Disclosure Report Cover

Amendment

[ Yes [ No

Use this form for general report and committee information, mustbe s]gncd and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

JCEP 28
T

e AN

u.FuIt?N:}w ) )
Doz deyipg NeEnc:

>

N E L

c. ID Number

h. Mailing Address (include City, State and /.||§ Code)

4_54' éacﬁ‘tlcouf A
}\/@?Vtmsv;o(( NC 2708

" 07-/5- (9

¢, Phone Number

T e 3¢37

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

4. Period Ei

nd Date (mm/dd/yy)

5. Treasurer Full Name

16. Type of Committee (Check One)
D Candidate Campaign D Party

D PAC D Referendum

[ independent Expenditure D Joint Fundraiser

D Legal Expense Fund

Municipal

D Organizational
E’ﬂ)‘m’u—ﬁw day
D Pre-primary
D Pre-election
E Pre-runoff

Semi-annual
O Mid Year
D Year End
D Final
D Special

7. Type of Fund
D Booster Fund

D Building Fund

D Other:

8. Number of Fundraisers this Report

(if applicable, check one)

9. Type of Report (check only one type of report from one category)

Sl.lldCuunly

D Organizational

Quarterly

D First
D Second
a Third
D Fourth

Semi-annual
Mid Year
Year End

O
EI
[ Final
D Special

Referendum

D Organizational
[ Pre-referendum
D Final

D Supplemental Final
D Annual

[ special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

¢. Account Code

mdo/?

d. Period Begin Balance

b. Purpose

@ rw«ff(ﬂ

b. Purpose

$ /20, bo

¢. Account Code

d. Period Begin Balance

$

CERTIFICATION

report is complete, true and correct and that I have been trg ghted by

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. 1 further certify that this
the NC StatejBoard of Elections.

/ \_ )/(‘(’ SV
s .l/éwwy /‘/541 — 0(4 Q,Q - /7
Printed Name of Signer //Signulurc of Appulﬁ'h:d Treasurer Date
FOR OFFICE USE ONLY )
i QZ;!Q“Q ; n Delivery Method
Date Received: Employee —'—D ———T
5 [ Resistered Mail
Dy v cevi]e @t
Date Postmarked: Employee: fand Delivered
Date Scanned: Employee: Electronically Filed
- % Signer has not received
Date Data Entered: Employee: = n:gl?(j:rn(]url; 1‘1;:”:1?:1.;1\/5

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

Use this form to summarize all disclosure reperting forms and to total monetary information —
1. - Committeé Full Name (and. Fund if applicable) - 12. Type of Report ] 3. ID Nuimbér

iAmendment

A Yes  [INe

?ﬁ?f(ﬂtq Eac fon Mayoe— | 35 dp, @4

EXPENDITURES

Start of Election Cycle: January 1, _R0(9 Rep'(f:ttia:gﬂlfl’i:rio a El;.l::(t)it:rlltg;scle
4) Cash on Hand at Start $ J20.00 $ o
RECEIPTS - -
5} Aggregated Contnbut:ons from Indmduals (CRO-1205)] § $
6) Contributions from Individuals (CRO-1210)| $ f f ').p .00 3 / 2o 00
7) Contributions from Political Party Committees (CRO-1220)| $ /00 g: 00 $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds o (CRO-1410)| § 3
10) Refunds/Reimbursements to the (fé;n-;xﬁttee (CRO-1240)| $ $
11) Other Receipt Sources '
11a) Interest on Bank Accounts (CRG-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( $ $
11c) Outside Sources of Income (CRO-1250)| & $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 5
11¢} Exempt Purchase Price Sales N (CRO-1265) $_m $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8.9.10,11a11b,1 Ic.11d and lle) A0 0P |3

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ O?W $
13b) Contributions to Candidates/Political Committees (CRO-1310)( § $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Agpregated 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 mnd 17)| $§ Z/FO0-8 9 |3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtruct line 18 $ 79 ?. ] Z2— $
ADDITIONAL INFORMATION o i '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 3
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 T (CRO-1720)| 3 i
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ 3

o n
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals Pe L

=z rAmené!;c-n-l

of EI Yes_ D NE)

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

== — o5 SR ESEER S E

|2.ID Number

1. Committee Full Name (and Fund i -applicable)
Ry Nedac fore Magoe

3. Contributor Information EI "Add'*'-‘;ﬁ Remove

1. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

Cﬂ&y/ 1%61‘7‘55

T30 Fooftuls K

c. Employer's Name/Specific Field

Ff/wfé
Kevnwisids £10 27128¢

e. Election Sum to Date

s (00.00
f. Prior E&:coum Co_dc _lj._]fo:;l:q_ol’ Payme:lt_ i. It-Kind Description - __j. Date ("_1“‘{‘&3_’!_8_3’_) _m -
O 070006 | o 5916 s /oo pa
| 5
| $

