i Amendment
Disclosure Report Cover 1 ves K N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
' Do not use th1$ form to update mformatlon

2, FuIl Name c. ID Number
: . A
Sehat ZrRAA Yor Shenmfd —
b. Mailing Address (include City, State and Zip Code) d. Date Filed
I \ - .
7 %‘f"ﬁzﬁi’f\»e“f\ C. Mmathis | Treatuver //4/2_0/3
=2 i it
2521 Aix x\f\%—- Rami e, Phone Number
WEA{?‘%"QV‘\“ (F’ k-‘:" VAL y N L 2"? 1031!_ 39,;/_
e D : bR . T ,_‘j:;_, 4 Penod End Date a :
2Report Year e 3.PermdStartDate (mm/dd!yy) | (mmddisvy. . RS 5 Tl' easurer Fl.lll Name IR Sl
201 | 7/!{7—0\"— {z/z!(l{}z?.. g‘j‘ﬂh}ﬂ}t&%_ Q. Vﬂat“ﬁ-mf
6. Type of Committee (Check One). "~ * 1:9.Type of Report: . (check only one iype of ¥ repoit from.one category).
/E Candidate Campaign D Party Municipat State/County Referendum
{1 Prac (0 Referendum [J  Organizational [] Organizational (] Organizational
0 gfp"'é’n"é‘i‘;fg [ Joint Fundraiser | []  Thirty-five day Quarterly O  Prereferendum
[[]  Legal Expense Fund '
7. Type-of Fund. = {ifapplicable; chéckong}* ~ | []  Preprimary ] First {] Final
D "Booster Fund" f:] Pre-¢lection I:I Second ] Supplemental Final
[  Building Fund [0 Prerunoff | Third (] Annual
Semi-annuat D Fourth {1 special
‘ 7] Mid Year Semi-annual
[ other O Year End J Mid Year 10.:Spécial Report Name ...
O] Final % Year End _
'8 Number of Fundraisers this Report - | []  Special Final =
A nene D Special P j
‘11:Account Information'. - - =% .7 . 70 - U TIL: Account Information . L T om
a. Financial Institution Full Name . a. Financial Institution Full Name k b
Copval Bank — S
b. Purpose ¢. Account Code b, Purpose ¢. Account Code - -
oo
aﬁm)bmcrr\ /80 A z
‘ .Q d. Period Begin Balance ' d. Period BeginBalance
N eR g ) P
” IS 9400 §F s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable pl'OVlSlO
the NC General Statutes and that no funds are commingled with prohlblte op;
is complete, true and correct and that I have been trained by the NC State

, f A.rtlcle 22A, 22B, & 22D-22M of Chapter 163 of

§+e.,,ohe\« C. Math / //?‘/2-:9/3
" Printed Name of Signer S!gnature of Appomted Treasurer Date
FOR OFFICE USE ONLY / ) : '
, o Wy, / o » ] Py Delivery Method
Date Received: . / s 28/3 Employee. JZL : o %/N ormal Mail
. )i 9 . g Cas Registered Mail
Date Postmarked: ;/ ‘i / 2013 Employee: <J Soeas % Hard Delivered
) , Electronically Filed
Date Scanned: Employee: [[1 Signer has not received
Date Data Entered: - Employee: ‘mandatory training

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.

CRO-1000 NC State Board of Elections i August 2008




Amendment "

Detailed Summary Yes /@ No
Use this form to summarize all disclosure reporting forms and to total monetary information. B
1. Committee Full Name (and Fund if applicable)~ - | 2. Type of Repoct R L 3. JD Number
CAAT 'rg/mdcﬁ i F gkaf‘i‘ v é—e/,ﬂm F‘LUW\.\ -
. . Total this Total this
Start of Election Cycle: January 1, Zof Reporting Period Election Cyele
h_4) Cash on Hand at Start $ G900, 8% 8 1/ j24,))
_S)—T&ggregated Contnbutxons from tn_dmduals (CRO-1205) | § —_— 3 —
&) Contrlbutlons from Indw:duals (CRO-1210) | § — $ / DOR, ;—g
o Contnbutlons from Pohncal Party Comnuttees (CRO-1220) | § - 5 —_
8) Contr:butlons from Other Pohtlcal Comlmttees (CRO-1230) | $ — 3 —
9) Loan Proceeds (CRO-1410) | § _ 3 -
10) Refundszelmbursements To the Commlttee (CRO-1240) | § 3
| 11) Other Rece:pt Soiirces. o
’ Ila) Interest on Bank Accounts (CRO-1250)
11b) Contrlbutlons from Not—for-Proﬁt Orgamzatlons (CRO-1250)
11c) OutS1de Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11¢) Exempt Purchase Pnce Sales (CRO-1263)

