—— .

ok,

Disclosure Report Cover K Yes O N
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. Commitiee Information
a. Full Name c. ID Number

2 . ; e T
CommirTeE To Freer TTs5°7 3cpPFeSs
. Mailing Address (include City, State and Zip Code) d. Date Filed

1 91¢ THher7 §avo |

/‘/-EW ﬂd’ﬂ/ P ® 2-5}\57&.& e.P‘h-on-eNmnber

S)t-7)57
. 3 4, Period End Date

2. Report Year 3. Period Start Date mm/dd/5y) middiy) 5. Treasurer Full Name

21t |-/ 221¢ “-19-29/y |Rowcen Waitrrsf
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category}
x Candidate Campaign [ ]  Party Municipal State/County Referendum
[0 Pac [0 Referendum 0  Organizational [0 Organizational [0  Organizational
O m [0  Joint Fundraiser O Thirty-five day A Quarterly [0 Pre-referendum
[T Legal Expense Fund
7. Type of Fund (if applicable, check one} OO0  Preprimary 1% First [0 Final
[0  "Booster Fund" . | Pre-election O Second [0 supplemental Final
[]  Building Fund O Pre-runoff O Third 0 Anmal

Semi-annual O Fourth [0  Special
O Mid Year Semi-anmnual
[0  Other i Year End | Mid Year 10. Special Report Name
7 (| Final O Year End
8. Number-of Fundraisers this Report [0  special [0 Final
| Special

11. Account Informatien

11. Account Information

a. Financial Institution Fall Name

a. Financial Institution Fall Name

FinsT  Cr#f M5 B
b. Parpese c. Account Cede b Purpose' c. Account Code
Chnras /
ﬁ(; . oy /f d. Period-Begin Balance d. Period Begin Balance
s ‘7 / g $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D

the NC General Statutes and that no funds are commingled with prohibited or other non-discl

: -22M of Chapter 163 of
isclosed funds. I further certify that this report is
complete,tmeandoorrectandthatlhavebeentminedbytheNCStateBoanlofEl jons.

Rep cgn Wiigriy (. & e — €2y
Printed Name of Sigx'ler si gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY- J

DacReceivet:  YON 28 2010 Empioyes: /*M“ﬁ?/ ‘;—/ﬁ%— el

o - ; O egistered Mail
Date Postmarked: Employee: Hand Delivered

. ) [0  Electronically Filed
Date Scanned: Emplovee: 0 Si has e Eatived
Date Data Entered: Employee: mandatony Tang

Please Note: This form cannot be used t

cust‘odian of books information, or account information.
Yc_m must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

amend committee information such as the committee address, treasurer, assistant treasurer.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

521_&:;[! No 0\1/

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
J . d d‘ e
Corg mi 170 T2 Flaer1lse |/ & 20/t 3CPFes
. . Total this Total this
Start of Election Cycle: January 1, 221 Y Repoo. tPe Al Electon Cycle

4) Cash onHandat Start

Contnbutlons from Indwnduals |
7) 7 Contnbntlons from Polmeal Pa
8) Contnbutlons from Other Poht; :
95 LoanProceeds R (CRO-NM)

10) FRefundsIRelmbursements To the Committee 7 (CRO-1240)
11) Other Recelpt Sourcw e

(CRO-1210)

Committees (CRO-1220)

11b) Contnbutlons from Not-for-Proﬁt Orgamzatlons (CRO-1250)
i1¢) Ontsule Sources of Income (CRO-1250)

11 e) Exempt Purchase Pnoe Sal = (CRO-1265)

) (CRO-1205) '

Committees (CRO-1230)

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

7 11d) LegalExpense Fund Othe Sonrces (CRO-1270)

12)

Dnsbursements
13a) Operatmg Expendxtures

l3b) Contnbutlons to Candlda es

13)

Political Commiittees  (CRO-1319)

TOTAL RECEIPTS mddlmess 6789 10, ua 11b ]1c IIdandIIe) .

(CRO-1310)

13¢) Coordmated Party Expelldl res (CRO-1310)
14) Aggregated Non-Medla Expen dit ures 7 ((.‘110—1313 '
15) Loan Repaymcnts ‘ 7 S (CRO-1420)
16) ilefnndisenmburseinents From he Commiitee (azo-uzo)
17) In-Kind Contnbntlons (Cleo-Isw)

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16and 17)

; $
$ yeo0, 0@ $ Joo. pc
$ $
$ $
$ $
$ $
$ $
$2,)5 ¥v $ 2,5 s

19) Cash on Hand at End (4dd Imes 4 anb 12 together lhen subrract Ime 18)

