: Amendment '
Disclosure Report Cover O s B No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update 1ntormat10n

1. Committe¢ Information™ Gl el e I R O ST PONEIEORNI
2, Full Name ¢, ID Number

Boft or (anwicaion e GoaaTiee
b. Mailing Address (include City, State and Zip Code) d. Date Filed
T3y Mo Ropd Oﬂ/o\/zotz_
\]\\W\‘{’TDF\ ...<J,.\5M ’ N(_, Zveld WS ¢. Phone Number
33665 '5- ZW ‘S'ta

2. Report Year|3. Period Start Date (nm/dd/vy) 4. Period End Date (anifddryy) |5 'I‘reasurer Full ‘Name

M f — *
2000 jodlzz 2 66 [2af2arz | Tlby DMe Eof:i
6, Tvpe of Committee (Check One) =~ <. |9. Type-of Repert {check only onetype of report from orie category) -~ -
ECandidate Campaign ] Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational [ Orzanizational [C] Organizational
[7J mdependent Expenditure D Joint Fundraiser L] Thirty-five day Quarterly D Pre-referendum
3 1egal Expense Fund D Pre-primary | First ' 3 Final
[ Pre-clection ¥4 Second 1 supplemental Final
7. Type of Fand - ° (if applicable, check one) - |T] Pre-runoff O Third [ Annual
{1 Booster Fund Semi-annual (| Fourth 3 special
[ Building Fond O Mid Year Semi-annoal
O  YewEnd ] Mid Year 10. Special Report Name:
g Other: [ Final | Year End
8. Number of Fundraisers this Report, . }[] Special [[] Einal o
=
I specia =2 F
15 Account Information- -5 e 0 oo e $1]-Aceount Information R R
Ja. Financial Institution Full Name 2. Financial Institution Full Name it =
BBl DAan ER)
: M ™
Ib. Purpose ¢. Account Code b. Purpose c. Account Code 2
o —
. =
C,\a\tb\&_vv«a P\‘C_ank \c\ O ) m .
e~ d. Period Begin Balance . d. Period Begin Badce - |
CAM\QMG,«\ F\_«\fmng $ 5')‘,"] 2. 9y $ N
*
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable nrovisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no fonds are commingled with prot - =d or other non-disclosed funds, I further certify that this
report is complete, true and correct and that I have been grained by the NT State Board of Elections.

ey D . Dot

oy O 2 {
Printed Name of Siger  Signature &f Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: . 2. (7. Employee: o Delivery Method
' : [ Normal Mail
. : [ Registered Mail
Date Postmarked: . Employee: aglnd oo
Date Scanned: Employee: [0 Electronically Filed
Date Data Entered: Employee: O Smlglllgztl;?; Ittrc;t iIrl?ncgwed

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 Orgamzat:on {CRO-2100A-E) to make committee changes :
CRO-1000 NC State Board of Elections August 2008




Amendmenf_ e s e

Detailed Summary ves T No
Use this form to summarize all disclosure reporting forms and to tota] monstarz mformatzon T U
1. Committee Full Name {and Fund if applicable) ... {2 ‘Type of Report:-: £ S;fD:_Number;f L

et
Bogl o w QQ;N\N\\e.%w;\IeP\ seanyty q"“’*“\r‘f
. , Total this Total this

Start of Election Cycle: Januaryl, Zo\Z Reporting Period Election Cycle

4) Cash on Hand at Start $ 5 4K6. 4|8 SH=t—o

RECEIPTS SELD
.5) Aggregated Contnbutmns from Indlwduals L 3 3 = C:,ﬁ
6) Contnbutwns from Inchv:duals o (CRO 1210) $ 2% 00. 1% 12 1770
.7) Contnbutmnf _f:rom Pohgca! .Party C'f?nnﬁl‘:tte.e.s _.(CRObI_ZJZ()) 3 ~ $ o
8cC Contnbutmns from Other Pohncai ConuTEtfes . (cro1250)j $ Oid 1 ace

9) Loan Proceeds .. (cRo-r19) § o il , o)
10) Refunds/Rexmbursements to the Comxmttee (CRO-1240) $ ol

AR A AR T s £ e s e s g i A e ooy o]

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-Izso)

llb) Contnbutlons from Not~For-Proﬁt Orgamzatmns (CRO-1250)

