Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along wi

Do not use this form to update mforrnanon

‘.-\ment-lmcnt

3 ves

] No

ith other detailed forms.

1. Committee Information = A

a. Full Name BER > - B R i Fualialon Shovs. c. ID Number
C—omm\‘\&*ee T:\ e s ‘Er—uc{; U (J\/(:(/ N -
Ib.hrﬂng Address (include City, State and Zip Code) S d. Date Filed
6% Roclk &G n o B T relanTomy
K_Ciiv’\t'f- 'a=9 " :”G PG = _L\bf e. Phone Number
336776 - HT

2. Report Year|3. Period Start Date (mmvdd/yy) [4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

K

Q(z«;—/ZO\C}

‘P% rece ?oy\\’ ?0 %P/

2.0\9 !O/ZJ/ZQ[Cf
6. Type of Committee (Check One) 9. Type of R Report (check only one type of report from one category)
Mﬂdidale Campaign D Party Munimpal State/County Referendum
[ rac ] Referendum D QOrganizational ) _-E-]_Orgamljénailr ﬁ Urga;izalioﬁ_
[J independent Expenditure [ Joint Fundraiser O Thimy-five day Quarterly 1 Pre-referendum
D Legal Expense Pund u Pre-pnmary D First D Final
[a- Pre-cleclion D Second [ Supplemental Final
7. Type of Fund'  (ifapplicable, check one) O Pre-runott O Third O aAnaval
[ Booster Fund Semi-annoal a Fourth [ specia
[7] Building Fund O Mid Year Semi-annual
O Year End O Mig Year 10. Special Report Name
O ower: 3 Final O Year End i g
8. Number of Fundraisers this Report ~ |[] Spccial [ Fina ik
D Special E. Mo

11. Account Information

11. Account Information

a. Financial Institution Full Name

Eﬁ Inancial lns_lltullon Full Name

Fovehr Cohie o Do nte
b. Purpose ~|e- Account Code __|b- Purpose _
Cownmn e BPR o0&
d. Pertod Begln Balance |
$ G450

'_c, Account Code

d. Period Begin Balance

3

CERTIFICATION

[ cerify that the Commitlee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Stalutes and that no funds are commngled with prehibited or other non-disclosed funds. 1 further cenlify that this

report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

’%vum’?L r¥rrBDy(- )é»)‘u«_u:. f’b-’uﬁ_t é_y.\}\

|b/-zL/m19

Printed Name of Signer Signature of Appointed Treasuref)

Date

FOR OFFICE USE ONLY

Delivery Method
D Normal Mail

Date Received: - Employee:
Date Postmarked: Employee:
Date Scanned: Employee: [ Ele
Date Data Entered: Employee:

;{{egxtered Mail
d Delivered

ctronically Filed

[] Signer has not received
mandatory u'am.iﬂﬁ

Please Note: This form cannot be used 1o amend commitiee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commitlee changes.

ﬁ?O-IOOO NC Siate Board of Blegtions

August 2008




Detailed Summary

Amendment

(| Yes [ Ne

Use this form to sumumarize all disclosure reporting forms angd 10 total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Start of Election Cycle:  January 1, Rep::;i'g'g’;ﬁod El;:{t)itjula ‘g;sde
4y Cash on Hand at Start $ 9 4. 50 3 oS
RECEIPTS
3) Aggregated Conlrlbutmns from Indwlduals (CRO-1205) | §
-6) Contributions from Ind:wduals - -_(CRO--’ZIUE $ P (o0 . O
7 Contrlbutlons from Political Party Committees (CRO-1220} | § $
$) Contributions from Other Political Committees CRO-1230)| 3 150,00 | S
‘9) LOﬂ:] Proceeds - (CRO-MIU; $ 3
l{))—Ref;m:is/iengursements to the Com:muee 7 (C‘RO 1240) 3 s
Il) Other Receipt Sources - -
11a) [I]tEl est on Bank Accounts _ o _(CFO 1250)_ $ $
11b) Contrlbutlons from I\‘ot For-Profit Orgamzauons_ {(CRO- 1250) % $
7 11¢) Qutside Sources of Income (CRO 1250) ) $
] lid} 7Legal Expense Fund - Other Sources - _(CrO- 1270) $ $
7 llieJ E;cempi Purchaée Pric; Sales - o (CRO-1265)| $ $
12y TOTAL RECEIPTS {Add lines 5. 6,7, 8, 9,10,1 la.11b,11¢,11d and L1e)| $ 244570 $ LOO .Op
EXPENDITURES
13) Dlsbursements - -
13a) Operallng E;(pt;r;htures - {CRO- mo) $ 5.z72¢ $ 5 5O
7 -iBE)EBﬁEIb:u—o-n:Lo CandldatesfPolltlcal Commnt;s (CRO !3!0) by 5
- 13c) Coordinated Party Expenditures (CRO 13:0) 3 3
14) Aggregated Non-Media Ex;en&;t;es | (CRO-1315) $ $
15) Loan Repayments (CRO 1420) % $
16) Refl;ntl_szEImbursemet;ls from the Commute; _ (CRO- 1320) kY $
17) In- Klnd Contrlbuhons i (CE!SM) $ $
18) TOTAL EXPENDITURES (Add tines 132, 13b, 13c. 14, 15, 16 and 17)| $ 5.z 9 $ ¢ .50
19) Cash on Hand at End (Add lines 4 and 12 together, then subtzact line 18] § =35 .2% [§ G H4s0
ADDITIONAL INFORMATION et
20) Non- Monelary Glm. leen to Other Conmuttees (CRO-1330) | &
21) Outstandmg l,oans (mcl ones | from other c.amp;gn_S) (CE(; I;MJ 5
22) Debts and Obligations owed by the Comrrutlce (C‘RO 1610) 5
23) D‘(;Et;;l:l&_Obllgalmns owed tog an_ru!tee (CRO-M:!(J) %
24) Account Transfers Within the Committee (CRO- f?;f;f_ 3
2:;) Admlmslrallve Supp:):t. . (&?O !710) $ %
26) Forgn en LTm_ns_ N jéRO :440) $ $
27) 48-Hour Notice Repor? SU_H'_I o o (CRO-?BZUJ_ $ $
28) Contnbul:ons to be Refunded - a (CRO-1215)_ $ $
CRO-1100 NC State Board of Eleclions August 2008




