Amendment
Disclosure Report Cover xﬁm Yes No
Use this form for general report and committee information, must be signed and submitted along with'other detafed forms.

Do not use this form to update mformatton

1. Committee Information. - -

i oy SOdoOt/ WLD \qlﬂ’% 14535
b. Mailing Address (inclede City, State and Zip Code) d. Date Fited

Eﬂﬁ5%u¥

¢, Phone Number

330 SYp-EU30

2, Report Year|3, Period Stait Date (mimvddiyy)

4. Period End Date um/dd/yy).

5. T Treasurer FullName:

o\ 6%\20

1y

S

mﬂ%ﬁmNASM&n

)

%.Final
Special

§6- Lype of Commiittee (Check One) . " |9:Typeiof Report i(check-only-one fype of report fromonegategory):
% Candidate Campaign D Party Municipal State/County Referendum
PAC [ Rreferendum ] Organizationat [T Organizational [C1 Organizational
3 tndependent Expenditre L] Joint Fundraiser 3 Thiny-five day Quarterly 1 Pre-referendum
[T iegal Bxpense Fund [ Pre-primary | First [ Final
[ Pre-election | Second 1 Supplemental Finat
7. Type of Fund (ifapplicable, checkone) |} Pre-mnoff IR Third [ Annual
[ Booster Fund Semi-annual O Fourth D Special
[ Building Fund a Mid Year Semi-annual
(M| Year End O Mid Year 10. Special Report Namie -
[T Other: ] Final O Year End
8. Number of Fundraisers this Report - J[J Special

11. Account Informaition

i [11. Account Information -

a. Fmanua] Inshtutmn Full Name

WEUS (W#(:'LO

a. Financial Institution Full Name

BAN.

b. Purpose

c. Account Code

b, Purpose

c. Account Code

Campar
ﬁkmﬁ%

SBH 1o

d. Period Begin Balance

$ (G55 LS

-~

d, Period Begin Balance

$

[CERTIFICATTON

Printed Name of Signer

Signature of Appointed Treasurer

T certify that the Commiltee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohlbltcd or other non-d1sclosed funds. I further certify that this
report is complete, true and correct and that | have beey

[0’]5 , ?A"t\(‘
Dat

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee:

Employee:

Delivery Method
3 Normal Mail

E Registered Mail
[1 Hand Delivered
[ Electronicatly Filed

] Signer has not received
mandatory tralnmg

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

Use this form to sumnmarize all disclosure reporting forms and to total monetary information
2: Fype.of Repor

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

(D

Amendment

Yes

&m

13i ID :Number;:

RECEIPTS: .

MO oy Scheol B%m( FrvaL | 4y ygous 22
Start of Election Cycle: Jannary1, _20{4 . Rep?)‘:ttiilgtlll’lesriod Ell(:it:; tglyscle
4) Cash on Hand at Start : K 76{- 5% 4’ 5u-—

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

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

5) Aggregated Contributions from Individuals (CRO-1205}| $ C‘)C’O b3 /. 0 Q.flo-

6) Contributions from Individuals (CRO-1210)| $ /‘;F)O $ /-;{‘:577 ! 0

7) Contributions from Political Party Committees (CRO-1220)| § 0&19 $ @&0

8) Contributions from OQther Political Committees (CRO-1230)| § f’)ﬁo $ 0‘99 _

9y Loan Proceeds (CRO-1410)| $ ) o g /1)@2)
3 ) $

11b) Contributions from Net-For-Profit Organizations (CRO-1250)

11¢) Qutside Sources of Income (CRO-1250)

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

1le} Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 910,112,111, L1c,11d and 11¢)
EXPENDITURES et

13) Disbursetnents

19) Cash on Hand at End (Add lnes 4 and 12 together, then subtract line 18

132) Operating Expenditures (CRO-1310}| $ $

13b) Contributions to Candidates/Political Committees €0-1310| S 20/ 9° |8 290

13¢) Coordinated Party Expenditures (CRO-I310)] § [P0 |8 /) o
14) Aggregated Non-Media Expenditures (CRO-1315}| $ @Yy &1 / ‘-% _f-—
15) Loan Repayments (CRO-1420) [ $ } (A 7 of 1% $ [’0 7 Lf 2
16) Refunds/Reimbursements from the Comimittee (CRO-1320) $ /{‘)w $ ﬁ:) B
17) In-Kind Contributions (CRO-1510) | § e g "p o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 173 $ 5 b

