Amendment
Disclosure Report Cover ] Yes K N
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 |

a. Full Name c. ID Number
ﬂ{ Cﬂ)n@m/H@C ‘(‘o g(e,dr ()uSH/\ Hét(/] S0YuPH
b. Mailing Address (include City, State and Zip Code) d. Date Filed

S 59 S NC b /1016

Burlipgion, Nc 22215 336-(43-05L3

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

(mm/dd/yy)

2D G NI bl20/a016 | Ousha Andrcas ball

6. Type of Committee (Check One) [9. Type of Report  (check only one type of report from one category)
X Candidate Campaign D Party Municipal State/County Referendum
I:] PAC [:] Referendum D Organizational D Organizational D Organizational

Independent . . L ;

Expenditure D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Typé of Fund (il applicable, check one) ] Pre-primary ] First [] Final
[:] "Booster Fund" D Pre-election X Second [] Supplemental Final
] Building Fund ] Pre-runoff ] Third (] Annual

Semi-annual ] Fourth [] Special
|:| Mid Year Semi-annual
. 3 e |
[] Other ] Year End ] Mid Year 10. Special Report Name.. -
|:| Final D Year End
8. Number-of Fundraisers this Report [ ]  Special (] Fina
0 D Special

11. Account Information 11. Account Information |
a. Financial Institution Full Name a. Financial Institution Full Name

Ikmulu'w\ ‘lﬂkj 4' 861?\‘#
b. Purpose ¢. Account Code b. Purpose c. Account Code

d. Period Begin Balance 07-1%-16P02:42 RCVD d. Period Begin Balance
S 2064.22 s

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 [ have been trained by the NC State, oarwmons.
Justia_ Hall 2/12 [20i¢

Printed Name of Signer Signatwfe of Appointed Treasurer Date
FOR OFFICE USE ONLY
o T1-13~] ‘ J6E Delivery Method

Date Received: 3 (” Employee: [] Normal Mail

o ) Registered Mail
Date Postmarked: Employee: % Hand Delivered
Date Scanned: 7 - / 4” / (ﬂ Employee: d (5' L] El_ectromcally Flled.

_— [l  Signer has not received
datory traini

Date Data Entered: Employee: mancatory fraining

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




Amendment

Detailed Summary Oves & No

Use this form to summarize all disclosure reporting forms and to total monetary information —_—

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Tt (punentlee 1o Electchsl fhll| 2ud Quarter | 5D4UPY

Start of Election Cycle:  January 1, Repngnlgﬂll’i:rio d Elg:it::ltgi;cle
4) Cash on Hand at Start $ A0 4.2 $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ \ OO OO0
6) Contributions from Individuals (cro-1z10)f $ Q7S . QO |3 (3,020.0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $ 300.00
9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
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,(1a,11b,11c,11d and | le)

\Q75.00

Al |ALlr| | o

\34%0.00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)1 $  A\QA.32 $ |\ \'q SY. (]
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ '
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)1 $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ L0 5.©0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and I7)| § 2\ \Q .33 $ \. ¢80\
19) Cash on Hand at End (Add lincs 4 and 12 twgether, then subtract line 18] §  \ 0, \,.%4 $ LAlL %5
ADDITIONAL 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-1610)| $
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-2220y | §
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



Amendment
Disbursements g o 2 Oves HAno
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
Tie Conntee 1o gec‘* g‘kg;{\‘ (el S‘O‘—iuP‘-i
3. Type of Disbursement ~ (Please use separate CRQ-1310 forms for each type of Disbursement.) o
Operating Expenses D Contributions to Candldates/Polmcal Commlttees D Coordinated Pany Expendltures
4 . Payee Information - ' S J Add L] Remove , »
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A S0 L\l—d\ﬂ’ é/ A/c S c. Level Registered (Specify)
S"D 3 (“Ou S‘(’l" - Q‘f O rederal County:
D State D Municipality: |e, Election Sum to Date
Greerstoro ,ne 279401 —
$ 023.09%
f. Account Code _|g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ (heck & 3(3[30\6 |8 533.08| Hantow) Lovdls
$
4, Payee Information ; 1 Add - [J Remove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T(,\C A( a n ¢. Level Registered (Specify)
4 €o> - -
) ) D Federal m County:
{ ( q (/‘) . E(V"\ 54- D State D Municipality: [e. Election Sum to Date
Grabom, NC 27253 5 25479
[ Account Code {g, Form of Payment  [h. Purpose Code  {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Clre cle A 3 [04[R010s 2597% /?ewm%/ s
$ [4
4. Payee Information F " Add LJ Remove ,
fa. Full Name, Mailing Address & Phone b. Courdinated Committee Name d. Comments
(include city, state, & zip)
)
(a*’ﬂ\’ l y S + /4 d (9274 ‘}/ Siv j ¢. Level Registered (Specify)
'V\ D Federal County:
; ( q l (’\t{(" l’lti (( 0./, D State D Municipality: {e. Election Sum to Date
[E Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
\ Clee & A 03[(8/2016 |$ 400.00 | Gacetook Ad ptsrg
$
5. Total only this Page ; : _ L $ L©@a.82
6. Total of ALL CRO-1310 Pages NS R s
(This line goes in line 13a of Detailed Summary I’age CRO-1100 if Operating Fxpemes ) $ a l;& g3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party bxpendttures )
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 reguire.detailed exBlanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements P\ o A DOves QAo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2. ID Number

Tle Copnitee Yo g(e(_j Jus¥in He 1l SPYuUPH

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

m Operating Expenses |:| Contributions to Candidates/Pn‘)_li_tlical Committﬁs D Coordinated Party Expenditures
IrPayee Information ' [0 Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

