Amendment

Disclosure Report Cover Cdves [No
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.

1. Committee Information

fo- Full Name - ) ¢. ID Number -
b. Maxlmg Address (mclude Clty, State and Zip Code) d. D_ate Filed

7545 Devis Dr-

ﬁ MA’Y ;. ﬂ (. Z%[’} e. Phone Number B

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

oL | /-1-2624 2-17-20LY for Bl o~

6. Type of Committee (Check One) 9. Type of Report (check only one type of report fronb/one category)
Candidate Campaign I:l Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Orgamzaucmal
D Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary m First D Final
D Pre-election I:I Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special ] Final
D Special
11. Account Information 11. Account Information
Jo- Financial Institution Full Name a. Financial Institution Full Name
Ib. Purpose ¢. Account Code b. Purpose ) c. Account Code
d. Period Begin Balance E,_; Al * ~ annap |d. Period Begin Balance
$ 790451 s
CERTIFICATION i _}*; ; .-‘: SHBIG]

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.

Blise Herhh Tives B il 5 72024

Printed Name of Signer Signature Qf&ﬁpoimed Treasurer Date
FOR OFFICE USE ONLY
N j ’a L\ ‘ Y Delivery Method
Date Received: 3 Employee: [ Normal Mail
: , [, Registered Mail
Date Postmarked: Employee: gHan TRl
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employoe: [ Signer has not received

mandatory training
==l T

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 Or gamzanon (CRO-2100A-E) to make committee chanocs

CRO-1000 NC State Board of Elections August 2008



i_fi_mendment

Detailed Summary OYes [INo
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. C(:mmittg(: Full Nanfe (and Fund if applicable) 2. Type of Report 3. ID Number
émm LH;A. b f/e o ﬁ L) jm co
Start of Election Cycle: January 1, i Repg;ﬁlgﬂ;,i:ﬁo d EI;]:::?:‘ tg;scle
4) Cash on Hand at Start $ H f/l A $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals  (cro-210)
7) Contributions frmh Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
93 _];_;-OB.IIV P;)ceeds o - (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11c¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0-1310)

13c) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

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 _

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Oufstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts-an;i Oingations owed to the Committee | (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| $
26) Edrgiven Ldans . V - (éRO-MdO) $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
Eéuntributions to be Refunded N (CRO-121§} $

CRO-1100 NC State Board of Elections

August 2008



Detailed Summary Alflner;ggem I Ne

Use this form to summarize all disclosure reporting forms and to total monetary information -
'1 Conmittee Full Name (and Fund if applicable) 2. Type of Repert 3. ID Number
I Wm‘cl"}m» ILA’ {/;fU( ﬁﬁ(ﬂ/\ JMLL,

[start of Election Cycle:  January 1, Repfl‘fh*:";‘]‘g“;f:ﬁo 0 | s
4) Cash on Hand at Start : $ M $
RECEIPTS
5) Aggregated Contnbutmns from Indwtdua]s - (CRO- 1205)
-6) Contrlbutlons from Indmduals T (CRO 1210)
7 7 Contnhutmns frenr i’ohncal Party Commlttees o (CRO-1220)
“8) Contrlbutmns from Other Pohtlcal Commlttees B (CRO-1230)
9) Loen Proceeds - (CRO-1410)
10) Refl;rl;i_s}l:lembursements to the Comlmttee - n(CRO-1240}
11) Other Recelpt Sources
11a) Enterest on Bank Accouns 7 (cro1250)
d‘l—l.l:)VCenmbutlons frem Not For-Profit Orgamzatlons ( CR0-1250)
| 11¢) 6;tslde Sources ot' Income - .(&RO-Izso)
11d) Lega] Expense Fund Other Sources S (CRO-IZ70)
‘l IIe) rErerppt Purchase Price Sales | (CRO-1265)
12) TOTAL RECEIPTS (Add Tines 5, 6, 7, 8, 9,10,11a,11b,11¢,11¢ and 11e)

