Amgndment

Disclosure Report Cover Yes [ 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.

1. Committee Information

fo. Poll Name D c. ID Number )
LamPaian 1o Zlect Vedey tmfbsofﬁ
II? i_\lmlmg Addnless (include City, State and Zip Code) d. Date Filed

5% (,L)Of“dlcr\d DR | 10]29 (2002

.- n Phol Number
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5- Trpurer Full Name

Q\Olcl ‘7~|—)cl )O-20- ST Din pSN

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one catégory)
Candidate Campaign D Party Mumup.\l ’%mtm’(uunh Referendum
D PAC [ Referendum D Organizational ' D ()1g.i;1a;llloll.ll ] El ()m.lnl/.ﬂmn.tl
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary El First D Final
.m_Prc-clcclinn O Second D Supplemental Final
7 T_y_pe of Fund (if applicable, ched’_n{tf’) bl D Pre-runoff ..._E Third D Annual
[ Booster Fund Semi-annual I:] Fourth [ special
E Building Fund (| Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
D Other: [ Final O Year End
FS. Number of Fundraisers this Report [ special [ Final
O D Special
11. Account Information [11. Account Information
. Financial Institution Full Name Ja. Financial Institution Full Name
D }\) C B i f\k
Ih Purpuse ¢. Account Cndc b. Purpose c. Account Code
C C\* (X)\ k&f n d. Period Begin Balance i d. Period Begin Balance
(LrdS Contd |5 _ o— $

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all
of the NC cral Statutes and that no funds are commingle
report is ¢¢ ele, true and correct and that | have been trai

5 { WPSIN

licable provisions of Article 22A, 22B & 22D-22M of Chapter 163
1 prohibitedrpr other non-disclosed funds. | further certily that this
y the NC Sthle Board of Elections.

L‘W\,{/y}u\_, j© [2.8\ 2}‘)2_-

%L.

Printed Name of Signer Signah&c of Appointed Treasurer Date
FFOR OFFICE USE ONLY
. - - ) . :
Date Received: [ /O /3 Employee: \J 6‘ Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: - Employee: m Hand Delivered
Bl o [ Electronically Filed

W - has tre Se1v,
T —— T [ Signer has not received

I'Ili'll'ldill()l')’ 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

Q1=10=13 17 :%
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Detailed Summary

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

1. Committee Full Name (and Fund if appluable)

Amendment

Yoes [ N

2. Type of Report

AR

|3- 1D Number

Start of Electmn Cycle .]anuar)/l ZU@C{

Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start S ¢ S a
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| S )
6) Contributions from Individuals wro-12i0| s K7 D 3 8 g7
7} Contributions from Political Party Committees (CRO-1220)| S ’L{ 5 I®) S L{.( 5 O
8} Contributions from Other Political Comemittees (CRO-12301| S S
9} Loan Proceeds (Cro-t40) | S A 0O S A OO
10y Refunds/Reimbursements to the Committee (CRO-1240) & 5
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-I250)] 5 S
11b) Contributions from Not-For-Profit Organizations (CRO-1250)1 5 S
11¢) Outside Sources of Income (CRO-1250)| S 5
11d) Legal Expense Fund - Other Sources (CRO-1270)| S S
11e) Exempt Purchase Price Sales {CRO-1265)] 5 5
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.1Tal 1b. e dand Hel 5 3 {(n 54 O s M A G
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| S ’ \fo O O 5’ 5 !' ‘{-OO . 03
13b) Contributions to Candidates/Political Committees (CRO-1310)] S S
13¢) Coordinated Party Expenditures (CRO-13101] 5 S
14) Aggregated Non-Media Expenditures (CRO-13153] S S
15) Loan Repayments ‘ (CRO-14200| S S
16) Refunds/Reimbursements from the Commiittee (CRO-1320 [ S S
17} In-Kind Contributions (CRO-I51 | S 6 00D S 5 OO
18) TOTAL EXPENDITURES (Add fines 13a. 13b. 3¢, 1405, leand 19 8 14 N5 A % |5 V05, OX
19) Cash on Hand at End (Add lines 4 and 12 1ogether. then subtract ling 18] S c;‘ f’-e' .Y p Y 5 9. ) kf" . Q.,;_
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-13301 S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 5
22) Debts and Obligations owed by the Cominitiee (CRO-1610) | S
23) Debis and Obligations ewed to the Committee (CRO-16200| &
24) Account Transfers Within the Committee (CRO-1720)| S
25) Administrative Support (CRO-1710)| S 5
26) Forgiven Loans (CRO-T440) ]| S 5
27) 48-Hour Notice Reports bum (CRO-22200 | S S
28) (,ontrlbutmns to be Rdunded . CRO-12IS) S 5

