Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information.

Amendment

[ Yes 1 No

must be signed and submitted along with other detailed forms.

1. Committee Information

fa. Full Name

G pPaiqn to 5‘

c. ID Number

Ilb. Mailing Address (include City, State and Zip Code)

ech Paﬁ%j ?lw\psm

SYT woedlend DE.

G*I"o/(naw-x MNC D) T12S2

d. Date Filed

\RO[ZOIL

e Phone Number

%3@ XTI 7R

ﬁeport Year

2012 | 1o\2.12000

3. Period Start Date (mm/dd/yy)

1z]31]

4. Period End Date (mm/dd/yy) |5. 1

20|72

casurer Full Name

sy Sionpsd

6. Type of Committee (Check One)

9. Type of Report (check only one type of reppit from one category)

andidate Campaign D Party
[ pac [ Referendum
[ ndependent Expenditure D Joint Fundraiser
D Legal Expense Fund

Mumupdl

[ Organizational
D Thirty-five day
D Pre-primary
D Pre-election

7. Type of Fund
D Booster Fund
[] Building Fund

D Other:

(if applicable, check one)

D Pre-runoff

Semi-annual

| Mid Year
| Year End
[_] rinal

{8. Number of Fundraisers this Report

D Special

“"fa,

State/County
R D drgﬂﬁi zational
Quarterly
(| Firsi
(M| Second
O Third
| Fourth

Semi-annual
Mid Year
Year End

[
]
J%nnl
(I Special

I

Referendum

[ Organizational

D Pre-referendum
[ Final

[ Supplemental Final
D Annual

[ Special

10, Special Report Nane _

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Ib. Purpose

¢. Account Code 1

b. Purpose

¢. Account Code 7

i N,Pa?q n C»ur\dj

Condvo)

d. Period Begin Balance

s 14, G

d. Period Begin Balance
$

CERTIFICATION

omplete, true and correct and that I have beer

I certify that the Committee or Fund is in compliance with all dppluable provisions of Article 22A, 22B & 22D-22M of Chapter 163

the NC Stiye Board of Elections.

of the NC General Statutes and that no funds are tOl'IlI'l]l prohibited or other non-disclosed funds. I further certify that this

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

[-10-13

Employ
Employ

Employ

Employ

JG&

ee!
el
cel

ce:

l[’rinlcd Name of Signer S:M of :\hﬂmud Tllnmru ! Date
FOR OFFICE USE ONLY

Delivery Method
[ Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
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

G1-10-

August 2008
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Detailed Summary

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

Amendment

[3 Yes

[ Ne

1. Committee Full Name (and Fund if applicable) ~ |2. Type of Report

kaﬂf\pqlﬂff\ ﬁ—o {’(,JYP;, »; Sunon, Final

|3 ﬁ) Number

Start of Electlon Cycle:  January 1, LO 2 Rep:l;:ttizl‘llgﬂll’isrio(l Pl[l(:;(i::lt(l;i?cle
4) Cash on Hand at Start S /)\) ’—f‘q - § e
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| S S I
6) Contributions from Individuals (CRO-IZI| S 775 6 o S bﬂi‘_‘g@ O D
7) Contributions from Political Party Committees (CRO-£226)] S by Cf F}‘ 0 00
8} Contributions from Other Political Committees (CRG-1236) | S S ’
9} Loan Proceeds (CRO-1410) | S S A0 O6
10} Refunds/Reimbursements to the Committee (CRO-1240] % S
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)] S g
11b) Contributions from Not-For-Profit Organizations (CRO-1250;] S 5
11¢) Outside Sources of Income (CRO-1250}] S S
11d} Legal Expense Fund - Other Sources _ (CRO-1270)] S 5
11¢} Exempt Purchase Price Sales (CRO-1265)1 S 5
12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10,11a 1 1b. e 1dand 11e)| § [ 5 .00 s | s 945
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CrO-1310| S 73 g¢.3 b N [ ‘-{— 3({\{‘{
13b) Contributions to Candidates/Political Committees (CRO-I3IN | § 5
13¢) Coordinated Party Expenditures (CRO-13IM| S )
14) Aggregated Non-Media Expenditures (CRO-1315)] S S
15) Loan Repayments wro-r2o| s ) SILL s 25| LG
16) Refunds/Reimbursements from the Committee {CRO-1320) | S S
17) In-Kind Contributions (CRO-ISI0) | § § g 00
18) TOTAL EXPENDITURES (Add lines [3a. 13b. 13c. 14. 15 06ad 173 S DG 8.6 s JLgsel
19) Cash on Hand at End (Add lines 4 and 12 1ogether, then subtract line 181 5 —-.0of 5
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] S
21) Outstanding Loans (incl. ones from other campaigns) (CrRO-1430)] S
22) Debts and Obligations owed by the Committee (CRO-1610] S
23) Debts and Obligations owed to the Committee (CRO-16201] S
24) Account Transfters Within the Committee (CRO-1720)1 S
25) Administrative Support (CRO-I7101] S S
26) Forgiven Loans (CRO-1440) | S g 3 S
27) 48-Hour Notice Reports Sum (CRO-22200 | 8 S
28) Cont_;m_tl--t;()ns to be R'eifrun('led S ft’kr)-izrs} S S

