Amengment
Disclosure Report Cover IE)ch 1 Mo

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

a. Full Name ¢. ID Number
ComMT’H'&Q % Z E&” /F:iw Manv 2 w ¢ VDb &7 i/<
b. Mailing Address (include City, State and Zip Code) d. Date Filed

Lols™ Pivas OF 10/ 2 ]ro

e. Phone Number

.r'l\ i L. 12t — .
Q?U ?;j'm pe B -T2

2. Report Year | 3. Period Start Date (mm/adyy) | * Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Qoo 7/:/1010 /3/&(/20/"0 ﬂowu 1’( : .M/hU.U//Ud—
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m’ Candidate Campaign [ |  Party Municipal State/County Referendum
] PAC [] Referendum ] Organizational [[] Organizational [[] Organizational
D g]xd:é]:;?jz D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
I:I Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary ] First (] Final
(| "Booster Fund" J Pre-election [:] Second [] Supplemental Final
[[]  Building Fund [l Pre-runoff IZ/ Third ~ [0 Annual
Semi-annual ) Fourth [] special
| Mid Year Semi-annual
[] other: [l Year End I Mid Year 10. Special Report Name
] Final | Year End
8. Number of Fundraisers this Report []  specia [] Final
]:I Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
t.d 141 Beci<
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CA\&V an d-y\ !
d. Period Begin Balance d. Period Begin Balance
Alcov A' w3
8 e $
CERTIFICATION

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 Boa)d ections.
owdf K INAXLIA) (o —~ )o/,lu ) o
Printed Name of Signer S?gnalure of Appointe;{’ l‘)vasurcr Date
FOR OFFICE USE ONLY 10-25-(7 . GV
fou -25- ; Delivery Method
Date Received: Employee: @ NormalMail
: : Registered Mail
Date Postmarked: Employee: % HandDeliveraa
; : [] Electronically Filed
Date Scanned: Employee: B Sianethash Crenotved
dat ini
Date Data Entered: Employee: AN nalnng

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.

CRO-1000 NC State Board of Elections 'U=22=TUPUT:32 RCVD August 2008




Amepdment
Yes

Detailed Summary [1 o
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
Comm;r’&é ’/“’ ﬂ’d T,/M quru;\\ oo ‘/lmo Qﬁ, V/JJ VD 47 €&
Start of Election Cycle: January 1, ¥ Foe ¢ Rep:::iilgﬂ;fm d El:::sl t‘];;sde
4) Cash on Hand at Start h) TR~ 3 a IF 7
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205} | $ - $ /OO =
6) Contributions from Individuals (CRO-1210) | $ (oo % |3 9950 e
7)  Contributions from Political Party Committees (CRO-1220) | § 7 éJ/ AR 7 Ly 4
8) Contributions from Other Political Committees (CRO-1230) | § 250 s 150 &%
9) Loan Proceeds (CRO-1410) | $ /o o0 = 1s /0 o0 “:
10) Refunds/Reimbursements To the Committee (CRO-1240) | & $
11) Other Receipt Sources o _
11a) Interest on Bank Accounts (CRO-1250) | § <o 0s / “:
11b) Contributions from Not-for-Profit Organizations {CRO-1250) | § 5
11¢) OQutside Sources of Income (CRO-1250) | & $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | 3
12) TOTAL RECELPTS (idd lines 5.6, 7.8, 9, 10, [1a. 116, He, lidand 11e} $ 2618 s ]0 07b T
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § /906 = s qz70 %"
13b} Contributions to Candidates/Political Committees  (CRO-13i9) | § Job = s [ LY =
13¢) Coordinated Party Expenditures {CRO-1310) | § 5
14) Aggregated Non-Media Expenditures (CRO-1315) | § hN
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements From the Committee (CRO-1320y | & 3
17) In-Kind Contributions (CRO-1510) | $ 260 EANNE 24 JE
18) TOTAL EXPENDITURES (Add lines I3a, 136, 13c, 14, 15, 16 and 17) $ 2270% |8 TLAo £
19)  Cash on Hand at End ¢tdd fines 4 and 12 together, then subtract line 18) $ Liso 2 3 Y 54
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
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 Notice Reports Sum (CRO-2200) | %
28) Contributions to be Refunded (CRO-1215) | §

CRO-1I00 NC State Board of Elections

August 2008



Contributions from Political Party Committees
Use this form to report contributions from a political party

