Amendment

Disclosure Report Cover OvYes [JNo

’ > 1 fi i e
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 update information.

1. Committee Information

a. Full Name ¢. ID Number
ﬂl”-ﬁﬂ&k(ﬁ Er c;er/\/\an 2C @U ?%
b. Mailing Address (include City, State and Zip Code) d. Date Filed

Up2 Wasley Fxk Ox 0i3/31

)LQ rae ?‘:’:V:t L‘E Q e. Phone Number
r M 2 7234 336 413 34SD

2. Report Year|3. Period Start Date (mmvdd/yy) 4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

6. Type of Committee (Check One) ~ |9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E"/Fh:'l_\-mc 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  (if applicable, check one) [ Pre-runoff O Third O Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Yeur End (| Mid Year 10. Special Report Name
[ Other [ Final O Year End
8. Number of Fundraisers this Report [ special O Final
E] Special
11. Account Information |11. Account Information
. Financial Institution Full Name Wa. Financial Institution Full Name
(cuwisY

b. Purpose c. Account Code b, Purpose c. Account Code

d. Period Begin Balance d. Period Begin Balance

» 1 8tD $ s

CERTIFICATION A

| certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 163
of the ’\( General Statutes and that no funds are commingled with pluhlhllu or other non-disclosed funds. 1 further certify that this

Mtc[ha.e( [,(“sc['\.k(

Printed Name of Signer 7~ %m’ of Appointed Treasurer " Date
FOR OFFICE USE ONLY
R ’ — Delivery Method
Date Received: Employee: ] Noiinal Mail
et = : [ Registered Mail
Date Postmarked: Employee: Il Basd Delivered
Date Scanned: Employee: O Electronically Filed
Signer has not received
Date Data Entered: Employee: — xm%x]uj;ruory uu:mn;

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

_Use this form to summarize all disclosure reporting forms and to total monetary information “:I e —
1. Committee Full Name (and Fund if applicablé) 2, T'ype:of Report ﬁ)’Number
Liselke Foe P\decnian 2¢ ™y 2CQVE%

Start of Election Cycle: January 1, JO t Rep’;‘:ttii:‘lgﬂll)i:md Ele'I::lt:lll tg;sde

4) Cash on Hand at Start $ $

RECEIPTS " . —

;T.Rgg;ggated Contrlbutlons from Individuals (CR.O-!ZGS) $ 3

6) Contributions from Individuals (cro-21){ $ 5000 ) S

7y Contributions from Political Party Cemmnttees (CRO-1220} | $ 3

‘;3) Canlrlbutlons from Other Poht:cal Commlttees (CRO-1230) | § $

9) Loan Proceeds o (*(,:RO-MVM) $ $

10) Refunds/Relmbursemc;t_s"t—(-)‘ th;, é;mmttee h o (CRO-1240) 3 $

11) Other Receipt Sources

11a) Interest on Bank Accounts M(CR0-1250) 5 5
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)| § $

$§ 2000 $

12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,11a,11b,11c,11d and I1e)
EXPENDITURES | | ‘

13) Dishbursements

18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17)

234 (.79

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

13a) Operating Expenditures (CRO-1310) § . ’Qq ‘-{ L. 7 b{ $
13b) Contributions to CandldateslPohtlcal Commntees (CRO-1310) | § 5
13c) Coordinated Party Expendltures o (CRO-1310)| $ 3
i;l)m;&.géregated Non-Media Expcndltures T (CRO-1315)| $ )
15) Loan Repayments (CRO-1420}| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) $ $
17) In-Kind Contributions ) (CRO-1510)| $ 3
$ $

$ 3

5324

L e e
ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones frgx;i other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-I610)| $
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

Amendment

ke.“nevsvr\k'e, Ao P72 @7/

Pg of [ ves C o
Use this form to report individual contributions over $50 or contnbuuons under $50 If form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable). L 2. ID Number
Lisclke Yoo Plecwan 2CAV 8%
3, Contributor Information " [ Add |LJ Remove
a. Full Name, Mailing Address & Phope b. Job Title/Profession d. Comments
! (include éity, state, & zip) ] .‘-CZM C 5@&#9
p k Caf\a l‘gtl][Q
Y22 Wesle y Fev o

c. Employer's Name/Specific Field

e. Election Sum to Date

S JsTd —
[f. Prior |(g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
/|
0| 230) | Casl (& 03| 5 4,890~
O $
a $
3. Contributor Information © X Add 1ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession, d. Comments
(include city, state, & zip) eLg:-é S ocyde t l

310 Ceumn Creck /D
Medrq, PA

/Q'Qﬁlt~ ru:)

¢. Employer's Name/Specific Field

l Ci Ob 3 e, Election Sum to Date
$ o000 —
k. Prior {g. Account Code |h. Form of Payment  li. In-Kind Description 1j: Date (mm/dd/yyyy) |k. Amount
O | 239/ | Cash S Jowfosy | S (, 000
O $
| $
3. Contributor Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & znp) bgn na

