. Amendment
Disclosure Report Cover O e Eho

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

|:§nll Name 2. - - : ] c. ID Number -
COM m'\'ﬁﬁ.b o E \QCJ‘ \;‘_,‘Q&@L‘& :T%ﬂs-qje \\

Il:_s. Mz_l_iling Addressr (include City, State and Zip Code) i & d. Date Filed

3540ﬁ,1—\erv€TFLJC~L) ” 10[2¢ (12 |

LA \ v \—D \ CL.— . e. Phone Number
Buabinglon, Ne ) ¢ 33,222 H07I0

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date mm/ddlyy) |5. Treasurer Full Name

201z it 10[20) 12 Bad.c b Bosesell

===

IQ, ‘Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum

1 rac D Referendum I:] Organizational D Organizational D Organizational
[ independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
(| Legal Expense Fund O Pre-primary D First [ Final

] Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) ] Pre-runoff L}~ Thid [ Annual
2] Booster Fund Semi-annual (| Fourth [ special
[ Building Fund O Mid Year Semi-annual

O vearEnd 00 widver 10. Special Report Name |
[ oOther: [ Final O Year End
8. Number of Fundraisers this Report | Special [ Final

D Special

[11. Account Information {11. Account Information

[o- Financial Institution Full Name

In. Financial Ip_si'tqtion Full Name_ B .

Rive cicom l\(}(&.‘em-&.o 5;54

{ib. Purpose _|e- Account Code b. Purpose ] c. Account Code

COVVM(SJ [ o aN
F wn f,@ 5‘3 1

; d. Period Begin Balance d. Period Begin Balance
Ehpanditures

Rececois (% [1H1.80 $
CERTIFICATIONVY
I certify that the Committee or Fund is in compliance 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 been trained by the NC State Board of Elections.

Ecﬂcgrb ';BD&.-J(,(\ /iZA\.(Bo:.uﬂ /0‘/.9?(9_//2—

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
{ . - . ‘ % Delivery Method
Date Received: / 0 % / a Employee: 1 Normal Mail
1 Registered Mail

Date Postmarked: Employee: [ Fiand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory trainan

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 i August 2008

10-26-12 12:51 RCVD



Detailed Summary

1. Committee Full Name (and Fund if applicable) _

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

Qoo He oo Flet IS0 R 30

Start of Election Cycle: January 1, 2 [8Y4) f’z

Amendment
D Yes ]
2. Type of Report |3. D Number
@ 1 k{ L\
Total this” Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ r‘S‘laBQ $ (@QB.%
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ AN S0 % ;‘z l Q ©o
6) Contributions from Individuals (CRO-1210)} § Li ’:’3’ sdols q% D 3 oD
7) Contributions from Political Party Committees (CRO-1220) $ ?‘ 5‘ DO @] ¢ 042 Cr 5“0 ac
8) Contributions from Other Political Committees (CRO-1230)1 § 3
9 Loan Proceeds (CRO-1410) |} $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| & $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) - $ F&;
11b} Contributions from Not-For-Profit Organizations (CRO-1250)| $ %
11c) Outside Sources of Income (CRO-1250)] $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| % $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8.9.10.1 1a.1 b f Il 1dand 110 § ] ¢ £~ 50) 3 7963 °°

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b} Contributions to Candidates/Political Committees (CRO-1310)

13¢) Coordinated Party Expenditures {CRO-1310)
14} Agpregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-MZO)I
16) Refunds/Reimbursements from the Commitiee (CRO-1320)
17) In-Kind Contributions (CRO-1510}

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

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

|ADDITIONAY, INFORMA TION

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-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Commitiee (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-1160 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page Lot A DOves B
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund i applicable) 2,10 Number .

Qo tre et Flood f00 R

3. Contributor Information

la. Amend b. Account Cide___ e I_"uqmgahf Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
Adad , <
Oreooe| ) | Clop qUsfiz|* KOS
Ll Add i ’
[:I Remove ¥
Ll Add
D Remove $
L] Add
E] Remove §
Add
D Remove . $
Add
D Remove 5
Add
D Remove $
Add
D Remaove $
L1 Add
D Remove $
] Add
D Remove $
LT auwa
D Remove ¥
Add
D Remove 3
L] Add
D Remove §
Add
D Remove $
Add
D Remove $
L) Add
D Remove §
T add
D Remove §
L1 Ada
D Remove $
ID Add
D Remove 3
L] Add
D Remove $
L] Add
E Remove §
Add
D Remove 3
L] Add
qD Remove $ —
4. Total only this Page $ SHeL
S. Total of ALL CRO-1205 Pages g N o O
(This tine must be on line 5 of Detailed Summary Page CRO-1100) : k’) —

