N Amendmen
Disclosure Report Cover Ef ';s ' 1 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.
. Committee Information

¢ ID Number

F% A Lo wﬁ% RN

MaﬂingAddrem(indudeCﬂy,StatepnlepCode) d. Date Filed

) N\é\t\df‘[& Aove. IOA&; o

WS, [C Xtroe e Plane Nober

= 22LBUESD
2. Report Year|3, Period Start Date (movddlyy) |4. Period End Date (mmw/ddiyy) |5 TrmmrFullName

________ (SYISTAIYIE }%s\m@s Aa%

a0l lo7/or /ool
. Type of Committée (Cheéck Ong) 9, Type of Reéport {check-only one type-of repori from-one tategory).

B Candidate Campaign [ Pany unicipal State/County Referendum
[J rac [ Referendum [ Orgenizational  |[] Organizational [ Organizational
[ independent Expenditore [] Joint Fundraiser  |[C] Thirty-five day Quarterly ) Pre-referendum
[ Legal Expense Fund 3 Pre-primary O First [ Fina
3 Pre-clection O Second 3 supplemental Final
7. Typeof Fund (i applicable, heckone) | ] Pre-runoft O 03 Awnoa
[ Booster Fand Semi-annual 0 Foumh 3 special
] Building Fund O  MidYear Semi-annual
[J  YearEnd [0  MidYer 10. Special Report Name
] Other: [ Finat [0  YewrEwd
§8. Number of Fundraisers thisReport | Special [ Finat
®) 3 special
11. Account Information "~ |11. Account Information
fz. Financial Institution Foll Name - fa. Financial Institntion Full Name
=
| Ruk&s{— RaciA
jib. Purpose c. Aceoumt Cade {b. Purpose et |- Acconnt Code
4 .
( ’AM?A.LCSV\ D
g-& = d. Period Begin Balance d. Period Begin Balance
$5l§_rq4 i $ [ %
CERTIFICATION

I centify 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.

Deoee D Adapas % 1O/2S

Printed Name of Signer Signature of Appointed Treasurer te
[FOR OFFICE USE ONLY
Date Received: Employee: %ﬁ—ﬁ

] Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: [ Etectronically Filed

] Signer has not received
Date Data Entered: Employee: O mz%:datory traiming

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custedian of books information, or account information.

‘You must amend the Statement of Organization (CRO-2100A-E) to make committee chﬂges.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary OYes [CNo

Use this form to summarize all disclosure reporting forms and to total monetary information
[i. Committee Full Name (and Fund i (andFundif-ap--u_plicable) 3. ID Number
Start of Election Cycle: January 1, 20).% Rep'::;.;ﬂ;':ﬁod Elx;::::;sde
4) Cash on Hand at Start $ WIN_ G- s O
IRECEIPTS
5) Aggregated Contributions from Individuals ) (CRO-1205)| § $
6) Contributions from Individusls T koo s 28D o0 | S/E0BL 5T
i) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees  (CR0-230)| § /O, OO | 3 /950,00
9) Loan Proceeds (CRO-1410) | $ ’ $ 380D .55
li))—R'eﬁmdiselmbnrsements to the Committee (CRO-1240) | $ $ 8c !
P M st
" 11a) Interest on Bank Accounts (cro-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)( $ $
llc) Outsnde Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales  (cro-1263)| $ $
12) TOTAL RECEIPTS (Add fines 5, 6,7, 8,9,10,11,11b,11c,11dand 11e)| $ // 50 OO | $ 20 BSS, [
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) $ /6,432,220
13b) Contributions to CandxdaMohtlcal Committees (CRO-1316)| $ $
13¢) Coordinated Party Expenditures ~ (CRO-I310)| § $
14) Aggregated Non-Media Expenditures o (CRO-1315)| $ $
5 L Repmyments  csomm|s A0, o0 |8 3500, 00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ 2//.G7T
17) In-Kind Contribatiens (CRO-1510)| $ $ /z'E‘OOO 00
{18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ /M $ 23 G177
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ £ 27 7 =2 $

