Amendment

Disclosure Report Cover BERT F o

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 c¢. 1D Number
) !
d . /f/_ . . .
CC”\VMH(C J—, [(7’5?‘ { dm /qA/J/J//J& \/D Y7 R
b. Mailing Address (include City, State and Zip Code) d. Date Filed
20057 Jlruaf X f/ 5///
ﬂ / 7/ }}'C Jl . P e. Phone Number
Vel 7 . [ pl 7§ b .
d 13- gz o5
2. Report Year 3. Period Start Date (mmv/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
G . . , .
Jeio 1ofiafroie 12 (4210 Thowes ¥ amumwic
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
] rpac [] Referendum L] Organizational [] Oreanizational [(J  Organizational
D ?:;5:;:5?; [:l Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
[]  Legal Expense Fund
7. Type of Fund {if applicable, check one) [l  Preprimary ] First [] Final
D “Booster Fund” |:| Pre-clection D Second D Supplemental Final
[] Building Fund [J  Pre-runofr ] Third [l Annual
Semi-annual IZ/ Fourth D Special
] Mid Year Semi-annual
{1 Other ] Year End ] Mid Year 10. Special Repert Name
[] inal ] Year End
8. Number of Fundraisers this Report ] Special [] Final
D Special
11. Account Information 11. Account Information
a. Financial [nstitution Full Name a. Financial Institution Full Name
Fodeley faric
b. Purpose ! c. Account Code b. Purpose c. Account Code
Campagr/ /
e d. Period Begin Balance d. Peried Begin Balance
A{_( v o7 €8
L J 2
5 L)y s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228, & 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 an%\onec{ and that { have been trained by the NC Statg,Board of Elections.
/ A

ene; (O MAmpw & Y // w/Ak4

Printed Name of Signer Signature‘ of Appointed Tfcasurer Date
FOR OFFICE USE ONLY .
Date Received: |- 3-401 l Emplovee: \;) CT %ﬁail
Date Postmarked: Employee; % ﬁzﬁﬁtg;?vmg
g o
Date Dalta Entered: Employee: mandatory training

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 August 2008




Detailed Summary

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

Amendment

[l

Yes No

L. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

Govaee By CL0% Ton i | 2012 Foorbs Quatk lpd | VD 57 24
Start of Election Cycle: January 1, Foo Rep::;i;t:i:rm q Ell‘::::grcle
4) Cash on Hand at Start $ Ly I $ P Tt
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-12035) | § 5 /eo v
6) Contributions from Individuals (crO-12i |$ oo "7 $  Paoo
7y Contribations from Political Party Committees (CRO-1220) | § b 744 k4
8) Contributions from Other Political Committees (CRo-1230) | $ 2§ $ oot
9) Loan Proceeds (CRO-1410) | § $ Joo0 T
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11)  Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § $ / “t
11b) Contributions frem Noi-for-Profit Organizations (CRO-1250) | § §
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (Add lines 5.6, 7.8 9, 10, Ha, 116, 1ic, dand Ile) 5 Fire ot $  Joréd =
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § Lyt $ Jooi! &4
13b) Contributions to Candidates/Political Commitices  (CRO-1310) | § $ s v
13¢) Coordinated Party Expenditures (CRO-1310) | § ¥
14) Agpgregated Non-Media Expenditures (CRO-1315) | § $
15} Loan Repayments (CRO-1420) | § b
16} Refunds/Reimbursements From the Committee (CRO-1320) | § b
17} In-Kind Contributions (CRO-15169) | $ $ 2(}\)/ FrS
18) TOTAL EXPENDITURES (Add fines 3a, 136, 13c, 14, 15, 16 and 17) $ Lo§o = $ /o ito &
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 15) $  ApY - $ 2pyE
ADDITIONAL INFORMATION
20) Non-Menetary Gifts Given to Other Committees (CRO-I330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § ' i
22) Debts and Obligations owed By the Committee (CRO-1616) | § h
23) Debts and Obligations owed To the Committee (CRO-1620) T
24) Account Transfers Within the Committee (CRO-1720) | § .
25) Administrative Support (CRO-I710) | § 3
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | & b
CRO-1100 NC State Board of Elections Aupust 2008




Contributions from Individuals

!

