. Amendment _!
Disclosure Report Cover ICd Yes [ No
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. Commiittee Information ]

% Full Name e il e ID Number Sl
3 . N L . p e

(mﬂu't(/ e Z; { Zx‘(, ﬂély r/l'/-?ﬁl/“ (£4i82; T; &5%-{ fz;d/l%fz/ ﬁ"‘

b_.l\Eilijg Address (in_clll_de City, State and 'Zip Code) _/ -~ |d4.DateFiled = W
Y S ?%9/&@&, V«‘/(ﬁg/. [2JULl Z2

9 e, Phone Number

Lopettre- S e, WC 2Fs 6 o7 oc

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

Qo Z,L /77[&,

- 2ype of Committ

eck One)

Candidate Campaign =~ [_] Party Referendum
[ rac [J Referendum ] Organizational [] Organizational [ Organizational I
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary ﬁ First D Final
[J pre-election Second ] supplemental Finat
7. Type of Fund _ (¥ applicable, check one) | ] Pre-runoff (| Third [ Annuvar
Booster Fund Semi-annual D Fourth D Special
[J Building Fund C1 Mid Year Semi-annual
L] Ywdd |0 Y  [fOISpecalReporiNGEET
[ other: [ Final (| Year End
8. Number of Fundraisers this Report | Special
+ 00

11, Account Information

of the NC General Statutes and that no funds
report is complete, true and correct and that I

l{'bﬁ'_l[ /b/MrZi;.‘) /‘ zz\z.'

are commingled with prohibited or other non-disclosed funds. I further certify that this
have been trained by the NC State Board of Elections.

o Financal Institytion Ful Name ___|o- Financial Institation Full Name S L
IFS‘{ FL tZon 3!7\‘((
Ta;l’umse_ - c;A_c__ciuntCode____b.Purpo& o "% m c.Aceo&t_Code = B
[ 795~

%, (fm mz/h d. Period Begin Balance d. Period Begin Balance |
| A $ 2372. 3] $

“—

WCERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

T
"

[ZJUL 22

assistant treasurer,
You must amend the Statem

Printed Name of Signer Signaturd of Wﬁd T Date
FOR OFFICE USE ONLY

N ) Delivery Method

Date Received: Employee: [J Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: O Hand Delivered
Date Scanned: Employee: | Electronically Filed
Date Data Entered: 'Employee: = . Isl;f;g;tg?; a@?ﬁd
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

custodian of books information, or account information.
ent of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



|Amendment ___,
Detailed Summary Ovs O |
Use this form to summarize all disclosure reporting forms and to total mone information
1. Committee Full Name (and dif applicable) 3. ID Number
(e Zﬂz { luro, f}m é? I .
Start of Election Cy de' % M Rep:':ﬁt?:l tlll’lesriod Elel:t)it:lll tChlscle
4) Cash on Hand at Start $ 53)72, 3/ 18 33/2.3)
BECEIPTS L e T o i : '
5) Aggregated Contributions from Individuals (CRO-1205) | $ O oo $ .00
6) Contributions from Individuals (CRO-1210)| § O. o600 $ O oo
_1) Contr_ibutions fro!n Political Party Committees ] (CRO-1220) | $ ﬂ $ (7»{
8) Contributions from Other Political Committees (CRO-1230) | § / ) $ @(
9) Loan Proceeds CRo-1a10) 5 $ 4
10) Refunds/Relmbursements to the Commiittee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts ‘_‘___-_q__--_-—agl_zso) $ $
11b) Contributions from’Not-For-Prof' t Organizations (CRO-1250) $ f/’f $ ¢(
11c) Outside Sources of Income (CRO-1250) | § E/’jf $ Q{
] 11d) Legal Expense Fund - Other Sources (CRO-1270) | § @I $ %
11e) Exempt Purchase Price Sales (CRO-1265)| § % $ é
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 11a,11b,11c,11d and 11¢)| § 00 $ A, 060
EXPENDITURES BB BT 40
13) Disbursements
—mi‘3a) Operating Expenditures _72';(;-;;1-0-)_ $ 5.2 95 .8 ‘: $ 3 2 Zﬁ 5 &
13b) Contributions to Candldates/Polltlca_lE_o__mn_u_t_tEe_s (CRO-1310)| $ (.00 |$ .00
13c) Coordinated Party Expenditures (CRO-1310)| $ /ﬁr $ Vs
14) Aggregated Non-Media Expenditures _ xous)[ g & $ 4
15) Loan Repayments - (crROis0)| § r@/ $ @
16) Refunds/Reimbursements from th_e_ Ct_)m_ml_tﬁaf_ _ (CRO1320)| § 0{ 3 Qf
17) In-Kind Contributions (CRO-1510) | § o $ A
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 130, S 16amdIN § 3264 S |3 3294,
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ J 5, ‘2/6 $ / <, & 6
ADDITIONAL INFORMATION

