Amendment
Disclosure Report Cover O Yes B o
Use this form for general report and committee information, roust be signed and submitted along with other detailed forms.

Do not use this form 10 update information.
1. Committee Information

k- Full Name i - - c;l]) Numbc_:r -
Vote Tern M rezek
b. Ma.llmg Address (lndude City, State and le Code) d. Date Filed

(597 K@/"ﬁtﬁ/&g,//@ el B @/3(’(9??7f7/5¢592~ﬂ0/9—

/)C/BU //f, e. Phone Numb-cr
/ﬁe/fju/o Cree” 10 Q7OO? %C }/;?86’ 336 t/jC\‘ﬂéféz

2. Report Year|3. Period Start Date (muvddlyy) |4. Period End Date (muvddiyy) |5. Treasurer Full Name

/€17 /’W/’" CLZC/\/

6. T of Committee (Check One) |9. Type of _ﬁep‘_oLt (check only one type of report fromgne category)
E/gll:::hda!c Campaign D Pany Municipal State/County Referendum
O rac [ Referendom I:I br; inizational | @reanizational _ﬁOrgani_za{'iona_l
D Independent Expenditure D Joimt Fundraiser EI Thirty-five day uarterly D Pre-referendum
[ Legal Espense Fund D Pre-primary First [
[ Fre-election O Second [C] Supplemental Final
7. Type of Fund  (ifapplicable, check ane) |1 Pre-runoff O Third [ Annual
D Boeoster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
O other: [ Final O Year End
8. Number of Fundraisers this Report  |[[] Special O Einal
D Special
11. Account Informatioen 11. Account Information
2. Financial Institution Full Name a Fiusndalﬁsﬂmﬁop_ Full Na_me - B
Frs# Jateral Bar K

b. Purpose c. Account Code __|b- Porpose c. Account Code

041954 —

d. Period Begin Balance | d. Period Hegin Balance
$ $

CERTIFICATION

I cenify that the Commitiee or Fund is in compliance with all applicable provisions of Anicle 22A, 22B & 22D-22M of Chapter 163
of the NC General Stalutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certﬁ'fg[lhal this
report is complete, rue and correct and that 1 have been trained h}the NC State Board of Elections.

Terrs [VraceX Thoone. Dok (203 ;20/?‘

Printed Name of Signer Signature of i(ppoml)cﬁ/”{(rcasurcr Date
FOR OFFICE USE ONLY
. 7 = e -
Date Received: 9-—\\1 LZD’ZO Employee: Delivery Method

] Normal Mail

- _ [J Registered Mail
Date Postmarked: Employee: BHuand Delivered

[} Electronically Filed

Date Scanned: Employee:

1 Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commiltee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Qrganization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary O ves t O No

Use this form to summarize all disclosure reporting forms and to total mone information
Lmttee Full Name (anaim‘ if appﬁcabie) S— % Type of ﬁeppr_t__ 3 ID Eumber X"
Yottt Tervy [NrazeK

Start of Election Cycle: January 1, RepI:tt';lg ﬂ;’iesriod El:‘c(::‘t:::tgi;cle
4) Cash on Hand at Start $ o $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 3 64Y0.30 $
7) Contributions from Political Party Committees (CRO-1220)| $ i 5
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 e |
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,11c,11d and 11e) 2 on 20
EXPENDITURES

e e
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 2 C/‘ 2.2 ?‘ $
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 10| $ 7 P 35. 79 |8
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ;?C) 3.5/ $
|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) | $ $
28) Contributions to be Refundfedr.__ . (CROES) $ $

CRO-1100 NC State Board of Elections August 2008



. | Amendment |
Disbursements Pg ____ o Cdyes LOINe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordmated (2 enditutes

