! ndment
Disclosure Report Cover %&m Ol No
with

Use this form for general report and committee information, must be signed and submitted along ther detailed forms.
Do not use this form fou date in rmatlon

c. ID Number

b. Mailing Address (mélude Clty, Statd and Zip Code) \ d. Date Filed

2504 /% w eph;,;’fﬁw?’ /6 :
ﬂt//z /// j/(/

2. Report Yeart3. Period Start/Daj e/(nml/;}d/yyf 4. Period End Date (nm/dd/yy) |5, Treasiy ;

| Ao /A Zﬂ// o 22 4 ///‘

pé of Committed (Check One) . |9 Type of Report _{(chek onily one type of repo f
Candidate Campaign [ pary Municipal State/County Referendum
qﬁ’l‘PAC D Referendum [ Organizational ] Organizational ] organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Typeof Fund = (ifapplicable, check one) 7 ][] Pre-runoff m/ Third O Annual
[ Booster Fund Semi-annual M Fourth 3 special
[ Building Fund 0 Mid Year Semi-annual
0 Yewbna |0 Maver [10,Spocial Report Name
D Other: [ Final O Year End
n of Fundraisers this Hort .- D Special D Final
I:I Special

" i1, Account Information

Ia Fm}mf"N Inst]tutlon Full Nan}e a. Financial Institution Full Name

2
¢ ( z g g Z /{}7(/1
Zeount Cdaé " b. Purpose ¢. Account Code

K ; d. Period Begin Balangey d. Period Begin Balance
N ’
s 1 [ $
v o 7~

CERTIFICAR
I certify that the Comumittee or Fund is in compliance with all apphcable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC Ggj Statutes and ¢ Tunds are commingled with

ited or othersmon-disclosed funds. I further certify that this

report is€omplete, true and g6rrect a 1 that I have been trai y the NC State-B Foard of Elections
[ Printed Naffie of Signér / Signature off\ppomted Treasurer Date
FOR OFFICE USE ONLY y
. - - i
Date Received: / / 7 / 7’ Employee: & Delivery Method Methqd

[ Normal Mail

Date Postmarked: Employee: %%zilds tgfl(jivl;f:il

[-18-11 Brploges: 5 ) G [ Electronically Filed

: Signer has not received
Date Data Entered: Employee: O mggdatory training
.

Date Scanned:

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
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i

Detailed Summary %%?em 1 No

Use this form to summarize all disclosure reporting forms and to total monetary information Z \ )

1. Commijttee Full Nae‘(and Fund if applicgblé)-; e 12. Type of Reporg > , _{3.1D Number
(i T le bl Jpse KA (U

pn Tl bl 1550 1z

Start of Election Cycle J anuary 1, Rep’(fol;;:;r ﬂll,isri od Elg(‘:(;;::lt(l;];’scl e
4) Cash on Hand at Start $ / v, $ O
RECEIPTS — 1V U
5) A Aggrevgz-lterztt Contributioné t‘ront InleldualsA _ ) ( C;RO;.IZOS) $ 3
6) Contributions from Indmduals (CRO-1210)1 $ $ L
7 Contrlbutlons from Polltlcal Party Comnnttees o (CRO-1220)| $ 2 %‘/)7 (;,\ $ ;”2\;%0(7 ﬁ/
8) Contributions from Other Political Committees - (CRO-1230)| $ 3 v
>9) Loan Proceeds o —--(&b_lﬂo) $ $
10) Refunds/Reimbursements to the Commlttee o (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts o 7 (CRO-1250)

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, 8,9,10,11a,11b, Ic,11dand 11¢)| $,A5 § 7. /2.
EXPENDITURES e

13) Disbursements

$
$
$
$
$
$

mmlg;é) Operating Expenditures d o (CRO-1310)} $
13b) Contributions to Candidates/Political Committees (CRO-1310){ $
13¢) Coordinated Party Expenditures (CRO-1310)| $
14) Aggregated Non-Media Expenditures o (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 17)| $ '/7’ V' gl
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7

ADDITIONAL INFORMATION s
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstandfng Loans (incl. ones from other campaiéﬂéil (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 o - M“(CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | §

—
CRO-1100 NC State Board of Elections August 2008



ndment
Contributions from Individuals Pg of gm Ore

Use this form to report individual contributions over $50 or COIltI‘lbuthI’lS under $5 if form CRO 1205 is not used
1. Cgmmlttee Full Nanme (and Fund if applicabte) -~ - o -' 2. ID Number.

