. Rty e Amendment
Disclosure Report Cover Oves EINo
Use this form for general report and committee information, must be signed and submitted along with other detaited forms.

Do not use this form to update 1nformat10n
1. Committee Information SR

J=. Full Name ¢, ID Number
Bes | Ezur_ Q’M\M'\S‘imwﬁ& Q&.Nx!\fu =
b. Mailing Address (include City, State and Zip Code) d. Bate Filed
T2V Zakkis ' ot foo [ae13
AV SNy WY S’r\lé A LR o &. Phone Number
| 36| 655 LTS
2. Report Year|3, Period Start Date (mm/ddiyy). |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name ' '
oz wel 2] e ) 3 g Tiony Dale Bosl
J6. Typé of Comimittee {Check One) .. + |9 Type of Report -{check only one type of report from one-category).
- {54 Candidate Campaign [] Party Municipal State/County Referendum
O rac [ Referendum 1 Organizational [ organizational [ Organizational
] mdependent Expenditure [T Joint Fundraiser  |[] Thirty-five day Quarterly ] Pre-referendum
[ Legal Expense Fund [ ere-primary O First 3 Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund. - (ifapplicable, check one). | [C] Pre-runoff O Third [ Annval
ﬂ Booster Fund Semi-annual E Fourth - E] Special Y
|7 Building Fund 180 Mid Yeer Semi-annual i = -
O Year End O Mid Year 10. Special Report Name . " J->
Q Other: [ Final | Year End : X o 1=
8. Niimber of Fundraisers this Report. ' J[T] Special [ Finat L ; <
D Special Ll P -
11, Account Information = - v i s niias 11 Adcount Information i o0 R T =
a. Financial Institution Full Name 2. Financial Institation Full Name i 7
« E ; e [N
HRH T BANC T
fb. Purpose ¢. Account Code b. Purpose c. Account Code N
‘Q d. Period Begin Balance d. Period Begin Balance
c IS : i
”*"‘*"“‘\"‘ $ 1, Y. 8 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
- Teport is complete, true and correct and that T have been trained by the NC State Board of Elections.

Ty B, DLy &\;__\M otlo= {zor3

Printed Name of Signer Signaturé of Appointed Treasurer Date

FOR OFFICE USE ONLY

ved: l 2‘.. ol . Delivery Method
Date Received: Z Z?—b o) Employee: Q’k a4 —\;—D very Method

. . ] Registered Mail
Date Postmarked: Employee: Hond Delivered

3 Electronically Filed

Date Scanned: Employee:

[ Signer has not received:
Date Data Entered: I Employee: magndatory 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.
ERO. 1000 NC State Board of Elections August 2008




Detailed Summary

Usc this form to summarize all disclosure reportin forms and to total moneta;
42 Type-of Report: -

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

 Arendment
O Yes

information

Botl r Gviesioy et %‘u\(ﬁ\*@/\i_@TEP X
JStart of Election Cycle: Jannaryl, Zol3 Repor:tti?rlgt;frio 4 Eli‘g:itgijcle

4) Cash on Hand at Start $ 1 0\ \L} %‘o $ Oy
RECEIPTS T T R

7 5) Aggregated Contnbutlons from Indmduals (CRO-1205) $ 3 =6 &

. 6) Contnbuuons from Indmduals | (CRo-uIa) $ $ {2 1m0
7 Contrlbutlons from Pohtxcal Party Comrmttees (CRO-1220) $ $ O
“8) Contrrbuuons from Other Pohtlcal Comnnttees o ‘.'.".(CRo-rzso) $ $

9) Loan Proceeds ‘-(030-1410) $ $
10) Refunds/Rermbursements to the Comnuttee a (CRO-1240) $ $

11) Other Recelpt Sources
(cno 1250)

lla) Interest on Bank Accounts S
11b) Contributlons from Not—For-Profit Orgamzatlons (CRO-1250)
11c) Outsrde Sources of Income (CRO-1250)
‘lld) Legal Expense Fund Other Sources ) (CRO-1270)
“ lle) Exempt Purchase Pnce Sales ’ (CRO- 1265)

12) TOTAL RECEIPTS (Add ]mes 3,6, 7 8 9 10, IIa,Ilh 1lc,11d and 11e)

||| e

EXPENDITURES:

13) Dlsbursements

133) Operatmg Expendrtures o (CRO 1310) 3 $ 1O L6 6E P

13b) Conl:nbutlons to Candldates/Pohncal Conumttees (CRO-1310) $ &5’ O f’ﬁ $ 17-5-0 &
130 Courdinated Paxty Expenditrss  croin s : 0
14) Aggregated Non-MedJa Expendltures e (CRO 1315) $ $ 0
15) Loan Repayme (CRO-I420) $ $ 0
16) Refunds/Rermbursements from the Comrmttee (CRO-1320) $ $ 0
17) In-Kmd Contnhutlons (CROISM) $ $ |7—5 O .00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17 % =1t ] VZ b
19) Cash on Hand at End (Add Jines 4 and 12 together then subtract line 18 $ VL sl 8 }, (DGL}'.Q

ADDITIONAL INFORMATION :-

( CRO-I 330)

20) Non-Monetary Grfts Gwen to Other Comnuttees $
21) Outstandmg Loans (mcl ones from other campargns) (CRO 1430) $
22) Debts and Obhgatmns owed by the Comnnttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Comnuttee o (CRO 1620) $
24) Account ’I‘ransfers Wrthm the Comnuttee o (CRO 1720) $
25) Admnustratwe Support (CRO—I?J()) $
26} Forglven Loans ........ (C'Ro 1440) 3
27) 48- Hour Notrce Reports Sum (CRO 2220} $
28) Contributions to be Refunded {CRO-1215) | §

A R
CRO-1100 NC State Board of Elections

Augus{t 2008
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. _ Amendment
Disbursements Pg _) I Ovs B
Use this form to report expenditures from the committee for operating expenses, conmbutlons to candidate/political
committees and coordinated expenditures
1:Committee Full Nafﬁé‘é(ﬁﬂ&ﬂﬁﬁdﬁiﬁsﬁppﬁcéble)g

20D Number ©, ot -

ypé 6f Disbiirsenient.,
1 coordinated Party Bxpenditures

a. Full Name, Mailing Address & Phone ' 'h. c(aoramatea‘cﬁmneeﬁs;ﬁe d. Comments
J(include city, state, & zip) \':}bhi‘ AT oy

E PN Y TR C_Q;“J\T‘f RER \‘\\b\l\ Cxﬂ‘f\m(‘ MERN [T evel Registered (Specify)

G A -PQ—'\‘Q&Q Creol) QJ@‘F\\F\N L] Federal | Courft):-: ' '
W57 "\“-%f\'\e”\ N Lo A"’\r [ state [ Municipatity: Je, Blection Sus to Date

oy
336 "]L‘-“—-b(y('.u : ¥ oo,
£. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. i ) - —
§
4. Payes Informiation X Add CHiRemove
a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name d. Comrments

{incinde city, state, & zip)

. : SO\ ()3 ole,
IN‘;\_WU\TE of Tae @V\?D\.tc_ T&\lf':r. c. Level Registered (Specify) Ob
E Federat L_:I County:

TA N !\R;r\\é . I L. - [ state ] Municipality: [e. Election Sum to Date
$ \=e P
f. Account Code * |g. Form of Payment  [h. Purpose Code |i, Date (mw/dd/yyyy) |j. Amount k Required Remarks
o2 Chnac G wiid )z s \50, % Pavitical m&gr—s\dﬁ
$ ) "N}\wac)j

4. Payee Information.’: .. e v R
a. Full Name, Mailing Address & Phone b Coordmated Cormmttee N ame d Comments

(include city, state, & zip)

c. Level Registered (Specify)

[ Federal 3 County:
D State D Municipality: |e, Election Sum to Date
§
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mx/dd/yyyy) |j. Amount k Reguired Rernarks
|8
$ -

5 Total only this Pag: '

(Thz.s' Ime goes in me‘I_’a’a of. etmlea‘ Summar_v Page CRO-IJ 1] zf Opertz.tirzg Ex_pensé.s') $
(This Hne goes in line I3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line gaes in line 13¢ of Detailed Sunmary Page CRO-1100 zf Coordinated Parz)' Expmd.!mres) L;Z 50 '

A —‘Merha B*- Printmg C*- Fundraismg D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postags J - Penalties ‘ K* - Office Expensgs Q¥ - Donation to Legal Expense Fund
0* Other

CRO-I 31 0 NC State Board of Ele.cuons December 2009
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