Amendment

Contributions from Other Political Committees », | o L |7 ves 3 ~o
Use this form (o report contributions from other candidate, referendum or PAC commilices
1. Committee Full Name (and Fund it applicable) = 2. 1D Number
Qumm\k-“rﬂe_ g \:\e;\ F——%(“\,(‘_e ’?bi’f’
3. Contributor Information " Add L] Remove R e P
la. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

tinclude city, state, & zip)

Candidate AC

AN Q i R —— Q.‘(‘—_, | | Refercn::lum :
I \_’0 \o CL L. c. Level Registered (Specify)
“5 eyOvidge bave  |[Truew [ comy |
Q}t 2 ey !.:\b o "O /\L C RTTS407 Ld-siae . Mcipuhly: e, Election Sum to Date
$ 250.00
. Account Code  [g. Form of Payment h. In-Kind Desgription i. Date (mnvdd/yyyy)  |j. Amount
ReBick (_‘,\(\ﬁg\g U‘\\o-_ ID/ 7 [Q_c\cl $ 250 .00
$
$
3. Contribufor Information” = S CI7Add L Remove ke i

a. Full Name, Mailing Address & Phone
(inElude city, state, & zip)

b. Type of Committee

l ICundidm\: _D PAC

D Referendum

¢. Level Registered (Specify)

D Federal D County:
EI Stale

O Municipahty.

¢, Election Sum to Date

$

If. Account Code  |g. Form of Payment

h. In-Kind Desﬂpu‘on

i. Date (mm/dd/yyyy)

j- Amount

$

$

$

3. Contributor Information

0 Add

] Remove =

a, Full Name, Mailing Address & Phene
(include city, state, & zip)

b. Type of Committee

d. Comments

Drrit;naid;sl-e- o 7D— PAC

D Referendum

c. Level Registered (Specify)

D Federal I | Cnumy7 N

(| State Qil\iflchupaluy. e. Election §|im to Date g
3
f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy)  |j. Amount
$
A
3
4. Total only this Page ) g 3 3 NS5O .00
auu,ma TR R .
5. Total of ALL CRO 1230 Pages = 7 $ 260.00
(This line must be on line § of Detailed Summar:v Page CRO-II 00 7 4

CRO-1230 NC State

Board of Elections

Apnl 2007



Disbursements

L

Pg

An}ejldn:enl
D Yes

DNU_

Use this form 1o report expenditures from the committee for operaling expenses, conLrlbunons 1o candidate/political

commiltees and cogrdinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

C L

‘-—f"-‘»\v-\m‘\'\‘ft

’;;'\(‘:L’.'-\r B T Ol T% D\/e{'

3. Type of Disbursement
E"‘Uﬁémting Expenses

Contributions to Candldaley?uh(xmi Comnullu.b

(Please use separate CRO-1310 forms for each type of Disbursement.)

4. Payee Information

[0 Add L] Remove

D Coordinated Parl} Expenditures

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

Tiess T S e (—Bo« I

Keenersww  Als

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

L v Ster e ~ Salem  NC 2710

D Stale -

| I Counly:

D Municipality:

2& -
N 27 Q/ l | Federal EI Cuumy
D Stale B I:' Municipahity. |e. Elecdon Sum to Date.
5§ 5.00
[, Account Code  [p. Form of Payment h, Purpose Code i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks -
eed 0% | clecheon W g {50(2.0153 $ 500 ha T\!C__,‘L@‘L
$

d. Payee Information ' i : 0 Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comuments

(include city, state, & zip) -

\_-()r‘;\}‘\-\f\ QD\)\’\‘L\-( ) Tevel Registered Specits)

i S c. Level Registered (Specify

201 AN neslnod S+ T Feaeral

¢, Election Sum to

Date

$

- 25

|- Account Code  |u. Form of Payment h. Purpose Code |i. Date (mnv/dd/yyyy) [i. Amount k. Required Rema‘rks
BB ioy Cqs\f\ < Fle7laag [$ ~25 f‘&)ca\-\é\hch
3
4. Payee Information Im) Add L1 Remove R

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

L. Coordinated Comuoiittee Name

d. Comments

¢. Level Registered (Specify)

D Federal D County:
El State |:| Municipality: |e. Election Sum 1o Date
3
Ii- Account Code | Form of Paymsent b. Purpese Code i Date (runiddfyyyy) |j. Amount k. Required Remurks
%
$
5, Total only this Page -¥ $ 5.9
oA T CRO:1310 e e -
(Hm line goes in fine I3a of Detailed Sumimary Page CRO- Hﬂl’? rj Operating Pxpensec) g ; N i =
(This line goey in line 13b of Detailed Summary Puge CRO-1100 {f Conirib to Candidates/Political Conn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

s

- Media B# - Printing C* - Fundraising D To Another Candnda[e
E - Salaries F* - Equiproent G - Polilical Party - Holding Public Office Expenses
I - Postage J - Penaliics K#* - Office Expenses Q”‘ - Donation to Legal Expense Fund
0% Other 7 7 ‘ ‘
* Codes require detailed exElanati'on in required remarks field (k) = She o g S o
CRO-1310 NC Staie Board of Electiens December 2009




