Amendm
Disclosure Report Cover O ves o

Use this form for general report and committee mformatlon must bc sngned and 5ubm1tted along with other detailed forms.
Do not use this form to update mformatlon

{1, Committee: Information =~ - - 1 ‘ R
. Full Narge, 7 ) c. ID Number
y v T _
HITENAALL At VREE ORIEI Y F €
b. Mailing Addréss (Include City, State and Zip Code) d. Date Filed

oy =

e. Phone Nimber

G2 (S5Y

2. Report Year|3. Period StarDate (mmvadiyy) [4. Period End-Datg (mmiddAyy). |5. Treasorer. Full Name

29 14 /0/18/2“‘/ (2/31 [291¢ % &)mmr
6. Type'of Committee (Check One) - - - |9. Typé of Report Ycheck only one type of report from one category):
lm/Candldale Campaign D Party Munieipal State/County Referendum
[ pac [ referendum [ Organizational 3 Organizational 3 organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund 1 Pre-primary |:| First [ Final

[ Pre-election Second [ supptemental Final
7. Type of Fund {if applicable, check one) O Pre-runelt 3 Annual
1 Booster Fund Semi-annual m/:lfrunh | [ special
[ Building Fund O Mid Year Seml annual ¢

O  vewEw MidYewr ¢ [10. Special Report Name
g Other: 3 Final D r End
8. Number of Fundraisers this Report~  |[] Special E'Fﬁ‘ﬂ

D Special

11. Account Information . |11 Accowrit Information
J2. Finggcial Institution Full Name a. Financial Institution Full Name

Cottecrmt Boat
Ib. Purpose ¢. Account Code . Purpose ¢. Account Code

Mévaot 4G 8w

lé ff‘ m ph M d. Period Begin Balance d. Period Begin Balance

ca~nDd3 $ $

CERTIFICATION

T certify that the Commitlee or Fund is in compliance with ali applicable provisions of Article 224, 22B & 22D-22M of Chapler 163
of the NC General Statutes and that no funds are commingled with probjbited of gffer ngh-disclosed Funds. I further certify that this

——s. ',
reporliscomplete, Lue angrcorect and that I have been trained by the'N it
'/
/& (3977 ﬂ o

Printed Name of Signer Signature of Appointed Treasurer Wate

FOR OFFICE USE ONLY

ot 1. Y Delivery Method
Date Received: M Employee: (@-@ Elll‘s’JT)lnnaleMail

[ Registered Mail

Date Postmarked: Employee: N liverd
Date Scanned: Employee: [ Electrenicatly Filed

. eceived
Date Data Entered: Employee: O ggrl:g;tl&g; It]r%ti rxl?:gwe

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 inust amend the Statement of Organization (CRO-2100A-E) to make commiltee changes.

e
ﬁo-]ﬂﬂﬂ NC State Board of Elections August 2008

0adR




Detatled Summary

Use this form to swmmarize all disclosure reporiing forms and to fotal monelary mformanon
——————— _
{2, Type of Repnrt

1, Corpmittee Fnll Name (and Fund if applicable)

Amendmenl [/
1 Yes No
3. ]])Numl)er S

PR 35m-4

EXPINDITURTES

12) TOTAL RECEIPTS (Add lmﬁs 5, 6 7, 8 9,10, lIa llb lic, lld and lle}

13) Dishursements

13a) Operafing Expenditures {CRO-1319)

Wi ire m 4 F e
Start of Election Cycle:  January 1, Repg‘é‘iilgli;frio d El;ﬁ;’i t(ljl;(scle
4) Cash on Hand at Siart $ ‘-f. 3/M3 $

5) Apgregated Conlributidns [‘1'.0111 Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210) | § a , 050,90|3 1705_0‘ 00
7) Contribuiions frem Political Party Cormnitiees {CRO-1220)| $ ! S_UO. Jdo |3 5’40 00
8) Conltributions from Other Political Committees (CRO-1230)| § 2 . 00 d .00 $ J/ aag .00

