s Amendrment
Disclosure Report Cover Ol ves I 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 uEdatc information.

1. Committee Information

¢, YD Number

a, Full Name _ _
(j‘cln"s Iy "/—'1—(:’ &, mf(f—, g) / ¢ @-‘Zb— J)O/\J M/I AETIN
b. Mailing Address (include City, State and Zip Code) d. Date Filed

\/: L_Le. /'""\"“0/4 D

///d///f’)“

e, Phone Number

33¢-924-9%6

2. Report Year|3, Period Start Date (mavdd/yy) [4. Period End Date (mm/dd/yy) 15. Treasurer Full Name

Joidf | o9 /(‘-ﬁ /.3/3/_// Doini o L ﬂ/e/z;)—n)dg

(,, ?‘3(,"; "'”{ﬁ 0T

| -

6. Type of Committee (Check One) - _{9. Type of Report (check only one type of report from one category)
Candidate Campazign D Panty Municipal State/County Referendum
O eac ] Rreferendum ] Organizational 1 Organizational [ Orgenizationat
] mdependent Expenditure [ Joint Fundraiser [T Thiry-five day Quarterly ] Pre-referendom
[F Legal Expense Fund ] Pre-primary O First ] Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) - |[] Pre-runoff _ O Third ] Annual
[] Booster Fend Serni-znnual A Fourth [ special
[T Building Fung . [ Mid Year Semi-annual
A Year End ] Mid Year 10. Spécial Report Name
1 Other: ] Finat [ Year End
8. Number of Fundraisers this Report [T speciat 3 Final
(3 I:I Special

1% Accpunt Information: . -
a. Finaneial Institution Full Name

11. Account Information
2. Financial Institution Full Name

HBe T

. Purpose

¢. Account Code b. Purpose ¢. Account Code

ClecTion  |Dm 2014

A ]q + |(¢j1 Y 3 Period Begin Balance

) s SILT, A5 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no 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.

,’/ it'#/l 4

Daopiyeo b, W\r}vﬂ‘w /,e //Q”V@/%?/Wﬂ

d. Period Begin Balance

Printed Name of Signer Signatare of Appmnted Treasurex/ Date
FOR OFFICE USE ONLY
_— ) Delivery Method
Date Received: Employee: [J Normal Mail
Date Postmarked: Employee: LI Registered Mail

[[] Hand Delivered .

Employee: [ Blectronically Filed - -

1 Signer has not recewcd ‘
mandatory Lrammg

Date Scanned:

Date Data Entereg: Employee:

Please Note: This form cannot be used to amend committee information such a$ 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 ;o August2008
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Amendment

Detailed Summary [T ves M\No

{Jse this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (ami Fund if applicable) 2. Type of Report - 3. ID Number
- Commitlee Jo 2l < T Dhi /Wﬁ#%r‘{ ot /%;arﬁq &)MI/Z;?

Start of Election Cycle: January 1, ‘ A0/ f Iteprg‘:tﬁiigrt?’i:rio d Eli‘:;;itgi:c!e
4) Cash on Hand af Start $ j/’/ A5 13 O, 00

RECEIPTS ' ' , '
5 Aogreaated Contrlbunons from Inchv:duals 7‘ (CRO-1205) $ $
6) Contributions from Indwlduals ‘ ‘ (CRO 1210)] § $ 4 9’ 603 (/L/
7 Contrlbutlons from Polltlcal Partv Commlttees (CRO-1220) 3 $
8) Contrtbuttons from Other Pohncal Comzruttees o (CRO-1230) $ [ é D00, OO0
9) Loan Proceeds (CRO-MIO} $ $

10) Refunds/Reimbursements to the Con_lmittee | (CRO 12400 $ $

11) Other Recelpt Sources

lla) Interest on Bank Aceounts T (CRO 17.:»0) 3 $

11b) Contrlbutlons from Not—For-Prof’ t Orgamzatlons M(CR0-1250) $ $

11c) Outside Sources of Income (CRO-1250)| § S
- 11d) Lecal Expense Fund Other Sources o (o‘R-o-sz)l $ $

lle) Exempt Purchase Prtce Sales S tCRO;I?oa;) 3 $
12) TOTAL RECEIPTS (Add linés 5,6, 7, 8,9,10,11a,11b,11c,11d and 11}l § O.00 |3 50 /ﬂ(p e
EXPENDITURES ' - i

