Amendment
Disclosure Report Cover [ Yes ] ™o
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. Commlttee Informatlon

a. Full Name ¢. ID Number

COfm\ ‘v eleet Wcm ne B@C/ m_Co. ()C)f)’lm (Soitrer
b. Mailing Address (include City, State and Zip Code) ! d. Date Filed

N1 McPherson Roae! .

_ i O01-11-17P01:04 RCVD | e Phone Number
mn@m NG 27215 "
- . 33, - L/37— 5@/

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date s, Treasurer Full Name .
e i e e e : (mm/dd/yy) s
2004 |OV-01yy | j2-31-/¢ |Waype Beam
6. Type of Committee (CheckOne) | 9. Type of Report (check only one type of report from one category) =
E’ Candidate Campaign D Party Municipal State/County Referendum
] PAC [] Referendum [] Organizational [] Organizational [] Organizational
gf;g;;fﬁ:et [:] Joint Fundraiser D Thirty-five day Quarterly |___] Pre-referendum

[:] Legal Expense Fund
7. Type of Fund f appltcable, checkone) | [] Pre-primary D First [] Final
D "Booster Fund" D Pre-election ] Second I:] Supplemental Final
[]  Building Fund []  Pre-runoff ] Third [] Annual

Semi-annual "Q Fourth |:| Special

] Mid Year Semi-annual
L] Other [ Year End O id Ve 10, Special Report Name
D Final ] Year End
8. Number of Fundraisers this Report | [ ] Special (] Fina
O ] Special
a. Fmancml Insntutmn Full Name a. Fmanclal Institution Full Name .
¥ d - C
( Qﬁ\-\r al "~ Bank
b. Purpos ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
S 203 (0 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, trur and correct and that I have been trained by the NC State Board of Elections.
Wahe —Beam > /[~ 1077
U Printed Name of Signer . Signatuyg¢ of Appointed Treasurer Date
FOR OFFICE USE ONLY
- 1 I _ : Delivery Method
Date Received: =207 Employee: o e
_ : Registered Mail
Date Postmarked: Employee: % HandDelivired
e / -19- / 7 Brliyes ‘J 6’ Electronically Filed

] Signer has not received

datory trainin,
Date Data Entered: Employee: algeoy g

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



CANA_

: An}én&m}nt" N
Detailed Summary O Yes [0 N
Use this form to summanze aII dzsclosure rep rtm forms and to total monetary mfomlatlon 7
%f'i’wm’fﬂ 1 P s ' bk . 7 > Ty 5 13'4
O/}’Y\VM- +0 o lé’c‘r u Q%Pc(m
. : Total this Total this
Start of Election Cycle: January 1, e, Hepariing et Election Cyele
4) Cash on Hand at Start $ $

YRS

» ggregated Coutnbutmns from Indmduals
6) Contributions from Individuals
7) Contrioutions frotn Political Party Committees
-s)
. 9>). Loan Proceeds
I 10;)” . i
11 Other Recelpt Sources o
lla) Interest on Bank Accounts

llc) Outsme Sources of Income

lld) Legal Expense Fund Other Sources

11e) Exempt Purchase Prlce Sales

Contnbutlons from Other Polxtical Commlttees

Refunds/Relmbursements To the Commlttee V

1 lb) Contnbutwns from Not~for—Prof t Organlzattons

(CRO-1210)
(CRO-1220)
(CRO-1230)
| ‘(CRO-MM)

(CRO~]250)

(CR0O-1250)

(CRO-1270)

(CRO-1205)

475

(CRO-I24Q}

oo ee | o en

(CRO«1250)

(CRO-1265)

Dlsbursements i

1)
13a) Operating Expendltures

13c) Coordmated Party Expendltures

13b) Contnbntnons to Candldates/Pohtlcal Commlttees

Ildam'lle)

(CRO-I3I 0)
( CR 0-131 0)

I( CRO-L?I 0)

14) Aggregated Non Medla Expendltores (CRO-1315)\
15) Loan Repayments -  (crota)
16) Refunds/Reimbursements Front the Cororrtittee (C’R0-1320)
17 InKind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

Cash on Hand at End (Add lines 4 and 12 tagether,

20)