13) Dlsbursements

12) TOTAL RECEYPTS ¢4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 114 and I1¢)

13a) Qperatmg Expendltures 7 (Cko-{s:ro) $ $ 507
13b) Contnbutlons to Candidates/Political Comnuttees (CRO-1510) $ 25000 |8 7 /X
13c) Coordmated Party Expendxtures (CRO-1310) | § —_— 3 -

14) Aggregated N on-Medm Expendltures I(CRO-I..S’IHSJV 3 — $ -

15) Loan Repayments t&lzc_)-t:lza) $ - 3 —

‘ 16) | Refundszetmbursements From the Commlttee (CRo-tséo) $ —— 3 i ,_5:’5
17) InKind Contributions (cro-1510) | $ — S 8,5k
18) TOTAL EXPENDITURES (ddd lines 13a, I13b, 13¢c, 14, 15, 16 and I7) 3 257590 )8 2 444 )4
19) Cashon Hand at End (4dd lines 4 and 12 together, then sublract line 18) $ YWjosss s 9, iy

CRO-1100

20) Non-Monetary Gifts Given to Other Committees (CRO-1330} | § —_—
21) . Outstandmg Loans (mcl -ones frorn other carnn aigns) (&to-ﬂsw $ —_
52) Debts and Obhganons owed By the Comnuttee - (Cno;tota) b —_
| 23) Debts and Oohganons owed io tne Commttee (630-2620) 3 _—
24) Account Transfers W:thm the Committee | (CR.(.)-i -724.';) $ —
25)” . A&nﬁnistrative 'Slupport - | (ti‘ﬁ;--O-II 71 t’) 3 — 3 —
%) ForgivenLoans (cro-144) | 8 — s —
27y 48-Hour Netice Reports Sum (CRO-2200) | $ —_— 3 —
28) Contributions to be Refnnded (CRO-1215) | § —_ $ —
NC State Board of Elections August 2008




Other Receipt Sources

Pg

j - Amendment
of  _&-[]

Yes

Use this form to report income not reported on another form. 1.e. interest income, not for proﬁt contributions etc

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

2. ID Number -

Sehat

ff‘(} ?/\_

?{ Iype of Recelpt Source

Yy §f\e_ ;L

lease iise separate CRO-1250 forms for each t

(include city, state, & zip)

[]f Interest I:] Contributions from Not-for-Profit Organizations ' Out51de Sourccs of Income
/4. Contributor Fnformation .~ .~ [] Add "0 Remover T T T
a. Full Name, Mailing Address & Phone b. Not-for-Proﬁt Federal ID # d. Comments

Fo ﬁ)-d% 26|34

ML 29

o2 Banl

¢. Outside Source Explanation

. B =7 .
w;'ﬂéaﬂ A~ B‘?ig—ﬁﬁ/ . &, Election Sum fo Date
334245 g &0, s
0 N
f. Account Code g. Form of Payment h. InKind Description i, Date (mm/dd/yyyy) j Amount
Y s4 i , ;
/oD Bank credif — f_}/g,ljz.@fl $ T2
v v v — gz ) 2012 5 &)
4, Contributor Iiformation’ ... =~ 7 [0 Add 3 Remove, T
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
VN —_—
6 L & ( Lo ~ ¢. Outside Seurce Explanation
e. Election Sum to Date
5
y
f. Account Code 2. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) j- Amount
v v — 9)2g/mi| s 02
1 — H 3, =)
) v’ v v /aﬂ/s’;/?m? Y. £ 8
‘4; Contributor Information, . oo 0T AddY " [J: Remove.. i,

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

h. Not-for-Proﬁt Federal YD #

d. Comments

Seh  Jeans>

S

¢. Ouiside Source Explanation

e, Election Sum to Date

CRO-1250

$ 13.7%Z
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
v v 7 —_ /f/?/zm $ 223

$
52 Total only ﬂns Page : e Z, %}
6 *'Total of ALL CRO-1250 ‘Pages i
(Tlns Ime goes m,lme 1 c(of .Detmled Summmy Page CRO—I I 00 zf Outszde Sburces of Income) '

NC State Board of Elections December 2007




Other Receipt Scurces

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions etc.

Pg

Amendﬁiéni’
D Yes_

Z.

