Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted alo
Do not use this form to update mformatlon

[1. Committee Information

|- Fuil Name ' — e 1D Number

!Gaorzp?& S LIZDE)K TR | Dcnol R
b. Mailing Address (include City, State and Zip Code d. Date Filed

p3 CaAmMBRIDEE. C7 SO 1S

/%fﬂ4EiA£iX2J< ,ﬂ,)(:L‘g?815:3;Z ;2;;;32%7%W2zg

2. Report Year|3. Period Start Date (muvddlyy) |4. Period End Date @avdd/yy) {5. Treasurer Full Name

221 | o7 Zoi |10 - 3]~ 2o/

‘type of report from one category)

 Committee (Check One) _|9- Type of Report (check only one
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund & {if+ applicable,checkone) “ 1[ Pre-runoff D Third D Annual
[J Booster Fund Semi-annual ﬂ Fourth [ special
[ Building Fund O Mid Year Semi-annual
[0  YearEnd [0  Mid Year 10. Special Report Name
[ other: [ Fina | Year End
. Number of Fundraigers this Report ~ |[] Special [ Final
IL O special
[ Accountinfofmaton [il. Accountinformation
Financial Institution Full Name a. Financial Institution Full Name
WY Fepae) CUED 7 L2967
. Purpose c. Account Code b. Purpose c. Account Code

/IW’ ]gp d. Period Begin Balance d. Period Begin Balance

CE TIFICA:ION : %33 = AL-S -

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 otherbn-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC StatefBoard of Elections.
' S<FH4S

Prmtad Name of Slgncr ) $Znafure & Appoi Date
FOR OFFICE USE ONLY ’é y /2 p
. .
Date Received: / /? / Employee: %hr\;e:)g Meﬁgﬁ

Date Postmarked: Employee: ______ %ﬁ:ﬁ: tlﬁ)l:;iiv};::

[ Electronically Filed

Date Scanned: Employee:

Date Data Entered: Employee: O g:gg;tgar; g;fncgwed

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
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone information
Il. Committee Full Name (and Fund if applicable) 2. Type of Report er
e Zo Eay 2 el Y/} L
7 - ry
. . ZO S / Total this Total this
Start of Election Cycle: January 1, / Reporting Period Election Cyele

4) Cash on Hand at Start

S2L33.

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Poﬁﬁcal Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refundiseimbursements to the Comﬁliftee (CRO-1240)

11) Other Receipt Sources

Al || |A | |A A

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizﬁtions (CRO-1250)
11c) Outside Sources of Income 7 (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Saleé (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e
EXPENDITURES
13‘)\‘Iw)irsbm:se‘nrlenatsr
13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidateé/Politicﬁl Committees (CRO-1310)
13c) Coordinated Party Expenditures (CRO-1310)
14) Aggregatéd Non-Media Expenditures (CRO-1315)
15) Loan Repayments 7 (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) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Committee (CRO-1610)

23) Debts and Obligations owed to the Committee (CRO-1&20)

24) Account Transfers Within the Committee (CRO-1720)

25) Administrative Support (CRO-1710)

|| ||| |R|L|~

$
26) Forgiven Loans (CRO-1440) $ /
27) 48-Hour Notice Reports Sum (CRO-2220) $ Ly
28) Contributions to be Refunded (CRO-1215) $ o
CRO-1100 NC State Board of Elections

([ August 2008



Contributions from Individuals rg _/ O
Use thls form to re ort 1nd1v1dual contrlbutlons over $50 or contnbutlons undcr $50 1f form CR

. ¢ O Add [ Remove S
§a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofessmn d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

/\}@ /1) % e. Election Sum to Date

$

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

2 T Informati B D Add D Remove . e
Ia. Full Name,Mmlmg Addrm & Phone b. Job Tltle/Profmon d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

/\)ﬁpi e. Election Sum to Date

$

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

O N

N

Inform Gl TOa e TN
Pa. Full Name, Mallmg ress & Pbone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

