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

_Dwo not use this form to quate information.

1. Committee Information -

Amendment

1 Yes |

¢, ID Number

the NC State Board of Elections.

7.

. Full Name
Comomas, Compr tee S0 €lech Vel Zroop | Te @1 L
[b. Mailing Address (include City, State and Zip Code) v d. Date Filed
7830 GM—?-&-JL% @e') Ok 35, Jor\
LS?"*-“Q""'\LQ ) [ 6’)7«(3.9-3 e. Phone Number
27¢ 3453200 |
2. Report Year|3, Period Start Date (nw/dd/yy) |4. Period End Date (nm/dd/yy) |5. Treasurer Foll Name
Qb W éd}\r 38 i 00&3»‘{, de it X@Sj:ﬂi% A -&""76@
6. Tyfe of Committee (Check One): 9. Type of Report - (check only one type of report from one category) -
[ Candidate Campaign ] Party Municipal State/County Referendum
[ rac [ Referendum [J Organizational ] Organizational [} Organizational
] mdependent Expenditure [7] JToint Fundeaiser D Thirty-five day Quarterly H Pre-referendum
O rega Expense Fund I:I Timary O First D Final
election Il | Second [ Supplemental Final
7. Type of Fund - (if applicable, check one) . | ] Pre-mnoff [  Thid 3 Annual
] Booster Fund Semi-annual (| Fourth [ Special
] Building Fond O Mid Year Semt-annual
O Year End [ | Mid Year 10. Special Report Name §
3 other: _ 1 Final O Year End
8. Number of Fundraisers this Report . - | Special [ Einal ‘
O specia
[11. Account Information ° 11, Account Information R
. Financial Institution Full Name a. Financial Institution Fult Name R |
sap——— (=] i
Bbr= = =}
. Purpose c. Account Code b. Purpose = =k
N =
I%W@A\ﬁh—i & ouprlag | 5 H G_ <
d. Period Begin Balance
$ jseo
CERTIFICATION () o

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Cha@r 163~
of the NC General Statutes and that no funds ars commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, ttue and correct and that | have been train

/‘913“ i

<V gfmatfire of Appointed Treasurer

ate

3&@@%
Printed Nage of Signer

[FOR OFFICE USE ONLY
Date Received: / O// 31 JI H Employeezaﬂ%éﬁﬂﬂ
Date Poshnarke&: Employee: |
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
[} Normal Mail

[ Registered Mail
[THand Delivered

] Electronically Filed

[ 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.
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Detailed Summary

2. Type of Report

information

Amendment

1 ves

O Ne

3. 1D Number

Use this form to summarize all disclosure reporting forms and to total monetary
Il. Committee Full Name (and Fund if applicable) .

R .
PR eled g

\ i foe {o Eled 1T

11) Other Receipt Sources

Start of Election Cycle: January 1, Repf:g;giesﬁo d
4) Cash on Hand at Start $ s ;ge

RECEIPTS o | o (5o
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ -
6) Contributions from Individuals (CRO-12103 | Ly — |8 ;&;fi -
7) Contribatiens from Political Party Committees (CRO-1220}| & $
8) Cdntributions from Other Political Cdmmittees (CRO-I230)| % %
9) Loan Proceeds (CRO-1410)| § $

10) Refunds;!Reimbursements to the Cbmmittee (CRO-1240}| $ $

11a) Interest on Bank Accounts (CRO-1250)
11b) Contnbutlons from Not-For-Profit Orgamzatlons (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d} Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

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

$
$
$
$
$
$

(<&,

EXPENDITURES
13} Disbursements

13a) Operating Expenditures (CRO-I310)| $ $
13b) Contributions to Candidates/Political Committees (Ck0-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated N on-Media Expénditures (CRO-1315)| § $
15) Loan Repayments | (C‘Ro-zézaj 5 $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $ ' ,4§ <L
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $jpa . 13 $ 177360
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Lig . e $ 116 . &1
ADDITIONAL INFORMATION _ _ -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owéd by the Committee (CRO-I610)| §
23) Debts and Obligations owed to the Committee (CRO-1620}| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support | (CRO-I7103 | $
26) Forgiven Loans (CRO-1440)| §
27) 48-Hour Notice Reports Sum (CRO-2220) | $
2_8) Contributions to be Refunded (CRO-1215} | $
CRO-1100 NC State Board of Elections August 2008




. Amendment
Disbursements Pg of Oves O
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldate/pohncal

committess and coordinated expenditures -

Il Committee Fiill Name (and Fund if applicable) .-~ ‘ - 2. 1D Number .-~ .. - |

| CF&MD{;QFB (e priac fee uL; Elel leﬂl "GLNQAOQ TC & \ 5 L_.
- Type of Disbursement .~ (Please use separate CRO-1310 forms for cach type of Disbursement. ) RS

