Disclosure Report Cover

Amendment

[ Yes 1 No

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.
Il. Committee Information .
. Full Name

c. ID Number

00 Toopee, Gy Purlinalon 1103
. Mailing Address (include City, State and Zip Code) L) d. Date Filed

LA W DANIS W
%ov.,\m-\m RS

andidate Campaign ] party

APy 98

O7/20/(7

e. Phone Number

Referendum

D PAC [] Referendum
[[] ndependent Expenditure D Joint Fundraiser
D Legal Expense Fund

 (if applicable, check one) I

7. Type of Fund
D Booster Fund
[] Building Fund

[ other:

8. Number of Fundraisers this Report

11. Account Information
a. Financial Institution Full Name

Municipal State/County
D Organizational D Organizational
D Thirty-five day Quarterly
[] Pre-primary (| First
] Pre-election (| Second
D Pre-runoff [ | Third

Semi-annual O Fourth
(| Mid Year Semi-annual
O Year End Mid Year
[ Final (| Year End
] special [] Final

D Special
{11, Account Information

a. Financial Institution Full Name

] Organizational
[ Pre-referendum
[] Final

D Supplemental Final
[] Annual

[ special

10. Special Report Name |

Caool Bany

report is complete, true and correct and that I hav

mw\wuf& 9 ///Lw P

. Purpose ‘ c. Account Code b. Purpose c. Account Code
CAnMOAIaN \ 103
V‘ 0 (\Y L @ d. Period Begil;l) Balance d. Period Begin Balance
$ 4.59 §
[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
tate Board of Elections.

e been trained by the

/ﬂ

T

Pririted Name of SignerV

/ Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

q-1-17

Date Postmarked:

Date Scanned:

4-13-11

Date Data Entered:

JG&

Employee: ] Normal Mail

' [] Registered Mail
Employee: e Hand Delivered
gl ! G [] Electronically Filed
e [1 Signer has not received

Delivery Method

mandatory traini%

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

DA O
l Pk.‘ (i

:50

August 2008
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Amendment

Detailed Summary OyYes [CNo
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
oo Theepe g [l obord Sem-md yeag | 102
Start of Election Cycle: Januaryl, _ Rep’:::ilj: ﬂ;,iesriod Ell‘;it::ltgiysde
4) Cash on Hand at Start $ 4 ,5 $
.RECEIPTS
5) Aggregated Contributions from Individuals (Cro-1205)( $ 333 o) |8 333 .0
6) Contributions from Individuals (CRO-1210) | $ ’o% 5(@2& $ ‘ qu (0
7 Contnbutlons from Political Party Committees (CRO-1220)1 $ O $ (D
8) Contributions from Other Political Committees (CRO-1230) $ & $
9)‘ Loan P‘roceeds\ - & R (CRO-1410) $ Q $
10) RefundS/Reimbursements to the Committee $ ) $

11) Other Recelpt Sources

(CRO-1240)

O
0
0
0
8
0
O
0

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

11a) Interest on Bank Accounts (CRO-1250)| $ O $
11b) Contrlbutlons from Not-For-Profit Organizations (CRO-1250)| $ 0 $
11¢) Outside Sources of Income  (cro-1250)| $ O $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ O $
11e) Exempt Purchase Price Sales (CRO-1265)| $ 0 $

$ 142 $

[Z5)

EXPENDITURES
13) Disbursements

13a) Operatmg Expendltures (CRO-1310)| $ [ (‘X} Nos $ KD EGQ
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO-1310)| $ O $ O
13c¢) Coordlnated Party Expenditures (CRO-1310}| $ D $ 0
14) Aggregated Non Media Expenditures (CRO-1315)| $ O $ O
15) Loan Repayments Y(CR0-1420) $ o $ C)
16) Refunds/Relmbursements from the Commlttee (CRO-1320)| $ O $ O
17) In-Kind Contrlbutlons (CRO-1510)1 $ > ,614; $ "77@ “Cf4-
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] § B 153 . T878,:z@,__
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ \32,‘2 SY 3 ]22 2 . Zﬁ
JADDITIONAL INFORMATION o
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
Zi\)‘t.butstanding Loans (incl. ones from other campaigns) (CRO-1430)( $
22) Debts and Obligations owed by the Commlttee ‘ (CRO-1610)] $
23) Debts and Obligations owed to the Comnuttee v (CRO-1620)| $
24) Account Transfers Wlthm the Commlttee (CRO-1720)| $
25) Admmlstratlve Support (CRO-1710)| $ $
26) Forglven Loans » (CRO;1440) $ $
27) 48-Hour Notlce Reports Sum (CRO-2220) { $ $
2_8_) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

