Amendment
Disclosure Report Cover Oves I

Use this form for general report and committes mformatlon must be signed and submitted along with other detailed forms.

Do not use this form to update mformatlon
Il Committee Information ST

Jo. Full Name c.l])Nnmber ‘TC@_ i}g
| Chonpponss Gornileo b 2isd Yol lorseR Se—crtoren
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed |

18%  Guespevuxr BB g\t

e. Phone Eumber

320 - U S - '593—6-

5. Treasurer Full Name

(awiss Ve 20 J0513

2. Report Year[3. Period Start Date (mm/dd/vy) |4- Peziod End Date (mm/ad/yy)

™, .
201 | 3w 8, on 32, 201 | MoWMay b Zengefd
6. Type of Committee (Check One) - - |9. Type of Report (check only one type of report from one category) - |
Candidate Campaign ] Party Municipal State/County Referendum
[d pac [ Rreferendom O izational I} Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund E1 Pre-primary a First 1 Ena
D Pre-election [ Second [ supplemental Finat
7. Type of Fund : (i applicable, check one) - - §[] Pre-ronoff 0 Third O Anmua
] Booster Fund Semi-annnal a0 Fourth 3 special
] Building Fund O Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
[ Other O Fiea O Year End
8. Number of Fundraisers this Report | |[J Special [ ¥inal
(M Special
11. Account Information |11, Account Information - R
. Financial Institution Full Name |a- Financial Institation Foll Name =1
- b
. Purpose . Account Code b. Purpose ¢ Account Codb ¥ —  f 2
LA T 4
C,P«u_/‘PRw;H E MBCe 5 W\c T = f =
d. Period Begin Balance d. Period Begin Bilgnee -0 1 1
$ O $ E:;‘ w [ :
[CERTIFICATION N
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163 hE

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 by the NC State Board of Elections.

%
Printel-Name of Si -~ Si_gnature'of Appointed Treasurer Da
IFOR OFFICE USE ONLY ‘ _
fad . Delivery Method
Date Received: / 9/ ‘}// i Employee: %_ggpbo [ No Mail
: : . ] Registered Mail
Date Postmarked: Employee; [B-nd Delivered
Date Scanned: Employee: [ Blectronically 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 committee changes.
NC State Board of Elections

CRO-1000

August 2008




Detailed Summary

Committee Full Name (and Fund if applicable) -

Use this form to summarize all disclosure reEortmg forms and to total monetary information
1,

=12 Typeof Report:: ::

Amendment

T ves  [INo

3 TD:Number:::-

Chughors Gompillee to Eled: 3@39'?

55 DRy Repuk

TC& sL

11) Other Recelpt Sources

Start of Election Cycle: January 1, Rep:‘:ézigﬂg-io d E];rc:it::!tg;sde
4) Cash on Hand at Start $ O $ o

S) Aggregated Contrlhut:ons from Indmduals (CRO- 5) $ $

6 Contnhuttons from Indmduals - (CRO-JZIO) 3 1508 ~ $ 1505 ~
7) Contnbutlons from Pohtica] Party Commlttees (CRO-1220) $ 3

" ) Contrlhutlons from Other Pohtlcal Comnuttees (CRO-1230) $ $

| ) Loz;;’f'roceeds o (CRO-1410) $ $

10) Refundiselmbursements to the Conmnttee (CRO-1240) $ $

lla) Interest on Bank Accounts (CRO-1250) $ $
) mllb) Cont;;;uhomns f;om Not For-Pront:ltm(m)rgamzatlons (CRO-IZSU) $ $
h 11c) 0utsnde Sourceswo; income (CRO-1250) $ $
" 11d) Le Legal Expense Fand - Other Sources - (cxo)| s S
“ mIle) Exempt Purchase Prlce S;les S (CRO-1265) $ $
12) TOTAL RECEIPTS (Addlines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)] § (S oS — $ (Sogs—

EXPENDITURES
13) Dlsbursements

133) Operatmg Expendmu'es (CRO-1310) $ $

13b) Contnbutlons to Candldates/Pohtlcal Commlttees (CRO-1310) $ 3

13c) Coordmated Party Expendxtures (CRO-HIO) $ $
14) Aggregated Non-Medla Exnen‘dttures' (CRO-1315) $ $
15) Eoan Repayments T (CRO-1420) $ 3
16) Ret‘undisetmbursetnents fro;tt!the Commlttee o (CRO-1320) 3 $
17) In-Kind Contributions (ko s S - $ § —
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ L~ $ S —
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ Jsen A

[ADDITIONAL INFORMATION ..

