. Amendment
Disclosure Report Cover O ver [ No E
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,

a. Full Name ¢. ID Number

!béa 0 @d@:ﬁedec w@}%h(\jﬁm‘kr/funw% G mhxm(\'[% Lo

Py BoXST _’Maffi'f)q

& TO\,\/WCU’“ ( /\/C/ 8,]91‘55 e Phoni 1‘531)5 - L} 2&5

L u State/County Referendum’

- PAC D Referendum L .4 Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

: [ Pre-runoff O Third ] Asnual
] Booster Fund Semi-annual (| Fourth ] special

[ Building Fund O  widYear Semni-annual

O Year End | Mid Year
[ Einal (] Year End
A Special [ Final

D Special

a. Financnal instxtuhon Fulrerame

: ) Fmancxal Instltutlon Full Name

) 7‘uh"1?us+

. Purpose ¢. Account Code b. Purpose ¢. Account Code

Ca/(y\ PCU yﬂ . [, Period Begin Balance d. Period Begin Balance

s O $
WCERTIFICATION
I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with proh1b1ted or othier non-gisclosed funds. I further certify that this

report is complete, true and correct and that I have been trg ing
Tomifer Talley 9(z5/9

Printed Name of Signer Date I
IFOR OFFICE USE ONLY :
o - !! | . \ 6' , Delivery Method
Date Received: I O q Employee: ] Normal Mail
. . Registered Mail
Date Postmarked: Employee: _______  Hand Delivere d

Date Scanned: [ 0 [ Employee: q ! G : Electronically Filed

[ Signer has not received

Date Data Entered: Employee: 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.
'C-I-(0-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [JNo
Use this form to summarize all disclosure reportin forms and to total monetary information —
1. Committee Full Name (and Fun;i/ if apphcable) |2. Type of Report . “13..ID Number . =
| ey Qrn rza{_ﬁal
Start of Election Ve Cry/ Total this Tof:al this
Reporting Period Electl_ol(_J&le:__
I 4) Cash on Hand at Start $ O $ O
RECEIPTS o .
5 k;grg‘:e—g;t-ed Contnbutlons from Ind1v1duals " i 7(8;;1205) $ \ ; O DO s 1 ‘ Oi o
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)] $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410){ $ $
10) Refuhds/Reimbursements to the Committee 7 (CRO-1240)| $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| §$ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270){ $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTALRECE[PTS(AddlmesS 6.7.8 9,101 1a11b,11c,11d and 110 $ |, oo $ 1,00

HEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) v $ q $ 7 2 l
13b) Contributions to Candidates/Political Committees (CRO-1310)f $ $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Lba;l Repayments B (CRO-1420)| $ $
16) Refunds/Reimburséments froﬁl fhe Committee (CRO-1320)} $ $
17) In-Kind Contributions (CRO-1510)| $ R 10,00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ g?{% 7 |s 6 gt; ;7v
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ ;LL 73 $ A4, 7 3

ADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Gifts Given to Other Comn;litees $
21) Outstanding Loans (incl. ones from other campaigns) (CRO 1430) $
22) Debts and Obligations owed by the Committee (cro-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620) $
24) Account Transfers Within the Committeer (CRO-1720)| $
. 25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reporfs Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

N
CRO-1100 NC State Board of Elections

August 2008



. Amendment
Disbursements pe L oot | IOve [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordinated ex endltures
Con ame;(and Fund:if app

. Full Name, Mailing Address & Phone b. Coordinated Committec Name __[d. Comments
(mclude city, state, & zip) N e AT ?t:,tﬁ'é‘f’\)enp@( ﬁ%
E/ZU fd £ EE KJ?J < ' . %‘” o branen CEE | Voter I
a 0 e ;f%"(ﬁ‘ éfw l.2 c. Level Registered (Specify)
‘ | 5 S (\I'\Q %Jt‘ [ Federal O county:
& (4 \v“\é« M | ?\3 Q 1‘”‘? z% Q D State mMunicipality: e. Election Sum to Date
ol oL
(220510~ 0155 v 19
It. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (nm/dd/yyyy) {j. Amount k. Required Remarks
o [Crec) b Iglslaod s 254
$

. Full Name, Mailing Address & Phone b. Coordinated Committee Name , ~ |d. Comments
(include city, state, & zip) Lormvr’ﬁoc‘“' J""n' 4 Al G
: = D~ 0(\\56 o 6raam “‘“‘j{‘ C}f\a&%&‘ orded s
Deluye Creces (330) 2
. SM -5-' & ()’72_. c. Level Registered (Specify)
CC( ve ng . ﬁ‘r{f‘{j :ﬁ* ) 1 Federal [ county:
o 23 Py k=
g C: 4’,’ £ g SP(\{ A O state K Municipality: |e. Election Sum to Date
- ‘/3 L s "' ﬁ ":——»i ':"' ~
. Account Code  |g. Form of Payment h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

éi O% EZ?;‘?;@E%$ ldr"i,@“
1 ogli3lesals 29 .42

Lo
lio

Ja. Full Name, Mailing Address & Phone b. Coordinate Conmuﬁee'ﬁé;ne. N C&imﬁénfs »
(include city, state, & zip)

V\J %% 6 Q(/(A/ O 0 E c. Level Registered (Specify)

D Federal D County:

D State D Municipality: {e. Election Sum to Date
$
750,09
k. Account Code  [g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

\p e h 02222010 8 750,00 | ads oo vudio
' $

s 975.27
$ 976927:

(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

O* Other

December 2009

CRO-I 31 0 NC State Board of Elecuons



/ ‘ Amendment

Contributions from Individuals Pg of Oyes [l
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

an

’{/b Cﬁ"u %
v Conadil

<A
ATAY

. Full Name, Mailing Address & Phone b. Job Tltle/Professnon d, Comments
(include city, state, & zip) = sf:ﬁ i s ]
J Loy Tallev- VeI - bmgloy ol
€ f\{\\ {c i = % ¢. Employer's Name/Specific Fiéld

0 Doy @ T2 1
N\ alnam (..«' 2:? 2 e 3} 8@ ‘4’ e. Election Sum to Date

(Z3w) 229- 9725 s |, 000

[t Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (nm/dd/yyyy) . |k. Amount
- % %\;@ Q«gﬁﬁv‘é«- CGMQQG%E\ %’é"é% 19 $ E OJ@
- $

b. Job Title/Profession , Comments

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

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

b. Job Title/Profession d. Comments

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

c. Employer's Name/Specific Field

e. Election Sum to Date

$
j. Date (mm/dd/yyyy) |k. Amount

. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description

O $

CRO-1210 NC State Board of Elections April 2007