Pg_/

Amendment

o /0O Yes []

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
am.. e o et Tom  Ma naing Vo 47 ER
3. Contributor Information O Add I Remove |
b. Comments

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

Mamesce Lovoty Repdhuan  flody
D@nmlj K‘Jwécl({ y p

T34 TP A

¢. Election Sum to Date

Yo
Ei¥3 Roate K. s 7%
hew (ewp, A 373G by
¢, Account Code ¢. Form of Payment f. In-Kind Description %ﬁlzlltfrled/yyyy) h. Amount
) . ) ) 0
l ( hoeke Haofur | S g0O
B
Py

/ e K d

Cov. rc‘.w'{wqf‘ “QJV‘ -'»1

?/’7/2;”9‘

(This line must be on line 7 of Detailed Summary Page CRO-1160)

$
3, Contributor Information [ Add M Remove I
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip}
¢. Election Sum to Date
3
d. Account Code e. Form of Payment f. In-Kind Description g- Date h. Amount
) (mm/dd/yyyy)
b3
A
b3
3. Contributor Information ] Add ] Remove
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
b
- 1 S g. Date
d. Account Code e. Form of Payment f. In-Kind Description (mm/ddiyyyy) h. Amount
5
¥
b
: ; TP
4. Total only this Page $ 767
5. Total of ALL CRO-1220 Pages 5 7 {Jg

CRO-1220

NC State Board of Elections

April 2007



. Amendment
Disclosure Report Cover I Yes m{

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 uEdate information.

1. Committee Information

. Full Name c. ID Number
CommHee Jo oot o, MBI VD 7 iR
Jib. Mailing Address (include City, State and Zip Code) d. Date Filed
2020 St G- 12[1% Jzaie

¢. Phone Number

ludm, JT 2729y
by GH / 336 SV -0 24|

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

oo 7)1 2010 ) 1] 200 Ahower K Maww e L~
16. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
MCandidale Campaign D Party Municipal State/County Referendum
D PAC D Referendum D 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 D Supplemental Final
7. Type of Fund (ifapplicable, check one) D Pre-runoff Third* D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund E] Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
ID Other: [j Final D Year End
8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information |11. Account Information

. Financial Institution Full Name |a. Financial Institution Full Name

Todeldy ek
. Purpose c. Account Code b. Purpose ¢. Account Code
CAn APS M- )
Qe OW‘;f' d. Per?od Begi;lgalance d. Period Begin Balance
$ 7] 7= $
CERTIFICATION

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. 1 further certify that this
report is complete, true and correct and that I have been lraj:%e NC State Board of Elections.

Mo K. Havw i /{W—f o) [0

' ~ Signature of Appoi D
Signature o Appmﬁlc&fl‘re}sun:r ate

Printed Name of Signer

FOR OFFICE USE ONLY
Date Received: 10 \ ‘ g , 10 Employee: —% %%
Date Postmarked: Employee: ___ g g‘;ﬁ?[];l:]?vgzﬂ
B Biriplo e, Electronically Filed
e e Etployee [ Signer has not received

mandatory trammg

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.
G

e
CRO-1000 NC State Board of Elections August 2008

10-18-10P04:06 RCVD



Amendment

Detailed Summary Oves [Bfo
Use this form to summarize all disclosure reporting forms and to total monetary information —
I. Cmrzmittee Full Namel (and Fund if applicable) 2. Type of Report 3. ID Number
(ovntice b Gt T My |dmohAO Pl | VD w7 &3
Start of Election Cycle: January 1, Jov9 Re p::tt.;]gﬂl',i:md Ell(;it;lntg;scle
4) Cash on Hand at Start $ 7T s P
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ - 3 ‘!' oD ot
6) Contributions from Individuals (CRO-1210)| $ é o¥o ov | g 7990 a
7) Contributions from Political Party Committees (CRO-1220)| $ o 2 s { 0o °.?
8) Contributions from Other Political Committees (CRO-1230) | $ A5 L s 40 °r
9) Loan Proceeds CRO-I4O)| S /oo p 2o Jo9 0 ’
10) Refunds/Reimbursements to the Committee (CRO-1240)) § $
11) Other Receipt Sources SR T
11a) Interest on Bank Accounts (CRO-1250}] $ & | $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Qutside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11¢) Exempt Purchase Price Sales (CRO-1265)| § $
$ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and ! I}

q, 7 _J// ST

EXPENDITURES
13) Disbursements

[ADDITIONAIL INFORMATION

13a) Operating Expenditures (CRO-31)| § ) 9 o)A LA I q 37 37
13b) Contributions to Candidates/Political Committees (CkO-1310)( § [ pp = |8 J 94 -
13c) Coordinated Party Expenditures (CRO-1310)| % $

