Disclosure Report Cover e

Use this form for general report and committee information, must be signed and submitted along with other detatled forms.
Do not use this form to update information.

1. Committee Information L e
k. #ul Name c. ID Number

, 93553&}\ QQ“‘ e%mtbﬂ\amﬂf e
b. Mailing Addrbss (include City, State and Zip Code) e BABY 2 S |d.DateFiled

ALAMANCE COUN
Writagton =L IRV BOARD OF ELECTI(;IS . Phone Numher

2. Report Year|3. Period Start Date (mmwad/yyy |4. Perion End Date (niw/ddfyy) |5 Treasurer Fall Name .

) ) z>_11£g.3 -Cf’l/‘bOZanaa- > -

6. Type of Committee (Check One) Type of Report: (check only one.type.of repori from one category): -
g'-(.‘andidutc Campaign [:I Party Municipal |State/Connty Referendum
1 pac 2] Referendum ] Organizational I Organizational 1 Orgenizational
m Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
ﬂ Legal Expense Fund D Pre-primary D First D Finat
] Pre-election O Second {1 Supplementat Final
7. Kype-of Fune fupplicil ko 1 Fre-runoft B Third 1 Annual
‘f] Booster Fund Semi-annual [ | Fourtit [ special

] Building Fand O  uidyear Semi-annual

D Year End D Mid Year
[ Finai [  YewEnd
- of-Fandraisers: this Report - {[] Special [ Final
D Special
T1. Account Information " |11 Account Tnformation -~
l:i. Finaneial 'lnsﬁtuti_on Full Name . : . .Ja. Financial Institution Full Name
. 4
b«..-,{r YL g HGA\\ Py | _h-\\\ "—-&'m"\ {(o.
b, Purpose . e, Account Code fb. Porpose - c, Acconnt Code
' d. Period Begin Balance d. Period Begin Balance -
30O 3
CERTIFICATION

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
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

. Jﬁm at)on)ama

‘ Printed Name of Signer Signature of Appointed Treasurer Date
IFOR OFFICE USE ONLY
- . ’ - i
Daie Received: J Jeo Employee: i Delivery Method

2] Normal Mail
[ Registered Mail

‘Date Postmarked: S _ Employee: __. ’g}[and Delivered -

Date Scanned: ' Employee: Electronically Filed

3 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 cominitiee changes.
CRO-1000 NC State Board of Elections N Angust 2008

Date Data Entered: Employee:




Contributions from Individuals
Use th.lS form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not use

R T U iI__'l Yes

5Amendment

e

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

b. Job Title/Profession.

d. Comments -

iﬁ(‘ Y 28\ et

| Pres e

c. Employer's Name/Specific Field

AT AR ES AN C a ____
\73\ o . W 3")3‘4 L‘ S(L?) n( &, Election Sum to Date
Ny - 15 -%6Y D $
f. Prior -|g. Account Code |h. Form of Payment: - - {i. In-Kingd Description” " 1} Date (mm/dd/yyyy)  |K. Amount o
O\ |k [mandion odfotifoopa |8 SO0
il N Chec ke Doneddom o [33 Jxosa| $ 2000
$

a. Full Name, Mailing Address & Phoue ;
{include mty, state, & zip)

Th. Job Title/Profession

Cetilyn Lardassd
ALkl ool Sstond D

WO Bong)ayed

¢. Employer's Name/Specific Field

d, Comments

¢. Election Sum to Date

$
. Prior[g Account Code [h. Form of Payment. . [i. In-Kind Description _ j-Date (mnvdd/yyyy) [k Amount ']
O v AR Donelfan Q’b}aulgaaa Y 500
(| $
| $

a. Full Nﬁnie, Maxlmg Address &Phone
‘(include city, state, & zip)

“[b- Job Tifle/Profession

d. Comments )

¢. Employer's Name/Specific Field ..

e. Election Sum to Date

$
. Prior |g, Account Code {h. Formof Payment i, In-Kind Description _|§+ Date (min{dt!/yyyy) k. Amount -
0 $
O $
(| $
Y W—