0) Noﬁ-Monetal;y Gifts GiVEIi fo Other Eommlttees {CRO-1330}| $
D Ol;tstanding Loans (incl. ones from other campalgns;“ (CRO-1430) | $
2) Debts and Obligations owed by the Committee (CRO-1610) | $
) Debts and Obligations owed to the Committee (CRO-1620) | $
4) Aczgl;n:’ul‘wr;;s;';;sg i?v:mm ti:e Comn;lttee’ - ;CRal720) $
sﬁ&;mistran;e Support T T (CRO-1710) $ $
6) Forgiven Loans o (CRO-1440) | $ $
7) 48-Hour Notice RepJ;s Sm“;‘_m___,. o (CRO-2220) | & $
8) Contributions to be Refunded : (CRO-1215) | $ $
RO-11060 #) NC State Board of Elections . August 2008

f 87
}éﬂbo 557 2



Contributions from Individuals

Pg of

Amendment

in Yes D No

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

_ (include city, state, & zip)

rsasla

Qﬁ—%ﬁt‘;ﬁ%ﬁ_ i

1. Committee Full Name (and Fund if applicable) LEd s {2. ID Number
0 Adants L Wlindon- Sl )
3. Contributor Information [J Add  [] Remove.
4. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) g ) -—t-"’ _ Bl
. N AANESE O~ S
qbcr&é}d)i‘i\ \M%ﬁ '-NR{ M é J €. Emgloyer's Name/Specific Field
l a\p\c ( i : C’ ¢, Election Sum to Date
Lewmeraviile, NC 7284 X :
82,60
. Prior |g. Account Code |h. Form of Payment I IE In-Kind Description __ |J-Date (mm/dd/yyyy) |k- Amount ]
B DR Ve 026 f2cw 4 | $ 100. OO
I ¢ s
0 $
3. Contributor Information ] C1 Add ﬁ Remove
- Full Nawme, Mailiag Address & Phone b. Job Title/Profession |d. Comments

beEs ~ 6'\06’\@‘4 c. Employer's Name/Specific Ficld
—— - (1 ) 3
545 Wfilllamn Jaseph Lane [ty S8s ,
ah Ponl UG 27265 ELST Uiy [[immee
& : - (AVA
) ) % s So,00
. Prior |g. Account Code h. Form of Payment  |i. In-Kind Descriptiox_l_ j. Date (mm/dd/fyyyy) |k. Amount
- DOHEC [ 1aaeden 08/ 2724 $ 50,0
O 4 s
1 $
3. Contributor Information ﬁ_Add E] Remove
§2. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
| (inclode city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sum to Date |
$
. Prior |g. Account Code |h. Form of Payment  |i In-Kind Deseription B j. Date (mw/ddfyyyy) |k. Amount - |
O $
O $
0 $
4. Total only this Page $ 1850 .60
5, Total of ALL CRO-1210 Pages _
(This line must be. on line 6 'ofﬂzmilzdSammy Page CRO-1100) s § ! SPO c o O

CRO-1210

NC State Board of Elections

CremmE.
April 2007




Amendment

Contributions from Other Political Committees p, — BOyes Om
Use this form to report contributions from other candidate, referendum or PAC committees
1, Committee Full Name (and Fund if applicable) 2, ID Number
T Adeade, G KL f43\-f~a <
3. Contributor Information Add Remove
. Full Name, Majling Address & Phone b. Type of Committee ___|d. Comments
(include city, state, & zip) D Candidate m PAC

NC Home Bl flone Aaen  [Hlitmm

mB?C CH@?Q D Federal B D Countyi

: ( D State E Municipality: |e. ElectionSumtoDate
D,g(e(c;H,MC S 5 500, 06O

. Account Code |g. Form of Payment h. In-Kind Desczigty_m li. Dateilgnﬁl@llgyhy)ﬂ o - Amount

Tt | clke7978 N B/ 2004 | 3 HOD. e

BT L

$
3. Contributor Information [J Add L[] Remove
. Full Name, Mailing Address & Phone b. Type of ( Committee e d. Comments
_(include city, state, & zip) [ candigare” B PAC

KLC —D\eaka—d‘zg, \4—'5\(,_, | Referendum

cDLevel Registered Epeufy)
! AL Federal Coun
)_[_6 ‘ ‘ w g; 7 f?/ D State m Mumgpahty e. Election Sum to Date
Crgenchon | 4o 5 S0, 00

