Disclosure Report Cover
Use this form for general report and committee information. must be ';Jgn(,d\and s*ubmJ tted along with other delailed forms.
[0 not use this form to update information.

Aumendmenl

[ ves 1

7027 ABSLIA WAy
ALEMOLS e 2oz

1. Committee Information ‘ v~ PHiZ: (4

[. Full Name AR ¢. [D Number
NAR %%U Fok. @amqm_ b

Ib- Mailing Address (include Clty, State and le Code) d. Date Filed

7-5-1]

e. Phone Number

33& 7( 6 581

2. Report Year|3, Period Start Date (mmvdd/yy)

4. Period End Date mnvdd/yy)

5. Treasurer Full Name

TD Candidate Campaign

] rac

D Legal Expense Fund

6. Type of Committee (Check One)

D Panty

D Refercndum
D Independent Expenditure D Join Fundraiser

7. Type of Fund
D Booster Fund

[ Building Fund

D Crher:

(if applicable, check one)

. Number of Fundraisers this Report

Referendum

[ oreanizationat
[ Pre-reterendum
D Final

D Supplemental Final
E] Annual

D Special

10. Special Report Name

9. Type of Report (check only one type of report from one category)
Municipal State/County
D Organizational D Organizational
D Thirty-five day Quarterly
D Pre-primary D Firsi
E/Pr—c-clcction D Second
[ Pre-runoft | Third

Semi-annual D Founh
| Mid Year Semi-annual
4 Year End O Mid Year
1 Fina O Year End
£ Specal O Fna

D Special

11. Aecount Information

11. Account Information

. Financia! Institution Full Name

a Financial Institulion Full Name

4“:'“0&@1‘(1

magriw Majob e

[ certify that the Committee or Fund is in compliance with all applicabie

/’

b. Purpose ¢. Account Code k. Purpose c. Account Code
Polotee | 67 |
d. Period Begin Balance d , d. Period Begin Balance
$ am pPee AW | g
CERTIFICATION

revisions of Article 22A, 228 & 220-22M of Chaprer 163

[ -o1- 14

Printed Nume of Signer

Dule

"OR OFFICE USE ONLY

Date Received:

Date Postmarked:

l\‘\\‘q

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

\—Sﬁ;ﬂﬁm; of)f,\éspﬁl’rﬁed Treusurer
S—

s

Delivery Methed
[ Normal Mail

[ Registered Mail
E‘Fra%i Delivered

[ Electronically Filed

[ Signer has not received

Employee:

mandatory lrauung

Please Note: This form cannot be used 10 amend comntilice inlormation such as the commitiee address, treasurer,
assislant treasurer, custodian of hooks informaticn. or account information.
You must amend the Statement of Organization (CRO-2100A-E) 1o make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary Oves o
Use this form to summarize all disclosure reporting forms and 10 1otal monelary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report ~|3.ID Number Ea, |
Moy Clamsee ) Foe dovnel |
Start of Election Cycle: January 1, 2O\ RepI:tti?IIgtll;i;ﬁo d Ell‘t’itjrl] ‘(l;jyscle
4) Cash on Hand at Start 5 & 5
RECEIPTS
5 Aggre_gated Contributions from Individuals (CRO-1205)| § (2.0 $
6) Contributions from Individuals (CRO-1210)| § 3
‘7) Contributions from Political Party Committees (CRO-1220) | § b
8) Contributions from Other Political Committees (CRO-1230} | $ 75 $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements to the Commitiee (CRO-1240) | & %
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) [ § k)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Qutside Sources of Income (CRO-1250) | & %
11d) Legal Expense Fund - Other Scurces ICRO-1270) | $ 3
I1e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lincs 5.6,7.8.9.10, I a.l b1 be 1 1dand 1o § /0 7O s
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § 430 5
13b) Contributions to Candidates/Political Committees (CRO-1310)| § S
13¢) Coordinated Party Expenditures (CRO-1310} | § 5
14) Aggregated Non-Media Expenditures (CRO-1315) | § 5
15) Loan Repayments (CRO-1320) | § 5
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 3
17) In-Kind Contributions (CRO-1510) | % / S
18) TOTAL EXPENDITURES (Add hnes 13a. 13b. 13¢, 14. 15, 16 and 17)] $ v&p DA $
19) Cash on Hand at End (Add Jines 4 and 12 1ogether. then subtract line 18] $ @ 4{ O 3

