Disclosure Report Cover Ovs [CInNe

Use this form for general report and committee information, must be sxgnf:d and submitted a_long with other detailed forms.
Do not use this form to update information. YTH COU! i

oVl ol o o O . W) Mg N, D
T ; LUITED YL ThH o9y !
’ v ﬁm.‘#f’e
ili_BPgAddresu City, State and Zip Code) - B _ PELC ‘ \/ {7y |d. Date Filed
S s (o — PECENVED -
feewessy.)le, M.
Q— 22 <5 e. Phone Number
Report Year|3. Period Start Date (muwvdd/yy) [4. Period End Date (nmvad/yy) |5 1reasurer Full Name
QLE ) 7 7/}|}/? /..2/5!//7 ose ;
] of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign I I Party Municipal ~ |State/County Referendum )
[ rac [ Referendum ] Organizational [ Organizational [ Organizationat |
] independent Expenditure [] Joint Fundraiser | [] Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund ] Pre-primary O First [] Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) | [C] Pre-runoff O id [ Annual
[ Booster Fund Semi-annual O Fourth [J special
[] Building Fund O Mid Year Semi-annual
G} YearEnd O  MidYear 10. Special Report Name |
[ other: _ [ Final O  YearEnd
8. Number of Fundraisers this Report  |[[] Special [ Final
I O Special
I11. Account Information [i1. Account Information
a. Financial Institution Full Name ~|e Financial Institution Full Name 1
"'V/Iw‘f l"QCI?{'uP CM‘GJ ]L Ulatﬂl/
¢, Account Code ~ |b.Purpose - c. Account que l
¢I. 3 ;dc/'
d. Period Begin Balance d. Period Begin Balance
$ 202 .4 Y $
[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 fr3ined by the NC State Board of Elections.
JoSe.ﬂL Lo Erwnnly e 0,./ _
Printed Name of Signer Signature of Appointed Treaslirer ate
FOR OFFICE USE ONLY :
- Al e o Delivery Method
Date Received: Employee: [J Normal Mail
} . [ Registered Mail
Date Postmarked: Employee: m/}Ri;g: A Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: __ - g-:ﬂg;tgar; r;r(;tmriucgwed
Please Noie: This form cannot be used to amend commitiee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzauon (CRO 2100A-E) to make committee changes
0-1000 'NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [N
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if apphicable) W)?ﬁrt—- 3. ID Number N
1 ' A
Start of Election Cycle: January 1, .-2<> /7 Repffﬁ‘:'g“;‘:ﬁ » E,;‘;.‘:l'l‘(‘;;’ A
4) Cash on Hand at Start $ Jod LY $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals CRO-210)| $ | =, == $
7) Contributions from Political Party Committees (CRO-1220)| § = $
8) Contributions from Other Political Committees (CRO-1230)| §  —p oy PO $
7
9) Loan Proceeds (CRO-1410) | $ $ -
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

€

EXPENDITURES

13) Disbursements

(CRO-1310)

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 8
11c) 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,11c,11dand 11e)) $ ¢, 5S7» 5.2 8
7

13a) Operating Expenditures $
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
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, 13c, 14,15, 16and 17| $ ) 74/4 £z | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) t . SO L. S $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
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)
27) 48-Hour E(_l_ﬁk‘t‘ Reports '?‘,'[," - - r_e'”Rﬂ-i‘ 220))
) Contributions to be Refunded (CRO-1215)

el |p|AA|A|A|A| A

w|lwle|w|

0-1100 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 / of )