7 1

9) Loan Proceeds (CRO-1410) | $ $
10) Relunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources

11a) Interest on Bank Accounts (cro-125m1 § i I7 $ / J‘ 9 o

11b) Contribuiions from Not-For-Profit Ovganizations (CRO-1250)] § $

11¢) Ountside Sources of Income (CRO-1250)| § $

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

11e) Exempt Purchase Price Sales (CRO-1265) | $ $

w {5’0 /7 13/293%3. 7o

£ 858y

$
13b) Contributions to Candidates/Political Commiitees (CRO-1310}] § $
13¢) Coordinated Party Expendiiures (CRO-I310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| & $
16) Refunds/Reimbursements from the Commiflee (CrO-1320] 3 R /(’ 4 /" 0 00, . I
17) In-Kind Contributions (CRO-ISIO)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § $/£z 533 y

19) Cash on Hand at End (Add lines 4 and 12 together, then snblract lmc 18

ADDITIONAL INFORMATION

Lo

(CRO-1330)

20} Non-Monetary Gifts Given {o Other Commlltccs $
21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Commitiee (CRO-1610)} $
23) Dcbts 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-I443 | $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contribufions to be Refunded (CRO-1215) | §
August 2008

R
CRO-1100 NC State Board of Elections

—~002.




Contributions from Individuwals

a Amendment
Pg ( of D Yes fE/ No

Use this form (o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L Cominittes Full Nani and- Rind if applicable)

&/ﬁ‘ ITE //ff/ur@

ol -3839m 9. c- 024

a. Full Name, Mﬂiling A(Idrcss & Phnnc
(include city, siale, & zip)

. Comments

%MK T frEe o
450 Frefepm re Fhotels,

W,N?Nm-' )r_.g.m NE gy

Per asp

¢. Employer's Name/Specific Fileld

’ e. Election Sum to Date

$

L. Prior g. Account Code | . Form of Pagment i. in-Kind Description J. Date (nm/ddiyyyy) k. Amount

O | fyBu et 953

///0‘/1/)0/"/ b ;§d 2e
$

a. [l Namc, Mailing Address & Phone
(include city, siate, & :rlp)

b. Job Title/Profession d, Comments

TameS A Kowg
6585 Yipbimwvret FodD

75777,

¢. Employer's NamelSpeclﬁc Field .

e, Election Sum to Date

AELFF PowN , NC Dxoy0 s
f. Prior g. Acconnt Code | h, Form of Payment i. In-Kind Description - j- Date (mmv/dd/yyyy) " | k,Amount -
O |/Wo7BW|cnehdyd8 U/o5)/pery |5 530 B
L] g $
$

. l'ull N1mc, Mn: ing 4
{include city, stafe, & zip)

d. Comments

h Job TnlefProfessmn

DaviD k/ﬁﬁwk VM#,{

36 90 SawodLé wos)) Fiusi e

Wonspoa- Shcsa, N 25106

I LEE R

. Employer's Nﬁlnc/Spccilic Field

Py pay)
lﬂ %"L ¢. Election Sum to Date’

Mssiso8o Ly e | s

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description j« Date (mm/ddfyyyy) k. Amount

O |08 w letaetp 21£9

lfos foory | ¢ 2’00 2

$
3 G’S'OE

', 050 *

CRO-1210

MNC State Board of Eleclions

April 2007




Contributions from Individuals
ort indi

is for

Pg _;_of

Anendment

z_ D [E/No

Yos

a. Full Name, Maillng Address & Phone

b. Job Title/Professlon

d. Comments

(Inélude city, state, & zip)

K5 v 24 D

Wm. K. Fabes rs

¢. Employer's Name/Specific Field

3716 Har fré st e RP.

e, Efection Sum to Pate

A/z NS oy — gr—vzm‘/ﬂa)ly/aé $
f. Prior g. Account Code h. Forr(ol'i’ayment i. In-Kind Description . j» Date (mm/dd/yyyy) k. Amounll'
N10G 8y |chérk £)43 /I/Ajg;/ﬂza,y s 609 Z |
b
b