ADDITIONAL INFORMATION

207 Non-Monetary Gifts Given to Other Committees {CR(-1330)

21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1618)
23) Debts and Obligations owed to the Committee (CRO-1628)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1716)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
583 Contributions to be Refunded : (CRO-1215)

L R e B -]

CRO-1100 NC State Board of Elections

August 2008



. . - Amendment
Contributions -ch;m Individuals ?— e Lo L Ove O
Use this form to report contributions from other candidare. referefdim or PAC committees

2.1D Number

i Committee Full Name (and Fund if applicable)

Nazye Qamoeon For bonco.

0

B. Contributor Information

Add ﬁ Remove

F. Full Name, Mailing Address & Phone
(include city, state, & xip)

b. Type of Committee
M/gnmd;,m 1 eac

[J referendum

d. Comments

727 ABGTIAUIAY
ALemmow s AL 270l

c. Level Registered (Specify)

D Federal D Counly:

E] State Mmcipalily' e. Election Sum (o Date
5 70O
. Account Code g, Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy?  |j. Amount
—_— -
BT | Clheck. | oT-05-19 5 Boa
b
$
3. Contributor Information O Add [1 Remove
b, Full Name, Mailing Address & Phone b. Type of Commitlee d. Comments
(include city. state, & zip} O cundidae [ pac
D Referendum

Steve. Dannesr
=831 »rominelle «

—

¢. Level Registered (Specify)

D Federal D (’ﬂ:nty:

[ suae [BFMunicipality: [e. Election Sum to Date
e o AL 27082 T o
F. Account Code  |g. Form of Pavment h. In-Kind Description i. Dale (mmfddfy_\'yy;) §. Amount
6DV | CAS |- A F-C6R|s 20
3
S
. Contributor Infoermation ﬁ Add [ Remove
la. Full Name, Mailing Address & Phone b. Type of Commitiee _|[d. Comments
(include city, state, & 2ip) D Candidare D PAC

D Referendum

B sk 6@0\@@,2@&
233\ F%)l'h‘\'.f\% _
Winedon -Selem N 27109

¢. Level Registered (Specify)
D Federal D County:
D State

E"Municipulil_v:

e. Election Sum to Date

5 VOO
1. Account Code g Form of Payment. h. In-Kind Description i. Date (mm/ddiyyyy) |i. Amount
L& | Mhecle | LA 2-06-8) 5\ o
S
S
4. Total only this Page $ 6 20
LRl e N * 620

CRO-122iQ00 NC State Boa

rd of Elections

Apnl 2007



Contributions from Other Political Committees

Py

Use this form to report contributions from other candidate. referendum or PAC commiitees

l Amendment
_r of _\_ [ ves 1 ~o

. Committee Full Name (and Fund if applicable) i
dmazow Foo. Aooncdd

iz, ﬁNmMr

NG, Redcope Pad.

c. Level Registered (Specify)

3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
{include city, state, & zip) D Candidate E’FAC
’ T D Referendum

T'. Account Code

D Federal D -Counly'
45 \ \ wg\{ > Q.JB@G L&ze mlalc D Municipality. |e. Election Sn_m_w DatE
Creen=ong N 27407 s 75O
2. Form of Payment h. In-Kind Description i. Date _(imtl:nﬁid!yy)'y) j. Amount

D Reterendum

¢. Level Registered (Specify)

" Q
62T | Check | e 2O - s 750
5
$
3. Contributor Information i | Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Commitiee d. Comments )
(include city, state, & zip) D Candidate D PAC

(include city, state, & zip)

D Referendum

c. Level Repistered (Specify)