I A
CRO-1205 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe 3 of _ 2 [Jves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ) |2 IDNumber =
OOVﬂM i H:eﬂ_:“-b EI&C,@ E i.&l e DO)L—N.Q_\\
3. Contributor Information E/Add I:I Remove
o. Full Name, Mailing Address & Phone b. Job Title/Profession d Cumms_ents

(mclude cnty, State, & np)

5 \'LO e 'Vf(.‘-\,v\ 9& H‘

3451 'Roa‘us ek

G(‘o_\rsu.w\ Mk.__—

:Re/+ ; f_uQ

- Employer's Name/Specific Field _|

e. Election Sum to Date

. (include city, state, & zip) .
)-—/wr'—;\y\ \&_ L—L)V\C—- L‘J‘—-
Po Drowoer

4

ATA5 * 1OQ0.=~
fi. Prior |g. Account Code |h. Form of Payment  |i. In -Kmd Description i Date (mm/dd/yyyy) {k. Amount
O : y I $ s
|| (heck Tlxsiizl® 100
O $
O $
3. Contributor Information mdd ﬁ Remove
. Full Name, Mailing Address & Phone b. J ob TillelPro['ession d Comments

P&l"\"u(‘m

[ _I_Zmployer s NamefSpegﬁc Field

(folf, longes t, ced

. Election Sum to Date
8‘/\4 b "_O‘h M B/a,e,r‘ ‘1-'5’\405&. | ¢.s [e Election Sum S
L’ ' 9*791“9 > PL:?_$ S es
EInolL g Account Co__d_em h. Form of Payment & ln-_Kirid DE(EI’_i[J_ﬁOI_l_ L ]&&Lm_{nfﬂyy& E@E‘ o

D l C_,l’\—tcjﬂ-. Cf!l?!ll $ *‘G-—E

O b

O $

3. Contributor Information

=
" g Add

O Remove

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

b Joh Tltleﬂfr_ofesmun

d. Comments

Lrene ‘fY)(,u‘ra,z)
“lfcl ‘(p MOOH 1.5\1FT—P—

}‘l‘éL\«JR L)ﬁf 6{779'25‘8

c. Employer's Name/Spe(:lﬁc Field

e. Election Sum to Date

R

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

Jf. Prior |g. Account Cede {h. Form of Payment i. In-Kind Description j. Date (nm‘:lddfyyyy) k. Amount
- [ Qlf\ccié e e Ia//(aUL } !OD‘“
O $
1 3
4. Total only this Page L% 7S e°
5. Total of ALL CRO-1210 Pages p

415

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg (/ﬂ\ of

Amendment

D Yes E"ND

1. Committee Full Name (and Fund if applicable)

Co

m MiH€&+O E [{V\‘ EJCQ ; ;BCE < o oe b\

Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
2 ,

_ID Number

3. Contributor Infermation

3 Add 1 Remove

Ta. Full Name, Mailing Address & Phone b. Job Title/Profession &, Comments )
 (include city, state, & zip) 7) N T T
A N L OWner
Grouil BO g\ R ¢ Employer's Name/Specific Field
3340 Red Wl Way  [6,cpeterts
. i '} - o e. Election Sum to Date
%Lﬂ/\ \tnb\l"l’\ L'(— D“'“& LA -- $ f noeo
FATJALS 0,0;,\,6*‘ uc‘.hb*m [ 4:'0
. Prior |a. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
[ ] h..'e,c,lirn < . . Y BN
- { é«;N’K tranil, /0/3”// Z|° /'y()
(1 $
(8 $
3. Contributor Information [0 Add [ Remove
b. Job Title/Profession d. Comments -

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

¢. Employer's Name/Specific Field

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

$
{f-Peorte: Account Code . Formof Payment _ i Tn-Kind Descrption i- Date mm/dd/yyyy) _[ic Amount .
(3 $
| $
O $
3. Contributor Information [0 Add [J Remove
[d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

5. Total of ALL. CRO-1210 Pages

$
[ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O $
O $
| $
4. Total only this Page I's j4p°"

{This line must be on line 6 of Detailed Summary Page CRO-1160)

41S

CRO-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political party

Pg ' of

_.L B ves

Amendment

@5

(include clty, state, & zip)

1. Co: Commlttee_ﬁ ull Name (and Fund if applicable) ] 2. I-D_Numher
§ O aa “'&c.—-:ia E u/e' Ec&&.e_ o u,;t_\\
3. Contributor Information dd T[] Remove
Ja. Fuli Name, Mailing Address & Phone b. Comments