Con

ﬁ._ Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

VAL Wia B

HEpp s Vel

¢. Employer's Name/Specific Field

4 00E ReDSViwi Forp
Breevs Cuestr W EDXS

NOL € iz per 21

e. Election Sum to Date

$

f. Prior g. Account Code h. Forfi of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o~
O Wo984) | cpeede/odp) Woslfpory |3 £30
O / 5
[ $

" Rem

a. Full Name, Mailing Address & Phone -

b. Job Title/Profession

d; Comments

-{include city, state, & zip) -

¢. Employer's Nanie/Specific Field

e. Election Sum to Date

NC Slate Board of Eleclions

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
] $
U $
- s J /o002
$ 2
i o 3, 950

April 2007




‘Amendmenl :
Contributions from Political Party Committees p, _L of _/_ iTJ Yes I]]f(

Use t[ns form to report contrlbutlons from a polmcal party

FMS ‘7’77‘ @azﬁ‘? . /Zé/aj J-ﬂ-'lf“ ‘U"/" £V
-ﬂd Box 3 9/ do Eleciion Sumto Date
W/NSNN ’il‘t—;m /V@;>/30 $ J“dd' _ﬁ-

dvAccount Code - Je. Form ol Payment: - “|f: In-Kind Descelprion” = |z Date (nim/dd/yyyy) [Ii; Amoun{ -
e 96w C’/Itff/f#ﬂo"Pa /5/0%0/4 do =
$
$

clude clty; state, & sip)

c. Eleclion Suii to Date

$

. Account Code_[e. Form of PaymientJF. In-Kind Deseriplion e
$
$

2. Full Natne, Mailing Address & PF
(include cily, state, & 7py. .

- Eleciion Sum (o Dae

k)
d. Account Code * [e. Formof Payment “ .~ [f, Tw-Kind Desceiption™~ - - |e: Date (ainivdd/yyyy) - [h; Amount
$
$
$
— — iy
_ $ & Qo =
; deo
3 ida —
April 2007

"CRO-1220 NC State Board of Elections




Contributions from Other Political Committees

Pg

o ]

Use this form to rcport contributions from other candidate, referendum or PAC committees

TE: ﬁﬁa B ,ﬁgﬂ° ]iﬁﬁme e

Mmendmem

DYes

-00

(include clty, slale,

D Candldate .
D Referendum

/umwe Ve
W S11 e TARIDIGE Lk

L Fegerat

D County .

[ Municipality: [e. 5

ifon Suim to Date

GAMnS Rage NECIYyoh 2 000"/‘~
f. Account Code _|g- Fori of Payment /~ _ [n, To-Kind Deséription e T [
MoA8W |Cectr (48 t1fos/reh)|s 2 a0

$

(mclude city, state,

D Candldatc

D Referendum

TOrac

Federal

[ staie

¢. Level Registered (Specify)

County:

[ Municipality:

¢, Election Surm to Dafe

$

g Formof Payinerit - |h. In-Kind Desciiption

\- Date (mmvddfyyyy) i

[. Accousit Code -

(iucludecity._sth,t;e.f&'_'z_lh);_ R

lype of Conumlitee

Candidate

D Relerendurm

] pac

. Level Registercd (Specily)

I. I TFederal
D State

D County:

D Municipality:

o ElectmnSum toDate, -

$

e Form of Payiient

h. In:Kind Descripiion

i Dare (mnv/ddfyyyy):

i Amauit

£. Account Code

$

$

$
Q,ood 5’—_

$

CRO-1230

NC State Board of Elections

$80“

April 2007




Other Receipt Sources

Pe ‘ of

/ :Amendmeni
. D Yes

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

e

1. Commiltee Full Name (and Fund if applicablg),

2.---I-D- Number

A/ﬁ‘t-

[~b)

Aa R

3, Typ_@ of Receipt Source  (Please use sepgraie CRO-1250 forms for edch typre of Receipt Sotree.)

