. ' Amendment
Disclosure Report Cover I ¥es [ No
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

s, Fult Name . LT c. ID Namber
C s Nee o Eleot qanm o) ﬂG\\Q}QW V& (oHE
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed

TEq D Wby wike Bd V-1t

(~ezupinton NC 2N0Q e. Phone Number

P2o- Ul 7. Q4 ]S

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mam/ddiyy) |5. Treasurer Full Name

Ot | (p-20-mld 0 -1%-201d [ DavaeD Sincleda

6. Tygre of Committee (Check One) 9. Type of Report (check only one type of report from one category)

[\E}’Candidatc Campaign D Party Municipal State/County Referendum

[ rac ] Referendum O organizational 1 Orzanizational ] organizational

{1 independent Expenditure ] Joint Fundraiser  §[] Thirty-five day Quarterly ] Pre-referendum

D Legal Expense Fond D Pre-primary D First D Final

[ Pre-election ‘M| Second [] Supplemental Finai

7. Type of Fund (if applicable, check one) D Pre-runoff m/ Third D Annuat

[ Booster Fand Semi-annual 1 Fourth [ special

1 Building Fund O Mid Year Semi-annual

| ] Year End I | Mid Year 10. Special Report Name

[1 other: [ Final [l Year End

8. Number of Fundraisers this Report [ special ] Final
I -9» ] Special
[11. Account Information 11. Account Information -
a. Financial Institution Full Name 4. Financial Institution Full Name m

Aleoncgy Feid N -A
b. Purpose ¢. Aceount Code b. Purpose c. Account Code
. . 50% i
(e PR p d s
F d. Period Begin Balance 63( ) d. Period Begin Balance
SO S

— 31129  a-a
CERTIFICATION

1 certify that the Commitiee 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 fonds 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

r\:\o { \/?D Jer\oﬂ\@_& Aoy (

[T 2

Printed Name of-Signer —_—“Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
N . Delivery Method
Date Received: Employee; [J Normal Mail
. . [J Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: - ﬁ:fnng;tgar‘; ?r(;t!:;gwed

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.
L
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total menetary information
1. Committee Full Name {(and Fund if app]lcable) 2. Type of Report

Amendment

1 ves 3 No

: Sff) Number

( Du,tux&Lee Jo Blect Dno D%dne \ﬂ’\l{LD

VAW

Start of Election Cycle: January 1, Rep:‘:tt::gﬂ::ﬁo 4l Ell‘:;?;tgfde
4) Cash on Hand at Start $ A\, ?_)g_ $ 1\.372
RECEIPTS
5) Aggregated Confributions from Individwals - (CRO-1205)| $ »-é—- $ =~
6) Contributions from Individuals cro-21)f $ LS. DD | 8 W50, 0D
7) Contributions from Political Party Committees (CRO-12200| 8 )0, OO |'$ Z25D . 6D
8) Contribuiions from Other Political Committees {CRO-1230)| § $
9) Loan Proceeds (CRO-I1410)| $ $ _
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ ol (olo $ | 2-‘ Aol
11) Other Receipt Sources
11a) Interest on Bank Accounts ‘ (CRO-1250)| $ , O $ . D'Z_
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CrRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c,11dand 11 § K AA.00 | $ j@% oD
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-I310)| & %255[_‘ $ %2_5‘ 6*\-
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420| % $
16) Refunds/Reimbursements from the_ Committee (CRO-1320)[ $ $
17) In-Kind Contributions (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17)] $§ X 05 .-32-{ $ €25.5 4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § a2 % -1.*H,
ADDITIONAL INFORMATION
2() Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee {CRO-1720)§ $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| § $
27} 48-Hour Notice Reports Sum . {CRO-2220} | § $
2_8) Contributions to be Refunded (CRO-1215}) | § S $ ‘1 . '-[-\,
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals e pg l L O3 ves O ne
Use this form to report 1nd1v1dua1 contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund it applicable) 2. ID Number
(\(f\ wwittee do € e "Vae .D%an@,\lemm " \NCH 4 E
3. Contributor Information D Add I:I Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) )
("2 6@[&%
r)l\) ) Q%f_ o LL\ ¢, Employer's Name/Specific Field
l bo g‘-“ Q—_\_'e*"—ﬂ (QAJ . e. Election Sum to Date
N\%{om_ %@L«_Lu Ne. QT 1DY $ %’
[ Prior |g. Account Code [h. Forme of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amowmnt
O 503 | Caeo | Contmimdion (D-Cle-A4 | § {00 .20
O $
O : $
3, Contributor Information 4 O Add _-[j Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}
ZSQ.OL\JU’\-— Le eXeqll ¢. Employer's Name/Specific Field

