Disclosure Report Cover
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.

{Amendment

10T Yes [ No

1. Committee Information

. Full Name

c. ID Number

Comm \\'\te‘\’ oE\ec¥ \Jenr\\ftﬂ/\eu*b@ oo AJr ufama\

. Mailing Address (include City, State and Zip Code)

d. Date Filed

o Box %72

Ganom M€ 27253

\ol251\4

¢. Phone Number

S22 - 4 225

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvddlyy)

5. Treasurer: Full ‘Name : -2

204

|25} 19

10\ 4|14

mmcer Ta\

6. Type of Commiittee (Check One)

9. T‘ype of Report (check only one type of report fromone categor)’),

Candidate Campaign

[ rac

D Independent Expenditure D Joint Fundraiser

D Legal Expense Fund

[ Referendum

7. Type of Fund

(if applicable, check one)

D Booster Fund
[ Building Fund

D Other:

D Final

I8. Number of Fundraisers this Report

D Special

D Year End
[ Einal
D Special

D Party Municipal State/County Referendum
D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First E] Final
m Pre-election D Second D Supplemental Final
D Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
O Year End O Mid Year 10, Special:Report Name -

11. Account Information

11. Account Information__

fa. Financial Institution Full Name

a. Financial Institution Full Name

SunTmSBT

§b. Purpose

¢. Account Code

b. Purpose

¢. Account Code

Campaigin

W

d. Period Begin Balance

s 24,73

d. Period Begin Balance

$

ICERTIFICATION

Signature of &

ppointed Treasurer
_

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

,s/mm- A H\\’?M\ LY\

Printed Name of Signer

10(26 (9

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

)
l_Dbzi’_'ﬁ Employee:
Employee:
(cl3ilig Employee:
Employee:

J&

JG

Delivery Method

] Normal Mail
Registered Mail

g- Hand Delivered

[ Electronically Filed

[ Signer has not received
mandatory training

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 0 yves [CIne
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
. " (‘;w: : i
,\()Ft'\f‘r-a “),p 'J)Vj)(’i'c)‘/i ( [T N l i’ 4, 14«5’1@( st iy i ( )k f‘.\»' 17, yi V,r I "4.'1 :

Total this Total this

Start of Election Cycle:  January q, i t

Reporting Period

Election Cycle

11) Other Recelpt Sources

4) Cash on Hand at Start $ 7 l‘tl';/[ 2 $ O
RECEIPTS
5) Aggregated Contrlbutlons from Indmduals (CRO- 1205) $ “ 7 i $ 9. S oe
6) Contl lbutlons from Indmduals B .(CRO 1210) $ 7 I/} b() ) 3 37 }) () G
7) Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220)| $ $
-8) Contrlbutlons from Other Pohtlcal Commlttees SP(CR0-1230) $ $
‘9) Lo‘m Proceeds - (CRO 1410) $ $
10) Refunds/Rennbursements to lhe Connmttee ‘ (CRO 1240) $ $

lla) Interest on Bank Accounts .(CRO 1250) $,

lllb) éontrlbutlons from Not For Plofit Orgamzatlons (CRO 1250) $ $

’ 11¢) Outsnde Sources of Income (CRO-1250)| $ $

‘lld) Legal prense Fund Othen Sources . @20-1)70} $ $

v -lle) Exempt Purchase Prlce Sales A ‘(CROV-1265) $ $
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9,10,11a,11b,1Ic,11dand l1e) § 7/, "7 1p\) o $ 2.7 7597

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures ’ (CRO 1310) $ k ‘O{’J-“_p { $ M‘
13[)) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO 1310) 3 A $ 7
| 13c) Coordmated Party prendltures l (CRO 1310) $ $
14) Aggregated Non-Medla pren(htures - (CRO 1715) $ $
15) Loan Repayments o (CRO 1420) $ $
16) Refunds/Rennbursethents from the Commlttee » (CRO-1320)| $ $
17) In- Kmd Contrlbutlons ‘(CR0-71510) $ $ 1O . OO
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17)] $ |1 1p GI ) $ 7 67 70 77
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ “] ‘ 73 “H ] = ")Y
ADDITIONAL INFORMATION
20) Non-Monetary Glfts leen to Other Comnnttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from othel Lampalgns) (CRO 1430) $
22) Debts and Ohhgatlons owed by the Commlttee (CRO-1610)} $
23) Debts and Obligations owed to the Committee (cro-1620)| $
24) Accountf ransfers vWith‘in the Connnittee v (CRO 1720) $
5) Administrative Support (cro7)| § $
26) 1‘01 glven Loans W(CRO 1440) $ $
27) 48 Hour NOthe Reports Sum (CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ L $