of

Optional form used to report NC Contrlbuuons From Individuals of $50 or less

. Contributor Information

Amendment

DYes

DNo E

2. Amend |b. Account Code |c. Form of Payment I T Description e Dati (s;;vdd/yg}yy) T Amm;nt
E%Sm [163 COEN Daoshion %bﬂiﬂ b IS.00
E izi:ove VGX (oo DaNRYeN %il@’ N 3 15,00
Oreoe| 1103 | (oS | pondion 4 halg |* 20.00
E izr;love O3 LDQ\\ Y)N\‘(\\—Y@\ 6) }LG‘ V) P 0.0
Qo] WO | Coghy | Db | Blooliz [ (6,00
E llizr:ove VWER (_/pr?)}\ D(‘s(\&ﬁl*b'\ @ ) DG) 17 5 | .00
Qe | WO | Crgin Donokon | Bholp |* 1590
0t | i crgh | SSeneden | 8ol 1§00
Qe | 16 | Oloede | Doooken Blxlm | R6.00
Q| 13 | Chee | Conobion Blosliz s 25.60
O renoe ey | O O N 8/20/17 s 20,00
Hrowe| 10D | Chede | Trpabien | 8[20091 (5,00
B izr;wve ) (% (/ptgh Danelan % {2/0/1'7 $ %‘AOO
G163 |CrGN postion | Bl20/2]s 4S .00
O oo | {5 Chade | xnelien |2 /97/)7 WSS
Q| V(2 | CvellC | Dnoen (80717 |° 16060
] Remove $

Bl rarone $

E o e $

B o $

El e s

i s

B e s

4. Total only this Page $ A |

5. Total of ALL. CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

3?2 nOO

CRO-1205

NC State Board of Elections

el
April 2007



‘Contributions from Individuals

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

Contributor Information
a. Full Name, Mailing Address & Phone

Pg of

b. Job Title/Profession

Amendment

DYes

DNO

(include city, state, & zip)

CO‘(\SHM\CQ
25 N
‘g W/ M 272 AN
2]

o2t

TCeeece

el NS

¢. Employer's Name/Specific Field

e, Election Sum to Date

s 148, Od

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

e

| 8 Prxo? g. Account Code |h. Form of Payment | |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Oz | Chede | Dwmokn 70417 1% [100.00
O ez | hade | Orondion | @loochiz [P 4S.00
O $
. Contributor Information .0 Add [ Remove

b. Job Title/Profession

d. Comments

9 Rfyine Laocais
(psa 2o0ule Sy
Bogh (\GAOW( NC 272K

2k Ef(& Tendhen

|~

¢. Employer's Name/Specific Field

e. Election Sum to Date

G, 66

k. Amount

Jt. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)
O | ey | Onede | Donabes | 81267 |8 S6.00
- $

. Contributor Informati
. Full Name, Mailing Address &
(include city, state, & zip)

one

O Add [] Remove
b. Job Title/Profession

evwed N

C/ ‘\ ¢. Employer's Name/Specific Field

4-'0 6 . 70 U\) e. Election Sum to Date

Pood NC 143 s

330 253 08713 206 a0
¥f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount

O ves [Chede  |1DomeMon Blz7)7 |* 206.Ca

O $

O $

R4S, 00
(This line must be on Iine 6 ofDemded Summa:y Page C’RO-II 00) ’ OC{% ¢ w

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

DYes DNo

Use thls form to report 1nd1v1dua1 contnbutlons over $50 or conlnbutlons under $50 if form CRO 1205 is not used

YR (Rell
|48 Lo o S

¢, Employer's Name/Specific Field

L OF 0 i e wi
. Contributor Informatio O Add’ [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [2 {ﬂ': \
——p LWL
PO T TR M LAY 4.7\ S
. Employer's Name/Specific Field
219 S hildoorssn e
e, Election Sum to Date
R oo gﬂ\ ,NC 27278 s
0.
If. Prior |g. Account Code {h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D . ™ A 2 = ° 2 | .
HOR | (hede | Toooehign Q7 |* S6.A0
(1 $
O $
- Contributor Information ‘Add  [] Remo
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) .
Cnimiaenen

(T

e. Election Sum to Date

IS bGech )NC 27278 >
P S04
K. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O g3 | Coede | Txonpdyi @ b7 119]* SO.00
O $

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

b. Job Title/Profession

d. Comments

'M TN SANRA

o (AL 0308
SN

Al catolng-

c. Employer's Name/Specific Field

. Election Sum to Date

4. Total only this Page

5. Total of ALL CRO-1210 Pages .
(This line must be on line 6 of Detailed Summary Page CRO-II(ID) .

CRO-1210

NC State Board of Elections

2‘\ R&h(‘\f?o\mt\ LN 77078 MAON/S)
k. Prior 1g. Account Code “{h. Form of Payment ° |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] 16z | (hede | EN0MON 81o7/171% S6.60
O $
$

$

<00

| 045,60

April 2007



Contributions from Individuals

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

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

Pg of

: Améndment

DYes DNO

b J ob Title/Professnon

d. Comments

JPme G R
POXoL 18
PG \j:QQ%ﬂ\ ; N\

C 2078

R 6%2@(&

c. Employer's Name/Specific Field

e, Election Sum to Date

S S0,00

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

if. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ( A\ . . | A
WOz Check. | Deapphion Rlaz 1| SC O
O $
O $
3. Contributor Information Add Remove ’

b. Job Tltle/Profession

Vit RBoyee
POROK 2062
Corlooceo™ e 277310

el e) PoNes

mployer's Name/Specific Fx%

e. Election Sum to Date

06,40

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1oz | Ceech | Denobion | 8127 /171% 100.00
O $

