,Aume:ldment

Disclosure Report Cover ‘T Yes. "”“FLNO B
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. ’

fo- Full Name s e o |c-IDNumber
Commitree +0 Elect Pl Cacter RCquag
§b- Mailing Address (include City, State and Zip Code) - d.DateFiled
Po Roy 27 8\ \[n] 2033
2. Phone Number ’
336SNM 1202

Quinn  (ateman

6. Fypeof Committee (Check One) "~ [0 TYpe of REpOFL (chedk only ime e o] LpaTl Jrom Brig caregory]
Candidate Campaign [ Party Municipal | |State/County Secremiun S

D PAC D Referendum U Organizational D Organizational D Organizational

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 B Supplemental Final

75bypeof Fund  (ifupplicable, checkone) | ] Pre-runoff [ Third 7 Annoal

£] Booster Fund Semi-annual ﬁ Fouith 3 speciat

[ Building Fund O Mid Year Semi-annual

0 Year End ' Mid Year 10. Speﬁa] Report Name _
1 other: ] Final | Year End
FSI. Number efﬁ‘undmisiers%!tepm :_ 1 specia E Final
O Special

L1, Accosis Information 3 . 11 Account Info —_ i : e
ﬁa. Financial Institution Full Name a. Financial Institution Fall Name =
Teovians Pederar Credit (Anion

b. E’u_x‘p:j'sgm e r ¢. Account Code b. Purpose ¢. Account Code i,

for aw A4S

(ampaign d. Period Begin Balance d. Period Begin Balance

eeenses $ 371 .0\ $
CERTIFICATION

Teertify 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.

O Lllls foloianm @Zi = ohil=oxs

Printed Name of Signer Siﬁn_}nure of »\bpo_i%wd-?‘re'zgurer Date
FOR OFFICE USE ONLY
e . Delivery Method
Date Received: Employee: D—Normal Mail
. i [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: L] Electronically Filed
Date Data Entered: Employee: e e ed

mandatory training
S

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.
-.CT(0-1 000 NC State Board of Elections August 2008




‘Amendment

Detailed Summary D Yes_ (N0
Use this form to summarize all disclosure reporting forms and to total monetary information
mm_w 3. ID Number
Commit¥ee Yo Elect Pni\ (atel | {ocr+n Roeawnas
Start of Election Cycle: January 1, 29 RepI:-)tti::gﬂllfriod o g;(t’itsrln tgi:de
4) Cash on Hand at Start $ 97720\ $
’5) Aééregated C()‘l;t;‘l];lvlmtl;]‘;s‘ fr_(:r; Inal;lci_u;ls ‘ (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
»«9—) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) Qutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10.11a,11b,ic, 1 1d and 11¢)] $ @) $ DS0S -3
EXPENDITURES
13) Disbursements
i;“sa) Operating Expenditures (CRO-1310) | $ %’]1 NeR! $
“ 13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinaied Party Expenditures (CRO-1310)| $ $
;4) Aggregated Non-Media Expenditures (CRO-131; $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] § % 77.0\ $
19) Cash on Hand at End (Add 1m§§_4_ and 12 together, then aubtract line 18] $ @) $ 990 -7
20) Non-Monetary Gifts Given to Other Commltteés ) (CRO-I;;)‘ $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| §
22) Debts and Obligations owed by the Committee (CRO-16-10) $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notlce Reports Sum (CRO-2220) | $
28) Contnbutlons to be Refunded (CRO-1215) | $

CRO-] 100 NC State Board o?Elections
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Disbursements Pe _\ o

committees and coordmated artw exendltures

AN

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

‘Amendment |

gD Yes ﬂ No

TP L

Car-\—er

2. Full Name Mallmg Address & Phone b. Cobrdin-zit_ed Commmee Name

finclude city, state, & zip)

¢. Level Registered (Speclfy)

Housi Ao\ )os-hce Now
U_}—?;d;ﬂ_‘ —D C nunty o

o By 24112

Ea. Full Name, Mailing Address & Phone b. ("nordmated Camxmttee Name

_ (include city, state, & zip)

D State D I\{I_u_gxupahty ¢. Election Sum to Date
WIOSION galem, Ne 24 5 371.01\
|- Account Code _|g. Form of Payment _[h. Purpose Code ;. Date qum/dd/yyyy) [j. Amount [k Required Remarks
A14HS | Cnece o) 1212613633 [$ 217.0\ | clona+ion

d. Comments

¢. Level Registered (Specxfy)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
( Tlus lme ves in line 13c o Detatled Summary Page CRO-I 100 i Coordmated Pam

Expendttures )

O rederst  [J Comty:
D) swe [ Monicipality: (e Blection Sum o Date
$
§i. Account Code g- Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
a. Full Name, Mallmg Address & Phone b. Coordmated Comlmttee Name d. Comments
(el diyaine S 21p)
¢. Level Registered (Specify)
D Federal D County:
D»Stdt_; - D I\fl»l}giycipal»ity:“ e. Election Sum to Date
$
{8 Form of Payment _ |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
3
$
$ 311-¢1
3 : A ..——?edﬁ.-.m—_r--.-_ LEELISSE | pete SR S RS
(This line goes in lme 13a of Detazled Summary Page CRO-I 1 00 if Operating Expenses) | $

271 Ol

NC State Board of Electlons

A% - Medla ~ B*- Prmtmg C* Fundralsmg 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
%)* Other

December 2009



