Disclosure Report Cover
Use this form for general report and committee information,
Do not use this form to update information.

JL. Commiittee Information 0T

ol -. v o] R L e
e et %N\L{ Crons Soc Bldes OGN

- Mailing Address (include City, Staté and Zip Code)
5@“\\'&\_[0 {
¥ecnesuille NC 97284

2. Report Year[3, Period Start Date. mmy/d/dy |4,

D o TEIN

b-13-20°1)

6. P¥pe of Committee (Check One) "7

Candidate Campaign Party Referendun
drac 3 Referendum Organizational ] [ 1 Organizational
EI Independént Expenditure D'J:)int Fundraiser D Thirty-five day Quarterly D Pre-referendum
(| Legal Expense Fund D Pre-primary D First D Final

b [J Pre-election D Second D Supplemental Final
7. Type of Fund:. * (f applicable; check onef. |J Pre-runoff O T [ Annual

BoosterFund Semi-annual O Fourth [ speciat

[ Building Fund Mid Year
8 Year End

] other [ Final

8: Number of Fundraisers this Report =[] speciai

11.-Account1nformation PR e T o
-Finhnciall‘ps_ti tion Full_N_ame

s Yamp
(-

S Purpese ———__|c Accomnt Codé _ b. P\
g [SOOX> 77907
9‘15(\ d. Period Begin Balance | S d. P_edodﬁl;gi,n'Balﬁnce
$ 20000 s

CERTIFICATION

I certify that'the Committee or Fund is in compliance with al] applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC G.T,ncral 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 Stat Board of Elections.
1 N Q\ &r&[ ‘ /323
(Na %W‘C\\QSY\YCD(Y\DSD\QQ Abon 1 JUAC YO ;
- Date

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY o

ved:- . Delive ‘Meéthod

Date Received: Employee: CFNo rmal Miil
. Brnnlosias: L Registered: Mai

Date Postmarked: Employee: 0 Hin d'i'_Déli’.v ered X
Date Scanned: 'Employee: e D Elect;op;gauy 'Flle‘d‘
Date Data Entered: _ Employee: & ﬁgggtgas lgr(;illl'le:elved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

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
Use this form to summarize all di

1, Committee Full Name (and I ID:Nunibersis: e
e- enny aﬁb\qu‘
St‘art of Election Cycle: J anuary 1, QD&I Re p::ﬁtz] ti',i:ﬁ od o elc‘:it;l' tg'sd "
4) Cash on Hand at Start $ SP0.0 |3 SO O__
RECEIPTS SRS TR i e A R o
5) Aggregated Contnbutlons from Indlv:duals (CRO-1205)| § $
| 6) Contributions from Individuals (CRO-1210) | § }: Oo?'i SD $ ‘ , Do"7l <0
7) Contributions from Political Party Committees (CRO-1220)| $ $
73; Contributions from Other Political Committees (CRO-1230) | $ $
_93 Loa; Proceeds (CRO-1410)| $ $
;0) Refun(}is/Reimbursements to the Committee (CRO-1240) | $ $
il) Other Receipt Sources
11a) Interest on Bank Accounts o (CRO-1250)| $
B Iilb) Contnbutlons from Not- For-Profit Organizations (CRO-1250)| $
11c) Outside Sources of Income (CRO-1250)| §
A 11d) Legal Expense Fund - Other Sources (CRO-1270)| $
_"_l_le) Exempt Purchase Price Sales (CRO-1265) | $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb,llc,lld and 11e) $
13) Disbursements
13a) Operating Expenditures ’ (CRO-1310)| $ l ﬁ 07 ' d O
13b) Contnbutlons to Candldates/Pohtlcal Committees (CRO-1310) $ —
13¢) Coordmated Party Expenditures (CRO-1310)| $ / ‘ ) $
14) Aggregated Non-Media Expenditures (Cro-1315)| § | Ay |~ HS
i5) Loan Repayments __ (cro1am)| § "‘.; ‘ J $
16) Refunds/Relmbursements from the Commlttee (CRO-1320)| $ N s
17) In-Kind iContributions (CRO-1510) | $ E $
18) TOTAL[EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ i 55'1\ 50 |[s [/ 7.50)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ O TL%
ADDITIONAL INFORMATION _ R Sy S T e e ST SR
20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330) $
21) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Comnuttee E-@Iﬁo) $
24) A_ee;unt Transfers Within the Commlttee (CRO-1720)| $
25) Admmlstratwe Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1449)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contrlbutlons to be Refunded (CRO-1215) | $ $

