Amendment

Disclosure Report Cover dves ElnNo
Use this form for general report and committee informatton, must be signed and submitted along with other detailed forms.
_Dao not use this form to u date mformatlon

e

. Fu]l Name

. - e - o c. ID Number -
( ?4 V. /l> ,/J 5/// 77sf FM Ya Ty U ( Foi R
ng Address (include Ci’!y,Slale and Zip Code) R ’ o o - |d.Date Filed -

/25K | S5 7/////72,

e, Phoue Numher :

G CRLINGToN, NC 27.2/¢ 326 ZYp. 2757

2 Report Y ear|3. Period Start Date, (mavdd/yy) |4 Period End Date (mm/ddlyy) |5 Lreasurer, Full Nain

20/ | 4/a2//2 /%) /)2 DIV D L. ITH

I6: Type of Committee (Clidck One)iEi B 9. Type.of Report: (i checioonly one:type: of Feportyrom one. _categmy :

m Candidate Campaign D Party Municipal - - - |State/County {Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
EI Independent Expenditure [ ] Joint Fundraiser D Thirty-five day Quarterty [ Pre-referendum
D Legal Expense Fund D Pre-primary D Finst D Final

I:I Pre-clection ﬂ Second D Supplemental Final
7. Type of Fundz(F opplicable;chickonerge L] Pre-cunoff O o [ Ao
D Boaoster Fund Semi-annual EI Feurth l:] Special
[2] Building Fund a Mid Year Semi-annual

O Year End (| Mid Year
O other: [C] Final | Year End

|3 :Number:of Fundraisers this Reporfizf[ ] Special [ Fina

D Special
15|11 Aceount Information
R 'a. Financial ¥nstitution Full Name -

11;-A-ccount- Information #x:
. Finanecial Institution Full Name -

54’/‘1/“2‘7%05[‘

Ib. Purpose c. Account Code - -+~ . {b, Purpose : © . |e. Account Code

%( //)4/6-/% d. Period Begin Balance . . d. Period Begin Balance
$ 4?4 ¢ ‘f $
ICERTIFICATION e _ e

I certify that the Comrmllee or Fund is in comphance with all apphcable provisions of Amcle 224, 22B & 22D- 22M of Chaplcr 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 compiete, true and correct and that I have beep trained by the NC State Board of Elections.

- c’ -
L raatd 3 LS 2 N
Uy I s TH %M 7////
Printed Name of Signer Signature of Appoinled'Treasurer Date

‘F OR OFF ICE USE ONLY.: .

" Delivery Method"
. ' Normal Mail -
-] Registered Mail -
-E Hand Delivered .
Electrorucally Fllcd

Date Recewed .

B }D.af@, ,qutm.arke

* Date Seanned:

Date DataEntered | : .7-.7;'.Employec _',:- : '_.__'. - R= f&;‘ﬁggtgf-;?faﬁﬁfﬁgved

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,
E{’O-]OOO NC State Board of Elections August 2008

07T-11-12 16:34 RCVD



Amendment

Detailed Summary OOves Do
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Fuli Name (and Fund if applicable): . - 212, Type of Report ..~ . :|3. 1D Numbeg::
MY TH PR Gl Ty Catoys by S ECOND
Total this Total this

Start of Election Cycle:  January 1, Pl f

Reporting Period

Election Cycle

4) Cash on Hand at Start

RECEIPTS

[s 459 . 6¢

s g =

5) Aggregated Contnbutlons from Indmduals {CRO-1205)

¥ $
6) Contributions from Tndividuals (cro-1210)| $ g %’ 4 %{ 20
7} Contributions from Political Party Committees (CrRO-1220)1 § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds koS 5 g 50 |$ 5o b
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 7 3 ‘

11) Other Receipt Sources

EXPENDITURES -

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10, 1a,11b,11c,11d and lle)

11a) Interest on Bank Accounts (CRO-1250) $ 7 $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 3
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
s6 /W W[5 7947 @

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § /Zﬁ ) / 4[. $ Z/é 2 .45
13b} Contributions to Candidates/Political Committees (CRO-1310)| § 10 /7 w 0 $ [ p] 0 . ¢
13c) Coordinated Party Expenditures (CRO-1310)| & $

14) Aggregated Non-Media Expenditures {CRO-1315}| %

15) Loan Repayments (CRO-1420)| $

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

17) In-Kind Contributions (CRO-1510) | &

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 1§ -

r.