CRO-121 0

NC State Board of Elections

TE 5 0 April 2007
r\ ﬁ
ALAMANCE COUNTY

BOARD OF ELECTIONS




Contributions from Individuals

Pg Q of

=Amendment R

‘; D Yes E] No w

Use this form to report mdlvldual COntr 1but10ns over $50 or contributions under $50 if form CRO 1205 is not ‘used

k. Full Name, Mailing Address & Phone Toio 'l‘ltldﬁofessmn i ——
(include city, state, & zip)
CHARLES 4, Books W”ER
33¢- 740~ 0709 AR ke Fns $

Je. Prior [g. Account Code [ Form of Payment _ |i. In-Kind Description j. Date (m/dg/yyyy) |k Amount
O |R4L  |ChECK  |ponATIon 0% aefona | S H00.00
O ' $
O $

3: Contributor Informatior

L1 A LJ Rewove _

_ Gnclude city, state, & 2ip)

| Name, Mailing Address & Phone

b, Job Tile/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date
$
I Prior Eg. Account Code [h. Form of Payment !i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O $
O $
{3 $
§3. Contributor Informatio

{'_'] Ad -f_-ifE] Remove

fo. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

d. Comments

¢, Employer’s Name/Specific Field -

e. Election Sum to Date
3
If. Prior ig. Account Code |h. Form of Payment i Ie-Xind Des¢riplion j. Date (mn/dd/yyyy) I%. Amount
O $
O $
$
1 5
ne.d. afDetmlad Summm:y Page CRO-IIOD),,—
CRO-I 21 0

NC State Board uf Elecnom

April 2007




Contributions from Individuals Pg ‘
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1., Committee Full Name (and Fund:if-appiicable) .

of 1_ D Yes

Amendment T

O |

2: 1D Numbet:

3. Contributor Information.

k- Full Name, Mailing Address & Phone
(include clty, state, & zip)

CHRESTopher powerC
§21 MERDOWooD. PR

Barling bn V¢ 27215

‘ b JoletIefProfessmn

d. Lommerlts

MPVARERS

c. Employer's Name/Specific Field

Powel/

¢, Election Sum to Date

336-68Y -7787 EntLRpPRES 6 $
§f. Prior Eg Account Code 7|h Formof Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O|RZ |akeck DONATToN oy pala) ® /000.00
O $
O $

3. Contributor Iniform

2. Full Name, Mailing A-ddress & Phone
_ (include city, state, &zip)

- b. J ob 'i‘itie@rofessioﬁ

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
Ji. Prior |g. Account Code |k, Form of Payment  |i. In-Kind Description j» Date (mm/dd/yyyy) [k Amount
C $
O $
O $

3 Contributor Tnformation.

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Job TitIeIProfesmon V

d. Conmments

S.__l_if.__m_;_q?yer'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
(. $
O $
$

CRO-I210

NC Stale Bu.lrd of Elections

April 2007




Amendment
Disbursements e 1 o DOves [ONo
Use this form to report expenditures from the committee for operating expenses, contrlbuuons to candldate/pohtlcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if apphicable) - oo oo

D Contnbut:ons 10 Candudatesl?ohtlcal Cumrmttees

Opemn ng . Expenses

o D V(Eoordmatf:d Party Expendatures

4. Payee Informatio: G jl,':l “Add D Remove .
Ia Full Name, Mailing Address & Phone b. Cmrdlnlltgd.gowmltee Name  |d. ( -
(inclade city, state, & zip)

Laben Sns e

¢. Level Registered (Specify)

S S voeee, Bt [ Federal 0 Couhty:
S0 ('_pnl-of'd wi 3HoaS !;IUSFa,t,e_ o Q){lruﬂiqipality: e. Election Sum to Date
—oY-"15% - 545 $,994.°°
[f. Account Code  |g, Form of Payment ~ [h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount " |k Required Remarks . |
= el ® o4 aon|s 2eay o e Shms A Flyees

4, Payee Information’ . - s
J2. Full Name, Mailing Address & Phone _ Ib Coordmated Commnttee Name - jd. Comments

