Amendment
Disclosure Report Cover COvYes [INo
Use this form for general report and committee inforrpation, must be sxgned and submlttcd along with other detailed forms.

Do not use this form to uEdatc information.

1. Commiitee Information

. Full Name . - ¢, I Number
| Commitle, v Zlack Veraow Top Shetstl | 220 85(
Ib. Mailing Address (include City, State and Zip Code) d, Date Filed

Molh Jepony illpce . 7]/ 2010
WINGkEY - PRl . ML, P1pan DL —

2. Report Year]|3, Period Start Date (mmv/ddlyy) |4. Period End Date gmm/dd/yy) |5 Treasurer Full Name

ol lpY-14-2010  10l- 30-2010 | VRue £ st

6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
Candidate Campaign ] Party |Muicipal State/County Referendum
] rac ] Referendum ] Organizational [ Orzanizational - |3 Organizationat
[C] independent Expenditure [] Toint Fundpiser  [{-] Thirty-five day Quarterly [ pre-referendum
[ 1egal Expense Fund [ Pre-primary O, F ] Final
[ Pre-clection Z’ Second ] supplemental Final
7. Type of Fund  (if applicable, check one) ~ JJ Pre-runoff | Third [ annual o
[ Booster Fund Semi-annual | Fourth ] special = Wi
{71 Building Fund | Mid Year Semi-annual = g K
19 | Year End O Mid Year rEN
{7J other: 1 Final 0 Year End
8. Number of Fundraisers this Report [ special [ Final
| & O speciat
111. Account Information J11. Account Information
§a. Financial Institution Full Name a. Financial Institution Full Name
( 1 -—f
b 4
. Purpose ¢. Account Code b. Purpose c. Account Code
i
Ny AWk 10
C)\'Cmtl\' [{ d, Period Begin Balance ¢. Period Begin Balance
KL $770. 94 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Bugecony  Beedde o

IFOR OFFICE USE ONLY

s /s Delivery Method
Date Received: fa ¢ _ Employee: f% %M L Normal Mail
. 3 Registered Mail
Date Postmarked: Employee: 4 Deliverad
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: O E:f;g;tl;ar; ntl_c;ti ;;fgied

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections A gnst 2008




Detailed Summary

{ Amendment
L1 e

ED Yes

12) TOTAL RECEIPTS (Add lmesS 6 7 8 9 10 lla,llb Ilc,lld and 11e)

13) Disbursements

Start of Election Cycle: January 1, QQ l Q Rep::ttlanlgﬂfl'!:nod Election Cycle
4) Cash on Hand at Start $ FIND.,
5) Aggregated Contributions from Individuals (CRO-1205)| $ s 1,909 s
6) Contributions from Individuals (CrO-1210)} $ ' 61 9718 8, ? ”7 Ij\ D q
7) Contributions from Political Party Committees cro-20{ § = $
8) Contributions from Other Political Committees (CRO-1230}| § $
9) Loan Proceeds (CRO-1410)1 § 3
10) Refunds/Reimbursements to the Committee (CRO-1240)] $ $
11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250}] §$ $
11d) Legal Expense Fund - Other Sources (CrRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
$ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

732,75

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

20) Non-Monetary Glfts leen to Other Commiittees (CRO—1330)

13a) Operating Expenditures (CRO-1310)| & $
13b) Contributions to Candidates/Political Committees (CRO-1310){ $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures’ (CRO-1315)| $ $
15) Loan Repayments (CRO-I2001 § $
16) Refunds/Reimbursements from the Committee (CRO-13200| § $ [ / 2 . 0 ?
17) In-Kind Contributions crosol s Y197 |5 301 09
] $
b 3

010,

i
3
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| §
22) Debts and Obligations owed by the Committee (CRO-1610}} §
123) Debts and Obligations owed to the Committee (CRO-1620)] $
24) Account Transfers Within the Committee (CRO-1720} $
25) Administrative Support (CRO-1710)| $ $
Izs) Forgiven Loans (CRO-1440)] $ $
I27) 48-Hour Notice Reports Sum - (CRO-2220) | $ $
8) Contributions to be Refunded (CRO_-1215) $ 13
NC State Board of Elections August 2008

CRO-1100




Conﬁ’ibutions from Individuals

A

of

i DYes

Amendment

G No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

Il. Commitiee Full Name (and Fund if appl-icahle) 2. ID Number
- / . N - i - . N
| £Llect Uerrsy Goe Shoiff - j’CCD_@?l
[3. Contributor Information O Add L] Remove i
a. Full Name, Mailing Address & Phone ib. Job Title/Profession d. Comments