14) Aggregated Non-Media Expenditures (CRO-1315)| % $

15) Loan Repayments (CRO-1420}| & $

16) Refunds/Reimbuzrsements from the Committee (CRO-1320)| $ %

17} In-Kind Contributions (CRO-1510)} $ < AL j/ = 3 #) LS ?;ixc(‘ 5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3¢, 14,15, 16and ID| $ D370 *X |$ G4 pp 7%

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o L/ /Y Al $ L/ / 47Z L

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligatiens owed te the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-I720}| %
25) Administrative Support (CRO-I710)| §
26) Forgiven Loans (CRO-1440)1 $
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-I215) | &

CRO-1100 NC Stale Board of Elections

Aupust 2008

Ce
‘4;'\ ‘.uQ
&



Contributions from Individuals

Pg /

of

Amendment

/ D Yes |Z/ 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

ém.mf-ﬁ{c”}b f]&)f- '7:)% MNAM G g

1 ZER AR

O

3. Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

D)\w: L -J‘-y//:ef{[(f_ gﬂ’c‘ .

¢. Employer's Name/Specific Field

ﬁhf’\;\/ﬂ é ﬁf‘v/eu]
/QY({* L/e/%l'm.,ﬁ /-]—u({
/_?Jé_

ﬂml M 393 (,L\{'//JM—M""‘J’

CoT opea L‘rm{/‘ Azt Coy

e. Election Sum to Date

$ §oo ™

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
; . SO L
U / ook - 7 )2 [ 2200 P Jeo
T/
[] $
[ $
3. Contributor Information [0 Add [ Remowve

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

[fc’,—f' t vi%cp

Kawe e T Gulo

¢. Employer’s Name/Specific Ficld

o - Ty b - /- f qa
v b ~ é/ 3 Db - M ¥ [ /U 4 e. Election Sum to Date
.BU/’L“La" UL ¥ 72{&_ F i )
-y L 87 $ /oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
; . ef?
-~ ar -

O / Cloci, P//?/,,Le,c 3 /@0

] $

] $
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession tt, Commients

{include city, state, & zip)

¢. Employer's Name/Specific Field
e. Election Sum to Date
3

f. Prior g. Account Code b, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[] $

] $

L] $

. - el

4. Total only this Page $ Loo
5. Total of ALL, CRO-1210 Pages g éﬂ 3ot

(This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Political Party Committees e/ o [ ves No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
C@mma’f*’[ﬁ: —ln ({mj-f //;\M }’(,c}/uﬂ,//(,, VD 97 T
3. Contributor Information O Add O Remove |
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
f\’/ﬂ Mdug ¢, C’)L-‘ 'ﬁ eﬂr-i”'mﬂ-\ qﬂ‘{mﬁ]
%, Devwes ﬂ( £ fc[( AP c. Election Sum to Date N
633 Yele @0, 336 -3 pay 5T sﬁi(+z;,ﬂm
pow Gog, MC 27179 0D i)
7
d. Account Code e. Form of Payment 1. In-Kind Description (grh?njfjed/y}w) h. Amount
l — i $ 2
Cl“'d& ?}-)'7/3-%/1: 5‘00
$
$
3. Contributor Information J Add Il Remove
a. FuH Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
e. Election Sum to Date
$
. Account Code e. Form of Payment f. In-Kind Description (gr'ul;:/:iedlyyyy) h. Amount
$
3
$
3. Contributor Information | Add |l Remove
a. Full Name, Maiting Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
b
d. Account Code e. Form of Payment f. In-Kind Description (gl;lnmi:lcd/})w) h. Amount
by
5
b
4. Total only this Page $ (o ¢
5. Total of ALL CRO-1220 Pages o
$ S

(This line must be on line 7 of Detailed Summary Page CRO-1100)

CRO-1220

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees p; (o / Oves B
Use this form to report contributions from other candidate, referendum or PAC committees
2. ID Number