OEerating Expenses | ConmbuttonstoCandldatesfPohtlcal Commme.e.s D Coordinated PaxtyExpendltures
4. Payee Information . - L Add LI Remove T
a. Full Name, Mailing Address & Phone b. Coordinated Coramittee Name d Comments '
Kinclnge city, state, & zip)
Size e, Pt ' —
. i ¢, Level Registered (Speci
Hi2s Ruot R W ' | | ;ederalgls &egfl)lty:
?ng%‘“"‘ HC- ‘; RA SR AY D State [ | Municipality: |e. Election Sum to Date
$
. Account Code  |p. Form of Payment  |b. Parpose Code |i. Date mu/dd/yyyy) |i. Amount k. Required Remarks
Db & ( tesll B 0q)23[2ei1 31582 67| S L nirars
[ $
4. Payee Information- . . & oo C]Add ﬁRemo’ve' SRR
" Full Name, Mailing Address & Phone b. Coordinated Committee Name __|d. Comuments i
{include city, state, & zip)
SChpd Sath Level Registered (Specify)
¢. Level Regis
519.3 ml?-— e : D Federal E County:
bowgdons -Stle, il d1a 1 ~Zor— 3 state - [ Municipatity: [e. Election Sum to Date
; . I
,oh«-«i Zoy P 9458 76
. Account Code [g. Foxrm of Payment  |h. Purpose Cede p j. Amount k. Required Remarks -
N | clec e BT | gofssgonm |5 92¢ Y| pelae
Db | Chenic B r%{ oo 3 933601  po condds
4. Payee Information - ST Add~ [J Remove - R
Fall Name, Mailing Address & Phone b. Coordinated Commiftee Name |d. Comments |
{include city, state, & zip)
¢. Level Registered (Specify)
L1 Federa [J County:
[ state D Municipality: |e. Election Sum to Date
s |
. Account Code  [g. Form of Payment  |b. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
5
5. Total only this Page = Lo I N {’)3(. {B
6. TotalofALLCRO-lSlﬂPages ' ‘ T AR _ I N
(This line goes in line 13a of Detailed Summary Page CRO—IMO if Operaang Experwes) $
(This line goes in line 13b of Detailed Simmary Page CRO-1100 if Contrib to Candidates/Political Comm) l ’1 % l 3

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:tures)

7. Purpose Codes (List detailed expenditure code in (h.) above).

A* - Media B* - Printing C*.- Fimdra:smg D- To Another Candldate

fE - 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

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

Use this form to report individual contributions
1. Committee Full Name (and Fund if applicable) - -

Pg

over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

BYes ) DNO

2. ID Number

e
\oitpas H-éo_ L; Ekev\ \e,i'& ZL%L
3. Contributor Information :- " "~ I:I ‘Add’ "Ld Remove -
fa. Full Name, Mailing Address & Phone " b. Job T:ﬂeJmeesswn
(include <ity, state, & zip) . : \ i 9
Uudl‘-;.: SL Empl Name/Specific Field
e " ific Field
950 i.!.o‘ ¥ C % mployer's Specific Fi
(A{,\J\.‘:%\wl oL IN0FR /rQY\ ~ \Q_S e. Election Sum to Date
$ foo—
¥. Prior |g: Account Code - |h. Form of Payment In-Kind Bescription " |i- Date (mm/dd/yyyy) |k Amount -
O | SeGe | edsin Jol s} 5 it —
O Jon6 | e hsdn plieby |8 35O
O $
E Cﬁn'tlf'ibl'lt_al“,lﬂfémﬁml — ﬁ AGd ﬁ Remove T Ly
|2, Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments
- (include city, state, & zip) |
: YUV NG|
M S g im i! ame/S)
¢. Employer's N: pecific Field
3042 Widen Ruse (4 Dotobe v Toka _
L;?-wtgu‘“ta G 97“-‘3—’5 e. Election Sum to Date . -
3 250 —
- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description |} Date (mm/dd/yyyy) |k Amount
O | yoé | Qeck oligln  |$ o —
O $
O $
3. Contributor Information .. G '{E:Add::‘ " :-'Ef:Remoi'fe-’_"; F T e DI T
Ja. 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 Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) {k Amount
C $
O ) |
O $
4. Total only this Page - 3 1% g0
5. Total of ALL CRO- 1210 Pages , 1s
(Tlus Eie must be on fine 6 of Detailed Summary Page CRO- 11 00) ’-5 S-D
CRO-1210 NC State Board of Elections :

April 2007