- Account Code g- Form of Payment iy h. In-Kind Description . |iD Da_tﬂmm{ﬂ@lyyly)_ _|i- Amount
legeet |cfF 37 fa/2055 |$ e, 80
RCE (Sl G/ 202 2
$
$
3. Contributor Information L] Add 1 Remove
fa. Full Name, Mailing Address & Phone qb Type of Committee _ ___|d.Comments
(include city, state, & zip) [ candidwe ] PAC
D Referendum
c. Level Registered (Specify) P
D Federal D County
D State Municipality: |e. Election Sum to Date
$
§l. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page 3 000 OO

5. Total of ALL CRO-1230 Pages
(This line must be on line & of Detailed Summary Page CRO-1100) ‘ ) OO CO
CRO-1230 NC State Board of Elections April 2007




Disbursements

Pg of

Amendment

D Yes DNo

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

committees and coordinated partv expenditures

1. Commiitee Full Name (and Fund if applicable)

DO Adanac, Lo Wt - €

)"éf&ﬁ“\

2. ID Number

Type of Disbursement  (Please use separate CRO-1 31 0 forms for each type of owursemgpt:.[

Operating Expenses

D Contributions to CandldaleslPolmcal Cormmitees

D (foondmated Party Expenditures

. Payee Information

L1 Add L) Remove

a. Full Name, Mailing Address & Phone

include city, state, & zip)
Seeime 1. Adains
3&@5 Mefouse A@ e

b. Coordinated Committee Name

d. Comments

<. Level Registered (Specify)

D Federal County: ty:
D State m Municipality: |e. Election Sum to Date
%?(QQ) S ..o W . et Al . = —
(CNN(«d 5 2000
jl- Account Code |g. Form of Payment  |h. Purpose Code i i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Ny |ckkooz | @ oo dls 500,00 Leam Repayment
$
4. Payee Information TJ Add L] Remove

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

ol %omme» &

&mau (Lg;) MA‘OQJACL’-J

b. Coordinated Committee Name

d. Commenis;

c. Level Registered (Specify)

D Federal D—a)unty
D State D Municipiity

e Electlon Sum to Date

S\ O57

. Account Code [g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy)

,j Amount

T

Mk O

cglﬁg/zoeii&? 3

k. Required Remarks

Pl

2450, 08

4. Payee Information

!

M\M %ﬂ"c

dd Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Reglstered (Speclfy)

D Federal D Coumy

D State D Municipality: |e. Election S“l‘io Date
$
|- Account Code _ |g. Form of Payment _ h. Purpose Code _ [i. Date (nm/dd/yyyy) [i. Amount e Required Remarks
$
$
5. Total only this Page M’_

[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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

F |

"ezE .of

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

CRO-1310

NC State Board of Elections

December 2009

£



Amendment

Disbursements Pg Byes  Oro

Use this form to report expenditures from the committee for operating expenses, conmbutmns to candldatelpohncal
committees and coordinated expenditures

O;Jermng Expcnm B U C(;;u;i)uums to Candld;t;s‘li’:)‘hil::al Con;n_ﬁn;:e;a SN . Coomdmaled Pany Ex_pendlm:es
Payee Information , D_Add ﬂ Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Findl!d,_e city, state, &zip)

\‘_"__‘"}? % ¢. Lev
8 )@((5 ;qcé. " ﬁFW%ptmny T

O sue Municipality: |e. Election Sum to Date
New (6ol N ioow- S

- Accopnt Code  |g. Form of Payment  |h. Purpose Code ]i.Date(nnnIddlyyyy) j. Amonnt k. Required Remarks
: C D;:&L O C‘}Z/og,/zqg,ip $ 25,00
DO | Dbl O Cﬁ@?fzggéjsz e

§4. Payee Information Add Remove

fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  [d. Comments
(include clty, state, & zlp)

Eﬁ‘”"”—? SPDCE c. Level Registered (Specify)

3 Federal [ County:

g,_s,tiuf_ E Municipality: e. Election Sum to Date ]
er ydzfa ,LL)/ - e

§f- Account Code _ |g. Form of Payment _ |b. Purpose Code  |i. Date (muvddfyyyy) |j. Amount |- Required Remarks

Nviee | Debf o o?/uﬂmai%.co

Nlee | Nebd ) IDE;A%Z%_mO

4, Payee Informmtion Remove
. Full Name, Mailing Address & Phone bigordigtgg Committee Name d. Cormnents
(include city, state, & zip)

