Disclosure Report Cover

Amendment R

- Yes

1 No

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

Do pot use this form to update information

1; Comninittée’ Informatio

fa. Full Name ¢ ID Numbel;
ZipBldfzD ) Lpar i 1] & BT }é/d
b. Mailing Address (include City, State and Zip Code) - |d. Date Filed
L2 LV AREE 2P,
f*ff;':gzs;uﬁ;/ﬁ AC DHag H=Pe 2
A -~ s 9' e. Phone Nuimber
[2-Report Year 3. Period Start:Date (mn/dd/yy) {4. Period End Date (mmvdd/sy) |5, Ireasurer Fnll Name.
R2 o~ (2 Y=/ >
6.-Type of Comnmitteé.(Check Ong) 19 Type of Report {ehéck.only one tipe iof repartfrom one-category); -
1 Candidate Campaign L] party Murnicipal State/County - Referendum
[ rac ] Referendum O Orga.mzauona[ [ Organizational [ Orpanizational
] dependent Expenditure [ Joint Fundraiser  |[] Thirty-five day Quarterly 1 Prereferendum
D Legal Expense Fund D Pre-primary E First [ Finat
. [ Pre-election | Second [ Supplementa! Final
7. Type of Funid:s’ «(ifapplicableicheck vhe 1 Pre-runcts | Third 1 Annval
1 Booster Fund Semi-znnunal a Fourth [ special
1 Building Fund (] Mid Year : Semi-annual
O Year End O Mid Year 10.:Specia]l Réport Name:
D Other: ] Final || Year End
8. Nuxber:of Fundralsers t]us Repioiiti: ] Speciat [] Einal
D Special
11:Account Information 11" Aécount Informatio
a, Financial Institution Full Name a. Financial Institution Full Name
5=
¥
S TS5 T ~.
by, Purpose ¢. Account Code b. Purpose ¢. Account Codg__ —
G AT FA] 77 A
(7 BRI LE S 7 A
. d. Period Begin Balance d, Period Begm‘BaIance(,_;
S o $ =
CERTIFICATION - T =

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M %hapw 63
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. ] further
repori-is complete, true and correct and that I have been trained by the NC State Board of

ECHons.

fytl&r:ﬂ'us

#Ef&/’%/)/z? Volovnwrs 715 a;;..;?z; iz
Printed Name of Signer S: gnature of Appomted Treasurer Date
FOR OFFICE USE ONLY ; . |
s 2@ { / . Delivery Method
Date Received: 'Z- Employee: %ﬁd [ Normal Mail
' . ' . : [ Registered Mail
Date Postmarked: Employes: [ Hand Delivered
Date Scanned: Employee: 1 Electronically Filed |
Date Data Entered: Employee: O g-:agnng;fg?;.goathrﬂcgnged

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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Amendm;nt v e

Detailed Summary CI Yes

Use this form to summarize all disclosure reporting forms and to total monetary 1nformat1o -

1, Committee Full Name {(and Fund if applicable) 2. Type:of Report:: 2| 30T Number i, i

Loty e Loyt v ///—f d&/»fﬁ%)é/e/

Start of Election Cycle: January 1, Rep::tt;: gﬂl;iesrio d El;‘;;::ltgif ole
4) Cash on Hand at Start $ 7 $ O

RECEIPTS: -

5) Aggregated Contrlbutlons rom Indwxduals , (CRO 1205) $ $

.:6) Contrlbutlons from Indwlduals ﬂ ‘.(CRO-IZMJ $ FEO .o 3 C/) .'7/ 620
7 Contrxbutlons from Pohtlcal Party Comn‘nttees (CRO 1220) $ 3

.8) Contnbutlons from Other Pohtlcal Commlttees o 'VA‘(CRO-IZ.?O) $ Jop OO0 $ Jooe. 00
9 Loan Proceeds '(CRO 1410) $ $

10) Refunds/Relmbursements to the Comnnttee - ‘(CRO 1240)| $ $

11) Other Recelpt Sources
(CRO 1250)

lla) Interest on Bank Accounts 3 $
11b) Contnbutmns from Not For-Profit Orgamzatlons (CRO-1250) $ $
11¢) 0uts1de Sources of Income o (c‘tto 1250y | § $
.Ild) Legai Expense FumﬁiMOther Sources - -.“.(2';20-1270) $ $
} ‘11e) Exempt Purchase frtce Sales - W(C;b-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11dand Lle}f § 2 75¢ .00 3

