Disclosure Report Cover

Use this form for general report and commiitee information,

Do not use this form to update information.

I ;) L

medfidment
Yes L Ne

must be signed and submitted along with other detailed forms.

1, Committee Information

a. Full Name . c. ID Number
BosT Fore QormissioneR Comm Tl \a3
b. Mailing Address (include City, State and Zip Code) ' d. Date Filed
131 MeRRis Nosd U1 - 2oy
.\N\NsTO‘f\—-éﬁ'lEN\ , NQ. 2110t~ ot R e, Phone Number
336 -655- A5

Z-Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name .

2oV

6. Type of Committee (Check One)

R Candidate Campaign

[ pac

D Legal Expense Fund

O Independent Expenditure [T] Joint Fundraiser

7. Type of Fund - (if applicable, check one)

E:l Booster Fund
] Building Fund

3 other:

8. Number of Fundraisers this Report

i

r -
O~V -2y o424/ jz Vo DAl BosT .
9. Type of Report (check only one type of report from one category)
] panty Municipal - |State/County Referendum
D Referendum D Crganizational D Organizational i1 Organizational
] Thiny-five day Quarterly ] Pre-referendum
Pre-primary First i Einal
[ Pre-clection O Second [ supplementat Final
3 Pre-runoft O  Thid D Annual
Semi-annual || Fourth 7 special
D Mid Year Semi-annual
| Year End | Mid Year 10. Special Report Name
I:I Finat O Year End
[ special [ Fina
D Special

11. Account Information

|11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

3

EBH+T Bauye . =

b. Purpose ¢. Account Code b. Purpose ¢. Account Code -, T
= st

. (9 o

CHhecyw L\-c,g_Qw:;\" 9 1 3 oY —

Forl d. Period Begin Balance d. Period Begin Balance

. < ==
CAN\M\%N Finamce s -0 - $ - =
R

CERTIFICATION

I certify that the Committee or Fund is in compliance with alt applicable provisions of Article 22A
of the NC General Statutes and that no funds are commingled with
report is complete, true and correct and that I have been trained by

Nove VS ST

prohibited or other non-disclosed funds, I further cerlify that this
the NC State Board of Elections. S

O
. 22B & 22D-22M of Chapter |

Printed Name of Signer Signaturk of Appointed Treasurer Date
FOR OFFICE USE ONLY v
Date Received: 112 Employee: i o Delivery Method
' ) ' - [ Normal Mail
) . I Registered Mai}
Date Postmarked: Employee: ' fgan d Delivered
Date Scanned: Employee: 3 Electronically Filed
Date Data Entered:; — Employee: o gf:ggtg?; ?r?xtirl;ierfg fved

Please Note: This form cannot be used to amend comrmittee 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.

e
CRO-1000

R
NC State Board of Elections
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Detailed Summary Yc:em [ No

Use this form to summarize a]] disclosure reportin forms and to tota) monetary information
2. Type of Report 3. ID Number

1. Committee Full Name {and Fund if applicable)

BosT P ComMissong R FIRST Qs ETERL {973
Start of Election Cycle: January1, 2o l2. Rep:‘gtii;;i;i:ﬁo i Eli(:itjrlx tg;',sde
4) Cash on Hand at Start $ o $
RECEIPTS -
5) Aggregated Contnbutmns from Individuals (bka-lzosj $ 5’35 $ 53 =
6) Contributions from Individuals (CRO-12I0)| § C{ 3 O | $ q 3170
7 Contnbunons from Pohucal Party Committees (CRO-1220}| % S s Q
8) Contnbutlons from Other Polltlcal Commlttees -(C;RO-IZQGJ $ lL,ooo |$ f ago
9) Loan Proceeds (CRO-1410)] § ) $ &
10) Refunds/Reimbursements to the Committee (CRO-1240) | § o $
11) Other Receipt Sources L
lla) Interest on Bank Accounts - rCRO-1250)
11b) Contnbutmns from Not-For Prof t Orgamzanons (CRO—I250)
1ic) Ou tside Sources of Income {CRO-1250)
Ild) Legal Expense Fund Other Sources ' {CRO-1270)
11e} Exempt Purchase Price Sales rCR.o-Izo’s)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 1la,11b,11c,11d and 1le)
EXPENDITURES e
13) Dlsbursements ) iR
13a) Operatmg Expendltures ‘ o (C}E.b-ljll.o) 3 $ ’
13b) Contributions to Candldates/Polmcal Comm:ttees (CRO-131 0) $ $
13¢) Coordmated Party Expendltures (CRO-HJO) $ $
14) Aggregated Non-Medla Expend:tures ” o (EJ.?-O.-JEI‘IS) 3 $
15) Loan Repayments o (éRo-1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions {CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add Jines 13, 13b, 13, 14, 15, 16 and 17)| § 5 36859 8 5.368,59
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § o023 =y Q‘gh Y

