Amehdmem

Disclosure Report Cover ClYes C1No
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 1nf01mat10n

1, Committee Information

3 Full Name ¢. ID Number

0 phpntter o Uetk Méw

Mallmg Address (include City, State and le Code) d Date Filed

1505 M Cpustan P " '7[10“8

¢. Phone Number

P lm.,/ NC 27?45 _ - "1733(2256'(&’.09417

Ty v 9. Type of Report (ch (check only one ypepf teport froy Hegor
Candidate Campaign B Party Municipal State/County Referendum
PAC m Referendum m Organizational m Organizational !:} Organizational
{3 ndependent Expenditure [} Joint Fundraiser  |{.3 Thirty-five day Quarterly [ Pre-referendum
{:3 Legal Expense Fund {:} Pre-primary m First m Final
m Pre-election m/ Second m Supplemental Final
7. Type of ; 1] Pre-runoft M Third [ Annual
ﬁm_Bmooster Fund o | Semi-annual B Fourth D Special
m Building Fund m Mid Year Semi-annual
{:3 Year End m Mid Year
C} Other: {:} Final m Year End
of Eundraisers this {73 Special {1 Final
E! Special

11. Account Information : " i1, Account Informati o
a. Firnancial!nrstriguticr)rlrl ”Full Name i a. Financial Institution ,F“,‘,‘ Name
neor Nagroed Bode
. Purpose c. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance - d. Period Begin Balance
g2 111 $

CERTIFICATION

1 cerlify 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 commingl i ohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trdined by thg NC State Board of Elections.

D Yode & Torren Ue Tjois

Printed Name of Signer \ng\gauﬁ’e of Appointed Treasurer
FOR OFFICE USE ONLY . N \) o

L -1 0f g ‘ Delivery Method

Date Received: 0? Employee: [ Normal Mail
i . ) [2) Registered Mail

Date Postmarked: — Employee: m Hand Delivered
Date Scanned: 7‘ 3 I- lg Employee: \) G’ [ Electronically Filed
Date Data Entered: Employee: 1 f&fgg;tgi; ?r(;tj;?ggwed

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 Clves [INe
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) W 3. ID Number
Copmiter to Ueet Brardn. Gk | Quodenlsy
Start of Election Cycle: January 1, _20|% Rep:gtiﬂgt:i:ﬂ od El;l:;it 3:1 t(l;iysde
| 4) Cash on Hand at Start $ |7, ] $ (04
RECEIPTS
5) Aggregated Contrlbutlons from Individuals (CR5-1205) $ :_.—4==- $ -
6) Contributions from Individuals (cro-1210)| § QAoo— $ %64 {
7) Contributions from Political Party Committees (CRO-1220)| $ S $ )
8) Contributions t'rom Other Pohtical Committees (CR0-1230)‘ $ — $ -
9) Loan Proceeds (CR0-1410) $ —_— $ _—
10) Refunds/Reimbursements to the Comulittee (CRO;1‘2‘40) $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO 12'70) $ —_— $
11b) Contributions from Not For-Profit Organlzatlons ( CRO 1250) $ — $

” vllc) Outside Sources of Income (CRO-1250)1 $ — $
“ lld) Legal Expense Fund Other bources (CRO-12%0) $ — $
11e) Exempt Purchase Prlce Salesw VY(CR0-1265) $ — $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e) $ qmo& $

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 3 2_3 Y0 | s gzsqu
13b) Contributions to Candidates/Pohtical Committees (CRO-1310)| $ P $ —

v 13c) Coordinated Party Expenditures (CRO-1310)| $ J— $ —
14) Aggregaterl Non-Media Expenditures (CRO-1315)| $ — $ _
15) Loan Repayments (CRO-1220)| $ — $ —
16) Refunds/Relmbursements from the Comm1ttee (CRO-1320)| $ —_— $ —_—
17) In-Kind Contributions (CRO-1510)| $ QOO — $ q 00—
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 228 Qo |3 < 'Zg .9o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ XL, 7,4 $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $ -_