N I
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

1.

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

Amendment

D Yes

D No

1. Committee Full Name (and Fund if applicable)

Cckvv\pcuclr\ o gkt“c& ((JL.{TS‘-*'—

2. 1D Number

3. Contributor Information

i /YEQSJ ~
ﬂ Add Remove

B Full Name, Mailing Address & Phone

] (include city, state, & zip) o 7
2\ A

Ve tsha
N B Seuh feplest

Crotmanm L 2353

h . Job I|tlell’rufess1m|

Ctor ey

¢. Empluoyer's N: mlm’SpuuﬁL Field

[ eisha Hube ix

d. Comments

A g e ST
I

o. Election Sum to Ddl&.

s 7547

lf;l'fi(?f 18- itilﬂllt Code |h. Fq;m of Pk}_\']‘!cﬂlﬁ 1”[7:1 Klnd U(!ﬁtl'lpll()l'l } 1. 1};((. mnvddiyyyy) |k Am_n_u_nl o
\ i .
- | dheck 19]23 30> | 8 7502
O S
O s
3. Contributor Information

ﬁ Add ﬁ Remove

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

h lnb T 1tlcl]’r0fcsqmn

C. l;mplm er s N.mlcfSpLLlf'L Field

d. Comments

e. Election Sum to Date

)

K. Prior g, Account Code |h. Form of Payment i. In-Kind Deseription i Date ln)_l_:_l_fl.l_dn‘:\_'__\:!':v_}_ k. Amount
O S
0 -
O S
3, Contributor Information O Add L[] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession _ |d- Comments

tinclude city, state, & zip)

{. Prior

¢. Employer’s Name/Specific Field

.

Election &mm to] I) ate

5

g. Account Code  |h. Form of Payment

i. In-Kind Deseription

i- Date (muiddiyyy)

T, Amount

O 7 S
O )
O 5

4. Total only this Page

/560

5. Total of ALL CRO-1210 Pages

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

3

7S o0

MNC Stie Board of Elections

April 2007



. | Amendment
Disbursements pe | o | Ove Ohwe
Use this form to report expenditures from the commitiee for operating expenses. contributions to candidate/political
committees and coordinated party expenditures —

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

C conpaion Yo Elect @Je’qu Olenpe s

3. Type of Dis'burser_i_}_g_ t  (Please use separate CR011310 tarms' for each type of Disbursement.}

Operiting Expenses I I Contributions 10 Candidates/Political Commitices lj Coordinated Party Fix|)c|1:|}i;]|‘u~
4, Payee Information O add [ Remove

Iﬂ. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

ﬁ \QW\Q'N < \(/e S ¢. Level Registered (Specify)
QO Q)O RS L*'S { D Federal D E‘ounl_\‘:

%V NC, 9,_[ 1L 2 D State D 1§i|_ll_l_li_ci.pil|i.l_\'i e. Election Sum to Date
a_'[/wv_\
s 39.2¢

|- Account Code g, Form of Payment__Jh. Purpose Code i, Date (mmvddiyyyy) 1. Amount k. Required Remarks
checle P lo]agRorals 38 36 A
L] g
S
4, Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone h. Coordilmlc(_l__E.‘E_n}miltec Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

