Amendment SR

Disclosure Report Cover COyes Ko |
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 update information

1. Committeé Information

2. Report Year[3. Périod Start Date unydd/yy) |4 Period End Date (mm/di/yy) |5, Lreasurer FullName

{a. Full Name - i - c. ID Number
Prde M. Nekon do Conen/ Hcazs
b, Mailing Address (include City, State and Zip Code) . L ‘|d. Date Filed
IUD Blmont Toreat Or. FZAREL
. 2 & Phone Number
Clammars NC 279012 236 2.6 9793

2O 7/1) 0

78/ 1 Juodin  Osbon

6: Type of Committee (ChieckiDiie) T9-Type of Report (check only orie type of report from ONECARREOY):

Candidate Campaign [} Party |Municipal State/County Referendum
O rac ] Referendum [ Organizational [T Orzanizational ] Organizational
J independent Expenditure [ Joint Fundraiser  [] Thirty-five day Quarterly [ Pre-referendum
[J Legal Expense Fund 3 Pre-primary a First 1 Final
D Pre-election D Second D Supplemental Final
7. Type of Bund " (if applicable,check onel i | L1 Pre-runoff [0 Thid [ Annval
[ Booster Fund Semi-annual O Fourth ] special
] Building Fund : (| Mid Year Semi-annual
L /| Year End 1 Mid Year 10;Special Report Name:'.
] other: R Rt O Year End
8. Numberiof Fundeaisers thi§ Reportis: | [ Special [ Finat
D Special
11 Account Iformation: - i1 Account Information
a. Financial Institution Full Name a. Financial Institution Full Name'
Qeclodia
fb. Purpose : c. Account Code b. Purpose ¢. Account Code
Condidade S67%
CO{V\635L e'.:-)y\ d. Period Begin Balance d. Period Begin Balance
5 O | $

CERTIFICATION : . : _ :
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. Ifurther certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elegtions.
2
&)

TJuat on Ocboca M | /

Printed Name of Signer ,~~7 _Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / - o - -
s - i ' ' . Delivery Method
Date Received: 7/ fl 1t Employee, M{fé‘&“ﬂ [J Normal Mail
] ) : [] Registered Mail
Date Postmarked: Employee: and Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: ~ Employee: = f;aggggtgg g‘g;ﬁgwed
Please Note: Thﬂ'@%ﬁfg to amend committee information such as the committee address, treasurer,
assistant T€astrer ‘elistodian of books information, or account information.

August 2008

' Yows;amigd %e Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 ' =i} IUZ NC State Board of Elections




A[ﬂnend;ﬁent PN,

Detailed Summary ' I Yes [N

Use this form to summarize all disclosure reporting forms and to total monetary information -

1, Committee Full Name:(and Fund if applicable): |2,/ Type of Report: s | 3 IENumber s
Ok e elsen Lo Goundl Hea 34s

Start of Election Cycle: Januaryl, ¢ Rep'tl)‘:tt;:'llgﬂ-ll)i:riﬂ d Elt;lt::it:lll%;Scle

4) Cash on Hand at Start $ e $ o

RECEIPTS

5) Aggregated Contrrbutlons from Indmduals (CRO-1205)| $ $

‘\6) Contmbutmns from 'Ihdmduals o HI"II(C'RO-IZM) $ 17 @O 3 it 7-49

..7) Contnbntmns from Pohtleﬂa\lﬁParty Commlttees - (CR0-1220) $ b

"8) Contrlbutmns from Other Pohtlcai Commlttees ‘WWW(CRO-Izao) $ $

“9) Loan Proceeds (CRO-1410) $ $

10) Refunds/Relmbnrsements to the Commlttee S 4(CRO-1240) $ $

11) Other Rece:pt Source

(CRO-1250)
Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO 1265)

12) TOTAL RECEIPTS (Add lines S, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

Bl lon | o) | 2

=

|l |r |28 ] &5

it

EXPENDITURES :
13) Dlsbursements

13a) Operanng Expendltures (CRO-1310) $ = 90 $ < ©0
. 13b) Contrlbutlons to Candldates/Polrtreal"t:omnnttees (CRO-1310) $ $

13c) Coordmated Party Expendltures (CRO-JSM) $ $
14) Aggregated Non-Medla Expendltures (CRO-1315) $ $
15) Loan Repayments T (CRO-1420) $ $
16) Refundiselmhursernents frJﬁ{' the Commlttee T W(Z'Ro-zsza) $ 3
17) In-Kmd Contrlbutlons ‘ o (CRO'HM) 1727 00 $ 7°9°
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16 and 17)| § Q32 9© $ 'Y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 5 ‘9O $ 95 © [

T‘L-II)DITION AL? INFORMATION
20) Non—Monetary Glfts Gwen to Other Comm:ttees (CRO-1330)

21) Outstandmg Loans (lncl ones from other ca.mpaigns) (CRO-1430)

3
$
22) Debts and Obhganons owed by the Comnnttee (CRO-1610) $
23) Debts and Obhganons owed to the Commlttee . w‘(CRo-Idzo) $
) Account Transfers Wlthm the Commlttee o “(CRO-I 720)| $
.25) Admlmstratlve Support mW(CRO-UM) $ $
0 Forglven Loans e e e WM(CRo 1440) - -
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
& Contributions to be Refunded (CRE#.-I?.IS) $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg of