3. Contributor Information =~ = Tt ﬁ Add ,‘[:_] Remove

aed il g AT

a. Full Name, Mailing Address & Phone . Job Title/Profession

d. Comments

{include city, state, & zip)

Aﬂ’ﬁ/‘% /é’af’{’ kmc./é,(‘

. E/I[)R]U_VC["S Name/Specific Field

470 BlakC Sehew! WA

e, Election Sum to Date

Keanens vt vic. AN

$ /650,00

If. Prior Ji Accuuplgod_e 1 h le“_f-"f_?'j‘_?"_“im_ i In-Kind Deseriplien i Date (mm/dd."yyygﬂ . k Amount
B T | Cled §7.1¢ |5 [bowo
O $
O $

3. Contributor Information aBtes :ﬁ Add ﬁ Remove

Ja. Full Nante, Mailing Address & Phene
(bnclude city, state, & zip)

b. Job Title/Profession

&,KA;(( AsCe o

d. Comments

AR g AEAC
Kéﬂﬂmﬁ’ vl 1C

c. Employer's Name/Specific Field

e, Election Sum fo Date

3

f. Prior |g. Account Code b Torm of Payment i In-Kind Description N J Date (nun/dd/yyyy) k. Amount
O [Gogore | Casn /ST |5 [lRe.v0
| g :92%" /’C? 5
O $
4. Total only thisPage =~ = N : |$ |?20.00
SOEITTHCRO; 10D e S
"(This line must be on line 6 of Detailed Summary Page CRO-1100) -

CRO-121G NC State Board of Elections

Apnl 2007



- ‘Amendmenl i
Contributions from Individuals Pp 2 of Z IOves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

S e —— e e —

3. Contributor Information e d»*|[J Remoye = = = ‘ .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
T (include city, state, & zip) i

T ' '

!/ th p417 ne c. Employer's Name/Specific Field -
/262 st i W "17 cﬂ'ﬂfb‘j fad ™ e. Election Sum to Date
’ﬁ(/fm/r-_;t (€ e DT3¢y SaflfL W/@»”q;( $

[ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description x J- Date (mm/dd/yyyy) |k. Amount R,
O | Zs016 | Cleh 07 (- (9 |3 Fo0.00
= $
O $

3. Contributor Information . TRemove!

Jo. Full Name, Mailing Address & Phone e/Profession

(include city, state, & zip)

74’1! £ ﬂ‘? & : . Employer's Name/Specific Field
/$3-8 “‘4/”17 Tud lpate boner g-ElectlonBumiolate |
Kennewsufl e >9384 dq.t/ﬂu (4 s Roo, 00

- Prior |g. Account Code  (h. Form of Payment i. In-Kind Description j. Dite (mm/dd/yyyy) [k. Amount s
O 13200 | Gucl At |5 Ao0.00
5 AZET ],
O $
3. Contributor Information _Ad Remove AR
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d._C_ummenls

_aciudpeityanaie &dMe - el
j&({/{' ﬂ/{f Z7N c. Employer's Name/Specific Field
<7 F‘} Orte (# /< “04 é ;( 4@({ ¢. Election Sum to Date
Wit founy NC- 2 70571 s /b0.0o

[ Prior [g. Account Code [h. Form of Payment i, In-Kind Description i. Date (mn/dd/yyyy) [k Amount §
- .ﬁﬁo(ﬁ d(uc,é\. 5 /F'fﬂ $ [00.00
O $
O $

ils Z?p-.00
15 1B20.00

April 2007

NC State Board of Elections

CRO-1210



Amendment

Contributions from Political Party Committees p, of Oves o
Use this form to report contnbutlons from a polmcal party

3:\Comtributor TRformation A Nk R RN
[ Full Nariie, Mailing Address & Phone; ) - ' b, Comments T

(includg city, statg, &'zip). . . ¢

NC. Hope mém/d/as 4350{(4 ém_
Ao B $G0%0

¢. Election Sum to Date ™ -
W Hne P7Ea¢ s

d, Account Code [e. Form of Payinéit  * - |£'In-Kind Description . |e. Date.(mm/ddiyyyy) [h.Amount ]
Tiog | Cleet FZo 7 |5 Jooo. 00
$
5

3 Cantributor:Information

Ja. Full Name, Mailing Address& Phune " . ) b..Comments
«(include city, staté, & zip): -~ ,-- . 7 - ., . C T,
¢ Election Sum to Date__
3
d. Accoumt Code' |e: Form of Payment = - " if. In-Kind Description;.-- ' g Date (mmv/dd/yyyy) |h. Amount-

