. Amendment
Disclosure Report Cover Clyes [INo
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 information.
1. Committee Information
2. Full Name

Lﬂmm:‘/?é‘gz')é A:Zf.cJL \/c, :—)LJ’IVLSOY'\

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

23/ Mown theston S

¢, ID Number

Yo O T#x

d. Date Filed

d)as/ 1y

b e, Phone Number

v\},ns 3«.\%,/%& 270085~

330) 72 2. ~ 2 IR
4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

4/:2. 8’//4/

v i, 'AJ | ——
iLpor ‘0"\&‘0'9‘ RY<¥
9. Type of Report {check only one type of report from one category)

2, Report Year|3, Period Start Date (mm/dd/yy)

204 | alioliy

6. Type of Committee (Check One)
Candidate Campaign D Party Municipal State/County Referendum
PAC O Referendum 7] Organizational D Organizational [0 Organizational
[ independent Expenditere [ Joint Fundraiser | [C] Thirty-five day Quarterly [ Pre-referendum
D Lega! Expense Fund D Pre-primary ﬁ First D Final
[ Pre-etection [ Second [ supplemental Final
7. Type of Fund  (if applicable, check one) [} Pre-runoff O Third [ Annua!
] Booster Fund Semi-annual O Fourth F.} Special
[0 Building Fund |1 Mid Year Semi-annual
3 Year End O Mid Year 10. Special Report Name
] Other: [ Final O Year End
8. Number of Fundraisers this Report ] special ] Final
D Special

11. Account Information
2. Financial Institution Full Name

11. Account Information
a. Financial Institution Full Name

Wf?r// Fmrtlt)

b Purpose ¢. Account Code b. Purpose ¢. Account Code
é/lm 216 0 ‘4\@
/ d. Peritd Begin Balance d. Period Begin Balance
$2,00¢, 00 $

CERTIFICATION

I centify that the Comumittee 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 ro funds are commingled with prohibited or other non-disclosed funds, I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

/f‘-/

I/m/p/" rf&/?/us,ﬂﬂ/ﬂ}" ﬂ’mﬁm Qz’ 4//.&6

Printed Name of Signer Signature & Appointed Treasurer Date
FOR OFFICE USE ONLY
_— . Delivery Method
Date Received: Employee: ] Normal Mail
. ) ] Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [ Electronically Filed

[J Signer has not received

Date Data Entered: mandatoty training
e

Employge:=1 2 13 .m )

Please Note: This form cannot be used to amend committee mformauon such as the cornmittee address, treasurer,
assistant treasurer, custodian of bc@@ gn]fm]rtgtlo@@rglgqiouﬂtﬂzﬁomatmn
‘You must amend the Statement of Organization (CRO 2100A-E) to make comnuttcc changes.
NC State Boa.n:l ofEIectlons R S
3
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Detailed Summary

Use this form to summarize all disclosure reEorting forms and to total monetary information
2. Type of Report

1, Committee Full Name (and Fund if applicable)

Amendment

1 Yes [T Neo

3, ID Number

[.)c‘) Imm.lj‘/ee 110 FAL@ /Mu:):hy

400 7H

11} Other Receipt Sources

by
Start of Election Cycle: .January 1, R epg:&ilgtgi:ﬁ od Eli‘iit::]tgfd e
4) Cash on Hand at Start $2 200,00 |3 Oy
RECEIPTS - -
5)7 Aggregated Contribntions from Individuals (CRb-Izos) 3 $
6) Contrib.utions from Individuals - (CRO-1210)| § lﬁ dd ""a)(() 3 3 . 17?’0 d
7) Contributions from Political Party Committees (cRO-1220) | $ $ j
8) Contributions from Othef Poiitical Comoiitteeo (CRO 1730) b 3
9) Loan Proceeds A . (CRO-1410)} $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) ] § ¥

lla) Interest on Bank Accounts | (CRO 1250) 3 $
11b) Contnbutlons from Not-For Proﬁt Orgamzatlons (CRO 1250)) $ $
llc) Outside Sources of Income (CRO-1250)| § 5
11d) Legal Expense Fund - Other Sources (CRO-IZ?OJ 5 $
11e) Exempt Purchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,910,113, 11b 11c.11dand 11 $ 7 }DJ. 0 U |3 % ¥GF. 460

