Disclosure Report Cover

Amendment

Dlyes [lNo

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.

[ Full Name c. ID Number -
Committes o Elect Jermifer m/e%
b, Mailing Address (include City, State and Zip Code) d. Date Filed

P.0. Box B>

Gavadnam, Ne 91953

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

"RECENIM
o H |

W

903\

/99 | 507

pe of Commiittee (€

] Candidate Campaign

O pac

D Legal Expense Fund

[ Pary
[} Referendum
D Independent Expenditure D Joint Fundraiser

S I'aoai |

e Phone Number - -

%(9 92‘? ‘/595

Referendum

[ Organizational
[ Thinty-five day
[ Pre-primary
[ Pre-election

1 D Pre-runoff

E] ‘Booster Fund
1 Building Fund

Semi-annual
O Mid Year
| Year End

[ ¥inat

O special

[ Organizational

Quarterly
(| First
D Second
O Third
[ | Fourth

Semi-annual
O Mid Year
|| Year End
] Final
D Special

11..Account T

fa. Financial Institution Full Name

[ Organizational
D Pre-referendum
] Final

D Supplemental Final
D Annual

[ special

a. Financial Institution Full Name

Son Tyust

Bitta begon
ffited Name of Signer

Ib. Purpose c. Account Code |b. Purpose ¢. Account Code .
Compougn STBS03
P\Q(_Q m\— d. Period Begin Balance d. Period Begin Balance
12170, R0 $
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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, true and correct and that I have been trained by the NC State Board of Elections.

W@W 10/51/303)

Signatul;tfﬁ%ppbinted- Treasurer Date
hFOR OFFICE USE ONLY
. 17-1V~107¢ . - ' Delivery Method
Date Received: Employce. c""‘f ] Normal Mail
. S [ Registered Mail
. Date Postmaeked. _Employee. ) and Delivered
Date Scanmed: - Eroployee: [ Electronically Filed
. Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend commitiee 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 commitiee changes.

CRO-1000

__
NC State Board of Elections

August 2008




Disbursements

Pg_\_ofL

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated arty expenditures

Améndment

D Yes D No

Ia Full Name, Malhng Address & Phone
(include city, state, & zip)

b. Coordinated Commitiece Name

d Comments

\(reyrnamgnod Minuk

Poskege or

¢. Level Registered (Specify)

MRS

- — D Federal D County:
,2 %cﬂ 810 ‘/’—/9(9 O state E Municipality: |e. Election Sum to Date
P20 Civerpend Rd. Gvonosn, NC N
81253 . 3 1449.37
k. Account Code  |g. Form of Payment ~  |h. Parpese Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

SR | neC

1

1011209\

5 350 %a

Toaree For NMouwkys

[4 Ay

ﬂa . Full Name, Mallmg Address & Phone
(mclude city, ‘state, & zip)

$

b. Coordinated Committee Name

d. Coniments .

¢, Level Registered (Specify)

[ Federal  county:
D State D Municipality: |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

f4. Pay

|a. Fuil Name, Mallmg Address & Phone
(include city, state, & zip)

d. Comments -

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e, Election Sum to Date
$
k. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
J $
$
( 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-1180 if Conirib to Candidates/Political Comm)
{ Tlus lme goes in lme 13c of Detailed Summary Page CRO-1100 i Caardmated Party Expendifures)

E - Salarles
I - Postage

CRO-131 0

“B* ~Printing |

F* - Equipment
J - Penalties

C*. Fuddraising
G - Political Party
K* - Office Expenses

Q*-Do

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

nation to Legal Expense Fund

N C State Board of Electlons

December 2009




\ Amendment

Debts and Obligations Owed By the Committee g \_ Clves [

Use this form to report any unpaid debts or obh

atlons owed b the cormmttec to mclude cama1 credlt card purchases.

; 'Fu!l Name, Mailing Address & Phone

_ . ) Note: All payments made toward debts should be listed on form CRO-
(include city, state, & zip) o I S 1310 with the payee listed as this creditor.

b. Description of Creditor

Jc: Beginning Balance d. Total Amount Paid ¢. Total Amount Incurred f. Remaining Balance
$ $ $ $
RN I
; Incurred Debts (what the committee received this period) . .
1, Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount

(include city, state, & zip)

X 0 02\ |$ :
\“W“O\h Ono& M-\“\)\eaﬂess gtlt Purll::!e{lge 8'55 Reqmg;jmfrllm Oq
536 Bvarband Rd Gramnown, NCBS3

CoM POAON oSS
23@-370-94 96 gz d
1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mnvdd/yyyy) - |g3. Amount
(include city, state, & zip)

\0[3]208) |$535.14
\j(l)(\s Rd\l@)fh& Wg g4. Purpose Code 25. Required Remarks

sd Elder th Raorlinggan, NP Vo) Bives, N TYS;
%aca_m - = Rosioons

jzl. Purchase Place Full Name, Mailing Address & Phone g2. Date (m;nl__ddlyy'_yy) 7 |g3. Amount