(mclude clty, stnte &zip) ) o
- Ya'n N\g.b‘-'\\hﬂ_
M PATRSE \’ C c. Level Registered (Specify)
\\0'7 fb‘“wv““q : D Federat D County:
v ang_ = 3'7303 m State D Municipality: |e. Election Sum te Date
0§ - 257> 0oL 5 (4500-°°
ft- Account Code g, Form of Payment _ [ Purpose Code i, Date (mm/ddiyyyy) [j. Amount |k Required Remarks
3 . &
pAl tme e B oy lgo:;a 31,0050 [seetd westes e
$
d: Payee Information - o TTAd L]
fa. Full Name; Mailing Address & Phone b. Cﬂordmated Comnuttee Name d. Commments
(lnelnde clty_,_ state, & zlp} o B _
[Ses>ita H\'\_\)‘ ,.‘5‘01'\ c. Level Registered (Specify)
ol B PSR a. aw . 2°% 3 Federal 1 comty:
Beclington B ma‘s El State D Municipality: je. Election Sum to Date
>0
DS ~ DOO - AR $ 115
f. Account Code  |g. Form of Payment  [h. Purpese Code _ |i; Date (mm/dd/yyyy) {i. Amount k. Required Remarks i
3
@) ot [ /;oa;\ $1716°° |PhstoS foc Lorgaim
b

15 3,709.°

O;éféti}ig Ei-p nseé)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Counirib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 Jf Coordinated Party Expenditures)

7. Purpose"Codes (Llst dctazled expenditure codc m i

A* - Media ' B* - Printing C*. Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0 Other

CRO-1310 NC State Board of Elections December 2009




{Amendment |
Disbursements e . of 2 [Tye [@ro |
Use this form to report expenditures from the committee for operating expenses, contr 1but10ns to candtdatelpohtlcal
committees and coordinated party expenditures
» Comittee Full Name:(and Fund if applicable)

Q\\Ao\\:g ";oc" t,aww-—\‘t S'S \ af\&/

Co 2, T Number= 75 7

Operatmg Expenses
ayee Information.

U Contnbutlons to Candldateschhtica] Commlttees

Ia Full Name, Mailing Address & Phone ' _ b Cuordmated Committee Name  |d. Con;mﬁl_'lt_s____________‘____.______m i
(include city, state, & zip)
Ameeteen © eJ\\ar\e.\ Benle }\ "Tn,.‘ﬁ-
¢. Level Registered (Specify)
mm?‘“\j 3 Federat [J county:
D State D Munricipality; e, Election Sum to Date
5 \D 20
. Account Code {g. Form of Payment [t Purpose Code  [i. Date {mm/dd/yyyy} {j. Amount k. Required Remarks
e
= At | & o )20 Jaosa [$ 3.0 Toowd, Te2
X ALY [ Y N O T
J4: Payee Information . : E Al [T Remove . 1
la. Full Name, Mailing At]dress & Phone b, Coordinated Committee Name d. Comments
B gqrclude city, state, & zip) )
¢. Level Registered (Specify) 3
I l Federal D—County:
D State D Municipality: le. Election Sum to Date
$
f. Account Code _ |g. Form of Payment _[n. Purpose Code  [i. Date (nm/dd/yyyy) [J. Amount k. Required Remarks
$
4. Payee Information’ ] Ade movE = _
Ka. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments

{mclude city, state, « & zlp)

c.-Level Registered {Specify)

E] Federal D County: '

D State D Mounicipality; je. Election Sum te Date
$
§f- Account Code ig. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j: Amount k., Required Remarks
$

$ E‘oo

7 A( This line gaes in line 13a af Detailed Sizmmary Page CRO-1100 if Operating Expenses) o $ ﬁ) ""')ﬁ 0'5
(This line goes in line 13b of Datailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) *
(-1100 if Coordinated Party Expenditures}

(This line goes in line 13¢ of Detailed Summa Page CR

7. Purpose Codes " (Lis ture codé.in (h)abovey. - it E

A% - Media B* Prmtmg 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

CRO-1310 NC State Board of Elections December 2009




Amendment g

Disbursements Pg of El Yes D No '

Use this form to report expenditures from the comimittee for operating expenses, coniributions to candldate/poht:cal
commlttees and coordmated penditures

ID Number "= -

B Contnbutlons to Cand:datcslPo]ltlcal Ct;mmlttees

. Ful] Name Mallmg Address & Phone . h. Coordmated Comm!ttee Name dComment_s__ o
(include city, state, & zip) O
¢, Level Registered (Specify)
[J rederat [ county:
D State g__l}dunicipnlily: e, Eleg_t_i_gy Sum to Date
$ £na.°®
t. Account Code Ig Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
PY
74 thec ke D) oU-Ba~a200 |$ o0-

, Full-Name, Mailing Address & Phone

h. Cuﬂrdmated Commxttee Name

&. thments .