ADDITIONAL INFORMATION :

20) Non-Monetary Glﬁs G:ven to Ol:her Commxttees (CRO-1330) 3
21) Outstandmg Loans (mcl ones from other campangns) (CRO-1430) $
22) Debts and Obl:gatlons owed by the Comxmttee {CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee {CRO-I720)| $
25)-Administrative Support . (C}ao-lﬂ‘c)) 3
26) Forgiven Loans (CRO-1440)| §
27) 48-Hour Notice Reperts Sum {CRO-2220) | $
28) Contributions o be Refunded (CRO-1215) | %

CRO-1100 NC State Board of Elections August 2008




!
Famora"—F

E

Amfgndment

Aggregated Contributions from Individuals  pye Yes  [J No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)} : 2. ID Number
PesT " Corminigg o ey V9713
3. Contributor Information _
8. Amend bh. Account Code {c, Form of Payment d. In-Kind Desecription e, Date (mm/dd/yyyy) [I. Amount
Add . e ®y
gRemove y Q\’\LL-\(- ol [ 29 2oz | $ S o
Add \ . 3
& Remove i c Nk eZ[13) 1 So
Add
Remove ! ' CM GL}l\.’il-i_. $ 25
U4 Add ’ o
[ Remove | C_,«}z_’,\’\ O%’ I%\ |- 5 20"
dd ' .
CJ Remove ¢ Cac (\3!\%!17 ' 59
: Add
[ remove ( Q,\I\e_,ulq_ 0 3 } ol § ,;l 5
T Add s
3 remove ( Ao D 02| 5. { 1o SO,
Add O, Cas it ' .
L3 Remove l B - 8 31N Yoo $ a5
Add . -
L] Remove t 6[/3/ ra $ 5& .
Add a L T
D Remove \ on MWH_ 4] ‘fl ‘] / {2 $ 50 =
L Add Ony bzoV )
n — $
gRemm | @m—el—i— 3 (\‘-f'}c! {IIZ_ 50 -
Add i
Q.
£ Remove L] omSa~iy o319/, 1% 1o
L Ada onlvme_. ' $ —
L] Remove ' G“’(’/ IGIJ {Zz :Zb
Add ’
[ remove ; C,\/\((k.’ ! I ‘c‘ ‘ [ $ 2«5
L] Add ] $ .
_D Remove
L] Add 3
D Remove
Add g
D Remove
L) Add $
[ Remove
1] Add $
D Remove
[J Add s
D Remove
L] Add 3
D Renove
L] Acd $
Remove
Ld Add $
D Remove
4. Total only this Page g 5.
5. Total of ALL CRO-1205 Pages g 5y 5 o
{This line must be on line 5 of Detailed Summary Page CRO-1100) i ~ . ¢
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals 4 o 1O [Tye = No
Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) ~ = e ] 2.ID Number. - : -
Bo, 7 Rorc LQN\!\J\\SS\ OME@ \“\—13
3. Céntribﬂ't_oflnfoi'maﬁon.f‘g;. Cia . | Add - D Remove . 1 0 - L s
2. Full Name, Mailing Address & Phone . Job Title/Profession d. Commenf.s
(include city, state, &ztp) £ M\,\ W
MARAA _\ \l ?«H’M\wqxgl-—%
O\, M AR 2R YW Y\{c. Employer's Name/Specific Field
(3L an\o\e ofe Raive We £ G
' e. Election Swm to Date
Q)Q,N\N\t:/\fﬁ W 270 S choale —
‘ $ \ 0O,
[. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) Jk Amount
. [
0 \ e oV 36 keiz|$ V0D .
O | | $
0 $
3 Conttibubor Information = .77 .~ [ Add LT Remove, T T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen!s
(include city, state, & zip) &
\ PK.GFE.EEOM f\_\xf-ﬁp\
2 \ RO AN ‘\!\\P\.P\?\I\ c. Employer's Name/Specific Field
\'I 2"6\ \’\ C\\q\\c&_ RQ \NFL\. \\HM e. Election Sum to Date
'\t\\w\c,\gv\,i}\\.i_m\ N ey < e \ 8 \sSo ®
f. Prior {g. Account Code |h. Form of Payment [, In-Kind Descripfion j Date (mm/ddfyyyy) k. Amount
: [\Y3)
LI 1 Cz\(\Lc_X"\._ QZ-/Gﬂ/z,:,w__ $ V5.
O $
A $
3. Contributor Information’; ;" ;7umri e o) i [] Add - [ Removerr - ol ke BEIG AN
2, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) ‘P AN 9 A L
A\:' JC’\’b\ 'A- = L\E ¢. Employer's Natne/Specific Fieid
30‘ 3% F \"\‘J Jr(}\’ﬁ\i- K "& F‘K‘S“T m“\" ¢. Election Sum to Date
CHRLT AN b e
m"\%br\-&\\&ﬂ\ ‘QQ (ALY YA \v‘ﬁ(._\ $ l/ oo 0
L. Prior [g. Account Code 'h. Form of Payment (i, In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O \ edne G?_I\ﬁ /ZQ\L $ )J Qap cef -
O - $ '
I | ' $
|4 Total-only this Page  *= =i - R R V2 5.
5. Tofal of ALL CRO-1210 Pages . e e T T :
(This line-miust be ori Tirie EofDeradcdSummaryPnge C‘RO 1100) R o o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

