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 update information.
Committee Information

Amendment

[ ves mf.\io

. Full Name _ - - c. ID Number |
g fri B
'Cp}(lt’\%m/( gy \/)/ (ILd -(uuu» Fi(.t\l
. Mailing Address (include City, State and Zip Code) d. Date Fuea
ab s Rl
’I %eJrham(, WOL.\ E—‘({\\ ! “7/ 7 m/
ﬂ- yur oo\ PedA ML 97@%3 e. Phone Number
— S3p- 500 55
- Report Year|3, Period Start Date mm/dd/yy) |4. Period End Date (mudd/yy) Full Name
0+ ;\101( 11‘“ 202 Lechetk oD a
Type of Committee (Check One) 9. Type of Report (check only one zype of report from one category)
E Candidate Campaign D Party Municipal Smte!County e VReferendum ) N
[ rac [ Referendum D Organizational O Organizational = Orga.mzauona]
D Independent Expenditure D Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
[J 1egal Expense Fund ] Pre-primary O First ] Final
= [ Pre-election O Second [ Supplemental Final
. Type of Fund (i applicable, checkone)  |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual | Fourth [ special
[ Building Fund a Mid Year Semi-annual _ _
O Year End O  MidYear 10. Special Report Name
[ other: ] Final (5% Year End
Number of Fundraisers this Report [ special [] Final
O O Special
11. Account Information [11. Account Information
j. Financial Institution Full Name |a. Financial Institution Full Name
ruliond Eéera\ (et U\“u :
jb- Purpose ¢ Account Code Fb. Purpose ! c. Account Code
CG. MD o)y AV~ ‘
Q‘ef-’f—* s d. Period Begin Balance d. Period Begin Balance
$ 0 $

CERTIFICATION

FOR OFFICE USE ONLY

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

Erngs.bv\g‘ Leclrefde M,&_\m
Printed Name of SiEner

ined by the NC State Board of Elections.

Siinaturc of Appointed Treasure
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Delivery Method
[] Normal Mail

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

] Registered Mail
[] Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory traimng

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.

e
CRO-1000

NC State Board of Elections

August 2008



Detailed Summary T O
Use this form to summarize all disclosure reporting forms and to total monetary information
[T- Committee Full Name (and Fund I applcabiey——— T2 Type of Report————TT IO Nember
el Gy - 194
Start of Election Cycle: January1, 202 | Reg"m‘.';g“;,‘: o Elfc;‘::."‘*’g de
4) Cash on Hand at Start $ i 3
RECEIPTS
5) Aggregated ('Z-nntribuuons from Indlvidua]s (CRO-IMS) $ [
6) C&nt;j;;ﬂu;é-_f;o;r_rx In?:lividuah - ) _ — (cnb:‘r;m) $ 31{5“0\) S S o
7) Contributions from Poliﬂcal Party Committees (CRO-1220)| $ $
8) Conmi:u&;nm;&ilr"}.ﬁﬁc‘;r@mmim (cro-1230)| § s
9) Loan l?m;;és - o -(cno-mo) $ $
h0) Refunds/Reimbursements to the Commitee ~(cho-120) 3 5
IITOth?r_ilecelpt Sources - ' B g %-_-”'t o oS
llaLI!:Egrat on Bank Aecounts (CRO-JZSG} $ $
11b) Contributions from N Not-For-Prol‘it Organizations (CRO-1250)| § $
_gli;:)—(_)—l;tislze Snurcawoil’mlhl;;on;eii - (cxo-usa) $ $
fl;)tlu_egal——Exp;nse Fund - Otl;e;S;urms 7 (CRO-1270) | § $
11e) E-Xe;:n];tl;-u;chase Price Sa]es . (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)] $ $
EXPENDITURES )
13) Dlsbnrsemenu
133) Opemting Expendlfu;és - - 7(&30-1310) $ $
13b) Contributions to Candidates/Political Committees (CR0-1310)| § s
_Iscrc;;rdmatzd Party Expendatum (CRO—IJm) $ $
I_cl)_;g;nﬁgaﬁt;d Non-Media Expenditures (cno-m.a $ $
13—1.0-;11 Repayments (CRO-MZG) $ $
| 6) Refundszefmburxements from the Committee (Clw-tna) $ g
17) In Kind Contrlbutinns (CRO-1510) | $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gift.s Given to Other Commlttees (CRO-1330J $ ¥
:,"?)—(_)u;s;andzné Loans (En:l—e—n—es-f_rdh other campalgns) (CRO-1430) | § e ;
22) Debts and Obligations owed by the Committee (cro-1610)| § = 23
23) Debts and Obligations owed to the Committee  (CR0-1620)| § I TR R,
24) Account Transfers Within the Committee (cro-1720) | § gt P TR ¥
25)~Admmisg_—;ati;':5upport ] - = (CRC;”;IW $ $
26) Forgiven Loans N  (cro-144) 5 s
27) 48-Hour Notice Reports Sum (cro-2220) | § s
28) Contributions to be Refunded (CRO-1215) | § $
RO-11 NC State Board of Elections August 2008



Amendment

Contributions from Individuals pg o 2 B O
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
O =
IL Committee Full Name (and Fund if applicable) 2, ID Number
W voadwoay Fv_Cihy (Dungs |7 e
. Contributor Information Add Remove ;
h. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’"-"0- ‘{ 6‘}’ Mw__ m’\
F\{\{ EAN'M U—(_a ' c. Employer's Name/Specific Field
210%_Sun Fevumn dp B
\,“I“\S\'\ -\})W ‘\’ ks XD \\)lk e. Election Sum to Date
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
a . .00
\ UM | Chede oglzy 21 ® 35
a $
O $
3. Contributor Information E_Add E Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
(| $
3, Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
|- Prior |g. Account Code  |h. Form of Payment li. In-Kind Description - Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4, Total only this Page $ 25,90
5. Total of ALL CRO-1210 Pages s
‘32# fine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




Contnbutlons from Individuals
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rt mdwzdual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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(| ' $
(M $
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\Lelﬂ i OﬂbP > c. Employer's Name/Specific Field
ap3s (-;m)v'b we lane Clluntey Fevest
V\,amew; wle OCa] daucla— '":'“_ﬁ" e
| g2 - 55 = U3 \QD-
E.Prior |g. Account Code |h. Form of Payment |1 In-Kind Description J. Date (mm/ddlyyyy) |k Amoost
O N | Chned. AUnfzez| | 1009°
(| $
| | $
3, Contributor Information E Add. ’“ﬁ ‘Remove I
'Faoll Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, sf-ﬁtt. & zip)
I F ——— o
7({_'] CD \ \,.Qa L3 KVm-:Lyer's Name/Specific Fiel;d
"\'\W\em , AL s | -
‘k\o\,ﬁ\l"’%‘-’l’!{ oL 3—"1&5 LV&% M ¢, Election Sum to Date
| S yoo
, Prior g Account Code Jh, Form of Payment  |i. In-Kind Description j- Date (nm/ddfyyyy) |k Amount
0 [waey | chak Al |3 1502
O | 3
(| $
4. Total only this Page Ts B0
5.'Total of ALL CRO-1210 Pages 5 ~ U
- (THis lins must be on tine 6 of Detailed Summary Pags CRO-1100) 6%‘3'
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