Disclosure Report Cover ﬁe)f{ - 1 Ne

Use this form for general report and committee information, must be signed and submitted along with other detaiied forms.

. : . L - - : ¢ ID Number '

Re -Clect Uone (audt Jones £COCYN

Ib. Mailing Address (include City, State and Zip Code) ‘ S d. Date Filed

LoO Suscnns CH g5/l

K(’J.’\UJJ\:\\Q NC 8’7 B\?Lf e. Phone Number -
Qa7 -5070

3 Report Year]3. Period Start Date (mmadlyy) |4 Period End Date (um/dasyy) |5 Treastirer Full Name

2ol 7/ b/ 7/1%/ 11 VWone Coad Bt Jone s

fo: yiie'ofiCommittee (Check One): ]9 T pe of Report. (check only oné-typeof report from.one:category)
‘andidate Campaign 1 Pay Munigipal © " |State/County - " |Referendum
] paC [ referendum B"Organiz.ational [ Organizational ] Organizational
[ Independent Expenditure D Joint Fundraiser l:l Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund [ Pre-primary || First [ Final
] Pre-clection [} Second ] Supplemental Finat
T Eype.of Rund, . (7 applicable; check one): [T Pre-ranoff 0  nd L] Annual
D Booster Fund Semni-annual (M| Fourth [ special
[ Building Fund a Mid Year Semi-annual
O Yawed |0 Mdve  [T0.Special ReportName:
[ Other: _ ] Fina 0 Year End
3 Numbér: of Fundraisers this'Report [ special L] Final ' 6"3
/\/0 AN [5" O Special -3 7

|11 Account:Informatio
la. Financial Tnstitution Full Name

T1. Account Information
fa. Financial Institution Full Name

Torat Codizens gon k.

Jb. Purpose ) ¢, Account Code b, Purpose " le. Accotnt Code = .
d. Period Begin Balance ' d. Periog-Begin Balance
Frje N & EE
s O $

ICERTIFICATION . i . . : co. A _

I certify that the Committee or Fund is in compliance with all applicable provisions of Adticle 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. 1 further certify that this
report is complete, true and correct and that [ have been trained bmp,NC'Staté'Board of Elections.

/DW ()’A J a‘ ({ ,jr_mc,

Printed Name of Signer

P 3/4’//
rer / Date —

Signature of Appointed

FFOR OFFICE USE ONLY ' . R o ‘ T
. o : 8.‘/ {,, o . Delivery Method
 Date Rccew_cc_i_. , / 0 _ | Erpp]qycc. 5_7&./_%4’0 m

'] Registered Mail .

Date Posﬁnarked: — Emp]oyeg s . o Hazd Delivered
. Date 'S_céx_mec_l:- ' . NI Employee: - (| Electrog:cally.ﬂled
Date Data Entered: Embloysc’: [ Signer has not réceived

mandatory training

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 August 2008




Amendg

Detailed Summary Tes [No

Use this form to sunumarize all disclosure reporting forms and to total monetary information C
1, Committee Full Name:(and Fund if applicable) ;= |2. Type:of Report '+ i [3/ 10 Number: . -
: ; . Al
e Tlect bne Cuad it Jones [Ocopn zehonel |ECQRCYN
. . ~ Total this Total this

Start of Election Cycle: January 1, P Reporting Period Election Cycle

4) Cashon Hand at Start

$

33.00

”S) Aggregated Con r:butlons Irom Indmduals (CRO-1205)
6) Contrlbutmns from I.ndmduals S (CRO-1210)
.7) Contrxbutmns from Pohtlcal Party Commlttees - (CRO—1220)
'8) Contrlbutmns fr Other Pohucal Connmttees M(CRO-1230)
“9) Loan Procee o (CRO 1410)
10) Refundiselmbursements to the Cormmttee - (CRO-1240)