CRO-II()[] NC State Board of Elections

August 2008



Contributions from Individuals

Pg ¢

3 Anmendnient
of m?\ [

D No

Use this form to report individual contributions over S50 or contributions under 550 if form CRO 1205 is not uscd

1. Committee Full Name (and Fund if applicable)

C(LW\pﬁHn{‘O a \-PCT (14(5‘1 3 lﬂr\ 36%

|2.1D Number

3. Contributer Information

Add |:| Remove

. Full Name, Mailing Address & Phoene

j Qi -2 5 Heie
\2 0 Lidgeccest

urlrafon ¥ a3l
GI

hmludc cm state, & np)

br. Job Title/Profession

Rettv Cd_

d. Comments

c. Employer's Name/Specific Field

e, Flectinn Sum to Date

5 /OO.DD

\ A

[ Prior |z Account Code  |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) K. Aniount
0| / e BIDRIES >
o Chec v Filohos oc
O S
O S

3. Contributor Information

C] Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
r (include city, state, & ?|p)

KC’F\QU %I/tdcﬂ‘_g
L—I V26 Dubhia C“_
(—?)u(((\/\ci*_&f\ ‘\/C )—,‘)‘\S

h. Job Title/Profession

SL Pt}"tr\\l—'uh'l() (

d, Cominents

[ me!b\__er s N lmc.v'Spcul'c Field

¢ H(. '{ [ﬁul\ V("
?;\1% e F‘L

¢. Election Sum to Date

s 4 p.ee

J{‘L{((-c(d Vf\, AAS5Y

[. Prior |g. Account Code th. Form of Payment i In-Kind Description i Date (mm/dd/yyyy) [k, Amount
A ~
O A | rleck Aol |5 SO
(| 5
O S

3. Contributor Information

]:l Add

L] Remove

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

U L nnon DLL&.W

\ iju e 0\.0 ™o bZ-

h. Joh Title/Profession

QHiney

d. Cemments

¢. Employer's Name/Specific Field

%l“(u\(\éf\ (O L"lﬁ(l‘r’\
(i e 3 - b e

c. I< lection bum w l)dl(:

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

re \ G A k/ CoD e D4 AW Cort Sy bR St
f. Prior |g. Ag_t_-t_mm Code  |h Poiminftuﬂn{ | ln-Kind I)_csc_r_igti(_u_l B Date [mmfdcll,\:\rg)” k. Amount o
O j{ LLE C,‘ \,!C)t\\c[b\(,u\ S \S-0.0CS
O S
O S
4. Total only this Page RO O 0O
3. Total of ALL CRO-1210 Pages g 7 D oo

CRO-1210

NC Staie Board of Elections

April 2007



Contributions from Individuals

mepdment
Py Zuf é m}\ es

D No

Use this form 1o report individual contributions over $50 or contributions under $50 it form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

/-C:\ r\,\r‘y’tgclr\k—c\ \f(:{'" KLL%W

2, 1D Number

S iS00

f

3, Contributor Information

Add Remove

{a. Full Name, Mailing Address & Phone
(mLIudc ul\ state, & zip)

| S \Wora )ontf—(—
79\ Sofe Treeted

Dm’ ey MG )T

N £

b. Joh llllcll’mfcssmn

)ucdﬂzcxf' Lt'l A

c. Emplayc er s 1 \\mmlﬁpcul‘t F ield
{ erninuni by (i

\ \‘l'\é {a/# Giy
L\d‘gr < e I\/C :,2 75)(:

d. Comments

J—‘) -

e, Election Sum to Date

s S

K. Prior |g. Account CudE h. Form of Payment  |i. In-Kind Description _]_. Date (mn ddiyyyy) |k Ameunt
O] 4 | Chek qlJ)ou s A5°°
a
O S

3, Contributor Information ﬁ Add ﬁ Remove

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

SN |
R 5 < e oodovek AR
‘—\%uvs Ve fon NC 27M5

k. Job Title/Profession

P\(“th V{"’c_,

d, Comments

c. E mpl(n er's Name/Specific Field

&/ |4

c. 1< [ection Sum to Date

S %DOOG

Jf. Prior |g. Account Cudp h. Form of Paymer of l’dmlull i. ]n—KirlilglﬁlEfipiliorn A l).llc I.'Illl\llfddf\-\\-}) k Amount _
/ t ‘ S 66
il Chec 1 2o |5 306.
(| 5
O S