(include city_,_ﬁys_a__tg,_ '&mgip)

e. Level Regi_steréd {Specify)

D Federal D County:
El State [:] Municipaiity: |e. Election Sum to Date
$
[ Account Code g, Form of Payment _ |h. Purpose Code _Ii. Date (mm/dd/yyyy) [j. Amount [k Required Remarks .
$

[T Add ﬁ ‘Remov

Ia. Full Name; Mailing Address & Phune b. Conrdmated Committee Name d. Comments
(mcludcm gl!y_, state, & zip) ) o
¢ Level Registered Specify)
D Federal D County:
D State D Municipality: je. Election Sum to Date
$
[ (A Account Code |g. Form of Payment  |b. Purpose Code  [i, Date (mnvdd/yyyy) |j. Amount |k. Required Remarks
$
$

0 if (i::era .mg Expe ises

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parg Exgendltm'es J]

st etauled expendlture code_m ;) ab

A* - Media B* - Printing C#*- Fundralsmg 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

splination in roquired remarks field (&
NC State Board of Elections

December 2009




i Amendment

m/mo

Detailed Summary T Yes
Use this form to summarize all disclosure regorting forms and to total monetary information
1, Committee Full Name (and Fund if applicable) 2. Type of Report {3.ID Number
. Total this Total this
Start of Election Cycle: Januaryl, 022 Reporting Period Election Cyele
4) Cash on Hand at Start $ \\ a9 $ @]
5) Aggregated Contnbutlons fmm Indmduals (CRO-1205) $ $
6) Contrlbutmns t‘rom Indwlduals (CRO 1210) $ L\ 190 $ S.Cp OS
7 Contmbutions from Polmcal Party Commlttees (CRO-1220) s $
8) Contnbutlons from Other Pohtlcal Commlttees (CRO-1230) 5 $
9) Loan Proceeds _ (CRO-1410) 3 3
10) RefundsIRelmbursements to the Commnttee (CRO-1240) % $

11) Other Reeelpt Sources

EXPENDITURES =
13) Dnsbursements

lla) Interest on Bank Aeeounts S (CR0-1250) b %
i 11b) Contrlbutmns from Not—For-Profit Org;;;—zpa_flons‘ (CRO-1250) $ 5
~ llc) 0utsnde Sources of Income (CRO 1250) $ $
Ild) Legal Expenséﬁnd Other SOur'c}”sw T cro-y| $ P
11e) Exempt Purchase Prlce Sa!es ‘ ((;‘R5~1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,112,11b,1 [c, lldandlle) $ Y, Yoo $ 5L0%S

| ADDITIONAL INFORMATION

20) Non-Monetary Glfts G:ven to Other Comm:ttees

v 13:1) Operatmg Expendltures ) _ (CRO-BIO) $ 2 ) ")5 »n
13b) Contrlbutmns l:o CandldatesIPolmcal Commlttees (CRO 1310) $ $
13c) Coordmated Party Expenﬂ:i:ﬁfes (CRO 1310) $ $

14) Aggregated Non-Medla Expendltures S (CRO-I.?IS) $ $

15) Loan Repayments - (CRO-I420) $ $

16) RefundsIRelmburseﬁlents from the Commlttee o (CRO 1320) $ $

17) In—Klnd Contrlhutmns o o (CRO~1510) $ $

18) TOTAL EXPENDITURES (Add fincs 13a, (3b, 13¢, 14,15, 16and 17)} $ % 1B, O3 [ § 37) ")5_—3'3“

19) Cash on Hand at End (Add lines 4 and 12 together, then subtractlme 18] § \m‘\ 2 $ vy %'1 .87 .

(CRO 1330) 3
21) Outstanding Loans (mcl ones fmm other eampalgus) (CRO-1430) $
22) Del)_f_s_e_l_l;l Ol;llgatiens owedmby 1-;-he Commnlttee (CRO 1610) $
2.3) Debts and Obllgatmns owed to the Commlttee ' - (CRO-1620) $
) Account Transfers Wnthm the Comrmttee o (CRO 1720) $
25) Admlmstratlve Support S (CRO—I?IO) % $
26) Ferglven Loans 7‘ (CRO-1440) $ $
27} 48-H0ur Notlce Reports Sum B (CRO 2220) s $
28) Contnbutlons to be Refunded I féeo-1215) $ $
CRO-1100 NC State Board of Flections August 2008