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

b. Job Title/Profession

$

Eatheio e\
07 o, ¢ (5\ 'D?,

Mberog b Ne 37278

c. Employer's Name/Specific Field

e. Election Sum to Date

* 100,60

| (This line mustbe on line 6 of Detaded Summazy Page CRO-IIO(I)

CRO-1210

¥f. Prior ig. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O o2 | cvede | pooddian [Ba7472 | j0000
O $
$

NC State Board of Elections

”OQ@.()Q

April 2007



Contributions from Individuals

1. Commlttee Full Name (and Fund if applicable)

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

Pg of

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

"CTAdd ] Remove
b. Job Title/Profession

'Amendment.

O Yes O No

d. Comments

Kahn Cusse

Deveod

¢. Employer’s Name/Specific Field

2@%@%“\\ \D‘r& e. Election Sum to Da
WK b e C)Q é\\a D773 et Sm e
14 -0 (0 166,00
if. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O 163 | chede | Dooerm Gz 17 [3)C0.00
O $
O

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

[1 Add L[] Remove °
b. Job Title/Profession

d. Comments

GeantmNC 37257

amnele. meyeeed  35¢°
T2 NNy e 2]

¢. Employer's Name/Specific Field

e. Election Sum to Date

Y Dao.oo

. Prior |g. Account Code }|h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1O [Crede | Doonboy | Flo7len]® 200
O $
O $

. Contributor Informatio

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

b. Job Tltle/Professmn \

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date
$
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj. Date (mm/dd/yyyy) [k. Amount
O $
O $
$
4. Total only this Page 18 200

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 ofDemded Summary Page CRO-1100) -
CRO-1210

NC State Board of Elections

|s 1045 .00

April 2007



Améndment

Disbursements Pg of Oves [Oro

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) ‘ . 12.1DNomber
A \ , > @ -\, ‘ %
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses Contnbutlons to Candldates/Pohtlcal Committees Coordmated Party Expendxturcs
. Payee Information . [0 Add [ Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
(CJ\ X\j C)(: gk)z,\\\i c. Level Registered (Specify)
g\_)a\\\ rb_,\@'\ %mjﬂ a WX/ B Federal [ county:
. ~ A State D Municipality: {e. Election Sum to Date
Q200 S MOl - o~
S 1 00 .00
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
ok ANGLD 5100 | vene posal
LS | Oelo C A7 B 100 | verne penviy
$
4, Payee Information \ [J Add [ Remove -
. Full Name, Mailing 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
$
. 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)

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

6. Total of ALL CRO

( Thts lme gaes in lt;;e 13a of Detatled Summary Page CRO-I 100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' CO ‘d}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

.‘f:{Pill‘ﬁOSé}de’éS‘ (List défaile&féXpendi@ixé 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
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field L » ~
CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

: Amendment

Pg of _____ DYes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

. Contributor infermatwn
a. Full Name, Mailing Address & Phone

Use CRO-1215 if In-Kind Conmbutlons were ot will be refunded w1thm 7 days.

b. Type of Contnbutor

¢, Comments

(include city, state, & zip)

Jeenmuehnl Troges
(y;L4 n %Cﬁum Dr ApoR

D dividual
E’%andidate

1 party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

Bodhingen WO 27\
> %?( 50 DS

’ 56

. Description

f. Date (mnvdd/yyyy) |g. Fair Market Amount

g Qg S?m\mwzz/ C,Skyt@\m 86

ala0l17 |5 269.23

Ve (UNS mduaz;\\g\ml

126/A7 |® [00.06

J?Tf@é BN \xe\r

3, Contributor Information
. Full Name, Mailing Address & Phone

“Add  [] Remove

7 A3

¢. Comments

b. Type of Contributor

(include city, state, & zip)
2 et Vool Thaept
24 LS Dauis & ApY 9

\“Zum\% A AL 2T1OR
330~ 25604

1 mdividual
E)C.andidate

[ party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5250

Je. Description

f. Date (mmv/dd/yyyy) |g. Fair Market Amount

wenle Pee (yolp (LOm

?)Ig)lj $ ”«GIS

(uehite fee Cﬁ(m Lom)

5ol |* 29,95

a, Fuil Name,

Mailing Address & Phone

s 30,00

¢. Comments

B Nshaesuen Ne 77278

(include city, state, & zip) Mdmdual

™ C- j2- O candidate
(\\\ SON Mqh( %29 (2(_)1385 O Pary
106 N Comeesn [ pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

b 20(.38

Je. Description

f. Date (mm/dd/yyyy) [g.Fair Market Amount

Toad @e Condeivser. CAmXa)

3lanli7 |8 2%sg

CRO-1510

NC State Board of Elections

December 2007