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

E

g

13b} Contribu‘tions to Candidates/Political Committees (CRO-1316)| § 3

13¢) Coordinafed Party Expenditures (CRO-1310)| $ $
14) Aggregated 'Non-Medio.Exocnditores (CR;DJHS} 3 $
15) Loan Repayments B (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 3
17} In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)[ § 1%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ;2..32' 1s

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Gwen to 0ther Commlttees (CRO-1330)| §
21) Outstandmg Loans (mc! ones from other campalgns) (CRO 14301 §
22) Debts and Obligations owed by the Comrmttee (CRO 1610) | §
23) Debts and Obligations owed to the Committee (Cro-1620)| §
24) Account Transfers Within the (ic?r-n_;nittee “(CRO-1720)| §
25) Administrative Support (CRO-I710) | §
26) Forgiven Loans {CRO-1440) | &
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-I215) | §

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this form 1o report individual contributions over $50 or contributions under $50 if form CRO 1705 is not used

Ps of

Amendment

D Yes D ‘\f"’-

2. 1D Number

1. Committee Full Name {and Fund if applicable)

. — j ) R '-/
@mm_._éé.ﬁ.'/o L’/@JL/ \/IC') -JUL'Q_SGn 4@0/”5-
3. Contributor Information ] add [OJ Remove

b. Job Title/Profession d. Coiments

{a. Full Name, Mailing Address & Phone

(include city, state, & zip)

ge -j*l‘ e ry/

c. Employer's Name/Specific Field

Cgeu-rafl jee oo

e. Election Sum to Date

5 /. g,

[t Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} (ks Amount
O \VT | ch lialsy |°
) Cheed Yl Jyy |° oo
[ t 3
O s
3. Confributor Information [ add [] Remove
b. Job Title/Profession d. Comments

a. Full Name, Mailing Address & Phone
(mclude clty, state, & zip)

i' Vi
39y ZHG/jmﬁr ﬁN?/&/

\A/i)ﬁ )n-SQ a_n,, Aj(,)7/&-‘£"

Ejzu LG‘!LU r

<. Employer's Name/Specific Field

.

W‘-ﬂ_‘)/[c, SQhﬁoL(

e, Election Sum te Date

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

S fovpu
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k Amount
AV ! b L2
VT 1€ hecr G o2 14 |° 100y
& $
0 $
3. Contributor Information [0 Add [J Remove
. Job Title/Profession d. Comments

c. Employer's Name/Specifie Field

e. Election Sum to Date

3

[ Frior [, Account Code |b. Form of Payment |i. In-Kind Description . Date (mavdd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page S { Jods, o0 o
5. Total of ALL CRO-1210 Pages :

(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections

April 2007

CRO-1210




Disbursements

Pe of

Amendment

D Yes D Neo

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable}

2. I]-J Number

7
i) 22 —A) ./ iC.

_\_0//@ 0n

Y4e. L TH 5

(Please use separate CRO-1310 forms for each type of Disbursement.)

3. Type of Disbursement

| Operating Expenses

D Contributions o CandldatesfPolmcal Com.mmees

g Coordinated Party Expenditures

4. Payee Information

T Add D Remove

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

b, Coordinated Committee Name

d. Comments

vt D JtoA W 7775

¢. Level Registered (Specify)

/‘ 7_5“ /‘ Q}/-A/b/ 1N éQQ/ E Federal _ E County:
. i ) 2.5" Srate Municipality: |e. Electien Sum to Date
g &S0 A g 27
77 ] S 1284 d
[t Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k.Required Remarks
| — .
LD e i | /) 3Jas iy |8
' b
4, Payee Information E Add l:-] Remove