Amendment

D Yes

o

2.1D Number |
I ﬁ € VYivw- D
I3. Contributor Information [J Add L] Remove
. Full Name, Mailing Address & Phone Llob Title/Profession d. Comments
(include city, state, & zip) . I
41 red
a Jim TAay Jor Ketire
D24 Blv FF Schee ) R] ¢ Tnaployer’s Nusepecific Pl
& - Ke+ red
KGJ‘&)Q S //e ? '71 € e, ElectlonSum to Date
222vY o =
$ 2e0. op
T. Prior |g. Account Code |h. Form of Payment i. In-Kind Description 1. Date ( dd/yyyy) |k. Amount
- e - 2 S " . e =
S d / eck (//’f /136/ 7 | 30700 —
O $
O $
3. Contributor Information _n Add U Remove
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments )
Yop€
‘f\?‘f ; :j; pe £, ™ P'z o,e o5 . Employer's Name/Specific Field |
. - e C 4
/134G S-Fa tkND ¢ e Pege Compasies ¢. Election Sum to Date
Kovversv: //P., b (e rveve /ﬂﬂ'ﬂé‘v?“ B _.l
272%Y Leasing $ 5%0.00
{t. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount — ]
4 b . ¢ i E D
O11p C%(':’C/\ 2 ;6/) S 5o
O $
O $
3. Contributor Information E] Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Tl__ﬂef?r:ofmion d. Comments 4
(include city, state, & yp - ]
=K 5o . T DAt .
\ _) o¢c L e }')( ¢. Employer's Name/Specific Field
e. Election Sum to Date
$ // r;z & Z '../i
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnydd/xyyy) (k. Amount
— 3 e ) -y 4 — 2/
O-17p e 2 /5%//,7 } S ®
T- . P~
op Check /5| S g
O $
4. Total only this Page $ /) Goo 22
. Total of ALL CRO-1210 Pages $ ) Aew 02
This line must be on line 6 of Detailed Summary Page CRO-1100) |~ /, 25&

CRO-1210

NC State Board of Elections

April 2007



. < o . Amendmen
Contributions from Other Political Committees », _’ i A O ves t E{;

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

Numbe

a. Full Nae, M Address & hon = . - b Type of Comml

(include city, state, & zip) | l Candidate

e & Comments |
PW& W’/ / / M %/ O Rcfercnfjum

¢. Level Registered (Specify)
C"/?’ Hit o

edera ounty:
)Gs" TXee N ve Tock BAD ., L] Fegerar L Couny

\l / late g_ Municipality: |e. Election Sum to Date
zbry~rﬁ.9r5 f-\, 'QSQC—;I?\, 7?:47/83 $
!f. Account Code  |g. Form of Payment h. In-Kind Description : i i. Date (mm/dd/yyyy) |j. Amount
R -
= o
LE C’J\ec_L /39/7 AN~
7 7 7
$
$

2. Full Name, Mailing Address & Phone

(include city, state, & zip) O candidate [ pac
- 7 D Referendum

¢, Level Registered (Specify)
D Federal D County:

3. Contributor Information Ad o
b Type uf Committee

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h.Ig-KindDenripﬂon ~ [|.Date (mm/dd/yyyy) |j.Amount
$
$

Ia. F‘ull Name, Mmling Address & Phone b. Type ol‘ Commmee el d. Comments
(include city, state, & zip) D Candidate D PAC
- D Referendum

¢, Level Registered (Specify)

D Federal I I County:

O st (| Municipality: |e. Election Sum to Date
$

. Account Code lg. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

$

CRO-1230 NC Slatc Board of Elections

April 2007



Other Receipt Sources

and Fund if applicable

. Full Name. Mailing Address & Phone
| (include ﬂty, state, & z.ip

r”z//c\q-

50 / € 14 &»’ a
Xf"‘ W E s //c”/, 7/(

o @//

_lt_l_e_SourcgrEvﬂ)IanatiPn =

Pg

b. Not-forProl‘lt Federal ID #

of
Use this form to report income not reported on another form. i.e. interest income, not for profl[ c.ontnhutmm etc.

