Amendment

Disclosure Report Cover O ves L 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. Committee Information

fa. Full Name ¢. ID Number
Therésp E  Mmeek Lok T Plpazek | 400 01/C.
b. Mailing Address (include City, State and Zip Code) d. Date Filed

LYY KernetSoite /A /R-06-R2/

Betbass Lreck 10 27009 T 4702456

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

| 08-06/- 4082, | 04:30. 2082 | Topyy /aze K

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
mffz?n‘:iidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum E’\{r::nizational D Organizational D Organizational
[ mdependent Expenditure [ 1oint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election D/ Second [J Supptemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Asnuai
] Booster Fund Semi-annual O Fourth ] special
D Building Fund D Mid Year Semi-annual
[0  YearEnd O  MidYear 10. Special Report Name
1 other: 1 Final O Year End
. Number of Fundraisers this Report [ special O Final
*"'0 - D Special
11. Account Information 11. Account Information it
. Financial Institution Full Name a. Financial Institution Full Name
7 ' 7 - Y N ] 7
first_Nedisna/ Hpr K Lrs # potora) farKK
T:. i’urpose ¢. Account Code T). Pilrpose ¢. Account Code

Compant) | o#95Y Vhmpaps)  |_spi9ss
Dl [

0 s 247 ) | Furds s 347 4]

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 trained by the NC State Board of Elections.
07 1] 254
7 VR
7

Theress E S huze &

\\J

Printed Name of Signer Sigﬁature of Appointed Tressurer Date
WFOR OFFICE USE ONLY

S ) Delivery Method

Date Received: Employee: [] Normal Mail
i ] ] Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [J Blectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammg

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 Angust 2008



(CRO-1230)
9) Loan Proceeds

11) Other Recei;)t- Sources
lla)mlnterest on Bank Accounts
11b) Contributions from Not-For-Profit Organizations
——— O =

1149) Legal Expense Fund - Other Sources

11e) Exelniit Purchage Price Sajeg (CRO-1265)
12) TOTAL RECEIPTS (aqq lines 5,6,7, g 2.10,11a,11b,11¢,1 14 and 11¢)
EXPENDITURES

(CRO-1250)
11¢) Outside Sourceg of In¢

(CRO-1250)

(CRO-12 70)

(CRO-7125, 0)

10) Refunds/Reimbursements to the Committee (CRO-1249)

Amendment
D Yes -0 No
se this form to Summarize g disclosure Leporting formg and to (o1a] monetary inf B
1 Full Name (ang Fund if applicable 2 3. ID Number
, Lo7e P
LLerasy F Lheat £o7 7 2 000
. . Total this Total thig
Start of Election Cycle; January 1, éo&&‘ ] Reporting Period l Election Cyuie
4) Cash on Hapq g¢ Start | s 247 &) |'s 397 )
RECEIPTS
_—'_h . - o~
5 Agsregateq Contributions from Individuajg (CRO-12¢5) _ $
6) Contributions from Individuals (CRO-1219) 00. 5
7 Contributiong from Politica) Party Committees (CRO-1220)

13) Disbursements

13a) Operating Expenditures

(CRO-1319)
13hb) Contributions to Cangi

dates/Poiitical Committees

13¢) Coordinateq Party Expenditureg

14) Aggregated Non-Media
15) Loan Repaylnents :
16) Refunds/Reimbursements
17) In-Kind Contributiong

(CRO-1319)
Expenditures (CRO-1315)
(CRO-1429)

from the Committee (CRO-1329)

(CRO-1571 )

(CR6;1610)
23) Debts and Obligationg owed to the Committee (CRO-1629)
24) Account Transfers Within the Committee (CRO-172¢)
25) Administrative Support (CRO-1719)
26) Forgiven Loans (CRO-1449)
27) 48-Hour Notice Reports Sum {CRO-2220,

) Corre o —_POTS Sun T (CRO222
28) Contributions to be Refunded (CRO-1215)
—

CRO-1190 NC State Board of Electiong

August 2008



from Individuals
Use this form 0 report Individua] contributions gyey $50 or con
1. Committee Full Name (and Fund if 5 Plicable)
—————ame (an,
b722_Terr) My W 2
3. Contributoy Information 1 A
. Fall Name, Mailing Address & Phone
- (nclude city, stat, & 515

20melle o ooy el
ggﬁo /Zﬂi??ﬁe% 0L .
Leiysey) ‘ LIORS
5574 oA - &

—

e Electiol_l Sl_!m Eo_Qate

LOC.. | s

- Prior

. Fall Name, Mailing Address & Phone
_(i_nslm_ie_city, State, & zip)_

F. Contn‘butor Information

'_lc Field

*.'-?.lio_r

4. Tota] only this Page
S. Total of AT J CRO-1219 Pages j $ 20
s line must be o Jine 8 of Detailed Summery Page CRO-119p) 0200
CRO-121p NC State Boarg of Elections

April 2007



Disbursements
Use this form to report expenditures from the committee for o

Amendment
Pg of [ ves [ No

perating expenses, contributions to candidate/pdlitical

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable)

I 264 Maé’—75rx7 Ppazek

2. 1D Number

600 40

. Type of Disbursement

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

Operating Expenses

U Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information

LJ Add L1 Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) —
' ¢ AZork
7£/'/’ \S 74 /j a% / OLQ’/ a ¢. Level Registered (Specify) o
MD Y/ ,’1, 74 ] Federal I county:
D State D Municipality: |e. Election Sumto Date
W WO gy B B
//é’/”/?ca/sz 27 s 790
T Account Code (g, Form of Payment  |h. Puipose Code |i. Date (mm/diyyyy)__lj. Amount k. Required Remarks |
A (WA , | S = = - Li— B = $ P i £ z 3
041969 | DratF O 10524408218 395 | ABuukl Fee
4. Payee Information [0 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Con_lmittee Name  [d. Comments -
| (include city, state, & zip)
?
ﬁ w ;L /V Mé/l' a / ﬁ 4 LA) ¢. Level Registered (Specify)
76 / ( ?7‘ D Federal || County:
M 0U” AJ D State D Municipality: |e. Election Sum to Date v
’ ] = = = -~ @
Mernersuile 1o 27406Y s .90
f. Account Code |g. Form of Payment JLE P_urpose Code |i. Date (um/dd/yyyy) |j. Amount k. Required Remarks -
OV 8Y | DotV O |0b--8088.18 395" | sk Fee
: | $
4. Payee Information 1 Add Remove
- Full Name, Mailing Address & Phone b. Coordinated | Committee Name d. Comments
B (in_clude city, state, & zip)
c. Level Regist_ered (Specify) B
UFedeml l l County:
D State _D Municipality: |e. Election Sum to Date R
$
f. Account Code |g. Form of Payment _|h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks -
$
$
5. Total only this Page $ 2. 177}
{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/Political Comm) 0
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 7 ?

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 re uired remarks field (k
CRO-1310 NC State Board of Elections

December 2009



