gAmendment

Disclosure Report Cover IClyes  CINo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use thxs form to quate information. I

¢. ID Number

.'Mailing/ Address (include City/State and ii]‘.{ Code) i _|d. Date Filed

L3501 Kogez 7. J— 04

e. Phone Number

,/V C. )72/ B3/ FBossi

j b

4. Perlod End Date (mm/dd/yy) |5

227 /4

ommittee (Chec] ) : ype of Report (che type of. repoﬂ fre
IZJ/Candldate Campaign D Party Municipal State/County i : Referendum
[ pac [ Referendum [ Organizational [ Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day arterly D Pre-referendum
[ regal Expense Fund [ Pre-primary E}» First [ Final

E] Pre-election D Second D Supplemental Final
als L un ( 7 D Pre-runoff D Third D Annual
D Boostcr Fund Semi-annual D Fourth D Special
[ Building Fund (| Mid Year Semi-annual

O vema |0 wover (i Special Report Nam
[ oter: [ Final (| Year End
8. Nun f Fundraisers this Rer 1 special [ Final

D Special

j11. Account Informatlo‘ -
a. Financial Institution Full Name

a. Flnal}cmﬂ}stltuuon Full Name

STt WW/&//WW

ib: urpose Account Code b Purpose Core c. Accou'nt_Code': :

(A9, [
e W / n d. Period Begin Balance : d. Period Begin Balance -

(S s (O $
CERTIFICATION : ; : =

I certify that the Committee or Fund is in comphance with all apphcable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC G

1 Statutes and that no funds are commingled with prohibited or other non- -disclosed funds. I further certify that this
i complete true orrect andthat I have been trame ¢ NC State Boardof Elections.
[ /P Do T/on g S o5

Printed"Name of S1gner Slgnature of App{ nted Treasurer Date
FOR OFFICE USE ONLY \) = - e
L =10 =] ' o «J (>~ Delivery Method
Dgtg Received: 5 / 0 : Q Emplpyee. G ] Normal Mail -
= S ; ; - : [ Registered Mail
- Date Postmarked: : : Emplqyee. e .E%:ﬁ d Delivered

Date Scanned: _ 5 ’,/ 0 // (/ : Empl_oyeé: X i 6” L (| Electr.o.nically Filed
Date; D&}tabEntered: - »' Employee: - - ‘ [ Isnli?ggtkoli; ?[?a]rlifggwe

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 OJ ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
WMW@E&? 2. Type of Report - 3. ID Number
\omm, s Jo o7 fmfih [T=(V 77
Start of Election Cycle January 1, Z [32 e Re\pf:tt.al t};,iesrio d El;l;(gztgiysde
4) Cash on Hand at Start $ (g $ [
RECEIPTS
5) Aggregated Contrlbutrons from Individuals (CRO-1205)| $ . $ f
76) Contributions from Individuals (CRO-1210)| $ / / // 2 W [ § / / /// 2 / 5/
7) Contributions from Political Party Committees (CRO-1220)| $ I / $ L /
8) Contributions from Other Pelitical Committees (CRO-1230)| $ $
9) Loan Proceeds ' (CRO-1410)| $ $
10) Refunds/Relmbursements to the Comnnttee ) (CRO-1240)| $ $
11) Other Recelpt Sources 7
11a) Interest on Bank Accounts . (CRO-1250)| $
llb) Contrlbutlons from Not-For-Profit Organizations (CR0-1250)| $
11c) Outsrde Sources of Income (CRO-1250)| $
11d) Legal Expense Fund - Other Sources (CRb;1270) $
11e) Exempt Purchase Price Sales v (CRO-1265) $
$

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

EXPENDITURES

13) Disbursements

11777

13a) Operatmg Expenditures (CRO-1310)| $ ;
13b) Contributions to Candidates/Political Commlttees (CRO-1310)| $ i $/ g L
13c) Coordmated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Medla Expendltures (CRO-1315)| $ $
15) Loan Repayments 7 (CRO-1420)| $ $
16) Refunds/Relmbursements from the Committee (CRO-1320)| $ $ =
17) In-Kind Contributions (CRO-1510) | $ 7% / // JE 7/2 /5[
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ /p TP/ 745 |s /o5t
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ~ /2§~ 7 s j5 27
7

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commjttees (CRO- 1330) $
21) Outstandmg Loans (incl. ones from other campargns) (CRO-1430)| $
22) Debts and Obllgatlons owed by the Comnnttee (CRO 1610) $
23) Debts and Obligations owed to the Commlttee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Adnﬁnistratire Support (CRO-1710)| $
126) Forgiren Loans V (Clro-1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | $

SR
CRO-1100 NC State Board of Elections

August 2008



. . .. Amendment
Contributions from Individuals Pg of Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form 1205 is not used

RO

3. ( : 1 2
a. Full Name, Mailing Address & Phone b. Job ’Ill"tle/Profession d. Comments
(include city, state, & zip) /( 7L r /
11 Lashl e TiLe
(/‘ Cj c. lﬂ_’lnp\oyeri/s N'ame/Speciﬁc\Eield