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

b. Coordinated Committee Name

d. Cornments

Us ﬁ!&/—é / S@f\l:'cﬂ;

¢. Level Registered (Specify)

/6‘571/‘/7(41’['

390 (Lasse // S
\livistan, —

& (ﬂ-:ﬂ

//&,27”!7

¢. Level Registered (Specify)

T,:] Federal | County:
] swae

U Federal I:l County:
7 stae 3 Muricipality: [e. Election Sum to Date
S 49 40
Jf. Account Code  |g. Form of Payment h. Purpose Code  [i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
\/ \j GI’)Q J:t I C. e $
3
4, Payee Information [ Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
f-’i Cy

D Municipality:

e. Election Sum to Date

3

[t Account Code  |g. Form of Payment  |h. Purpose Code

i. Date (mun/dd/yyyy) |j. Amount

k. Required Remarks

T (Chec |2+ B

/a1y 738 0
3

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in ling 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s }942, 07

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B¥ - Printing
E - Salaries F* . Equipment
I - Postage J - Penalties
O* Other

CR0-1310

C* . Fundraising
G - Political Party
- Office Expenses

* Codes regulre detailed eleanatlon in regu:red remarks field (k)

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

NC State Board of Elections

December 2009




Amendment
Disbursements Pg of Clyes [
Use this form to report expenditures from the committee for operating eXpenses, contributions 1o candidate/political

comm:ttees and coordinated party expenditures
1, Committee Full Name (and Fund if applicable) 2. ID Number

ZL AN, Tohasan 404 THE

(Please use separate CRO-1310 forms for each type of Disbursement,}
2] Contsibutions o Candidates/Political Committees D Coordinated Party Expenditures
] Add L[] Remove

b. Coordinated Committee Name

3, Type of DlS ursement
D Qperating Expenses

4, Payee Information

2. bull Name, Mailing Address & Phone
(tnclude cny, state, & zip)

\/1/% e Gt.r

d. Comments

¢. Level Registered (Specify)

F]" u\\

' LLJQ/\J T Federal [ County:
2 ’73 l/ D State D Municipality: e. Election Sum to Date
Lire /c,o e, /‘/ L, 7 s O
i85 &7
. Account Code |g- Form of Payment h. Purpgse Code i, Date (mmy/dd/yyyy) |j. Amount k. Required Bemarks

NT

Ny

Chec fC

5945 (7
$

PU /,"»},'(ﬁ /J; ’3 ANd

4, Payee Information

31 Add [ Remove

1. Coordinated Committee Name

d. Commments

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

{5 ler Me: rc'/mf /

7o ol Cheare i,

¢. Level Registered (Specify)
l/ 3 5 L 7[ [ [ Federal 1 Couny:
/,‘J Q )_7/ ¢ D State D Municipality: |e. Election Sum to Date

L Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) . Amount k. Reqyired Remarks |

] , o M kh{ﬁ e b
N (‘_L:{('RZ’ 0 Q/Q//q 3 5(10"" s o e wn

v » X

4. Payee Information [J add [ Remove

b. Coordinated Committee Name d. Comments

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

. Level Registered (Specify}

Federal County:
D State D Munricipality: |e. Election Sum to Date
5
T Account Code kg Formof Payment  |h Purpose Code  [i. Date (mm/dd/yyyy) [} Amount k. Required Remarks
Y $
$

5. Total only this Page

Is. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sunmary Page CRO-1100
(This line goes in line 134 of Detailed Sunmary Page CRO- 1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1160

sS4k el
. 13@717(0

if Operating Expenses)
if Contrib 1o Candidates/Political Coinm)
if Coordinated Party Expenditures)

7 Purpose Codes (Llst detailed expenditure code in (h.) above)

- Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund

O* Other '
# Codes require detailed explanation inre uired remarks field (k)

CRO-1310

NC State Board of Elecions Dzcember 1009




