Amendment

Disclosure Report Cover Oves 36

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 AR

Full Name ¢. ID Number —
Deae CM\\D?\@%&JA@@MF 243l NeaDD I
. Mailing Address (include City, State and Zip Code) d. Date Filed

0o Susenne-Cout- FECEIVED =
Leg nafoulle NCOTEY L-N-\%

e. Phone Number
. Report Year|3. Period Start Date (muw/dd/yy)

__ 2-5127
5. Treasurer Full Name
PO | Feb.2D 018 |

DQN-GM.LLN\ Ay /\6_5 {

4. Period End Date (mm/dd/yy)

| Ao\ A oY

- Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)

m»c"andidate Campaign D Party IMumglpal State/County Referendum

[ rac ] Rreferendum D Organizational ] Organizational [ Organizational =

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[ Legal Expense Fund ] Pre-primary B Fist 1 Final

U Pre-election |1 Second D Supplemental Final
. Type of Fund  (if applicable, check one) ~ |[[] Pre-runoff (. Third [ Annual
] Booster Fund Semi-annual O Fourth ] special
] Building Fund | Mid Year Semi-annual
O Year End - Mid Year 10. Special Report Name

[ other: ] Final ] Year End

8. Number of Fundraisers this Report 1 Special [ Fina
l (253 O specia
|11 Account Information Ji1. Account Information
[o. Financial Institution Full Name a. Financial Institution Full Name =~
| = r-.:~,1< C oAz Yo

c. Account Code Ib. Purpose c. Account Code
Cenrnt O\
d. Period Begin Balance d. Period Begin Balance

Jﬂ s & -

CERTIFICATION

1 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 non-disclosed funds. I further certify that this

qc/\_ Ouu.-.k \\—gﬂ €2

-7t

Printed Name of Sigmer ature of Appointed y&surer Date
e R ST
IFOR OFFICE USE ONLY \ l (; e
= L{ 20\ _ Q; Delivery Method
Date Received: Employee: I 7 Nosmal Mail
] . ] Registered Mail
Date Postmarked: Employee: L] Hand Delivezed
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: T Sigoer has mot reoeived

mandatory traimnﬁ

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.
NC State Board of Elections
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Amendment
In-Kind Contributions Pe ) of l 3 ves M
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

' 1. Committee Full Name (and Fund if applicable) Z.F) Number
Dene Cand Doney Jy Sehsh Boerd NCGDRF
. Contributor Toformation D’A'dd I:I Remove
. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
| (include city, state, & zip) B | ingividual
" [ Tandidate
&ﬁh Q&Lus“\-\ (?—61 S 3 Fariy
e O rac
&ﬂm S%“\I\“ Ll N ar} a.& b{ D Referendum (_l. Election Sum to Date
JHUATAN® s ] Other Receipt Source
s A Y800
r. Descnpuon S - f. Date (mm/dd/yyyy) |g. Fair Market Amount

N 2-1p-1 | /0%-®©
’O.b:\e.\ A\ e s L% |? 2'300-00

$
Y S
3. Contributor Information [ Add [J Remove
Full Name, Mailing Address & Phone b. Type)f Contributor e Comments I
(include city, state, & zip) [ ndividual
= |0 candidae
Dowid Jones K rory
Ale Q!-N\' D PAC
L‘ m SU-S o D Referendum d. Election Sum to Date
de\!l\\-l.\\t, Nbaq Y9 ] other Receipt Source
s 2, bl9-LA
fe. Description _ - f. Date (mnv/dd/yyyy) |g. Fair Market Amount

Nevd Sigas ond L ek 0-92-1% |* YLl F
+-sWorks A |° [5%.53

$
- Contributor Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Type of Contributor B c. Comments it
(include city, state, & zip) I I Individual
- [ candidate
[ pary
O rac
D Referendum d. Election Sum to Date
L__l Other Receipt Source $
Description |t. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

S SaphL] |
$ 5,5 27160

CRO—I 51 0 NC Sla!e Board of Elections December 2007




. Amendment
48—H01ll' Notice Page l of \ [ ves ﬁo
Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution.
The 48-Hour reporting period begins the day after the last day of the 1st Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.
All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.
This notice may be faxed in order to meet the 48 hour deadline.
{1. Committee Information |
. Full Name ) ¢. ID Number

Then Caraalh Dones T Seluel Bl NCQRB2F
Mailing Address (include City, State and Zip Code) 7 d. Report Date

Lo Susenac. Cout =
Kunwu:\C: WL 28 mfi P{ ugb., '/ 901};

33 -2-512% |

. Contribution Information ; 2. Contribution Information
Full Name, Mailing Address & Phone Ll Add {e- Full Name, Mailing Address & Phone L1 Ada
(include city, state, and zip) o D Remove] (include city, state, and zip) D Remove

