Disclosure Report Cover

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 quate information.

1. Committee Information

Amendment
1 ves

& No

. Full Name c. ID Number
Cé)ﬂthéo b et To Mg b Vb w7 eX
. Mailing Address (include City, State and Zip Code) d. Date Filed

2028 ot OF,

Quf‘[ tr)"ll“\ AC 2

':/af’//o

e. Phone Number

I8 -l - 38 |

ﬁepoﬂ Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (muvdd/yy) 5. Treasurer Full Name
dojo ‘f//r/u::o 6/3"/1‘”" Tlomer £ MAvwcs 6

6. Type of Committee (Check One)

9. Type of fleport (check only one type of report from one category)

[A" candidate Campaign [ rarty Municipal State/County Referendum
[ rac ] Referendum ] Organizational 1 Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly I:] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election E/ Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third D Annual
D Booster Fund Semi-annual D Fourth D Special
!D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Fina O Year End
8. Number of Fundraisers this Report [ special O Final
O special
11. Account Information 11. Account Information

jfa. Financial Institution Full Name

a. Financial Institution Full Name

(r :@.UA .?*3«-!(

. Purpose c. Account Code {b. Purpose ¢. Account Code
C Awp 44 p‘\ l
A‘t PT b = d. Period Begin Balance d. Period Begin Balance
b @B (2 $
ﬂCERTIFICATION

I certify 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.

Thowas K . o FH Lo 22/ oo
Printed Name of Signer Signature of Appﬁnpﬁ Treasurer " Date
FOR OFFICE USE ONLY 8
s A=-5~ 1) e ) G Delivery Method
Date Received: Employee: [J Normal Mail
. ? Registered Mail
Date Postmarked: Employee: % Hind Delivared
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: L Sigoer fas not received

mandatory tra.ining

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.
=Y o=
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary infermation.

Amendment

[

Yes E/ No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commfﬂec— Lo <l "Phu Kt o 5 : \/(L/‘D‘Mp @Jaa-(-f«/ Vo T
Start of Election Cyele: January 1, 2009 Total this  Potal this
Reporting Period Election Cyele
4y Cash on Hund at Start 5 Vi S Py 7z
RECEIPTS
5} Aggregated Contributions from Individuals (CRO-1205) | § 5 /p o o
6) Contributions from Individuals (CRO-1216) | S [} (D - $ 1300 °"
7T} Confiributions from Political Party Committces (CRO-1220} | § S
8) Contributions from Other Political Committees (CRO-1231) | § S
9y  Loan Procecds (CRO-I410) | 8 $
10)  Refunds/Reimbursements To the Commiltee (CRO-I240) | S S
LTy Orthier Receipt Sources
11a)  Interest on Bank Accounts (CRO-IZSH | S o i S / "J_f
11h)  Contributions from Not-tor-Profit Organizations (CRO-1250) | § S
11c)  Qutside Sources of Income (CRO-125t} | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 3
11 ¢) Exempt Purchase Price Sales (CRO-1263) | § s .
12)  TOTAL RECEIPTS dd fines 5. 6. 7. 8. 9. 10, ia 1b. e, [1d and {1es S j2ip~” s Nve) ~
EXPENDITURES
13} Disbursements
134y Operating Eapenditures (CRO-1310) | S /713 “ S ‘7L/é y 2
13h)  Contributions to Candidates/Political Committees (CRO-131t | § N A S (P y'?i
13c) Coordinated Party Expenditures (CRO-1310) | § 5
14)  Aggregated Non-Media Expenditures (CRO-1315) | § S
15) Loan Repayments (CRO-1420) | S 3
16) Refunds/Reimbursements From the Committee (CRO-1320) | § S
Lf_) ln-K_in_d_ C(?I]li'ihuli()lls (CRO-1510) 1 & oo $
18) TOTAL EXPENDITURES cibd funes $3a 130 130 1415 6 umd 17 S /143 7 $ A5v PR
B Caslvon Hand at Fnd < i fues 2 oond 12 mogetiner thein subiradt inie §5 b8 -1t s J S 7/ v3 W
ADDITIONAL INFORMATION
20)  Non-Menetary Gifts Given to Other Committecs (CRO-I330) | S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-143) | §
22) Debts and Obligatiens owed By the Committee {CRO-1610) “5,
23} Debts and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-I720) | %
25)  Admimistrative Support (CRO-171) | § 5
26)  Fargiven Louans (CRO-1440) | S s
27y 48-Hour .\'nlic;‘ Reports Sam (CRO-224) \T S
28)  Contributions to be Refunded (CRO-1213) ‘- -S_ - S;

CRO-1100 NC State Board of Flections

August 2008




Amendment

Contributions from Individuals Py ! of _ e [J Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cometee + Tlat T, Ml VD 47 ER
3. Contributor Information B AddE ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Q@Jt:?ed- / Pyu}{u& Wh{?’f

c. Employer's Name/Specific Field

-
Jim Frequan, Tv -
F703 ’ruwépoml) Vv .