Interest

[ contributiens from Nol-for-Profit Organizations

[ outside Sources of Income

4. Contributor Ini'urm'a_t'ioﬂf o

" L1 Add L] Remove

a. Full Name, Malling Address & Plione
W (include city, siate, & zip)

b, Noi-for-Profit Federal ID #

d. Commenls

Capsrn s B
??3, 3 FRIEND LoD

L), wSbo ~S ey NEQd?

¢, Outslde Source Explanation

e. Elecilon Sum lo Date

s /13, %0

If. Account Code

Ig. Forin of Payment

If. In-Kind Description

I. Date (mnvdd/yyyy)

A 698w

ﬂ(&&wu—

Yt fportt |

J. Arnomlt. / ’7

$

4. Contribufor Information -

O

Add - L] Remove

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

b, Not-for-Profit Federal 1D #

d. Comnents

¢. Outside Source Explanation

e, Elecilon Sum to Date

a, Full Name, Malling Address & Phone
(iuclude city, siate, & zip)

5
Il. Account Code  |g. Form of Payment h. In-Kind Descriplion i. Date (mun/dd/yyyy} |j. Amount
$
$
4, Contributor Information - -~ - - S E-Add : E-Rgmovc : .
br. Not-for-Profit Federal 1D # d. Commients

¢. Qutslde Source Explanailon

e, Election Sum to Date

$

If. Account Code

g. Form of Payment

I1. In-KInd Description

i. Date (mm/dd/yyyy)

j. Amount

$

$

5. Total only this Page

$ .

{7

CRO-1250

6. Total of ALL CRO-1250 Pages .. .
(This line goes in h'uéVHa of. Detailed Summbi"y ;P&ge ‘CRO-1100 if In . )
(This line goes in fine 115 of Deiailed Sunmary Page CRO-1100 if Not-for-Profit Coniribution} -~

.rere.k-t) :

L7

NC State Board of Elections

December 2007

-.23‘3?/779— c—leo.



Disbursements

Amendment

D Yes

Ny

Ig

Use this form to report expenditures from the committee for operating expenses, conlubutlom to candidate/political

commitlees and coordinated party expenditures

1. Camimittee Full:Name '(and Fund if applicable)” = -

~|2:1D Number-

o

i

£ Fvﬂ-- 233%9 3 PEY.

g Operalmg Expcnxcs

D Cnnlrlbulmns In Candrda[ecanllllcal Cnmmlllem.

D Coordinated Parly Expcndllure\

4. Payee Information:

I:] Add l:l Remove.

. Full Name, Mailing Address & Phonc
JUnclude city, state, & zip)

b_. Co_u_rr]lnaled anmﬂllcc Name il Commenls

¢, Level ch[sle_red (Speclfy]
D Federal Coun‘ly

A/£ [ Ca n L M 0 ? 73 '7 s‘ D Stale D Municipality: e, Eleclfon Sum to Date
b
|- Account Code  [g. Form of Payment . |h. Purpase Code i, Date {mnv/dd/yyyy) |}. Amount k. Required Remarks
| Alroy8u eme 1 o/ fhars s/ 30614
b
4. Payee Information - I Add L[] Remove

fa. Full Nume, Maling Address & Phom:
(mclude clly, s{ale & zlp)

!.). COOI'dllluled Cqm_miltl:l: Name

& —

d. Comments

Waretgnes O, 7700, % /o
28 0O

c. Level Registerced (Speclfy)

[ Federat [ ouny:

D State D Municipality: {e. Election Suni (o Dale
a il : bt
A’a;‘s{/f&sﬂ/ N Moy3 s
|- Account Codte  [g. Form of Payment h. Purpoge Code  [j. Date (mn/dd/yyyy) |j. Amonnt k Required Remarks
MOY8u escy / $6 950 #
4. Payee Infortitation L1 Add I:l Remove

Ia. Full Name, Mailing Ad‘dress & l"lmue b. (.oordinaled Commmcc Name

d. le!ll}ellls

(include city, state, &zlp):

¢. Level Registered {Speclfy)