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures - (CRO 1310) $ $
l3b) Contnbutmns 10 CandldateslPohtlcal Comm:ttees (CRO-1310) $ 5 )
13(:) Cocrdlnated Party Expendltures (CRO-1310) | $ $
14) Aggregated Non-Medla Expendltures S ?&RO-IBIS) $ $
15) Loan Repayments 7 7 i éR0-1420) $ $
16) Refundisembursements from the Comlmttee (C'RO—BZ&) $ $
iv'TV)ﬁIrll-k;d_ Coutrl_I;l—tl_(_ms - o o (C;RO-I.‘:‘I 0} $ $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17)] § e ' P $ P
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § g4 Ié D $ Tfﬁ [[g 0
ADDITIONAL INFORMATION
20) Non-Monetary Glfts leen to Other Comn_uttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campaxgns) (CRO-1430)| $
22) Debts and Obhgatlons owed by the Com:mttee (CRO-1610)| $
23) De]:t-s_a—n_;i. Obhgatwns op.;e—c't to the Commlttee o (Cli—O:ré_io) $
24) Account Transfers Wlthm the Cemmlttee - (CROJ 20| $ 5_
25) Admlmstratwe Support 7 (CRO 1710) $ $
26; E;gvep_l._o;ns I S (CRO -1440) $ $
27) 48- Hour Notice Reports Sum (CRO-2220) $ 3
28) Coniributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections Angust 2008



Contributions from Individuals

;Amendment

Pg of 1[0 Yes [ Ne
Use this form to report individual contnbuuons over $50 or contnbutmns under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ~ 121D Number_
bl & Cllo/ fny @
3. Contributor Information [ Add I:I Remove _
. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
(include city, state, & zip)

‘{ff;;c /‘{gmw
7
gﬁt,w fn /0. 272

LPo Lnsln /i

c. Employer s NameJSpeclf' ¢ Field

M‘%

e. Election Sum to Date

$ 500"»
. Prior |g. Account Code |h. Form of Payment i. In-Kind Descripfi j. Date (mm/dd/yyyy) |k. Amount
i) Mudv N/
- LRt /w 2-1L280Y |5 540
O $
| $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession , » d. Comments
(include city, state, & zip)

Yoy Foe
754935 /)mz!
Luale /1€ 272/1

I, Hell

c. Employer's Name/Specific Field

T Bk

e. Election Sum to Date

$ 55%)“

- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
e S H fuaf? . ;23
- 22 Ak 2] Qozy |8 T
4

O $

O $
3. Contributor Information [ Add [] Remove
a. 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

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

O $

O $

O
4. Total only this Page $ |/ }g{ﬂ) Y
3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0-1100)
e T e T A S L R T~ S ST e
CRO-1210

5/, 0

NC State Board of Elections

April 2007



Disbursements

Pg _L of l’_:g_Yes

fAmendment

I:lNo

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)

2. ID Number

A Gt Gy Tog

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

ID Operating Expenses

E] Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Sl Pk s
718 Lo Bros
[k 3 1-C 272/

c. Level Registered (Specify)

D Federal D County:
D State I:l Municipality:

e. Election Sum to Date

s 29501/

If. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Loy Bbt [-)TdoiM |5 213,10
7 b $

4. Payee Information

EI Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

The Dl Tewo

c. Level Registered (Specify)

' D Federal E County:
F. v {}W 4‘7 D State D Municipality: |e. Election Sum to Date
(. 2115
_é/"j“" n T $ 13 yg ;VD
fIf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chel AdndsN | jju-2a3M |8 13432
$
4. Payee Information [ Add [ Remove

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

b. Coordinated Committee Name

d. Comments

wiR& RAdw
115 ek Bk y
&wrjwﬂ.l. 27211

c. Level Registered (Specify)

D Municipality:

D State

| ]Federa] | l County:

e. Election Sum to Date

5 J§7.

[f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chuh At szt s 1527
$

5. Total only this Page

6. 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)

==

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

CRO-1310

A* - Media B* - Printing

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

C* - Fundraising
G - Political Party

K* - Office Expenses

‘ * Codes reguife detailed exglénation in required remarks field (k)

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

NC State Board of Elections

December 2009




JAmendment

Disbursements e L o L IOves DOne
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comm.tttecs and coordmated arty ex enchtures

ﬂ?["""‘ﬂ’ ﬂ-’ Registered
ﬂh.,y] ) U ederal D Count
‘7’21 ]\/}%;N c. Z7Llj O gtate O Mumc{pahty:

$ [,]3.&;

U Federal D County:

1 stte (M| Municipality:

T
4 PBayee Informsio

D State O Municipality:

(This line goes in lme 13a of Detazled Summary Page CRO 11 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme 13c of Detazled Summary Page CRO-1100:f Coordmated Parry Expendztures)

"%1' ades

ﬁ.e -,u\hvr:q-—ﬁ.‘_‘h TELrHE.

- Penalties

ST WS SA

B :
CRO-1310 . NC Stata ‘Board of Eiections - December 2009




