Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

.Amendment

T Yes L] Ne

Do not use this form to ugdate information.

?)\f“" ‘:"v\'b'\ O

ve M

1. Committée Information L .
. Full Name ¢. ID Number
’v\w\‘ﬂ Qb ¢ Lomemi$9\anes”
. Mailing Address (include City, State and ZipCode) ) - |d- Date Filed )
\(\b\b ‘S\ -~ ’I)c-m\u\b\\ R_o- OS/OG\ /am

¢, Phone Number

2. Report. Year|3. Period Staxt Date mm/ddfyy)

4. Period End Date gimyvdd/yy)

5. Treasurer Full Name

/o )22

Ywo/oa

DOk Lee

b )

6. Type of Conmiittee (Check One) 9. Type of Repo;t (check.only one'ty;;'e_of-reportﬁo'm one category) ..
E’ Candidate Campuign D Party Municipat fStatg!County Referendum
1 rac [ Referendum ] Orpanizational " Organizational ] Organizationat
D Independent Expenditure D Toint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund 1 Pre-primary d First ] Final
D Pre-efection D Second D Supplemental Final
. Type of Fund. ©  (if applicable; check onej D Pre-runoff D Third E Annual
1 Booster Fund Semi-annual O Fourth 3 special
[ Building Fund [l Mid Year Semt-annual
O  YewEnd 0O  Miaver 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report - J[J Special ] Final
D Special
11, Account Information ™ -~ 11, Account Information |

fa. Financial Institotion Full Name

a. Financial Institution Fall Name

Printed Name of Signer

Signature of Appointed Treasurer

\
R demel o VT4 .
{b. Purpose ¢. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ O $
JCERTIFICATION

1 certify that the Committee or Fand is in compliance with all appl:cable 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
report is complete, true and correct and that ¥ have been trained by the NC State Board of Elections.

Sl 2
Date

FOR OFFICE USE ONLY
Date Received: 7A/-R2 Employee: KB
Date Postmarked: Employee: __
Date Scanned: 7 /-2 9 Employee: T
Date Data Entered: Employee:

Delivery Method
L7 Normal Mail

[ Registered Mail
] Hand Delivered
[ Electronically Filed

I 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




mendment

Detailed Summary Yes [ No
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 o 13. 1D Number ]
Yo topieQancs -
Start of Election Cycle:  January 1, 2939 Repf:ﬁ;;‘,i:ﬁo d Elil:itc?:ntgiyscle
4) Cash on Hand at Start $ \ 20 $ O
RECEIPTS
5) Aggregated Contributions from Indwlduals (CRO-1205)1 % $
”6) Contributions from Indmduais o (cxo-izw) $ L\‘ L\OO $ 5905
7 Contnhutmns t‘mm Palmcal Party Cmmmttees (CRO-1220)| § $
8) Contributions fmm Other Political Comm]ttees (CRO-1230) | % $
9) Loan Proceeds (CROJ?I&} 3 $
10) Reftlnds/Reilnbursements to the Committee ) .(CRO-IZQG) 5 $

11) Other Recelpt Sources

11a) Interest on Bank Accnunts (cko-fzsa)
“ 11‘:)) Contributmns from Not-For—P.refit Ot'geni.zatioﬁsr (CRO'-I.zso)
llc) Outsuie Sources of Income . (CRO—fiSO)
“ i1d) Legal Expense Fund Other Sources (CRO-1270)
11¢) Exempt Purchase Pnce Sales . (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,1ib,11¢,11d and 11¢e)

fa)In | A | »m]|es |-

4.400

Wl |r|H e

006

EXPENDITURES
13) Dlsbursements

13a) Operatmg Expen(lltures (CRO-1310)| § ‘5)’7 ’]S .03 $ *5)"] I
13b) Contributions to CandldateslPoht:cai Commlttees (CRO-1310) $ $
13¢) Coordmated Party Expenditures (CRO-1310} $ §
14) Aggregated Non-Media Expenditures crO-1315)] $ $
15) Loan Repayments o {CRO-1426)| § $
16). Refunds/Reimbursements from the Cenunittee . . (CRO;IJZG) $ $
17) In-Kimrfl”Contrihutions “ - ) (CRO-ISI(J} $ 4 155. 20
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17| $ A0 115.2%  [§ 4 949 03
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ D24 Lan $ 1,1 aq, <M
ADDITIONAL INFORMATION _
20) Non—Monetary Gifts Given to Other Commlttees (CRO-1330) | §
21) Outstandmg Loans (incl. ones from other campalgns) (CRO-Iéso) $
22) Debts and Obligations owed by the Committee (CRO-1610)1 §
13) Debts and Obligations owed to the Committee cro-16207| $
24) Account Trénsfers Withiin the Committee (CRO-1720) $
25) A(imitlistrative Sul.)-port. o (CRO 1710) $ $
26) Forgiven Lealts o (C'RO-IMG) $ $
R7} 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contrlbutmns to be Refunded - (030-1215) $ %
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