L-O %FQ ._gﬂ wls e. Election Sum to Date

Weordleuhed s 25—

f. Prior |g. Account Code [h, Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amounnt .
o SO Chock (1&—\'\1?;\\1 R 0214 | P 250.00
O | 5
O $
3. Contributor Information ﬁ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Comments
(incluge cify, state, & zip)
, - At epne oq
D!‘ yhvield @- ‘[‘\\{M O c. Employer's Name/Specitic Field
| &. Election Sum to Date |
$ |
T i
[. Prior |g. Account Cede |h. Form of Payment  |[i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount \
— \ N . |
O | &0% | Cheok Cotniation [10-02-1d |8 (DD. DO
O $
O : $
4. Total only this Page : $ MNSO.00
5. Total of ALL CRO-1210 Pages ‘
. 5 50,00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




l A;llén'mﬁeﬁt
of

L Ovs O

I.._.

Contributions from Political Party Commlttees Pg
Use this form to repon contnbutlons from a pohtlcal party

¢ ID Niirib

Tb: Comments. -

(mdud' fy,xstate,&:np) : )
PC)Q%L&“\’L\ QCLLL‘-&-] rj\ejpubhe_m UJDu.La/r\

r)(/ (j_)@ & %D WL O " [eEloction Som 1o Date
Winasden oprlwu Mo 91130 5

d: Account Gode - [e. Form of Payment. - ' |E Ti-Kind Desceipti R ¥ i [H o Amennt-
5O | CUhedk (Lon\\«ﬂo@mm Q-15- VAL 250, 00

$

(mclude cny, state, & znp)

N - ‘ c. Election'Suim to Date

$
d. Account Code je, Form of Payment  * * |f. In-Kind Deseription . .- .. g: Date (mm/dd/yyyy): [h Amount
$
$
I

A, Fu l Name, Mal]mg Address: &'Phone
" (include city, state, & zip)

N - _ ¢. Election Sum fo.Date: -
$
d. Account-Code " |e. Form-of Payment i [f.In-Kind Description- .~ .~ - g, Date (n/dd/yyyy): |k Aount =~ "7
$
§
$

$ .50 O
$ 48080

CRO-1220 NC State Board of Elections April 2007




e\ o N

Amendment

Refunds/Reimbursements To the Committee Odves [Jro
Use this form to report refunds received by the committee or reimbugsements for a previous expenditure.
1. Committee Full Name (and Fund if applicable) 2. ID Number
, 2\ . L . . LW "

( Dm\xx&we 0 E \e.cic r\)mmgjma\ \Q,Jm..uq \;Q'@ o\
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Commiitee g. Comments

(include city, state, & zip) [J candidate [ PAC /2 (\ C:L

D Referendum D Party i Q AT

f)rc;)-n s Cnlie

Q‘/\Q@_g)

et

e. Level Registered (Specify)

h. Original Expenditure Date

_ _ i : [ Federal [T county:
l l SZ‘Q ‘Q- ‘S M\f] DL[ Lo Da [ state O Municipality: l D - D(Q -~ l L{‘
. T . i. Original Expenditure Amt
Pleshie Y 1895% e
s ANh .U
b. Jab Title/Profession <. Employer's Name/Specific Field {f. Purpose j. Election Sum to Date

(include city, state, & zip)

Adoeetionecds,| Adventiatmy Rl nc e
k. Account Cade L Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) jo. Amount
] g 3
GO [RieTews | Belind | ibw-id |5 \out
3. Contributor Information 3 Add [ Remove
2. Full Name, Mailing Address & Phone d. Type of Committee g. Commenis

[ candidae ] PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:
N e \7[5( 1 state I municipality:
" i. Original Expenditure Amt
$
b. Job Title/Profession <. Employer's Name/Specific Field  [f. Purpose i« Election Sum to Date
$
k. Account Code 1. Form of Payment nt. In-Kind Deseription n. Date (mm/dd/yyyy) |o. Amount
| s
I3 Contributor Information ¥ Add [ Remove
d. Type of Committee 2.:Comments

(include city, state, & zip)

ﬂa. Full Name, Mailing Address & Phone

1 candidate ] PAC
U'Refereudum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

] rederar T county:
N - ‘/)( D State D Municipality: .
. i. Original Expenditure Amt

$
b. Job Title/Profession ¢. Employer's Name/Specific Field  {f. Purpose j. Election Sum to Date

$
k. Account Cade L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount

$
4. Total only this Page $ 1 21.0LG
5. Total of ALL: CRO-1240 Pages $
(This line must be on line 16 of Detailed Summary Page CRO-1160) L2 oty

CRO-1240 NC State Board of Elections December 2007




Amendment
( of l

Other Receipt Sources Pg Oves o
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) ' 2. TD Number .