M&p& e. Election Sum to Date

$

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

CR01210 — Né ‘S:Aie Board of Elecﬁéns April 2007



Disbursements pe _J

Use this form to report expenditures from the committee for operating expenses, contributions
commlttees and coordinated expenditures

mmittee Full Nare (and Fund if applicable)

wa/ﬂ/éf’ cfgff Gaazca S Azwe&

D Contnbunons to Candldatcs/PohUcal Commmees
g ~ [ Add
b. Coordinated Committee Name

D Coordmated Party Expendltures )
D Remove : -

d. Comments v

IzL Full Name Iv\v)[avi‘iiogwA(‘idress & Phone -

(include city, state, & zip)
Har=Dy WIAT 133

c. Level Registered (Specify)

VY% 9@5{ O o o
?5'-? D State D Municipality: |e. Election Sum to Date
s L9445
&Y.
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

/

CAsH

4>~ 23

$ 39,5

CAS

7

/

CASH /o077 - B

IR | GAS

4. Payee Information =~ 7 "[J Add L] Remove =
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
- - 3 S
WI\/ /—%' 77’—) =S ¢. Level Registered (Specify)
%@ ' b p Federal County:
[ state [ Municipality: [e. Election Sum to Date

2¥5LR

s P 0

CAS
é&S

d. Comments

h. Purpose Code

o
e

g. Form of Payment i. Date (mm/dd/yyyy) |j. Amount

/-5 7Y 3F. 50
/——_qé,b 533 So |

E__I Add Remove -
b. Coordinated Commlttee Name

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

CAO LM 7 pops Fo2

c. Level Registered (Specify)
D Federal D County:
)') &'—D @p % D State D Municipality: |e. Election Sum to Date
R4 s g oo
. Account Code  |g. Form of Payment  |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

S o, <=
$

cAS
T 5 X
731, /!

Y-

( Tlus lme goes in lme I3a of Detaded Summm:y Page CRO—1100 if Opemtmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 xf Contrib to Candidates/Political Comm)

A* - Media ~C*- Fundraising '15 “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

Ladis

ire detailed explanation in required remarks
NC State Board of Elections

December 2009

CRO-1310



committees and coordinated nditures ) . ’ J) -
Il Committee Full Name (and and if applicable) 5

I:l Contnbuuons to Candidates/Political Commitices

4 Payee Informhon ' J Add L] Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

include city, state, & zip)

Diehs SAAT 22 Sy Lo Kot G
M@/J&! ; /\)d, D]s:::al D;T.“;Zpamy e. Election Sum to Date
RES5/7 s jol. 3F

Account Code |g. Form of Payment Il.Pmposegode i Date (mm/dd/yyyy) |j- Amount | Reqmmdkumrks
| /7 | i = Yo7\ s 7Y Ijm 7
$
Payeelnformahon > L T O Add ﬁ Remove
hMName,ManmgAdum&m

b. Coordin:ted Conmittee Name d. Conuments
(include city, state, & zip)

DAL/A?AM c. Level Registered (Specify)
HAvE(eed, f’%sgz P = P

- |e. Election Sum to Date

Account Code _|g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k.Requimd

/ (A2 Kt oRzdls 9 30
T T o nasdi dral oo
4. Payee Information . Oad O

la.FullName,MaiﬁngAddm&Phone lb.(loonﬁ:nledComnitteeName d. Comments
’ (include city, state, & zip)

CI/S - c. Level Registered (Specify)
A2 TR, 77, -

quz : |e. Election Sum to Date
s B.L5T
f. Account Code _ |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks h
|/ coast | N el ST | pueAS
Toalohbalaes 0 0 T Ty P8 I
'TotalofALLCRo-lslnpages o SEEee e -
ﬂhsﬁugmmhelhofWSmumPageCRO-IqufOpauungExpma) ‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / Zg[ /
mm:me ges in line 13¢c of Detailed  Page CRO-1100 Cooniuwtedl’ udi!ums)
C* Fundralsmg D- To Anothcr Candidate
G - Political Party H#* - Holding Public Office Expenses