1. Commj,}ttee Full Name (and Fund it applicable)

G muilioe % Teck Towm Mars o

VD 7 T4

3. Contributor Information

m]

Add [ Remove

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

b. Type of Committee

d. Comments

[T Candidate [ FPAC

o Do,
&g /é’fa'wa,‘(.(’ ,/Q,ﬂ

feattos’ Polided Aefon Gomtlen
QJF‘* Mo G ,,4/,;,,{&(’%3

D Reflerendum

¢. Level Registered (Specify)

D Municipality:

¥ 5taie

I I Federal I I County:

e. Election Sum to Date

(include city, state, & zip)

oo
vl L AC 21 - $ a\rO
K- Account Code “|g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

o’ . o i
) (e ~ "?//0/-&)»/0 $AL D

3

i3

3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Committes d, Comments

O rac

D Candidate

D Referendum

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j- Amount
3
3
$

3. Contributor Information

O

Add E Remove

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

b. Type of Committee

d. Comments

I candidate O rac

D Referendurm

¢. Level Registered (Spe_cify)

D' Federal “D_ County:
D State [ Municipality: [e. Election Sum to Date
b
. Account Code  {g. Form of Payment b. In-Kind Description ) i. Date (mm/dd/yyyy) |j. Amount
b
3
%
4. Total only this Page $ Qg0
5. Total of ALL CRO-1230 Pages 5 0 B3
(This line must be on line 8 of Detailed Summary Page CRO-1100) Jo
CRO-1230 NC State Board of Elections April 2007



Loan Proceeds

w L ow |

Use this form to report proceeds from a loan and loan endorser's information

A loan Broceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable)

Amendment

DYes

2. ID Number

G)nm, Hee <l Clect o Moaww i

Vo v7 &4

3. Lender Information

]

Add ﬁ Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

/f)’\ourtf-f K

Doy

M/U/,Jw L~

Fhod OF,

B“"I“D"'L‘l Ao 2rrs
Blb S~ 036t

4?»“.& Couryl

) ban -"2-1—\ Cc'mﬂu/@[e
e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field / /
T oSy / W0

(e - e(r’-r( ‘{,JZ

I. End Date (mm/dd/yyyy)

///JO/L()I\J

fs. Rate

h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

t

-0~ %

M

/ Ter

"

$ /o oaa'.’

. Full Name of Lending Institution

m. Loan Number

N A

MA-

4. Endorsers/Makers

(The people who guarantee the loan.)

(include city, state, & zip)

T. Full Name, Mailing Address & Phone

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount .
%| 3
. Full Name, Mailing Address & Phone b. Job Title/Professien c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | 3%
Ja. Full Name, Mailing Address & Phone b. Job Title/Professicn c. Employer's Name/Specific Field
(include city, state, & zip) o
d. Percentage ¢. Amount
%%
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%| %

3. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

D

$ /ooo“’

CRO-1410

NC State Board of Elections

April 2007



Other Receipt Sources

Pg / of

Amendment
{ Ovs B

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

J -
COWMHHFJ\_ b et oo MAgiy o

Vb 47 7R

3. Type of Receipt Source (Please use separate CRO-1250 forms for each

e of Receipt Source.

Interest D Contributions from Not-for-Profit Organizations

D Qutside Sources of Income

4. Contributor Information

Df Add [ Remove

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

b. Not-for-Profit Federal ID _#

f/ .fv('ls(] Z?a-/L

MNi7 S (el (.
Qw[\)\(—l‘ AC 272y 336227015

c. Outside Source Explanation

d. Comments
jbﬁf'{’uofvl— QQ'WA.Q
Ok 4'{«&_’.}‘ Ch‘.a\L

e, Election Sum to Date

s )0

ff. Account Code  |g. Form of Payment h, In-Kind Description

i. Date (mnydd/yyyy) |j. Amgunt

i Acid cedot

.7//5/#-6/@

$ O~

$

4. Contributor Information

ﬁ Add _ﬁ Remove

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

b. Not-for-Profit Federal ID #

d. Comments

c. Outside Source Explanation

e. Election Sum to Date

(include city, state, & zip)