1. Committee Ful| Name (and Fund if applicable) _

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

Amtndment
Pg i of Yes

DNa

. {2, ID Number . -

(include clty, state, & zip)

__;E@ﬁ $50 g . l ‘1 "I .‘_‘>
ontributor Information - . to - .0 oo dd - EJ Remove. = .0
2. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments

KabetT T g
90% Belyvpvens <T.

PResided |

¢ Employer's Name/Specific Field

WASTER Covns e |

¢. Election Sum to Date

- Technaloaie =
W\-&\J&\ﬁ, NC 20673 QZ) $ , 00, o
L. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) |k Amount
o<
B 1 | Cee 03/19 ]2 |$ 1ago,
(M| $
o $
I3 Contributer Information - - Add_ L] Remove -

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

b. Job Title/Profession R.Q%’\RO_(\ d. Cominents

Rﬁ Quie v\
\QC\I',!) A—-F\nb‘;

Voo Jrea e 37

c. Employer's Name/Specific Field

. W 2 S‘% A'\_k' go._(' ™ e. Election Surg to Date
Wha e GA\ o [ Drserance— : o
¥ borewsgir, TL |$ D00,
f. Prior |g. Account Code |h. Form of Payment |l In-Kind Deseription . Date (:ﬁrn!dd!my) k. Amount
Q
| \ C\r\{ <k U%l‘l-) ‘iZ_ ¥ Toa
0 $
O $
3. Contributor Information = [J.AGd " [J Removersol For i o
d. Comnments

a2, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

MARA Bt P ke
N e)QQ—CL\Q,\{Pi? T

€& o:hw\_/rqh l"uj\)

¢. Employer's Name/Specific Field

: | l Election Sum to Date
e T We FC Schanls o !
v«s’b«%\bﬂiwc,‘ | 5 2 o0
f. Prior {2, Account Code |h, Form of Payment [, In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
- | Chede lze |2 |3 200
(| $
| $
4. Total only this Page - ~.:i. #~ s {100
5. Total of ALL CRO:1210 Pages -, = . P
' (This line it be oni e 6 of Deiditted Summaty Page C}zo.uaa) . S
NC State Board of Etections April 2007
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Disbursements g lo o o Myse e
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
FCEommiftee Full Name: (and_Fund df:applicable):

Dot f%w\%\ww _____|_\{T2

121D Nitmber.

e‘:CRGI'ﬂU OTHIS.] 'ar GACH T

|:..| Cogedinated Pa.rty pend:tures

2 Full Narme, Mallmg Address & Phone b. Coordinated Committee Name _|d. Comments

(inclnde city, state, &zip) 3D & 7 T24 ~ Gae

%{-\sﬁ W anv:\ﬁ&@_ of . Level Registered (Specify)

Lo P&Ters Creet PMICWAY (LI B Coumy:
<—J _ \ Q_, D State D Municipality: |e. Election Sum to Date -
WiEEn-SAEM NG 27183 =
. $ 250,
It. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
V413 (e ko G vzlzs[12)8 AS0%° Reagin Diwen
$ J .
|&:Payee Intormation aa LT Remove
b. Coordinated Committee Name d. Comments

fa. Full Narne, Mailing Address & Phone
(include city, state, & zip)

¢. Level Registered {Specify)
] Federal E] County:

[ state [ Municipality: |e. Election Sum to Date
$
fE. Account Code  |g. Form of Payment  |h. Purpose Code |i Date (mm/dd/yyyy) lj. Amount k. Required Remarks

4, Payee Information.’. i
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b Coordmated Comrmttee Name d. Coraruents

c. Level Registered (Specify)
L] Federat |3 County:
D State B Municipality: |e. Election Sum to Date

$

. Purpese Code  |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
s

¥

E. Account Code {g. Form of Payment

) (Tlus .Iiﬁe;.g.oes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This lire goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlm line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Medig T B*- Prmtmg .. T 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

0¥ Other

% Codes require det - .
CRO-1310 i o NC State Board of Elections

December 2009




