Amendment

Disclosure Report Cover ‘CYs [ClNe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not u is form to information.

DD Ad e orn Wins 40\54*&#\ D;m _

Mailing Address (indnde City, State and Zip Code) T g
3ck) Neplowe Ave. -
WS, NC 22106 —LLL&mNm
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lo/20 /acast
BN Candidate Campaign L] Pany Mumiipal - - [State/Commty - [R m
7 rac ] Referendum [ organizationat | ] Organizationat "1 Organizational
[ Independent Expendimre [ Joint Fundraiser  {[] Thirty-five day Quarterly 3 Pre-referendum
0 Legal Expense Fund [ Pre-primary 0 First D Final
[} Pre-etection [  second ] supplemental Final
2] Pre-ronotr O mw« [} Annua
. Semi-annual O Foumn 3 Special
O Midver Semi-annual
B YeurEnd 0 ™idYer
[J Fioal [ YerEm =
~ 1] special [J Finat =z X
LT speciat a5
11. Account Information o e
. Financia! Institution Full Name x E
]
cAccountCode {b.Parpose - - |e. Acconnt Code -
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j
%
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o
s
0
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wmlﬂ. :

I centify 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 centify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Dedee D Adams, A DE TR0 .. olfoshops

. Printed Name of Si Signature of inted Treasurer 1
[FOR OFFICEUSEONLY :
Ty ‘ . Delivery Method
Date Received: Employee: "1 Normal Mail
1 : . [J Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scamned: Employee: L] Electronically Filed
- 43 Signer has not received
Date Data Entered: -Employee: O mﬂzmry trainmng

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 w tion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




‘Amendment

Detailed Summary TQ-XE.M,-.WQ_.E&.-.. -
Use this form to s ize all disclosure reporting forms and tal monetary information
- Committee Full Name (and Fund if applicable) "12. Type of Report 1D Number
DDA ans for WSS ] ]
iStart of Election Cycle: January 1, .gg;g_gé_ wa:&t:i:ﬁm El:‘c(t’;::ltg;sde
4) Cash on Hand at Start $ m $
RECEIPTS .
'5) Aggregated Contributions from Indmduals " ro1209)[ 3 $
6) Contributions from Individuals (CRO-1210) | $ $ (K 2891.9°7
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Commn_m (CRO-1230) | § $ 1,950, 0O
9 Loan Proceeds - (CRO-1410)| $ $ 2 500,55
10) Refonds/Reimbursements to the Committee ~ (CRO-I240) | $ s 87 40D,
Tp— B el
© 11a) Interest on Bank Accounts (cxa-lzso) $ $
11b) Contributions from Not-For—Profit Orgamzatlons (CRO-1250) s $
il¢) Outs'lde Sourcesof Income (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources ~ (CRO-I270)| § $
" 11e) Exempt Purchase Price Sales (CRO-1269)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,l1dand lle)f § © 0O $ 1_),(D.Bl 5 .ﬂ‘i

13) Dlsbursements

l3a) Operatmg Expendxmres

(CRO—ISIO)

F?)
Q
0
Ny
[

$ 68065

|  13b) Contributions to Candxdatedl’olitwal Committees (CRO-I310)| $ $

13¢) Coordinated Party Expenditures (CRO-1310)| § 5
14) Aggregated Non-Media Expendntnres (CRO-1315) | § $
15) Loan Repayments " (cro-12)| $ $ A5 00
16) Refunds/Reimbursements from the Committee ~ (CRO-1320)| $ $ 211,97
17) In-Kind Contributions (CRO-1510) $ $ Uare. OO0
{18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] $ 350 .00 |$

$161.93 SS9

9) Cash on Hand af End (Add lines 4 and 12 together, then subtract line 18)
DITIONAL INFORMATION

20) N on-Monetary Gifts Given to Other Connmttees (CRO-1330) $

21) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430)| § ~ RS

22) Debts and Obllgatmns owed bytheComnnttee “(crO-1610)| §

23) Debts and Obhgatlons owed to the Committee (CRO-1620) | $

2;; gccount Transfers W‘thin the Comm:ttee— S (CRO-I7£)} $

zsi{&&'.?.&:&ﬁé S;lpport (céa-z 710)| $ $

26) Forgiven Loans (Cko-lmj $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | § 3