CRO-I 100 NC State Board of Elections August 2008



. .v--_ .ament ) B
Disbursements Pg o ﬁ dves [N

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

e = ——
1. Committee Full Name (and Fund if applicable) {2. ID Number

@\e E \ect ooy (rens for Niderman A HDY

e of Disbursement Piease use separate CRO-1310 forms for each tvpe of Disbursement.)
eratmg Expenses D Contributions to Candldates/Po!mcal Committees ‘.___1 Coordinated Party Expenditures
4. Payee Information ‘Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
!(' nclude city, state, & zip) KL%\{T:\' any [‘/H’_ wd
[ e
W l\ W\O\ \%\ﬁ\ 05 Q‘ 0 If\(,- c. Levelclieglstered (Spec(:flgn
ecneesuil\e I\) (VSN [J Federal J County:
Q)Dx '537 1 stace O Municipality: |e, Election Sum to Date
300 Tost Q(\oun‘\m ST, 5 | =
Becoesucile NEC A3 1507( O
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks,

000909 | \vecn B [10-19-262 [s 33500 [Compasan Ad
409 | Chhe\n (™ 10-21-902 [$ {(p 350 [Corgoign AS

4. Payee Information ﬁ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 1% —E\ed Renay trews
Corec ‘..-‘-';,\\;'\:5\n‘\-'\ Lo, A\dec
‘(\e(- 0 ‘QXS v\ €. [\‘) S c Level Reglstered (Specify)
? D AT . S'\' L] Federal L1 county:
3 50 E ng m N lYa‘ 0 ' Q State O Municipality: |e. Election Sum to Date i
Fecoersuille NC 2728 s 15607.50

(. Account Code | g-Form of Payment Ilﬂﬂrpose Code [i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks

20907 [Chech | A [10-3L-300 [$335° [Camparan B
o100 [C0edh | A {18 9 AR5 6957 | Camgwan P

4. Payee Information "Add [ ] Remove

. Fuill Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)

Y “\J¢. Level Registered (Specify)
ANCT Federal L] county:

{ " J_j State O Municipality: |e. Election Sum to Date
X A $
- Account Code g, Form of Payment  |h. Purpose Code ;. ‘Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
5. Total only this Page $ [5 D 50
6. Total of ALL CRO-1310 Pages
(This line goes m tine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ 6 0—7’ %
(This line goes m line 13b of Detailed Summary Pa 'age CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated P, Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
* . 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 re uire detailed e lanation in re uired remarks field
CRO-1310 NC State Board of Elections December 2009




!Aﬁé;dment o
Contributions from Individuals Pg of _ [EMlvs [nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used .
1, Comnnttee Full Name (and Fi Fund if applicable) Py o AP i L e i
e-loc-Renny Csou _ QCQ HDL\
3. Contributor Information L4 Add  [] Remove _
a. Full Name, Mailing Address & Phone b. Job hﬂd?rofessnon TN d Comments
(include city, state, & zip) - 3‘_ \'PQ
\e, (
Kennetn V., CC?’QS e Bonployers Name/Specii Fold
5 \5 N (Y\q\'\ Q%L'L ‘¢. Election Sum to Date
eccesiille NC YT s [007.50
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/ddlyyyy) |k Amount
or_|g. A 2-oce_|| P ST RC Cestniption S—
o {2909 | Chec (-B309] |+ L0750
(| $
O $
3. Contributor Information _ﬁ_Add _I:_]_ Remove 55 ) 23500l
. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
 iclude iy tate, & 2ip)

- Employer's Name/Specific Field _

e. Election Sum to Date

$
[ et Code_fhFormof Payment . T Kind Dscriplon 1 Dot oy i A
O $
O $
O $
3, Contributor Information ] Add E[ Remove _
a. Full Name, Mailing Address & Phone l: Job_ TitleIProfesslon d. Comments
(include city, state, & zip) o | —m— o - |
— — —_— e - -~ "'\
\
¢. Employer's me/Speclﬁc Fleld 1\
- SHIPIOyer's fT" 3
3 /|- Blection Sum to Date |
¥ ¢
N =V $
e R L T 1 e oy —
O $
O $
O $
{4. Total only this Page : _ Al T $ /OO 7.5D
~ : —~ T e .
|5 otal of ALL CRO-1210 Pages | 5/007.50
(This line must be on line 6 of Detailed Summary Page CRO-IIM) Wi ML : )
CRO-1210 NC State Board of Elections

April 2007