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-143t)) $ -_—

22) Debts and Obligations owed by the Commlttee (CRO-1610)| § -

23) Debts and Obligations owed to the Commlttee ..... (CRO-1620)| $ -_

24) Account Transfers Wlthm the Committee (CRO-‘r 7200 $ — ‘

25) Admlmstratlve Support ‘(CRO 1710) $ o $ -—
26) Forglven Loans (CRO-1440)| $ — $ _
27) 48- Hour Notlce Reports Sum o (CRO-2220) | $ - $ —_—
28) Contrlbutlons to be Refunded (CRO-1215) | $ — $ ~—

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pe | of ] O Yes [ 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
Compeitlt” 1o Elock Brindo- Tche
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Qﬂ
Clink Jacheso— e

c. Employer's Name/Specific Field

2|00 T(/h n‘és"" Df' C ' ﬂv‘h?ﬁ R’CSQ e. Election Sum to Date
(Orunsbon Ne/ 2T 0 Prvio- Co: B

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

N ln (id  Had ot Cands | H]27)1g 5 JQop—

[] $

[] $

3. Contributor Information ] Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

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

[] $

] $

L] $

3. Contributor Information ] Add 1 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. 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

] $

[] $

[] $

4. Total only this Page $ Cfoo —
5. Total of ALL CRO-1210 Pages ; '
(This line must be on line 6 of Detailed Summary Page CRO-1100) 0100'

CRO-1210 NC State Board of Elections April 2007




- Amendment
In-Kind Contributions e | oo _\ ([0 Ye [] No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) .74 21D Number .
3. 'Contributor Information [] Add - [[] - Remove B ,
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I_—_I Individual
[ Candidate
CJ ot AL o~ O pany
PAC
O Te o~ Dr Ll
2 10 l ernys D Referendum d. Election Sum to Date
GW boro No 2/?,_’, (o ] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
MOUJ’W; L”?ﬂ!m Qoo —
$
$
3. Contributor Information 1 Add [ ]  Remove ,
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[] Candidate
] Party
[l pac
] Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Deseription f. Date (mm/dd/yyyy} g. Fair Market Amount
$
$
$
3. Contributor Information [ Add [] Remove _
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
[] Candidate
(] paty
[l PAC
'l Referendum d. Election Sum to Date
] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
$
$
4, Total only this Page ‘ ‘ $ aog—
- ! i
5. Total of ALL CRO-1510 Pages » $
(This line must be on line 17 of Detailed Summary Page CRO-11 00) ‘ ' q\m/

CRO-1510 NC State Board of Elections December 2007




Amendment
Disbursements Pg | o 2. Ove O No
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) =

3. Type of Disbursement . hut o
Operating Expenses E} Connlbutlons to Cllndld‘l[CS/PO]ItICxll Committees [3 C00|dmdted Parf ty EXpClldl(uleS v
4 Payee Information . i Y add [ Remove - .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

' ] ¢. Level Reglstered (Spemfy)
%00 S P,CS ﬁ Federal m County:

D State m Municipality: [e. Election Sum to Date
Clon NU s

$
. Account Code |g. Form of Payment h. Purpose Code  }i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Thttad | O [5lghig |5 9.3 | Fook fo Cleckn
$
. Payee Information " [1Add L] Remove -
. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

(mcludg city, state, & zip)

Ny Pouddor Weksde —
6710 5. ij’MA pQ/U g I;te:tecml 1 couny:

E:i Municipality: [e. Election Sum to Date

Los Pragles CA Qg1 | 5

[ Account Code ig. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Doodlod | A 1 Sligfiz P 29° | |Nebsk)
$

4, Payee Information oo o e T Add - 1] Remove
a. Full Name, Mailing Address & Phone
i V(deude c1ty, state, & zip) L

C/OW\MLU +O U(/‘A/ ({30'\/ BO ¢. Level Registered (Specify)
m Federal B COU"‘Y

b. Coordinated Committee Name d. Commgnts -

m State {3 Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. Purpose Code  [i, Date (mnv/dd/yyyy) |j. Amount - - Ik. Regnired Remarks
5. Totalonly thisPage o f, o 244, 35

6. Total of ALL CRO-1310 Pages .
(ThlS‘ line goes in line 13a of Detailed Summary Page CRO- 1100 rf()peratmg Erpemev) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

§250

To\ Another ‘Can‘didate

(This line goes in line 13c of Detailed Summary Page CRO-1100

if Coordinated Party Fxpendmu es)

