Disclosure Report Cover ﬁ e Yoo 3N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to u&te information. .

1. Committee Information

b Full Name <. 1D Namber
LTEREY [y, /—{zsakau R sHEeF~ LRRA|
. Mailing Address (include City, State and Zip Code) _ _|d. Date Filed
20 AP Vet AE oot 24 |21,
|e- Phoge Number
sl = Sdca , VC D7) <7 (336) 7852522

2. Report Year]3, Period Start Date (mu/ddfyy) 14. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2010 |9CT Mo, 2elo Dé?-”- 3(,20/0 | Bty pVE CoicE

6. Type of Committee (Check One) 9. Type of R Report ( check only one type of report from one category}.
Candidate Campaign =~ |_] Pany IMunicipal State/County [Referendum
[J rac [3 Referendum [ oiganizationat ] Ocpanizationat ] Organizationat 1
[ sdependens Expenditure [ Joint Fundraiser | Thirty-five day Quarterly 3 Prereferendum
[ Legat Expense Fund [ Pre-primary 0O e ' [ wnat
D Pre-election D Second D Supplemental Fial
. Type of Fund  (if applicable, checkone) |} Pre-runoff [ ] “Third [ Anonal
] Booster Fund Semi-annual Fourth 3 special
] Building Fund | Mid Year Semi-annual
[ Year End 1 Mid Year 10. Special Report Name
Other: R (| Year End -
. Number of Fundraisers this Report ] speciat ] Enal
I. —— O specia
H1. Account Information ‘ 11. Account Information :

Ia. Financial Institution Foll Name a. Financial Institution Full Name

B ¥
e Account Code Ib_ Purpase

ClH D Jultro
Loz X s d, Period Begin Balance

éw $ L-O%Jf“? '
§CERTIFICATION o

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chafit} 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

2N ol

report is complete, true and correct and that I have been trgiged by the NC State of Elections.
Ree £ Cove pA /2«4‘ }Zo e
Printed Name of Signer ) Slgnamre of intey 'I‘reasurer
qFOR OFFICE USE ONLY /
p / Delivery Method
Date Received: , q [ I Employee: D Normal Mail
. (| Reglstcred Mail
Date Postmarked: Employee: [Z}-H55d Delivered
Date Scanned: Employee: [ Etectronically Filed
Date Data Entered: Employee: = mg;tléa;i ﬁ%&;ﬁgwcd
. 5

——
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 cha;:.gles.
CRO-1000 . NC State Board of Elections - August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta

information

L: Committes Full:Naine!fand Fund-if applicable . -of: JEr T
212723'1 W . HeReo) ok Stherby- 4"“62%!—:»2& :ECQBEJI

Z ; “Total this «  Total this
Start of Election Cycle: ~ January 1, 10 Reporting Period Election Cycle

4) Cash on Hand at Start

$ A

11) Other Recelpt Sources

5) Aggregated Contrlbutlcns from Indmdualé ‘(CRO-1205) $ | % .qt 77,? » 67
6) Contrxbutnons__t‘rom Indlvlduals (CRO-1210) $ / !m. oy |§ {é g?% 33
7) Contributions from Pohtlcal Party Committees - °* (CRO-1220) $ T T . ,
8) Contributions from Othe;’ﬁdiltni':;iwc;;ﬁ;fttees om0 s o000 |5 2o 0O
9 LoanProceeds cro-am)| $ | 20000
10) Refunds/Relmbursements tc the Comrmttee (CRO 124'0) $ $

13) Dlsbursements

lla) Interest on Bank Accounts (CRO -1250) 18
“ 11b) Contributions fro;rvnwﬁc\t;i;‘;c:Pn:;};m(h)‘;é;mzatulcttﬂsm WFE‘};:'ZSO) $ $
11¢) Outside Sources of Income (cnci.}ésa) $ 3
* 11d) Legal Expense Fut]dﬁ br,her Sources (CRo 1270)| $ $
110 Brempt Purchase PeiceSaes cnocnen| s o |3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ | ,&eed, € $

13a) Operatmg Expendltures (CRO-IJIO) $ FHQ ‘qg' $ | ']' %.q5
13b)w(;gnmtmr:‘wawu‘tlons to Candndctﬂcﬁsﬁonl}t:cal Comn:uttees (CRo-Ism) 3 Iap_ o6 $ I!é & o0 |
13c) Coordmated Party Expendltures (CRO 1310) $ $

14) Aggregated Non—Medxa Expendlt:lrcc S (CRO-1315) $ 3

15) Loﬂz;r:‘l'ic;);yments R (CRO-I420) $ $

16) RefundszelmburSements from the Cormmttee o (CRO-1320) $ $ 259, 70

17) In-Kind Contrlbut:ons S (CRO-IJIO) $ $ 4‘)‘?%:70

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

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

ADDITIONAL INFO

20) Non-Monetary GIftS leen to Other Committees (CRO-1330)| $

Ei;wbutstaltalng Loans (mcl oﬁéé"ffom other‘ c;I;;i)algns) (CRB:;;EBJ 3 ” , ,

23) Debts and Obligations owed by the Committee crotsiopf 5

23) Debts and Obligations owcdtothe Cc;n;;ttee - (CRO-1620) $

24) Account Transfers Within the Committee  (CRo-1720)| §_ ~

5) Administrative Support — qcroaio)[ 3 $
26) Foraiven 1;03[.;5 et e s o o e e (CRO-I440) : :
27) 48-Hour Notice Reports Sum  (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



