Dlsclosure Report Cover |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Comrmittee Information’

g Do not use this form to ugdate information.,

Amendment
‘[ ¥es [ No

s

4. Full Narae

c.ID Number .
T Iruma\ MU\_Q @&m./wi:hu, WCQ 984
b, Mailing Address (include City, Stzte and Zip Code) d. Date Filed
ngbw&, L~z 1~
. ¢. Phone Number
W vikle, , N C 27284

2: Report Year|3. Period Start'Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

S, Treasurer Full Name.

/0-25-/1

// 2(-[{

6: Type-‘of Comnmitteé (Chdck One):

9. Typeof Report (check:onlyoné type of report fromionecarégory )

D Candidate Campaign [ party IMumclpal State/County - - . Referendum
[ rac D Referendum [ Organizational ] Organizational [ Organizational
[ mmdependent Expenditure [[] Joint Fundraiser | [C] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O First ] Final

[ Pre-election O Second ] Supplemental Einat
7: Type of Fund: O Pre-runoff O Third [ Annual '
] Booster Fund, Semi-annual (| Fourth [ special
[ Building Fund d Mid Year Semi-annual

a Year End 1 Mid vear 10%:Special Report Namié
O Other: inal a Year End
8. Number of Fundraisers this Report. - | [J Special [ Fina

O speciar

11::Account Information: -

‘H1.:Account:. Information::

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapfél’lGS
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 I have been trained

J/ML% JZUML* Nesac

by ﬁc Stat? Board of Elections.

Ja. Fipancial Institution Full Name - a. Financial Institution Full Name é
Jb. Purpose - |e. Account Code . b. Purpose c Account Chdd == T
5=
‘ /1ol mo—
d. Period Begin Balance _ 4. Period BegiBalang
$ /00 .00 $ M
[CERTIFICATION | — a—

(2041

Printed Name of Signer Signatufe Af Appointed Treasurer Date
WFOR OFFICE USE ONLY A N
! !H oy . ' Delivery Method

Date Received: / IfZ1 Employge. /2 : T Normal Mail -

S . ‘ ' o L * [ Registered Mail.
Date Postmarked: Emplqyee. E’ﬁaﬁl d Deliversd
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 commitiee changes.
— _

CRO-1000

NC State Board of Elections

Aungust 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and T'und if applicable) o7

2. Typeof Report, 17 i

i} Yes .

HES IDNumber

TRiing N - Commettn,

/—7&/4/(

o . % Total this Total this
Start of Election Cycle: January 1, ol e( Reporting Period Election Cyele
4) Cash on Hand at Start $ /ON.-00 $ 4

RECEIPTS"
5) Aggregated ontnbutlons from Indwxduals

6) Contrlbutlons from Indmduals

) Contnbutlons from Pohtlcal Party Commlttees
“8} Contnbutlons from Other Pohtrcal Comnuttees
“9) Loan Proceeds o
10) Refunds/Relmbursements to the CommJttee
‘ 11) Other Recelpt Sources

(CRO-1205)
(CRO-1220)

(CRO-MM)
(CRO-1240)

(CRO-IZIO)

F20:60

930 .00

( CRO-1230)

B | e ]es || B o

=l ||| e

113) Interest - Bank Accoums 'Wmw(cko.mo) - ,
. 11b) Contrlbutlorrs Nfr(;m Not-For-Profit Orgamzatlons (CRO 1250) $ $
| 11¢) 0utsxde Sources of Income (CRO-1250) $ $
' 11d) L Legal Expense Fund Other Sources R '(CR0-1270) $ $
Wlle) Exempt Purchase Pnce Sales o ‘(CRO 1265)| $ %
12) TOTAL RECEIPTS (Add lines 5,6,7. 8, 9,10, a 11b, e, lldandlle) $ H.20 60 |8 9 Z2n .00
EXPENDITURES ; ' I I EE MR TGN s DU I S
13) Dlsbursements :
13a) Operatmg Expendltures o (CRO-1310) $ $
| 13b) Contributions to CandldateslPohtlcal Comrmttees cxo- 1310) s Fg-ib |s g/
13c) Coordmated Party Expendltures (CRo-Jsm) $ $
14) Aggregated Non-MedJa Expendltures T (CRO-1315) $ $
15) Loan Repayments R (CRO-MZG) $ $
16) RefundsIRelmburseulents from the Commlttee - (CRO-1320) $ / ; g L/ $ /. g 5/
17) In-Kmd Contnbutlons ' (CRO-1510) % $ [O.00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15,16and 17| $  9.20. 00 |$ 93,0 OO
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o $ g ? :
ADDITIONAL INFORMATION: . i i S T T - — ”
20) Non-Monetary Glfts Gwen to Other Co i $
21) Outstandmg Loans (mcl ones from othe campalgns) ( R0-1430) $
22) Debts and Obhgatwns owed by the Comml tee l (CRO-1610) $
23) Debts and Obhganons owed to the Comnuttee o (CRO-1620) $
24) Account Transfers Wrthm the Commlttee -. (CRO-1720) $ i
25) Adn‘umstratwe Support - (CRO 1710) $ $
26) Forglven Loans (CRO 1440) $ $
27) 48-Hour Notice Reports Sum l(CRO-ZZZO) $ $
2_8) Contributions fo be Refunded — (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