D Federal D C_nuTry.
I:l Stale D Municipality: |e, Election Sum to Date
$
K. Account Code |g. Form of PaymeEt b. In-Kind Description i. Date (mm;’dﬂyyy_v) J. Amounl
S
)
%
3. Contributor Information [J Add [ Remove
fa, Full Name, Mailing Address & Phone b. Type of Committee L _1d. Comments .
D Candidaie D PAC

(This line must be on line § of Detailed Skmmary Page CRO-110)

D Federal D County:
O s [ Muricipality: [e. Election Sum to Date
$
|f- Account Code (g Form of Payment h. In-Kind Description i. Date (mn_1.@d_fy_yyy_) li. Amount
$
)
b
4. Total only this Page TS
5. Total of ALL CRO-1230 Pages 5

75O

CRO-1230

NC Stale Board of Eleclions

April 2007



] Amendment
Disbursements P 4% of \ DOves [

Use this form 1o report expenditures from the commitiee {or operating expenses, contributions to candidale/political
cammitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
{Y\AQ,\{ dﬁ(ﬂ@%@ o doomc,dg_
%Tye of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

L4 Operating Expenses D Contributions 1o Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinaled Committee Name  |d. Comments

Kinclude city, state, & zip)

L»U 2 =T _i—o LA v Lf— ¢ Level R_egis_tered (Specify)
£ Federat O county.
61 M yYIon § A)’Q/ Z 7OV 2 [ sware [ ™unicipaliiy: [e. Election Sum to Date

5 X0

. Acconnt Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k Required Remarks i
. - =
G | Cleck | K O 1O- & s 20 Concticwle T,
Y
4. Payee Information [0 Add [] Remove
l2. Full Name, Mailing Address & Phone (. Coordinated Committee Name d. Comments

(include city, state, & zip)

RoTsets Famiey Waca 3as :
. - ‘-: c. Level Registered {Specify)
6251’3 wa U 5&9@- LOE, , D Federal D County:

CL(,@D‘MN?C]A')% I\ﬂﬁ 2OV D [ sue [ sunicipality: e- Election Sum to Date .
5 ZOO

. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/ddiyyyy) |j. Amgunt K- Required Remarks ]
5\ (ecie | A BB 195<4o0 | dowat
3
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D Counry:

D Stale D Municipality. |e. Election Sum to Date
. Account Code  [g. Forun of Payment h. Purpose Code  |i. Date imm/dd/¥yyy) |j. Amount k. Reguired Remarks
5

3

A
5. Total only this Page s 430

[6- Total of ALL CRO-1310 Pages

(This line goes in line 13a of Delailed Summary Page CRO-T100 if Operating Expenses) I3 4 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comirib to Candidates/Political Comum) O

{This line goes in line 13c of Detailed Sunvmary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detiled expenditure code in (h.) above)

A¥ - Media B#* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penallies K* - Office Expenses €)* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Buard of Eleclions December 2009




Debts and Obligations Owed By the Committee

Amendment

Pg_l_ o _& 1 Yes

EINn

Use this form to report any unpaid debts or obligations owed by the committee, to include cam*:aign credit card Eurchases.
» Commiittee Full Name (and Fund it applicable) - 2. ID Number . '
182-p CBMQ@OJ\D For.dovnea

3, Creditor Information o L] Add L] Remove

ja. Full Name, Mailing Address & Phnne Note: All payments made toward debts should be listed on form CRO-
(include city, state, & zip) 1310 with the payee listed as this creditor.
b. Description of Creditor
My A ameseon
TAZT ARECIA Wiy IO e
cremmo il Zrol\z

, Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
§ b3 $ $

T

. Incurred Debts (what the committee received this period)
Igl Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) 4 —
Moy Chneon 10-U-19 |* 0% .50
g4. Purpose Code £5. Required Remarks
7 27 A E LA VSR, A ‘ :; ,
2TTO\2 Mmoo Mme
1. Purchase Place Full Name, Mailing Address & Phone |g2. Date (mm/dd/yyyy) g3. Amount -
(include city, state, & zip) —
ty 2 I0-B-RA s 500 . oo

m ! M % U g4. Purpose Code

g5. Required Remarks

72T ADELIA UIAY N
aLemmort N 2TolZ.