$
H;@ngunt Code |g. Form of Payr_ncm k. In-Kind Desc!'_ipliun i. Date (mnm/dd/yyyy} |j. Amount
$
$
4. Contributor Information ﬁ Add EI_Remove
fa. Full Name, Mailing Address & Phone k.)ﬁqt-fur-?roﬁt Federal 11} # 1d. /C_oy'nmf:_nls

c. Outside Source Explanation

[ ElcctionVSum to Date

3
i Acgogg_l (_nge g. Form of Payment | lgllfind Description i. Date (mm/dd/yyyy) 1j. Amount
b
3
5. Total only this Page $ .
6. Total of ALL CRO-1250 Pages
{This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) 5 o

CRO-1256

{This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Prafit Contribution)

L (This line goes inline Ilc n! Detailed Summag Paie CRO-1100 i‘ QOutside Sources of Income)

W Stale Beard of Blections

December 2607



Amendment
Disbursements pe o 2 Ove No
Use this form 1o reporl expenditures from the committee lor opersting expenses. contributions to candidate/political
committees and coordinated party expenditures

T. Commitlee Full Name (and Fund it applicable) 2, ﬁ) Number

éf’?ﬂ\ \#f’t -éJ Efrpi—' 7;\/»( /L(,q,,u;)/,d(}— VD &7 f&

3. Type of Dishursement  (Please use separate CRO-1310 jorms for each type of Dishursemwient.)

Uperating Fapenses D Canuibutions o Candidates/Polincal Commiuees D Cuordinated Party Expenditures
4, Payee Informaltion 1 Add O Remove
Tl. Full Name. Mailing Address & Phone b, Coordinated Committee Name  |[d. Comments

(include city, state, & zip)

A 14 makee M & ﬁ A Vit ¢, Level Registered (Specify)

D Federal D Cnunl)::r

a-( 7 i . D‘L"“ S‘t’— . O suue (| Municipality: Je, Election Sum to Date

: ¢ Gy . .
Pl Y 503

Fovecount Code [ Form of Payment . Purpose Code i Date imndddiyyyy) [j. .-\Tuunl 3 k. Required Remarks

/ Checi A 9/3jo00 |8 A3 7| Mégae advarded
. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone I3, Ceordinated Commitlee Name d. Cum_mcm;

linchade city, state, & xip)

LUW ;“V;\ ﬁCi cf i ‘ ¢. Level Registered {Speeily)
v Pok T B O et D Comy

, ) O sue (| Municipality: |e. Election Sum to Date
:g\_,»[()\][‘l( ve 477 = . SRR R
3p-226 40 3508 -
f. Account Code g, Form of Payvinent h. Purpose Code  [i. Date gmm/dd/yy vy |j. Amount k. Reguired Remarks

| farle A | 9)23pue 219 | Paso Ads

4. Payee Information O] add [ Remove

. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comnents

(include city, state, & zip)

) ~
Cu f"f(—-} Mé ‘(\ a é" v ‘;f c. Level Registered (Speeify)

D. Tederal | D -Cuunly:

// 0 {D Loy —Dy; v~ 3 suue ] Municipality: [e. Election Sum to Dute
Boslogton, HC 272457 330 04000 s 323~

T'. Acconnt Code g, Form ol Payment h. Purpose Code  [i. Date (mm/ddiyyyy) |j. Amount o4 k. Required Remarks

[ Chci A ‘i’/)*{/?mo 3268 — | feds M)
5

= B - . [
5. Total only this Page s 98 =
6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Sunanary Page CRO-1100 if Operating Expenses) % / (7‘ CS‘ 7
(This line goes in line 135 of Detailed Summary Page CRO-1I00 i Contrily 1o Candidates/Political Comm) | 06
(Thiy line goes in tine 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 Candidale
E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (Q* - Donation to Legal Expense Fund

% Other
* Codes require detailed explanation in required remurks field (k)

CRO-1318 NO S Boeand of Blections BDecember 2009



Amendment

Disbursements by & o 2= [Clves [OFn

Use this form 1o report expenditures {rom the commitlee for operaling expenses, contributions to candidate/political
comiittees and coordinated party expenditures

1. Comnuttee Full Name (and Fund if applicable) 2.1D Number

ot Lo Tt b e o v R

3. Type of Dishursement  (Please use separate CRQO-1314) forms for each type of Disbursement.)

Operiting Lxpenses D Contributions 1o Candidates/Political Commattees D Coordinared Pany Expenditures
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[(include city, state, & zip)

Q\N/{afr/m\ /)/;WJ Mews ¢. Level Registered (Specify)

