Amendment

Disclosure Report Cover ' O Yes  IFNo

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

fa. Full Name ' [c. ID Number
. § , i - -~
( g,w’))—*-éC/‘la E{é’f_,f' /\,15\/[4- 17[0 ,g’)d )5qg§:)
b. x\ilgi!i_n_g Address (include City, State and Zip Code) d. Date Filed

3736 WesFthed o Dre o[92] 3otz

\ﬁ I R }ﬁ e.]:honeNumBar
Borlinglon, ¥ M T36-913 /28

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

201z byl J20l3 r%/;o/,}afj Moy i dromden Hor2 2

6. 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
PAC [ Referendum [] Organizational [ Oreanizational [ Organizational
D Independent EXpEndilllt:e D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund (ifapplicable, check one) [ Pre-runoff || Third [ Annual
1 Booster Fund Semi-annual D Fourth D Special
[ Building Fund " Mid Year Semi-annual
_ Year End X Mid Year 10. Special Report Name
[ other: [ Final [5] Year End
I8. Number of Fundraisers this Report [ Special [ Final
, D Special .
11. Account Information J11. Account Information
fa. Financial Institution Full Name |2 Financial Institution Full Name
Corfer Lo {T st
Ib. Purpose ¢. Account Code |b. Purpose c. Account Code

Ei f!m.scg/ W‘b’

d. Period Begin Balance d. Period Begin Balance

s .59 $
CERTIFICATION

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.

Movic Wor?  Prgs Homt SCED,

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

. " 2 _ _ ;
Date Received: 1-42-13 Employee: C ) s Delivery Method

[ Normal Mail

e : Registered Mail
Date Postmarked: Employee: aHand Delivirad
Date Scanned: Employee: | Electronically Filed
Date Data Entered: Employee: 11 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 - August 2008

pf=g2=13




Detailed Summary
Use this form to summarize all disclosure reporting forms and
1. Committee Full Name (and Fund if applicable)

07-19-13 13:29

to total monetary information

RCVD

Amendment

3 ves IZ1 No

2. Type of Report

3. ID Number

=0 7855

&y < fof{g(ﬁ"itv(c,%ﬂﬁ S S - Bassel

11) Other Receipt Sources

(CRO-1250)

Start of Election Cycle: January 1, g&l 'Y Rep:::i?:g”;,i:rio d Eli(:it::l ﬂ(;;sde
4) Cash on Hand at Start $ 4.9 $ 9‘, S
RECEIPTS
5) Aggregated Contributions from Individuals cro1205)| § 8.5 3 s &S .15
6) Contributions from Individuals (CRO-1210) | % l. [O.00 |$ lte. e
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ ! $
9). Loan Proceeds . (CRO-1410) | $ /oO ©U $ /@ o, o
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

EXPENDITURES

13) Disbursements

(CRO-1310)

11a) Interest on Bank Accounts o ‘ W
11b) Contributions from Not-For-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) [ § $
12) TOTAL RECEIPTS (Add lines 5.6, 7, 8, 9,10,1 1a,11b,11c,1 1d and 11e) L’“)f").;j_{ s Ty

; ’_M’ i

13a) Operating Expenditures $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ i 3 Ol N =le $ /3900
13¢) Coordinated Party Expenditures (CRO-1310)| & . $
14) Aggregated Non-Media Expenditures (CrRO-1315)| $ $
15) Loan Repayments (CRO-1420)[ § | ALY 9, $ /..?j“. ..
16)_ Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kihd Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ :),‘_9} U8 |8 re 2. 18
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ j")ﬂ S“i S le"
ADDITIONAL INFORMATION = e
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)| $ _ 7
24) Account Transfers Within the Comrm'ttee (CRO-1720)| § :
25) Administrative Support (CRO-1710)| $ $ -
26) Forgiven Loans (CRO-1440)| $ 3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

