Amendment wre e

Disclosure Report Cover : "CTYes 1 No
Use this form for general report and committee information, must be signed and submitted along thh other detailed forms.

Do not use this form to update information
1, Comnittee Thformiatior

2. Full Name ¢. ID Number
Ete B or > (/- frspr IHE &,4/1/%,4//?4/ Reoz
b. Mailing Address (include City, State and Zip Code) d. Date Filed
¢ 3> YVAwelE =2 2= )=
RERWERSS) ) EA-E 25260y & Phone Nuzber

2. Report Year|3. Period Start Daté:(mrvddfyy). |4. Period End Date (mnvdd/yy) {55 Treasurer Full Name.

F-P L2 H2 1~
6. Typé of Commiitteé (Chéck One) 19:Typeof Report {check. only rénipe ofreport fromioneicategory)
D Candidate Campaign [ Pary Municipal State/County - Referendum
[1 rac [ Referendum [ Organizational ] Organizational ] orzanizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day  Quarterly ] pre-referendum
. D L.éga] Expense Fund D Pre-primary m} First D Final
‘ - 1 Pre-election (| Second [ supplemental Final
7 Type of-Eund:i 3 (if applicable) check oie) -+ | [T Pre-runotf O  Thid [J Annual
[ Booster Fund Semi-annnal (| Fourth I special
[ Building Fund - | Mid Year Semi-annual
[]  YeaEnd O Midvea 10:Special Report Narie.
’ E] QOther: D Final D Year End .
8. Ntimriber of Fundraisers:this Report::7.} ] Special 1 Finat
' D Special
o |21 Account Information i
1. Fmanclal Insl:ltuﬁnnFu]]Name |a. Financial nstitution Full Name ~a
Sowl edg 7 ' = = 47
b. Purpose ¢. Account Code b. Purpose  ° . |e. Account Cqde* T i B
CH I EAA e | ' G F
S f v
F / /V /f‘ U&/’,’/" d. Period Begin Balance d. PeriudBegj;-ialance
~=
' O $ M=
CERTIFICATION o -

I certify that the Committee or Fund is in compliance with all apphcab]e provisions of Article 22A, 22B & 22D-22M of Chagr 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclospd fands. [ fu:ther certify that this

report is complete, mm have been trained by the NC State}rd of .
/7 Mw / ///t

T DS
Printed Name of Signer Slg'nature of }ﬂ)pomtcd Treasurer Date
FOR OFFICE USE ONLY / s o

o S/ / /2 o L. Delivery Method

Date Received: 5 Emplo_yee. Lo [T Normal Mail
. .. L Registered Mail

Date Postmarked: Employee: @-Fand I_)e'li,v'ere 3
Date Scanned: Employee: [ Etectronically Filed
Date Data Entered: Employee: 0 g;%lg;t}é?; .x&mgeaved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or aceount information.
‘You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of E'lections

August 2008
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. e e
Detailed Summary O ves [ne
Use this form to summarize all disclosure reporting forms and to total monetary information Co o
1, Committee Full Name (and Fund if applicable) .+ |2; Type-of Report:: |30 1D NUIGDer e

Lletltitilo e Ly per /27 Gorgipd)
. . ' Total this Total this
Start of Election Cycle: Januaryl, _____ Reporting Period Election Cycle
4) Cash on Hand at Start s - g $ Vs,
RECEIPTS, @il £S H
5) Aggregated Con ibu ons from . (CRO-1205) $ %
6) Contrlbunons from Inchwduals (CRO- 1210) $  TFEo.00 |$ QUL .00
7) Contnbuhons from Pohtlcal Party Comm.tttees (CRO-Jzza) 3 $
8 Contnbuhons from Other Pohtlcal Commlttees (CRO-1230J $ Jego.oe |8 Qopo.c0
] Loan Proceeds (CRO-MM) $ $
10) Refunds/Relmbursements to the Coxmmttee (CRO-1240) $ %
AU =

11) Other Recelpt Sources
lla) Interest on Bank Accounts (C'RO 1250)

11b) Contnbutlons from Not~For-Profit Orgamzanons (CRO 1250)

11c) 0utsnde Sources of Income {CRO-1250)

R e e

R e T, L

' 11d) Legal Expense Fund Other Sonrces | (CRO 1270)

o Sk o LTI e L STy prg e Py

11e) Excmpt Purchase Pnce Sales . (CRO-1265)