(include city, state, & zip)

Duissitect [Cto

Mar  LWearhezman
AR Did Belews LA RL
i naton-Seadem . we 204

c. Employer's Name/Specific Field

Tk Tech

Consutlasys Tat

¢. Election Sum to Date

s {pp- 0D

(include city, state, & zip)

¥i. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mmV/dd/yyyy) [k Amount
=% 5 3 ' ; .
O [Swiio | Chedkd b3-A-golp| s 1oo- 00
O $
(- $
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Mo~ DK inGon
D20 Kiaklegs Aowd
WwaYen - S . 5L N0Y

RAKRLD

. Employer's Name/Specific Field

e. Election Sum to Date

s 50, o0

. Prior }g. Account Code {h. Form of Payment  [i. In-Kind Description i. Date (nm/ddfyyyy) |k Amount
v .
O Qw10 | Chuk Dl-t3-4o1| s 50" 7V
0 $
w | $
3. Contributor Information T[] Add [ Remove
la, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Qowsdp H. Winosog
) (gladstove ST,

LIaYon - Sedim, ML o1toY

Rehred

¢. Employer’s Name/Specific Field

C L. Sheniffls
DEALL . Leshve

¢. Election Sum to Date

¥ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Deseription . Date (nm/ddlyyyy) |k Amount
O Ao o] Chede, Dl -3p10 s S0 - 40
O $
O $
4. Total only this Page s 206 =

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRG-1100)

3 /674,97

CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals Pg _2: of _??i__ OJves O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Ji- Committee Full Name (and Fund if applicable) 12 ID Number
Tlecdk Uerepn foa Shenrt TLpB 5l
. Contributor Information 1 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession |2 Comments

{include city,rstate, & zip)

D‘Y H’D N\b m:‘} l\/ ILS c.hﬁ)ﬂie%}fcﬂicﬂdd
ki_" S 5 Cgum\{ a{wb ﬂa’tﬂ”‘-tjl e. Election Sum to Date

WivsYou- em. v 27164 s \ . pS

. Prior Ig. Account Code  |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) {k Amount

O Loty | Upsteacos  |05-9%-9p0]% 12k, S
O Ml 1b | Pog 0S-ol-dplel s _56. 00

(| $
3. Contributor Information ﬁ Add E Remove
$a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

{include city, state, & zip)

ININ

& .Q,ﬂj:\: u.[l& N\Ib Mﬁ N u_/S <. Employer's Nam;lSpeciﬁc Field
L{” 99 MR_‘{ ﬂﬂjﬂ R(_L\ P{”l—fj e. Election Sum to Date
Wison- Selemt . NL XN0Y s AD-0b

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
} 4
O Dwthp | Cask bS-Dlg-doto] s K000
O $
O $
3. Contributor Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ()\
- NeARLO
ww\ H ; HN\ Q 4 CR’Q MJ: ¢. Employer's I:amdSpecific Field

NEND WestRad Lave bovsvth Lo, oo
WhKepYoww « v 20510 | Shei®'s ptheels 20707

* [ Prior [z Account Code [ Form of Payment |1, In-Kind Description }. Date (mmddlyyyy) |k Amount
o Check | Aok bro, lo-io-g000 |8 49, 66
O $
O $
4. Total only this Page $ . i ! . D5
> i st i o Pt S o CRO.1100 s o749

CRO-1210 NC State Board of Eloctions "April 2007




Contributions from Individuals

__ of 3 DYes

Amendment

DNo

Use this form to report individual contn'butions over $50 or contributions under $50 if form CRO 1205 is not used

|1. Commitiee Full Name (and Fund it applicable)

2. ID Number

100 88!

|_§&o+ Heroon £59 Shemstl
3, Contributor Information

E Add L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

}b. Job Title/Profession

d. Comments

AR WehRon
A0 lb 980N Uillabe T

WinYon- oM. Ne 21D

Neheeo

. Fmployer's Name/Specific Field

sl Co,

s ot

e. Election Sum to Date

$ 703.73

. Prior |g. Account Code  |h. Foxrm of Payment

li. In-Kind Description

. Date (mm/ddfyyyy)

K. Amount

O
O
.

