. Amendment
Disclosure Report Cover lflm;res - %gj No

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

1. Coinlmittee Informztion -

- fa. Full Name

¢, ID Number

Rosi FE) R ComMSH\aNER Lmar\nfﬂia—:
§b. Mailing Address (include City, State and Zip Code) d. Date Filed
131 Makiis Read wolzi/iz
\N"\ AT, ~S4lE f"\- ) 72 @ e. Phone Number
| N ‘ ’33@/(,‘56 2156

2: Report Year|3: Period Start Date munvddhy) {4 Period End Date anmiddryvy{ 5 Treasurer Full-Name -

A\ 07/0\/20\2_ | vofzel 2 [TToevw bAe %o'-:?\‘

o onld

6. Type of Committee (Check One) .+ .- |9: Type of Report (check only one bype of Teport Jrom one.Category). - ...
b4 Candidate Campaign ] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [_] Joint Fundraiser  |[C] Thirty-five day Quarterly 7] Pre-referendum
(| Legal Expense Fund [ Pre-primary a Farst ] Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fand::-{if applicable;check one) i) J3 Pre-runotf P4 Third 1 Anoual
] Booster Fund Semi-annual | Fourth [ specia
[ Building Fund | Mid Year Semi-annual
[0 | YearEnd [ | Mid Year - 10: Speécial: Report. Name. -
[ other: - 4O Final | Year End
8. Nuniber:of Fundraisers:this Report=. | [ Speciat 3 Final
Special
O sp
11 A ccoimt Information:. ol 11 Account Information i s L
Ja. Financial Institution Full Name Ja. Financial Institution Full Name
. " . i 3
BBLT AN =
Ib. Purpose ¢. Account Code b. Purpose ' c. Account Code ' —
I ]
3 i R
Sederie Aeawd| 19T2
£t i Period Begin Balance d. Period Begif Balancé>:
R Lwance [§ 2164 .86 $ < =
[CERTIFICATION ' :

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M mSChaptcr 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I forther certify Lhaithls

report is complete, true and correct and that I have been trained by the NC State Board of Elections.

TTeby B, Reat T %MM Leiz | iz

Printed Name of Signer Signature of Appointed Treasurer ' Date .
FOR OFFICE USE ONLY ' . .
o 20/7. . - Delivery Method
Date Received: /i %[ Z—%{ (Z Employee: [ Normal Mail
e . [ Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: . - Employee: : [ Blectronically Filed
Date Data Entered: — Employee: ____ [ Signer has not received

mandatory training
e

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-ZIOOA E) to make committee changes

F I I
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Amendment R

Detailed Summary Oves o
Use this form to summarize all disclosure reporting forms and to total monetary information - .
1, Committee Full Name (and Fund if applicable) = 2. Typeof Report = i |30 ID:Number =
bod)  Feeo (.QN\M\Q%\QME[L THIRD QMRR:\‘& é\
Start of Election Cycle: January1l, ZA0\7 RepI:tt;:gﬂF:ﬁod Eli‘;:i%‘;sde
4) Cash on Hand at Start $ 2,164 . BL $ @)
RECEIPTS T 'iji".j"' T T e e AT
5) Aggregated Contrlbutlons from Indmduals o (CROIZOSJ $ $ DD
6) Contrlbutaons from Indmduals (CRO-1210) $ $ 2 1170
7 Contrlbutlons from Pohhcal Party Corrunrttees | (CRO- 1220) 3 $ l O
‘ 8) Contrlbutlons from Other Pohtlcal Comrmttees o J-..(CR0-1230) -§ $ ' ped
9) Loan Proceeds (CRO-1410) $ $ a
1(}) Refunds/Relmbursements to the Comnuttee | . (CRO-1240){ $ $ o

11) Other Recelpt Sources
(CRO-1250)

1la) Interest on Bank Accounts $ $ O
B 11b) Contnhutlons from Not FOI’-P[‘Ofle Orgamzatmns (CRO 1250) $ $ o
| 11c) 0utsnde Sources of Income (CRO-1250) $ $ o
“11d) Lega.l Expense Fund Other Sources - (CRO-1270)] & $ o
mlle) Exempt Purchase Pnce Sales W(CRO-1265) $‘ $ o)
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)| $ O $  \4. 330

[EXPENDITURE.
13) Dlsbursements ‘

13a) Operatmg Expendltures - (CRO 1310) 3 sy O‘, 665 . Y-

13b) Contrlbutlons to Candldates/Polmcal Comnuttees (CRO-1310) $ A5 Y Tobn . e

13c) Coordmated Party Expendltures  (crROI310) $ $ )
14) Aggregated Non-Medra Expendimres (CR0-1315) 5 $ [
15) Loan Repayments _ (CRO-1420) Ly $ A
16) Refunds/Relmbursements from the Comnuttee (CR0-1320) $ $ )
17} In-Kmd Contnbutlons o (CRo-Jsm) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13, 13¢, 14, 15, 16 and 17)] §$ AS5028 124514
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ 1 °§ \ u-{— "SL $ {'a |\ Bk

ADDITIONAT: INFORMATION

( CRO-I 330)

20) Non-Monetary Glfts leen to Other Commlttees $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatmns owed by the Comnuttee (CRO—MM) $
23) Debts and Obhgatlons owed to the Conmnttee o (CRO-1620) $
24) Account Transfers Wlthm the Comn'uttee Ww.W(CRO-I720) $
25) Adnumstratxve Support . V(CRO-NI(J) $ $
26) Forglven Loans - (CRO 1440) $ $
27) 48- Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

A -
CRO-1160 NC State Board of Elections

August 2008




Amendment

Disbursements mo_t owl_ Ove
Use this form to report expenditures from the comumittee for operating expenses, contnbutlons to candxdate/polmcal

comrmttees and coordinated party exgendltures

Soinimittee Full Name (and Fund:if:applicable

boé_r RSy Cmmw\\e;g\-@\? c:k

T2:1D Number:.

—

, . i fpe of Dishirsement).
E Contributions to Candidates/Political Cormmittees D Coordinated Party Expenditures

Operating Expenses -

a. Full Name, Mailing Address & Phone “Tb. Coordinated Committee Name _|d. Comments
Kinclude city, state, & zip)

‘:&L“: (e Ce 3 REP“\D ¢. Level Registered (Specify)
ht h \\Q =y Q&{\ A County:

1 Federal

(efno\ P’j‘ e, G‘-"-E-\ vh—r!\\.wA—V\ W state [ Municipality: |e. Election Sum to Date
]

WARSTIA ~Shlew | W 27 oy
236 (M2 ~loven , ' Seo
f. Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
XT3 el G to ] alang |3 250
$

C |:| iRermngd
b. Coordmated Committee Name d. Comments

| E8 Full Name, Mallmg Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)
[ Eederal 1 county:

D State D Municipality; re. Election Sum to Date
3
Jt. Account Code |z Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4 Payee Information:: A L1 Remiove
b. Coerdivated Commitiee Name d. Comments

Jz. Full Name, Mailing Add.ress & Phone
{include city, state, & zip)

¢. Level Repistered (Specify)
] rederal [ county:
D State D Municipality: |e. Election Sum to Date

$
k. Required Remarks

li. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mun/dd/yyyy) |i, Amount

$
$

$ A5 o @

( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . 1s
(This line goes in line 13k of Detailed Summary Page CRG-1100 if Contrib to Candidates/Political Comm) e’z p— 62
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ~ > Q »

- Me&ia B* - Prmtmg O C¥-F l;i'ﬂldraising 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

ek fold (&
NC State Board of Elections

December 2009