11c) OlltSide Sources of Income (C’Ro-zzso)

o S i

Wlld) Leual Expeﬂse Fund Other éources ’ ' (CRO-JZ?U)

- 11e) Exempt Purchase Pnce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add fines 5, 6, 7, 8, 9,10,11a,11b,12¢,11d and 11e)
EXPENDITURES 70 7 it L pse o o e L bl S e e T S S e
13) Disbursements - ; o
| 13; jméperaﬁxig Expend_]m;esw ettt e e (Cm{él;}?) S 5’ s0c5d9 100y e | "

13b) Conl:nbutlons to Candldates/Pohmcg!. quppuﬁees (CRO ’Iil'o) $ o 3 726 o0

13c) Coordmated Party Expenditures (CRO 1310)| $ $
14) Ageregated Non-Media Expenditures (ko319 $ $
15) Loan Repayments T tcxota| 3 s
16) Refunds/Rexmbursements from tI;;C(;n;ﬁﬁttee (CRO-1320) 3 $
17) In-Kind Contnbunons ,.,. o (CRO-1510) $ 1 225055 e Ofﬂ
18) TOTAL EXPENDITURES (Add kines 132, 13b, 13¢, 14, 15, 16 and 17)] § (-,:,-”? 46.59| 8 452 wab 2 1YY
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18) $ 2§ (, Y Bb| $ ~Qp—amh 2 164 S
ADDITIONAL INFORMATION - " ’
20) Non-Monetary Glfts Given to Other Commlttees (CRO-1330) $
21) Oct_c{;n_&.mg Loans (mcl“ “oﬁes from othe:' c;;a;p;gxi.s)".?c.‘l—e“c-;}430) $
22) Debts and Obhgauons owed by the céﬁﬁ:é&é o (&1;0-1610) $
2.3) Debrs and Obhgal:lons owed to the Commlttee o .(CRO-MZO) 3
24) Account Transfers Wlthm the Commxttee . ‘(CRO-I 200 $
25) A(imlmstrathe Support S r(CRO-I?IO) %
26) Forngen Loans et v e et s s e e (CRO-1440) ;
2’7) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | §

August 2008

530-1 100 NC State Board of Elections




Aggregated Contributions from Individuals

Page i of i

Opt1ona1 form used to report NC Contributions From Ind1v1duals of $50 or less

Amendlhent

D Yes‘ mNo

1. Committee Full Name (and Fund if applicable)

SR 2.1D Number: b

RBasT R

%N\N\\semm =R

3. :Contributor Information:: &

la,'Amend b. Account Code

c. Form of Payment

d In.-l.{ihd Déscrlptioﬁ

e, Date (lﬁnafﬂd!yyyy) f. Amount 7 '

[A aad
D Remove ‘

Chede

offefliz | 50."

A Ada ]
D Remove l

b'r\\\xl‘.vb

ot lao |y

O Add
D Remove

5 25
—

L1 Add

D Remove

L] Add
D Remove

o

[T Add

D Remove

T add

D Remove

O add

D Remove

L] Add

D Remove

Ll Add

D Remove

“a | &2 | 2 | &2 | &2

L aas

D Remove

o

[ Add
D Remove

L aad
3 remove

I [ Add
D Remove

1 Add

D Remove

L] Add

D Remove

[ Add

D Remove

© | s Rs “r e “

L] add

D Remove

L] Add
D Remove

O add

D Remove

[ Add

D Remave

] Add

D Remove

L Add

D Remove

4. Total only this Page

$ r—ts o0

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ r-\- 0Q

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

PgJ_

2- DYes

Use this form to report mdmdual contributions over $50 or contrdbutions under $50 if form CRO 1205 is not used

Amendment

MNO

13 ComnntteaFulI Name:(and Fund if-applicable)

£1 20D Nurmber:s

QBQ‘J’T Fare QJmm\S$\hNE .P\

3:Contributor Tnformatio

2. Full Name, Mdiling Address & Phone
(include city, state, & zip)

b. Job TltlelProfessmn

d. Comments

MHATTHS W 9. NV\\Q.Q\M
2 356 K\v\mmm ?\& p,\~ W

busveye, ey Vern Si2

<. Employer's Name/Specific Field

%‘Ew\ca{‘“ry Fwst

e. Election Sum to Date

f. Prior |g.-Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O 973 | cdnede ool [ ), 000,
O $
O $
3. Contributor Information A o
Ja. Full Name, Mailing Address & Phone b. Job TlﬂelProEessmn d. Cornments
(include city, state, & zip) Sinie / m’\a&t&a “-'\'-