11) Other Recelpt Sources

|l |s|m1e | s

@A ||| | e |

11a) Interest on Bank Accounts ' ”(CRO-Izsa)
11b) Contrlbutlons from Not For-Proflt Orgamzatlons (CRO 1250)
. 11c) Outsxde Sources of Income ‘(CRO-1250)
Hlld) Legal Expense Fund Other Sources . (CRO-1270)
d 11e) Exempt Purchase Prlce Sales S (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e)

el ]

| en | ]| ee | A

33.00

EXPENDITURES
13) Dlsbursements

ADDITIONAL INFORMATION

13a) Operatmg Expendltures ) (CRO-1310) $ $
! 13b) Contnbutlons to CandldatesfPolltical Commlttees (CRO-131 0) $ $
13c) Coordmated Party Expendltures (CR0-1310) $ $
14) Aggregated Non-Medla Expenthures (CRO-1315) $ $
15) Loan Repayments T (CRO-I420) $ $
16) Refundszelmbursements from the céﬁhb&éé (CRO-1320) $ $
17) In-Kind Contributions T (cro1s10)| $ / 0D.00 $ /0O.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 170 $ /(). 0 ¢ $ JO.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 9 :? OO

(CRO 1330)

20) NOn-Monetary G:fts leen to Other Comrmttees

21) Outstandmg Loans (1nc1 ones from other campalgns) (CRO-I430)

22) Debts and Obhgatxons owed by the Comnnttee (CRO-MIU)
23) Debts and Obhgatmns owed to the Commlttee o (CRO-1620)
24) Account Transfers W1thm the Commlttee o rCRO-1720)
25) Admlmstrat::ve Support (CRO-I?IO)
26) Forgwen Loans o (CRO 1440)
27) 48 Hour Notrce Reports Sum o {CRO 2220)
I2_8)Emtrlbutrons to be Refunded (CRO-1215)
CRO-1100 NC State Board of Elections Augost 2008




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

1.:Committee Full: Name (and: Fund if-applicable)

Pg

sl2s ID Nuinber;

Amen S
E/esm O

,1!:; 'E;‘Cc;\' Q

C G Cauo( \l &r\ c,d

£CoCyN

3. Contributor. Tnformatio

wa Full Name, Mailing Address & Phone b Job T1tlefProfessmn -|d. Comments
{include city, state, & zip) ' G / m
¢. Employer's Name/Specific Field
CCLU-C[ ” €{CC+A © ¢, Election Sum to Date
$
K. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description . j. Date (mm/dd/yyyy) |k Amount
. - ¥
O i Ced Opess el | /o /200 (323,00
7 f
0| — Bl & Jefa0 |
Cos\ WK Yl T/ /Bov [Pl 00
L) T ¥ =
O $
3::Contributor Informatio) S _ :
fa. Full Nawue, Mailing Address & Phone b ob TltleJmeessmu d. Comments
(include city, state, & zip) o
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
§. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
| $
O $

3. Contributor Informatio

D Add: ] Remowe

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

b, Job Titie/Profession

d. Comments

¢. Employer's Name/Specific Field

. Election Sum to Date

3
k. Prior |g. Account Code  [h, Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
(| $
3

$ J33.09

{3 33.00

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

o L ow |

Ovw Oro |

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO—1215 if In Kmd Contnbutlons were or will be refunded within 7 days.

2 1D, Number.

/R( q C(,:(' DO‘YM_ OCLLLJ»

e e IN

3. :Contributor Informatios

U QD N

Refno

. Full Name, Mailing Address & i’hone
(includewity, state, & zjp), “

b. Type of Contnhutor

¢. Comments

1 mdividual

f .T\ f'\f \
W e W s v

lp 0D SuStnna O
Ueinemalic Ne2IDH

andidate
1 panty
O rac
D Referendum
D Other Receipt Source

Amendment e

d. Election Sum to Date

s 3300

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

7/ (0/ /r

Y /0.00

1;\-1!\/\/ K:C,C—«
D

3::Contributor Information

Ja. Full Name, Mailing Addr'e_ss & Phone .
(include city, state, & zip)

b Type of Contributor.

D Individval

D Candidate

[ panty

L rac

U Referendum

D Other Receipt Source

4. Election Sum to Date

$

e. Description

f. Date (mm/dd/vyyy)

lg. Fair Market Amount

$

$

3. Contribufor Information

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

b Type of Contnbutur

¢, Comments

D Individual

L3 Candidate
[ Pary
[ rac

D Referendum

d. Election Sumn to Date

D Other Receipt Source

$
[e. pescription f. Date Gum/dd/yyyy) |g. Fair Market Amount
$
$
b
$ /0.0
' /0.09

CRO-1510

NC State Board of Elections

December 2007




