Disclosure Report Cover

Amendment

[ Yes

1 vo

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.
II. Committee Information

Full Name ~ c. ID Numher
Jetemy |eedor Lot Coonty Commissipner Avhaw Ao -0\
. Mailing Address {(include City, State and Zip Code) d. Date Filed

0l Wukbmgn NN Rdy T8

But g yon, UG 31215

OU-2" 1201

e. Phone Number

D A0

(553

- Report Year|3, Period Start Date (mm/dd/yy) |4. Pericd End Date (mm/ddsyy) |5. Treasurer Full Name
G019 {OV/o\ /%0 [OW33/9013  [Tecemy “leetor
Type of Committee (Check One) 9, Type of R Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
3 rac ] Referendum [ oreanizational [J Organizational [ oreenizational
] independent Expenditure [} Joint Fundraiser |3 Thirty-five day Quarterly [ ere-referendum
D Legal Expense Fund D Pre-primary B First D Final
D Pre-election D Second D Supplemental Final
. Type of Fand  (if applicable, check one) | Pre-runoff a Third O Aveual
D Booster Fund Semi-annual M| Fourth [ speciat
[] Building Fund | Mid Year Semi-annual
| Year End | Mid Year 10. Special Report Name
[ oter: [ Fival O Year End
. Number of Fundraisers this Report [ speciat [ Fina
[ specin
11. Account Information 11. Account Information
Iaj"inancial Institution Full Name . Financial Instituton Foll Name
NC Thank
. Purpose c. Acconnt Code b. Purpose c. Account Code

nongge. C&m?a\()/r\ \

d. Period Begin Balance

(& fow

$ \)0’4’5658/

d. Period Begin Balance

$

CERTIFICATION

5 efemy Tee tor

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 ]amed by the NC Slale Board of Elections.

021 201

Printed Name of Signer

Signature of}\ ointed Treasurer

OR OFFICE USE ONLY
5-4-12

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Date

JG&

CRO-1000

Delivery Method

Normal Mail
Registered Mail

[ Hand Delivered
[ Electronically Filed

1 Signer has not received
mandatoxl‘x trajm‘nﬁ

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

NC State Board of Electong

August 2008



Detailed Summary Oves [Ono
Use this {form to summarize atl disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
A ¢ (emy, ";ie—fo(‘ for  County (Qmm;ésiemr lls UL M[U)/ AM-WC/F' dUd-¢ cc\
Start of Election Cycle: January 1, 9‘0_‘3_ Rep':::;:llgﬂll,i:md E,;rc‘:it::ltch;fde
4) Cash on Hand at Start $ | ot %54 $ l,@l—t‘basg
RECEIPTS
5) Apgregated Contributions from Individuals Ccro-1201 § (N, DO $0.00
6) Contributions from Individuals (CRe-1210)| $ i 0. 00 $ 100400
7) Contributions from Political Party Committees (CrRO-12200 § 300 $ 0.00
8) Contributions from Other Political Committees (CRO-1230)[ $ v, 00 0y 0
9) Loan Proceeds (cro-1419| $ .00 $05.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $ 000

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ \ (’_) $ O00
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § 0 -DO £ .00
11¢) Outside Sources of Income (CRO-1250){ $ 00 0 $ o0
11d) Legal Expense Fund - Other Sources (CRO-1270)| § oy, (D0 $ OH00
11e} Exempt Purchase Price Sales cro-1265)| § O-00 3 A0
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,11a,11b, 1 1c, 1 1d and 11e) $ | 00,00 $ 10000

EXPENDITURES

13) Disbursements

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

13a) Operating Expenditures «ro-1319] $ 69,00 $

13b} Contributions to Candidates/Political Committees (CRO-1310) _5—5 0-00 $ 9 00

13¢) Coordinated Party Expenditures (CRO-1310}| $ (00 $ (\ 00
14) Aggregated Non-Media Expenditures (CRO-1315)1 § C} 00 $ O OO
15) Loan Repayments cro-12m| $ ()00 $ (000
16) Refunds/Reimbursements from the Committee (cro-1201 $ O O $ 0\ Q)D
17) In-Kind Contributions cro-stpf 3 0y (H0) $ OO0
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 17| $ 94,680 - QG

DDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees

21) Ouistanding Loans (incl. ones from other campaigns)
22) Debts and Obli-gations owed by the Committee

3) Debts and Obligations owed to the Committee

4) Account Transfers Within the Comunittee

5) Administrative Support

6) Forgiven Loans

7) 48-Hour Notice Reports Snm

{CRO-1330)

{CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1728)

{CRO-1710)

(CRO-1440)

{CRO-2220)

28) Contributions to be Refunded

————
CRO-1100 NC State Board of Elections

(CRO-1215)

Auvgust 2008




Contributions from Individuals

Pg _L__ of _LE'Yes

Amendment

DNO

Use this form to report individual contributions ever $50 or contributions under $50 if form CRO 1205 is not used

1. Commi(tee-li‘;]l Name (and Fund if applicable) 2. ID Number
N i 3 * .
Segemty Teetos foc (ounty (dmpmiseioner A AL E- Y ¢ o0t
. Contributor Information I Add [ Remove
b. Job Title/Profession d. Comments

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

Sohn Velerson | St
1y Georgettesn. Or.

Ot

c. Employer's Name/Specific Field

The Peterson

E\On) M(,. 9'1?”'{"“\’ Ag@n €. Election Sum to Date
B b 99\ <015y v 5 100,00
. Prior |g. Account Code |h. Form of Payment  Ji. In-Kind Description }. Date (mm/dd/yyyy) [k Amount

O \ dlak\ 02/611201% |'$ [0
O $

O $
. Contributor Information ﬁ Add ﬁ Remove

Fuall Name, Mailing Address & Phoge b. Jeb Title/Professien d. Comments

(inclnde city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior [g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
a $
O $
a $

3. Contributor Information

ﬁ Add E Remove

Full Name, Mailing Address & Phone

|b. Job TitterProfession

d. Comments

(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Pate
$
. Prior |g. Account Code Jh. Form of Payment  [i. In-Kind Drescription j- Date (mm/dd/yyyy) |k Amounnt
O $
I 0 $
O $
4. Totat only this Page $ 100 Qo

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRQ-11113)

3 10000

NC State Board of Elections

April 2007




Amendment

Disbursements Pg _\_ of _\_ COve DOw

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

commitiees and coordinated party expenditures
Il. Commnittee Full Name (and Fund if applicable)

2.II-D Numbher
Jecemy 4,:?-61}(3( fof (oo

@mmi%iom [ ALAUK 419 <00\
. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement. )
COperating Expenses

LI _couuibutions to Candidates/Political Committees [ Coordinated Party Expeaditures
. Payee Information

B Add Remove
a. Full Name, Mailing Address & Phone

d. Comments

b. Coordinated Committee Name
(include city, state, & zip) )
Pootd of Elections

c. Level Registered (Specify)

] rederal

Mamance. Coun
"-7‘5'53 D State

D County:

D Municipality:

e. Election Sum to Date

22(,- 570155

s [ 49.00

. Account Code |g. Form of Payment |5 Purpose Code  |i. Date (mm/dd/yyyy} j. Amount k. Required Remarks
\ Chack, O [09/B)9oir fs 400 | Filing Fee
| ; i
. Payee Information E Add ﬁ Remove

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

lh. Coordinated Commiitee Name d. Comments

c. Level Registered (Specify)
E[ Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Acconnt Code lg. Form of Payment  |b. Purpose Code li. Date (mm/@d/syyy) {i. Amount |k Required Remarks
$
3
. Payee Information [J Add [ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ rederat 1 couny:
1 swe [ Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  [h. Parpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Reguired Remarks
$
$

. Total only this Page

$ 44.00
s 49.00

. 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 Comm)

Expenditures)

. Purpose Codes (List detailed expenditure cade in (h.) above)

* - Media B# - Printing C* - Fundraising D - To Another Candidate
- Salaries F#* . Equipment G - Political Party H* . Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
RNO.TIIH N State Raard of Blertions

Neremher 2004



