Amendment

Disclosure Report Cover [ Yes 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

a. Full Name ¢. ID Number
GeRe2 S LR T3 DR
b. Mailing Address (mclude City, State and Zip Code) d. Date Filed

eF CAMBRIDEE Cr— RO Co7 74

/} A V&Oa( /\)C" , 5\5; e. Phone Number
v RTSSA RS2 4T TS

2. Report Year 3. Period Start Date (mm/dd/yy) :;l:;/?:;;;])E"d Date 5. Treasurer Full Name
LN | 7=/ =) | jo—~/F-@A Cares S L= R_
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC [0 Referendum ] Organizational [] Organizational [] Organizational
[:I gxd:::(;li(::?; D Joint Fundraiser l:] Thirty-five day Quarterly l:l Pre-referendum
[:l Legal Expense Fund
7. Type of Fund (if applicable, check one) E] Pre-primary I:] First D Final
D "Booster Fund" ] Pre-election [:] Second D Supplemental Final
D Building Fund l:] Pre-runoff Third D Annual
Semi-annual Fourth D Special
| Mid Year Semi-annual
[0 other O Year End O Mid Year 10. Special Report Name
[0  Fina ] Year End
8. Number of Fundraisers this Report ] Special ] Final
D Special
11. Account Information 11. Account Information
a. Financial lnstltutlon Full Name a. Financial Institution Full Name
AN Tep2AB L CRPTr7 EF s
b. Purpose ¢. Account Code b. Purpose ¢. Account Code

AL

CA,&{’ % l P d. Period Begin Balance d. Period Begin Balance

Elperzzs |8 AR, 14 s

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 ngn nds. I further certify that this report

is complete, true and correct and that I have been trained by the N(ZSsa )’ tions.
CRQE S | e oph TA_ ) T4

Printed Name of Signer Date

FOROFFICEUSEONLYOQT 91 2014 (-

Date Received: Employee:

Delivery Method

[0 Normal Mail
i il
Date Postmarked: Employee: E Eiﬁ?%:?vgz d
: ) [] Electronically Filed
Date Scanned: Employee: [0 Sisnerhasnotreccived
datory traini
Date Data Entered: Employee: fancatory 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




Amendment

Detailed Summary Oves &K No
Use this form to summarize all disclosure reporting forms and to total mone| information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
. A < D i .
(a7 = S TR | IDLAR
Start of Election Cycle:  January 1, -ZQL * Rep::tti?l tlll’icfn'oa Elel;(t)nt:nla tg;scle
4) Cash on Hand at Start $ L /A s 24
RECEIPTS 350
5) Aggregated Contributions from Individuals (CRO-1205)| $ ¢ $ Z@ n
6) Contributions from Individuals €rono)| s F T4 s o FTO
7) Contributions from Political Party Committees €ro-220 5 {5 s D
8) Contributions from Other Political Committees (CRO-1230)| $ ,Q/ $ ¥ ﬁ
9) Loan Proceeds €ro1a10)| 3 T f s 5
10) Refunds/Reimbursements to the Committee crRo-1240) $ 7 s ‘0
11) Other Receipt Sources
11a) Interest on Bank Accounts cro-1250)| $ S $ Yoo 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ . $ g Z E
11c) Outside Sources of Income C I $ f2
11d) Legal Expense Fund - Other Sources (cro-1270) | § g’ > $ =
11e) Exempt Purchase Price Sales (CRO-1265)| $ @l $ b
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e A4 s
EXPENDITURES
13) Disbursements i =
13a) Operating Expenditures (CRO-1310)| § 5 4 <, $ .
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ ’ Q/ $ Z §
13¢c) Coordinated Party Expenditures (CRO-1310)| $ (d $ @
14) Aggregated Non-Media Expenditures (crO-1313) | § o $ =
15) Loan Repayments (CRO-1420)| $ /@/ $ %
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ ,@i $ d
17) In-Kind Contributions (CRO-1510)| $ @ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17| $ /, 1.4 gé s 2Ll ,ﬁ‘
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L 33 ﬂﬁ $ i
TADDITIONAL INFORMATION o :
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ ﬁ
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $ &/
22) Debts and Obligations owed by the Committee (CRO-1610)| $ l@, )
23) Debts and Obligations owed to the Committee I Z4
24) Account Transfers Within the Committee (CRO-1720)| $ {/j
25) Administrative Support (CRO-1710)| $ &, ) $
26) Forgiven Loans (CRO-1440)  $ y ., $ @
27) 48-Hour Notice Reports Sum (CRO-2220) | § 7 $ V74
28) Contributions to be Refunded o (CRO-1215) | § & $ i%
CRO-1100 NC State Board of Elections " August 2008