13) Disbursements ; g

13a) Operatmg Expendttures A ' o (c.eo-:sm) $ 570/ ,. tf (Sf $ L/ 5> / ?f,- /,]
13b) Contrlbutlons to Cand:dates/Pohtxcal Cormmttees (CRG‘ 1310J 3 §
13c) Coordmated Party Expendltures (CRO.1310) $ 3

14) Aggreaated Non-Medla Expendltures - (CRO-BI;) $ $

15) Loan Repayments T (CRO-MZG) $ S

16) Refunds/Reimbursements from tl'te Comnﬂttee . . (CRO-1320)| § b3

17) In-Kind Contributions - (cno-mw $ $

18) TOTAL EXPENDITURES (Add lives 13a, 13b, 13¢, 14,15, 16 and 17)] § 5 70/, 48 |5 45188, [ T

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ AYIE 1 S AY (5. 777 1ot =

ADDITIONAL INFORMATION ' g '

"0) Non Monetary Glfts Gwen to Other Cormmttees (CRO-1330) $

71) 0utstandmg Loans (mcl ones frorn other campalons) (CRO 1430) $

22) Debts and Obhcatlons owed by the Comxmttee (CRO-MM) $

23) Debts and Obllaatlons owed to the Comnnttee (CRO-Mzﬂ) $

24) Account Transfers Wlthll'l the Commlttee ‘ (CRO-1 720) $

25) Adrmmstranve Support . - (CRO-J?to; 3

26) Forgiven Loans ' o (CRO-1440) 3

27) 48-Hour Notice Reports Sum (CRO-2220) $

o 28) Contributions to be Refunded (CRO-1215) | §

.
CRO-1100 NC State Board of Elections Angust 2008




Amendment
Disbursements ' Pe _/ o Clves B
Use this form to report expenditures from the committee for operating expenses, conmbutlons to candidate/political
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2. I Number

(’:;,:;"}';m/ /e e AT A’def Don 1Mare T/N

3. Type of Dishursement  (Please use separate CRO-1310 forms for each tvpe of Dishursement.)

Opsrating Expenses ~ E1 conibutioas o Candidates/Political Comn'unees D Coordinated Pany Expendltures
4. Payee Information . - "L A Add L] Remove - R _
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name & Comments

flinclude city, state, & zip)
NELA

e . e ) ~\—- ¢. Level Registered (Specify) -
- £oy o i T
4 ‘:) I\JJ S {-\ (SRS ‘J’i_(t’.« .} Federal E County:

:“;'(- uf::— 5 D State || Municipality: {e. Election Sum to Date
Y NENY ,«\‘} - on Lern f[\)L J'?[d) $ 3 I 90 7 (ol
f. Account Code g Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy} lj. Amount k. Required Remarks

D deld ] ChecK A 105/ 2004189754, 06| Adver T15in &
Din Doty Chee K A IJJ.LES [ |8 G115 ‘f‘o? A ver i nd
4. Payee Information - .~ = . o [ Add- D Remove .. ST T S
a. Full Name, Mailing Address & Phone ’ 1B Coordinated Cumn‘uttee Name d. Comruents

(include city, state, & zip}

¢ Level Registered (Specify)
] Federal .1 county:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code  |g. Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) [J. Amount k. Required Remarks
3
$
4. Payee Information ™ S . D Add  LJ Remove o . ,
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)
L.} Federal 1 County:

E State | Municipality: le. Election Sum to Date
$
f. Account Code  [g. Form of Payment  |h. Purpose Code [i, Date (mm/ddfyyyy) {j. Amount k. Required Remarks
~ |
$
5. Total ondy this Page LT e ‘ 5$£§—7mlit+$f

6. Total of ALL CRO- 1310 Pages S : :
(This line goes in line 13a of Derazled Summa:y Page CRO-11 00 if Opel ang Expenses)

e et A ]

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 ——l O ' o .t_,l, 6)
(This line goes in line 13c of Detziled Summary Page CRO-1100 if Coordinated Party Expendzrures)
7. Purpose Codes (Llst detailed expenditure code in (h.).above) . ' -
A* - Media - 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

0O#* Other

Codes require detailed exglanatmn in regmred remarks field (k) - ) '
Dedember 2009
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