Disclosure Report Cover e N

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 mformatlon
1. Committee Information: R

c. ID Number

Jz. Full Name
20 el Aty ). L 0y IE LdrrFt 647 e ZV )
b. Mailing Address {include City, State and Zip Code) d. Date Filed
: 7 LAE =
¢F2) VA EE Zl 2 =) 2
ITEBN Erse? (1E AL - 27257 = Khone Number
— ' TXE 227
2. Report Year|3. Period Start Date (mn/ddfyy) |4. Period End Date (mmdd/yy) J5. Treasurer Fyll Name: Y%
i S22 12 =20 — )2z /Z,e//
l6: Type of Committee (Check One) - 9 Type of Report(check only one type of reportfrom.one category) i 7"
[} Candidate Campaign [ Party Municipal State/County Referendum
D PAC D Referendum [ Organizational D Organizational D Organizational
1 tndependent Expenditure § 1 Joint Fundraiser O Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [ Pre-primary D First D Final
[ Pre-election [~  Second [ Supplemental Final
7. Type of Fund : - (if applicable, check ine) - 7 J] Pre-runoff [ Thid [ Annual
] Booster Fund Semi-annuai | Fourth 1 special
2] Building Fund 1 Mid Year Semi-annual
0 YewEnd O  MidYer 10. Special Report Name
[ Other: [ Final O Year End
8. Number: of Fundraisers:this Report "=} Special [ Finat
(| Special

11. Account Information ;i i wxi | FleAccount Information Ui

a. Financial Institution Full Name a. Financial Institution Full Name

SV T RpsT _ 8
15, Purpose ¢, Account Code b. Purpose ¢. Account Code =% :\"
O oM FA G o o =
ﬁ / /07 ﬁ’ 7 [ﬁ d. Period Begin Balance d. Period Begin/Baiance &
$ ; ; $
232,67 S =

S

CERTIFICATION
1 certify that the Comunittee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D- 22M9Chaptér 163

of the NC General Statutes and that no funds 76 commingled with prohibited or other non-disclosed funds. 1 fu;ther certify this

report is COmpI::-:/me and correct and th, ve been trained i{jNC State Bogzd of Electi
/7 /f} y < /\A/@

Pe—jl—l>

Printed Name of ngner " Signawure of Apfointed Treasurer Date
- JFOR OFFICE USE ONLY ‘ ) y.
- . H

. I/ Tr» . Ll o s Delivery Method

Date Received: 1/ é[ Employee: %_%ZM [ Nowmal Mail
] ] [ Registered Mail

Date Postmarked: Employee: and Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = f&ggg;tg?; lzr%ti;%:gved

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.

NC State Board of Elections August 2008
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Amendment

Detailed Sumamary CIves o
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Kull Name (and Fund if applicable). - :12: Type of Report - -'|3. 1D Number
Zip iz U LIt Gt bl 2045 ke g 2u/
: . . Total this Total this
Start of Election Cycle:  January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ Dz2Y L0 $ )

RECEIPTS .
5) Aggregated Contr:butlons from Indmduals (CRO-1203)

6) Contributiens from Indwxduals (CRO-1210)

7 Contrlbutlons from Pohtlcal Party Comm:ttees

(CRO-1228)
8) Contributlons from Other Pohtu:al Committees (CRO-1230)
9) Loar Proceeds (CRO-141)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO 1250)

11b) Contrlbutlons from Not- For-Prof:t Orgamzatlons { CRO 1250)

11¢) Outside Sources of Income (CRO 1250)

11d) Legal Expense Fund Other Sources (CRO-1270)

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

12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 10 11a,11b,11¢,11d and lle)
.EXPENDITURES o :
13) Disbursements

13a) Operatmg Expendltures - (CRO-I310) $
13b) Contributions to CandldateslPolltlcal Comnuttees (CRO-1310}| § $
13c) Coordmated Party Expenditures (CRO-IBIO} $ $
14) Aggregated Non-Medla Expendltures ' (CROI315) $ $
15) Loan Repayments (CRO-1420) $ $
16) Refunds/Reimbursements from the Comumittee {CRO- 1320) $ $ .
17) In-Kind Contributions (CRO-ISM) $ $ /¢ V% :ﬂ_:
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ /£ /é -7 | $ Fgz 32
19) Cash on Hand at End (Add Imes 4 and 12 together, then subtract line 18] $ I 3 4o gD
ADDITIONAL INFORMATION : o e Jﬂ
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $ ;-
21) 0utstand1ng Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Comlmttee (CRO 1610) $
23) Debts and Obligations owed to the Commlttee . . (CRO-1620) $
24) Account Transfers Wxthm the Comrmttee (CRO-1720) $
25) Administrative Support - 7 (CRO—I?M) $ $
26) Forgiven Loans (CRO 1440) $ $
27) 48-Hour Notice Reports Sum rCRO 2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




; Amendment
Disbursements Pg of Oyes O ro
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohucal

corumittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)::

ST IR0/ S 1Y 29).

pe.of Disbuiseinent.;

12, ID. Number

mperaung Expenses LT Contributions to Candidates/Political Commlttees L1 coordinated Party Expenditures
WRﬁ'yéé;Inf,drﬁiétiﬁp, .|:|_ Add . L1 Remove iR
-Ja. Full Name, Mailing Address & Phone . "+ |b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
(/V( ’5" .j"ﬂ(] E v /}L& c. Level Registered (Specify)
7. . '[7 X =2/ F || .Feaieral 1 County:
~ D State D Municipality; |e. Election Sum to Date
L ti35150 Shaisrd A-Er
PrIo 2 S By, 7
£ Account Code |[g. Form of Payment-  |h. Purpose Code  |i, Date (mm/dd/yyyy) |f. Amount k. Required Remarks
. . ., OF
57 cHrEe k|4 S, &t 2
‘ $
4, Payee Information | T Add: . L1-Remove: R
a, Full Name, Mailing Address & Phone . b. Coordmated Cam:mttee Name d. Comments

(include city, state, & zip)

c. Level Repistered (Specify)
D Federal l:l County:

D State D Municipality: Je. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/vyyy) [j. Amount . k. Required Remarks
3
4 Payee Information | :
|3 Full Name, Mailing Address & Phone o b Coordmated Commjttee Name d. Cormients

(include city, state, & zip)

¢. Level Registered {Specify)
] Federal || County:

D State - D Municipality: |e. Election Sum to Date
' $
L. Account Code  ]g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
i ;
$

$416°°

{This line goes in line 13a of Detailé& Summary Page CRO-1100 if Operating Expenses) R $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i Py
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 zf Coordinated Par:y Expend:tures) & / é s

7. Purpose Codés” (List dépiled’

A¥ - Media B*- Prmtmg - C* Fundralsmg . - D- To Anéthér .Ca-r-ldidgtc

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 require detailed explanation in required Femarks field (k) -

CRO-1310 NC State Board of Elections December 2009