06T 21 24



Contributions from Individuals

Pg_Lof_l

Amendment

DY%

No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

Comp 722 70 57 Loones S N2 Trn OLB

[J Add [J Remove

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

b. Job Title/Profession

d. Comments

PIRE HZDSEPD
/[ CAG O DA

HAVRIECK , S ZS5r

c. Empéoyer’s Name/Specific Field

g7y

e. Election Sum to Date

s Pt

[t. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) ’ ﬂ Amount
0| [/ losed 7z 7-F | s ) com
A/ caU //7 T34 | ecO
O $

3. Contributor Information

O Add [J Remove

ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

A=l g
z Icﬁzmmfé&
%%AM A

(a7 Sh.

c. Employer's Name/Speclﬁc F l;(d

e. Election Sum to Date

¢,
Ao

+ R4~

] g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o / O Heci) & F-1Z-3A| $ R4
O . K ! $
O $

3. Contributor Information

O Add L] Remove

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

b. Job Title/Profession d. Comments

Ke7RED

c. Employer's Name/Specific Field

e. Election Sum to Date

/W/Ufﬁfly s /)7 e

g. Account Code

i. In-Kind Description

j- Date (mnv/dd/yyyy) |k. Amount

/

=

ey e=

/

_p2| s See

b ¥

% = P2 ;‘
$

4. Total only this Page

s 2T~

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$3ﬂ0 il

CRO-1210

NC State Board of Elections

April 2007

0CT 21 54



Amendment

Contributions from Individuals Pe I 1 O ve B o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
(G, 722 76 &&1’2@@,&6 A2 “INDeoATS
3. Contributor Information [0 Add Remove i il
a. Full Name, Mailing Address & Phone b. Job Tltle/Professuon d. Comments
(include city, state, & zip) %
c. Employer s Name/Speclﬁc Field
N/ 64 1L A
@9 é % /ﬁ ‘L 7_/ / e. Election Sum to Date
2L ;%Q : ——
' XS [E2,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Bl f [cueal| & lopee g |sso,
L] /7 $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
IRE
M c. Employer's Name/Specific Field
=R=>1 O N
e. Election Sum to Date
A ] ' J ) L TARY { —
' Z¥53K e s (25,
f. Prior g. Account Code h. Form of l’ayment’ i. In-Kind Description J- Ddte (mm/dd/yyyy) k. Amount
0 | [/ [CHECR | & oFen| s ko
0 4 s
[] $
3. Contributor Information I} ada 1 Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o .
E%‘Z / lggz
(W 4
6\7/’/"0 @(fﬁ/{) ¢. Employer's Name/Specific Field
>
/ i Z \S}(/ W e. Election Sum to Date
/
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
N "] —
N | / |y 7 /7~2@/4 o=
s ( $
O s By
4. Total only this Page $ R~

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

: ﬁ@&’)

CRO-1210

NC State Board of Elections

April 2007

06T 21 gy



Amendment

Disbursements e [/ of [0 Yes ﬁ No

Use this form to report expenditures from the committee for; operating expenses, contributions to cadidate/political
committees and coordinated party expenditures.

1. Committee Full Name (

2. ID Number

C= ] ) 7788

ST | ICDOLE

lease use separate CRO-1310 forms for each type of Disbursement.

3. Type of Disbursement

Operating Expenses I:] Contributions to Candidates/Political Committees I_—_I Coordinated Party Expenditures
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

uﬁf@ws WF% c. Level Registered (Specify)
Zgj LCD.- MA‘/ ﬁ} s— 7‘ D Federal D County:

/—; Mw v % D State D Municipality: e. Electi(?n Sum to Date
/ ¢S57 » /9.95
f. Account Code | g. Form of Payment | h. Purpose Code’ i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/il | O e prenlszy | pars Gt
[ CASH | & o7 s 125 | Sy SaRT
4. Payee Information [l Add [J' Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

3R T ng< &% O e
W gép/ State Municipality: e. Elect.ion Sum to I’)ater

f. Account Code g. Form of Payment | h. Purpose Cdde i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

[ casit | K ogengA L 57| Pated

/el K ewrgd s 7753 | R assls

4. Payee Information " [0 Add Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

w P o %De% c. Level Registered (Specify)
/ / 0 W m E IS:::ZMI E I(\:/I(::::)i,;.)ality: e. Election Sum to Date

—~ . [\ »
NBLELENS Lz s 275 o6

f. Account Code | g.Form of Payment | h. Purpose Cod¥ i. Date (mm/dd/yyyy) j- Amount k. Required Remarks ‘
' X5 | e
[ Cuck| A T RA B LLAARD
$
5. Total only this Page $ 4 z -

L7

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) |9 Z 4 ? éﬁ
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 1 / 4
7. Purpose Codes (List detailed expenditure code in (h.) above) .
A* - Media B* - Printing 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
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections ]Ot T 2 1 2 0 2l December 2009
1§



Disbursements

Use this form to report expenditures from the committee for; operating expen

committees and coordinated party expenditures.