19) Cash on Hand at End (Add lines 4 and 12 togethcr, then subtract line 18
ADDITIONAL INFORMATION - ; i

(CRO-1330)

20) Non-Monetary Gifts Given to Other Commjttees 5 =
21) Outstanding Loans (incl. ones from other campaigns) (Cro-143m | § :
22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations ewed to the Committee (CRO-16200| $

24) Account Transfers Within the Comumnittee (CRO-1720)| § ]

25) Administrative Support (CRO-1710)| & $ 7

26) Forgiven Loans (CRO-1440)| § $

27) 48-Hour Notice Reports Sum (CR0O-2220) | § 3

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

CRO-1100 NC State Board of Elections

August 2008



. Amendmcnl .
Disbursements P _L of L 0 Yes ﬁ No
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmca]
comumittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - . ' BE |2. ID Number

S ITH FOR Iy HTY cOUN z«w&%

3, Type of Disbursement : (Please use'separate CRO-1310 forms for each type of Disbursement.

E Operating Expenses @ Conmbulmns to Candldalesl’Pohuml Commmees [:] Coocrdinated Pariy Exbendilures
4. Payee Information = = & oo D Add !D Remove o
a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
/? EPUBLICALY WIMEN O F c. Level Registered (Specify)
/l(b{/g{,f,/qu COUN T 7 [ Federal County:
%_27 P t 1L Wﬂﬁ,&c’&’/( D@ D State D Municipality: |e. Election Sum fo Date
- a
BaRLNGTSH N 27205 ey
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CHEK & 5451/ S/ ¥ | puvep
7
3
4. Payee Information ... .-: . .- [ Add - 1 Rémove ,
ka. Full Name, Mailing Address & Phone b, Coordinated Conunittcg_ygl_ne d. Comments

{include city, state, & zip)

W’C& Eé / //VC ¢. Level Registered {Specify)

/ 57 T Federat B coemy:
;/6 £ )Ay 5 5'/ D State D Municipality: (e, Election Sum to Date
& _
RLINGTOH NC 272/ 53247 .50
, Account Code  |g. Form of Payment  |h. Purpose Code  [i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

} .

[ cHeck B CAtliz 81797 " ph sieHs
3
4. Payee Information - - . . ;EI_-'Addr ﬁ Remove N
Ja. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments

(inciude city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

3 stae [ Municipality; [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
b
5. Total only this Page . . . oo L 5 . : IR /ﬁ 77, %

f6. Total of ALL CRO-1310 Pages - o - IR -
(Tlus fine goes in line 13a ofDe!az[ed Summary Page CRO 160 z?bpérarfﬁg Ex}:énrsés) o . ' g /gw . /4[

{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)

7. Purpose Codes (List detailed expenditure codé in (h.) above) | _ . e

* - 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
O* Other

* Codes require detailed explanation in required yemarks field (k) _
CRO-1310 NC State Board of Elections December 2009




Amendment
Loan Proceeds Pg Z / ['_']ch ﬁ\m

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

A loan Eroceeds staternent must accompany gach loan that is from an 1nd1v1dual

1, Committee Full Name (and Fund if applicable). L - . {2. 1D Number ™~
SHTH PR DU B 455/&46-%)
3. Lender Information . .. ~ L] Add L] Remove - -

a, Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

>4V { > A4 7 EE TIRED . Start Date (mm/dd/yyyy)
Pﬁ gﬂ){ /5';—"1 c. Employer's Name/Specific Field é /3 /2_
BaRLIA 69N / N (A7 ¢ s f. Ent'lD/aténﬂdd/nyy)

B 240- 2737

z. Rate h. Security Pledged i. Account Code . Form of Payment k. Amount
7 [/
J %) vit/s s5,00 %
1. Full Name of Lending Institution m. Loan Number

SUNTRUST =l

4. Endorsers/Makers © (Thé peoplé who gliaranice the: loar )i ST U e SRR i e
Hn. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)

//jj/g d. Percentage e, Amount

%| $

a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer’s Name/Specific Field
(include city, state, & zip)

////[/'e: d. Percentage &, Amount

DS
§2. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
{include city, state, & zip)
x
d. Percentage e, Amount
%)%
a. Full Nanmie, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specilic Field
(include city, state, & zip)
-
4/ e
d. Percentage e. Amount
%] %

5. Total of ALL, CRO-1410 Pages: - 5 5 2 e
(T]us line rnist'be on line 9 ofDe.razled Summary Page CRO 1100} L : e /
CRO-1410 NC State Board of Elections April 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 could be a violation of campaign
reporting disclosure laws.

* Name of committee to receive loan: 5///7/471 /“'—ZK CAUNT Y 204554

* Person lending money to committee (Lender):
P p T 54/74
» Date of loan to committee: ,/7,//;///2
* Name of lending institution and account number (source):
SaN TRALT 053100445 1090 13/ 244 354 673
* Amount of loan: f%;ﬂc?ﬂfﬂﬁ

* Names of all parties responsible for payment of loan (guarantors):

« Period of loan: /4D EEIYTE
* Rate of interest of loan: ZEA 0
* Security pledged for loan: LY E

l, )AI//D I SA1T7 , acknowledge that all of the information

(Person lending money ta committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

. - /—
Signature of Lender

SAAE

Signature of Treasurer of Committee

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

CRO-6100 Loan Proceeds Statement July 2007