D Federal ) D“Efounty:

p':' E”‘x— L L4 / 336-02 7. i1/ DSI}IG o | Municipality: [e. Election Sum to Date
) ) Lo
B, M 27300013 S [1pyt
Ji- Accaunt Code  [u. Furm of Payment  |h. Purpose Code i, Date (mmvddfyyyy) |J. Amount k. Required Remarks
- oo
/ Clack A 15/ r)asald 164 % 1 heugpel aff
. ; f - I
/ e A (ofeif pursa |3 Jho N poray ik
4. Payee Information 0 Add [ Remove i
w. Full Name, Mailing Address & Phone b. C_nnrd?nnled Committee Name d. Comments

(include city, state, & zip)

m 7 })cluv?.' C[:v&s»ev'f‘” e c. Level Registered (Specily)
D Federal D County:

¢
lo & e 7:”% g'.'-’_ D State D Municipality: |e. Election Sum to Date
MN&W‘ AN 1’114‘:('/ - - e s
VA 563 -y P 641 —

I. Account Code  [g. Form of Payment . Purpose Code  |i. Date (mm/dd/yyyy) . Amount 1 k Requived Remarks
/ (booin /+ Iojop) o |5 38% 7 | Nespyu ads
5
<. Payee Information [ Add ﬁ Remove
a. Full Name, Mailing Address & Phone by, erdinated Cnmmittee Nune d. CU“P]I}‘!!F*

(include city, state, & zip)

c. Level Regisleﬂ.-_d (Specify)
D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
T'. Account Code g, Form of Payment It. Purpose Code  [i. Date (mnv/dd/yyyy) . Amount k. Required Remarks )
S
p— - - 3
5. Total only this Page 5 [/ @ J? -

6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Sunwmary Page CRO-1100 if Operating Expenses) ] c? 7
(This line goes in line 136 of Detailed Summuary Page CRO-1100 if Contril ta Candidates/Political Cormm) i / ?6‘5 -
(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

E - Salarics F#% - Equipment G - Political Pariy H* - Holding Public Office Expenses
I - Poslage J - Penalties K#* - Office Expenses QQ* - Donation to Legal Expense Fund
O* Other :

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

CRO-1310 NC State Boznd ol Blectons December 2009



Disbursements

Use this form (o report expenditures rom the commitice for operating expenses, contributions to candidate/political
_committecs and coordinated party cxpenditures

Pg

Amendment

[ Dch

of

L}-%o

1, Commiltee Full Name (and Fund if ‘applicable)

Cl)nwh He e 1‘0 Cle - /row\

/v/w,/a—

2. 1D Number

VD 47

TR

3. Type of Disbhursement
D Operanng Lxpenses

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

B/(_omnbuunna 1o Candidates/Political Commiuees

[ coordinated Pany Expenditures

4. Payee Information

[ Add

] Remove

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

b. Coordinated Commilte_e Name

d. Comments

Q"quiuce COU...,
/o Dennw gﬂa‘d

g%mmﬂﬁ

D Tederal

¢, Level Reglslered (Specify)

O coumty: |

R D ‘Sl'ue D Municipality: je. Election Sum to Date
6393 Boale 0J J». Ny 2N TPV ke R -
. T 2
l‘\-D\J({‘-’Y{ e 0273?05 ¥ /8? -
|- Account Code  |w. Form of Payment h. Purpose Code [, Date (mn/dd/yyyy) |j. Amount k-DRﬂquin.d Renurks
. o 22
l ¢ LQQK ﬁ i )-'7)@.»,!,@ 3 Jop® c\v{\ afl- m‘& 4_"(
5
4. Payee Information [d Add [ Remove

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

h. Ceordinated Co

mmittee Name d. Comments

D Federal

¢. Level Registered (Specily}

O coumy:

s D Municipality: }e. Election Sum to Date
3
HI’. Account Code g, Form of Paymenl h. Purpose Code  |i, Date (mm/ddivyyy) |j. Ameunt k Required Remarks
5
h)
4. Payee Information [0 Add [ Remove
fa- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comunents
(include city, state, & zip)
c. Level Repistered (Specify)
D Federal D County:
D State I:] wMunicipality: |e. Eleclion Sum to Date
5
It Account Code [ Formoof Payment  |h. Porpose Code  |i, Date (nmvdd/yyyy) |j. Amount k. Required Remarks ] .
§
S

3. Total only this Page

s Jpo’

0. 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 Cowtrib to Candidates/Political Comanr) 1
{This line goes in line 13c of Detailed Surmary Page CRO-1100 if Coordinated Party Expenditures) }

» /-oo\?