- - L] . g . Amenth
Contributions from Individuals Pg P "B ves o
Use this form 1o report individual contributions ever $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
1080y fon mmw _ TLHB 91
13, Contributor Information D Add [J Remove -
. Full Name, Mailing Address & Phone b. Job Tife/Profession d. Commients

(include city, state, & zip)

‘)f‘y’ V&aﬂﬂ&ue

PrcEmad, NC 27040 s 5077
. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount.
-g O [Suk 1o | Crsét 1618 Boib| s 50 <°
O Putk o | CAsH b/[fﬂam $ 501
10 Dul ip| st plagagnls SO
3. Contributor Information E Add move
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
- J tinclude aty state, & zip) \ 4 ' '
g% &u‘)jkl’)' M az%n%&:m Fidd
V DE Né’/( S 01705 c. Elcction Sum to Date
PW NC 29040 ' s [SD .60
g. Account Code h Farm of Payment  [i. In-Kind Description §. Date (oawdd/yyyy) k. Amount
[o Sk | G by | SO+
O b | Owsh (6] 14/ |* S0~
O Jwlk (0] Cagir ,. ' Ibls S0P
3. Confributor Information -[j Add move
8 Full Name, Mailing Address & Phone b. Job Tidte/Profession d. Commenis
({include city, state, & zip)
I émpl
(el.e(,\j f/(] Ifu(/ﬁ({{% u%ploﬂMﬁzéﬁdd
4-’ 76_ DAUBO,D M = . Elcction Sux to Date
) NG 2LIodo s “H60
[t Prior [g. Account Code ' |h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
| O [dwwin | Chol o 2] 806 | ¢ S5
[0 Hwaw | casi ie[72{2olp |+ 50~
O DwiiD | Chsik dnl2lls o
4. Total only this Page $ 450 4
5. Total of ALL CRO-1210 Pages $ ,a
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

Apn.[ 2007




Contributions from Individuals

~ Amendment
Pg % of . “Yes

D No

Use l:h1s form to report individual contributions over $50 or contributions under $50-if form CRO 1205 is.not vsed

1, Committee Full Name (and Fund if applicable) 2. ID Number
| [eraoy b Bhapi TOQ8 8|
B. Contributor Information EI Add L] Remove |
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(lnclude city state, & zip) A .
b
g_aﬁf‘ 2 WhWM S Empla;:i{ mc Field
+ﬁQ/ 7% 1/3)90 A)bz(/— LW@ 4 FUU&& . Blcction Sum to Date
270> s 20D 60
. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Descnphon . Date (nm/dd/fyyyy) {k Amoont
O Ak | Adsi b[24[3p1p]s S50+ P
0 $
| $
3. Contributor Information T7 Add [ Remove ,
. Full Name, Mafling Address & Pione b. Job Title/Profession - |&. Comments
(incl)de city, state, & zip) ]
H %0\0 W c. Em%s&pe&ﬁc Field
M WW\ VIMW &-,C e. Election Sum to Date
ieston - Gedom, wC 21197 G

g. Account Code |k, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) 0."_)
o [Tl | Casi CEiEnE 50
O
I O | $
{3. Contributer Information [1 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclyde city, state, & zip) f az g b Q : )
{{) M/L‘é @:}t’ & @ c. Employer's N:dSpeciﬁc Field .
1 L(S U)ﬂ'& ‘ = ‘ te. Election Sum to Date
bt VL P65 $ ,300. %
. Prior |g. Account Code |h. For:n of Payment  |i. In-Kind Deescription 5. Date (mm/ddfyyyy) [k’ Amount —
O [Juhib | CASH 16123 (2610 | ¢ 50 °
B Juiio | cHaek 19|26 or |3 4p00. ®
= i $
4. Total only this Page $ 5t OO
15. Total of ALL CRO-1210 Pages §1 apn OO
| J(Lhis line mustbe on line 6 of Detailed Summary Page CRO-1100) s , 1 20 0.

C'RO 1219

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg ..’3_ l. X Yes 1 N

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

L. Committee Full Name (and Fund if applicable) umber
| Seeey . Herto) Feo SHERAE .IC’QBES
B. Contributor Information E Add [ Remove '
Full Name, Mailing Addiress & Phone " I Job TitlelProIemon d. Comments
(include city, state, & zip) E 22 ='_ 2 = [)
UI Ul "410 H i M e Employer s Name/Specific Field
3410 Qﬂm KOM e. Election Sum to Date
W< Ac 27105 5 Zp @
. Prior |g. Account Code |h. Form of Paymernt  {i. In-Kind Desm'fpﬁon - Date (mm/dd/yyyy) [k Amount
O | SwHip | Cler o fon |8 S0
0 .
0 . ‘ $
"3. Contributor Information ﬁ Add Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ] %
-- “NeX()
5#&'2_6('{ 01‘7"324 [N Emp!éyer‘s Name/Specific Ficld
PO &9\# 816 e. Election Sum to Date
ﬁ%‘ﬁ'@u)ﬂ} /‘) C 2Lvgo $ Lp. >

. Prior |g. Account Code |h. Form of Payment i, In-Kind Description

- Date (mm/dd/yyyy) jk. Amount

O | JWHio | gece. /0/28[2da $ Sp. %
1 '8
O $
3. Confributor Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
- Prior |g. Account Code |, Form of Payment i, In-Kind Description . Date (muﬂdﬂﬂﬁ) [i< Amount
O $
O $
0 $
4. Total only this Page s 100 00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

(3065

CRO-1210

NC State Board of Elections

April 2007