Nuetele <civa BLRA
U443 GlResone Pwee G
W -Satem WO 270166~ 2420

<. Employer's Name/Specific Field

Rave Ry Rvpeid

e, Election Sum to Date

LedGe

| $ jon ™
ft. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j» Date (mm/ddfyyyy) |k. Amount
- 1413 | eveck G%lmlgt 5 \no,
O $
0 $
3 Contributor Tafor mAng R Aoz L] Reino

a, Full Name, Mailing Address & Phone

b. Job T:ﬂeIProfessnon

(include city, state, & zip) SPG-Q-";Q\» "z_th /C'-NCIW\ 2ed.
A NN H ﬁ'r& WR W ¢. Employer's Name/Specific Field
(QE 0 fﬂ \} \\, O\_C) \-_) L { F\_’!‘\L LU c,L‘\Q E_;k e, Election Sum to Date
C/\Q,Mr\u,he = C z1e 12 M\ssﬁe&/t-nﬂggm —
$ ASe.
. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
. ‘ ' oy marr, ad
H 1 (any| ek o[ 3e 12 |8 250,
[ $
a $
k: ot “.%5‘0,"“
. CRO-1210 NC State Board of Elections April. 2007




o . Amendment
Contributions from Individuals v - 2. Ove Ko
Use this form to report md1v1dua1 contributions over $50 or contributions.under $50 if form CRO 1203 is not used

1;: Committee Full Name:{and Fund ifapplicable); +ID;Nurhber:
BesT o, Cambiss\oN € iL
3: Confributor Informztion: \dd Remove:
2. Full Name, Mailing Address & Phone b. Job T:t}e.fProfessmn d. Comments
(nelude city, state, & zip) ER &/ Peassiart
o\ la P R U Cep sty
Ll a QA i ¢ Eﬁrployer s Name/Specific Field
\ex r &\SL, wih | B b_&f\r\.ﬁ__ &é(i’:\r’a&.:ﬁ N\?‘BW" €\Election Sum to Date
\ o WA O -
W SaA\L e , U 2\, S § oo
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
‘ i ot
O 113 e de eSloe {12 |$ 100,
| _ $
O $
3. Contributor Informatio) ' :Remiov
2, Full Name, Mailing Ac_ldress & Phone o b. Job Title/Profession d. Coraments
(include city, state, & zip) . PDU\\\ M
D A = 43_,,\\ ¢. Employer's Name/Specific Field
(FR- 4 MA‘P\\QN PO\“¥Q bN\ S Q'b(\‘.?x Y‘U\C’h We Election Sum to Date
be\ewe QR\\_-L\& !\\L 27700 9 Q@mmm
e (R
. b § o0,
f. Prior |g. Account Code (h. Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) {k Amount
O $
A ' $
3: Contributor; Inforiiatio Ej‘ Add = O] Rerioy
2, Full Name, Mailing Address & Phone . b. Job TltlelProf&'isxon d. Cornments
(include city, state, & zip) | Roaal Sotam dne, \,_ ‘
Ton 1 2. B (amb\%},-‘?\tﬁb{% 2,213 X \
R0 o= t. Employer's Name/Specific Field 55 Si@,u-_ M‘\ ¢l

Lo \3\\\%?_?@%&\\’\‘% y

el - Q,N\@\b\_\ e. Election Sum to Date
QQMM&N 1B
7 R B MIRR. Cavens\ TS 12 (o
ft. Prior |g. Account Code |h, FormofPayment 1, In-Kind Description j. Date (um/dd/yyyy) |k Amount
. DEASCL] A — — 2 8 Be 4 0 —
K +oaz | Cr\“\g—&\'\-i-\ VA puEl EX{W\%/K Y|zz —bf30] )2 § 1,750
(I : $
$

1 | 550,00
15 2,960,

CRO-1210 NC State Beard of Elections . April 2007




Amendwent
Disbursements SR Cves Mo
Use this form to report expenditures from the committee for operating expenses, contnbut:ons to candldatc/pohtlcal
committees and coordinated party expenditures
T#Committee Foll Namei(and- Find:ifapplicable).:

‘ ?DOQT_ R _Q& p\;\k\gg,bub@\"_
i leise; SCROL3T0 forriis Tor edch ip
] contributions t6 Candidates/Political Comumittees

21D Nuber:

¢ 6f Disbiirscment
I:I Coordinated Party Expenditures

a, Fu11 Namc Mallmg Address & Phone b. Coordinated.Cofﬁmittee Name d. Commments
Y(include city, state, & zlp)
2520 TVAVesn o Level Registered (Specify)

25%0 m‘)%'\g\\\__C\&ANMh“\; ?\L. J\—D L] Federal County:

D State D Municipality: |e. Election Sum to Date
Clenmors W 1o

$ 6 B
£. Account Code g: Form of Payment  |h. Purpose Cede  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks.
@13 | ek oomd| K 084/, $i63.5T [Fud W oF oA
§ Nehnaee g | Theash

4/ Payes miformatio B iadds LliRemove
a. Full Name, Mailing Address & Phone . b. Coordinated Comumittee Name d. Comments
(include city, state, & zip)

\) = L*‘A' ¢. Level Registered (Specify)
‘3‘ 3 N %g T LS-\—- S’i’&_ 245 D Federal E County:

g‘,\ E] State D Municipality: Je. Election Sum to Date
W ASTBA Sl J\Q 7_—1\0 i

17K, 20
£, Account Code |g. Form of Payment  |h Purpose Code |i. Date (mm/dd/yyyy} [i. Amount k. Reguired Remarks
i . . <o ‘ .
- 19413 chece | K eslog)ig ST {1 CAMD Aig S‘i’rnmaub

4. Payee Information R SR S
Ra. Full Name, Mailing Address & Phnne ) b Coardmated Comrmttee Name d., Comments

{include city, state, & zip)

\l l ) s ¢ Level Registered (Specify)
R’k "af O~ \r\e_ﬁuﬂ,\‘ﬁ

L] Federal | County:

 state ] Municipality: [e. Election Sum to Date
$ T4
86 Account Code |g. Form of Payment * |h. Purpose Code {i. Date (mm/dd/yyyy) . Amount k. Required Remarks
1913 c¥-card | C 66 /oql iz 18 LT | Fadtrsine = < )
. '

5 TOEéI—b'rﬁj}-‘this"Pé 18 D5%b.55

( Tht.s' lme gae: in line 13a of Detailed Summary Page CRO- if peram.zg“Ex;‘:;rvz.s:e:s') $
. (This line goes in line 13b of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Conumn) Bs \_{ b 5’5
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ! )

A* . Media B#* - Printing - 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
O* Other

S pliin snaEke Hald ()’

CRO- 131 0 NC State Board of Elections December 2009




In-Kind Contributions

pg L

Amendment

D Yes ‘E/No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded wuhm 7 days

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) . ‘ 2. ID Number
BosT e QQM\N\\bem;\rEK
3. Contributor Information D o Add I:I Remove’ R
fa. Full Name, Mailing Address & Phone b. Type of Coxtributor c. Comments
(include city, state, & zip) Y Individual
3 Candidate
Jonen Bead I P
€00 \IWWaoe Bk IRATL ] eac
\ . E] Referendum d. Election Sum to Date
. (SN VA 7 !\\.Q, 2ol 1 other Receipt Source $ ‘ ’ 2 G 9.
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
— i Y u ° ’ 1 . )
TRAVEL. for Car o fen oy - 2. 293 il oelza iz |8 1,250,
. $
ey f\}p,, e cma-.e\su
%\wl\aﬁ{é\@, 5’5%5 gor e $
3, Contributor Information - = -° =+ U E] Add O Remove S
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

[ Individual

m Candidate

[ panty

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

{include city, state, & zip)

3

$
3. Contributor Information . .7 @ o add o Removeliy oo e n
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

] mdividual

D Candidate

[ party
1 rac
D Referendum d. Election Sum to Date
D Other Receipt Scurce $
e, Description f. Date (mm/dd/yyyy} |g.Fair Market Amount
b3
$
3
4. Total only this Page -=:- © 0 07 DT s g 1250
5. Total of ALL CRO- 1510 Pages R FRER L AR I
(ThzslmemustbeanImeI?afDetmledSummmyPageCROIIOD) T AR \j [
CRO-1510 NC State Board of Elections December 2007