$

ADDITIONAL INFORMATION: o0

(CRO-1330)

20} Non-Monetary Gifts Given to Other Cémmittees 3 0

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}) § @@v

22) Debts and Obligations owed by the Committee (cro-1610) | § og"’

23) Debts and Obligations owed to the Committee (CRO-1620)| § f)ﬁ"o

24) Account Transfers Within the Committee (CRO-1720{ $ /"rj s

25) Administrative Support (CRO-1710)| § 77 s

26) Forgiven Loans (CRO-1440) | § /':)W $ @ oY
27) 48-Hour Notice Reports Sum (CRO-2220) | § @Zﬁ $ pf—“‘m—
28) Contributions to be Refunded (CrRO-1215) | $ 7)° | s e

R
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. m mem
Disbursements Pz S
Use this form to report expenditures from the committee for operating expenses, contr |but10ns toc dldatc/poh lcal
comumnittees and coordinated party expenditures -

1. Continittee Full Name (and Fund'if applicable). - oo e o O 2 D Number 0

[\(\cu,{ be ’DCJA@OI %oau"d\ Y- M

3. Type of ;D;Is‘b‘lfr:ﬁﬁm_eﬂt {Please wse separate CRO-1310 forms for each'type of Dishursement.) -

Operating Ex;‘)én\cs ) I:I Cmmlbutmn\ to Candidatefoohllcal C‘ommltteeu D C‘onrdlnated Parry Expenduu|c~,
1 Dayee Information . [1Add []Remove .
a. Full Name, Mailing AddI‘CSS & Phone b. Coordinated Comm:ttee Name. |[d. Comments

ﬂ{mtlude city, state, & zip)

QU P/UVF (J/LQOLP S\ = ¢. Level Reglstered (Specifyy
D Federal Coumy
CL g‘ O \..‘ C’V\/Wj m £ stae % Municipality: |e. Election Sum to Date
— -
A IXI5s 5 (ol

11'- Account Code  [g. Form ofﬂ’ayment h. Pan)cs‘; Code i Date (mum/dd/yyyy) |j. Amount - 5 k. Required Remarks
. LA - 1 .
Bi1g T Ch.e(“,‘(. MW 0&!!3!*’43; {p A0 — C‘W“F@‘\‘dtﬂv < vcphd)
. 3 [
4. PayeeInformatlon ] EAdd "I Remove - e T
5. I'ull Name, Maiting !sddress & Phone b. Coordinated Commlttce Name d. Comments

(1mludc clty, state, & zq))

RD ZQ/J_ Ba/lf' “V ﬁ)V M/ @Q@Q‘c Tevel Registered (Specily)

D Federal Coun[y '
]C( Q(g (/OCL:{'M%(& \/{ ! ”C@CA'LQU‘( D Sl:‘le % Municipality: fe. EleclmnSum toDate
Cle WMvneo In < ;‘\)C 2L To1 - 9,00

1. Account Code |g. Form of Payment b P'urpose Code  |i. Date (inm/dd/yyyy} |}- Amonrit k. Requlred Remar!cs

581912 1B chede | D orlisheois 20082| VBT, b
b}

4. Payee Informafion - oot l:l,__Add 1 Remove: = o Lo

fo- Fult N, Miiling Adaress & Phone : b. Coordinated Comumitice Nawe _{d, Comments

(include city, state, &zip)

¢. Level Reglstered (Spectfy)

D Federal D Cuunly

D Stale D Mummpa_llry: e. Election S_um to Date
| s
Ji. Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/ddiyyyy) j. Amonnt k. Required Remarks
$
3

5. Total only this Page TR r SO IS
6. Total of ALL CRO-1310 Pages :

{This line goes in hrre 13a of Detailed Summary Page CRO ”00 rfOperatmg Expenses) $ % 2'0 } S
(This line goes in fine 13b of Detailed Suninary Page CRO-1100 if Contrib to Candidates/Political Conim)
(Thix line goes in line 13:. af Detailed Summary Page CRO-1 H)f) gf Coordinated Parry Expena’mues-)

7. Plll‘pOSe Codes.. (L!%t detaﬂed expendlture code in(hiy above)

A* - Media B* - Printing C* - Fundraising ~ . D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require détailed-explanation in reqmred remarks field (k).