351&\ y@g\ *‘l Cgu\ p(e_,\"\ OV CDW\MI ﬁﬂ"‘"“
PO Bet Q4040

Redeigh N g7 aq

¢. Election Sum to Date

s FGo°-

d. Account Code |e. Form of Payment f. In-Kind Description

g. Date (mun/dd/yyyy)

h. Amount

L | Check

» 50D “”

S‘\‘l[l'z

$

$

EI Remove

BF Add

3. Contributor Information

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

& {2 Q’\(‘@W\ Cury &

Dem ctretic LIJOwW en

PO Bex 1815
NC

Bw“ ii‘h bQ‘CT\
ATALS

b. Commentg )

c. E!ecuon Sum to Date

s [0 .72

(include city, state, & zip)

jd- Account Code e. Form of Payment f. In-Kind Description g Date (mmv/dd/yyyy) h. Amount
) . % oY
I Clhegle ¥)22flz [00°
$
$
3. Contributor Information CFAdd [ Remove
2. Full Name, Mailing Address & Phone b. Commemsw

Dem o ret
P.D Bor 1601
o] iAS R AYN >N I\')C—"

Burling on A2

<o "P(Api-) o Plomancw Qatw&D

c. Election Sum to Date

* GqoD °T

Id. Account Code

e. Form of Payment

f. In-Kind Description

g. Date (mm/dd/yyyy)

h. Amount

[

C hende

$ r;-gOOou

l

Cleci

G5 )iz
j?’)!?ﬂflz

5 LD0°°

$

4. Total only this Page

[500 -2

5. Total of ALLL: CRO-1220 Pages
{Tlvis line must be on line 7 of Detailed Summary Page CRO-1100)

]S0D °°

CRO-1220 NC State Board of Elections

April 2007



Amendment

Disbursements e | o e Clves Mo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

Z.J[-D Number

committees and coordinated party expenditures
1. Commiitee Full Name (and Fund if applicable)
¥

Comma Tee 13 e.iggk é;gé,‘g ;pcdj\

3. T pe of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operaunu Expenses D Contributions to CandldateslPohncal Commmces D Coordinated P.'mj} Ié;(penditures |
4. Payee Information [LLAdd L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

UC«.V\“TD pTcl.Oer Hs ey T{’w«;

¢. Level Registered (Specify)
3L o D2, WEETTR - v

. D State D Municipality: |e. Election Sum to Date
Bealing ron, N €., s 5.5
1Y AT ALS 5 (21
f. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l (\\/u “{*7 \B ?!34“7— $ (0 .E:(o.b_l @5.]“3:.«%
$
4. Payee Information ﬁ_Add -I:_I Remove
fa. Full Name, Mailing Address & Phone b. Cenrdinateq VCormmittee I‘_{ame d. Commel_l_!:s_ o

(mclude city, state, & zip)

MCU‘ kx'.- H F)v-—\.) i S\n\h Ce. T"\L.,
¢, Level Reglstercd {Specify) )
h-z \ % 2 B ‘%O r 5 S d'— ] Federal %my:

\’ hjh O swe [ Municipality: [e. Election Sum to Date
Q‘SM PN N C e : g3
P 726 -0 (63 Y213,
. Account Code g Form of Payment  [h. Purpese Code {i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
L O.Lu_.c-h \E Gl 1 ” I S 233.-5- H’MQO&J‘ﬁ °r ’Q.M.,S
$
4. Payee Information m_&d ﬁ Remove
#. Full Nome, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

P{J\W\,s c§_\ 5&\. c_-)o_r‘u\c,-Q-‘

¢. Level Registered (Specify)

PN ] Federst  DFCoumy: |
i D &)* E-Z% Ef\)(__ D State D Municipality: |e. Election Sum to Date
f. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ (]['\J?J\ “’8 B q[f0!12.$4001%2—\6i5n5
$
5. Total only this Page EEEETRLE

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Deitailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{This line ﬁoes in line 13¢ oﬁ Detailed Summaz Paﬁe CRQ-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

s 238996

- 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 reqguire detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for o
commiltees and coordinated party expenditures