20) Non-Monetary Gifts Given to Other Comnnttees | (CRO-1330) $

21) Outstan ngLo;m (mc . ones from other campalgns) (CRO-1430) $

2.2) Debts and Obhgatlons owed by the Conmnttee (CRO-1610) $

23) Debts and Obhgatlons owed to the Comnnttee o ‘.‘(CRO-I620) $

24) Account Transfers Wlthm the Commlttee o W(CRO 17200 %

25) Adnumstratwe Support WW"MI.M(CRO-J?JO) $ $
6) Forgwen Loans S (CRO-I440) $ $

27) 48-Hour Notice Reports Sum (CRO-2220) $ $

28) Contributions to be Refunded (CRO-1215) | $ $

NC State Board of Elections

CRO-1100

August 2008




Contributions from Individuals

Pg

Amendment

DYes DN‘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 /Y
\_Ampﬁ LD mevu llu& J_Q ek le,\_,-'k 32_3—\— m eﬁ 8&&&5&64-5-5
3. Contributor Enformation * E] Add - LI Remove . -...". L e e
ka. Full Name, Mailing A_ddr&ss & Phone b. Job Title/Profession d. Commenis .
(igdlige\dty, state, gj zip) < el (‘ ‘u‘b@‘ é!
7; 5@ . "ep'% ¢. Employer's Name/Specific Field
2. m e -
' l,-\wl—\ s
! 0 lbu\\LQ' LJC_, 2‘-769-3 0'5‘6\'(2_‘”’" e Election Sum to Date . .
$ Lacxn
ft. Prior |g. Actount Code |h. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) |k Amount
- S Flue e Wy |P 5 —
O $
(. _ $
Eo. Full Name, Mailing Address & Phone b, Job TxﬂeJmemsmn d, Comments
(include city, state, & zip) Qe A ;érw,b_
- —
)M - 1'_‘00"@' ¢. Employer's Name/Specific Field
csbs Mellkisoite Po. Urerah Ul
F‘FSCFM [ o > N e e. Election Sum to Date
$ g O —
K. Prior _|g. Account Code |h. Form of Payment  }i. In-Kind Description - |j. Date (mm/dd/yyyy) |k Amount
Ef BHG— C Lestl 07/3\193“ $ K99, co
O] \pé6 | el @7167H $ <o, O
O .
3, Coxtributor Information . . - 7 D Add’ D Remove: T
[=. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, & zi
(inclu G(‘.lty‘ state,Q Zip) w < {L“ \A-Q
BG\’-’\D ?P}QJ\ . Employer's Name/Specific Field
30G0 Snddleusd Reest cd,
\edS.‘\oH Sp\,[,em'] ,\_Q_ c;-?lﬁfa U LQM U k\\mle ¢. Election Sum to Date .
Prior |g. Acconnt Code |b. Form of Payment  }i. In-Kind Deseription . Date (mm/dd/yyyy)  [k. Amount R
O | \hG Chas i 6’?/3\/9&:\,\ ¥ oxe. 00
(| $
O

4..Total only this Page -

5. Total of ALL, CR0-1210 Pages -

(This line must be'on line 6 of Detailed Summery Page CRO 1100)
m

$
s gg § - ml

"CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or ¢

Pg

Amendment

3 ves ON

.ontnbutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)” 2.ID Number .. . i Nfj__
8 N
nge L Elest \e Zm[e_Q o
3. Contribatoer Information., " - L1 Add D Remove = :.. . L n AT

Ia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. & * N
(include city, state, & zip) & D“‘o“’b\ (LG\ :g 'y
mvﬁb@ P. 520D <. Employer's Name/Specific Field

ey MPW; o) [N Doe < L -l-
MU“W)OQ\ MC— J7ock ~ eyt =TS e, Election Sum to Date
b 2o —

K. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) ]k Amount e I
0| o6& | Cleto 0%‘9&’9@!\ I 2SO I
O ‘ $
- $

3§'Cbntﬁbui:oi' nformation ;. 'Y < U ﬁddﬁemove
{5, Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments
(include city, state, & Zip) 1
c. Employer's Name/Specific Field
e, Election Sum to Date
i

§i. Prior |g. Accomnt Code “{h. Form of Payment In-Kind Description j. Date (em/dd/yyyy) |k Amount C- I
O $
A $
(M | $

3, Contributér Information - : " ] Add- -D_-"RemOi?e} SRS T T

fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Cede |h. Form of Payment -|i. In-Kind Description §. Date (mm/dd/yyyy) . [k Amount

O $

O $

O $
4. Total only: this Page - i o $ 25 i
5. Total of ALL CRO—1210 Pages _ $ —

(This line must be on line 6 of Detailed Summary Page ‘CRO-11 00) - ' | 505

_

CRO-1210 NC State Board of Blections April 2007




In-Kind Contributions

Pg

of

_mYm

Amendﬁleﬁt

DNo

Use this form to report non-monetary contributicns, donations, goods or sexvices provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days

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

2. ID Number . -j—-(- oy 15(_

3. Contributor Informatmn D Add- I:I Remove : - -
Ia. Full Name, Mailing Address & Phone b. Type of Contributor [ Comments I

(include city, state, & zip) Ewmlal

. -~ ;
;{) A (e»r-Oﬁ-Qﬁ Candidate

) . ’B& O paty
7830 i 3 rac
LowseoMe 0 Feds ] Referendum a, Election Sum to Date
D Other Receipt Source $ 5:— .

D Referendum
D Other Receipt Source

. Description f. Date (mm/dd/yyyy) Ig. Fair Market Amount
Prlis,  Eee D’?/O%!ﬂel\ ' 5
$
$
3. Contributor Information: . ﬁ CAdd- ﬁ Remove. S I
Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments I
¢include city, state, & zip) 1 mdividoat
1 Candidate
£ Pary
[ rac

d. Election Sum to Pate

$

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributer Information

-D-'Add ] Remove -

la. Full Name, Mailing Address & Phone

b. Type of Confributor

c. Comuments

(include city, state, & zip) [ individual
[ candidate
[ party
[ rac
D Referendum d. Election Suin to Date |
D Other Receipt Source $
Je. Description f. Date (muoo/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page 3 8 —
5. Total of ALL CRO-1510 Pages _ § g —
(This line must be on line 17 of Detailed Summary Page CRO-1100)
"CRO-1510 NC State Board of Elections

December 2007




