Amend:ﬁenf o

Disclosure Report Cover ' Oves [CINo
Use this form for general report and committee information, must be signed and submitted along with othel detailed forms

Do not use this form to updatc mformauon
1. Committés Information” . /-
{a. Full Name ' ‘

Doephaipl | lpanrllE CAr1E2/68 e

kb, Mailing Address (include City, State and Zip Code) d. Date Filed

¢, ID Number

LE2) VALY GE B2 ‘ ) ) E
e = et //ﬁ /f/owdf;" 2D ZEL ¢, Phone Number
KERMVE | ¢ 55%
2. Report Year|3. Period Start Dite (mm/adiyy) |4: Period End: Date (mim/dd/yy)-|S: Treasurer: Eull Name::: B
/'d'?*’?/“’i? [ R B T> Z. ﬁ_ .
6. Type of Committée (Check One); il 9. ’I‘ype of. Report {check only ong type of report from one: category) ;
D Candidate Campaign [ party Mumcnpal State/County Referendum
] pac [ Referendum [ Organizational ] Organizational [ Organizational
] mdependent Expenditure [_] Joint Fundraiser  §[_] Thirty-five day Quarterly O Prereferendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-eiection O Second [] Supptemental Final
7:Type.of Fund: " .(if applicable, check.one) - | (] Pre-runoff O Thi E] Annoal
[3 Booster Fand Semi-annual B~ Fourth 3 special
[J Building Fund | Mid Year Semi-annua
. O Year End | Mid Year 10 Special:Report Name : |
_|C] oher: ] Final [ Year End =
3. Number of Fundraisers this Report:. .| [[] Special O Finat .3
[ special K
DO : vz J11s ' Account Information: 10050
. Fmanc:al Institution Full Name ' a. Financial Institution Full Name 2
- . R
fb. Parpose ¢. Account Code 1b. Purpose c. Account Code o i &
CHiTFAT G _ | =~ f
s T . & =
F/a /(/ //_ Vg ﬂ/ﬁ d. Period Begin Balance d, Period Begin Balance 8
- e
CERTIFICATION

I éertify 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

report is complete, true and correct and thagFhave been trained b the NC State Boarg-of Elections
LL -
J [=i1=tF

Printed Name of Slgner S:gnature of Appoi’nted Treasurer Date

FOR OFFICE USE ONLY /,;
o ; . f 5 _ E . Delivery Method
Date Received: . /; ¥y Employee: %@ [0 Normal Mail

/
Date Postmarked: Employee: O g:ﬁ?%ﬁ?vgﬂ
] Electronically Filed

Date Scanned: Employee:
Date Data Entered: _ Employee: (3 i:f:g;tgii ltlr*:;ti ll;(_l:ncglved

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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Detailed Summary

1. Committee Full Name {and Fund if applicable) -

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report. ;. .~ &

Amendment

[ ves £ Ne

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 10,11a,11b,11¢,11d and lle)

5"?&9

Bzts iz V-besgrpy1IE canttisd| e ez opey
Start of Election Cycle:  January 1, Rep::&?!lgt;’:rio d Eh:i‘;:gxll_tg';de
4) Cash on Hand at Start $ 1AL é, 7 $ »
RECEIPTS - ‘ SRR N B
5) Aggregated Contnbutlons from Indmduals ' (CRO 1205) $ $
6) Contributions from Indmduals .(CRO-JZM) $ 5‘? A ﬂf e 27
7) Contrlbutlons from Pohtlcal Party Commlttees (CRO 1220) $ $ S
E 8) Contrlbutlons from Other Polltlcal Com.rmttees (CRO 1230) 3 5 200 ﬂ'_”"
9) Loan Proceeds (CRO-1410) 3 $
10) Refunds/Rexmbursements to the Commlttee (CRO-1240) b $
N 29 Other Recelpt Sources H
lla) Interest on Bank Ac-e.ounts D ‘.‘WH(CRO 1250) $ $
- 11b) Contrlbutlons from Not For-Proﬁt Orgamzatlons (CR0-1250) 3 $
.11c) Outside Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund Other Sources . (CRO 1270) $ 3
- Ile) Exempt Purchase Prlce SaIes “(ef.to-1265) 3 $
$ $