SEET ST
CRO-1100 NC State Board of Elections

August 2008



. ' Amendment
Aggregated Contributions from Individuals  page l ol Oves @B

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

Co M fe e {7.9 £/ ecf Moy /ﬁ*/’ il )DHBST

3. Contributor Information

a. Amend b. Account Code |[c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O Add h : — -
II:I Remove f’;r‘_‘ Tonnd o XY / d/o),,/j. 5 /300
Add < i .
O3 Remoe Belynt, o > osfetfop| ® 20.[r
I Add _ _ . —
1 Rremove D__'n'_\_l Ez:\,;{/ - % /O,}/;:U $ Jo. e
[ Add . . ; ]
[ rRemove o‘:‘:}’:‘zé:v-ﬂ — © g’/ad‘)‘)ﬁ $ 9 (SPR LV
T Add 7
D Remove . $
T Add
D Remove $
T Aad
D Remove $
I Add
D Remove ) §
T Add
D Remove $
L] Add
D Remove $
L1 add
D Remove $
0 add '
D Remove : $
L Add
D Remove $
[ Add
D'Remove $
L] Add
|D Remove : §
O Add
D Remove $
O add ‘
E] Remove . $
Add
I:l Remove $
[ add
D Remove $
T add
D Remove . $
Add )
D Remove $
Add
D Remove $
Add
D Remove $
4. Total only this Page § ®N, 43
5. Total of ALL CRO-1205 Pages § 8 <5, / ;
(This line must be on line 5 of Detailed Summary Page CRO-1100) g _-(

CRO-1205 NC State Board of Elections March 2003



Contributions from Individuals
Use this form 10 report individual contributions over $50 or contributions under SSO if form CRO 120‘3 is not used

Pg i of

o 2k

Amendment

D Yes a:blo

1. Committee Full Name (and Fund if applicable)

2: ID Number

CompmiHee To ﬁlcp}L Mok HQ/’V‘

1 D49855

3. Contributor Information

|'_'| Add

L1 Remove

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

Facqgel) -»e/ Esrltaye ~
7 2 1}6'19,/

H‘L«&/su/:/ SiGa) 765 7

b. Job Title/Profession

d. Comments

C 0{\7‘-1’0HG/

c. Employer's Name/Specific Field

PuL\’ L PQ\“(‘_.{’E;”!}

e. Election Sum to Date

s (LO.©YO

Kean e Mf‘f hew 5
3979) Laameld
Conceard , N 2027

lf l’rlor g Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= | N OCrviae —
Cre‘{}_ JC‘VL oX ol ;OIJ O
O $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Inlo. Seci ik,

c. Employer's Name/Specific Field

e. Election Sum to Date

$ SO.60

\f. Prior g..Accuunt Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O l orM~C ~ o I l lp |3 K9 .0
C e ol AL .
O $
O - $
3. Contributor Information [ Add [ Remove

(include city, state, & zip)

fla. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
| Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nmﬂdfy_vy_v) k. Amount B
O $
O $
O $
4. Total only this Page $ Yol %%

5. Total of ALL CRO-1210 Pages

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

s 1090

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg_\_ofa\

Amendment

D Yes m\No

Use this form to report expenditures from the committee for operating expenses, contributions to candldalelpolltlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2% ﬁ) Number

Cé’/v\,vf;ﬂ-d_c/ 1o fﬂé’af /"‘a,/l/—' {9{"’!0/0

7DYgs s

3. Type of Disbursement

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

EOperalihg Expenses

D Contributions to Candld'ﬂes.’Po]mca] Commlllees

D Coordinated Party Expenditures

4. Payee Information

D Add |:| Remove

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

b. Coordinated Committee Name

d. Comments

y} Ny i st S reef

5‘\/\ Jose, Coy 953/

¢. Level Registered (Specify)

] I Federal County:
D State D Municipality:

e, Election Sum to Date

Y 7é

|f- Account Code  [g. Form of Payment h. l;ur_[:gse Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' O\ 2 i ag o‘;l \{f S 7’2£a f{t’«ez_s
S <
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

c. Level Registered (Specify)

d. Comments

D Federal D County:
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
$ [}
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d, Comments

.

c. Level Registered (Specify)

'D_Federal D County:
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
$
$

5. Total only this Page

$= i)

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 Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 2PC

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

A# - Media B* - Printing

E - Salaries I'* - Equipment
I - Postage J - Penalties
O# Other

CRO-1310

" G - Political Party
K* - Office Expenses

* Codes reguire detailed exglanation in reguired remarks field ;kg

NC State Board of Elections

- Fundraising

D - To Another Candidate
, H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




. 3 Amendment
Disbursements Py ;2: 0 O ves ENo

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

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) - 2. ID Number

Commitlee fo Eleof the & o/t ) 19SS

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.