K* - Office Expenses Q* - Donation to Legal Expense Fund

ired remarks field

NC State Board of Elections - December 2009

CRO-1310




(Please use s ste CRO-1310 forms for each

Opmﬁngm _Hc Contributions to Candidates/Political Committces _ _LJ Coondinar
. Payee Information T E] Add L] F Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

D. L)leé{ c. Level Registered (Specify)

[ rederal 1 county:
«-S“I‘LA’MA?%F)V O state [ | Mmzmﬁq: e. Election Sum to Date

/‘9776)} $ Zz@f@

F\thode g- Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k.Reqnn’edRemarks
/ CH E . VreFiH s s —
$
. Payee Information e [ Add [ Remove
MName,MallmgAddm&Pbone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/’V)C% c. Level Registered (Specify)

1 Federal [ county:
GL% < m 1 st a Mlminality: ¢. Eloction Sum fo Date

(R55%5 s /1799

. Account Code _|g. Form of Payment | Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

/ At | o YL 1Y | DAVAKS
e re =AW W 7 2 Y g A B P

4. Payee Information L _ . REMOY
FnﬂNamc,MallmgAddm&Phom |b. Coordinated Committee Name d. Comments

(include city, state, & zip)

@F’L}\l&ﬁvﬂ-’%(z . Level Registered (Specify)

[J Federal 3 county:
W@éﬁ@ /‘) 3 st O Muninality. e. Election Sum to Date

RFSLX s S0 L0
Account Code [g. Form of Payment  [b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks

/ Wlx‘ & s )8 40,7

4
—— _L $
P e e T v ——— 7 L=7.94

ﬂhhegmmhthofWSmumPageCR&llWJanmugExpem) $ ]
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [X 2 j
(This line goes in line 13c of Detailed Si P cCRO-IIM Coardmﬂedl’ enditures)
xpenditure code in (h.) above) - : : .
C‘-Flmdrmsing D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses

K* - Office Expenses Q¥ - Donation to Legal Expense Fund

NCStxteBoardofElecnons December 2009



committees and coordinated expenditures /{
Il. Committee Full Name (and Fund if applicable) 2. jumber

W/ 77 4: Sr R §/\/7—9224 U”Adi)
ype of Disbursement (Please use separai e CRO-1310 forms for each type of Disbu .
[ Orerating Expenses _ l Contributions to Candidates/Political Committees [ ] CoondinatedusfiPxp e
4. Payee Information ' D Add D Remove :
a. Full Name, MalhngAddress&Phone b. Coordinated Committee Name  |d. Comments
mdltdeuty Slatt‘-,&ﬂl’)r i
W 2057@7%2 c. Level Registered (Specify)
W ] Federal [ county:
LQA{/%Z?W O s [0 Municipality: [e. Election Sum to Date
A $ 4)?&@
Account Code _[g. Form of Payment _|h. Parpose Code [i. Date (mum/dd/yyyy) |j. Amount k. Required Remarks
/ 2L | H Yz-Agi) s 4T = %?A;‘
: s ,
4. Payee Information n Add [ Remove :
Full Name, Mailing Address & Phone b. Coordinated Committec Name  |d. Comments
(include city, state, & zip) _
8%7‘7,’? . Level Registered (Specify)
State Municipality: |e. Election Sum to Date
@KS?Z D
s 7 50 2
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount /II:.Requideumrls
[ |cuzed | H ﬂzz{o@} s X /’ZJWH/m
T 5
4. Payee Information =~ mdd ﬁRémOVe
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
—> D Federal County:
%/"%7/ C/ 1 stae [ Municipality: [e. Election Sum to Date
XZ s Je7D 2
g. Form of Payment _|h. Purpose Code [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
P
/ A | A |z e /%MW;&
R | ]
iTomlofALLCRo-lsmPages . s ST

(This line goes in line 13a of Detailed Sunuary Page CRO-1100 if Qa'atngxpem)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Caldzdadl’ohtwalComm)
(71uslme oesmhnel.?co Detailed

i inting D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

ed remarks field (k)
NC State Board of Elections

I .
December 2009



