R Lnt;ndment
Disclosure Report Cover COvYes [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

. Full Name

¢. ID Number

63~ \DH 0o

non ooy eonk/ s

h. Mallmg Address (mclud(‘ City, Sfate and Zip Code) d. Date Filed

Oll allacax

L\C\‘_lb 3*@‘(\\(%‘\“\ ?.d ¢. Phone Number
LOVET e, NC 303 (ZH) ABlr A%

2. Report Year|3, Period Start Date (umvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

o | Iedavea | lnilacea | Jonmler Coshills

6. Type of Committee (Check One] 9. Type of Report (check only one type of report from one category)
m/(%dxdate Campaign D Party Municipal State/County Referendum
D PAC ] Referendum D Organizational o D Organizational — D OrganizationaT
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff Third [ Asnnual
E Booster Fund - o Semi-annual m/ Fourth D Special
D Building Fund D Mid Year Semi-annual
]  YearEnd 0  Mid Year 10. Special Report Name
D Other: D Final D Year End
I8. Number of Fundraisers this Report O special [ Final
“6 D Special

11. Account Information |11. Account Information

J2. Financial Institution Full Name

p\\\ﬂkﬂl o\ Rdeyold Oredik U\'\U\

a. Financial Institution Full Name

jb. Purpose ~|e- Account Code

Comngoid 0 e-C

. Purpose c. Account Code

m d. Period Begin Balance

5 \115- 0O $

lance | d. Period Begin Balance
ICERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 bee/r:t:rpled by the NC State Board of Elections.

( _)Q\\\’Y\Q'( (st Ve Ln GM@H&

alzilaee

Printed Name of Signer Signature of Wppointed Treasurer Date
e ———=——— =
FOR OFFICE USE ONLY
-y . Delivery Method
Date Received: Employee: ] Normal Mail
] ] O Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee;: [ Electronically Filed
Date Data Entered: Employee: L1 Sisnerhas St recelved

mandatory traming
—

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.
NC State Board ot Elections

CRO-1000 August 2008




Amendment

Detailed Summary Oves OnNo
Use this form to summarize all disclosure reporting forms and to total monetary information _ )
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

U Quader | 8- 1304

Start of Election Cycle: January 1, 25@ R epz;):i?‘]gﬂ;,ziod El:::::lllt(l;i‘_sde
4) Cash on Hand at Start $ \_V:) . _DQ $ \‘1% D_D
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ D $ D
6) Contributions from Individuals (CRO-1210)| $ %% ') $ QI 00
7) Contributions from Political Party Committees (CRO-1220)| $ D $ 9"1’0_ m
8) Contributions from Other Political Committees cro-1230)| § 150). 0O $ R0O0. 0D
9) Loan Proceeds (crRo-1410) | § [ $()
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ O $(
11) Other Receipt Sources * =
11a) Interest on Bank Accounts ( C;(;;Z;E $ D $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0 $ 0
11c) Outside Sources of Income (CRO-1250)| § D $ 0
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ O $0
11e) Exempt Purchase Price Sales o (CRO-1265)| § D $ D

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)l $ 52 . O $ |Q1D-0D
EXPENDITURES

13) Disbursements sl D d 3T |

0350, |5 \QVA. 50

13a) Operating Expenditures (CRO-1310) “ LQ
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ D $ ’D
13c) Coordinated Party Expenditures (CRO-1310)| $ 0 $ D
14) Aggregated Non-Media Expenditures (CRO-1315)| $ O $ D
15) Loan Repayments (CRO-1420)| $ O s O
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ D $ D
17) In-Kind Contributions cro-1510)| $ ) s D
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ ( o[ 2. 52, [s &l 3.5 2
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ \ 0. L] P\ $ ﬂu}, H P‘;
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ D
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ C
22) Debts and Obligations owed by the Committee (CRO-1610)| $ O
23) Debts and Obligations owed to the Committee (CRO-1620)| $ D
24) Account Transfers Within the Committee (cro-1720)| § )
25) Administrative Support (CRO-1710)| $ D $
26) Forgiven Loans B (CRO-1440) | $ D $ C
27) 48-Hour Notice Reports Sum (CRO-2220) | $ D $ C
28) Contributions to be Refunded (crRo-1215) | $ D s (O

———— 5
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg ._l_ of _‘_ O ves

Amendment -

DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Camnn'tteei‘uﬂ Name (and Fund if applicable)

e (arosatan o Bleck Jennifer Costlln

2. 1D Number

BB (04 s

3. Contributor Infermsition

[ Add

] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jomn Coshllo
T oknon Ade,
WSy e, NC 271100

b. Job Title/Profession

Sudent

d. Conguents

¢. Employer's Name/Specific Field

N 1B

e. Election Sum to Date

s 22.00

§f. Prior |g. Account Code _ [ Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
O - | Con Wau) 290] ¢ 5300
O $
O $

3. Contributor Information

T Ada

ﬁ_Rcmove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jevniker Cosillp
oy NoYnon Ave.
wWindm- lwm , NC 3ol

b. Job Title/Profession

Coxe. Monay

d. Comments

c. Employer's Nanle/Specific ield
E X0 nnent v
S0é- palance. lne,

e. Election Sum to Date

573 -0

) Ol 2035
ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount H
O Ja05a-C | V\S@ Wolaws |$ 3B 00
O $
O $
3. Contributor Infermation ﬁ_Add 1 Remove
b. Job Title/Profession _|d. Comments

fa. Full Name, Mailing Address & Phone
(include city, state, &_ zip)_

c. Employer's Name/Specific Field

e. Election Sum to Date

$
V- Prior [g. Account Code |h. Form of Payment _|. In-Kind Description |- Date mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page s ARD- 00