¢. Level Registered (Specify)
l(cC)f I é( /&M [ Federal [J counyy:

LU AFLAAN\ 5 M‘DZ{-E [ L3 state BB Municipality: [e. Election Sum to Date B

$
[ Account Code _ig. Form of Payment _ [b. Purpose Code i, Date (mnvdd/yyyy) |i. Amount [k Required Remarks
Nyvlee | DLl O OYS far2 [$ HO,O
[MMec | N O (B /202 (SO .o |
5. Total only this Page : ' $ B2, 00
. 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) | lm ¢ o ‘
(This line goes in line 13¢c of Detailed Summary Page CRO-1100 if Coordinated Party 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
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
* Other

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg of

Amendment

DNo

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

;omamnees and coordinated p:

D Cootdma!ed Pany Expcndlmres

Payee Information | Add Renmve i
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Cominents
(include city, state, & zip)
'C-_’meé»/\;(:,ﬁ-&zﬁ cl.:lievel Registered (Specify)
({ A ] | Federal County:
l /v ,\[[ 5 © (7;( % O swe  [&d Municipality: [e. Election SumtoDate
e MACIS| R
$
§i- Account Code  |g. Form of Payment [h. Puorpase Code ix. Date (mnv/dd/yyyy) |i. Amount k. Required Remarks
NICC | DR | © I§poed i iocn
$
4. Payee Information ﬁ Add n Remove
fz. Full Name, Mailing Address & Phone !b.CoordinntedCom:ﬁtteeNam'e d, Comments .
 (inclade clty, state, & up) .
‘ R ‘5’4 b‘ ‘J/'— c. Level Registered (Specify)
2@‘ 5 (cg ;—QF)Q ({ U Federal County:
ws &'U 5 {O [ state B4 Municipality: [e. Election Sum to Date
J "[ L $
. Account Code (g Form of Payment _[h. Purpose Code |5, Date (mu/ddiyyyy) |i. Amount |k Required Remarks
DIV D&;& O |ovhaficod!s 20 00
Nfec | Behs &) %ﬁsm .00
4. Payee Information Remove i
lfa. Full Name, Mailing Address & Phone b.Coordimteannmit!eeName d. Comments
c. Level Registered (Specify)
D Federal D County:
D State H Mumicipality: |e. Election Sum to Date
WS (MC 9{8&@6 ;
§f. Account Code _|g. Form of Payment  [h. Purpose Code _[i. Date (mm/dd/yyyy) [i. Amoant k. Required Remarks s
bvtec | D O oozl 20.00
$
. Total only this Page $ 170 OO0
I6. 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 Conim) ¢
{This line goes in line 13¢ 0‘ Detailed Sunmg m CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) g
A¥* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

NC State Board of Elections

B
December 2009




Amendment

Loan Repayments Pg of __ [Oves DOne
Use this form to report payments on an existing loan.
1. Committee Full Name (and Flmd if _gppll_cahle) 2. ID Number
3. Lender Information Add [ Remove
. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) e
%&eb c. Original Loan Date
M(S ¢ UC 3“ d. Orifiinal Loan Amount
$ Noo &8
fe. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mmldd{!yyy) i. Repayment Amount
‘oas  |wva|dooz  ibfesoz¢ |8 EO.OO
$ $
3. Lender Information n Add ﬁRemove
Ja. Full Name, Mailing Address & Phone |b. Comments
(include city, state, & zip)
c. Original Loan Date

d.‘ Ongpﬂ Loan Amount
$

fc- Remaining Loan Balance _|f. Account Code  |g. Formof Payment ___ |h. Date (mm/dd/yyyy) ~ [i Repayment Amount
$ $
$ $
3. Lender Information _ﬁ Add n Remove
. Full Name, Mailing Address & Phone b. Comments
(nclude city, state, & zip) = 8=
c. Original Loan Date

g S EDARIERoTS
$

5. Total of ALL CRO-1420 Pages
(This line must be on kine 150! Detailed Summary Pﬂe CRO-1109)

fe. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Daﬂt_ngl{lt!lyyyy)v i. Repayment Amount
$ $
$ $
4. Total only this Page s 500 00

0 OO

CRO-1420

NC State Board of Elections

December 2007