-'?" of

“1. Committee Full Name (and Fund if applicable)” -

2 TD ' Number -

&\V\Aﬂ!’ﬁ’—mih )ﬁﬂﬁ\ g/’l Y‘.!%?/

:3./Type of Receipt Source .-~

"\ (Please use separate CRO-1250 forms for each f

ipe'of Receipt Source.).

B35 T465 ~ B3 0D

m / Interest [  Contributions from Not-for-Profit Organizations D Outside Sonrces of Income
¢ 4. Contributor Information: ~ -~~~ o U] Add LT [ Removes ey
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
5 H \ ),.
a fﬁP ) Jt"&»k B ANL c. Outside Source Explanation -
f. ﬂ ’5 d )\/ 7 / i .
. p -
/V’ /fj7‘0/{" < L.«I"f{ /J(_!’ 277 //%_ . e, Eléction Sum to Date

$ /.30

. Account Code g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
; % W b —— / ;
/40 ,64{?\5:... {';‘{’C".d&i"z" 2 Z./,,Z.d/@.- 5 , &
v v \/ ;Z/ﬁj/,?.d’,’}j‘. $ ) 7

4. Contribufor Tnformation’ = .= 7.t R

[0 Add

“ )7 Removei™ o ¢

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

b. Not-for-Proi‘ t Federal m# d. Comments

¢. Qutside Source Explanation

e, Election Sum to Date

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

b Nut—foerrof t Federal ID #

$
f. Account Code g. Form of Payment it. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
3
$
4. Contributor Information” - ... o BT Al [0 Remove:
d. Comments

¢. Qutside Source Explanation

e. Election Sum to Date

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

5. Total only this Page

. Total of ALL CRO-1250 Pages e
1la of Deratled Summmy Page CRO-I tooif Interes-t)

Cpues Ity ] : y' P i Not ﬁr—Prof t Conmb ) 7
('T Ius Ime goes inf line 1 I [ af Del‘m!ed Summary Page CRO -1 Iﬂb 1f Ontstde Sources of Income) - L

CRO-125 0

NC State Board of Elections

December 2007




- Amendment
,f/ Yes No

Disbursements Pg / of

Use this form to report expenditures from the committee for; operating expenses, contributions to candIdate/polmcal
comumittees and coordinated party expenditures,

-1, Committe¢ Full Name (and Fund if applicable)- - .~ . - 0 oo . .. 5 "2 ID'Number - .- -
ge-\fxm-mmx;m Mt She il —
‘3. Type of Disbursement .’ . - (Please ise separate CRO-1310 forms for cach type of Disbursement.) - A
D Operating Expenses j Contnbuuons to Candidates/Political Committees f:] Coordmated Party Expend:mrw
.4, Payee Information - . .7 00 2] ol AddY o F Remove UL e L
a. Full Name, Mailing Address & Phone b. Coordmated Comnuttee Name d. Comments
(include city, state, & zip) ] .
/1o -
A 4 ! ""[ [ 3 i
F'f’ PN Lomn a’ e c. Level Registered (Specify) e
hho Pb—vu treek. Phwiy [T Feem B3 com
W LA R s a% \ em, /UL 270 3 L__] State D Municipality: ¢. Election Sum to Date
336~ 724 =5050 § 750 b0
f. Account Code | g, Form of Payment | k. Purpose Code i. Date (mav/dd/yyyy) j. Amount k. Required Remarks
§ ;
/60 cheek 4 al1tz012 |5 zsom -
3
‘4, Payee Information- ;7 ...~ [ Add o 0 o [ Removes ot oo o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
[[] Federl 0 County:
D State D Municipality: e. Election Sum to Date
$
£ Account Code | g Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
3
$
4 Payee Information .- el e s Add T v o T Remowve L L T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cominents
(include city, state, & zip) ‘
c. Level Registered (Specify)
[[]  Federal [ county:
D State [ Municipality: ¢. Election Sum to Date
&
f. Account Code | g Form of Payment | h. Purpese Code L. Date (mm/dd/yyvy) j» Amount k. Required Remarks
h
$
5. Total only this Page . - R 250000
“6. Total of ALE: CRO- 1310 Pages . : RS N
(This line goes in line 13a of Detailed Summmy Page CRO 1 I 00 zf Operatmw Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) ’ _2 5"’;9 ! D,?
(This line goes in line 13c of Detailed Sunmary Page CRO-1100 if Coordinated Parry Expendzmres)
:7 Purpose -Codes - (List detailed expenditire codeé in (h.) above)-. . L R T
- Media B* - Printing C* - Fundraising 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 i
- Other .

* Codés require detailéd explanation in required remarks field (k). : _ T
CRO-1310 NC State Board of Elections December 2009




