Disclosure Report Cover

Do not use this form to update information.

1. Comninitise Tnformation

2. Full Name

¢, I Number

/@/)é /FS(‘E%‘P

I0oQ@278

O/ﬁ' g -",/// / - % ex @ﬂff AT /‘_S_Sfél,‘.f-,r g

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

,&m CAS w/t’ r €

Ihok ﬂ,gf/f,,u Jenw CF
2O8Y

(-29- /2

¢, Phone Number

2. Report Year

3. Period Start Date (mm/dd/yy).

5 Treasurer Full Name::

33¢-3/6 990K

5 0/ LA WO/ 2

4; Period End Date (mm/dd/vyy]

/5 é //ﬁaf@ 7

6. Type of Commmittee (Check:One)

<] Candidate Campaign [ Party

[ rac E] Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type.of Fund:::: (i applicable; ¢heck one) i1
] Booster Fund

[ Building Fund

Q Other:
8. Numiber:of Fundraisers:this Repoi't:

0o~ A7 /2
1719, Type.of Report “{check only orietipei of report from opécategory)i:
Mmicipal State/County - Referendum
] Orgamzauonal ' 1 Orzanizational [ Orgenizational
[ Thirty-five day Quarterly [] Pre-referendum
] Pre-primary O . First [ Final
T Pre-election | Second ] supplemental Final
A Pre-ranoff || Third _ [ Annval
Semi-annual O Fourth ] Special
E] Mid Year Semi-annual
O Year End | Mid Year 10.:Special Reéport Namé
[ Finat (| Year End
] Special £ Fina
B3 special

11:. Account Informiation

= J13:A¢count Information’;:

a, Financial Institution Full Nime

a. Financial Institution Full Name

VA e

CRO-1000

Jb. Purpose ¢, Account Code |b. Purpose
r——
BB o =
d. Period Begin Balance d, Period Begﬁ;.hlance
. “F
$24389, 2% $ < =
CERTIFICATION O e ¥
I certify that the Committee or Fund is in corapliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter163 ‘[
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify thaf this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
Aoy faseo? et ﬂm/% 02772,
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY - .
. 29 fiz_ as Delivery McthoFi
Date Received: é / / / | Employee [ Normal Mail
' . ) [ Registered Mail
Date Postmarked: Employee: B Hand Delivered :
Date Scanned: Employee: [ Electronically Filed .
Date Data Entered: Employes: - f;f:g;t}égg%gﬁggwed
Please Note: This form cannot be used to amend committee information such as the comrmittee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Crganization (CRO-2100A-E) to make commitiee changes.
NC State Board ofgllections August 2008




Amendment e e s

Detailed Summary DOyes [N
Use this form to summarize all disclosure reporting forms and to total monetary information L
1. Committee Fult Name (and Fund if applicable):::: 4|2 Type:of Report:: a7 131D Number +
lgdf JZrs o0 7 /c)aee)()’ ZCQ 2‘7/
Total this Total this
Start of Election Cycle: January 1 Reporting Period Election Cycle

4) Cash on Hand at Start

$2vs G s N

RECEIPTS
5) Aggregated Contr:butmns from Indmduals (CRO 1205) $ $
‘ 6) Contributlons from Ind:wduals N o (CRO-IZIO) $ 6/25’5’/ %ﬁ/ $/3%50 %3 ,(
7 Contnbutlons from Pohucal Party Conumttees (CRO 12200 - $
v‘ 8) Contnbutlons from Other Poht::cal Comnuttees (CROM;{SOJ b3 18 §/ J 572
9) Loan Proceeds (CRO 1410) $ $
10) Refunds/Relmbursements to the Commrttee (CRO-1240) 3 $
11) Other Recelpt Sources . &
113) Interest on Bank Acc;u;l ts (cno.zzsa) "
. “ Ullb) Contnbuhons fron; i’@ot For-Profit Orgamzatmns (Cjto-fzsa) $
h 1lc) Outsuie Sources of Income (CRO-1250) $ 3
- .11d) Legal Expense Fund Other Sources . MH(CRO-IZ?O) $ $
) 11e) Exempt Purchase Prlce Sales ' R (CRO-1265) 3 $
12) TOTAL RECEIPTS (Addlines 5, 6,7, 8, 9,10, 1al1blIc1dand 11e)} $ & 5 . /77 |8/ 555 Y, 0

EXPENDITURES
13) Dlsbursements

‘ 13a) Operatmg Expendltures “ $ >4/ /3,058 /53 Xj% o2
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CR $ $
13¢) Coordmated Party Expendltures (CRO 310) $ $