[ rdioe L Bleet Tiom @ mlener

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

B Taterest . T Contributions from Not-for-Profit Organizations 1 Outside Sources of Income
4. Contributor Information  ~ [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
ﬂ \ \‘Q‘C\’) A Q’L‘[ Fcu } ¢. Outside Source Explanation
e. Election Sum te Date
[ n ’(‘ chest :
$ Py
[t Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
SO , (’ A ]n{elz,e:b’} 1O-30-id [ 02
o . . $
4. Contributor Information [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

c. Qutside Source Explanation

N eyl LAd e Electioﬁ Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
_ $
4. Contributor Information ﬁ Add ﬁ_Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip}

¢. Qutside Source Explanation

N - e. Election Sum te Date

$
f. Account Code ]g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page : %
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $

(Tkis ling goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contr(‘butz‘on)

‘ !Tlu's line goes in line 11c oi Detailed Summa2 Paﬁe CRO-1160 x't Quiside Sources ot Tncome)

CRO-1250 NC State Board of Elections ‘ December 2007




Amendment

Disbursements Pz of Cdves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures —

1. Committee Full Name (and Fund if applicable) 2. T Number

CQuuu\\-\cee lo ElecdtThom %inml@)mw \UCRLY €
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )

[9/ Oecrating Expenses _g Contributions to Candidates/Political ComnﬁEc_:_cs g_Coordinated Party Expenditures

4. Payee Information [ Add ] Remove

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

l ’ 5 yASTY %‘F‘Dne.h D\\QLD DQ« CCBT\Q (24 B ;:i:ral

Pastin T 92958

NS

e, Election Sum to Date

5 A0%.0%

c. Level Registered (Specify)
|| County:
[ Musicipality:

f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm{ddfyfyy) J. Amount k. Required Remarks
502 | Ohed | Advels|G(S1H |5 35008 | Hig0
503 | (haDd  [0doeubs [0-0coud 530540 | S eun

[l Add [ Remove

b. Coordinated Committee Name

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

KD TN %mb\e)w»
NLEO WL \‘ssl—tl b o
(e nwiondon Ne DO

d. Comments

e. Election Sum to Date

$.‘5@.@r‘

¢. Level Registered (Specify)

D Federal D County:
E] State D Municipality:

[. Account Code |g. Form of Payment h. Purpose Code '[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3 . - - .
SCY | LAaeDd Cucl [1o-ai-14 B 10080 Nleew Fon S
$ .
4. Payee Information LT Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
) {X D Federal D County:
U\\ o [ state 1 Municipality: fe. Election Sum to Date
$
f. Account Code (g Form of Payment  [h. Purpose Code  i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page 3
6. Total of ALL. CRO-1310 Pages
(This line goes in line 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated FParty Expenditures)

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

A+ - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

J - Penalties K* - Office Expenses

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




Contributions to be Reimbursed

Amendment

D Yes D No

Pgl_of[_._

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Reimbursements must be disclosed on the Reﬁmds/Relmbursements Form (CRO-1320).

. Commlttee Full Name

2. ﬁ) Number

\JCOLH €

3. Contributor Information

D\Mm &e 4o Elept ‘Dheay %m@ﬁa uﬁ
[1 Add Remove

Full Name & Mailing Address of the Payee
the original vendor)

WAV B, %ms\e:k-x%
29D W pdy wadb B3
bmu&ﬁvi&'ﬁ'\'\ NL 210

Full Name & Mailing Address of the Reimbursee
the person to whom the campaign check is written

q5&°;3(-?> S \t\w\
_l%al(:- M\b‘h'\ WA b, 53.
berwouton ne 271D

ia. Contribution Description

k. Date (mm/dd/yyyy)

¢, Credit Card Y/N d. Amount

“4 | W™ s 9.

| S Cadamin
Refiu o& Rowiatme - -
3. Contributor Information < O Add

[ Remove

fFull Name & Mailing Address of the Payee

(the original vendor)

Full Name & Mailing Address of the Reimbursee

(the person 1o whom the campaign check is written)

O~

a. Contribution Description

b.Date (mm/dd/yyyy}

¢. Credit Card Y/N d. Amount

|3. Contributor Information

Ll Add

] Remove

lFull Name & Mailing Address of the Payee

(the original vendor}

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

M- A

a. Contribution Description

b.Date (mm/dd yyyy)

¢, Credit Card Y/N d. Amount

3. Contributor Information

Add Remove

Full Name & Mailing Address of the Payee

(the original vendor)

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

N

a. Contribution D&criptiom b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
§
4. Total only this Page $ ). A\,
5. Total of ALL CRO-1215 Pages $
‘Tlm line gozs in line 28 oﬁ Detailed Summaa Paﬁe CRO-1100) ") N QLo

NC State Board of Elections

CRO-I1215

August 2008