Pg

of

Amendment

[ |:| Yes

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

II}/ No

1. Committee Full Name (and Fund if applicable)

2, ID Number

(jomm“ef by Cleef /],()-.M MA IS

VD y7 K

3. Contributor Information

{1 Add [OJ Remove

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

b. Job Titte/Profession

d. Comments

f‘l’\q‘_ﬁc"’ .(ﬂ.ng ”1) Lt’:f

P vodid ook

¢. Employer's Name/Specific Field

7 43 _‘]\Df*'\(‘ f‘}'ﬁ‘h‘\"‘- Dr. felf (;W'Pl'o"'r‘tQ; 5
, c. Election Sum to Date
BJ(’l"‘.J'}iMr -UL 4—7 )J( DLUV\QOV ) _ﬁ{l kw"‘],\ DU &7
336 §A¥ 20993 s $ Loo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| l ( heele - tofi¢]rcic $ Qoo
[] $
[] 5

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

TLM"J LJ FV"(’VW.W\} Jr.
ERTER TL/V"IC{,-J G ‘Q _D\, .
(,[:Yff‘v'!f’r)w:_ NC 37wi0

91}% M/ é)r’ ot ~) P leles

¢. Employer's Name/Specific Ficld

R,J(u Plt((’ e

¢. Election Sum to Date

3 i iy > Joo”
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Bate (mm/dd/yyyy) k. Amount
0 ) Chotk - 1< ) 4] pore $ /90@
O | 5
] $

3. Contributor Information

[ Add [ Remowe

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

f.Prior | g Account Code | h. Form of Payment [ i. ln-Kind Description - Date (mm/dd/yvyy) k. Amount
(] $
[ $
[ 3
4. Total only this Page $ T’
5. Total of ALL CRO-1210 Pages § 3o o

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees Pe / of 1 [ Ye [F o
Use this form to report contributions from other candidate, referendum or PAC commitiees
I. Committee Full Name (and Fund if applicable) 2. ID Number
/3
{ [ 1 =
Lowm Fee b Clret T MAR M2 6= Vb vy e
3. Contributor Information M Add O Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate I pac
) . |:| Referendum
_/\/ C /JMQ B»‘ A :f’( 51 A"'f V(4 4 [ ¢. Level Registered (Specify)
PR ) : Ceders -
B\,tl(j LQ; N g‘,o /.\74( - [J maflee ] ] Federal L] Cou:Tl)". , :
p B'& < ’f” R E/ State EI Municipakity: | e. Election Sum to Date
o ; Tie%c°
? . ('_)’)C‘) $ QJ/L:) ‘.:'_‘\
Walebn, MO 2700 2294338
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
. . . . . ot
l Check rofirfere S 250
§
3
3. Contributor Information | Add O Remove
a. Full Name, Mailing Addrcss & Phone b. Type of Committce d. Comments
(include city, state, & zip) D Candidate D PAC
'l Referendum
¢. Level Registered (Specify)
] Federal [L] County:
L__I State |:| Municipality: { e. Election Sum to Date
5
f. Account Code g. Form of Payment h. In-Kind Description i. Date {mm/dd/yyyy) j- Amount
3
N
$
3. Contributor Information 1 Add il Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate I:l PAC
|:| Referendum
¢. Level Registered {Specify)
D I'edcral D Counlty:
] State (] Municipality: | e. Election Sum to Date
3
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
b
h)
$
I A
4. Total only this Page 5 Q50
5. Total of ALL CRO-1230 Pages P
$ LD

(This line must be on line 8 of Detailed Summary Page CRO-1161)

CRO-1230 NC State Board of Elections April 2007



Amendment

Disbursements e | o [ O Ys B Mo
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
(ﬂ e fer 4o ilrn}- 7;)\*1'1 MAAry /4~ Yp 9417 E}Q

3. Type of Disbursement (Please use segarate CRO-1310 forms for each type of Disbursemem.g

Ll

m’ Operating Expenses

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

L]