3. Contributor Information

O Add

ﬁ Remove

K. Full Name, Mailing Address & Phone
(mcludc city, state, & «ip) -

h. Job Title/Profession

d. Comments

t. Emploayer’s Name/Specifie Field

e. Election Sum te Date

S
Jf. Prior . Account Cndc h. Form of Payment i. In- KII_IEI_D_L‘Q_C_]_‘I[)I](HI j Date tmnvdd/yyyy) |k, Amount
O S
(. 5
. 5
4. Total only this Page s BN 0°

5. Total of ALL CRO-1210 Pages

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

s 570°°

CRO-1210

NC State Bourd of Elections

April 2007



Contributions from Individuals

Use this form to o report individual contributions over $30 or contributions under S30 it form CRQ 1205 is not used

Amg
Pg g of 5

wlment
Yues

D No

1. Committee Fuli Name (and Fund if applicable)

(, CAPAYC ey "\‘O E! et

rwyiwh

2. ID Number

3. Contributer Information

iy

Add [ Remove

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

Re\; Loty

C O V/;\,n (,'{(’() Y
B30T Wi Wt beadin Nea -
(;){CLL‘GU’V'\ NSTAEA N PR

b. Job Ti )JI’I‘PEW““ L.
%qsbr

¢. Employer’s '\l'lnleISpL‘ciﬁc Ficld

d. Comments

ent e L
Zl:; A fLS"J‘

ng, \f"\q{?ﬂ L 4777

¢. Election Sum lo l) ite

)

[/O o0

[t Prior |g. Account Code  [h. Form of Payment i In-Kind Pescription j- Date (mn/dd/yyyy?  fk Amount
_— s Yo o
O _/(___, le\f’CL’_ 4 \L{{bou_ -0
- 5
O S

3. Contributor Information

Ei Add ﬁ Remove

Ia. Full Name, Mailing Address & Phione
(include city. state, & zip)
o
Y
A

Y oe ! IC(\&
NS bacden €4

"-“?—.‘ ik)-( l N (\Cl+u|\ L)C’ 37 J-\r

b, Jaob Title/Profession

< .
Se1 s Egryplogyed
C. Emp_ln_\‘_er's _l_\!_a__mel!s‘puciﬂc Ficld

Foe's phitepll

d.

Comments

c.

ébkﬂHﬁWmMm
g'th\é\\‘oﬁ Ly QU

Election Sum to Date

S HoO .o

T Prior |g. Acc,r;lilL(;ptjg h. Form of Payment  li. In-Kind Deseription. . Date (mnvdd/yyyy) |k Amount _
: | o
O o Cleck Q\IO\%JL 2 50 O
O S
O S

3. Contributor Information

-E[ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(mcludc ('m state, & zip)

Vuﬁf,u 3 N\,‘(\‘Rz

Ll 'LLJ(J Oc‘\’o‘l nd QL
(:,",(w. an MG 2 Ta8S

b. lnh [ltlell’mﬁ:ssmn

RS M-«ﬂ-"‘*

c. Employer's Name/Specific Field

d. Comments

e A

s % 08 | —)wh\wdx{)—
%uv(mm M 3107

e. Election Sum to Date

—

s 4.0

K. Prior |g. s_\__l:calml Code  |h. Form of Payment i. In-Kind l)cﬁcnplmn N J. Date (imavdd/yyyy) |k Amwunt

O J O N I R T, ge, 2132 |5 5 .o

O S

O S
4. Total only this Page S ALy 0Y
5. T.ot.al of ALL .CRO-12l10 !’ages S o 7 O OO

(This Iine must be on line 6 of Detailed Summary Page CR(O-1100) :
CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions Py

Amendment
of j__ M/Yus

Use this form to report non-monetary coatributions. denaiions, goods or services provided te (he committee or fund.

Use CRO-12135 if In-Kind Contributions were ar will be refunded within 7 days.