299000

EXPENDITURES -

13) Dlsbursements

20i2.33

133) Operatmg Expentlltures ) (C;E?-I310) Y Zors2. 3 3 $
13b) Contnbutlons to Candldates/Pohtlcal Commlttees (CRO-1310) $ $
- 13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-MedJa Expendltures (CRO-1315) $ $
15) Loan Repayments T (CRO-1420) $ $
16) Refunds/Relmbursetnents from tltg \(mj.ouunlttee (CRO-1320) $ $
17) In-Kind Contributions - (CRO-ISID) $ $ [ 9. 00
18) TOTAL EXPENDITURES (Add ines 13a, 13b, 13¢; 14, 15, 16 and 17)] $ ,Q_(D {3 % 3 $ alig o a"’r A 3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ i % 7. (97 $ 73767

ADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Glfts leen to Other Comxmttees $

21) Outstandmg Loans (mcl ones from other campmgns) (CRO 1430) $

22) Debts and Obhgatmns owed by the Commlttee (CRO 1610) $

23) Debts and Obhgatlons owed to the Comnnttee - (CRO-1620) $

24) Account Transfers Wxthm the Commlttee S (CRO—I?ZO) $

25) Adrmmstratlve Support R (CRO-I?IO) % $

o Forgwen Loans e o st e (CRO-1440) . .

27) 48-Hour Notice Reports Sum o ' (CRO 2220) 3 $

2_8) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

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

Pg of

‘Amendment

Ove Own

321 20D Number

2l A EE . Lrgrm lIE &AMF’&//{/

3. Contnbutor Information:

fa. Full Name, Mailing Address & Phone

[b. Job Title/Profession

d. Comments

&

(include city, state, & zip) /Z: & A P Z{' iy
GCERT VA CE 2D

FERV ERSY) I & 0-C,

¢. Employer's Name/Specific Field

222 &\ e, Election Sum to Date
3
It Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(4
O : . s &
7 A S0
O $
O $
3. Contributor Tnformatio Tiove
{a. Full Name, Mailing Address & Phone b Job Tltlel?rofessmn d, Comments
(include city, state, & zip) )
Th Lo w Z
'ES c. Employer's Name/Specific Field
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
2
(. ; $
s 7 c 15 D4
O $
a $

3; Contribntor Informatio

_|:| Add. | L] Remioy

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

b. Job TltleIProfessmn

. |d. Comments

/v’ré—-fz‘%é-é—féﬁzzéﬁ

c. Employer's Name/Specific Field

e. Election Snm to Date

CRO 1210

$
ff. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o
O $a .
I L
/
O $
o
NC State Board of Elections April 2007




QXmendment
Contributions from Other Political Committees », o — Ovys Omo

Use this form to report contributions from other candidate, referendum or PAC committees T ‘

L Cotmittet Ball Name aid (Riind if applicable) s s st Sl —n s en s e o R T ) N e

W N
yp AN

L] Candidate L] PAC

[ Referendom

¢ Lievel Registére

[J Federal || County:

7 state ] Municipality: [&.

$

ype n
AL T Candidate
D Referendum
¢. Level Registered (Spi
1 Federal 1 County:

D State D Municipality:

. Fortn'of Payment - [l

D Referendum
c. Level Registered (Specity) - . -
L Federal 1 county:
D State D Municipality: .»’ —_—
$
i; Date (mim/dd/yyyy)-. {i Amoigt... - >

F Account Code ;| Forrm of Bayment | b TaKind b2

CRO-1230 NC State Board of Elections April 2007




' T ——
Disbursements Pg of Oyes O

Use this form to report expenditures from the committee for operating expenses, contr1but10ns to candldatclpolmcal
committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable)! 24 ]])‘éNi';.ti_lber':sg :