4. Payee Information

Add [] Rem0ve

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

b. Coordinated Committee Name

d. Comments

K. Mawwiri

pimed c. Level Registered (Specify)
217 Shuwt of . []  Federal [] county:
Stat Municipality: Election Sum to Dat
,Bw/:'&')tfm ve 1ur [] i O unicipality e. Election Sum 0/;e
336 - (P 0361 $ //07
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks

|| Aot | Pik orfrore  |S4i6q " | Pgrch b fold o il

| Acil 41-;«/4 A

H.--/IJ/),O;O $ QJ/‘P’}

) (Lq{)Lvth ¢
bl vust b et Tt v

[l

4. Payee Information

Add [C] Remove

=X
-

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

b. Coordinated Committee Name

d. Comments

(' . N
TAS N‘ 4 he ( c. Level Registered (Specify)
Yo 5/3 . f kil Lﬁl"'\e []  Federal [1 county:
Q w ( l oo f £ [:| State I:I Municipality: e. Election Sum to Date
nwlw-ﬁa e Qr0n $ , 60
33 -229-CY¥ 2 130
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i 4, 3 . . ;
l (lodd A I )it) 0w $30° | Web afe opdetes
$
4. Payee Information [E] A [l Remove

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

b. Coordinated Committee Name

d. Comments

6— .m(ﬂdm C: @Mb ! Lec

c. Level Registered (Specify)

I:] Federal [] County:
PO B o ‘g 1 I:I State |:| Municipality: e. Election Sum to Date
viahgm M 1N 3 -of12 be
Crma N %}a 224 -2/ Al
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| : 0 ; T
' ( locie A /!/p//wlo L= movie a ﬂVf’i’“lfj'JH '
. J
8
5. Total only this Page $ ey © =
6. Total of ALL, CRO-1310 Pages 7

(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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ bFo ~

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

- Media B* - Printing Ck
E - Salaries - Equipment
I - Postage J - Penalties
O* - Other

- Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Debts and Obligations Owed By the Committee

Amendment

D Yes E]

Pg l of _" No

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

1. Commi_t{_ee Full Name (and Fund if applicable)

2. ID Nutnber

<7

d !
PN lG(_, \lr’ { e e

T AN M#\,v/u/y e

VD wT e

3. Creditor Information Add

L
[l

L

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
the payee listed as this ereditor.

/ﬂ\ ] }< LM A
2205 oy

Cod P o e
BV"’I"_-)'f‘*,/'UC 2y eV - Cal

b. Description of Creditor

. ol
If r‘"f’f\/\- d>)t. ;J\J"

¢. Beginning Balance d. Total Amount Paid

¢. Total Amount Incurred f. Remaining Ralance

13
$ }Q@Y\‘: - 3 _ o -

i

P -
$ $ oot

£. Incurred Debts (what the committee received)

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

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

-~ )

s Joe ot

toj\lm

$

g3. Item Description

g3. [tem Description

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

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

3. Creditor Information [l Add

L

] 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
the payee listed as this creditor.

b. Description of Creditor

c. Beginning Balance d. Total Amount Paid

e. Total Amount Incorred f. Remaining Balance

b3 b b3 $

g. Incurred Debts (what the committee received)

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

g3. Item Description

g3, Item Description

gd. 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

(This shouid be the sum of all item '3f* from this page) § ,i S
5. Total of ALL CRO-1610 Pages $ L o
(This line must be on line 22 of Detailed Summary Page CRO-1100) } Lo
NC State Board of Elections December 2007

CRO-1610




I A _ldmcnt
Outstanding Loans Pg of dlYes O ~o

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

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

Ltsliie s Wl e Pligond Vb ¢7 A

3. Lender Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

/p\d}q\&.! K _/lr/)/"\/\f/‘/‘/’"
2ok Jhayy OF,

K\J\{ \V\-‘ A KL:) ,) &g
b ) J Byt WU D¢

Col 2oy {\,7Va

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

10/, ( /0

f. End Date (mm/dd/yyyy)

/[/’4_

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

O % )\{-y\v?.

- 9>
$ ‘./ L’L) C,‘ -

$ oov )

Jk. Full Name of Lending Institution

1. Loan Number

3. Lender Information

L1 Add [1 Remove

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

b. Job Title/Profession

d. Comments

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

a. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%o

$

$

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page $
5. Total of ALL CRO-1430 Pages $
(This line must be on line 21 of Detailed Summary Page CRO-1100)
CRO-1430 NC State Board of Elections December 2007
- ’) d=11p




