Amendment

Disclosure Report Cover O Yes No

Use this form for general report and committee information, must be \1},nu;l dl}d-sﬁﬁitﬁu}dh‘long with other detailed forms.
Do not use this form to update information. H LT {

Committee Information

a. Full Name ' : 5
Ke -elect R Roaeys for ( oUNCY | pracie.| PCROOG
. Mailing Address (include City, Staté and Zip Code) : o et - 1 ¥ L 1J [d. Date Filed

110 Stanwlel) Coupt

C—[émmtox\{g NC 27012 mmm.ﬂbz ~Gl2p

2. Re o1 Date (mm/dd/yy) |- Fnd mnvdd/vy) |15 Treasurer Full Name
]
20 ..E--E' m%z\; L Cazpud i
6. Tv] ‘ommittee ) 9. Type o check only 2port fi
] Cdndlddlt‘ Campaign D Party Municipal StatelCounly Re[crendum
[ ] PAC D Referendum D Organizational [ Organizational D Org.:mmlmnai

D Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election [ Second ] Supplemental Final

7. Type of Fund - C e [ Pre-runoff [} Third [ Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual
Year End O Mid Year 0. S 1l Report Name

D Other: Final D Year End

r Number of Fundraiser l D Sp(‘\.‘iﬂ] D Final

D Special

RS T W T Account Information’

Flnancial Inslitution Full Name a, Financial Institution Full Name

[ROLIAT ECU
b. Purpose ¢, Account Code b. Purpose c. Account Code e
Ao A1
ZM ; ACLJ( MEZ)[H
é |l d. Period Begin Balance i d. Period Begin Balance
EXPEN !:4 ¥ = LB b

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 or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been lr-m@d by the NS,S['IIL Board of EIeLnons

Jeee Cappde )t Codwell _ijoa)s

Printed Name of Signer ,’S iijifture of .‘\ppnm[cd Treasurer
FOR OFFICE USE ONLY \ Vv

: Delivery Method

Date Received: | Employee: ] Moroal el
i ; [ Registered Mail
Date Postmarked: Employee: M‘; d Delivered
Date Scanned: Employee: [ Electronically Filed
Signer has not received

Date Data Entered: Employee: ) n;agngatory traim'nE

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.
IC_RO-IOOU NC State Board of Elections August 2008




Detailed Summary

Ke - 5|€(L’ {Loa@%

Use this form to summarize all disclosure rgnnrlin=1 forms and to total monetary information
e e
1. Committee Full Name (and Fund if aj?)hcable) 2. Type of Report

Comu [ W/rfau' ‘-Luh 4

Amendment

D Yes # No

3.ID Number

RCROO(p

Start of Election Cycle: Januarv 1, 201 chzfttiil(&tgi:riod Elz;{:it:;tg;‘?cle
4) Cash on Hand at Start $ m| $ (’Z)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § l’:j & 20 $ \?) 20
6) Contributions from Individuals (CRO-1210)| § $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | § f2/ 2 5’% $ lz V= 373
9) Loan Proceeds (CRO-1410) | % $
10) Refunds/Reimbursements to the Committee (CRO-1240) § g
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250)| & $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)( § $
11¢) Outside Sources of Income (CRO-1250)| $§ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | & $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11e) $ $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

3045, [

$
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § g
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 13a, 13b, 13¢, 14, 15, 16 and 17)| § S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§ — | Z. 6 S \Z Tb
ADDITIONAL INFORMATION
h}) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | 5
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) | § S
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 4
28) Contributions to be Refunded (CRO-1215) | § g Q

CRO-1100 NC State Board of Elections

August 2008



L Amendment
of

D Yes \m\l\o

Contributions from Other Political Committees \

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

{ Fund if applicable

lor 1nior
la. Full Name, Mailing Address & Phone
(include clly. state, & zip)

mation

! b. Type of Committee

E Candidate U PAC

! D Referendum
" EC’TL ON LO‘-U ( b{ K] E B\/l c. Level Registered (Specify)
O D Federal County:
v j D State Municipality: [e. Election Sum to Date
S 960 A C4 A lo% - y: [e- Election Sun