(veeug sy o ;G 2o ﬁ&o—ph-{‘c s e e. Election Sum to Date
2
$3b~ oy~ iy § /0'0 <
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
ep
] | el ‘}/L}/zuio $ |po ~
[] $
] $
3. Contributor Information [0 Add [] Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) pre( ¥ (fﬂ
A’l l@\l\ i_ 64.‘_}-‘ O/\“ g c. Employer's Name/Specific Field
/ 022 (JJ\ :DQV‘.‘{ ‘r‘L 276~ Gjh’“ ﬂ[{uelﬂ‘ fﬂ\c e. Election Sum to Date
z < i a
Borhugton, VO 227205 220 -V Fohbo/ g 5 Jooo "
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
el
D l C}Vt(L ‘f/')f/gao 5 /000 &
g 4
L] $
[] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) % : ;
: ﬁhm “m Aé{\h) OV/ ‘F.;\ ) f-ﬁa((,m_.’
W(T he R L)l‘ ‘4< 33 b~ c. Employer's Name/Specific Field
Dr g~ . @
J/DS al’c[a . é?_)f EL‘ -6 ﬂmw. U"’//%”L/‘f"\ e. Election Sum to Date
) Py
Bu/( t.d-‘f‘fh, NC 212~ $ Joo%
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
2 b
I:] ( e ‘-!/30/3»;» $ (OOGI,
[ $
[ $
4. Total only this Page $ )yo0°"

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

' Jogo *

CRO-1210

NC State Board of Elections

April 2007




Contributions from

Individuals

-

Pa

of

Amendmend

O]

22— Yo

1se this form o report individual contributions over S30 or contributions under $34 i1 form CRO 1205 is not used

B’ No

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

COM”‘\H%/ b {ied' on Mo/

VIPv7¢R

3. Contributor Information

]

Remove

Add [

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Hys o Lo DA
p\'rl‘e“}"k‘ A

Cfel\»\ ("\.(jlﬂx,/jf‘ :

ST

72120

(720 )

et

¢, Employer's Name/Specific IField

(2L (A

Ma

¢. Eleetion Sum to Date

- ol
s gp -

i, In-ki

__| Date gmm/gd/yyyy}

k. Amount

J _I‘r'inr 8. ,—\Cc}lillll (n_(h“ . Form of Pi!_;'-l;ll.'lll nd l)cscripliun-
[] { ¢ hoeil g/nf s s 4D %
[] $
5

L]

3. Contributor Information

Remove

Add  []

a. Foll Name, Mailing Address & Phone

h. Job Title/Profession

d. Comments

i
CoeFaployer's NamesSpecilic Field

e. Election Sum to Date

$

f. Prior £. Account Code h. Form of Payment i. In-Kimd Description j. Date (mm/dd/yyyy) K Amount
L $
[] 3
[ ] 8

3. Contributor Information

Remove

Add L[]

a. Full Name. Mailineg sddress &

tinclude city, state, & zip)

Phone

b ok Title Profession

. Comments

¢, Employer's Name/Specific Field

¢. Election Sum to Date

3

l. Prior g, Account Code

h, Form of Payment

i. In-Kind Deseription

J- Darte {mm/dd/yyyy)

k. Amount

L]

.

] j

S

4. Total only this Page

vt

S J0

5. Total of ALL CRO-1210 Pages
(This line must be an line 6 of Detaited Stummary Puge CRO-1106)

S jzio

CRO-1210

NC State Board of Elections

April 2007



Amendment

Other Receipt Sources e | o | O Yo [ o
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
M Interest [] Contributions from Not-for-Profit Organizations QOutside Sources of Income
4. Contributor Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) :[:vd,em O
40 acgand
Pr 4 el 42( gﬁ wK ¢. Qutside Source Explanation Cleus D :
LAV

2717 £ Choel &
e. Election Sum to Date

borlegbn, PE LI . GO/

) =25 T-Ra
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
&0
| : A3 oo s 0.
Act el
b
4. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

5
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
4. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
3
5. Total only this Page $ &,
6. Total of ALL CRO-1250 Pages K 2

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




. Amendment )
Disbursements g _/ o 22 Oves [ENo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party cxpenditures
1. Committee Full Name (and Fund if applicable) 2, ID Number

1 . = = T
C&mw.‘Hee o feet Tom Happal- V) w7 tA.