‘ 2-/Z'\ C e. Election Sum to Date
%é//w an/VL”?Z/(" S 0814

it Prior' g. Account Code orm ofP yment i. InsKm¢D/escr1Ptmn / A j. Date (mm/dd/yyyy) k. Amount

| W %57 JZ/ s /29 PL
ol / k/ MJM A/

W ‘1 /1/
Keioy

I Full Naisic, Malling'AdOresd & Phions. 7"
(mclude clty, state, & zip)

b. Job le,]e/Professwn

e 4/(74/0//2/

j & Employey's Name/Speciti¢ ield/
W< %/AVM/%/IC € @m//(/ e. Election Sum to Date
U/( //7”6 0, / / 4 A 30

It. Prior- g. Account Code yf)?ﬁyment i. In-Kind Descriptionv j ,ﬁate (mm/dd/yyyy) |k. Amount
(%
- / CA c/”CK "/f // s _Soa 0p
O $
O $

3. Contributor Information [ Add
la. Full Name, Mailin; Address & Phone b. Job Tltl;/Prof/essmn d. Comments

(mclude city, stagé, & zip) : 7L %
4 - AO7 1L
Q / /7 0 ) 6 C. Eﬁlployer s Name/Specific Field
e. Election Sum to Date

/”/Cﬁﬁm ///C s /00-

|If. Prior |g. Account Code h/f‘orm of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k/ Amount
0| | Lok /A s /D
O $
O $
o

s 7 S

Apfil 2007

CRO-1210 NC State Board of Electlons



Contributions from Individuals

yyes ETE

67

(, Con

(include cit);,staté"& zip)

AR 5 R T
§ £

ntributor Information™”
fla. Full Name, Mailing Address & Phone

b. Job Tlt/eﬂarofesslon

Pg __'Z—ofzz

Remoy

Amendment

D Yes

DNO

Use [hlS f01m to 1ep01t md1v1dua1 contrlbuuons over $50 or contributions under $50 if form CRO 1205 is not used

701,

//74

/] 77;/6/ C f()/ﬂ

¢. Employet's'Name/Speific Field

I ot

( 2721

o<

2N

e. Election Sum to Date

HicteA

s /o) op

Hf. Prior "//g. Account Code

l/F rm of l}(yment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

/

i

1 Cheok.

Filidg fee
7 7 / 7 pe

P20/ o
$

(include city, state, & zip)

la. Full Name, Mallmg Address & Phone :

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

lla. Full Name, Mailing Address & Phone

$
Mt. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3 Contributor Tnforimatio CT A T Rein

b. Job Tltle/Professmn

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

CRO-1210

e CRO-1100) = = = ‘
NC State Board of Elections

ary Pag

S /05 gn_
s (o2

7 April 2007




,

. Amendment j
Disbursements Pg of Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated a1t ex endltures

a. Full Name Ma1 ing Address & Phone
ll(include city,-state, & zip)

b. Coordinated Committee Name d. Comments

L(/ » c. Level Registered (Specify)
D Federal D County:

[ state ] Municipality: [e. Election Sum to D/ate
@8/ Nis s AL Fr_

h. Purposg.Code Date (mm/dd/yyyy) |j. Amount - [k Required Rgmarks

27

it AMunt/Code 8. Forr;/gf i’aymeryt/

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

b. Coordlnated Comrmttee Name

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
lif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
fla. Full Name, Mallmg Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)
D Federal D County:

D State D Municipality:

e, Election Sum to Date

$
lIt. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

S 2L 2

507/

(This lme goes in lme 13a of Detatled Summary Page CRO-1100 if Operatmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thts lme goes in line 13c of Detazled Summar Page CRO 11 00 i Caardmated Party Ex endttures)

e -

* . Meidia

B* - Printing C* Fundrai ng 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

g field’

NC State Board of Elections

December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 if In-Kind Contrlbutlons were or w111 be 1efunded w1th' D

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

Pg of

Amendment

E] Yes

DNO

¢, Comments

1 mdividual

Bil Lcml
LA

0
/%(//Zma/ /L7A//r

m/Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ (814

e. Descnpybn 7

f. Date (mn/dd/yyyy) |

lg- Fair Market Amount

#/ﬁ/ﬁ/vc £ M’v(

[~/

s 19 /L

//Cw/é Nz w(“

A7

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

b. Type of Contributor

[/

A7
i

¢, Comments

1 mdividual

Candidate
[ party
= [ rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

s /0)-00

e. Descl’xﬁtlon

f. Date (mmv/dd/yyyy)

g. Fair Market Amount

////a ////6{/—

(241715

s [0S g

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

b. Type of Contributor

¢. Comments

[ mdividual

[ candidate
D Party
[ pac

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 Elecuons

$

Y A

2N

Decémber 2007



