. . o Amendment
Disclosure Report Cover AR Clves B2 no
Use this form for general repors and commites information, must be signed and submltted along with other detailed forms.

Do noi use t_;Lnis form to update informaron.
1. Commitiee Information

¢, ID Number

a. Full Name
e : — = o — — -
CommitTee To Elect Dow NArhd

b. Mailing Address (include City, State and Zip Code) ] d. Date Filed

[, 50T TJobaccoville Ro . f//z{i//ﬁ“

e, Phone Number

s i . P [ S -
“Tobaccovicle NL 27080 336 -94- ’)7@{0
3. Report Year|3, Period Start Date (mmvadyy) |4. Period End Date (mmddiyy) |5. Lreasurer Full Name -

Aot | /6/19 4 \s2 /31 J1Y | Kidn 1 faRTN

6. Type of Committeé (Check Cnej.* -~ . {9. Type.of Report (check.only onetypé of report from one catégory)
[X Cendidetz Campaign L] Pary Municipal State/County Referendum
[ pac [C1 Refersndum [C1 Orgznizational [ Organizetonal 1 Orzanizational
1 Independent Expendimre [j Joint Fondreiser D Thirty-fiva day Quarcesly El Pre-referendum
E] Legal Expense Fand 1 pre-primary D First 1 Final
7] Pre-election 1 Second [T Supplemental Final
7. Typeof Fund  (if applicabie, check onej . |[] Pre-runoff | Third [] annua
[ Booster Fund Semi-annual = Fourth [7] special
[7] Building Fund O  Midveu Semi-annual
3 Year End | Mid Year 10. Special Report Name
] Omer: ' [} Final ™ Year End i
8. Number of Fundraisers this Report | [ special 1 Enal
O D Special
11, Account Information - =~ . .- |13 Account Information! -
a. Financial Institution Full Name a. Financial Institution Full Name
T ™y iy
OB T
b. Purpose ¢, dcconat Code b. Purpose c. Aceount Code
Dot Qol+f '
Efeclio” M .
C{ j’r’)l‘g FH },) 4. Per:o.d}‘]egm Belance - d. Period Begin Balance
' 07 [sgi1.25 s

[CERTIFICATION T
[ certify that the Commirttee or Fand is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC Ganeral Starutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify thar this
report is compiete, tree and correct and that { have been trainad by the NC State Board of E]cc[ions. .

Kite T MerTiv ,ra/&'b o7 771&1/24»;/ /7 ‘z’/ /5
Prinied Neaime of Signer Signature of Appointed Treasurer Dae

FOR OFFICE USE-ONLY
Date Received: [l Employee:

& Orey Delivery Methog
—_— 1 Normal Mait
. . [ Registered Mail
Dare Postmarked: — Employee: . Hand Delivered
) . .
Date Scanned: Employee: [T Electronicaily Filed
Date Data Entered: Employee: I f{;fgg;tgi; rl;or_ r{;c;wad

Please Note: This form canpot be used ro amend commitree information such as the cominittee address, weasurer,
assistant treasurer, custodian of boaks information, or account information.
You must amend the Statement of Organizadon (CRO-2100A-E) to make comumittee changes.
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Detailed Summary

1. Commuttee Full Name {and Fund if applicable)

Amendraent

i:[- Yes EZ:(\NO

_Use this form 1o summarize all disclosure reporting forms and to {oial mopetary information
2. Type of Report

a W 7.
3. 1D Number

_(_If) mmTlee /!L_v z{’ 26(_7_ ZDD/J /}/f ,4#”7;;{

o1 fouilty Gusille

Start of Election Cycle: Januaryl, _cAQ/ "'E Repf:tilgt;frio a Elict)it::lxt(l:]i'scle
4) Cash on Hand at Start S ST, 353 ©Q, 00
RECEIPTS
5) Acoreﬂated Contrlbunons from Indwlduals (CRO 12053] § 3
6) Contrlbutlons from Indmduals ' (CRO-I"IG} 3 $4 / 9’ Hh3 C/l;/
i) Conmbutlom from Polmcal Partv Commlttees (CRO-1220) $ $
8) Contributions from Other Polmcal Cornmlttees (CRO-I’JG) $ $ /; oop, &0
9) Loan Proceeds (CRO-1410) $ 5
10) Refunds/Reimbursements to the C(.)n'unjttee {CRO-1240)| § $

11) Other Recelpt Sources

1la) Interest on Bank Acconnts (CRO-I aa)