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  pag _]__ of

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

l

gAmcndment

Dyes O

1. Committeé Full Name (and Fund if applicable)

220D Number 50 e

SEN JRENTINN

3. Contributor Information:

J)m(\f\‘g D@Fu \S‘?’m f’( §{\f WWJKZ‘)&A/( e ( h "Hé f“'

f. Amount

a. Amend b. Account Code |c¢, Form of Payment d. In-Kind Description e, Dﬂtc (mm/dd/yyyy)

[ Aw ] _

D Remove ‘w C,C(S‘A/ _{'Sth‘- ¥t IOIZZ,Z{)M $ 3 LO . =

L Add

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

L1 Add

D Remove $

L1 Add

D Remove $

[ Aad

D Remove $

L1 Add

D Remove $

U Add

D Remove $

U Add

D Remove $

L] Add

D Remove $

] Add

D Remove $

[T Add

D Remove $

L1 Add

D Remove $

L add

D Remove $

L1 Add

D Remove $

L1 Add

D Remove $

L1 Add 5

D Remove

L1 Add $

D Remove

L} Add

D Remove $

L1 Add $

_g Remove

4. Total only this Page $ |5 09

5. Total of ALL CRO-1205 Pages $ — 0D
(This line must be on line 5 of Detailed Summary Page CRO-1100) ,

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals ' Pg

_l_of

—_ ’D Yes

‘ ’Amendmeﬁt

=

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:::

Canaendier 4nEiedds Jene: 'fﬁ

¥ % i f" H B
e AT

"V_.J{‘r'\( g“‘;; [\‘48 ’Vf A !

3. Contributor Informatlon

\} [Jadd L] Remo\}e

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

b. lob Title/Profession

d. Comments

Jeonifer Ta i‘xeu\ﬂ
TO Bow € '7 Z
C‘u“ (»‘V a\‘v\ ,;"} /ﬁw

o2 Zf\ - ’-Je?,?fj

AT S I ; ni
S H oy

c. Employer's Name/Specific Field

Self

e. Election Sum to Date

7000

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
/ o S DR R e
B\ Chec¥ | Compnaim 0ala1l 0] * 2000
O A \ Y PN N
\lo ( A Ca 00y ToTN 0}z 242019 Yoo
| U $

3. Contributor Information .

[ Add - ,E;Remove S

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

b. Job Title/Profession

d. Comments

Paud Cmﬁs

)Lbbx) CD\}\/
( umm n“\M fz £
é‘n— 2lo- W

Fovenitute | Bustas e

]

't

c. Employer's Name/Specific Field

Pa wl CrOH‘ﬁ

e. Election Sum to Date

$ 22504::0

@ Prlor g. Account Code |h., Fonm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
~ ]
- SEN: g oy O
O o Qan.fx{)c«u#,a._, (Dloiﬁ iiogi $ 0
v
O $
(M $
3. Contributor Information - [ Add - [] Remove - Sl
b. Job Title/Profession d. Comments

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

c. Employer's Name/Specific Field

e, Election Sum to Date

$

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

4. Total only this Page . =~ .

5. Total of ALL CRO- 1210 Pages o
(This line must be on line 6 of Detailed Summary Page CRO-1100)

o 18 7750°°

' 12,7507

CRO-1210

NC State Board of Elections

April 2007




Disbursements

- :Amendment
// !

Pg __l__ of _;;(D Yes DNO

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 apphcable)

2, 1D Number

‘v\

L g

ey Voo An i

Fa

;“(,"..‘.

3 ’lype of Dlsbursement

(E_l_el_u;_lw__z__tmmmt_e_ggg 1310 forms for each tvLof Dtsbursement ) s

Operating Expenses

D Contributions to Cdl]dlddtes/PO]l[lC'll Commmeeﬁ

D Coordinated Party Fxpendltu res

4. Payee Information

L1 Add D Remove

a. Full Name, Mailing Address & Phone
l(mcludc clt), state, & zip)

b. Coordinated Committee Name d. Comments

NP IPCang Sttt o S
VIS T E R S e vy

st

NS
17 © frarshall

(_‘.'\'\ { Wna vy k) (.
POO~2TH-"T

{:;fi)‘i&;'%'i; 4

Taiio AnGrrharaCidlon il
¢ Levdl Registered (Spccify?

