Amendment

Disclosure Report Cover G TH COUNTY Cyes [INo
Use this form for general report and committee information, rnust '_e'srgned and submitted along with other detailed forms.
Do not use this form to update information. '

1. Committee Information (SEP .,; AN L. (1L

a. Full/Na}m ¢. ID Number
W oz Ieyipe /I/CAC g

Jb. Mailing Address (include City, State and Zl£ Code) d. Date Filed

A4 Buck hst An 07-/5- (7

€. Phone Number

Kebnasnd, he 27,6 T34 fre3¢37

2. Report Year|3, Period Start Date (mmvdd/yy) 4. Period End Date (umvddlyy) |5. Treasurer Full Name

6. Type of Committee (Check One) _|?-Lype of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
D PAC O referendum D Organizational [ organizational [ Organizational
D Independent Expenditure D Joint Fundraiser Eﬁity-ﬁvc day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (i applicable, check one) [ Pre-runott O Third O Annual
D Booster Fund Semi-annual O Fourth D Special
D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
O other: O Final (| Year End o ) -
8. Number of Fundraisers this Report  |[] Special [ Final

D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institation Full Name
Ib. Purpose ¢, Account Code b. Purpose c. Account Code

-
mm% d. Period Begin Balance d. Period Begin Balance

$ /20, bo $
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 trgmed by the NC State ,Board of Elections.

J/Mgs __MVIMy /‘/!?4’1 4'-‘2’5/7

Printed Name of Signer //gwnature of Appm x'n°d Treasurer Date
FOR OFFICE USE ONLY
-p . Delivery Method
Date Received: Ei l &l l i Employee: 4% [J Normal Mail
] . O istered Mail
Date Postmarked: Employee: mﬁi Delivered
Date Scanned: Employee: [ Blectronically Filed
Signer has not received
Date Data Entered: Employee: = magn datory training

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.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Amendment

[ Yes 1 No

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

v MEde oy Miyoc | 35 dp Lot

Start of Election Cycle: January 1, _R0(¢ Rep::ttiz::gtlll’i:rio 4 El;(:itz:ltgi?cle
4) Cash on Hand at Start $ / 20 .00 $ o
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-210| s [5Lp. po |s /2p.00
7) Contributions from Political Party Committees (CRO-1220)| § /00 £ 00 $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources _ :
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-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¢,11dand lie)| 7 YO0 00 | g
EXPENDITURES
113.) Disbﬁréeménts B
13a) Operating Expenditures (CRO-IW;o) $ o2/ l/ 0,828 $
13b) Contributions to Candidates/Political Committees (CRO-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)| $ R/ F O~ & & $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ '76 ? ; 2 - $
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 Notice Reports Sum (CRO-2220) | $ $
@ Contributions to be Refunded (CRO-1215) | $ $
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 | 0 1205 is not used

/

Pg of

> |Amendment

D Yes D No

1. Committee Full Name (and Fund ifapplicable). . _ 2.1D Nu Number
Dy Neac  fon s

3. Contributor Information - I:[ Add I:l Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

[ [1& / l%d 4¢5
%’o (%o(‘k/((s i

Kanvide 1c. 2728€

b. Job Title/Profession

d. Comments

mployer's Name/Specific Field

E/L&(_

e. Election Sum to Date

s [D0.00

{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O 17006 | ¢luch 59-1¢ |s Mo po
O $
O $

3. Contributor Information

] Add [ Remove

Ja. Full Name, Mailing Address & Phone
(mclude clty, state, & z1p)

/(%n /(%Qge

b. Job Title/Profession

470 BlLC Q/iéf( 224
Keanasuelric gl

d. Comuments

zﬂoyer s Name/Specnfic Field

e. Election Sum to Date

$ /‘5%._00

. Prior |g. Account Code |h. Form of Payment i._ In-Kind DeScri_ption J- Date (mm/dd/yyyy) |k. Amount
*
O :EID(C; Clecl, ??/(f /00 0O
O $
O $
3. Contributor Information ] Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title@fession d. Comments

(include city, state, & zip)

ﬁd e AE4
K@Vlexz_s’ w(& re

@{Ao(( Ar,LZZ:

= EEployer's Name/Specific Field

€.

Election Sum to Date

$

If. Prior [g. Account Code |h. Form of Payment

i. In-Kind Description

__|i- Date (mm/dd/yyyy)

k. Amount

O Tnoce | Crsne P/ |3 [lRe.00

| & RG] q $

O $
4. Total only this Page s )220.00
5. Total of ALL CRO-1210 Pages "

(This line must be on line 6 of Detailed Summary Page CRO-11 00) $ ‘ 820 - 00
CRO-1210

NC State Board of Elections

April 2007



Amendment )

Contributions from Individuals Pg Z“ < Z Ovs DO
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commlttee Full Name (and Fund if applicable) L= r 2. ID Number E
.JKNM; e e ,ﬁc /’5’(:44/ Yy
3, Contributor Information [J Add [ Remove
b. Job Title/Profession d. Commen_ts

a. Full Name, Mailing Address & Phone
(mclude cxty, state, & zip)

Tohd /%.,,,1,,
/262 ﬁ’m Ic. W’W

’ffmmw/ ¢ e D7 3ep

c. Employer's Name/Specific Field

Consil fad

e. Election Sum to Date

$

s<(L Wé‘t{*d

|- Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- _ﬁ,}oM‘ Clech OF7 1917 |$ Foo.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
d. Comments