25/4-22

EXPENDITURES -

13) Dlsbursements

13a) Operatmg Expendltures S (CRO-1310) $ >9’2r $ Iuzo Z3
13b) Contnbutlons to Candrdates/Polmcal Comrmttees (CRO-1310) $ 3
13c) Coordmated Party Expendltures (CRO-1310) $ 5
14) Aggregated Non Meclla Expendltures - (CRO-1315) $ $
15) Loan Repayments """""""" (CRO 1420) $ $
16) Refunds/Relmbursements from the Comm.tttee 7 (CRO 1320) ) %
17) In-Kind Contributions (CRO-1510)] $ ey f"’/
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17)] § N F > £ $ 2214 .22
19) Cash on Hand at End (Add lines 4 and 12 together then subtractline 18} $ —» 4 o FF $ <, p0- 22
ADDITIONAL INFORMATION " = b BRI LT
20) Non-Monetary GlftS Gwen to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts and Ohhgatlons owed by the Comnuttee (CRO-MM) $
23) Debts and Obllgatlons owed to the Commlttee (CRO 16200 $
24) Account Transfers Within the Comrmttee | - (CRO 1720) $
25) .Adnumstratwe Sltggort - (CRO-I7I0 &
26) Forglven Loans (CRO—1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) 3
28) Contributions to be Refunded (CRO-1215) | %
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Contributions from Individuals

‘Amendment

Pg __ of O Yes D No-
Use this form to to report 1nd1v1dual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee FulI Name(and Fund it applicable) .. i S e tee 120 T Nuinber
Bipll gz b U Load (i IE_ Lo py Pl /) //051 z w
3.:Contributor Infortation srleAdas ] Remave, - e G
a. Full Name, Mailing Address & Phone b. Job Tltle!Prufessmn d. Comments
(include city, state, & zip)
, P W= FAEM Sl
/ Z’ &’f}/f' 2 !7 &} é" ALy ! c. Employer's Name/Specific Field
L) VAverE PE SELE EriPlay BE
) e. Election Sum to Date
HBES EESY 1 E AL 25264 s
If. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 - $ s
- sT - &/?Eé',k} V- Y e 520
O $
[ $
3. Contributor Information. LI Add ] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession -fd. Comments
(include city, state, & zip)
¢. 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
O $
[l $
O $

3. Contribirtor Tformation

ja. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

8

If. Prior |g. Account Code {h. Form of Payment t, In-Kind Description j. Date (mm/dd/yyyy) [k Amount

[ $

O $

O $
4.'Total only this Page 1s O OO
5. Total of ALL CRO-1210 Pages- ¥ $

(T Ius livi! must. be on Ime b of Detailed Suminidry Page CRO-110 g o Z, j
CRO—I 210

NC State Board of Elections
1]

Aprit 2007

*




i

. Amendment
Disbursements Py of Cves o
Use this form to report expenditures from the comumittee for operating expenses, contributions to candldate/polmcal

committees and coordinated party expendiftures -
1. Comumitieé Full Name(and Fund if applicable). il ni S e 20 130 T Number ™2

Ly i B Mo Lt i L o 2RI 6L 5 o2 2t /
3. 'Type of Disbursément ' (Pleasé use separate CRO-1310 forms for each type of Disbursement): 5!

D Operating Expenses I:l Contnbunons to Candldates/PohtmaI Comrmttees 1 Coordmated Pany Expendnures
4. Payee Information: - :‘: RS BRI o D “Add: [:] Remove /i i : i

Ia Full Name, Mailing Address & Phone - b Coordlnated Committee Name _ |d. Comments
(include city, state, & zip)

PG T EATAL

c. Level Registered (Specify)

(,J 5 - AL & 2 >{;;§;.¢L L Federal L] county:
- D State D Municipality: |e. Election Sum to Date
7 BoX F157 R P2
25 s
[ Account Code  |g. Form of Payment  fh, Purpese Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. ) , . & :
57" g HEoi 2 e jr 12~ B foptp i
$ .
4, Payee Information JLO Add L Remove

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/?/ 5 z/V ,; /"Zf &’4 / / / //Zb‘} 4 ;Z& ¢, Level Repistered (Specify)

B BAREEs i f) /) AL oA 5‘2? L] Federal [.] County:

D State D Municipality: |e. Election Sum to Date
7
|'s “¢
Sz
f. Account Code |z, Form of Payment  |h. Purpose Code  |i. Date (mmyv/dd/yyyy) |j. Amount k. Required Remarks
) , A . 2
57 |phmk ap |i-2-12 PBug? | 45
$
4. Payee Inforiation D AT R Remiove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments.

(include city, state, & zip)

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

D State D Municipality: |e. Election Sum to Date
$
If. Account Code  {g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' $
$
5. Total only this Page $ oo
6. Total of ALL CRO-1310. Pages. _ i
(Thw Ime goes in Ime 13a of Detmled Summary Page CRO 11 00 1f Operatmg Expeuses) $
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-I1100 if Coordinated Party Expendztures) 2 2 ﬁ‘? z
7. Purpose Codes  (List detailed expenditiré code in (5. above) T M
A* - Media B* - Printing C* - Fundralsmg D To Anothcr Candldatc
JE - 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

L* Codes require detailed ex lanationin reguired remarks field (K)o Lo e T i i L
CRO-1310 NC State Board of Elections December 2009