D No

I. Committee Full Name (and Fund if applieable)

2. ID Number

Connrbtee 4o Elect [)Cbtgbf _SWY\—P_SW“

3. Contributor Information

" O Add [ Remove

Ja. Full Name, Mailing Address & Phaone

{include city, state, & zip)

pr"“) SipSe
5 Lo edland DR
C')’f o e M 371353

b. Type of Contributor

c. Comments

B individual
D Candidate
D Party

[ rac

D Reterendum

D Other Receipt Source

d. Election Sum to Date

s 5.00

¢, Deseription

. o)
.Er \ N\U\\ e

f. Date (mmy/dd/yyyy)

23

5 5.66

g. Fair Market Amount

5

3. Contributor Infermation

EI Add ﬁ Remove

o Full Name, Mailing Address & Phone

tinclude city, state, & zip)

b, Type of Contributor

c. Comments

D hldi\'iLlLl:lI
D Cuandidale
D Party

O rac

D Referendum

D Other Receipt Souree

k. Election Sum to Date

Je. Description f. Date (mm/dd/yyyy)  |g. Fair Market Amount
$

3. Contributoer Information

O Add ﬁ Remove

I Full Name, Mailing Address & Phone

(include city. state, & zip)

b. Type of Contributor
D Individual 7
D Candidate

D Paity

] rac

D Referendum

D Other Receipl Seurce

¢. Comments

d. Llection Sum to Date

¢, Deseription

f. Date (nunvdd/yyyy)

g. Fair Markel Amoeunt

4. Total only this Page

s 5.60

5. Total of ALL CRO-1510 Pages

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

s H .o

CRO-1510

NC Stale Board of Clections

December 2007



. Amendment
Disbursements re I ] Yo [N

Use this form to report expenditures from the committee for operating expenses, contr lbumms 1o candidate/political

commitiees and coordinated party expenditures -
2. ID Number

1. Committee Full Name (and ¥und if applicable)

(Y cmpatan Yo Gled (\Zm Smpsm

3. Type of Disbursement  (Please use separate CRO-1310 fornis for eacfk type of Disbursement.)

craling Expenses Conteibutions 1o Candids uu.’l’n litical Cmnnnllu.» | l Coording ared le K \puuhlmu
4, Payee Infermation L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comuments B

l[mclude city. state, & zip)

Ct NS Ard ver )‘-j’-\f\ | c. Level Registered {Speeify)
% :,),(DL‘t VCU/\ be (N D Federal

D County:

L'(/ D Stale [ Municipatiny: e Election Sumito Date
e s ) 09).08
f. Account Code  |g. Form of Payment h. Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

K Check 23 éf\mhw G858 Signs
4. | Chece 5 ngmw%o& Ced S

4. Payee Information O add [O Remove
Ra. Full Name, Mailing Address & Phone ir. Coordinated Lurllnul(ﬁpﬁcﬁmuc d. Cnnm_lfﬂls

(include city, state, & zip)

\,’,\E b# é ) P c. Level Registered tSpecify) -

i e .
v ((c‘(‘e D Federal D County:
\ —’l L\' 5 Lteh —?) D ‘sldl{. D L\'llll'llici!)r‘trl"i

e. Election Sum to Date

\\5[/\(({,\01{1‘.\ Ao Q_*?QJ’!' g _27Cf: e

Jf. Accoynt Code  |g. Form of Payment h.l’uﬁrPESEVCodc i Date (mnvdd/yy¥y) [j. Amount 1\ Reguired Rg_lﬂ:fks
L T ovece] A | Qalia s | Ad sn Gic
S
4. Payee Information ﬁD Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone I_J Cﬂﬂl‘dil_lflli!d Cummillgcl\]amc _ d. Cnmm_c_l_lt_.f__ ~ .

{include city, state, & zip)

<2
a\ (,\\{Y\C\ N (U " r\‘-*"" g ¢ V%}N ¢. Level Registered (Specify)

{“‘() . O vedersi O couny:
‘%(}{ 17 n D Staie D Municipality: |e. Election Sum to Date

. . i GO

s L.

I Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date cmnv/dd/yyyy) |i. Amotnt k. Required Remarks

" ) i 2 Y e e

_L checle & 09 Llo Lo;‘)- S Lfo Ll TRt Saf+

S

5. Total only this Page S '] JyOoO.Of

[6. Total of ALL CRO-1310 Pages

(This line gees in line 13a of Detailed Suntmary Page CRO-TI00 if Operating Expenses) g

(This line goes in line 130 of Detailed Sunnmary Page CR(-1100 if Conerib to Candidates/Palitical Comm) ’ . C) g
¢ This line goes in fine 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expendiinres) ' q O O ’

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
I - Postage J - Penalties K# - Office Expenses Q% - Donation to Legal Expense Fund
0% Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2000




