N Amendment
Disclosure Report Cover Clyes [ 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 tou date mformatlon

[ ]]) Number

a. Fu] Name .

Tara R ag %H-
Ib. Mailing Address (inchade City, State and Zip Code) d. Date Fifed

2477 C oloredo Drive P:Z’N/th/l 3

725 %
G/‘ut\.a_m_ ! /l/(/ 2 3 34— (7§" ?(2"?3
2. Report Year|3. Perigd Start Date (muvad/yy) |4. Period End Date (mm/dd/vy) {3. Treasurer Full Name . ©

2614 | 2/14 /23 12/12/73 Kevse Scloweon

6. A'ype of Commiittee (Check One) -19: Type of Report (check vnly one-type of report from one category). =
Candidate Campaign ~ [_] Party Municipal State/County Referendum

] paC [ Referendum [ Organizational Organizational [ Organizational
[ mdependent Expenditure [ Joint Fundsaiser  |[CJ Thicty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

I Pre-election a Second D Supplemental Final
7. Type of Fund ~  (if applicable, chieck one) ][] Pre-runoff [ | Third [ Annual
D Booster Fund Semti-annual D Fourth D Special
[J Building Fund O Mid Year Semi-annual

[0  YearEnd ] Mid Year 10. Special Report Name. '~
] other: [] Fina O Year End
8. Number of Fundraisers this Report  “|[J Special [ Final

O Special

11. Account Information . - 11. Aceonnt Inforination

a. Financial Institution Full Name a. Financial Institution Full Name

Nc s‘""ﬂ‘t FW\DLV-{CS C"““-UMW\

Ib. Purpose d. Account Code

o\

d. Period Begin_'ﬁ;il_ance

$ 0.0Q $

Ib. Purpose

Campasgn

d. Period Begin Balance

[CERTIFICATION 1
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 Statuteg.and that no funds are commingled with prohibited or other non-disclosed funds. T further ceriify that this

¢ direct and that I have been trained by the NC State Board of Elections
(2 / 7 v/ Z3
pied Nare-of Signature of Appointed Treasurer Date

[FOR OFFIEETUSE ONLY

o JA / d Q/&_j ] ¥ , Delivery Method
Date Received: Employee: ] Normal Mail
ﬁ Regi Mail
Date Postmarked: /0'!7/0@2/& ) Employee: L eg1stere§1 a
A A gHand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: Ci f;g;lg;tg?; ?lf)ag;;(lzgwed
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.
Youn must amend the Statement of Organization (CRO-2100A-E) to make committee changes,.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary OyYs [N
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 3. ID Number
Q mg\o‘)M' 'S Runns ne
Start of Election Cycle: January f Repf:ttiilgﬂl;i:ﬂod Elxit;lltgifde
4) Cash on Hand at Start $  0.00 $ .00
RECEIPTS _ B T
5) Aggregated Contrlbutlons from Individuals | (CRO;I2&;5 $ $
6) Contrlbjlhons from Individuals  (cro-1210)| § Lol $ g 00
7) Contributions from Polltlca] Party Comrmttees (CR0-1220) $ $
| 8) Contributions fro:tr Other Peolitical Comrmttees o (CRO-1230)| $ $
9) Loan Proceeds _(CRO-1410)| § $
10) Refunds/Relmbursements to the Commlttee T (C'RO 1240) $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
) 11b) Contrlbutlons from ﬁot:For-Profit Orgamzatlons (CRO-1250) $ $
11c) Outsuie Sources :)f Income ) (CRO-1250)| $ $
lld) Legal Expense Fund - Other Sources ---- (CRO-1270) $ $
lle) ]itrelh;tll’lt;rchase Prlce Sales (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| §$ $

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures o (CRO-1310) $ B.00 $ Cal
13])) Contnbu‘uons to Candldates/PohtleaI Commlttees (CRO-1310)| § $

7 13c) Coordmated Party Expendltures (CRO-1310) $ $

t4) Aggregated Non-Media I;ixpendltures o (CRO-1315) $ $

..... Repayments (CRO-1420) $ $

16) Refund.s/ReLmbursements from the Commlttee - (CRO-1320) $ $

17) In-Kind Centributions (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] $ C) 00 $ &.60