(CRO—I30)Y [ $
721) Outstandmg Loans (mcl. ones fro i other campmgns) 7 ((:126-143(5 $
22) Debts and Obhgatlons owed By the Commmee N (6'1;0-1610) $
23) Debts and Obligations owed To the Comm:ttee ‘ (CRO-1620) | $
24) rAccount Transfers Within the Committee (CRO-1720) | $ 5
25) Admmlstratl;;Snpport E 7 ' (CRb-I 71o) $ $
26) Forgiven Loans o . (m0-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections Angust 2008




Contributions from Indi

| iduals

Pg _L

of

A

Amendment
Yes

DNo

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

Ii Committee Full Name (and Fund if applicable) 2. D Number
Cormmi 7TER 10 flreg T759 3cvFcS

I3. Contributor Information

L] Add L] Remove

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ) o o P T
: - e /{5,;4.‘79/2 CA»ol' OFTR
Tipv S Tlrvrer T [Sow
P c. Empleyer's Name/Specific Field
Doe 1Mo p I FrefhkS LY
X ) e. Election Sum to Date
NEvw Denrnw ~c
$ / Z o<
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |[k. Amount
O :
/ ck /fasrfry |P2.92. 2°
O . Iy
/ <K JerSie |%)022, c0
4 4 7
O $
3. Contributor Information ﬁAdd ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

| $
\
[t Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
|
O | $
O | $
|
O $
Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
‘ e. Election Sum to Date o
3 $
¥E. Prior |g. Account Code |h. Form of Pa*ment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ‘ $
|
0O | $
\
O \ $
4. Total only this Page $ /200, 0¢
5. Total of ALL CRO-1210 Pages $ 9 20 0°
(This line must be on line 6 of Detailed Summary Page CRO-1100) / 20°%
CRO-1210 NC State Board of Elections April 2007



‘ Amendment
Disbursements | e/ o / BAvs Do

Use this form to report expenditures rom the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
Il. Commiittee Full Name (and Flmﬁ if applicable) 2. ID Number
I(_’:a mn TTh 79 jglwer T ] S50 3cw FeS
. Type of Disbursement (Please use s CRO-1310 fo or each of Disbursement.
Operating Expenses g Contributions to Candidates/Political Commiu;oes g Coordinated Party Expenditures
. Payee Information 00 Add L[] Remove
. Full Name, Mailing Address & Pthe b. Coordinated Committee Name d. Comments
incl’dlide city, state, & zi[i Zg - F / L = )
CRgvps CoarTf Bown o ¢ c. Level Registered (Specify) FER
/é‘ LpeT?® - S ] [ rFedera [ counyy:
Y, é T hnve s “ D State D Municipality: |e. Election Sum to Date
. y " \ y e
SrE W Paaw S & $ )71 57 ¥y
If. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
|/ ch Lo | p 2-/P 21y 5ty |Freiw ; prE
{ $
. Payee Information 0 Add L[] Remove
Jo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
‘ D Federal D County:
\ D State D Municipality: |e. Election Sum to Date
| $
|
. Account Code |g. Form of Payment |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information —ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Pheone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\
} c. Level Registered (Specify)
| D Federal D County:
i D State D Municipality: |e. Election Sum to Date
| $
|
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Total only this Page $ ) 8 v
Total of ALL CRO-1310 Pages
(This line goes in Line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L e ,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / / '-‘ . 7 7
(This line goes in line 13c o{ Detailed Smmml’me CRO-1100 if Coordinated Party Expenditures)
7. Plll‘pm Codes (List detailed expenditure code in (h.) above)
IA* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe _/ o | [dys [Ome

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

committees and coordinated party expenditures
[~ Committee Full Name (: (an'E'd'lﬂFu;Ln' § if applicable) 2. ID Number
79 ‘ . ; "4 - p -
|Cimm 118 77 gtser 7750~ 3cp Fos
. Type of Disbursement (Please use s CRO-1310 forms for each of Disbursement.
Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) / o T
Cnnvir CoaoTl S pyp tvcn= Fis7] ey
s ; c. Lev ered (Speci
20 SY Marh /\Luﬂw kay @ Lvd (] Foical T Coens:
Municipality: Election Sum to Da
AIW /(‘W/’ / /‘fC 7’4 S}o D State [ Municipatity: [e. on Sum te
| $ / o0 0o
- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I , Cj( &: /‘Z&i"/? $/90. 0"‘7 ”pwr)’i’l‘i"
| $
4. Payee Information ﬁ Add ﬁ Remove
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

O state [J Municipality: [e. Election Sum to Date
$

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

4. Payee Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

O state [ Municipality: [e. Election Sum to Date
‘ $
\
. Account Code |g. Form of Payment  h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

] $

| $

[5. Total only this Page $ joo. 0¥
. 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 Iine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) / co, ¢ c
(This line goes in line 13c of Detailed Summary Paie CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
- Salaries F*- Equipﬁnent G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