D Operating Expenses B;Conmbuuons to Candidates/Political Conunmees D Coordinated Party Expenditures
4. Payee Information } mdd I___] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) Cornpttes Fo Ele, F

Lasry Pt

L(::rr'f Pj H/MM c. Level Registered (Specify)
p@ JC v é,) " [ Federal [ counyy:

" ) 3 [ state 1 Municipality: [e. Election Sum to Date
Cncozl M ¢ IB9I7 ' =

il M s 49,00
Ilf: Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

e D~ 0([I2hels |8 74, 00
b

4. Payee Information - [ Add [ Remove
a. Full Name, Mailing Address & Phone : b. (_Ionrii_i_l!aget_i_Cnnmlittec Nanle_ d. Comments
(include city, state, & zip) Q'FA T L“J{, ‘f-p’#('
CMU[ S L é-(’,/ }y //4'(‘ c. Level Registered (Specify)
5Ou H3W€' C ()‘\ft [ Federal [ county: *
;(6 = E State D Municipality: |e. Election Sum fo Date
Lence. 88 C (:H 0 SO o
If. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' checte | & ot [ty 8 O
$
4. Payee Information @—Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Sf’ecl.,;tr_ (ﬁ[‘l"c I‘ ST,
e
\ Lhae, ( Lc Jev L( c. Level Registered (Specify)
6b q:) S*a‘*‘-e \4/ Q \ N‘S é‘(.j [ Federal [T county:
& stae [ Municipality: |e. Election Sum to Date
\ s 0. 0p
IIf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dg/yyyy) |j. Amount k. Required Remarks
( Check D %3 Y s Ho. 0O
$
5. Total only this Page 5 | 2 ﬁ O
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ l j C“i' > O (55
(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 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
0% Other

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




Loan Proceeds

Amendment

Pg _1_ ck — Oves 4dm

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

A loan Eroceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable)

2; ﬁ) Number -

CompmHee h£let Mot Hot/

2DYe 55~

3. Lender Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

ek Hep#
D 776 W estetest /-
ﬁ} uf['ywj%aaq ,}'\[C P> 2l P

PT fosisher

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

bj/é?’aolj

Covrpg Sov, f. End Date (mm/dd/yyyy)

. GQ/ oc,/ pol?

. Rate .|h. Security Pledged

i. Account Code

j. Form of Payment k. Amount -

s

[ ¢ Le $}O0.0D

fl. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The peaple who guaraniee the loan.)

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

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% | %

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

b. Job Title/Profession ¢, Employer's Name/Specific Field

d. Percentage e, Amount

% | $

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

b. Job Title/Profession " |e. Employer's Name/Specific Field

0

d. Percentage e. Amount

%| $

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

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% | $

5. Total of ALL. CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ /OO OO

CRO-1410

NC State Board of Elections

April 2007



Loan Repayments
Use this form to report payments on an existing loan.
P e e Ly e e ey W o Y e o T Dy

e _Lo') |Ove

Amendment

IﬁNo

1. Committee Full Name (and Fund if applicable)

2% @-l) Number

C‘C”*\/A\’rk’e/ #or{'ﬂ’f /Vh\r!.& H‘-’-’f’ﬁ

D48 S5

3. Lender Information ~ [J Add L] Remove

a. Full Name, Mailing Address & Phone

(incjude city, state, & zip)
M ackh Psg
A1, (Destelestec DO

el ~on DC 8 32\

b. Comments

¢. Original Loan Date

Oj/plo/ W)

d. Original Loan Amount

51000V

(include city, state, & zip)

e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date gmmlddl_vy.\'y) |i. Repayment Amount
5. 0,00 [ s 0L)os 20l | 00. €2
5 ‘ $

3. Lender Information [J Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Comments

WVads Heo 0 _
A730 esdmeser DY

Do nadmwen ‘\-)C/&'-\”a\q"

c¢. Original Loan Date

06[37) ol L

d. Original Loan Amount

$ | Q6. 7Y

e. Remaining Loan Balance f. Account Code |g. Form of Payment  |h. Date (mm/dd/yyyy) i. Repayment Amount
$ .00 ) it 96]05} agb’ $ 385.49
$ $

3. Lender Information ﬁ Add ﬁ Remove .

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

b. Comments

‘|e. Original Loan Date

d. Original Loan Amount

$

fe. Remaining Loan Balance ] f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy)

i. Repayment Amount

(This line nust be on line 15 of Detailed Summary Page CRO-1100)

$ v | 8
$ 3

4. Total only this Page $ (<5, (4@

5. Total of ALL CRO-1420 Pages s | RETUA

CRO-1420 NC State Board of Elections

December 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: »
( on~aidee fo El eyt /]/L"v*ﬂ-?'%(),/’,/o

¢ Person lending money to committee (Lender):

¢ Date of loan to committee: O 3/90 /P«@/J

+ Name of lending institution and account number (source):

T

o

. Amountof'loan.ﬁ oo .cw

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

» Period of loan: _f/vw:»,v‘h’ls

* Rate of interest of loan: CY.
« Security pledged for loan: A-//i‘?’

l, Mearl ol , acknowledge that all of the information

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

Vvl - 174:[/;/’

Slgnature of Lender 7

Slgnature of Treasurer of Committee

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

CRO-6100 Loan Proceeds Statement July 2007