‘ } . Amendment
Contributions from Individuals Pg / of Ovyes O

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) 2. ID Number -
Ting Nea Comrtn _ ﬂad W

3. Contributor Information D Add [ Remove

Ja. Full Nane, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Tmes Tioieg N Ede
ALE P ekhest

f&@ . %ddg

¢. Employer's Name/Specific ¥ield

Kanneas il N 2K

Clo Kk
oges fres

e. Election Sum to Date

s $20.00

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

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) |k Amount
- //DCa Checl [l-17.cC |3 Fr0 . on
O $
B $
3. Contributor Information " [ Add L] Remove .
b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
1 $
O $
8 $
3. Contributor Information [ Add [J Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
I Prior |z, Account Code |h. Form of Payment i, In-Kind Deseription j. Daie (mm/ddiyyyy) |k Amount
a $
1 $
a $
4. Total only this Page 3 J40.o0
S.(T':‘l;) 23: :iﬁihgl:g;ﬂeg sl:fz:gniz éage CRO-1108) $ a0 . o0

CRO-1210

NC State Board of Elections

April 2007




| s
Disbursements Pg of Tlyes Ll

Use this form to report expenditures from the comimittee for operating expenses, contributions to candldatefpohtlcal
comrmttees and coordmated DA exendltures

mmr'/‘(%u
Please usesepe “W%R@% Qiforms: o,me

. Contnbuuons to Cand:dates.’Polmca] Comrmttees

(mclude-clt.y, state; & zip): -

/ﬂécm Vr {'A ¢ Regish EI':"'
D Federal County:
/ﬂ 2 gfb( ’7'00 [ state B/Muzﬁzpality: e, Election Suriy'to Date

[ Account Code

Konmens vilh /7@ 97025/ $ 4’/3 e

[{o6

. Level Regieterod (Specity)
D Federal D County:

3 state ] Municipality: [€; Eléction'Sum to.Date-
P
. Account Code: [/ Form.of Payment: [h. Purpose Code i, Dite tmmiddfiyyy) {j: Amount ke Required Remarks.

c: Level Registered (Specify) .
D Federal I:,] County:
[ staee [ Municipatity: [e. Blection'Sum to/Daté

$

] Requied Remarks. |

s 27/8. (L

‘~éf%§'é§ 13 mﬁg ; '
¢ This kine goesin lme 13a of Detailed Summar:v Page CRO-II 00 zf Operarmg Expenses) $ 4) / g / é

{ Tius line goes in line 13b ofDe:aited Summary Page CRO-1100 ;f Conmb to Caud:da!es/Political Commy)

ose': (Eéﬂes i

e Ao B X»ﬁ--.--»-’fﬁ

) ‘To Another Candidate

B - l."rmtmg.

F* - Equipment . . G Political Party H* - Holding Public Office Expenses,
. J - Penalties K:!‘.‘.,Of)‘?ice Ex‘p_ens,es-‘ oo Q* Donation to Legal Expense Fund

CRO-I 310 - . NC Star.c Board of Elecuons December 2009




' Amendment
Refunds/Reimbursements From the Committee p, of Oyves Do
Use this form to rcport refunds/reimbursements, including contrlbutlons returned to the contnbutor

1: Comrmttee Fulk Naie: (and Fund if applicable): i #125TD Niimber: s
7
TRy NEse  Chupacn. wed g5/
3. Payee Informati T I Add” O Remove. | s
Ja. Full Name, Mailing Address & Phone d. Type of Committee h. Original Repgipt Date
(include city, state, & zip) L Candidare  [J PAC / / 2’, ((
\?/ (" - [J referendum D Party * ?,'
/M»LL@ Z—éf/ ! ﬂ? /Vé;;’é : ¢, Level Registered i, Original Receipt Amount
. £ C/(} k G2s 1[ z [ Federal [} County: ?
46)( O staee m/Mc;unicipality: $ 06 02 g. 06
}%M y Vi KC(_ ﬁc_ 272 fc/ f. Purpose Code j. Election Sum to Date
L~ s 530.00
b. Job Title/Profession c. Employer's Name/Specjfic Field g, Comments k. Account Code
o —
Saleg J@wgﬂotﬁﬂ%’ ézed &/m Aoqffé:; _ //96
1, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount

Cash | | w 1 21 s 1. 8¢

3..Payee Information’

Ta. Full Name, Mailing Address & Phone d, Type of Commmee h. Original Receipt Date
{include city, state, & zip) L] candidate ] PAC
D Referendum D Party
¢. Level Registered i i, Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
b3
b. Job Title/Profession " |c. Employer's Name/Specific Field  |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
3
3; Payee Information [ Adt “R
a. Full Name, Mailing Address & Phone : d. Type of Comrmttee h. Original Receipt Date
(include city, state, & zip) O candidate ] PaC
D Referendum D Panty
e. Level Registered i. Original Receipt Amount
D Federal D County: $
[:I State | Municipality:
f. Purpose Code j. Election Snm to Date
$
Jb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
L. Form of Payment . Required Remarks n, Date (mm/dd/yyyy) {o. Amount

'L - Returned to Contribuf-(-).l-': T M- Ovéri;ayment for Service " N- Exceeded Contribution Limit
P* 'mbursement of In-Kmd .9 her

' CRO 1320 NC State Board of Elections December 2007