(include city, state, & zip) !
10//3/2D21 |3 58.50

\Y\'\e)(noc\—\ va M‘ nU\'Q ’\jYQSS g4.. Purpose Code g5. Required Remarks

230 clawz,mu\ol (vammm 37383 BuSess Cavas “voye
1. Purchase Place Full Name, Mmlmg ‘Address & Phone g2. Date (mm/dd/yyyy). - |g3. Amount

(include city, state, & zip)

$
g4. Purpose Code £5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (om/dd/yyyy) £3. Amount
(include city, state, & zip) $

|g4. Purpose Code g5. Required Remarks

- Media - B ‘-Prmtmg -Funaralsmg S - To Another Candidate _
E - Salaties "~ F*.Equipment G - Political Party "H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5.) " T R T
CRO-1610 NC State Board of Elections - February 2011




Amendment

Detailed Summary Oves [ No
Use this form to summarize all disclosure reporting forms and to total monetary 1nformat10n ——
1. Committee Fult Name (and Fund if applicable) =~ 2. Type of Report 13..IDNumber- - -
Lommittee 4o Efect Jnnider 75/1% We- f,'{%hgﬂ
Start of Election Cycle: January 1, Rep::t?:‘llgtl;i:riod El;[:t)its; tgf.;,cle
4) Cash on Hand at Start $ $
RECEIPTS , : _ ) S L
5) Aggregated Contrlbutmns from Indlwduals ~ ”(CRO-1205) $ $
6) Contributions from Individuals (CRO-1210) $9,000.00 | % (0,095 .00
_.7) (Et;nrrlbuuons from Pohtlcal Party Commlttees N (CRO-1220)| § $ ‘
WS) Cdrltr;butlons from Other Political Commlttees N;CR0-1230) $ $
9) Loan Proceeds . @RO-MM) $ $
10) Refundszeunbursements to the Comm]ttee (CRO-1240) $

11) Other Recelpt Sources

lla) Interest on Bank Accounts ( CR0-1250) $ $
11b) Contrlbutlons from Not—For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | 3 $

R 11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
mwile) Exempt Purchase Price Sales {CRO-1265)| § $
$ $

12) TOTAL RECEIPTS (Add llnes 5,6,7,8,9,10,11a,11b,11c, lld and 1le)

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expenditures (CRO-1310) $ $
' 13b) Contributions to Can&:ﬂateslPolltlcal Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| § $
lti)mAggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | % $
16) Refundiselmburséments from the Commiittee (CRg-;:s'zo) % $
17) In-Kmd Contributions rCRO»ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION e " T
20) Non-Monetary Gifts Given to Other Commlttees ( CRO-1330) $
21) Qutstanding Loans (mcl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obhgatmns owed by the Comlmttee (CRO-1610)| $
23) Debts and Obligations owed to the Commlttee o (CRO-1620)| $
24) Account Transfers Within the Comnutt‘;;“ o --(CRO-1720) $
25) Adlﬁ;r;r;tratwe Support o FC‘RO-I?IO) $
26) ForglvenLoans h ;650-1440) %
27) 48-Hour Notice Reports Sum ) (CRO-2220) | §
ES)ﬁContributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008




Amendment
Contributions from Individuals g | o l__ Oys o

Use thls form to report mdmdual contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

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

jm h | &X 72/-[2’% ' Eﬁ:geg'ssgm?;:e?ﬁ;gdd

?O . Box g’]} (“YM’M‘ mag Q'R Gam ﬁ e. Election Sum fo Date
3% -20209-H225 C"%”’Vﬂf;i“ $(0,025 .00

b. J ob TitlelProt’ession d. Comments

[s3 8
§E. Prior [g. Account Code  |h, Form of Payment = |i. In-Kind Description 15 Date (mm/dd/yyyy) |k Amount

O |STB%03 | Chece. (0] 1/2001 $a,oo'o oo
$

$

. Ful Name, Mailing Address & Phone

d, Comments
(include city, state, & zip)

b. Job Title!Profession

¢, Employer's Name/Specific Field

¢. Election Sum to Date

$
K. Prior )g. Account Code = |h. Form of Payment  |i. In-Kind Description - lj. Date (mm/dd/vyyy) . [k Amount
(| $
O $

2AE S . .-' T r.- e 1'}’;‘ ;&‘J‘e?
. Full Name, Maillng Address & Phone ] b. Job 'I‘ltlefProfesslon d. Comments )
(inclnde city, state, & zip)

. Employer's Name/Specific Field

e. Election Sum to Date

$

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

$

s 2,000
s Qoo

"CRO-1210 NG State Board of Elections

April 2007