26) Forgwen Loans

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)
[EXPENDITURES:*
13) Dlsbursements
e YRR
13b) Contributions to Cand;dates/Poht:caI Commlttees (CRO-1310) $ $
' 13c) Coordlnared Party Expendrtures (C!Ro-1310) 3 $
14) Aggregated Non-Media Expenditures  (cRO-1315)| $ 5
15) Loan Repaym.;;t;“ et oot st e vt e "(51;5-1420) : -
16) RefundszelmbursenlentsEr(;n; til(; bomlnl;tee o (CRO-iééO) $ %
17) in-Kmd COnmt'n{f;;ﬁs - (cxo zsm) $ $ / ?Q o0
18) TOTAL EXPENDITURES (Add lines 132, 13b,13¢; 14,15, 16 and 17| $  20/2.%23 |$ D29 pF-33
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18} § 73 77, {5, $ 73 7L7
ADDITIONAL INFORMATION * i
20) Non-Monetary Gifts Gwen to Other Commitfees (CRO-1330)[ &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1450)| §
2,2) Debts and Obhgauons owed by the Comrmt-;ce‘em - MN(CRO—MM) $
23) Debts and Obhgat[ons owed to the Commlttee T (czzo-mzo) $
24) Account Transfers Wlth.m the Commll:tee T (CRO-Hzn) $
25) Admunsrreﬁve Support - B (C:R(t?hll;lc;) $
fees aeameaoes + vt e+ e o (CRO 1440) -
$
$

27 48- Hour Notice Reports Sum ' (CRO-2220; 3
28} Contributions to be Refunded (CRO-1215)
NC State Board of Elections August 2008

CRO-1100




Contributions from Individuals

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

Amendment

EYes DNo

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

1.:Committee Full Name:(and Fund if applicable);ii
| Pl A EE U fr gz HE &AL MF”A/ £l
3, Contributer Information oL Ren
a. Full Name, Majling Address & Phone b Job T1tleJProfessmn d. Comments
(include city, state, & zip) g}&h’/fﬁf J{/{)’K /f/z":"
CERT UAFEE 2D FA iz
: - . . Employer's Name/Specific Field
=g EFRES) N & 0O :
rEF - [sELF
"?>’26‘Lf . Election Sum to Date
$
f. Prior |g. Account Code |h.Form of Payment |[i In-Kind Description . Date (pxn/dd/yyyy) |k Amount
ol
D s | et 3-31-s2 |S500.
(| ‘ $
I | $
3 Contribufor Information; i
4. Full Name, Mailing Address & Phone b. Job Tltle/Professwn : d. Comments
{include city, state, & zip) PP ERAT? 15
lr & 122 Appizs 7 0s 6 HprzrZ
7:; /:}{"rs ‘6 F ¢. Employer's Name/Specific Field
b ¢ 5y (E &P, SEE & Election Sum to Date
PEAFE g W/ A0 2% 0 42 S gp o2
f. Prior |g. Account Code [h. Forn'; of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k Amount
] =L
Hl <7 £ 75 3-2i- /2| 25w -
O $
(| $
3. Coiitribittor Informatior AL iRe
b. Job Title/Profession . |@. Comments

AF c»—z%—é-—rﬁ%’zx—?é—?

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
f, Prior |g. Account Code (b, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
P2
| 5 e
'%,TWJ -
O $
O $
$ s
Y
$
bof Ditaslod Sumiary Pagé CROS1100 O
April 2007

CRO-I 210

NC State Board of Eiections
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;Amendment ' !
Contributions from Other Political Committees p, o Cys O |

Use this form to rcport contributions from other candidate, referendum or PAC committees
“applicab . i

Y //F {/

T T

LT Candidae
D Refe.ren dum

L RELSTOES Pl
U2 L WSTOR) BAL T A~
REGop4l ASs 22,
FXECTUOIV E Falzr BLYE.
N A6 T2 jA—_LZF/f_ A)tr

e, Level Regir6e GRaaty
D Federal | County:
1 staee 1 Municipaiity: [& 56

L gve e ey

] Federal I | County
[ state [J Municipality: {2 H
3

T T Date el

- Aecount Coa |2 Form oT P ayimal .

: L e __] . ! = Fr $ ;: [
i iz $ 2;&7&& .
e
1 3 ik ;?; 67(2? e
CRO-1230 NC State Board of Elections ' April 2007




Disbursements

Pg of

Amendnmnt e

DYes Dl\_lo

Use this form to report expenditures from the committee for operating expenses, contnbuuons to candxdatefpolmcal

committees and coordinated

expenditures

1. .Committee Full Name'(and Fuiid if applicable).;

s Z:H}Number

f’é@’z(})

3 Type of Disbursémient:.:

Liglacetr ) Lrafs (/B _CA /1P )G 47

yo& o F-Disbiirssmient

D Coordinated Party Expenditures

D Operating Expenses D Contribotions to Cand:datcs/Pollt:ca] Committees
§ oy D L e -.; .