14) Aggregatetiqlw\Ton:I\-/.[“ed:e ]ilxpendn-m?e'sww W(CRO-I.?IS) $ $

15) Loan Repayments ) mM(CRo 420) $ $

16) Refundszelmbursements from tt:eM(‘Zomm:ttee T (CRO 1320) $ 3

17) In Kmd Contrlbutmns - M(CRO-ISIO) 3 $

18) TOTAL EXPENDITURES (Add fines 132, 13b, 13¢, 14, 15,16 and 17| $ > &/ /3,23, |$,2§54/, pa

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ ) s ©

ADDITIONAL INFORMATION' 7 i iR

20) Non-Monetary Glfts Gwen to Other Conumttees (CRO-1330) 3

21) Outstandmg Loans (mcl ones from other campalgns) RO~ $

22) Debts and Obhgatlons owed by the Commtttee (CR 161001 $

23) Debts and Obhgauons owed to the Comnuttee o -(CRO-IEZB) $

24) Account Transfers Wlth]n the Comm]ttee - (CRO-1720) $

25) Admlmstratlve Support o -WIIW(CRO 1710) $

26) Forgwen Loans s s s et et s (CRO-1440) -

27) 48-Hour Notxce Reports Sum T (CRO 2220} $

28) Contributions to be Refunded (CRO-1215} | §

C_RO-II 00 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 _3_ DYes

Amendment '

E[No

1: Comititiee Full Name {and Fund if applicable)

i 20T 1D Number:

/604 ﬂf;ﬁaz‘/‘/‘p«’ e;ﬁ‘,«/{ﬂ/ CE’,

20 2L N

3. Contribirtor: Information s

2 s oy

A I___I Reniove:

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

b. Job Title/Profession

d. Comments

Se/f STocrre

5@/«/ /77/‘757;/_'4)
133 Shilly RL
Kedrewsvlle MC

¢. Employer’s Name/Specific Field

27289

Se/f Co/k/b'a

e. Election Sum to Date

$ Yoo

f. Prior |g. Account Code {h. Form of Payment i, In-Kind Description 3. Date (mmo/dd/yyyy) [k Amount
D (ssa7r | chec £ S(27/712 | 200
1 $
O

3. Contributor Information:

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

b J ob Tltle/Professmn

SlTeve T
303 5 snio 5
&,f/ufnf’sw% G

)Z%, 7L il

¢. Employer's Name/Specific Field

jc“/"lg\ C‘/h:/

e. Election Sum to Date

2728Y Y /00
f. Prior |g. Acconnt Code [h.Form of Payment |i. In-Kind Description j. Date (mr/dd/yyyy) |k Amount -
Y sser |check Q14n42 S )00
O $
O $

[ Add 7 L] Remio

2. Full Name, Mallmg Address & Phone
(include city, state, & np) '

b, Job Tifle/Profession

d. Comments

é/c,/wp d%ef(
RN é”éc"/?ﬁ"a
Kok oepsy. He - 20,

@cwa?[ S HC r"’f“)

c. Employer's Name/Specific Field

aye/?p ~ey

e. Election Sum to Date

27259 Y s00
L. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mo/dd/yyyy) |k Amount
/4
U lssor | cheet 05/02/,2 |8 70 @
0 I

CRO-1210

NC State Board of Elections

ﬁ/e; 3y /gn': 2007




Amendment

Contributions from Individuals Pg Z 3 Oves O
Use this form to report indjvidual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
e e ———————
1, Committee Full Name:{and Fund if app]:cable) S ID Number:: iy
LBod [ esel, ﬂ,,,f c»t.sf/ (f:u v?ly ﬁm y 17 C CP 2‘75
3. Contributor Information. ... 7. 700 1 Add7. [ Remove e
a. Full Name, Mailing Address & Phone b, Job Txtle/Prot‘essmn d. Commems
(include city, state, & zip)
ﬂ/i}ﬂ /ua /é](:]L/{r&'eZ
"/ GAED) c. Employer's Name/Specific Field
A
(3 C/,z 2- 7 ’7 1/ < : ¢. Election Sum to Date
p A7 . 3
LS A MEL #1340, . 55295 $ 200
f. Prior |g. Account Code {h. Form of Payment [i In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
O 18827 |6fect &5%3//2 Y 200
O $
(| $
3. Contributor Information” : :~~ =~ T [T Add. LI Remove \ . | .
[2. Full Name, Mailing Address & Phone b. Job Tltle/Professwn d. Comments
{include city, state, & zip) . . — :
N . 77L ﬁ.’/?ﬁ“ C/-’H/Ayeé
Algrars /46’ &5 ¢e ¢. Employer's Name/Speciffe Fiold

o3 s5 e
. e. Election Sum to Date
)43;".@6’67/-0’0 7 /%'D/J SE37S $ 20O

[i-Prior [g. Account Code |h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O is6e7 Chen K 05/&3//,2 $ 200
[ s
O S $
3. Contributor Tnformation .~ -~ " [] Add L] Remove . . oo |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip) . 4 ‘
C,w . TN - / el @ d : |
R Rt _ ¢. Employer's Narae/Specific Freld ,
> 57~
‘5 ¢ 7 5/4’/ 5'/ “ ,{ 5 e, Election Sum to Date
/yféf‘/eﬂS v‘f//c" /U@ 259 ¢ $ 250, D
f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k. Amount
O | gser |@heck o,s//7//2 L A
a $
O $
4: Total only this Page I e e T
5. Total of ALL CRO- 1210 Pages ::‘? 18 e
" (This Tine must be o liste. 60fDeta11’ed Summary Page CRO 1100) g T . W