-5 s

Ay G

|- Account Code  |g. Form of Paifmgnl

Checy

h.__Ip_-Kill(iiescnpuuL

i. Date (mm/dd/yyyy) |

J Amount

21224

Y
W/ l“'%/?OFz"

niormation

nformation

la. Full Name, Mailing Address & Phone
(illclude city, state, &,ﬂﬂ), g

ontributo;

[b. Type of Committee

2. Full Name, Mailing Address & Phone To. 'r,pg of Committee d. Comments
 (include city, state, & zip) |0 candidute [ rac
) D Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e, Election Su.l_‘ntnDate
$
Jf. Account Code g. Form of Payment h.jq-l(in_d Description ko i. Date (mm/dd/yyyy) |j. Amount
$
$
$

D Candidate D PAC
D Referendum

c. Level Registered (Specify)

CRO 1230

NC State Board of Elections

D Federal GD County:
EI State D Municipality: |e. Eecliont‘ilimtoﬂaie_
$
r!. Account Code  [g. Form of Payment |hb. 1 ln-Kingl_ Eemrlption l._Date (mnﬂddfyyyy) ~ |i- Amount =1
b
$
$

Al . SF

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $‘§0 if form CRO 1205 is not used

Pg / of

Amendment

D Yes

No

1. Committee Full Name (and Fund if :tg‘gllcable) S e

~_|2.ID Number

RC caoo@

!

Fﬁ KKC/J #\C}?_C‘Jﬁ /*’ov \_/Ouﬂ"

aAadd O ‘Remove

d. Comments

| EB Ful[ Name. Mailing Address & Phone
{inr:ludrercity, state, & zip)

Eon 2] CICUE

A

b. Job Title/Profession

c. Employer's Name/Specific Field

L5+ DruMHe LLER
{ : i p . e. Election Sum to Date
ClemmoNs, NC 230172 =
r. Pr_io_r |& Account Code  [h. Form of Payment i. In-Kind Descri_plinn _|i- Date (mm/dd/yyyy) |k. Amount
) J,\’ | — C)O_
O |MR2017| (heck jesj2e1x|s 5o,
O $
O $
3. Contributor Information EI Add [ Remove s
b. Job Til]e{Profession | d._C_Itglimﬂls IR R

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

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
fl. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- 3
= $
= $
[d Add [ Remove

3. Contributor Information

b. Job Title/Profession

d. Comments

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

c. Employer's Name/Specific Field

€. Fleclion Sum to Da!e

$
fi. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) |k. Amount
O $
O $
O $
. ] (=] O
4. Total only this Page $ B °e
o0
s 50

210 Pages

5 ‘Total of ALL CRO-
fThzs line must be on line 6

ed Summar_v Page CRO-11 00)

NC State Board of Elections

April 2007

CRO-1210



{ Amendment

Disbursements Py of Oves TN {

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnmtecq and (.()Ol’dlthll(.d party expenditures

d Fund if applicable) 2. 1D D

iumbe

|| Coordinated Party Expenditures

a. Full Name Mallmg Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

\/Af\kls ’Ad U€2’h6‘ '\}‘Cj c. Level Registered (Specify) i
3290 \lat D2 T s

m Municipality: fe. Election Sum to Date

BUCZL!AJ@J,@AJ, N ¢ s Ap@. 02

|- Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
MEWFH  Awew A HI/OQ lEOﬁS 278 O S(GNS
5

4. yee | nfor: lufill’l)l ! ur_ I!r Remoy
2. Full Name, Mailing Address & Phone b. Cnordin_ated Con_unmge Name
(include city, state, & zip)

S W C fub ['fﬁf S c. Level Registered (Speciy)
D?dcml I:] County:

_D State g Municipality: |e. Eleclion Sum to Dafei s
¥ 215 ﬁ
. Account Code (g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i A
MeZol# Crfd! O  |uWoo[i# s 21.55 |  Gas
| T
$
3 .F Name, lng Address & Phone -7 b. Coordinated Committee Name
(include city, state, & zip) o
C 06416,(:/ c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
s (2.3
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

MEZoi7 _\isa K [ Wx[zor 2.3 Tapey

$

243 . 3D
2F3 30

(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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Bﬂdl’d of Elections December 2009