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

Ttne frge
/53-8 Ecﬂ/mq Tod Prafe

f(émnmgwﬂ, NC-27a8¢

b. Job Title/Professio_n

c. Employer'f Name/Specific Field

Guottea.

o /201

e, Election Sum to Date

$ AR00. 00

f. Prior |g. A_ccount Code |h. Form of Payment i. In-Kind Description j- Dite (mm/dd/yyyy) |k. Amount
O [ 772000 | Guck. S Apo.e0
0 TBXZT7
O $
3, Contributor Information ﬁ Add [] Remove
d. Comments

b. Job Title/irofession

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

Add(/r N

I Orle h /e i
Wil foy NC- 2 7051

c. Employex_"s Name/Specific Field

o hacd

e. Electlon Sum to Date

s /B0.00

§f. Prior |g. Account _Code h. Form of Payment i._In-Kind Description K j. Date imm/dd/yyyy) ] _lﬂ%mount ril
L .ﬂalo(ﬁ Clech 5/ |3 foo.00
0 $
d $
4. Total only this Page B DT $ Z0po00
e e e =
S RO e s _IBzo.oo
NC State Board of Elections April 2007

CRO-1210



Amendment

Contributions from Political Party Committees », of Oves Ono
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicabley ~|2.1D Number
Trme 121 /V/ @41-
3. Contributor Information A "L Remove
a. Full Name, Mailing Address & Phone b. Comments .
(mc]u : city, statl., & zip) .
C FHepye CFTES B tusfles 5 Hasocc foen_
rgo oqo
/@ K 4l4 Q c. Elecﬁou Sum to Date
bibet. Ne 2T7Ca¢ s
d. ACCOlElt Code e. Em of Paymexi f. In-KEi Descripti_on |8 Date (nm/dd/yyyy) h_. Al_m'ﬂnt
LV A0(q | Cloct FZo (7 |s Jooo. 00
$
$
3. Contributor Information [1 Add L[] Remove
lla. Full Name, Mailing Address & Phone b. Commints

(iJ_lclude city, state, & zip)

c. Election Sum to Date

(include city, state, & zip) -

$
. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount -
$
$
$
3. Contributor Information [ Add [] Remove [
a. Full Name, Mailing Address & Phone b. Comments

c. Election Sum to Date

$

d. Account Code_ e. Form of Palment f. In-Kind Descri_pt_ion g. Date (mm/dd/yyyy) |h. Amount

$

$

$
4. Total only this Page s /V00-0D

e T T —— T |

5(11‘: ftﬂrgfsﬁel;fhncelng:jdzegz:rgnsly Page CROL;‘I(;'U_)f';:r:. v t T H""' X $ / 00 O 00

CRO-1220 NC State Board of Elections

April 2007




. / <) Amendment
Disbursements Pg of Oves [Cno

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. D Number

ﬁVf"r;_/UEH‘ fat MMrv0a ]

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

Operating Expenses D Contributions to Candiélates/Pc:lﬁcal Committees I I Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

¢. Level Regi_stered (Specify)

W(include city, state, & zip)
/@nag nile Ve ¢
D Federal D County:

D State D Municipality: |e. Election Sum to Date
P/&/Mcx;%( b N

$
f. Aj_ggunt Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. An unt k. Required Remarks
Jogp@ | dhek | A F.15:9)s 64,00 | Add
$
4. Payee Information ﬁ Add —ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclje city, state, & zip)

/Ikx—a Vida

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum te Date
/J&Lm,qsulhm

$
{f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Todo € | (heefo 2 Fe(€ (3 |s (355 /¥ Signs
$
4. Payee Information [ Add [0 Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) |
c. Leve_l Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
|f- Account Code  |g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/fyyyy) |j. Amount k. Required Remarks
$
$

5, Total only this Page $ /Y5 /Y
6. Total of ALL CRO-1310 Pages |

(This line gaes 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 ) 0? / %0 . g g
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed 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 - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Z_\ '2_ Amendment
Disbursements Pg Oves Oro

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

=S e —————— —
1. Committee Full Name (and Kund if applicable) 2. ID Number

Tovpg Neac Na e pn

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.) )
I Operating Expenses D Contributions to Candldates/PolmcaI Comrm ttces EI Coordmated Party Expenditures

4. Payee Information "[J Add L] Remove

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

——m %( ﬂM /‘I‘U ¢. Level Registered (Specify)

D Federal D County:

/ fp D State D Municipality: |e. Elecﬁon Sum to Date
allafom 1  DEF
|t Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Tiporg | Alude é 4 §F-5009 |s 28376

$
4. Payee Information L] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Orln C(/ %}m nsv- c. Level Registered (Specify)
D Federal El County:

K AN d /7 ), 70) 37'-( O suate [ Municipality: e.$E1(‘ec?ﬁoLn£u7m t;l Dge

fl. Account Code |g. Form of Payment  [h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Vadoq | clese E_| 5 sR4,3
$
4. Payee Information ﬁ Add ﬂ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\f/%klﬂ? %J{,/ / c¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
Plot Mb e

$
|f- Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TG | Cele 0 S r (9 345545 | Shiet
$

3. Total only this Page $ &G LF
6. 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 Conirib te Candidates/Political Comm) % L’[O 5

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed 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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O#* Other

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