5. Total of ALL CRO-1210 Pages
(This line misst be on kine 6 of Detailed Summary Page CRO-1160)

s 8%.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees p, _L of

Amendment

4 Ove O
Use this form to report contributions from other candidate, referendum or PAC committees
1. Commlttee Full Name (and Fund if appllcable) ) ~ |2.1ID Number
Lmj 3%){1 %“ L\f‘(* x_RY\‘O\LU( Cﬁb\‘(\\ts P3- |C4 0t
3. Contributor Information ] Add Remove
fa. Full Name, Mailing Address & Phone b. Type of Co_mmnttee d. Comments
| (include city, state, & zip) [} Candidate PAC o
R D Referendum
DOX\ W Cm\m\\'\'{{/ c. Level Registered (Spec1fy)
[C] Federal County: FL)fjl N
DAY V)ﬁiﬂ LCo. 2

LIV Wlum

, hC 2D

D State

D Municipality:

e. Election Sum to Date

s A0

(CrAMER ~"|fc.'ﬂ

|- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount |
A-C | Crenie Metisoza | $ 190 OO

$

$

3. Contributor Information

m|

Add ﬁ Remove

_ (include city, state, & zip)

§:. Full Name, Mailing Address & Phone

b. Type of Committee
[ candidate [J PAC
D Referendum

d. Comments

¢. Level Registered (Specify)

D Federal D County:

(include city, state, & zip)

] Candidate

[ pac

D Referendum

D State O Municipality: |e. Election Sum to Date
$
| Account Code |g. Form of Payment h_. In-Kind Description B i. Date (mm/dd/yyyy) |[j. Amount
$
$
$
3. Contributor Information L] Add LJ Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

¢. Level Registered (Specify)

m Federal I I County:

D_State D Municipality:_

e. Election Sum to Date

$

§f. Account Code  |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy) _

- Amount

$

$

$

4. Total only this Page

s 000

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100)

s {20 00

CRO-1230

NC State Board of Elections

April 2007



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributio

committees and coordmated arty expenditures

no\

Amendment

% Dyes DO
candldate/pohtlcal

1. Committee Full Name (and Fund if applicable)

Breck fpnier (0t

2. ID Number

BB- 400

e ( QENEY QQ
3. Tvpe of F Disbursement

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

Operatmg E)ipenses

D Contributions to Candldates/Polltlcal Commlttees

D Coordinated Party Expenditures

Payee Information

b

C1 Add D Remove

la. Full Name, Mailing Address & Phone
include city, state, & zip)

Bot\a Gvopnies We .

b. Coordinated Commlttee Name

d. Comments

¢. Level Registered (Specify)

a O\O\\ \(‘:\\)\m S’* D Federal ) D County: o
\Q\M‘(\\% J N(" a—nb‘\ [ state O | Municipality: [e. Election Sum to Date
(20) GO0~ 3B s 00- oty
| (B  Account Code  |g. Form of Payment h. Purpqse Code [i. Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks
Age-C | VISh B oaulaens 150- 0 Lomquign makrialy
$
4. Payee Information ﬁ Add EI Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Nexk Digihvald Py

VS nodker WY O,
WS Stdenn  NC g0
(3e) Rl - SYHL

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal | I County: -
State O Municipality:

|e- Electlon Sum to Date

5 Q3. 0D

ji. Account Code |g. Form of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks

At-C | \\SA & [ nlolaoeafs 3630 [Yovd Signg
$
4. Payee Information E’Add_ﬁ Remove

3. Full Name, Mailing Address & Phone
(mclude city, state, & z1p)

Ber Be.

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

2ole Jopnimer X oo Qo |
55 V\\\'e- MA Oal'—\q EI State (W] ] Municipality: |e. Election Sum to Date
() S\ -1 $ ]% , 0"]

B Account Code

ﬁorm of Payment
93 C

h. Purpose Code

C

¢ |i. Date (mm/dd/yyyy)

|i- Amount

lolawe.

k. Required Remarks

Pioies 0oy Yees

5. Total only this Page

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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

} s 5.9

oA S

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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009



Amendment
Disbursements pe A o o) Oves o
Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldate/pohtlcal
committees and coordinated party expenditures

L. Commlttee Full Name (and Fund if applicable) 2. D ) Number

o0 A Brect oo Qs (R

3. T (I Please use separate CRO-1310 forms f'or each type of Dtsbursement rsement.)

Operating Expenses D Contributions to Cand1dates/P011t1cal Commmees D Coordmated Party Expcndltures -
4. Payee Information E/Add I:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

N\C“'\S(,C‘S N\—GY\\\(\ p\{ U‘(a“"\' ¢. Level Registered (Specify)

AR . Incrid ¥ (7 Federt L County:

Me D Municipality: |e. Election Sum to Date
v S NC WD S ==

|- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mny/dd/yyyy) |j. Amount |k Required Remarks I
AR-C | VB K ulodlama)s |21 .55 Nruner Neal Dlgnss
$
4. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b Coordinated (_Io_mmittee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

| | Federal D Coun_ty:

D State D Municﬁality: e. Election Sum to Date
$
|- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks C
$
$
4. Payee Information ﬁ Add E Remove
2. Full Name, Mailing Address & Phone b. Coordin%ﬁtteel\lame d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D._a)unty:

g State D Municipality: e._Election Sum to Date _|
$
[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 ER ?3\ B
6. Total of ALL CRO-1310 Pages | -
( Tht:s lt:ne goes l:n lt:ne 13a of Detat:led Summary Page CRO-1100 zf Opera‘ting Exper‘tses) 3 $ LQLD 3‘ 6}
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) b

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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 required remarks field (k|
CRO-1310 NC State Board of Elections December 2009