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidaie

X - Salarics ¥ - Equipment G - Potitical Party H* - Holding Public Office Expenses
I - Postage J - Pcnaltics - Office Expenses (Q* - Donation to Legal Expense Fund
O#* Other

CRO-1310

NC Stine Board of Elections

December 2009



In-Kind Contributions

{

Pz

Amendment

_7 |:| Yes No

Use this form to report non-monetary contributions, donations, goods or services promed to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

ComuHee o Tlect

Maps v

Vi ¢7 TR

3. Contributor Information ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [] individual
) ! ] Candidate
@W dveg Co""‘f'} %ﬁfchuu-. yﬁ\""lf'] Y pary
bop M. 0%elly ae 0 e
5? o D Referendum d. Election Sum to Date
M, MC 274 (e []  Other Receipt Source 3 3
4 8 265 G-k U i )
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
- ‘ : 3P
/N “k( \44(7 Co'v.-'llb;!,)}l . '74&— e, r B aaau e ‘P/’ 7/9-0/0 $ 26(

' Co \ - $
Mowoi Vobor Goile mabd 4o 75000 houebuld
$
3. Contributor Information ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(inctude city, state, & zip) [l Individual
[] Candidate
O] Pany
] rac
|:] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
3
%
3. Contributor Information 'l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(inchude city, state, & zip) [ 1 Individual
[l Candidate
]:] Party
] rac
I:] Referendum d. Election Sum to Date
[  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy} g. Fair Market Amount
$
$
3
124

4. Total only this Page

$ 26

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Swmmary Page CRO-1100)

$ PIRgS

CRO-1510

NC State Board of Elections

December 2007




Amendment

Debts and Obligations Owed By the Committee pe o _{ O vYe

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card payments.

E/NO

1. Committee Full Name (and Fund if applicable) 2. ID Number

&R

(jé-mm:'uﬁa hlv {-(PC_VL /rnm f’\/\,\}JJ/.JZ-» VD l"[’?

3. Creditor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone
(include city, state, & zip) Note: All payments made toward debts should be listed on form CRO-1310 with
include city, state, & zip the payee listed as this creditor.
ﬂ omed )L- W AW A e b. Description of Creditor
Aore Sk O ) L
3 - P JLJ-'—“’Q & W fe e
330 Saren| G - t

Buv ( \FM{ e 2
)

¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

5 jooo ™ $ O - $ $ /oooaﬁ'

g. Incurred Debts (what the committee received)

gl. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount

o

s Joop ™ $

/0/;/)0(0

g3. Item Description g3. Item Description

Wp

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

Ve

3. Creditor Information [] Add Remove

a. Full Name, Mailing Address & Phone

(inctude city, state, & zip) Note: All payments made toward debts should be listed on form CRO-1310 with

the payece listed as this creditor.

b. Description of Creditor

¢. Beginning Balance d. Total Amount Paid e, Totalt Amount Incurred f. Remaining Balance

$ $ $ $

g. Incurred Debts (what the committee received)

gl. Date (mm/dd/yyyy) g2, Amount gl. Date (mm/dd/yyyy) g2. Amount

$ $

g3, [tem Description g3, Item Description

g4. Purchase Place Full Name, Mailing Address & Phone
{include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

4. Total only this Page $ / QDD 27
(This should be the sum of all item '3 from this page)
5. Total of ALL: CRO-1610 Pages § Jooc Y
(This line must be on line 22 of Detailed Summary Page CRO-1100)
CRO-1610 NC State Board of Elections December 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested couid be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:

Comoaitber S Ty Ton  Maasws
Person lending money to committee (Lender):
omsr £, M -

Date of loan to committee: tof / 2

Name of lending institution and account number (source):
VA
Amount of loan: é/ 20V
Names of all parties responsible for payment of loan (gquarantors):
Nois,

Period of loan: £ A o
Rate of interest of loan: ~D

Security pledged for loan: AR

l, 4/70%1 K Mo af , acknowledge that all of the information

{Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

o QA

Signature of Lender( "

A e

Signature of Treasurer of Commitiee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