A, "rpese Codes {Llst detailed expenditure cods in (k) above)
rC

e

Media - Printing C* - Fundraising
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

gui cplanation in required remarks field (k - L
CRO-1310 NC State Board of Elections December 2009



. -~ - Amendment
Disbursements pg _ of = [dyves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

EEEE———

1. Committee Full Name (and Fond if applicable) - S o N ID Neomber.

Oy, 1o et ’l AOp ?,(;@O/&/

[.yyype of Disbursement - (Please use separate CRO-131 0 forms_
0

perating Expenses E:; Contributions to Candl(ldtes/Polmcal Committees m Coondmdted P‘u ty Expendl(ures
4. Payee Information : F1add L1 Remove *
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

@W/ c. Level Registered (Specify)

f:} Federal t:} County;

B State m Municipality: e. Election Sum: to Date
$
WL Account Code {g. Form of Payment  |h. Purpose Code |i. Date (mmldd/yyyy) j. Amount k. Required Remarks
Cr e Cod™ /§V s/2)ig $ 25—

q a3
k ' ggg—ﬁﬁ—

a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Commenfs
(include city, state, & zip)

W ¢. Level Registered (Spegify)
(/[/ m Federal 5 County:

{7 st [ 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
Cadriod | K |5)23))1g PIIY. 92
$

L1 Add_ ] Remove

b. Coorﬁinated Committeg Namg d.} Comments

a, Full Name, Mallmg Address & Phone
”(mcluggc]ty, state, & zip)

‘ " T ¢ Level Reglstered (Specify)
W% gﬁﬂé:l/ Ss/ Q Federal D County
2{]2 (e ! m State ﬁ Municipality: [e. Election Sum to Date

%\w\ IF(\"S" NC 2725 $

Jf- Account Code g Kolm of Payment  |h. Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

ok Cond | O ey P ol forGlecko N
$

5. Total only this Page
6. Total of ALL CRO-1310 Pages -
(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)
( Thls line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures )

urpose Codes (List detailed expenditure code in (h.) above) - =
* . 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

* Clodes require detailed explanation in required remarks field (k) _ - .
CRO-1310 NC State Board of Elections December 2009




4 ~ Amendment
Disbursements Py ‘ Cves OO
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)

3. Type of D:sbursement ‘ . .
Operatmg Expenses m Conmbunons to Cdndl(hltCS/POllth‘ﬂ Commmees m Coordm..lted Pal ty Expendltures

' . Payee Inﬂli‘ﬁiatmn . B - ﬁ Add L[] Remove = =
a. Full Name, Mailing Addless & Phone b. Coordinated Committee Name d. Comment§ 7
(include city, state, & zip)

SW W Qor /D‘Pﬂ c. Level Registered (Specify)

ﬁ Federal m County. 7

3 st 3 Municipaiity: [e. Election Sum to Date
$
Ji. Account Code |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks
Coskiors Ch. | T lo[2q]1g 15 1bb. %P (Domh\»-’w@wuo
$

- Remove

b. Coordinated Committee Nz,“,"e,,

d Comments

a. Full Namne, Mallmg Address & Phone
(include city, state, 7& zip)

/ .
B\TS th\ Q/SO“LQ/ C/U‘b ¢. Level Reglstered (Spemfy)
5 Federal D Counly

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

Dbk (od | O slslig [5 \ug 35 ﬁo&ﬂ{’uwu\hgu

4, Payee Information . L] Add . \
a. Full Name, Mailing Address & Phone b. Coordmated Commmee Name d._ Coinments ‘
(include city, state, & zip)
¢ Level Reglstered (Specnfy) v
{3 Federal B County
m State m Municipality: fe. Election Sum to Date
$
Ji. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
§
$

5"'1‘ tal only this Page . o s Bln. bl
6. Total of ALL CRO-1310 Pages S .
(Thlv line goes in Ilne 1 3a afDetarIed Summary Page CRO- 1100 IfOperanng Expenvec)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) q Z_Q Q’D
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E. \‘pendltures ) ’

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

#* (fades require detailed explanation in required remarks field (k ;- e Lo
CRO-1310 NC State Board of Elections December 2009