28) ¢ Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



. Amendment
~ Disbursements Pg ___ of Ovs [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

|2. ID Number

- Type of Disbursement
Operating Expenses
4. Payee Information

- -D__CorEiblEons to Candidates/Political Corhm _-D "C_oorEnateF Par;y-Exper;dituTes -
_E_Add, | ] Remove X

a. Full Name, Mailing Address & Phone b._'gqgrﬂl_lggd; Committee Name - [d. Comments L
(include city, state, & zip) il
Rolst BA“[S-QJ ¢. Level Registered (Sperify)
25} S—%(mf & A c ] Eederal J couny:
S Municipality: |e. Election Sum to Dat
L‘.LS, UC 9\?‘0% D tate B _E unicipality: e.$_ onSumtoDate
(- Account Code_ |g. Form of Payment _[h. Purpose Code L Date (mm/dd/yyyy) |j. Amount [k Required Remarks _ )
¢
DDAC | Debid | ©  Jiomuacads 2o,00 Ser Che
DM | Dl | o L2 $ 20.90| S L
4. Payee Information Add Remove )
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments N
| Gnclude city, state, & ip)
Sy QLQJ . Lovel Registered (Specity)
18 I 9 .‘PWM( . - U Federal D County:
LU S, MNc ot OF [ stae __ & Municipality: [e. Election Sum to Date
$
o coount Code g, Form of Payment _[h. Purpose Code . Date (maiddiyyyy) |1 Amoust - ffeBequired Rémarks 7
Poyec | Dtk | © 125508 noom Ser Chy
g | bY O 2[5 2000 | Soep Che
4. Payee Information dd Remove .
- Full Name, Mailing Address & Phone b. Courdjnated Committee Name .  |d. Comments
_ Uinclude city, state, & zip) : - S
&\5{&\‘;— G’ﬁ'!%c{" c. Level Registered (Specify)
ol W‘A—m . [D:' Federal E—County:
State Municipality: |e. Election Sum fo Date
Waldhant, , MAGIAET C e
. Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) [j. Amount " |k Required Remarks .
e | Depd O o2/e0d Pliooo [Emaf Sen
I - F .
Dduec L O 12/ 2504 S 1o o> [ B
5. Total only this Page | $ SO,
{6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 8 ‘3 é% . o@
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib o Candidates/Political Comm) |
(This line goes in line 13¢ 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 7
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
Ll - Postage J - Penaities 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 - Pg of ___ DOves  [Ono
Use this form to report expenditures from the commiitee for operating expenses, contributions to candidate/political
committees and coordinated party ex enditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Z Tyl)eo_f])ls_bup;ement Please use se

rating Expenses - U_Coﬁibuti;n—s io_Ca;ldi_dz;t;s/Poﬁﬁcal Comn_littem_ - D Coordinated Party Exp_cndit;r;s -
4. Payee Information Add L] Remove
a. Full Name, Mailing Address & Phone !’;@MA{}_"M‘E&&@_ d. Comments
(include city, state, & zip) - . o
SC’U’MQ %BAC&- ¢. Level Registered (Specify) _
& arfkea~ S Ol Federds ] Coumy:
k‘ E LL ) coj ‘I D_State _ AE, Municipality: |e. Election Sum to Date )
- Account Code _|g. Form of Payment  [b. Purpose Code _ i- Date nm/ddlyyyy) |j. Amount k. Required Remarks
OD4eC | efed 5

© e pod $33.60 | Faad sen
20

HHec - &) ‘%%( %L$,§5-€b ) LVO P
4. Payee Information Add Remove

- Full Name, Mailing Aeras, & Phone b. (_Joofdmated Commiitee Name d. (_2umments_
_(include city, state, & zip)

© Lovel Registered Specily)
D Federal ; D County:
D State D Municipﬂty: e. Election Sum to Dﬁtﬁ_~_
$
T- Account Code _[g. Form of Payment | Purpose Code [i, Date (mmiddiyyyy) (. Amount [k Required Remarks
$
$
4. Payee Information _ﬁAdd Remove
- Full Name, Mailing Address & Phone b. Coor_dinated Committee Name d. Comments
{include city, state, & zip) i .
¢ Level Regisered (Specify) _
| l Federal D County:
Dlsae D7 muicipaiiy. fe Biccion Sumto bate
$
- Account Code |g. Formof Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page | $ el £
- Total of ALL CRO-1310 Pages -‘

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 m
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Fontrib to Candidates/Political Comm ) . G @
This line goes in line 13¢ of Detailed Summary Page CRO-1100 i Coordinated Party Expenditures)

7. Parpose 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
Ll - 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