Amendment

D Yes

DNo

e. Election Sum to Date

$

272 v
f. Account Code

|8 Form of Payment

h. ln-lﬁqng Description
\ ;

n/f’c:. ‘/v"v S

- .(zj__

} i_._l_)atg (mm/dd/yyyy)

|J- Amount

2. Full ame, Mailing Address & hnne
_ (include city, state, & zi_p}

b. Not-for-Profit Federal ID #

V7

(H Ouwide Source Explanaliu_:; 3

s R

¢, Election Sum to Date
$

Jf- Account Code  |g. Form of Payment h. In-Kind Descr[p_tinn

i. Date (mmldd/y)gry)

j. Amount Ea
$

Malling Address & Phone _
(include city, state, & zip)

b. ot:ror-l{roﬂt Federal ID #

$

¢. Outside Source Explanation

e. }':lection Sum to Date

CRO-1250

NC State Board of Elections

$
ff- Account Code  |g. Form of Payment 1. In-Kind Description o li. Date (mm/dd/yyyy) |j. Amount
$
$
$ -l 4
$

/¥

December 2007



. Amendment
Disbursements n 2 o &2 |[1ve o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2.ID Number

AISoursemen

Candidates/Political Committees L] Coordinated Party Expenditures |
. Payee Information ﬁ Add ﬂ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments =
include city, state, & zip) - -
‘Bda—r'c!- (4 p E/QC:"}‘&"A_}_S /L‘!/”‘,q)
Fors g ..,LL Lree c. Level Registered (Specify)

‘/‘// Q/J H av’r.';..h? fop 3+ D Federal D County:

) Z H.@ 4 ,3 E] State O Municipality: |e. Election Sum to Date ]
An. e/q i C. &7 - - =

Y Jo op
ﬁ%lig{xge |2 Form of Payment _ |h. Purpose Code  |i. Date (imvdd/ypyy) j. Ampunt_j |k Required Remarks I
Cleck K 7/1) 177 yo E-
T

l $

K. Payee Information [J Add L] Remove
f. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ol
a-
71’ ra ¥ iy ¥+ c. Level Registered (Specify)
é §1 G"""a-' Y %7 D Federal D County:
k PP e v .‘//e ’ mnce D State D Municipality: |e. Election Sum to Date
225Y .
$ Y722.¢2—
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
v = 2 2 Qo
36 |CheeK | A L5102 1892275
$
4. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (ciide clty, winte; & sip) . .
Staglex -
o 18 Harmew Creek. Rd. Lt ek
Rerwecsv, //'—' » TN 3 state [ Municipality: [e. Election Sum to Date
e b L T ==
$7%2 .24
. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks .
f eck. | K Y/
= AT
| $
I5. Total only this Page [$ Sax. /¢
Total of ALL CRO-1310 Pages {
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ ‘2 7 d/ / s (
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) {
(This line goes in line 13¢ of Detailed Summary !’aﬁe CRO-1100 i‘ Coordinated Pan‘: Exﬂendilures ) | J
. Purpose Codes (List detailed expenditure code in (h.) above) i
* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
* Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Disbursements Pg _gof _‘2\[&-5‘2 l:::em W

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

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable) ] B 2. ID Number

/ . .
£s ?-'u:f&;ﬁﬂzmaﬁm reg

. Type of Disbursement  (Please use separate CRO-1310 forms for ea 2 of Disbursement.
rating Expenses Ll Contributions to Candidates/Political Commi&s_ g Coordinated Party Expenditures
. Payee Information L] Add ] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) M
X€f’ AE -5 '/)t,.. 4/!6&#‘5 c. Level Registered (Specify)
300 Last Mop.s oy [ Federal O county:
_D State a Municipality: |e. Election Sum to Date
Jroeverselle, ne
$
27259 /) %2/ 52
- Account Code |g. Form of Payment  |h. Purpose Code  |i. Date ginmvdd/yyyy) |j. Amount k. Required Remarks

Ic (heck V2 SR
$

Ig. Payee Information 3 Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) _
¢. Level Registered (Specify)
[ Federal ] county:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount _lli Required Remarks
=5 $
$
4. Payee Information D Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, state, & zip) ]
¢. Level Registered (Specify)
[ Federal ] county:
[ state ] Municipality: [e. Election Sum to Date
$
J. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. Total only this Page $ /, ?:;.‘2/ sz
{ F4

. Total of ALL CRO-1310 Pages
(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)

i [ TYe éé

line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated P: endilures r
- Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009