Q.\NLI'\U\L QCLU:&- \
SO West Woah
Rexnusalle N 128

Type of Contributor B b. Type of Contributor
D/Tﬁi%idual (if checked, must specify b2 and b3) [ mdividual (if checked, must specify b2 and b3) ]
[ Ppolitical Party [ poiitical Party
D Other Political Committee (if checked, must specify bl) D Other Political Committee (if checked, must specify bl)
D Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4)
D Other Source: [ other Source:
1. Type of Committee Ib1. Type of Committee
Federal D County: D Federal D County:
3 stae O Municipatity: O state [ Municipality:
Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
fb3. Employer's Name/Specific Field |c. Form of Payment h3. Employer's Name/Specific Field |c. Form of Payment
A ' Ch
A Plechiic eddC
Date (mm/dd/yyyy) f. Amount ld. Date (mm/dd/yyyy) f. Amount
H-2L-20& |* |,000.00 $
Account Code g. Election Sum to Date je- Account Code 2- Election Sum to Date
O\ $ |, 000.00 '
|5 Total Contributions THIS Page  (sumall the 27 entries on this page) $ | ooo-W

.Tohfconh'ihuﬂonsALL Pages (if multi-page, only list on page 1 ) $ l ng . (12

I certify that the Committee or Fund is in compliance with all 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. 1 further certify that this report is

complete, lrue c:orrect and thal I have been trained by the NC Stale Board of Electlons The contributions were received no more than
g ose reported on this notice must also be

Yl

August 2008

reported on the next scheduled campaign dlsc]osurc report.

-

\ Co« AL

Printed Name of Si
e

P S
CRO-2220 C State Board of Elections



Detailed Summary

Amendment

11) Other Recelpt Sources

(CRO-1250)

[ Yes 1 nNe
Use this fonn to summarize all disclosore reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
:\ )EQ! !L!!!,L.\\j@% Ut 2+

Start of Election Cycle: January 1, Rep::t?:gﬂ;i:ﬁ - El:‘::it::;t(l;? "

4) Cash on Hand at Start $ \: 00O . (30 $ Z
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | $ $

6) Contributions from Individuals (CRO-1210) _5_ 1.. 00000 $ | 000. oo

7 Contnbutions from Political Party Comnnttees (CRO-1220)| $ $

8) Contributions from Other Political Committees (CRO-1230)| $ $

9.) Loon Procceds | " (CRO-1410) | $ $
10) Rcfunds/Reimbursements to the Committee (CRO-1240)| $ $

lla) Intemt on Bank Accounts ‘ | $
- llb) Contnbutxons l'rom Not-For-Proﬁt Organizations (CRO-1250)| $ $
| llc) Outsnde Sourcm; of Income (CRO-1250)| $ $
lld) Lega] Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, $ $

[EXPENDITURES

13) Dlsbursements

133) Operating Expendntures (CRO-1310)| $ $
i 13b) Contnbuhons to CandldateslPolmcal Commlttees (CRO-HIO) $ $
13c) Coordmated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO 1420) $ $
16) Refundiselmbursemcnts from the Committee rcna-uzo) $ $
17) ln-Kmd Contributions (CRO-1510) | $ 5’: 5’ 271 (’Q‘ $ 5‘: 5"0“)7_ IE_S_J
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $ 5,627, [0 | $ E 27219
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 4 :" 22 g q i E §—a] ’ 3

IADDITIONAL INFORMATION

L J

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)| $

22) Debts and Obhgatlons owed by the Commlttee (CRO-Iéwj $

23) Debts'and Obligations owed to the Committee (CRO 1620) $

14) Account Transf;-s Within- t_he Coﬁnﬁttee (CRO-1720) | $

25) Admimstratwe Support 7 (CRO-1710)| $ $

26) Forgiven Loans (CRO—.I;M) $ $

27) 48-Hour Notice Reports Sum (CrRO-2220) | § \; 000. 00 $ \‘ 000.00
) Contributions to be Refunded (CRO-1215) | $ 3

CRO-1100 'NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

Pg I

of\

Amendment

DY&; E’(o

2. ID Number

=

"Veae (Loud\\ Hagy B

3. Contributor Information

e i\ Egu J

NeaD 33

dd [ Remove

fa. Full Name, Mailing Address & Phone
(mc!ude c:ty, state, & zip)

%\Wu CCJU-*-&
su\ West Tow

g

Keresu\le N 728

b. Job_']'ltleli’roflsion

d. Comments

v/F

c. Employer's Name/Specific Field

al(ﬁ;{'//‘t ElecAn.c

e. Election Sum to Date

4, 000 .09

. Prior |g. Account Codp h. Form of Payment i. ]r}—Kind Description j. Date (mm/dd/yyyy) |k. AmLm L
O $
O $
O $
Contributor Information 0 Add [] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. Employer's Name/Specific Field
€. EHe)c_ﬁl_m Smp to Date
$
. Prior |g. Account Coile_ E',F“"“ Ef Payment lﬂl([nd Description B j. Date {mmlc_ldglyg) N k‘f"ﬂ"'_"." = R
= $
O $
O $
5. Contributor Information L] Add L[] Remove
r:. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
pe==
c. Employer's Name/Specific Field
e. Electlo_n Sum to Date
$
fr. Prior |g. Account Code  |h. Form of Payment Fl. In-Kind Description j. Date (mvmldd/yyyy)r k. Amount
O $
O $
O $
. Total only this Page $ \: 000, (1D
. Total of ALL CRO-1210 Pages s | poo0b
| (This line must be on line 6 of Detailed Summary Page CRO-1100) R
CRO-121 0 NC State Board of Elecuons