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

Amendmeﬁt

D Yes D No

1. Commitiee Full Name (and Fund if applicable) : S 2. 1D Number - - L
(ke ek ﬂdson @ CO(,m c.af /-/CQ 3 ‘-/5_
3, Contributor Information: - D Add L__I Remove: s
fa. Full Name, Mailing Address & Phone b, Job 'I‘ltle!Professwn d. Comments
(include city, state, & zip) . .
] COap’ renth Youg
ﬁl (_.t, W se c. Employer's Name/Specific Field
' L{O D[M@'/\’/ %r Dr‘ ke/\ffﬂg"é?ﬁ Ef\CMCl-‘-\-Je.Eleci:ionSv.u'nf.o Date
Cloemmos NC 97@;3 6@&;\0 ’*ﬁ”?‘@
It. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)} |k Amount
O 19678 | Chuck 7/ % 100
U | se=4 e W EEY A
0 el (oa)\ L\Juzbsrlt Fefrr N | § g g
3. Contnbutor Informatwn : i D Add D Remove f'_é'zg‘—:.‘-gg O P

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

$
¥t Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy} |K. Amount
O $
(| $
(| $
3. Contributor Information T Add . [ Remove~ 0 7 o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comaments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
(| $

4. Total only this Page .

5. Total of ALL CRO-1210 Pages

s -lﬂ?”au 7

(This line must be on Ime 6 of Detdiled Summary Page CRO I 1’00)

CRO-1210

NC State Board of E,lecuons

April 2007




. Amendment
Disbursements Pg of Oves LCIne
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) . .00 0o oo s 2. ID Number .
- a LY
Pick Mice  Nalesn dor Councdy HCQ 34g
3.’T ype of Disburséement. “(Pleasé use separate CRO-1310 formis for each tvpe of Disbursement.} =~ :
Operating Expenses El Conmbunons to Candidates/Political Comrmttees D Coordinated Party Egpendnures
4 Payee Information. =" ; T - LI Add 5 L3 Remove. Tt PR
a. Full Name, Mailing Address & Phone b. Coordmated Comrmttee Name d. Comments

{include city, state, & 2ip}

%(55"}’]&, COuu'\'?‘Zf ?}0@.‘;‘& :b Z{qf_ -",;1'3 ¢. Level Registered (Specify)

I:l Federal D County:

201 . N, CLQ_SJ’ uat Sl L] st [J Municipality: [e. Election Sum to Date
sk Salim NC 27O s S 0
¥, Account Code |g, Form of Payment  |h. Purpose Code  |i. Date (mun/dd/yyyy) |j. Amount k. Required Remarks
5678 | Cluck i 70/ 85 [ e e
3 7
4. Payee Information " .- e T Y e ﬁfAdd"_". E Remove. ;- o ia e
2. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments

(include city, state, & zip}

c. Level Registered (Specify)
[ Federal EI County:

O state [ Municipality: [e. Election Sum fo Date
$
¥, Account Code  |g. Form of Payment  |h, Purpese Code [i. Dafe (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ~° ool el lh e 0 E{ Add:ﬂi_ﬁ Reémove: = vl T
2. Full Name, Mailing Address & Phone b. Coordinated Comnmittee Name d. Comments

({include city, state, & zip)

c. Level Registered (Specify)

[ Federal 1 counsy:
D State D Municipality: |e. Election Sum to Date
3
£, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| $
3
5. Total only this Page s .00

6. Tota.l of ALL CRO-1310Pages - : - R .
{: This line goes in line 13a of Detailed Summary Page CRO-H 00 :f Operanng Expenses) . ‘ $ 6_ : 00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordirated Party Expenditures)

7. Purpose Codes ' (List detailed expenditure code in'th)) above) =~ + 7 TR

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* Other ) _ o .

* Codes require detailed explanation in required remarks field (k) - - ‘ - Coe
“CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg

of

A;.‘s;«;;na,.;em ‘

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
Usc CRO 1215 1f In-K.md Contnbuuons were or w111 be refunded within 7 days.

[2. T Number.

Ia. Full Name, Mal]mg Address & Phone
(mclude city, state, & zip) ’

b. Type of Contnbutor

/):Efz Nelson
ld  Dlvent Yeresr D

D Referendum

¢. Comments
- I mdividual
D Candidate b“) 2.«(9 3 '\’& Q‘(
[ pary
3 rac

d. Election Sum to Date

Clemmony NC F700%- [ other Receipt Source s 799
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount .
Lebsde Lo S/ |8 1999
$
$

3.-Contribotor Informtio

a. Full Name, Mailing Address & Phone L
(include city, state, & 21p)

b. Type of Contrlbutor

c. Comments

1 individual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

3
Je. Description f. Date (mo/dd/yyyy) {e. Fair Market Amount
$
$
$

3. Contributor Informatios

J2. Full Name, Mailing Address & Fhone
(include city, state, & 7ip)

b Type of Contributor

¢, Comments -

1 individuat

[ candidate

[ pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e, Description -

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

’—? i@d

’7.00

CRO-1510

NC State Board of Elections

December 2007