. Payee Infoitation ;" . i : : S5 C
a. Full Name, Mailing Address & Phone b. Coordinated Comnuittee Namie _ |d. Comments
(include city, state, & zip)
Taea) Primtrad Servites, IR i e
100 (90)( 'y ] Federal L1 County:
w o) Ke V‘}O W, 200, 27 o5 ) O state [ Municipality: [e. Election Sum to Date
$
Account Code  |g. Form of Payment  1h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1641984 | cheak 12-10-201% |8 5B. 71
04199y | theeld 1a72-2019 1316213
E Payee Information g - L1 Add JLT; Remove A
Fol! Name, Matling Addrq@ & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
Assoriated. festers, TWE . (e
2787 W. Mountorn 5{—- T et [T Coun:
Hﬁr’ nersu; 1] 'f. Pl & ‘75’»8 ‘-f [ state 3 Municipality: [e. Election Sum to Date
¥
| owasy _cheel 2 iona a1 -00618  220°%1 "
. Account Code  |g. Form of Payment | h. Purpose Code  |i. Date (mm/dd/yyyy) |}, Amount k. Required Remarks
041964 | Qhes R 2 o3 [12-g0-g013 (8 300 o0
0419854 | chenW . o | \-15-2680[8 St ©
T Payee TTormmon .1 © - or oo 5 o LA (T Remove fioygs fo ot R R
Full Name, Mailing Addyéss & Phone b. Coordinated Commitiee Nal_:_te d. Comments
(include city, state, & Zzip)
Assoesaded Posters , IT2¢ - R Py Py
L7827 L. /)?owo'zlm A Federal [ county:
)'fc,}”néa)’tsuf ”& ﬂ)a 9.798‘f 1 state ] Municipality: [e. Election Sum to Date
$
, Account Code lg. Form of Payment  |b. Purpose Code 1. Date (omvdd/yyyy) |J. Amount k. Required Remarks
091984 | M. . 5335 |81-A8 <0208 &S 30
04195y | aheeld 1008~ | op- /4 -2020l8 832.0LF] _
5. 13 52.0/3(6.'?‘?7
(I?us lme gaes ln llue IS—a of Detailed Summa:y Page CRO-HM lf Opemtmg Expenses) . l $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
tine goes'in line 13¢ of Detailed S Page CRO-1100 if Coordinated P
7. Purpose Codes . “(List detailed expenditure code in. () zhove)- - _ .
A* - Media | B* - Printing C*. Fundraismg D To Another Candldate
[E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* C'odes require detailed einlanation in required renarks feld ( ey T T e P s el

NC State Board of Elecnons December 2009



|Amendment
Contributions from Individuals Pg o Oys [nNo

Use thls form to 1€] ort mdnudual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

2T Nuiber 4% - 5

tal]. Add LT Reriove
b. Job Title/Profession

[ Fall Name, Mmling ‘Address & Plione
(include city, state, & zip) [

7%8/ AV [ 777 }’QZ/CK Y% O& fgﬁfggm\gsiﬁﬁd
Ker1Cyovrtle | L
/[ggjg)é eé;’eex W 27004 | Fow STyl 8 |

Prior, |e. Account Code |hsFormofPayment i. In-Kind Description ;. Date (nim]ddlyyyy)$ k. Amount

O loyasy | cheek OFED pL0out | /R-05-30/8|% S&.0°
O loys9sy | cheakt | Depesrt jR-09-g019 |3 _Rs.00
_E' OV/?O:\?\ f De,wsf /p-10 3o/ L$ 70000
3. Contrihutor Inforination

~_}él:l Add z”il:l ‘Remove

2. ¥ull Name, Mailing Address & Fhone To. Job Titlc/Profession

(include city, state, & zip) ) &L )c&
7%'6[\6-‘5/9' Emmw’{ . oyer's ific Fie!
o647 Keynersorlls #el Proffoyers Mo Specie P20

/e lews 0/66)4 ML 2700 4 Floa) Auteraile

O

e. Election Som to Date
$
. Date (mm/dd/yyyy) [k Amomnt

or-s0-8030 | ¥ Fp0.00

Prior |g: Account Code |h.Form of Payment  |i. In-Kind Description

D w454 EOAM /794706/'7"

- 6923y @hes K Jepost V7 o/-FoQege |¥ s00.00
O ogpsy | Cheek Depesit- 13-12-0030 | S Loo.00
3 Contributor Information’ Rl “D “Add L) iRémove % w
A Eh!lNamz,MnﬂmgAddre?s & Phone ‘ b. Job- TitlelProfession
‘ (iné.lndecily.staw.&zip): : _ /-/cab% Tose
ichat! W.2.i9ler e -
1008 (/=S a Jore 2 ons ultean = S
WingFar Salem NC 270y i ;"““- Som o Date
23~ 07~ 0487 . _ .
. Prior |g. Account Code | Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount )
O |p 91959 | Meghr berel, 1 ' Blg.g0
= s
O $

S 309030
$

} . NC State Board of Elections April 2007



