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Use this form for general report and commi

Amendment

L1 Yes [ No

ttee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
T et

2, Full Name
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e e $ac (nonmissioro€

FCDWEC

I, I\f‘I;iling'Ad'dress {include City, State and Zip Code)

d. Date Tiled

(505 Huwy
CijXLC2H\J

5510
VC 53

¢, Phone Number

2. Report Year|3. Period Start Date (mmydd/vy)

4. Period End Date (mnvdd/yy)’

5. Treasurer Full Name *75

dbio

JATID

7-1d-10

SleuenN YN Ceniore,

6. Type of Committee {Check One)

19, Type of Report {check anly oie typé of r\;]_)?r_!ﬁ'bm one category) T

‘andidate Campaign
PAC

D Legal Expense Fand

D Party
[] Referendum
[T tadependent Expenditure [:I Joint Fundraiser

7. Type of Fund

(if applicable, check one)

[] Beoster Fund
7] Building Fund

E] Other:

[ Mid Year
| Year End
] Einal

8. Number of Fundraisers.this Report

D Special

IvEunicipal State/County Referendum

[:I Organizational ] Organizational [] Organizational

T ruicty-five day Quarterly 1 Pre-referendmm

E] Pre-primary | First D Final

[[1 Pre-clection [ Second =1 Supplementai Final

[ pre-runofl D Third 1 Annoal
Semi-annpual [ Fourlh [ speciatl

Semi-annoal
(] Mid Year

D Year FEnd

10, Special Réport Name

11. Account Information

11. Account Information ="

a. Financial Institution Full Name

a. Financtal Institution Full Name
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b. Purpose

c¢. Account Code

b, Purpose

£ ofpeMBES

Cgm@agﬂ {onds |

d, Period Begin Balance

s 173.90
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CERTIFICATION

1 certify that the Commitiee or Fund is in compliance with all applicable provisions of Articl
of the NC General Statuies and that no funds are commingled with prohibited or other non-disc
report is complete, true and correct and that T have been trained by the NC State Board of Elections.
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¢ 22A, 22B & 22D-22M of Chapter 163
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Delivery Method
[ MNormal Mail
Registered Mail
) Hand Delivered
1 Electronically Filed

1 Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books informaticn, or account information.
You must amend the Statement of Organization {(CRO-2100A-E) to make commitiee changes.
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-Amendment

Detailed Summary [Jyes [Clne
‘ Use this form to summarize all disclosure reporting forms and to total monetary 1nf01mat10n
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Jedl Froadh o C% Final TCDLOEC

Start of Election Cycle:  January 1, Re!}f:;::gt};i:rlﬂd et
4y Cash on Hand at Start 3 I _‘,,? C’ (D ¥
RECEIPTS
5) Aggl egated Conil lbutmns fr om Indlwduals (CRO-1205) | § $

‘6) Contubutmns fl ol Indlvnluals W(LRO-IZIGJ $ $ ‘ DQS H)
7) Lorltnbutlons fx o Pohtac-]l Pm ty Commlttees (CRO- 1220) $ $

VS) C(mtl lbutlons f[ om Otllei Polmc-ll Comnnttus I(CRO 1230) $ 5

)) Loan Pmceuls WM(CRO-MI(J) $ $
10) Rqunds/Relmbulsements to tlle Comlmltef. (CRO-1240) 3 /@/ $

]1) Othex RLcelpt Somccs

11a) Intm es[ on Bank Act_ounts (C‘RO 1250) $

$
| '111)) Contuimtmns flom Not Fm Ploflt Olg,ammuons (FRO 1250) $ $
7. 11c) Outsulc Som ces of Income (CRO 1250) 5 $
.1]d) Legal laxpcnsc ]* und ()thcr Souucs o .WW.‘(CRO 1270 % $
” .lle) Exempt Purchasc Pucc Sales o WW((,RO-IQ,GS) $ $
12) TOTAL RECEIPTS (Add Jines 3, 6,7, 8,9,10,11a,11b,11c,13d and 11e)| $ @‘ s |DaA.0C
EXPENDITURES
13) Dlsbulsemcnts e
13‘1) Opelatmg prend:tults S (CR(J 1310) $
‘ 13b) Conmbutlons to Canchd‘ﬂcs/l’olltlcal Commlttecs (CRO 1319) $
13c) Comdmated Party Expenditures ((RO 1310) $
14) Ag.gr.egated Non-Media Iilxpend.i.ture.s . ((,RO 1315) $
15) Lmn Repayments - - - (CRO 1420) $
1( ) Refuncls/R(.unhm sements fl om Lhe Comlmttee - (CRO 1320) $
17) In Kmd Conulbutmne o (CI(O 1510) $
18) TOTAL EXPE NDITURKES (Add lines 133, 13b, 13¢, 14, 13, 16 and 17 $
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §
ADDITIONAL INFORMATION
20) Non Monetcny Glfts G:ven to Othm Commlitccs (CRO 1330) §
21) Outshndm;, L()ans (mcl ones fl om othel mmpaw.ns} (CRO- 1430) 5
22) Dths fmd Ohhgatwns owed by thc Commltu,e (CI\O'MI& b
73) Debts and Obligauons owed to the Lomnnttce o (CRO‘M-?U) b
24) Acu)unt T: qnsfus Wxthm the (“ommtttee (CRO-1720) | $
2:) Admmlf;u dtwe Suppmt R (CRO-;‘;JIJ‘) $ %
26) ngwen Loa : e e e e e 1440) . :
27) 48-Hour Nofice Repm ts Sum S “w"(CRO 22"‘0) b i3
28) Contributions to be Refunded (CRO-1215) | § 3
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Amendment
Disbursements pe \ of k Oves Ono

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

e Feerch {o¢ (homissioror YL DLOEC

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

Operating Expenses [ contributions to Candidates/Political Committees [ coordinated Party Expenditures
4. Payee Information P Add  [J Remove
Iﬂ. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)

wN &/L q ‘L}‘ } c. Level Registered (Specify)

D Federal ﬂ&oun ty:

Ne U_) &( (_\J N C &%@a [ state 1 Municipality: e.;‘.lect}or%o 8&;@)

It. Account Code |g. Form of Payment  |h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ChecK | A 10420 s 1050" RadiDAd=, |
4. Payee Information ] Add |:| Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

C‘ Sb.{ ;‘_\eﬂc ¢. Level Registered (Specify)

E Federal D County:

. % I:l State D Municipality: |e. Election Sum to Date
Coue C] NCIES :
f. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amounl k. Required Remarks

| check | O _|0&a240 s (7.9 |campaign flag¥
$ mdfaqe claw-}odam e

4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) =C E i v E

c. Level Registered (Specify) 1
D Federal munty: JUL i ? 2”10

D State L__I Municipality: eBIQ([ection Sum to Date

- ]
$ -

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

$
$

5. Total only this Page s ) 72-6“0

l6. Total of ALL. CRO-1310 Pages
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ q(a
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) J ; .
(This line goes in line 13¢ of Detailed Summary Page 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

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)
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