22) Debts and Obllgatlons owed By the Commlttee
23) Debts and Obhgatlons owed To the Commlttee
24) Account Transfers Wlthm the C‘ommlttee

K 25) Admlmstratnve Support

26) Forglven Loans
27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

then subtract line 18)

Non-Monetary Grfts leen to Other Commlttees
21) 0utstandmg Loans (mcl. ones from other eampalgns)

(CRO-1610)

( CRO-] 620)
( CRO—I 720)

(CRO-] 70
(CRO-1440)
(CRO-2200)

(CRO-1215)

(CRO-1330)

(CRO-1430)

QQO@DDQQDE

@B | |

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report indiv

niittee’Eulk Name

1:Con

Rl
s

7
H
i

]
R R 1
34 ibu ormatis

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Pg_Lof__/_

idual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes D No

(N @ WMys. Tee
A "'_"'\,{/H(\L,'\r’v\‘d, (1.
Yoy \\"-('Siﬂ\., N 392

\ UG QLune e

i\f\(&filzle\

¢. Employer's Name/Specific Field

¢, Election Sum to Date

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

O $

O $

(include city, state, & zip)

Ta. Full Name, Mailing Address & Phox’}e

AddeiL 1R 2
bi-Job Title/Profession -

d. Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

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

.= Ib. Job Titlé/Profession

c. Employer's Name/Specific Field

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

H5¢0. 00

Ao 0C

NC State Board of Elections

April 2007




Amendment

Disbursements e/ o A O Ye O N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

LrCommlue . Full Na?e (and Fund if applicable) -
m Yo elec f _LU&NM , fxam | ﬂCC e

ype of Disbursement

[ 2.IDNumber

Operating Expenses ‘ D Contnbutlons to Candldates/Polltlcal Commlttees D Coordmated Party Expendltures
4. Payee Information bl ooAadd [ Remove
a. Full Name, Mailing Address & Phone b. Coordlnated Commlttee Name d. Comments
(include city, state, & zip)
\ CXVY\YY\\ c 6 (/()V \‘k\# c. Level Registered (Specify)
Federal County:
“Bulington, Ne [ B Couny: :
[] state []  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
Chee k. O J-7-2 |310022 Sood Sor polls
¥
$
: . - [] Remove
a. Full Name, Ma]lu]g Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
o\ |
CJ"\k Ck < g(‘ \ - A c. Level Registered (Specify)
: ' . ‘{-—U N C []  Federal B County:
%b\ Y \k YleYone /N [] state (1  Municipality: e. Election Sum to Date
L .
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
‘ # 7 $ ' ,
C»\Q@K D )= 7-) A5 27 Noed Sor eleclim n ot
$
a. Full Name, Mail{ng Address & Phone ‘ b. Coordlnated Comml}tee Name d. éomments
(include city, state, & zip)
Hos Tee C
) i (3 5 £e Veam, ¢. Level Registered (Specify)
G e }/\ a YY\ \Lﬂ/ []  Federal ] Cour?t?/: '
[] state []  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
S -_ $ B ' ) 1
Chheaok ) Jl=%=JC |92 75 |Sovd Sor_electin disit
$
$ 55Y ¥

12
(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)

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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg 2. of 2 [] Yes [ o

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

committees and coordinated party expenditures.

_1. Committee Full Name (and Fund if applicable) ' . oD Number
('Omm E’\é’c% IA)atme 7 Bpam V—\ (' C

3. Type of Disbursement e I )

- Operating Expenses |:| Contnbutlons to Ca.ndldates/Polltlcal Commlttees D Coordmated Party Expendlturcs
4. Payee Information - Sl Add  [] Remove e
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)

i Y € V'\O(O( %6’6( rm c. Level Registered (Specify)

/ \ / , M(‘f h 0 r=0n @5/ [] Federal [] County:
S i N |:| State |:] Municipality: e. Election Sum to Date

BU(Y \¢ Yls 2 a4 y
e
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
: ] s .
d/\@(‘K K. 12-G-/C |3 770 3| Cavelo+ enveloped
$
4. Payee Information B s e D Remove

a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[] Federal ] County:
[:l 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
$
$

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

(include city, state, & zip)

¢. Level Registered (Specify)

[] Federal |:| County:
I:] State |:] 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
$
$

W L3

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

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

CRO-1310 NC State Board of Elections December 2009