P e e ]

20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330)

28) Contrlbutlons to be Refunded

21) Outstanding Loans (incl. ones from other campalgns). (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610) | $ d

_23) _Pebts and Obligations owed to the (_Stmt't_u?_ o __(gaf-zﬂm $ d

34) Account Transfers Within the Committee (CRO-1720)| $ bf

25) Administrative Support (CRO-1710) | & $

2_6)_ Forgiven“Loans (CRO-1440) | $ $

27) 48-Hour Notice Reports Sum - (CRO-2220) | $ $
~ (cro-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Disbursements
Use this form to report expenditures from

committees and coordinated party ex enditures

the committee for op

Pg _L of

erating expenses,

1. Committee Full Name (and Fund  aplicnhle) s LS NN A SRS 2 ID Number TR
» £ 1 é{aj /1/1144}! A2 i .-'ﬂ/ g’l’*/
-/ Ype of Disbursement  (Please use se; ardte GRO-1310 forms each type of Disburseme i&jmﬂm;
0O emﬁ-;?ﬁxl;e;sés—Qﬁ Conmgutias;Canadatwﬁoﬁcmw—'tt;s_ D C?o;rd'_matedP Expenditures
4. Payee Information O Ada 'Remove SR TE Ay
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name ~_|d- Comments

Tl Yo
/Aﬁ)h‘/%l

(include city, state, & zip)

c. Lelel_l!eglstiredQCSpecify)-

Federal _U_C;JEy:_ T
Osee 3 Municipality: le. Election Sum to Date .
Wit Sl vt 27104 *2278 52
f: Account Code g, Form of Payment [, Purpose Code i, Date (mmv/ddiyyyy). J-Amount -~ k Required Remarks
(59¢ e A Lop4y22 [S223¢,52) ,(*;ﬂ. g;gm
$
4. Payee Information :

. Full Name, Mailing Address & Phone
I (i_nclude_ cit_y, state, & zip)

Shell So Sl

¢, Levg! Rigiftel'_ed (Specify)-

25 Cadit-Cf | 1

O Federal [ county:
t) m,,Lm & e, YC Dlswe [ Monicipaiiy: ©Election Sunto Date”
s 8. 2.6
f. Account Code | Form of Payment[h. Purpose Code 1. Date (mu/dd/yyyy) [j. Amount [k Required Remarks

Mﬂfﬂh;y 22

g% wlufeea

L4

(This line goes in line 13q of Detailed Summary Page CRO-1100
(This line goes in line 13p of Detailed Summary Page CRO-1100
(This line goes in line 13c¢ of Detailed Summna Page CRO-1100