WZ—iLZV Z’//w// //£/ OA /%7,4 ).é»:_,ﬂ_
h:l 0}§SratmE . 2 of: T

g Expenses
4, Payee Informatior = Remoy
a, Full Name, Mailing Address & Phonc ‘ b ‘Coordinated Comlmttee Name |d. Comments
I(include city, state, & ztp) . B :

.S, JOELR G5

¢. Level Registered (Specify)
D Federal | County:

O stare O Municipality: |e. Election Sum to Date
$ 255 o2
f. Account Code Ig Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4, Payee Information CJ Add. L] Remove:

a. Full Name, Mailing Address & Phone ) . Coordinated Committee Name d. Comments
(include city, state, & zip)

A ElofErsd) //ﬁ B4

¢. Level Registered (Specify) -
[ Federal [ County:

3 state [ Municipality: [e. Election Sum to Date
S230.°7
f. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount - - |k. Required Remarks
$

4. Payee Inforination | Ad X
a, Full Name, Mailing Address & Phone : ) h. Coordmated Commlttee Name d.- Comments
(inciude city, state, & zip)

& b ErMoos Coer ot 5re

¢, Level Registered (Specify)

/Z & . g & k ? é 5_-. D Federal || County:
— = State Municipality: |e. Election Sum to Date
CLE/HoVE AE 2202 [BS L Moricpaiy: o Becion Sum
 9p .
k. Account Code . |g. Form of Payment |k Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount . k. Required Remarks
' $
$
S /5gaf’
-:(Th:s Iine goes in line 13 aof Detatlerf:'g‘.ummary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme 13c of Detailed Summary Page CR(-1100 if Coordinated Party Expenditures) !«‘? 0} e % ?
A% - Media B - Prmtmg C* Fundralsmg 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 - ' :

¥ Codes reguire detailed explatiation in reqguired remarks field (k) SR i
CRO-1310 NC State Board of Elections December 2009




Amendmenf_ S

Disbursements Pg of DOyes Cmo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures

1. Committee Full Name (anid Fund if applicable). - ~12. ID Number

Gl U Lrgnn[lE Cdye BdG 2l

3. Typé 'of;Disbursexﬁe_‘zj (Plegse.iise: Separate: CRO21310 forpms for each tvpe of Disbursement.

ID Operating Eernses D Contributions to Candidates/Political Commitiees 1 Coordinated Party Expenditures
4. Payee Informatios ' ; i _EI Add LE Remove: i - ioiah b b
a. Full Name, Mailing Address & Phone P b. Coordinated Committee Nome  |d. Comraents
(include city, state, & zip)
T & %ﬂ?’/’/?{_d/)’f oI AL _
R L7 Y c¢. Level Registered (Specify)
Rzs™ I~ 74 [ Federal [ cCounty:
/," ot é U.—-&; PS> / [ state [ Municipality: [e. Election Sum to Date
Y4208 2.2
Jf. Account Code  |g. Form of Payment  |h. Purpose Code _ [i, Dafe (mm/dd/yyyy) [§. Amount - k, Required Remarks
$
$
4 Payes Inforuatio en

Ja. Full Name, Mailing Address & Pho_ne ) b. Coordinated Committee Name  |d, Conunents

(include city, state, & zip) "

¢. Level Registered (Specify)
[ Federal [ county:

D State D Municipality: |e. Eiection Sum to Date
$
f. Account Code |g. Form of Payment  [h. Purpose Code {i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
' $

4. Payee Informati

a. Full Name, Mailing Address & Phone o b. Coordinated Committee Name d. Comments
(include city, state, & zip} -

¢. Level Registered (Specify} .
1 Federal || County:

D State D Municipality: |e, Election Sum to Date
$
ft. Account Code {g. Formof Payment  [h. Purpose Code - [i. Date (mm/dd/yyyy) [i. Amount - k. Required Remarks
$
$

5. Total only this Page

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) _ z z
(This Ime goes in line I3c of Detailed Summary Page CRO-I 100 tf Coordmated Party Expeud:rures) & ﬂ J = -

Pf?f.l.‘..

A¥ - Media B*- Printmg T C*- Fundraismg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
L - Postage J - Penalties K* « Office Expenses Q* - Donation to Legal Expense Fund

O* Other

 Codes require détailed explanation in'required remarks field (k) -
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