$
$

d. Fuill Name, Mauiling Address: & Phone; ./, - &, ‘ - i T - "Tb. Cominents
(inclide city, state, & zfp) ~ © "~ - - " __—
. Elcction. Sum to Date
$
d; Actoint Code |e, Form-of Payment ** « - |f. In-Kind Description; T |g Date:(mm/dd/yyyy) | Amowit - -
3
$
3
55 /700 -06?
$ [(beo.00
CRO- 1220 NC State Board of Elections April 2007




. Amendment
Disbursements Pg / of Kl Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/palitical
comnuttees and coordinated party expenditures
tee:Full:Name (andEund if applicable)

ﬂwnﬁ /UEﬂc

YD Hsbitirsente {(Pledse uge vepurdte CRO I3 forins for. eaghifypé o
lg Operating Expenses EI Conmbuuons to CandldaleslPolmcal Commlttees

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

b. Coordmnted Comnuttee Name d, Cominénts

Knews nile Plet ¢

P(Mﬂﬂ;v((& A

c. Level 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  [f. Date (mun/dd/yyyy) |j. Ampunt k Required Remarks

F0p0G | ek A F-(5:9 s £F.00 | AAH

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

lytu-a Vi da

¢, Level Registered (Specify)

D Federal D County:
1 state O Municipality: [e. Election Sum to-Date

/Jé/mmswlé\m :

[t Account Code. |g: Form of Payment  |h. Purpose:Code  [i; Date (tumvdd/yyyy) |j. Amount |k. Required Remarks

ooty | Cheche | 2 | F(T 3 [s/355/%] Sign<

i

b. Cuurdlnated Comn-uttee Name d. Comments

a. Full Name, Mallmg Address & Phone -
(include city, state, & zip)

¢. Level Registered (Specify)

[ Federal D County:
O state [ Municipality: [e. Election Suim to Date_
$
If. Account Code |g: Form of Payment h. Parpose Code  [i; Date (mm/dd/yyyy) |j. Arount k. Required Remarks
$
$

s T45F 1Y

bt it ol ralvestit Hr b — S 2 i
(Thzs lme goes in line 13a of Detailed Summary Page CRO-HOB if Operm'mg Expeuses) $
(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comu) 0? / %0 R X g

(This line goes in line 13¢ a! Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D - To Ancther Candldate
H#* - Holding Publi¢ Office Expenses
Q%* - Donation to Legal Expense Fund

1 2L 5
C* - Fundraising
G - Political Party
K* - Office Expenses

- Media B# - Printing
E - Salaries - Equipment
J - Penalties

I - Postage

e

NC State Board of Elections December 2009



. Z_\ '2_ Amendment
Disbursements Pg of Oves O

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

L. Committee Fuli Name.(and Jund ifapplicable) "~ K . 121D Number
/
Tevpg NEac fn /4(,177 v
3, Typeof Disbursement  (Pléase usé separaté 1310 orms oreach Ve of DisbitFsement.) -~ |
MO emling Expenses I:l Coordmated Pan‘.y Expendnures
vPayeefInformatlon! S BN _V i) Add II:I Remove: o
a. Full Name, Mailing Address &Phone b. Coordinated. Committes Name a. Comments

(include city, state, & zip)

ﬂ%{ pﬂ«%/‘l‘é c. Level Registered (Specify)

D Federal || County:

[:I Faderal D Caounty:

D State D Municipality: |e, Election Sum to Date
Al f<u.ﬁg '
w (1 s 283 4
[i- Account Code  1g. Formof Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
TIp0d | cedd é¢ 4 §-5(9 [sd53.76
3
4. PayeeInformation - . i.. 77 .7 [0 Add O Remove i .o |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
oﬂn C(/ M nsr- c. Level Registered (Specify)

K‘MHC/L{\/](& ﬂc— 92 7& W D State D Municipality: é.$Els§o:-1FS‘u7mtE'Déte

I Account Code |g: Formof Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks.
Hadog | eleor 4 §16. 10 s 749 03
$
[3-Payee Information- - B s 0JAdd iCE Remove i a7
Wa. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Conmunents
(include city, state, & zip)

\f/%kuz %({./ ( ¢. Level Registered (Specily)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
ot M b e <
f. Account'Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

INO01G | Clucle 0 NG [$45545 | Shink

5.'Total only this Page

$ Q1Y

|6. Total of ALL:GRC

(TTis line goes in line IJa of Dera:led Sammary Page CRO—I 100 af Opemﬁng Expcnses) $ g ¢,
(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm) 0'2 C)CD E
(This line goes in fine 13¢ aﬁDetmle Summary Page CRO-1100 1f Coordinated Parly Expenduures)

T

7. Purpose:Codes' (Listdetailed-expendifure.code in {h.) above), IR T

A* - Media B* - Printing C* - Fundralsmg 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) .. P T

CRO-1310 NC State Board of Elections December

2009