Debid
ek}

Oeuwchupss
Dusiuesh CORDA

Dl %) Abio

s 94, 94

| 0S-28- Aws1b

s 148

$

3. Contributor Information

] Add LJ Remove

Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

ib. Job Title/Profession

d. Comments

Coel b VahRish
130 Afow<hiee 1.
Wwivsow -lom . N AN Y

P ¥orex(

¢, Employer’s Name/Specific Field

Jelf f,mala_\éw

e. Election Sum to Date

$6§5,0‘p

. Prior |g. Acconnt Code [h. Form of Payment  Ji. In-Kind Description . Date (mvdd/yyyy) |k. Amount
O duwid | Chedk Olz 34-dplp| 20D £0
O $
O $
3. Contributor Information E_ IAdd E Remove
2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(inelude city, state, & zip)
'zb N\{ D \l BN (2 . Empﬁtf&mdspmﬁc Field
11as O PQN\L&D %M K&hj GD(LS”\‘Hf\ <. Elcction Sum to Date
RDaihaves . NL KI€10 CoUNT s [O0 OV
" Prior [g. Account Code {h. Formof Payment Ji. In-Kind Description . D.ate (onvddlyyyy) [k Am:)unt
O Diok1b | Cho bl 283p10| s [(D "0V

O $
(| $
4. Total only this Page $ @ LI TL

5. Total of ALL CRO-1210 Pages

s /07497

(This line must be on kne 6 of Detailed Summary Page CRO-1100)
-
CRO-1210 NC State Board of Elections

April 2007




S

{Amendment
Disbursements Pe _l_ of L fl:l Yes [
Use this form to report expenditures from the committee for operating expenses, contributions to candidéte/political
cormmittees and coordinated expenditures
LiCommitteekoull Nawié{(and Fund ihapplicable)isaon

lock Wonnoy Yoe Shoper

dish i (Pledse use sepirate CROSI310

ge ey w 2

-—

T5es

include city, state, & zip)

b%b& (\)JLP [)‘Y c. Level Registered (Spegify)
\g\?}g q [ V‘\’S %&l{ ?MJ"\M EII gf;:m %r:{ﬁg;amy: e. Election Sum to Date
WivsYon- Tem . UL 2120 s 5%, 0/

. Account Code g Form of Payment _ b, Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k RegiredRemarks .
Dehit O 510 208358 7] VoStearpld
Db 1 53-A5-2010)8 9. (&
Eayee itoridtion et o e e Tnaa I TRemoveis e
- Full Name, Mailing Address & Phone " . |b.Coordinaied Committee Name ~ ]d. Comments - -
. (include city, state, & zip)

GIL& 3 D"/L c. Level Registered (Specify)
ﬂQ\P(“Q QDRO E SF:ZNI E/E{Zﬁgpahty ¢. Election SumtoDate
WinSYoa-alim , ve s 3/00

- Account Code  |g. Form of Payment  |h. Purpose Code  {i. Date (nm/dd/yyyy) |j- Amount ]k Reguired Remarks -

DKL | Dl O 105-12-2bibisAl.vf | ™eskimle

T
Bt

d. Comments

4 PAvee Tiforration S E G st e

a. Full Name, Mailing Address & Phone
" {include city, siate, & zip)

LAY 31 A 4,N[¢p\m| wiz . Level Registered (Spegity)

L] Federal IA county:

)\\\ LL 3 ¢ MA’I o/ S"\'g [ state 3 Municipality: . Election SumtoDate .~ .
Winvd¥ow - Sem . L 2NA s [,443.79

. Account Code |g. Form of Payment _|b. Purpose Code_ |i. Date (mm/dd/yyyy) 17, Amount Tk Reqitived Remarks

iwlt 10 | <] {0520 0)s 54 - 2 ST enS
$

A S
|p- Coordinated Committee Naine - -

T e :
1 i A‘%w ot SRR W
This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses,

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

s YLo-88 oy

A*. B* - Printing 'C* - Fundraising - - To Another Candidate 7

E - Salaries F*-Equipment . . G - Political Party H* - Holding Public Office Expensés -
'~ Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
o 7 - z "u,"l edex e ol Temark: Ky s AT, G
CRO-1310 December 2009

P—

s _Zbl—p w010



!Amendment
Disbursements Pe 2 o De DClves [l
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated 28 enditures
liﬁﬂommltteemjﬂamé‘f(andf ind if ap Jnmble)ggng s

2D N
—

Disbirsement)s:;