ADDITIONAL INFORMATION

20) Non—Monetary Glfts leen to Other Comtmttees (CRO 1330) $
21) Outstandlng Loans (lncl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed lJy the Commlttee (CRO-Mr;J-) $
23) Debts and Obllgatlons owed to the Commlttee (CRO-1620) $
24) Keeount Transfers Wlthm the Commlttee ; (CRO-1720) $
25) Adnumstratlve Support ) ' (CRO-1710)| $
26) Forgiven Loans S ) “(CRO-1440) $
27) 48-ﬁ6ﬁ} Notlce Reports Sum A (CRO 2220) $
28) Contributions to be Refunded (CRO-1215) | $

.
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals l

Pg of

Amendment
v J Ove g No
Usc this forrn to 1e ort 1nd1v1dua1 conl:nbutmns over $50 or contributions under $50 if form CRO 1205 is not uséd

iling ddress & Phone . b. Job Titlé/Profession
(mclude city, state, & zip) - i g [
Q {v}'_ aes p ¥ %f V\-

7—&" €@ Keagge ¢. Employer's Nam_fe_(Specific Field

74177 Q—Olaruﬂo D"ﬁrﬁ— Fohuslore Su P

C-f- m\}\’&m Q ' vawrs ’-GBUE' ‘J e.EIectmnS:lmtoDate

rdven NC 976%™ 8 B0
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description

j. Date (mm/dd/yyyy) - [le Amount . ©
- C e F‘['“j Fee f?/l/f‘f/Qo?3 $ L. 00
$

$

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

e -b. Job Title/Profession <l Cofnment.s_ )

¢. 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
- b3
- $
- $
3. Contributor Information =" T ID A

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

b. Joh 'I‘ltiefProfessmu d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date
$
. Prior |g. Account Code  [b. Form of Payment  {i. In-Kind Desgljiﬁﬁbn j. Pate (mm/dd/yyyy) |k. Amount
O $
O $
O $

s % 00
$ .00

April 2007

"CRO-1210

NC State Board of Elections




Disbursements

Pg

L«

Amendment

D Yes

K v

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poliéical

-cormmttees and coordinated party expenditures

21D

?)‘“*5%4)"\'“ (,5

3. Type of Disbarsement (P

Operatmg Expenscs

4. Payee Information

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

b Cﬂordmated Comm]ttee Name

d. Comments

[‘LW\.RH.LV C‘—ou A

2% Seobc Musa

Boerl o\ flali

V.\w‘d Fee

¢. Level Registered (Specify)

3Lf4€,§' I:I Federal County:
D State Municipality: Je, _Ej_ection Sum to Date
Gy\a\)\.owm. MNC 272873 5 T.00
k. Account Code . |g. Form of Payment  |h. Purpose Code  [i. Date (mun/dd/yyyy) |J. Amount k. Required Remarks
(b, ) forsfs S0 | Loy e
$
4, Payee Information. ] D Add D

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

b. Coordmated Commlttee Name

d. Conﬁments

c. Level Registered (Specify)

| | Federal | | County:

{include city, state, & zip)

[ state n Municipality: |e. Election Sum to Date
$
It Account Code  |g. Form of Payment  |h, Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
$
$
4. Payee Information - L] Add L] Remove L
fa. Full Name, Mailing Address & Phone b. Coord.mated Cﬂmmlttee Name d. Comments

¢. Level Registered (Specify)

D Federal D County: -
D State D Municipality: |e. Election Sum to Date
$
M. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only thlS Page j o e $ .00

(Tlus lme goes in lme 1 3a of Detaaled Summary Page CRO-II 00 zf Operatmg Expeﬂses)
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)

(This line goes in line 13c of Detailed Sunmary Page CRO-1100 if Coordinated Party Expend:tures)
—

s K00

7. Purpose Codes (Listdetailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundralsmg
G - Political Party
K* -

CRO-1310

#* Codes regmre ‘detailed. eﬁlanatlon in. reglm'ed remarks field (k)

Office Expenses

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

NC State Board of Elections

December 2009