2 o e

perating expenses, comnbutlons to candidate/political

Amendment

D Yes

No

2. ID Number

—

D
i

t~1'..L..\'.’.,‘/j\\

3. Type of Disbursement

Operating Expenses D Contributions to CundldalcsiPolmchEOrnnunecs T rl‘d

(Please e use separate CRC CR 0-1310 torms s for each type of Disbursement. 1

inated Party Expenduures

4. Payee Information Add LJ Remove

a. Full Name, Mailing Address & Phone

|b. Cuord_mated Comm:tte_e Nﬂe
(include city, state, & zip)

d. Comeis

Thee A oo 1 end

\r‘a

¢, Level Registered (Specify)
':)_ O gin\ Ixt 3 \ [T Federal Ccounty:
:v [ sue 3 Municipality:
. (" -\\-

e. Election Sum to Date

\/\CA-VV\ i i\J ('_,
RANIS3

$ Lfci o= o s

|- Account Code

|8 Form of Payment

h Purpese Code

i. Date (mm!ddlyyyy)

mgaha

Jj- Amount |k Required Re,‘,"fl'{‘s_.i,f _
$ 4967 A—i? ‘%;'om

[ Add l:l Remove
.E' Co_ordipﬁd Conm)itteﬂgﬂz

A

U 1 Clheade

4. Payee Information
2. Full Name, Mailing Address & Phone
(mc!ude city, s_late _& le) B

TI’\L Tw\tb ]\Juu) b
PO RBow H\

d Comments

c. Level Registered (Specify)

O Federst [Fcoumy: |

D State D Municipalily: e Elech‘on Sum to Date
3?) L‘\/\ \ [ T &I—Y\ M C—/ T T T g L{« e {:(-_ T
A2 Lo 953
ﬂEAcco_l_lp_t Code |g. Form of Payment  |h. Purpose Code i Date e (mm/dd/yyyy} |j. Amount |k Reqm@‘@aﬁs
| Chacle X | /o/s7io I8 495 | AD /7
5
4. Payee Information E“ﬁdd 1 Remove

B Full Name, Mailing Address & Phone

(include cjty, state, & zip)
ST SV Do, ¢ &

L_f"(._J(_C (1 S S,

b. Coordinated Committee Name d. Comments

Clody
;[?_) LA ‘, s bg‘tﬁr\ '7\\' -

c. Level Reglstered (Specify) )
D Federal mbunty
D State D Municipality;

e. Election Sum to Date

$ 4 O 2
- Account Code  |g. Form of Payment  |h. Purpose Code Ji, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
fI, Clneed C_ 9)92‘5 ', jef$ 40" ‘P‘cm—fﬂmsaf‘ ;J&}
h)

5. Total only this Page
J6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operafing Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)

§ (This line goes in line 13c oi Detailed Summaﬁ Paﬁe CRO-1180 if Coordinated Party Expenditures)

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

3 [QA0 ™

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

0#* Other
I * Codes reguire detailed exglanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections

Q# - Domation to Legal Expense Fund

December 2009



. ) Amendment
Disbursements g _% o _3 Ove o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures -
Il. Committee Full Name (and Fund if applicable) 2. 1D Number
‘ ree d2 Elec b EddiedBosnin

3. Type of Disbursement  (Please use separate CRO-ISIUnns or each type of Disbursement.

Di()];ati-lEExpenscs

D Coordi-rﬁd Party Expenditures

4, Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 1d. Comments

finclude city, state, & zip)

D @ C retic (Women %ﬂﬁ;@;

c. Level Registered (Specify)

[ Federal [eaonty:

D State D Municipality: |e. Election Sum to Date

P ROEs

_ |k Required Remarks

L Ceed | C (0 4 iz B 20 Blnbeae; Spet=

|- Account Code _|g. Form of Payment _ |h. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount

5
4, Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Cruordjnatgd ComEittee Name_ d Comments
Enclude c_i&_statie,w& zip)__ o B o
¢ Level Registered (Specity) |
El_Federal U County:
D State - D Municiﬂlily: e. Ele_cﬁo:_J“Suimilpri)z_ite__ _
;3
[\ Account Code_ fg Form of Payment _|b. Purpose Code |i. Date (muovddiyyyy) [i. Amount [k Required Remarks SR
3
$
4. Payee Information [0 Add [ Remove
a. ['ull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| Unclude city, state, &zip) _
c. Leve!_&gistimd (Sppcify) o
D—Federal D County:
D State D Municipality: Je. Election Sum to Date
$
§f- Account Code  |g. Form of Payment  |h. Purpose Code |, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page ‘8 2000

6. Total of ALL CRO-1310 Pages

(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 Contm) ! 3 3 9 Ql . C} (c
I .

| (This line goes in line 13c of Detailed Summaz Page CRO-1100 if Coordinated Party Expenditures)
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 Q% - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field k)
CRO-1310 NC State Board of Elections December 2009