3. Type of Disbursement  (Please use separate CRO-1311) forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Commitiees D Coordinated Panty Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

3 -
A{qw“’“(‘f ("‘h T “c\ i;[ut.:?{“vw- ¢. Level Registered (Specify)

Po Bev |00 [ Federa [ County: |
. D State E] Municipality: |e. Election Sum to Date
Dol 2 27200 S ms R e
) [ =
Bb- 4392007 A
FF. Account Code  |g. Form ol Payment h. Purpose Code  [i. Date (mnv/dd/vyyy) |j. Amount k. Required Remarks
e e e . : il
’ (Chedl Pf Yoo |8 QY- Adverta it i P [
v
h)
4. Payee Information [J Add [ Remove
a. FFull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

aw*l'i i Mz;(‘i &""”p c. Level Registered (Specify)

o d /,/o e D ool [ Federal [ county:
ﬂ 1 sue D Municipality: |e. Election Sum to Date
: e .
Jrhatn L€ 120 76
9 3 —jpy-ciip Y397 <
M. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
. s 1g7é V. g
l Chodl A yufroe |52917% | Vadio Ads ~WPCH
5
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

M -eb‘u"-f ﬁﬁk"'{) e c. Level Registered (Specify)

[0k N‘ Tov e '+ E Federal B Cour‘n)j': .
M{b N, e 3 Pen L Stae Municipality: |e. Election Suin to Date
; e
A4 I1-3577 ALN

k. Required Remarks

T‘. Account Code  |g. Formof Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount

| Clecu A’ ¥fnfuare S mﬁ« Newipegor adls
$
5. Total only this Page [ 5 {1 q 1e
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) 4 M
21

(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) / i 3
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 reguire detailed exelanation in reguired remarks lield (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pe b ol [lvs @

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditurcs

1. Committee FuIl ‘Name (and Fund if applicable) e Zjﬁ Number

muchiee g Tl Tm Magzi VD 47 €

3. Type of Disbursement  (Please use separate CRQO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Pany Expenditures
4. Payee Information [J Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
l(include city, state, & zip)
/n\ﬂ M fvnpuce .UWJ c. Level Registered (Specify)
? fo) Eb‘/' \}.1, D Federal UCDunly
D State D Municipality: |e. Election Sum to Date
Grokam, pe 21203 s Dty plAGSn
b -2 P78 | $IAPT7 —
Wi, Account Code g, Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
VewyYyyr =D 2
| (hoar A ‘*llf/wﬂ $ A1 ™ pr t&Q
$
4. Payee Information ] Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) B

Borl vgtm T/MJ “New

c. Level Registered (Specify)

p o P"F \’,!, [ Federal 1 county:
El Sate D Municipality: |e. Election Sum to Date
]tha% MC 2126 — OYP! $ 32 1o
Jb~227- O3 60
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mo/dd/yyyy) [j. Amount k. Required Remarks e
| Clocie A thajroe |5 300" | Naypes L
T vl
3
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Cuurdin:}t_ed_(zommitlee Name d. Commyg
(aelnle it il & tip) e e
V{juq(l A‘l{ v é‘v-‘ T '3\ i‘bm r c. Level Registere“q (Sp_e:c_itﬂ ]
| I Federal D County:
3Ly V\a“ D\r D_ State | Municipality: |e. Election Sum to Date
Vorliga w¢ 2727 s g p2
730~ 26~ Ty 00 1P
. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Reqmred Remarks
[ ¢ kel 1 Sivhero |8 26 é\ﬂ\a"“‘) ?,,41@_(
$
5. Total only this Page l's i
§6. Total of ALL CRO-1310 Pages 5 2 =
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ W
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) ‘P 4
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) / T/ 3
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 - Pcnalties K# - Office Expenses Q#* - Donation to Legal Expense Fund

O#* Other

* Codes reguire delailed exglanalion in required remarks field (k)
CRO-1310 NC State Board ol Elections December 2009