(include city, state, & zip)

a. . Full Name,' M‘;uhng Address & Phone

b. Coordmated Conumttee Name

d. Comments

(.S, oF ©F L G

¢, Level Registered (Specify)

P Fox 31 rF L1 Federal T county:
7 stat Municipality: |e. Election Sum to Date
(,(}f,(}{irﬂ/(/’) ﬁc—/'br'/y A ate | unicipality: |e. econumo;zj
?P &2 (A5 S
£. Acconnt Code  |g, Form of Payment  [h Purpose Code [i. Date (mm/dd/yyyy) |j. Amount ., |k Required Remarks
[

s & F

(EDAAL =3 ¢ ~ ()3 5"

4D

$

L1 Add s L Reruove

4. Payée Inforinatio
a. Full Name, Mailing Address & P one b. Coordinated Committee Narme d. Comments
(include cify, state, & zip)}
&
k ﬁ/z Uﬁ /Z § V/ //ﬁ f/‘? Qj c. Level Registered (Specify)
1 Federal LI County:
|:| State D Municipality: e, Election Sum to Date
RERYERSVIIE gl —
S2zo.
£, Account Code  |g. Form of Payment |k Purpose Code i, Date (mm/dd/yyyy) |j. Amount . [k Required Remarks
=4
ST < & r‘ﬁz)m[ 4 1i-22- 128230 AL
b3

4: Payee Information

Oa

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

b. Conrd.ina-ted Co

d. Comments

& b E M ouE &&&V[ZJ VT

c. Level Registered (Specify)

e - FEgk 265 EF&dcra] E County:
. — - , State Municipality: {e. Election Sum to Date
C LB/ S A R 20 (2 =
$ 7 & .
f. Account Code |g. Form of Payment  {h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount - k. Required Remarks
: : E74
57 &k s b | H=3 0 = $ 0. Al
$
$ 2ozt

‘ {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)
{Tkis line goes in line 13¢ af De!azled’ Summary Page CRO-I 160 If Coord’znated Party Expendztures)

oIz 2 3

O»Other ...

7 Pm:p0se Codés: {Tist
- Media B*- Printing

E - Salaries F* . Equipment

I - Postage J - Penalties

' C* Fundralsmg
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q#* - Donation to Legal Expense Fund

December 2009

NC State Board of Elections




. Amendment
Disbursements Pg of Hyes O
Use this form to report expenditures from the committee for operating expenses, contributions to cand:date/polmcal

committees and coordinated party expenditures
1. Gommittee Full Name'(and Fund if applicable)’

-_..;2_/4/7(’/2/7 /_/ //////;///’ &A—/v/z%/é// a4 f/”/ﬂl/f

(Please vise'separite:CRO1310 forris foF éach fipe oFf-Disbursement)

2. 1D Namber

D peranng Expcnses [1 Contributions to Cendidates/Political Comn-uﬂas Coordmated Party Expenditures
4. Payée Information: |Add 55 L] Rem
a. Full Name, Mailing Address & Phone - " [b. Coordinated Committes Name _ |d. Comaments

(inclede city, state, & zip)

T i & LT BRI AT oA

5 7— c. Level Registered (Specify)
P75 G~ lgpd A7 . ! Federal ] County:
;k %4 é /d—-é.- P20 2 / D State | Municipality: |e. Election Som to Date
| Yoz 3.2
£. Account Code |g. Form of Payment  [h. Purpose Code i Date {mmo/dd/yyyy) |j. Amount k. Required Remarks -
5T e Siéﬂél/? F-2)2 $424.23

4: Payee Informatioi
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Coordmated Committee Name  |d. Comments

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

$

k. Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code )i, Date (mm/dd/yyyy) |j. Amount

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

b Coordmated Committee Name d. Comments

¢ Level Registered (Specify)
[T Federat L County:

D State D Municipality: {e. Election Sum to Date
$
. Account Code !, Form of Payment  |h. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
$
3

(Tius line goesin line 13a of D:e—taiien'-.s‘t;m'zmmy :Pa‘ f 'O'_p g Exp .s') $
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) ‘ 2
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend’zrures) FALO)2 . %

I

7. Purpose Codes i Eistd ‘ ; :

A* - Media B* . Printing C*- Fundraising 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

# Codes'require détailed explanation fni'réquired rémarks feld (kJ -

NC State Board of Elections December 2009

"CRO-1310