D Centributions to CandldatesfPohucal Comumittess Coordinated Pmy Ex endlmres
sl Removeii RS e e

o Fll Namo, Mailing Address & Phone To. Coorm;;md Comnnttee Name  |d. Comments
(include city, state, & zip) : ;

R - M pA . Level Registered (Specity)

S/]! DR'E, JA’ % LZ Ni L Hl‘()\{ l/S—D E S:itzml E/Si(:::Zpahty e. Election Sum to Date-

winGon. Tatem, b2 201 s 242, 3¢

Account Code |g. Form of Payment | h. Purpose Code l‘ Date (mny/dd/yyyy) |j. Amount |k Required Remarks

Pk 1 st DL =300 3535 | Dhtice T
DIV L $ b ] | Diok

1L8 SU gl
Fnll Name, Mmlmg Add.ress & Phone ) : I Tb. Coordinated Committee Naine

(include city, state, & zip)

- agk e S
%TUM Jé/?) bz}(z 1 waq IS/D 1 state [ Municipality: [e. Election Sum to Date -

WiV oy’ Sedsan L 1 s 150, zﬁ

. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount ™ Required Rely:qks

D ib| Dol ) 5&!9—3{3{0“’&,% Celsi Cegpiuds

"~ Tb, Coordinated Committee Name 4. Coumisents _

Fall Name, Ma:hng ‘Address & Phone.

‘finclude city, state, & zip).

MY USH | % 7] ‘{10 - Lovel Registered (Spec)

/)Jl't’}{j PR’M&{ U? ”.P( Lé{/ CRJ ‘ E g:t:ﬂ ‘g’;{:;r;z;ality: e. Election Sum to Date

WY v Tedem oL 27121 s o8

[ Account Code  {p. Form of Payment  {h. Purposé Code  |i. Date (mun/dd/yyyy) [j. Amount ~ , |k Requiréd Remarks

Dt | Denid” | D lxi%-«?ozm% 0§ =)

s 57 5%

) (Thislme goes in Iine ISa af Detaded
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

s%aj%ﬂg

(Tius Ime aes in que 13c of Detailed Surtmary Page CRO-1100 if Coordinated Pu

A# - - D - To Another Candidate
- Salaries F* - Eqmpment ' _G Pohncal Party H* - Holding Public Office Expenses
[ J - Penalties K* - Office Expenses 'Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elccuons December 2009




Amendment

In-Kind Contributions Pg _L / O Yes

Use this form to report non-monetary contributions, donations, goods or semces provided to the committee or fund.
Lse CRO-1215 if In-Kind Contributions were or will b

1; Conimittee Full: Nanié (and Fund:if applicable):

Lok Woepow o0 5M&H_

3 Contributor: Infonnaﬁon
a. Full Name, Mailing Address’ & Phone

Ore

b 'Iype of Cuntnbutor

(include city, state, & zip) ] Individual
andidate
; KYINRIYEN G
| ?\DLZ/O Wﬁ‘v\ \JF”&WJ DRefaendmn d. Election Sum to Date

Ij Other Receipt Source

Win Y- eleam . N Z1m

e. Description

1) Ao Chues
Busiyesh LakDs

. Contributor: Informiatio
. Full Name, Maiiling Address & Phone

s 303.73

- {E Date (um/ddlyyyy) [g. Fair Market Amount

Ol X1-26i0 | ¢ 34.9¥
ps-2¢8- 2oib! ¢ [20. 98
$

Z’indmdual

(include city, state, & zip) D
Candidate
Y [ pary
h( 8{)) b L.) ‘% tﬂ’\t L N 1 E ::ffrcndum d. Election Sum to Date

] Other Receipt Source

WMKR oW . N E105)

s 157.09

je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount -

Novkd fee Gob Vi sheddes

06 [b-3pib

4. 0D

. Full ame, Mallmg Addres & Phonte

ib. Twa Contnbutor

c. Comments

N159 Downdra Cluh ), Ay

le?rou ridem . NL FbY

. (include city, state, & zip) . ]é’mdmdual
+ Candidate
OYWo ME Ml =

D Referendum

D Other Receipt Source

4. Election Sum to Date

|2, DS

f. Date (mni/dd/yyyy)

g. Fair Market Amount

Qostzanns

1Dy -28-8b1b

s | Ak, DS

$

CRO-1510

NC State Board of Elections

$

1 $

S7¢ .97 |

B

Sy ARNE

December 2007