CRO-1310 NC State Board of Elections December 2009




. . il ndment Lﬁl’
Aggregated Non-Media Expenditures Page ﬂof_g Yes B No

Optional form used to report NC Non-Media Expenditures of $50 or less

m&mmmble) . 1D Number
s ]%)/\g(h()@/ Bd)am”/ | Ye-Y(, cqu«;L

3. Payee Information

. Amend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mmldd!yj:yy) £. Amount 7 g. Required Reﬁlarks
B e Bk e @ ovlsofuals 0 | Sl ko
emee | STA970) Brde Le | D 09/30l0k| ¢ sl | Buids /,A
[#] Add - i on : .
remowe |58 (G 71 B ko fee [ o5 so/200)|% 30 %Wla_j Lo,
EFace (. . (20 J ~ oD
I e |55 (G 72 |73l ﬂa-z . 05/30 /m/sl s g0 S T
BLd Aad . R - ' D
Ot |58 (720750 [ [ | D) o6 /20/2004|S 14°° |2, LL.A j{, -
fbe] Add = 50
D renoe | B (5 70 o ook foe | 0 7/5f foard [ (42> p,jz,w ﬂm
Add
D Remove s $
Add $
E Remove
Add s
D Remove
{1 Add 5
D Remove
Add s
m Remaove .
B R
$
3
b
$
$
$
- $
3
Q Remove $ )
4. Total only this Page $ i %8
5. Total of ALL CRO-1315 Pages $ S? v@f—i
‘Th!S line must be on line 14 oi.‘ Detailed Summa2 Pase CRO-1100) =
6. Purpose Codes (List detailed expenditure code in (dd above) = .
B* - Printing C* . Fundraising D - Te Another Candidate ‘
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses - Q* - Donations to Legal Expense Fund
O* - Other . .
* Codes reguire detailed e&]anation in reguired remarks field !g)
CRO-1315 NC State Board of Elections December 2008
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L.oan Repayments
LosC this form {0 report payments on an existing loan._ e
1. Committee Full Name (and Fund if applicable) _,,

Pg fofé'
AR AV

\ &
%Nﬂ

2. ID Number I

duent
Yes

AepneErenh S, ok

A ,
“eaio [oesy M De...
%%SFQ%@A,M@/ 1Yo

i 4 s .
Add ] Remove :
Ta. Full Name, Mailing Address & Phone b. Comments _ ! I
(include city, state, & zip) ) f
."(h&ﬁ/ v

¢, Original Loan Date |,

4[17 2014

{d. Original Loan Amount

:

e, Remaiﬁing Loan Balance f. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy)

i. Repa'}ment Amoun

s 1000%— |SBITTA-Buk Jranelel 05 123004

$

3. Lender Information EAdd ﬁ Remove

PlafFtowon, Ne. X700

Ra. Futl Name, Mailing Address & Phone b. Commnents
(include city, state, & zip) Cm e }1n _ /(t . kck}
ey — é L’E 8 A gg M 7Aﬁ" c. Original Loan Date |
g ;‘ 0 f’?)%g r 6)('4' / LL K ~ d. Original Loan Amount ’

(O

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

. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
s [(0OF | aB IR BMJC%C‘W%L— &&/0 ?/5‘04 s 74 22
$ $
3. Lender Information ﬁ Add LJ Remove ¥
b. Cornments

¢. Original Loan Date

d. Original Loan Amount
$

e, Remaining Loan Balance f. Account Code lg. Form of Payment h. Date (mw/dd/yyyy) i. Repayment Amoung

$ $

$ 3
4. Total only this Page s /005 |
5. Total of ALL CRO-1420-Pages ’ 90

(This line must be on line 15 of Detailed Summary Fage CRO-1160) /

CRO-1420 NC State Board of Elections December 2007