(dMp ﬁ?‘edgff/%m Sﬁf\

Thfor o EVAdd D) Remove: ~ L e s
a, Full Name, Mailing Address & Phone b. Job T}&fe/Prgfessmn d. Comments

(include city, state, & zip) /(6 /{
// }/ // éff 4 c. Employ(ZsLNam—eipﬁled
1) - . Blection Sum to Rate
BT T

. Prio¥ [g. Account Code I%Form%yment i InKm escrlptlon j. Date (mm/dd/yyyy) K Andunt 7

o) [ UZ Aol ////V/‘(f/%r’ i/ $/Zf//7z
/ /@/ﬁ/w 727

Ja. Full Name, Mailing Address & Phone b. Job TWFOfeSSIOD d. Comments

(include CIty, state, & zip) % 0 { / / /

C / /C//( /é ¢. Employer's Name/Specific Fy:ld

AT 110 f 97—
C ,,W

[Dtlini o , 7 0000

[ Prior |g. Account Coq\i h. Form /of;PayrnenE i. In-Kind Descrlptlon j. Date ﬁnnldd/yyyy) k. Amsunt
- / Chedt /&f%//// —7 s 30005
a $
O $ |

13. Full Name, Mailing Address & Phone b Job Tltle/Professwn d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

520 J ) 74

CRO-1210 NC State Board of Elections April 2007




Disbursements Py 0
Use this form to report expenditures from the committee for operating expenses, ¢ ntnbu ions to can 'date/pohtlcal
committees and coordinated party expenditures —
1, Committee Full Name (and Fund if applicable). 2. 1D Number -~

(ﬁMﬁ/#@ /6%%’ ///V/ )c/ﬁw

. Type of Dlsbursement (Pleasa{ us%plﬁ'ate CRO-1310 fdrnds for each tvpe of“ lﬁzsbursemerg__)_

Operating Expenses D COIlI.l‘lbLl[lOl’lS to Candldates/Pohtlcal Comnuttees I:I Coordlnated Party Expendltures

4. Payee ‘Information - .‘I 5 oE e D Add |:| Remove F e -
Ia Full Name,Miling Address & Phone . Coordinated Commitice Name __|d. Comments
(include/eﬁzj:z zip)

/ M W c. Level Registered (Specify)
D Federal D County:

/

4( h D State D Municipality: |e. Election Sum to Date
i 0 7 J7
/Z Mmj /V( 4 b7
tﬂode g Form/ ,Payme h. Purpoge Code |i.’Phte (mm/dd/yyyy)/]i. Amount k. Requiremgﬁarks

/ g/é\eflﬁ /%% /&/L:/ﬁ [D.q,
i e | #1707 00 Ll 0\
4. Payet Information * /7 Voo w0 o A TTAdd T E Remove '« -
a. Full Name, Mailing Address & Phone b Coordmated Committee Name d Comments

(include city, state, & zip)

/ B //A' c. Level Registered (Specify),—
D Federal Munty:

[:I State D Municipality: |e. Election Sum to Date
//M - s (D _qp
K Account (/‘ode g. Form of y’ayﬂent h. Purpose Code |i. Date[mm/dd/yyyy)/j({ Amount k. Required Remarks
ChecK 0-/0/0 /00 ¢, AA
’ 7 / 7 7 7 A4 77 -
$
4. Payee Information ~ . dAdd L R
Ja. Full Name, Mailing Address & Phone b. Coordlnated Comnnttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: {e, Election Sum to Date
$
If. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

400.an
7 av

(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) ﬁ 0 0 7

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

7. riditur

A* - Media B*- Prmtlng 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 e o I .
* Codes require detailed explanation in required remarks field (k) .- - L & |
CRO-1310 NC State Board of Elections December 2009




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

dment o
Yes -

Ov
AN

1. Commyttee Full Name (aag Fund if gppicablel, . o~ . " .,  |2.ID Number .. .
0/‘1/4/77:@{ 2 W// Suffinl
3. Contributor Information .~/ %7 /A Add A Remové” o0
b. Comments

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

A e /<7/ /V/%%

c. Election Sum to Date

s SO0 an

d. Account Code |e. Form of Dayment f. In-Kind Description g. Date (mm/dd/yyyy),~ |h. Amount e U
s /07
| | Z@ e / 0%7% .00
N 7 e
/ 7 5
$
. Contribuf formatio | . [C] Remove: ,
Fa. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
Id. Account Code |[e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$

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

b. Comments

c. Election Sum to Date

$

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

g. Date (mm/dd/yyyy)

h. Amount

$

$

f%ﬁ

&

©

/‘W 0&

NC State Board of Elections

CRO-1220

April 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provid

Use CRO-1215 if In-Kind Contributions were or will be refunded w1th1n 7 da S.

;Zxﬁéﬁéxﬁéﬁf‘WW T
Pg Dyes Ono
ed t the committee or fund.

] }jInformatlon

e /

/0 Add

Remove

1..Conimittee Full Namée (and Fund if applicabley~: © o < T e Z’ ; 712. JD Number -
v ﬁ&%{/@/@'ﬁ’/ //’JW

=N

i Full Name, \/Iallmg Address & Phone

(include city, state, & zip)

b. T ype of Contrlbutor

c. Comments

D Individual

/,Z)// / Z/ffA
g 76

L2

D Candidate

D Party

[ rac

D Referendum

ﬂ Other Receipt Source

d. Election Sum to Datg /]

s Q50

e. Descfipti

f. Date (mm/dd/yyyy) |

g. Fdir Mafket Anfourtt

7/ /MK%MM@

s 1) F/ L

AN AR S

Ve
D)

$'/ 4. 00

%76/ éwm@

Pk

3. ContriBut6f Informati

T O Ad

Add ] Remove

%@’%

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

b. Type of Contrlbutor

c. Comments

D Individual

D Candidate

1 paty

1 pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

r Information

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

b. Type of Contributor

¢. Comments

[ mdividual

D Candidate

O pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$

CRO-1510

NC State Board of Elections

December 2007



