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Disclosure Report Cover

; Yi )
Use this form for general report and committee information, must be sigx‘feaﬁﬂ‘d‘ﬁmmm" with othgsf detailed forms.
Do not use this form to update information. B’S‘f-ﬁﬁg O ZEFCTInGe
1. Committee Information -z
#a. Full Name iy JAN 28 A!' 1l

Toe B, Mecaco (ppathee [CLATH
Hb. Mailing Address (include City, State and Zip Code) Pkt - i | 4d. Date Filed ,

P O3sr % |

he"& ess ‘(/ A c _ e, Phone Number
| T - S G750
2. Report Year|3, Periog Star] Date mnv/dd/yy) | 4.'1’_;%?11 /glate mm/dd/yy) |S. Treasurer Full Name
1 I | & R \
2.02) | )0)/9 2&2 / 7 ge;i W
6. Typeof Committee | (Check One) |9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [_] Party qM ici ___ |State/County il _[I_leferendlm s
D PAC D Referendum ﬁj‘ Organizational ﬁ Organizational i I Organizational
D Independen?{ Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Prereferendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection 0 second [] supplemental Final
7. Type of Fund (if applicable, check one) D Pre-nmoff D Third D Annuat
Booster Fund Semi-annual O Foum [ special
] Buitding Fund a id Year Semi-annual
Year End [0  ™idYear 10. Special Report Name
[ other: ] Fina [0  YerEnd
» Number of Fundraisers this Report [J Special [ Final
—0— L specia
11. Account Information |11. Account Information
- Fipaneial Institutipn Foly N ' |2 Financial Institution Full Name
/ ,ﬂ/ a 0 ' ] 10
. Purpose ¢ Account Code b. Porpose ¢. Account Code
Q_ampaisd i
d Period Begin Balance | d Period Begin Balance
$ —D— $
CERTIFICATION
I certify that the Committee or Fund is jn 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. T further certify that this
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Printed Name 6f $i reasurer Date
I/ .
Aot . Delivery Method
Date Received: Employee: / __ E\No 1 Mail
. . [ istered Mail
Date Postmarked: Employee: . ? [J Hand Delivered
Date Scanned: Employee: ( [ Elec onically Filed
{ : !
Date Data Entered: Employee: A : O ?:%;tga; rtlr(;ti;?g PR
Please Note: This form cannot be used to amend committee information such as thecofmmittee address, treasurer, :
assistant treasurer, custodian of books information, or account informatios. f
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. L
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Detailed Summary A I Yes t £ N

Use this form to summarize all disclosure reporting forms and to total monel information
I Eommllttee Full Name (and Fund it appll'caBle) . Type of Repart Mumber

T SaaN o Roar: A Al ”@ ] BN Tm
Start of Election Cycle: January 1, 2171"{ Rep:.:tti:] .t:iesﬁo g El:;‘:iﬂt(l:": e L
4) Cash on Hand at Start $ —&— $ —&4—
RECEIPTS
.5) Aggregated Contn_butlons from Indmduals (C:R0-1205) $ = , 9 o wo $ 2_’ fﬂﬂ P 4
6) Contnbutlons from Indmduals $ $
7) Contrlbunoné f;on;; P—o:l;t;cal Pgriy CommEees _ '(C_Ro-lfzé,)’ $ : 20, D) $/ Wil 4
8) Contrlbutxons from Other Political Committees (CRO-1230) | $ $
§9) Loan Proceeds (CRO-’I;M) $ $
10) Refunds/R;;;;l;l;rgements to thé (;:)mmu;e T ;CR;-;M) $ $
11) Other Receipt Sources T
lla) Interest on Bank Accounts o (CRO-1250) $ $
llb) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
B 11c) Outside Sources of Income (CRO-1250) $ $
] 11d) Legal Expense Fund - Other Sources (CRO-IZ76) $ $
11e) Exempt Purchase Price Sales CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,1 lattrtcHdamd-119N$ 2+ G 5p 2 $2, e
XPENDITURES 27 ‘ | ———— /” /
13) Disbursements
13a) Operating Expenditureé [ — (CRO-1310)[ § Pl: 3ea757 $ 3,6972.47
13b) Contrlbutmns to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordmated Party Expénd' .(CRO-1310) $ $
14) Aggregated Non-Medla Exp ‘d] B — (CRO-1315)] % - $
15) Loan Repayments '——momm)’ $ $
16) Refunds/Reimbursements from the Committeew (CRO-1320) $ $
17) In-Kind Contributions " cro1510)| 3 $
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14, 15, 16 and 17) $3£07:67 $ L7747
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] " 2

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $

21) Outstanding 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 Committee (CRO-1620)| $ 4

24) Account Transfers Within the Committee (CRO-1720)| $ ( 177 g

;;5) Administrative Support o (CrRO-1710)| § \ $
26) Forgiven Loans (Cro-1440) | § W A s
27) 48-Hour Notice Reports Sum (CRO 2220) $ $
.128) Contnbutmns to be Refunded R (CRO-1215) | § $