planation in re

CRO-1310

4. Payee Information _ L1 Add i[]° St BB IRE Sy
. Full Namg, Mailing Address & Phone |b. ,_Cog_;_rdiga@ _Con:m!ttef Ngmg_ﬁ_ d_.Co_mxBenE = Do B
(ncludecity, state, &zip) I o el ' ,fé,//
SQW(TW\ Level Registered (Specify) ﬁ%ﬁ o
? , ‘ (S ‘evg:_ e;gisielje (Speci \)IESSRET / .
z P - Federal County: {;«,7/ ﬁ"ﬁ/!o
. %‘/( A/L [ state O Municipality: |e, Electifn Sum to Date:
L‘!m < w/ ———————————_--—=—~-——~—————
5 £5. 74
wAccount Code z. Form of Payment [, Purpose Code |1, Date (mun/ddlyyyy) |j. Amount - k Required Remarks,
295 |Cee st G/ O /O/Fz‘z-f‘;;?z $ 5. 74 g2~ cofen (e
|
S. Total only this Page SRR T L $247 9 5 4
6. Total of ALL CRO-1310 Pages. S ¢ T =) '

7. Purpose Codes (1is detailed expenditure code in (h.) above). | ERRERE ) ) g e RN s g

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 ex

Al = SEhS
if Operating Expenses)
if Contrib (o Candidates/Political Comm)
if Coordinated Party Ex. enditures)

December 2009



. fA—mendment
Disbursements e 2 o Oyes [N
Use this form to report expenditures from the committee for operating expenses,

committees and coordinated party ex enditures
1. Committee Full Name (and Fund if applicable)

contributions to candidate/political

o [ IDNamwy o

£

. Payee Information

2 be of Disbursement ot L2 for each type of Disbursement] T I
Operating Expenses es/Political Committ Coordinated Party Expenditures

! Add e LS fE Jemng
l(a. Full Name, Mailing Address & Phone \b.‘.Cﬂr__x_l_in_at_eiC'g@@ Name  |d. Comments _ SRS (L sk
include city, state, & zip) — N é /
i fﬂ Ve €s
< Levd Reghierd G~ (] | A <
B P % UFederal D County: ﬁ& W ﬁw
/ 3 state O Municipality: [e: Elecfion Sum to Date Y
Weroln Salew ¢ e Mt e PR e
* 7483

e o Korm o Payment h. Parpos Codei. e iy Amsomit == K Redvired Remnarks

e/ | o Baty22 872,53 | .
$
4. Payee Information bl L] Add Remove SRR T (T N
a. Full Name, Mailing Address & Phone

b. Coutditated Commitee Name [ Corments

Ik (1'_nchl_de_city, state, & zip)__

- 47 o i df \(E 22
20’0 A 22" 0}\ (?)/\ e/ ¢. Level Registered (Specity) : / ’

D Federal D—C_(;.lnty: o

Dl swe T muicipaiy: e. Election Sum to Date, _

/9 77
+Account Code _|g. Form of Payment _[h. Purpose Code _[i. Date (mm/adyyyy) i-Amount |k Required Remarks- -
[295 1oadtCd T o [2449 22 18 19, 97 | e
7 ' v
$
4. Payee Information DT AT Resove T T R T |
a. Full Name, Mailing Address & Phone b. ¢ ng;ﬂina_tgcl_.ci)gnp!ittg_e Name d. Comments RS S,
_(influde city, state, &_ zi_pz

(2 U, S Py

CJ Federat [T couny: | W/ lend
Ddswe 3 iy [ Fiction Sumio e

W/’
-Account Code |g. Form of Payment h. Purpose Code [j, Dqte'(gliq/dquyiyy)': j. 2

195 lcndd G T o (. 22 J$'_/7.‘z/' %;f/do/iz,

i

$ ro
5. Total only this Page gy, (03 T:k}i{!”‘ iR IEE 9.9 . ? 2
6. Total of ALL CRO-1310 Pages P E IR Wk 4

if Operating -E.xpenses)- _ . $ 9 6 ) S/-
(This line goes in line 135 of Detailed Summary Page CRO-1100 i ] i iti 3 2‘ 4 g