11b) Contnbutlons from \tot-For Profit Orcamzatwns (CRO 1230)

llc) Outside Sources of Income

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

11e) Exempt Purchase Price Sales fCRo-Izt.Sa‘)

12) TOTAL RECEIPTS (Add linés 5,6, 7, 8, 9,10,112,11b,11¢,11d and 1)

)|'s
5
(CRO-1250)| §
.
$
$

e i{iwvlnlole

EXPENDITURES
13) Disbursements

13a) Operating Es:pendxtura CrRO-1319| § F70/ 1715) 3 1,/? /f}i /7 f
13b; Contribuﬂons to Cand:dates/Pohucal Comnuttees (CRO-1310) | & [
13c) Coordmated Part} Eerndzmres (C'RO-I-?—IG) $ S
14) -tggreﬂated \'on Medla Expendxtures o l (CRO 1313} S 3
15) Loan Repay ments o (CRO 1490) 3 5
16) Refundszeimbursemen.ts from tﬁe Commrirttee- (CRO-1320)| § N
17) In-Kind Contributions - (crO-15103] § S
18) TOTAL EXPENDITURES (Add lines 132, 130, 13¢,24,15, 16 and 17)| § & 70/, 4§ [SYSI8F, ] 7 |
19) Cash on Hand at End (Add Jines 4 and 12 together, then subact line 18] § A4 )5 . 7= | § 2415717 1s
ADDITIONAL INFORNIATION : - o
‘JO) T\'on \Tonetarv Glfts Gwen to Other Commzttees (CRO-1330) $
1) Outstandmor Loans (mcl ones from other campalcns) (CRO- 14;(;J $
22} Debts and Obhaatlons ow ed by the Commlttee (CRO—MM) g
23) Debts and Obhcranons owed to the Cormmttee (CRO-I&ZO) $
24} Account Transfers W1th1n the Commjttee (CRO»I??O) [y
23) Administfaﬁvé -S'u.pp.o.rt - (C‘RO 1710) g
26) Forgiven Loans {CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28} Contributions to be Refunded (CRO-1215) | §

e A
CRO-1100 INC Staie Board of Elsctiths

- August 2008



Disbursements Pe _/  of

Amendment

r_j Yes E\;\"o

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

commiftees and coordinated party expenditugzs

1. Coramittee Full Name (and Fund if applicable)

2. 1D Number

C{'_O[}jam JHlee 75 £ £leT Don INar 7 N

.

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvoe of Dishursement L}

E{ Opearziing Expsenses E] Contribuiions 10 Cendideias/Political Comminess

[.1 coordinated Pa.ny E\p=namres

4. Payee Information . Ll add [T Remove ,

&. Full Name, Mailing Address & Phone b. Coordinated Committee Narme d. Comments
{inciude city, state, & zip)
\J E LA - .
T S “T— c. Level Registered (Specify)
by I\j ! P U 2 ’i—\ = 1 Federal [:[ County:
*tha*’é, . , 5 . D Steie E]' Municipzality: |e. Election Sum to Date
N . / | 3=, | —
(ngTop - Dalem NC 20| . 39 807
f. Account Code |g. Forrn of Payment  |h. Purpose Code  {i. Dats {mm/ddfyyyy) |j. Amount k. Reguired Remarks
. i A - T r —7 - : y ] m R
D derd] Cnecld A Hios/aoid s4154. 96| Adver Tisin
D 2ot | Chec A /J-//,)/JOM/ $ 915,430 AdverTisind
4. Pavee Information S T Add. . [ Remove - BN )
a, Full Name, Mailing Address & Phone b. Coordinated Cominittee Name d. Comments
{include city, state, & zip)
:. Level Registered (Specify)
D Fedarel [:[ Counzy:
[:[ State D Municipality: [e. Election Surn to Date
$
f. Aceount Code [g. Form of Payment h. Purpese Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [0 Add [} Remove , . _
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comrnents
{include tiiy, state, & zip) '
¢. Level Registered (Specify)
—E] Fedegal ]::] Couaty:
1 swre 1 Municipality: fe. Election Sum to Date
8
Bi. Account Code fg. Form of Payment  [h. Purpose Code i Date (mm/dd/yyyy) [j. Amount I Required Remarks
$
$

5. Total only this Page

$ 570l 4%

6. Toral of ALL CRO-1310 Pages .

(This line goes in line 13a gf Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirip to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

P ® o
L Sel HE

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

A¥* . Media B* - Printing . C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Posage J - Penalties K* . Office Expenses
O* Other

|+ Codes require detailed explanation in required remarks field (k)

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

NC State Board o7 Elections

CRO-1310

Deacember 2008