CRO.1210 NC State Board of Elections - April 2007
1954 /5




Contributions from Individuals

Pz &_ _1 DYes

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Améndment

ENO

L. Committee Eull Name (and Fund if applicable) -

22 IDNumber

3, Contributor Information -

L%Lké /r’zf“s’rw// 7£ w? ﬂ} p{/v:.};’ ﬂpfg <

] “Add D Remove”

_ZGO 2’7,4 _

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d Comments

,505 ﬂ”épé 0’(.‘9

8208 LriG4AT . ,7/}3’0 <
/Kg PRy ] u,//f sz

P07~

¢. Employer's Name/Specific Field

U SH A /s S

e. Election Sum to Date

2728 $
f. Prior [g. Account Code |h, Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
St E | el D OC-2972 133 809.7Y
O $
O $
3. Contributor Information; ' oo 470 Gl TAAdd Y ] Remove: S RER I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
W (include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
. $
3f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $

3. Contributor Information: 7270 =il e

[J-Add L] Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Titie/Profession

d, Comments

¢. 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 Gnm/dd/yyyy) (k. Amount
O ' $
| $
O $

4. Total-only this Page

3 3?05/1 /7

5. Total of ALL, CRO- 1210 Pages o

(Th:s Iine niust be oit line 6 of Detailed Summary. Page C'RO-I I 00)

$$954, /)

CRO-1210

NC State Board of Elections

April 2007




] Amendment
Other Receipt Sources pg L o \ Oys OO

Use thls form to rcport income not reported on another form. i.e. interest income, not for proﬁt conmbutlons ete.
I Commltt?l Name (and Fund if- apphcable) En

ﬂo(f afcw%jﬂ/ 45,7‘/ (L/u =

3. Type of Recelpt Sonrce:

Interest
EContribil.t‘éi?:Ihfbfﬁiaﬁén :[1:Add : Remove
o Funl Narne, Mailing Address & Phone b Not-for-Proflt Federal ID # d. Cormments
(include city, state, & zip) '

ﬂ ﬁ Q" ‘ 7( ¢, Qutside Source Explanation
S S _) 7L
2‘ ‘3 7 Mﬂ i e, Election Sum to Date

/é,@fd cEs vV f//t" - A 65\72?‘7/ s L,03

f. Account Code {g. Form of Payment h. In-Kind Description ’ i. Date (mm/dd/yyyy) |j. Amount

p4xr | TOT O/as/72 |$ .02
48T |Cred: 1 Q%/&c)//? s ”0/

4. Contributor Information 8 T :
a. Full Name, Mailing Address & Phone . b. Not-for-Profit Federal ID# - d. Comments
(include city, state, & zip)

¢. Outside Source Explanation .

e, Election Sum to Date

$

f. Account Code |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) [§, Amount

d. Comments

2. Full Name, Mailing Address & Phone _ b. Not-for-Profit Federal 1D ¥
(include city, state, & zip) : : '

¢. Quiside Source Explanation

&. Election Sum to Date
$

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

$
$
-3

e 03

CRO-1250 NC State Board of Elections December 2007




. ‘ . Amendment
Disbursements Pe _{ o Z [yes o
Use this form to report expenditures from the ¢ommittee for operating expenses, contributions to candldatc/polmcal -

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) G2 ID Numbér:

ﬁdﬂ/ /ﬁfﬂcﬂ%ﬂ»ﬁ ﬁﬁcf/-ﬁve% ﬂ”? K@Q?ﬁ

3: Type of Disbitsemerit:. " (Pledse use separate CROAITY forims for edchifype of Dishursemén;

Ea Cperating Expenses L] Contributions to Candidates/Political Cornmittees L1 Coordinated Party Expenditures
4. Payee Informatior L1 Aq Remone S
a. Full Name, Mailing Address & Phone " ~ Ib- Coordinated Committee Name | Comments

(include city, state, & zip)

/ﬁ 74 /?/ £ Cr)’ o7 ¢. Level Registered (Specify)
, 57 L] Federal B County:

? 5/ ﬁ 5 /?4/[2’ ~ '/ (} D State D Municipality: |e. Election Sum to Date

e. YL,
e eds vill 27225y $ 5,9, 99
f, Account Code |g. Form of Payment  |h. Purpose Code  }i. Date (mm/dd/yyyy) j. Amount k. Required Remarks -
; LSy
ELar | Cheol 2os (ﬂaw'e/ﬁ;;s 05fofs ) |8 & /859N uD - Cow sl e,
‘ s _

a. Full Name, Maxlmg Address & Phone . : b Courdmated Committee Name d, Comments

(include city, state, & zip)

s . 3 ey e
jA t e/L/S- %J j }\‘94@ ,47 ¢, Level Registered (Specify)
oy 547 c/e\/; A g Federal g—ct,umy:
Kzﬁfv 5 b / / Lol /) @ State Municipality: |e. Election Sum to Date

25259 $ 9050
f. Account Code |g. Form of Payment  [h. Purpose Code i, Date (mry/ddiyyyy) [j. Amount k. Required Remarks
BLES led 203< =oAltZ 0,/7//2///2 S yop B4 575;‘:”:;,::
3. Full Name, Maﬂmg Address & Fhone : ' b, Coordmat.éd Ct;mmmee Name d. Comments
(include city, state, & zip)
- N A
m = C// A G e ¢, Level Registered (Specify)
. L] Federal County:
/t)/'/l/:’i 75’/!/ ~ jﬂ/é’“ / A > a 1 seete Maunicipality: [e. Election Sum to Date
S /505,08
‘[ Account Code |g. Form of Payment |k Purpose Code {3, Date (mm/dd/yyyy) j. Amount k. Required Remarks
o) / o077 ’ 4 i
BELT ek o2 | feen @2244-/2’1 $) 405 0%\ R Hedym ~ 9L
$

59/27.07

' ¢ This line gbes in line 13 fD ailed mary age c péra ng Expenses) .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) ? q/ 3 7 %5
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coam’mared Party Expend:tures)

7. Purpose Codes  (Tist detailed exps (Bh : st
A* - Media B* . Printing C* F undralsmg D- To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* . Donation to Legal Expense Fund
0% Other e e e

*Codes require’ détailed explanation in'required remarks field (k) G

NC State Board of Elections December 2009

"CRO-1310




Disbursements

Use this form to report expenditures from the committee for operatin

committees and coordinated party expenditures

Pg

Amendment

- DYes DNo

2

of

g expenses, contributions to cand1date/pol1t1ca1

B e ———
1. Committee Full Name (and Find if applicable)

4|26 ]DNumber :

ﬁcm/ %fj@u/)ﬂaf

2 *’4//% (3. =L7£ /5”14;’

o, 221:

3: Typé of Disbursefierit

(Pleasé tisk separate CRO:1310 forms foF each e 6f Disblirserient)

E Operating Expenses

[ contributions o Candldatcs/PohtlcaI Gom:mttees

L] Coordinated Party Expenditures

4. . Pay&e Information -

a, Full Name, Mailing Address & Phone To. Coordinated Comrmttee Name |d. Comments
(include city, state, & zip)
Frond
& 3 J’ 7 Yo /ﬂo Zz 7" ¢, Level Registered (Specify)
. B Federal County:
L,: / J LA G /?— D State D Municipality: {e. Election Sura to Date
SYoys/ 8%
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (u/dd/yyyy) |j. Amount k. Required Remarks -
ZB2r |gfeed e O9/Ed [89/57, 55 AL
‘ $
4. Payee Information L1 Add & LT Rem
a. Full Name, Mailing Address & Phone b, Coordmated Comumittee Na.me d. Comments
{include city, state, & zip) -
. > Vew
,&’/ﬁﬁ-’ eF5 v // o /’) o S c. Level Registered (Specify)
140" ga y 3377 [] Federal L County:
L . // /1) 0 D State D Municipality: [e. Election Sum to Date
,{/ﬁfﬂeﬁjv‘r' e YT D28y s
/3730
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
B . g » . . /
G717 | Cheed |Hvoc ooz /s 3073750 S e ls

4. Paye¢ Information 0ddbd RemoVEeT s S R B L
a. Full Name, Mziling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. Level Registered (Specify)
L Federal || County:
D State - D Municipality: Je. Election Sum to Date
$
f. Account Code  |g. Form of Payment  |h. Purpose Code i Date (mmvdd/yyyy) 5. Amount k, Required Remarks
$
$

1$5252./8

- (This line goes in line ]3¢ of Detailed Summary Page CRO-1100 if Operating Expenses}
(This line goes in line 13b of Detailed Summary Page CRO-I1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-11 00 tf Coordinated Party Expenditures)

Y1325

7. Purpose Codes’

OvE)

B*- Prmtmg

A¥ - Media

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

C* Fundrawmg
G - Political Party

K* - Office Expenses

*'Codes require détailed explanation in‘required remarks field (k) i

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

NC State Board of Elections

December 2009