(amL,e_sLL\

b. Job Title/Profession d. Comments

/24y A(L?vc t@OO\A B20%
Winston -~ Salem, U C

Poheed

c. Employer's Name/Specific Field

e. Election'Sum to Date

271y s oD
[ Prior |g. Account Code |h. Form of Payment i. In-Kind Description §, Date (mm/dd/yyyy) |k. Amount
- 232]| Cash 09yofz0s/ | SOD T
O $
O $
4. Total only this Page $ 3-_
5. Total of ALL CRO-1210 Pages 5 _
(This line must be on line 6 of Defailed Summary Page CR0-1100) ?
CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Pg of [ ves O ~e

Use this form 10 report expenditures from the commitlee for operating expenses, contributions 1o candidate/political
committees and coordinaled party expenditures

1. Committee Full Name (and Fund if applicable)

Iz E Number

Croclle o Alwmemiarn JCOYTE

E’!}p} of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
0

peraling Expenses Conmbuuons 10 Candidates/Politica Commitiees Coordinated Pany Expendi;ures
. Payee Information [X¥Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

L\)eslrm Prbmu‘[-\DQQ Pv oéuc{xs

c. Level Reglslered (Specify)
(L TUaomas S-_ﬁ' [ Federal O counsy:
w“5+m {QK@N\ /U C O swae [ Municipahy: e Election Sum to Date
/

2710) 5 2369.9Y

f. Account Code g, Form of Payment h. Purpose Code i, Date (mro/dd/yyyy) |j. Amount

k. Required Remark.s

2321 Cleck © O elzos) |5 9364, 27 | 5§ lawblons, Magneds

3
— L —
4. Payee Information ¥ Add [ Remove
1&. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)

Ker(\er"ﬁ\/:k\l CL&MBQC oFCmMMefce c. Level Registered (Specify)
’3&7 E: MOW‘\.‘LO?/\ ﬂ [T eederal O county:

[ stae a Municipality: |e. Election Sum to Date
Kev‘{\c\"&,\/.\\e AJC i T -
f. Account Code |g. Form of Paymen{  [h. Purpose Cede |i. Date (nru'n/ddfy'yvy) Jj. Amount k. Required Remarks

132/ |ccdif O gﬂ,ta, s /ys— | Felly Baoth renmla.l
C ot Caca O 08/ /,7] $ 20 T EZ/e.C)[ﬁ‘rﬁLy Yoo bos

4. Payee Information 1 Add L[] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

T {include city, state, & zip) . e

61\3‘[) L\Q‘Q_a S CQ'VI»@T" c. Level Registered (Specify)

P o) %y pole) A "‘/ [ Federal O counwy:

C_ D Stale D Municipality: e Election Sum to Date
Femer-sv? \'Le /{) : J—
/ 4723 5 /00
f. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
032]  Ceepit Car> O legliglpails (00— |Gol® Lie Sporwesig
3

5. Total only this Page s )39 04

|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 Contrib to Candidates/Pelitical Comm) 9_ CI LL f.ﬂ /I L,t
{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)

A* - Media B* - Printing C* - Fundraising D - To Arother Candidate

E - Salaries F* - Equiproent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes Muire detailed exglanntion in regujred remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of O ves O e

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

I. Committee Full Name (and Fund if applicable) 2. ID Number

L‘SGL[CQ gm‘ A@e&/\ﬁm 0 Q\}j_?(

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

Operaling Exﬁense.s B [:I Conlributions to Candidates/Political Commitlees _Di a;orﬁinaied Parny Exipendilures
. Payee Information 1 Add [ Remove
|a. Full Narme, Mailing Address & Phone b. Coordinated Commjttee Name d. Comments
(include city, state, & zip) -
= " \\_
\/ \6+Q‘K?ﬂ TS <. Level Registered (Specify)
Q?S‘ ()J\/ma‘\ [ [ Federat ] couny:
w 4(’\ m/q D 7Statc EI Municipality: |e. Election Sum to Date
q[+tham, M g QUS/ g
[ Account Code  |g. Form of Payment  (h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
237/ Credif Cad Pj ogla2gfs03/ % 307,50 Elyess
7
5
4. Payee Information [0 Add [] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
I {(include city, state, & zip)
. Le_vel Rgg_i_stered {Specify)
D Federal D Caunty:
D State |:| Municipalnyf e. Eleclinnium to Date
b
f. Account Code |g. Form of Payment  h. Purpose Code i, Date (mm/dd/yyyy) (3. Amount k. Required Remarks
$
3
4. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T {include city, state, & ?_1p_) N B
c. Le_vel Registered (Specify)
D Federal D County:
D State D Municipahty: [e. Election Sum to Date
5
rg._z_\_ccoumgode__g_.ForEof Payment b. Purpose Code  [i. Date (mny/dd/yyyy) (j. Amount k. Required Remarks .
h)
$
5. Total only this Page $ 307.50
. Total of ALL CRO-1310 Pages
(This line goes in line 32 of Detailed Suinmary Page CRO-1160 {f Operating Expenses) $ C
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 C;i ('{ Lo 7 {
(This line goes in line 13c of Detatled Summary Paﬁe 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
CRO-1310 NC State Board of Elections December 2009