dﬂem N\O\&dowmgr

MR~y GAWWBP—OU

Ezl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3, Amount
(include city, state, & zip) ‘ \\f
Q-\X-\1Q % DO4 .50

7QzT Pdeiv- WAL N
Cuemnopsy G 27012

@emmmjdoame(

g4. Purpose Code ’gs Required Remarks

Kl Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount

(include city, state, & zip) \
Q-2

™MARYy CLAMERoN

L-Q|s Aok .50

g4. Purpose Code g5. Required Remarks

TG 2T AREIA USAL A—
,CLemmMoNIS VL, 270

Cﬁ\@,m N

el

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Am,ount

(include city, state, & zip) \ o

Q| 444 .ad

m &‘Q'\-f d‘b‘ Me ED ¥ g4. Purpose Code g5. Required Remarks

f

7 A WA
&ng%mg’b% VP Z‘rolt

MOA/-'( dOJ“\E?f

4. Total only this Page , -
|(This should-bé the sum of all items 'g3." from this page)

ICH’Z 50

5. Total-of'ALL CRO-1610 Pages
(This line must be on line 22 of Detailed Summary Pagé CRO-1100)

f $ oo /T

6. Pupose Codes (Li i enditure code in (g4.)

* - Media B#* - Printing C¥ - Fundraising

- Salaries F* - Equipment G - Political Party

D-To Aﬁolher Candidatc

"H* - Holding Public Office Expenses

*'(Codes require détailed explanation in requiied rem_ark‘é"ﬁél’d’(és )T

- Postage .J - Penalties ’K* - Office Expenses 0% - Other

CRO-1610 NC State Board of Elections

—— -
February 2011



Z. Amendment

Debts and Obligations Owed By the Committee p, of & [ves [Jne

Use this form (o report any unpaid debis or ubligations owed by the commitlee. 1o include campaign credit card purchases.
_1. Mtteg !Eﬂ Name Eang Fi_md if applicable) ¥ tB NumEr_

mpﬂa C\Mt’fmo For Ceuncol

3. Creditor Information LI Add L[] Remove
l. Full Name, Mailing Address & Phone Note: All payments made toward debis should be listed on form CRO-
(mtlude city, state, & zip) 1310 with the payee listed as this creditor.
b. Description of Creditor
_\rf GRo -

Vg@ pOEL A ,\lfé,‘z-@pz Coave\ag
. Beginning Balance _|d. Total Amount Paid €. Total Amount Incurred f. Remaining Balance

3 $ $ $
[g- Incurred Debts (what the committee received this period)
kl. Purchase Pluce Full Name, Mailing Address & Phone 2. Date (nm/dd/yyyy) £3. Amgunt

(include city. state, & zip) K} B 28 _ '.q $ @C% . G) .__{«

P{M‘\f dAm 6[2’0 M g4, Purpose Code g5. Required Remarks

79277 AD e A WAy 4 T El’HdZ
Q4 NMMUES AL ZTO0 2 -
h;[ Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) g
gd. Purpose Code £5. Required Remarks
[z 1. Purchase Place Full Name, Mailing Address & Phone 22. Dale (mm/dd/yyyy) £3. Amount _
{include city, sla_ltfﬁi._-zipl _ $
g4. Purpose Code g5. Required Remarks
k1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyvy) 23. Amoont
(include city. stale, & zip) 5
gd. Purpose Code g5. Required Remarks
1. Purchase Place Full Name, Mailing Address & Phoae g2, Date (mm/dd/yyyy) £3. Amountl
(include city, state, & zip) 5
g4 Purposc Code £5. Required Remarks

4. Total only this Page : $ 853- 67

|(This should be the sum of all items 'g3." from this page)

. Total of ALL CRO-1610 Pages e -
(This line must be on line 22 of Detaugd Summary Page CRO-1100) L MeYaVeL

- Printing - Fundraising D - To Another Candidaie

- Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses

- Postage J - Penaliics K#* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5.)

CRO-1610 NC State Board of Elections February 2011