ndnent

A
Pg _\_ of _}__‘_ﬁ&'es S

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable) - . '

e
- |2. T Number.
- S}a(" {ormaidsforel” _
3. Contributor Information. = - - [ add+ ‘L] Remove - o
Fn. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cornments
(include city, state, & zip)
Veesderit
ety D Sewey c. Employer's Name/Specific Field
D_‘o\'\ eNCDY Yre ) s (_(.«% RN c. Election Sum te Date
o oL ey Y-
- S AN MUYt
. Prior |p. Account Code  |h, Form of Payment i, In-Kind Description j- Date (um/dd/yyyy) [k Amount
O™ Vel o4 aeca ® 409
8w Wnee s B )aoaa 5 2000
O $
3. Contributor Information L1 Add_ L] Remove

Ja. Fuil Name, Mailing Address & Phone

(include city, state, & zip} )
Comilyn  Lertese
AUEY ook, St D
Gumtinglon =G

b. Job Title/Profession d. Comments

oot frmRloy e

¢. Employer's Nan_)elSpeciﬁc Field

&. Election Sum to Date

st bRy ed

F Soo
[t Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 D~ecle S /d«) {3;9& ¥} soo
O $
O $
3. Contributor Information < - ] Add - ﬁ ‘Remove. S
. 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

$
ft. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mnyv/dd/yyyy) [k Amournt
O $
O $
3 $
4. Total only this Page |$ o000 @7
5. Total of ALL CRO-1210 Pages -

(This line' must be on line 6 of Detailed Summary Page CRQ-1100}
i
CRO-1210

$ yaeo. °°

NC State Board of Elections

April 20017




Contributions from Individuals

'Amgndment
Pe 2 of 3_ d’ I:l No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

3. Contribator Information

1. Committee Full Name (and Fund if applicable)

‘ 2. ID Number

TJ Add - L] Remove

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

Drerles B Resok s
Va5 el B
Gt~ L 535D

b. Job Title/Profession

d. Comments

ENA ™

c. Employer's Name/Specific Field

Cosy Belse
Lt ‘LE‘\ '\‘\"«5

e. Election Sum to Date

A, "IUo - oMY 05 $ Yoo 22
. Prior |2, Accomnt Code  [h. Form of Payment  [i. In-Kind Description J. Date (mn/dd/yyyy) [k Amount
o0
0| e AL 0"3/3‘4 Janga|$ Yoo
C:I $
[ $

3. Contributor Information

L1 Add LI Remove .

Ra. Fuil Name, Mailing Address & Phone
{include «city, state, & zip)

b. Jol» Tide/Profession

d. Comments

<. Employer's Name/Specific Field

¢, Election Sum to Date

$
. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
El $
1 $
El $

3.: Contributor Information -~

L] Add. L] Remove. .

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

b. Job Title/Profession

d. Comments

c. Employer’s NamelSpu_u_:il’ic Field

e. Election Sum to Date

$

[t Prior [g. Account Code  |h. Form of Payment |1, In-Kind Description j. Date (mm/dd/yyyy) {k. Amount

O $

- $

(W $
4. Total only this Page $§ Uoo.o®
5. Total of ALL CRO-1210 Pages - 5 LUao. o2

(This line miuist be on line 6 of Detailed Summary Page CRO-1100) . ’ )

CRO-1210

NC State Bourd of Elections

April 2007




Contributions from Individuals

Amgndment
Pg _:')___ of _b_'d\’es D_No_

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable)

{include city, state, & zip) _
Dredslone Fowe\)
£3\ rtechowmooe) O
-gb._,r\;‘“-s’c 2 WL A
ABG LBY I

2. ID Number
Y S5 N E0 —
3, Contributor Information o [ Aad  [J Remove _
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormnents

™c—e &2/

¢. Employer's Name/Specific Field

Fowaly

BderPedg s

e. Election Sum to Date

$ yooo-2~

K. Prior 8 _f_\(_;_c_ount Code !ll. Form of Payment

i. In-Kind Description

J- Date (mm/dd/yyyy) |k Amount

(include city, state, & zip)

il A\ W~ 0"1)\"-\,3099\ ¥ Yooos.2°
(| $
(. $
3. Contributor Information ﬁ -Add L1 Remove _ _
ja. Full Name, Mailing Address & Phone b. job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
. Prior |g. Account Code |h, Form of Payment  (i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
(] $
a $
O $
3. Contribator Information . “.. - )-add ] Remove o
§a. Full Name, Mailing Address & Phone b. Yob Title/Profession ¢. Comments

(include city, staie, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

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

O $

(| $

(] $
4. Total only this Page L $ \nno. o2
5. Total of ALL CRO-1210 Pages S 5 .
-LTh:'s line must be on line 6 of Detailed Summary Page CRO-1100) ; L'l Ll O O )
CRO-1210

NC State Board of Elections

April 2007




Amgndment .
Disbursements re ) oo QD Ef Yes [ o
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. 1D Number

3. Type of Disbursement

Operatmg Expenses g C utmns to CandldatesfPoht:cal Cemmlttees D Coordmated Party Expendltures

. Payee Inforination - .~ I ﬁAdd ﬁRemove

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

Legeo Stap~ .
1G5l vt Qe

¢. Level Registered (Specify)

l:l Federal D County:

oA Lomlarod Q.‘Gaas D State ) D Municipq_lity:r e. Election Sum o Date
- -40%5
M- $2,84Y.03
lf. Account Code  [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Reguired Remarks
o
I i {M~ec o = oY A:ﬁ )aoaa $2.4894.%~ | Tart Sty 3 Qyers
| $
|4 Payee Information -, - .- el T ﬁ Add- fﬁ--'Remove_ e e
ka. Fell Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip)
“Tre Mty e Ot

¢. Level Registered {Specify)

o™ -].)M\Hd-h‘\ 4. [T wederu ET county:
oY) YW Iy 1 SO 1 stae [ Municipality: [e. Election Sum to Date
b~ 28~ 5o b $ Loo.oe

fi. Accomnt Code  |g. Form of Payment Ih. Purpose Code i. Date (mm/dd/yyyy) [j. Amount _ |%. Required Remarks _

A (it e ¥ P o Ja) [3om |8 10002 | Dol vedie, mecielin
3
4. Payee Information - L1 Add L] Remove REERTE,
§a. Full Name, Mailing Address & Phone ) ? Coordinated Committes Name d Comments

_ (incl__u_de city, state, & zip) 7
T{,‘ﬁ;l [Z-T = N .\'\‘\‘Mﬁar\

. Level Regist red(S ecify)
YosY 15""“'*’ A frY. 92 5 ED Federal : Dp C:znty
Torltalon we 30305 [ state ] Municipality: Je. Election Sum to Date
GLS- Beo- R 0%
S \ng o2
. Accomnt Code {g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1
i Qe A M e Jaoma [$176.9% | Pheb’s dor (empaion
$
5. Total only this Page - o T R ITN I T T 1 0 Ve
J6. Total of ALL CRO-1310 Pages - I T -
(This line goes in line I3a of Detailed Summary Page CRO 1100 if Operating Expenses) S 6_1 l"] é . ]
(This line goes in line 135 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)
7 Plirpﬂse Codes  (List detailed expenditure codé in (h.) above) . -
- Media B* - Printing - C* - Fundraising D - To Another Candldate
E - Salaries F¥ - Eguipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg of Yes L1 No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cormnittees and coordinated party expenditures

YT 7 PabiE LY Ty

TR, B 7 ‘

R for . &I 3508 €l
ufy For ( _

g ; g "2 L K2 aaﬂ i &f)
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

[

(inc S stite; .
Ep PREOLA For VC
747 ¢ Epekri.sT
PiEppre Ve 27302

D State D Municipality:

$ 5’(50_00

D Federal D County:
m State D Municipality:

ﬂ Federal D County:

D State D Municipality:

B o

(This line goes in line 13q of Detailed Summary Page CRO-1100 if Operating Expenses) $ sro i} fals]
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) i

{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party
T s st . T S 5

Expenditures)

A

- To Another Candidate

J - Penalties’ : ' Q¥ - Donation to Legal Expense Fund

1O* Other

CRO-131 'NC State Board of Elections -

oo % A