CFederal D County:
D Stale D Municipality: e. Election Sum to Date
S
i Account Code  |g. Formi of Payment  |h. Purpose Code  |i. Date (mn/dd/yyyy) [j. Amount k. Required Remarks
S
S
4. Payee Information O Add [ Remove
ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments o
tinchude city, state, & zip} )
c. Level Registered (Specify)
D Federal D County:
D Stae D Municipality: |e. Flection Sum to Date
f. Account Code g, Form of Payment b, Purpose Code  |i. Date (ma/dd/yyyy) |j. Amount |k Required Remacks
5. Total only this Page S :5 926
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opcrating Expenses) <

(This line goes in line 13b of Detaited Sunnnary Page CRO-1100 {f Contrib to Candidutes/Political Comin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Covrdinated Party FExpenditures)

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 Q7 - Donation to Legal Fxpense Fund
O Other

* Codes reguire detailed exE]anation in reguired remarks field skI}

CRO-1311) NC Siate Board of Elections Decentber 2009




Loan Repayments
Use this form (o report payments on an existing loan.

Pg _L of (_

Amendment

D Yes

1. Committee Full Name (and Fund if applicable)

(' pacan o Sled PQZ@% ;\mpsmﬂ

2. 1D Number

3. Lender Tformation 00 Add L Remove

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

Pqﬁﬁ DT anps o
SL{‘] oo lama DY

G—f’a,l’wr"—‘ AN TS

b. Comnments

¢, Original Loan Date

s

d. Original Loan Amaunt

§ S0o

fe. Remaining Loan Balance

f. Account Code  |g. Form of Payment |1 Date (imnv/dd/yyyy)
S : :
' \ (hedc

2]l

i. Repayment Amount

> A5LLG

S

5

3. Lender Information ﬁ Add [ Remove

Ia. Full Name, Mailing Address & Phone
{include uh state, & 7ip)

h. Comments

v. Original Louan Date

d. Original Loan Amoeunt

)

Ye. Remaining Loan Balance f. Account Code  |g. Form of Payment h, Date (mm/dd/yyyy) i. Repayment Amount
S S

ﬁ Add ﬁ Remove

3, Lender Information

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

. Cominients

e. Original Loan ate

d. Original Loan Amount

S

Je. Remaining Loan Balance f. Account Code g Form of I’E_lﬂ_cll_l" h.}_)at_c_ (I_I?J]_)fd_di‘\_'!'{‘\_’_) _ i. Repayment Amount
S )
4, Total only this Page S A5lbb

5. Total of ALL CRO-1420 Pages
(This line must be on line 15 of Detailed Summary Page CRO-1100)

S35l

NC Siate Board of Elections

CRO-1420

December 2007



Forgiven Loans

Use this form to report any loan which has been forgiven by the lender.

A Foreiven loan statement {CRO-6200) must accompany each forgiven loan.

Pg \ of \

Amendiment

[ ves [ No

1. Committee Full Name (and Fund if applicable}~_

Cormprign Yo zled sy S v

2. ID Number

3. Lender Inforfuation

L

Add [ Remove

. Full Name, Mailing Address & Phone

{include city, state, & zip)

P'é"\’ S DO PSen
ST \Woodland DL

@/F’a i’\ﬂ\""““ ‘\'/C- D—’])é3

b. Comments

¢, Original Loan Dale (ulny}ddf}‘y}'y)

. Election Sum to Date

_\\0\\1013\

3

. Original Loan Amount

g. Date (m/dd/vyyy)

s e

¢. Remaining Loan Balance

$

h. Fargiven Amount

s 9,34

3. Lender Information

Add  [] Remove

n. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Comuments

c. OQriginal Loan Date (invdd/yyyy)

f, Election Sum 1o Date

$

d. Original Loan Amoeunt

g. Dale (mm/dd/yyyy)

c I{c_n_l_u__i_l_l_ix_lg_l_.?.ll_l_ _l_!_zl!ﬂ_n[:_e ) h. Forgiven Amount
3 5
3. Lender Information [ { Add { | Remove

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Comments

c. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

5

d. Original Loan Amount

2. Date (mm/dd/yyyy)

e. Rematining Loan Balance

h. Forgiven Amount

%

8

4. Total only this Page

ERNVT Y -

5. Total of ALL CRO-1440 Pages

(This line must be oxt line 26 of Detailed Surmmary Page CRO-1100)

S 43 3¢

The tender iiformation should contain the sente information agsupplied on the origingl loan proceed statesent.

CRO-1440

NC State Board of Electians

December 2007