ﬂ O\‘\‘) o &(/J \d 4 ¢. Level Registered (Specify)

S— a0 S C*/C\ - f ﬂl/ e O rederal County:
a el F( oo r D State D Municipality: {e. Election Sum to Date
Los Am76/€> / CA 9007/ $ \‘qq oo
[t Account Code  |g. Form of Payment  {h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Desty Coved A 03/ 13 [2e\0fs 1d9.00| (Jebsite
\ Deoty God A Odlisfporte [$ 149.00 | (Webslie
4. Payee Information ‘ ‘ O Add [ Remove :
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁ(){,‘h On B ULJ (d e/ c. Level Registered (Specify)
51-0 S G / ﬂu e [ Federal County:
'Q A Floor D State D Municipality: |e. Election Sum to Date
Cos Argetes, CA Qo001 3 |\a4.00
If. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

\ Desty Grd | A S/rfaoie 5 \4q.00 | ()ebslte

\_ |Deslt Gid A el (2005 199.00 | epsiie

4, Payee Information 0 Add ~[J Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

. t X ¢. Level Registered (Specify)
Bw [47“"0«\ Tdms Vlews [ Federa & Courty

707 S. ]/l/liu " S f D State D Municipality: le. Election Sum to Date
Buliglen, NC 27245 5 (g 17.72
K. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
\ Qeotd God | A bllof2o06s 193.5y Newspapes fels
$
5. Total only this Page s q34.5)
6. Total of ALL CRO-1310 Pages 3
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ a \ a& 3 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) -
(This line goes in line 13¢ 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
O* Other

* Codes reguire detailed exBlanation in reguired remarks field gk?

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

Pg \ of

g

Amendment

D Yes E 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. ID Number

The Gonmibee 4o Elect Justia_Hall

3. Contributor Information

[ Add [J. Remove

SPYueY

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

b. Job Title/Profession

d. Comments

E/ad ((OW,/
Po Bpx €50

B UuSiaes> vad

¢. Employer's Name/Specific Field

Cd/o(fuéi Hos) vy

e. Election Sum to Date

(include city, state, & zip)

Bulighoa, nc 27210 5 200,00
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) |k. Amount
O \ Clrecle 2f30f20 |$ A®o.00
(. $
O $
3. Contributor Information L Add ] Remove ‘
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

dﬁm&j Lowe
RATE (D TFront 54

Fune/a\ Dblccb"

¢. Employer's Name/Specific Field

e. Election Sum to Date

&a'(»jivn, Ne A7 $ \00.00
Jt Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O \ e ke 3/30/0te |3 100.00
O $
O $

3. Contributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

SC{M ""&A/\‘f
\ L. Dawrs S4.
BW“O“D’\, NC  279%is

éusbﬂﬁf O ps

¢. Employer's Name/Specific Field

W‘\’ {(ec\r) '

¢, Election Sum to Date

$ | 500 .00
|t Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- \ Che ue 330la0te|$ (500 .00
O $
O $
4. Total only this Page - $ [0 0 .08
5}]2?2?:323};%1’51;2 l-):ii}eg :::glify Page CRO-I 100) $ \q 7 5 : OO

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg;L

Amendment

3 D Yes No

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

D:ﬁmc Lﬁm&//s
éog Vl- L-cl(.amq 14(/6-

1. Comimittee Full Name (and Fund if applicable) 2. ID Number
Tlhe Comaitlee +o Elegt lL_mm Hal SOYU P
3. Contributor Information [0 Add [ Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
K CHreed

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

CoAcnfootar Parc, A2 €534o $ §v.o0o
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mmy/dd/yyyy) |k. Amount
— \ Clhece 3[30fp00 |8 SO.@0
O $
O $
3. Contributor Information L] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CEO

Q)O"\V\ \‘\—0\’(', (){
Q»c\lg A\/M‘(’C‘d D/.

¢. Employer's Name/Specific Field

Ovig Yirn

e. Election Sum to Date

(include city, state, & zip)

Burbston, AC 2721s 5 8500
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) [k. Amount
O \ Cie ke 3/30f300 ¢ RS .CO
O $
O $
3. Contributor Information - O Add E Remove ;
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

K@sje/ UNSO»-
Q) (([ U)\ Ffor\“f 54,

gw//nj“/m“/ e ANy

é‘ti-’as’ o

¢. Employer's Name/Specific Field

%a feet

e. Election Sum to Date

Y50 .00
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
- { Clheck 3[20/20t¢|8 5 S . 0o
L1 | (/‘A(,(,(a 3/30/90(@ $ A5 .00
(| $
4. Total only this Page $ \25.00
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) - s \ 0\ 1500

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

of

Amendment

D Yes m No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

The Gommitee Yo Cledd st Nall

sbuued

3. Contributor Information

O Add

L[] Remove

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

b. Job Title/Profession

d. Comments

Mactael Vold
Lao7 Sc/ww\-/lafﬂo‘L Oc.
Buligton, e 272

F! wlace 0 Ha&/

¢. Employer's Name/Specific Field

Gq‘,(c-\l./ Sf((\

e. Election Sum to Date

$ Sv.oo

ff. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- l Clecie 33003016 |3 500
O $
O $

3. Contributor Information

L] Add .- J Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

It Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k- Amount
O $
(. $
O $

3. Contributor Information

E Add [J Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

Jt- 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 $ SO.Oo

S. Total of ALL CRO-1210 Pages

(This.line must be on line 6 of Detailed Summary Pdge CRO:1100) .

S \q75.00

CRO-1210

NC State Board of Elections

April 2007




