Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to u

te information.
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Candidate Campaign Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [T] Joint Fundraiser  J[C] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election B  Second [ supplemental Final
E] Pre-runoff D Third D Annual
Booster Fund Semi-annual O Fourth O special
] Building Fund [ | Mid Year Semi-annual
O Year End O Mid Year
Other: O Enal O Year End
[ special [ Final )
O special 4 -
Financial Institution Full Name a. Financial Institution Full Name B W
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TIRap 1 ART QRediT UdioN C_ . 35
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d. Perfod Begin Balance d. Peqtod BeginBalanck .
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CERTIFICATION

[ 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 trained by the NC State Board of Elections.

A’KLMA ser ¢ [uazee 7 %&L««W 67/67 /25&0
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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.
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Detailed Summary ‘|:| i ONe |

Use Lb.lS form o summanze all dlsclosure re er forms am:i 10 total moue information

PP“*\"-& [Y\ CO\/ 4 f\( f‘*-) Qqﬂf%;a:ﬂéq

Start of Election Cycle: Januaryl, o200 Total this Total this

Reporting Period Election Cycle
4 Cash on Hand at Start $ O |3 3Ico0o
5) Aggregated Conlnbutmns from Individuals (CRO:.-I205) $ | O e
6) Contributions from Individuals  cro-219| 8 .o |$  Rep.oo
7) Contributions from l;c;lft;;al;s;lzty Committees _(_C'}?Oz}ZZO) $ O |8 A
8) Contri—l;;u;ns from Other Politlcal Commitlees (CRO-IZJO) $ o | i)
9) Loan Proceeds 7 (cxo-mw $ O |3 (@)
10) Refunds/Reimbursements to the Committee " (crO-1240)| § o s o
11) Other Receipt Sources o S *
11a) Interest on Bank Accounts (CRO-1250)| § Ols )
i 11b} Centributions fronTN?t-For-Prol‘ t Organizatlons (CRO-IZSG) $ O | s )
11¢) Oulsu—ir: S;);r_;s of Income ' (CRO~1250) 3 o | s oo
11d) Legal Expense Fund - Other Sources ~ (CRO-1270) | $ o |s =
11e) Exempt mmﬂa;_ﬁ;e Sales - (CR(_H_ZKS) $ c $ O
12) TOTAL RECEIPTS (Add lmesS.6,7.8. 9,i011a,|1b11c11dand11e $ $ A2.00

13) Disbursements 7

13a) Operating Expend:turcs (CRO-1310)| § S350 | § Sa 0l
13b)-ComnbuUOns m CandxdataﬁlPohu:al_C;ﬁ;Inl—E@ (50-17;0) $ |8 ()
| 130 Coordinnted Party Fxpenditures (CRO-1310)| 3 N p=
I;)-@r;gated Non-Media Expendit:u:é.; - (CR;-I;I_S) $ b, $ -
15) Loan Repayments - crow0) s B E &
Iaﬁei’l;n;sl—lle'u;bl—lrs;m;ents from tl;a (Et;r;l;ittee (CRO- 1320) $ ) $ V3!
17) In Kind Contributions - (CRO-I510)| $ S 4 A
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] $ ST 0|8 S< 00
19) Cash on Hand at End (Add lines 4 and 12 together, t.hen subtract line 18} $ FS | S RELSToD
20) Non-Monetary Gifts Given to Other Comnuttem (CRO-1330)| § 5
21) Outstanding Loans (incl. ones froﬁ ot.her campaigns) ( CRO-E} $ O
22) Debts and Obligations owed by the Committee (CRO-1610)| $ V.
23) Debts and Obllgatlons;ea_t; t_lj_e_C;r;lgl_ti:e‘ B .;(,:Ro-lesza} 3 )
54)_A:ér;mt Transfers Within the Commillee - (CRO-1720)| $ o
25) 25) Administrative g@t*ﬂ" . (cRoa7) $ O |8 '»)
26) Forgiven Loans - (CROT'#:W) $ 1S o
27) 48-Hour Notice Repeorts Sum - _{CR.O.»“ZEZ-OJ $ (j % Q
28) Contributions to be Refunded  (CRO-1215) | § O 1s O__

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals o T Ove DO

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

Full Name, Mlﬂ Address &

(include city, state, & zip) o
HALLY TAN=S, Tp t_ ff,.i:éﬁﬁm
/500 Reydwed Dl | N 4 S
RERFEE e 20087 < o00
. Priar_|g Accownt Code [h. Form of Paymeot L In-Kind Description ). Dute (mm/dd/yyyy) |k Amount |
= g/\[éZK ¢5//'f/.2,412,@ S /0.4
= $
2 5

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

(inctude city, state, & ip) :
S —— — o - E; "'/

BT (amBeErLicds Roap N A/ o, Flection Sam to Date
Wikls 7.1 f&[zw, e Q7008 § 20,00

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (movdd/yyyy) k Amount
O CHer 05/25020 | * R00.0 O
O $

Full Name, Malling Address & Phone

(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
3
§f. Prior |g. Account (.:‘ndc h. Form of Payment L. In-Kind l)atripliqn_ - j. Date lnrnlddly_vyy) k. Amounl il

(] $
O $
O $

CRO-1210 NC State Board of Elections April 2007



Amendment

Disbursements pe J o | DOve DO

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

mittee Full Name (and Fund if applicable) B T T |
 PaoLa NCoyz Aleed)
. Type of Disbursement (Please use se CRQ-1310 forms for each of Disbursement.
Operatjng‘ Exbenses U Contributions to Candidates/Political Committees g Coordinated Part;-E-l;penditures
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
M(include cny, state, & zip) o - o i -

LS PosTaL Service P p— s
c. Leve ste pecify)
S,»(q[o /.[OW ﬂ@ ,{-.I ,&V Dtidcr:%l ™E C‘ozmy: ]

wu‘\ g/fé:}( /éf ém/ tJ (:/2 7[6@ [ swe | Municipality: {e. Election Sum to Date
300-2 78777 s S50

. Account Code  |g. Form of Payment h. Purpose | Code |i. Date (mm/dd/yyyy) |i- Amount |k Required Remarks
Crerk T 55500
$
4. Payee Information L] Add L1 Remove
Ea. Full Name, Mailing Address & Phone

b. g,‘o?rdinaled gc_mmxiuee Name 1 d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

DiFede‘;l_ l ICountiy:i_

[ state - D Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose C_o:lg _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
4. Payee Information E Add _ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
7(inclqde city, state, 85 zip)
c. Level Registered (Speﬂfy) !
D Federal D Counly
D Stale [:] Mtrl1|c1palijy: e. Election Sum to Date
$
. Account Code  |g. Form of Payment b. Purpose Code _ |i. Date (mm/dd/yyyy) j. Amount 45._Re(lum:q' Remarks
$
5
5. Total only this Page $
. 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 Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Pa{e 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
1 - Postage J - Penalties K* - Office Expenses Q¥* - Donation to Legal Expense Fund
O0* Other
l * Codes require detailed explanation in required remarks field (k) |
CRO-1310 NC State Board of Elections December 2009