[ Feded [ County:

D State ‘E}Municipality:

. Account Code |g, Form of Payment  {h. Purpose Code  |i, Date nm/dd/yyyy) |j. Amount k. Required Remarks
|\ (e ¢ f / S |3 270
i % T s - T
1V ( lgi L D2 for |8 A0

4. Payee Information

L] Add L] Remove

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

N ryr e
2290 \Voan ‘uv‘\‘/*’
‘~‘)‘\‘,x/,“\>1\; ;\ e
C /g7\9~ _,7,(,0\-7 L‘{LOD

Tyt
,;,.x

b. Coordinated Committee Name s d. Comments
otara e oo ke i)

Ve G Ui e by
c. Levél Registered (Spccify‘i

D Federal D County:

"y
A 1‘:'% ilj\-J

D State B Municipality:

¢. Election Suntto Date

s AN 13

[t Account Code  |g. Form of Payment h. Purpose Code

i. Date (mm/d(l/vyyv)

C ot i,

Lo

o V:) Il s

j. Amount k. chuned Remarks

$qq,)77 UO! h(’”h :\:\“{1 A
$

4. Payee Information

L] Add

ﬁ Remove

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

d Comments

b. Coordinated Commmec Name
b()f\(\(ﬁl;t{“rb(', 1 :)45‘;\(\! "{

ATAGA AL

& )‘(m arn L

et Cyerinoralide dpee

¢. Level Registered (Specify)

O Federat [J commy:

D State Municipality:

¢. Election Sum to Date

Ca O oD

§i. Account Code h, Purpose Code

i
Lo

¢. Form of Payment

Clagcil. 7/\

i. Date (mmv/dd/yyyy)

k. Required Remarks

ads_onebdes,

j. Amount

e

‘B\’r;,)i

e

$

5. Total only this Page

51,095, 71

I6. 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

3

| AMHT
J

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party
- Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q#* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Disbursements

Pg_z_

. Amendment
“/
0 Yes

DNOI

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)

Copega e VoL lecb Vengyded o

3 L { 3 &
x__.\'_'ﬁi) ( hp Vil il tuard

2. 'I'I-)Number B

3. Type of Disbursement

(Please use separate CROV1310 forms for each type Ut Disbursement.)

D Operating Expenses

D Contributions to Candldd[ex/Polmcal Commlltces

D Coordinated Party Expendlunes

4. Payee Information

D Add D Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(includc city, state, & zip)

'”’STPWH \\i.xttn.\j

/?’5‘\0 (\’ix“leif cendd Rond

i

‘b“ ¥ mihv, ;\

(/f){a [y ‘i.(f 1‘()( §{'l * \(. tie -7
Taite »M\ llfr..m i i e

Federal

D State

c. Level Registered (Spccnf;)

County:

' Municipality:

¢. Election Sum to Date

D State

m Municipality:

’.4\ -§ 1 L E”,'Z 20
A e ? () b1 e {.}.) q \J‘V
It. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
P TR [ C Y e Lo
(, (p (J/w( Y/ k ) \()fi;) Dove s L) ‘ TR
3
$
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commime Name d. C()mmems
(include city, state, & zip) C/)S"I" et Cletd ' (\ L
' {;li o il rf{‘/‘!f'll‘/\(_‘n'TL_{{:{}%.,}"’"4§ d\"{" ‘)l"/""/(} """
¢. Level'Registered (Specify) i f
D Federal EI County: \ ‘/\ ' §

¢. Election Sum to Date

LY. D

h, Purpose Code

g. Form of Payment

If. Account Code

i. Date (mm/dd/vyvv)

j. Amount

k. Required Remarks

lip. Clie i

Vs g et

ad aniris

¥

[o[21 7619

$

4. Payee Information

[ Add  LJ

Remove

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

b. Coordinated Committce Name

d. Comments

¢. Level Registered (Specify)

D Federal
D State

E] County:

D Municipality:

e. l' lection Sum to Date

$

‘f', Account Code  |g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

$

k. Required Remarks

$

5. Total only this Page

ST PAS

J6. 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

’ )1 Lr C}{.ﬂ(‘? %

7. Purpose Codes (List detailed expenditure code in (h.) above)

A% - Media B* - Printing

E - Salaries F* . Equipment
1 - Postage J - Penalties
O* Other

C* « Fundraising
G - Political Party

- Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation te Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