— —
. RO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions

Pg of

under $50 if form CRO 1205 is not used

;\memiment

E"Yé D No

1. Committee Full Name (and Fund if applicable)

2.1D Numﬁ
\ . -’ M
Yo JQ//@ VA ﬁa&éﬁ‘k
. Contributor Information Add [] Remove
*" Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, stxte;& zip)
— ( N
~Jae ? ¢ MV 'X ¢. Employer's Name/Specific Field
/Fg' Bﬂ)ﬂ &7 ;7 .7\ e e. Election Sum to Date
Cres vt e 50
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
0 / 4 e /o/ 29 /z,/ $ J06.00
(| rv/ 71w shee D sco .
/ [ ) / zf/i" / 2/ $ 2 =
O $
3. Contributor Information ﬁ_ Add ﬁemove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
3
'j/;’f’ ?, MM}X ¢. Employer's Name/Specific Field
PO Bopf K
%em ém V/‘[ﬁ/ n C_ _ e. Election Sum to Date
nTUT- $
. Prior |g, Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [J Add L] Remove
- Full Name, Mailing Address & Phone b. Job Title/Professioa.... d. Comments
(include city, state, & zip) d & ‘\.
/ \

[ A \
<. Employtr's Name/Specific Field
Ll i L ' [~

5 7

\ i~ )
\
\\
.--\"‘ﬂ-\ -

e. Election Sum to Date
- $
. Prior |g. Accouit Code _!E_Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O ! $
O | $
O $
4. Total only this Page $ A SR .
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-11 00) ‘?/ 9 20 .cp
CRO-1210 NC State Board of Elections

April 2007



Contributions from Other Political Commiittees p,
Use this form to report contributions from other candidate, referendum or PAC commlttees

- iﬁ e

1. Committee Full Name (and Fund if ap]ﬂ:cable) = 2. ID Number
Z @ ¥ u/ JI
: /¢ KA
. Contributer Information ] Add U_Remove
- Full Name, Mailing Address & Phone b. Type of Committee , d. Comments |
(include city, state, & zip) 7 Candidate MPAC
N-C Home Bo! Qecs Qesecialin PAE | O Referendum
c. Level Registered (Specify)
D F D County:
State D Municipality: |e, Election Sum to Date
s /1%
l. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
’ of?
/iﬂ dACC\C\ _’Qg:?a.&«\w /(/,_érl/b, $ j-bp —
$
$
3. Contributor Information t' l Add E_Remove
fo. Full Name, Mailing Address & Phone b. Type of Committee o d. Comments
(include city, state, & zip) D Candidate [BIPAC
Referendum
M - C Wﬂf} %ﬂc: 0;;4}"— c. Level Registered (Specify)
b B}(ml [ county:
Sate  [] Municipality: [e. Flection Sum to Date 0
$ / V7%
7
- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j./Amount
o>
$ 50—
2y Checlt Poratiac— rolesloy 5t
$
b
3. Contributor Information D_Add E_Remove
T. Full Name, Mailing Address & Phone (b. Type of Committee N d. Comments ]
(include city, state, & zip) ] candidate PAC |
D Referendum G
c. Level Registered (Spécify)
L] Federal L}, County:
[ state = {iiiﬁtgci ify; [e. Election Sum o Date
Ee===== \ L™ -f_: J
. Account Code _ |2 Form of Payment h. In-Kind Description i. Da‘h-l@nfdl}ﬁ)ﬁ) . Amount
$
$
$
4. Total only this Page $
S. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100) / oo 2%
CRO-1230 NC State Board of Elections April 2007



Disbursements

Use this form to report expenditures from the committee for op

committees and coordinated party ex enditures

Pg

erating expenses, contributions to candidate/poliﬁcai

P

Amendment

1. Committee Kull Name (and Fund if applicable)

2 E N!l!.nﬁb-ﬂr

/ ‘@

|CEaTh

pe of Dlsbursement
erating Expenses

1310 forms r ¢ach
Er Conlrlbu{mus to Candldates/Polmcal Committees

g Coordinated Party Expenditures

. Payee Information

L1 Add

Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
AL , R ; [ o
) e o /"l’*’
?U AL Lyzuc._ 7f6’ OrLS ¢. Level Registered (Specify)
e E@X 705 EII Federal E County:
State Municipality: |e, Election Sum to Date
Rernserse e, & }72-‘5) !
Account Code |g. Form of Pagment  |h. Purpose Code Jj, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(o0 | [ Accd Z Uler  Begl 7 | gird g
| $
|4. Payee Information L] Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7 gt ,éwfg
}T z,"fljt?l Sy //(; A’ c. Level Registered (Specify)
TO Bot 23 7/ [ Federal T county:
cverse e, N O state ] Municipaity: |e. Election Sum to Date
Ae /S s ;
- Account Code |g. Form of Payment II_l. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
07 | Check 7 /2 2] |$2)05b-52 WS prgie i plof =
+—
$
4. Payee Information ' j Add Remove
. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) g
/ \
r{ \. c. Level Registered (Specify)
' | L] Federal T county:
|| fr D .. N .
\ ; State D Municipality: |e. Election Sum to Date
\ ’ 4 $
e — ___’
lf._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 (G7.L7
- Total of ALL CRO-1310 Pages ,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3" )é‘] 7 ! é 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 i Coordinated Party Ex, enditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

CRO-1310 |

A* - Media B# - Printing C#* - Fundraising D - To Another Candidate
IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalfies K*# - Office Expenses Q* - Donation to Legal Expense Fund
O* Other S -
* Codes require detailed e lanation in required remarks field (k)

NC State Board of Elections

December 2009