_ ERHEEY 1T T e
Fundraising’ :D - To Another Candidat

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

{41 8% Lan g e R e
December 2009

_____

NC State Board of Elections




Disbursements

G o e e
g"f " eac :;}f.:._?ﬁ‘f,

4:Payee Information” -

LFull Name, Mailing Address&Phone . Comme P
(‘ncludeclty, state,&mp) e *
Jﬁﬁé ¢ Level Registered (Specify) - /
_B P S 7} El Federal IJ County: Vrﬁ/ bt
[ state | Municipality: e. Election Sumit6 Date [
$27. 54
. Account Code |g. Form of Payment |h, Purpose Code [, Date (mm/ddfyyyy) |j. Amount . k. Requiied Remarks
%S5 Odded O 2Ymay 92 Js 2z, 57 )/ Drinfee
[ $ T
4. Payee Information B e T
- Full Name, Mailing Address & Phone b. Coordinatéd Committe: Name - d. Conmieiits

| Gnclude ity stae, & sip)

V/é/ ‘(;Frﬂ ¢. Level Registered (Specify) M VQMM
Wéd I Federd [T Countyr |

Federal County:
3 state O Municipatity: e, Election:Sum to Date
Winodo. Sol s A 895,66
.« Account Code |8 Form ofl_’a_yment h. Purpose Code ’.i. Date (mm/dd/yyyy), §. Amount : k. Required Remarks
29S|t [/ % /‘,”/m 22828 4f !ﬂ Vel coc
$

l 4, Payee Information
. Full Name, Maxlmg Address & Phone
(mclude clty, state, & zlp)

A [Wliﬁé(, E“M&% e /Z/ﬂ

Federal County: e/ Men

[T state L1 Municipality: e, Election Sum to Date
. roply: e Flection SumtoDate |
L inatn Sk, g2 s 70, 66
f. Account Code |g. Form Form of Payment  |h. Purpose Code  [}; Date (mm/dd/yyyy) |5. Amomnt k: Required Remarlks
245 CullC] | 6 L4ty 22 ?ﬁ 85/, /&;77% poyd

5. Total only this Page-

o TR ®ls )) 9. 70
6. Total of ALL CRO-1310 Pages i il T R | s

L+ N

(17us line goes in line 13a of Detzuled Summar;v Page CRO-1100 if Operatmg Expenses) o

(This line gaes in line 13p of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 Z ? L gr
(This line goes in line 13c o f Detailed Summary Page CRO-1100 Coardmated Party Expenditures i

7 Pnrpose Codes (List detailed exgcndxmk‘gg . i _

- Media B#* . Prmtmg C*- Fundl‘aism D-To Another Candldate
E - Salaries F* - Equipment - G- Political Party H*. HoldingPubhc Office Expenses
I - Postage J -. Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund-
0* Other .
'* Codes rec quire detaiied o lanatmmn EeqUIred Temarks. |

s S | s - 2
CRO-1310 NC State Board of Elecuons December 2009



Disbursements

Use this form to Teport expenditures from the committee for op
cormmttees and coordmated D4 exendltures

X eratingT-‘:xl;nses
4. Payee Information k25
a. Full Name, Mailing Address & Phona

'anlude clty, state & 22) z ;/ w/th X 1/( >
t}); ( ? <. Level Registered (Specify)
é/[ p %/A Federal County;
1 state Municipality: (e, Election.Sum'to Date
$ 33.87
< Account Code |g. Form of Payment  |h. Purpose Code | i. Date (mu/dd/yyyy) |j. Amount . k. Required Reniarks
7Y Ot ] . LAt 2L 1335 &4 Vs ter
{ $ ’
4. Payee Information T B SRR
a. Full Name, Mailing Address &Phone b- Coordinated Committee Name. - d: Comments = -
(mclude cxty, state, & znp)
S |
= g é . . Ve //m{{-&-’l
c. Level Registered (Specify)
Federal County:
gA é State a Municipality: [e. Eléction Sum to Date
Uhﬁ o, /f s 22, 44
- Account Code |g. Form of Payment  |h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount k.
3 ““—'—‘———-—-_._"—————________

