. ndment
Disclosure Report Cover Yes I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use th1s form to u date 1nformat10n

DD T 4//77%"

b. Mailing Address (include City, State'and Zip Code) - SIS R R L s R
PO Box 195 5'/”‘7/?-_ _

. / N C 2/ ¢. Phicne Nurfber ;.
5(//94/)%’12)%/ 27214 57 2402

[2:Report:Year| 3k PeriodiStatt Dafe Gumiadyyy, |4 Period End Date gawddy 15e T easurer FulkNamie 25

i Date Filed -

UVD Party.

Y] A A ‘ ¢
Candidate Campmgn 3 : :'Referendum e
PAC D Referendum D Orgamzauonal D Orgamzauonal D Orgamzanonal
[ tndependent Expenditure 1 roint Fundraiser ] Thirty-five day Quarterly 3 Pre-referendum
[0 1egal Expense Fund 3 Pre-primary E First [ Einat
D Pre-election D Second D Supplemental Final
TERYpe ?}Eﬁp figibles dheck one) S| [} Pre-runoff | Third ] Annuat
D BDOS!EI‘ Fund Semi-annual D Fourth D Special
[ Buitding Fund O Mid Year Semi-annual
(M| Year End a Mid Year
1 Fina | Year End
PRI Special [ Final
D Special

Fj117A ceount: Information$is
! . Finanéial Institution Full Nameé -

.;[e: Aceount Code .~ i |b. Purpose o * 57 e Account Cade
C/%% /%M d: Perlod Begin Balance ... i: d. Period Begin Balance . ;"
$ ._0 . $

I certify that lhe Comm:uee or Fund isin compllance 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 begn trained by the NC State Board of Elections.

Da) D Ty s 7H

Printed Name of Signer ignature of Appointed Treasurer f / Date

Purpnse

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 Orgamzahon (CRO 2100A-E) to make comumittee changes.
a{’o-]ﬂoo NC State Board of E.lectlons August 2008




Detailed Summary

15 Coramittee - Full Name (and Fund:if applicable):

Use this form to summarize all disclosure regorting forms and to total monetary i nformatlon

2125 Lype.of Report:i:

DND

%endment
Yes

13, 1D NUmber i3 5

HLTH PR COUNT Y capdlsswned  FRST _ :
Start of Election Cycle: January 1, 22207 Repg‘:tti?:gﬂ;:ﬁo a EI;‘:‘:;‘?:(}_':;SC]B
4) Cash on Hand at Start $ $ — j.-

ki naiyal

5) Aggregated Cnntributions from Individuals

(CRO-I205) | § $

6} Contributions from Individuals (CRO-1210)| $ 7277 pd $ < 4 c{ dd
7 Contributions from Political Party Committees (CRO-1220)| $ 3
8) Contributions from Other Political Committees (CRO-1230)| § 3
9) Loan Proceeds (CRO-1410)| $ k)
10) Refunds/Reimbursements to the Commitiee (CRO-1240)| $ $

11) Other Receipt Sources

12) TOTAL RECE]PTS (Add lines 5 6,7, 8 9,10,11a,11b,11c,11d and Lie)

11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-Fer-Profit Organizations (CRO-1250)] $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d} Legal Expense Fund - Other Sources (CRO-1270) ]| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$ 3

750 2O

547,70

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRQ-1310)

265736

Y248 74

18) TOTAL EXPENIITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

8245 34

19) Cash on Hand at End (Add lines 4 and 12 together then subiract line 18

$

13b) Ceontributions to Candidates/Political Committees (CRO-1310)| $ $

13¢) Coordinated Party Expenditures (CRO-I3ID) | § $

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

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

16) Refunds/Reimbursements from the Committee (CRO-13200] $ $
17) In-Kind Contributions (CRO-I5103 | $ $ Gz, iy

$

$

18] $ 457 4 ¢

ADDITIONAE 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-ISID | $
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-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | % %

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or conmbunons undcr $50 if form CRO 12057&161 used

lAmeudmenl

b L | [P

Ean

I T HE T S
Ji. Committee Full ‘Name (and Fund'ifapplicable) .-

2. ID Nuinber ;.

| smi7w 700 couyry cdmmlﬁ/w/(/&

I3 Contribator Informatior

& Add *D Remove. .

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

b. Job Tlﬂe!Professmn d. Comments

TELRY ToHA'SON
109 5. MAPLE STRECT

SHER

c. Employer's Name/Specific Field

AL%W)VfE' e. Election Sum to Date
CRARAAN , NeC . 27253 COUNT Y 5 257, 40
. Prior jp. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) bk, Amount
O " /- |c#ecK 3/a/12 |S26p. 40
7
O 3
(| $
3. Contiibutor Information . -5 =

D Add’ = 'D Remove”

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

b. Job Title/Profession

TEREY ( RENSAAW
1329 HUFZH4N HILRD
BURLINETDN NC 27275

O/ ER

c. Employer's Name/Specific Field

CARP LA

e. Election Sum to Date

VI/SSAY 5 G0, ¢

if. Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D ¢ _ i . . % :
[~ |cpeet ths/a 500 %
O $
O $
3:-Contributor Information - o o0

L1Add LT Remove - - - ... bii. o

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

3
ff. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total-only this Page’

5. Tofal of ALL, CRO-1210 Pages

$ 747 oz

" {This line minst be on liie 6. of Deladed Summary

7200

CRO-1210

NC Siate Board of Elecuuns

April 2007



Amendment T

Disbursements e | ot | ﬁ, O

Use this form 10 report expenditures from the committee for operating expenses contr1but10ns to candldate/polmcal
committees and coordinated party expenditures
1. Committee Full Naime (aiid Fuiid.if applicable)

S 1 TH Fk /‘ﬂg/w Y (dM; 55 z/\zé—/é
3. Fypé.of. Disbiiriément " (Please. tise separate CRO-1310 forms for each type - of Disbursement;)-
Operating Expenses D Conmbuuons to Cand|dales.fPohueaI Comnuttees D Coordmaled Pany Expendllures

. Payee Information s S : 'D ‘Add - I:] ‘Refoye 5
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
include city, state, & zip)

HWARKE Y ) NC

2. 1D Number . = oo

d. Comrneufs

c. Level Registered (Specify)

. , Cm— D edera ounty:
7/¢E >/4 l// 5 5/ ! D ;:l:(e | g Siunic}i‘pali:y: e, Election Sum to Date
BURLINGETIN NC 2725 3245, 3¢
- Account Code  |g. Form of Payment  th. Purpose Code  [i. Date (mm/dd/yyyy) lj. Amount k. Required Remaxks
= learek T B 3/:2///2 82457 3( | "CALD IRINTIN G-
b

b. Coordinated Committee Name

4, Payee Informatmn T
ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

c. Level Registered (Specify)

D Federal | County:
D State D Municipality: (e. Election Sum to Date
3
. Account Code g, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
$
4. Payee Information. "5 =07 I:I Add I:[ Remove. RS
. Full Name, Mailing Address & Phone b. Courdmated Committee Name d. Comments

(include city, state, & zip)

t, Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
b
[ Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
$
3

S 2685, 3¢

s 245, 5¢

S. Tota] only ‘this: Page

( Tlus lme gaes in Ime I3a of Detmled Summary Page CRO-1100 if Operating Erpenses}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendrtures)

Pl.lrpose ‘Codes.. (List detailed &xpéniditure dode in (h. ) above) -

O#* Other

CRO-1310

C#- Fundra:smg

D - To Another Candidate

* Codes require detailed explanation in required réemarks field (k) .

IA* - Media B* - Printing
E - Salaries ¥#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