Pg

ses, contributions to ca

Amendment

D Yes

idate/political

A o« 4

E’ No

2. ID Number

]

Operating Expenses

1. Committee Full Name (and Fund if a licable) 3 =
_CQ‘W/'?/% 70> PIFT L = LLDOKH
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Ll

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

]

Y 4. Payee Information

Add L]

Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

include city, state, & zip)

A C 2, CAADHIAS

c. Level Registered (Specify)

5 ﬁg Z M Xe.q D Federal D County:
A W é W 9 [] state ] Municipality: e. Election Sum to Date
Q"l ] - —
)= s o0
f. Account Code | g. Form of Payment [ h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

/  lewgd | B

T -RT #4

X oS 2

/| B

$ —
e

S5 | Yk S rS

]

4. I‘ayee Information

ﬁﬁﬁ@z@_

Add

Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip) Pe

c. Level Registered (Specify)

hez<BS Homg TR

fr 2/ T [J  Federal [1 Couny:
*5Z Z ﬁ’ ’ m ] S:atzr [l M(:rl:cipality: e. Election Sum to Date
AN : /55,57
f. Account Code | g. Form of Payment | h. Purpofe Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks “
: ' - - el N 5T ENA
/[ CHA Y| & PP 55 K | gl
$

4. Payee Information [1 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Chew >, [ L) >

c. Level Registered (Specify)

CRIST A2 Coly 77 AP et O o
/ [:] State D Municipality: e. Election Sum to Date
$ ?6/ &

f. Account Code | g. Form of Payment | h. Purpose Cnde i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

/K| O 5l Ao | Barereitr—

) —
4 — S id 7 14 12 g 7
$

S. Total only this Page

X &7 —
YA v

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)

; |74, &7

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009

m“’212m4



. Amendment
Disbursements Pg 3 of O Yes 48 No

Use this form to report expenditures from the committee for; operating expenses, contributions to ca didate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if appli : 2. ID Number
3. ’l;ype of Disbursement Iease use sej ar CRO-1310 forms for ch e of Disbursement.
Operating Expenses j Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
——
T 4’Q S S}ﬁ@
/Hg‘ﬂ? l;)g' /> c. Level Registered (Specify)
MCB o 2 [] Federal [0  cCounty:
N Z ? }'t D State [l Municipality: e. Election Sum to Date
7 s 45 4O
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o~ i 3 > ) $ 4 - e E/‘
[ | Caspt | K ez |s 1590 | cups T
$
4. Payee Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
C A // A/és c. Level Registered (Specify)
1&-} Aé WOD []  Federal [] County:
— LZ/ E] State [:] Municipality: e. Election Sum to Date
M 7—) / ) Y
DR RELA P LD s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. 1 ) N . / : .
[ ol | O A3 | s Crpes ]
$
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cnty, state, & zip)
/ A W ¢. Level Registered (Specify)
I:l Federal D County:
}I\;/ [] state [1  Municipality: e. Election Sum to Date
a4 57
s s 2.9
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
‘ s .
* A8 5, A | s
[ lcasH | O s 5. %%k )
[ |Chazr | & 98 2R 7.5 Cremy

S. Total only this Page ! $ & P é)

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) $ / 124 ? é ‘

(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)

* - Media B* - Printing 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
* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections 0 C T 2 1 2 0 1 ‘ December 2009



Disbursements

Use this form to report expenditures from the committee for; operating expenses, ¢

committees and coordinated party expenditures.

Pg of

4

Amendment

D Yes g No

ontributions to cahdidate/political

1. Committee Full Name (and Fund if applicable

2. ID Number

s, £ < Y
CMNITEE T £Z[ < (ELeKEE S I FR T I CHOLR
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
. \ Y
'54//1/? g &[96 , c. Level Registered (Specify)
4 752> QA1 He! [T e o
’ _ [0 state [0  Municipality: e. Election Sum to Date
e ITBAVINE, s 77 5
oy 5 37.
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/A | 4 /- 375 LAS
$
4. Payee Information [l Add [l Remove

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

b. Coordinated Committee Name

d. Comments

K1vsley

28 FEL

¢. Level Registered (Specify)

W é%'; J w E Zf:t:ra] E E'I(:.l‘::z;.)a]ity: e. Election Sum to Date
AF9EK ST L=
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required l;emarks
/A | A eIz | YsS
$
4. Payee Information [1 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal I:] County:
[ state [(]  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

S. 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)

S =780

' J29%. &1

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

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