(24 1Call 7 T 0 Baty22

Required Remarks
%;r J;Jjaﬁ (e

l [4
|4. Payee Information :
A, Full Name, Mailing Address & Phone

'y

(This line goes in line 13h of Detailed Summary Page CR
(This line goes in line 13¢ of Detailed Summa

Purpose Codes (List detailed

P eCRO-1100 Coordinated P

e

expendim’ze (k
-Media | B* - Printing C*- - Fundraising
E - Salaries F* - Equipment G - Political Party
LI - Postage J - Penalties K* - Office Expenses
O* Other
- Codes require detatied explan planation in required ; ;
CRO-1310 NC State Board of Elections

(include city, if:a_te, & zip) = Z
f <. Level Registered (Specify).. 2
\'ﬂ/\ Federal County: /
9 State D Mumcxpahty e. Election Sim to Date
KW/ U o Sl Y/ S 240 .00
H!‘.A‘:c_ou_m_@:gde _|g- Form of Payment h. Purpose Code |1 Date (mnvdd/yyyyy ;. Adnount k. Required Remarks
4 |Gl | O ,/‘?mm? 28260 | gz 1 | plites
$

STotalonlytlnsPage ‘ _ $S2Z6. 7%
6. Total of ALL CRO-1310 Pages . f ,

(This line goes in line 13q of Detailed Summary Page C 0—1100 tf Opcrmng E.Ipemes)

0-1100 if Contrib to Candidates/Political Comm)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

TAE SR

December 2009



Amendment
Disbursements Pg ‘-7/or !gm O ~e

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

1. Commitce Full Name (and Fund if applieable) 1T e

4 ol Yo WSS ;

3. Type of Disbursement - (Pleass use

Operating Expenses Contribuﬁons to Caﬁdidates/Po]itical Committees . Coordi-nnted ditures
d.Payee Information” | " T A T :
. Full Name, Mailing Address & Phone: |b- Coordinated Committee Name  [d. Comments
(include city, state, & zip)
L\- RV ?md ﬁ%&«/&
'54/ Yn ¢ Level Registered (Specily) |
m// [ Federal | | County:
{1 7 state [ Municipality: [e. Election Sumt Date
Yuptn. < %/m s Qo | o
- Account Code |g. Form of Payment  |h. Purpese Code  [j, Date (mum/dd/yyyy) (5, Amount. K Requiied Rernaiks 4
~
(275 | Cad O [(704y22 18w o0 | e n Uhfitoim
{ $ 4
4. Payee Information R [ LI

|- Full Name, Mailing Address & Phong

b'.Coprdlqut'ea:ComﬁmeetNme: Ta€
| Gnelude cty,state & sip)

S e —
Bdl it —

Federal County:
W [ state [ Municipatity: e. Eléction:Sum to Date

Sulew /e $ Joo. oo

- Account Code 8- Form of Payment _|b- Purpose Code  [4, Date (um/dd/yyyy). |5. Amount k. Required Remarks

1245 | Cadk O 2204y 8 fo. oo
94 | Cad ) :

) £
4, Payee Information =
2. Full Name, Mailing Address & Phone d; Comments-
'&nclude city, state; & zip)
<. Level Registered (Specify)
Federal County:
[ state [ Municipaiity: [e. Election Sum to Date
$

- Account  Code  [g, Form of Payment__ h. Purpﬂ Code -[i, Date (mn/dd/yyyy) lj. Amount k-unM Remarks
$ ‘

C*. Fi:'ni‘lraisin -To Anothandxdate
E - Salaries | F* - Equipment G - Political Party H* - Holding Public Office Expenses:
- Postage | J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund-
O* Other

¥ Codes re
CRO-1310

quire detailed explanation in fea

SRS BRI BRI i

December 2009