D?ﬂ&ﬁ o D Cuunl)«| T
D State D Municipality: e, Ele_clinr!Sum lo Dale
¥
Ir. Account Code g, Form of Payment  |h. Purpose Code  |i. Date (uun/ddfyyyy) |). Amount k. Required Remarks
b
$

5. Total only this Page ;

s§ 250 .74 |

6. Tutal of. ALL CRO- 1310 Pages S
(Tlis Ime goes i fine 13a of Detailed Srmmmry Page CRO ”00 !fOperﬂhug E.rpcnses)
(This line goes in fine 136 af Detailed Sunmary Page CRO-1100 if Conirib to Candidates/Political Conrm)

(This line poes in live 13¢ of Defailed Sunmmary Page CRO-1109 if Coordinated Par{_) L‘.rpmdimrﬂ)

'8 §56.7%

7. PUIPOSB Codes (Lﬂt detailed’ cxpﬂndi[urc code in (H). abovc)

A* - Media B* - Printing C* - Fundralsmg

E - Salaries F* - Equipment -G - Political Party

[ - Postage J - Penalties K* - Office Expenses
O* Other

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

CRO-1310

* Codes'reg uire detailed explanation in 1'égillred remarks field (k)

MNC State Board of Eleclions

December 2009




Refunds/Reimbursements From the Committee _L

r ( Amendmeni

D Yes

Use this form to report refunds/reimbursements, including contributions returned (o the conlubulon

el

L. Committee Full Naine (and Furid if appljggble) -

12, ID Number

3. Payce Information’

_Mms—éa

[ Add “[O Remove:

Fof

39397 3~

(include city, stale, & zip)

fa. Full Name, Mailing Address & Phone

d, Twe/CUmnullee

h. Original Recelpt Dale

fagt/—o

Wi, H. Whiepténpn’

sVt e, N <Du0)3

M candidae” | pAC

D Refezendum D Party

e, Level Reglslered — i. Original Receipt Amount

I:I Federal m‘)umy.

D State D Municipality: $

f. Purpose Code j. Election Sum (o Date
L $

b, Job Title/Professlon

e ]fmplnyer's Name/Specliic Field

g. Cormimenls

k. Account Cade

/143

II. Forin of Payment

. Required Remarks

n. Date mnv/gd/yyyy)

0. Amouni

9724

//Ao

a/f,l

3. Payce Information

[ Add

Im| Remohe

AL,

(include cily, state, & zip)

a, Full Name, Mailing Address & Phone

d. Type of Commlitce

h. Original Receipt Date

] candidate

[ rac

D Referendum EI Party

¢. Level Registered

I, Original Receipt Amount

D Federal

D County:

D State D Municipality: $
I. Purpose Cole J. Election Sum {o Date
%

b. Job Tille/Profession

c. Employer's Nowe/Specilic Field

g. Commenls

k. Account Code

L. Farm of Paymenl

m. Required Remarks

it. Date (mnvdd/yyyy)

0. Amouni

3. Payee Information . - -

L] Add

ﬁﬁ Renmove -

$

a. Full Nawe, Mailing Address & Phone

d. Type of Comniiilee,

. Orlginal Receipt Date

(include city, slate, & zip) O cendidate ] PacC
D Relerendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Muntcipality:
I. Purpose Code ] Election Sum to Dale

$
b, Joby Title/Profession ¢. Employer's Name/Specific Field  |p. Conunenls l. Account Code
1. Form of Paynient ni. Required Remarks n. Dale (mm/dd/yyyy) |o. Amount

$

4. Total only this Page

&. /b

5. Total of ALL CRO-1320

Pages : -

(This litrg trust be'on line 16 of Detailed .S'mrmmry Pﬂge CRO-IMG)'”

L - Returned to Contributor

CRO-1320

P#* - Reimbursement of In- Kind
* (‘odes require detailed explanation in requived remaiks field (m) -

6. Purpose Codes (List delailed disbuiserent code in (f) above)

M - Overpayment for Service

O* Other

$
 e./6

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007

o0




