E Ameadment

Disclosure Report Cover M yes e

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.

a, hﬂl Naine & . . . - . c. 1D Number
Committee 4o Efeot e 0 SO 32-030 /9463
kb, Mailing Address (include City, State anct Zip Code) d, Date Filed

jo\mr\\t SOW\ SON I Ll —3- 200

f
z‘n M ¢. Phone Number

'\ mﬂ Q10 | —
2, Report Year, 35%:Pério'di3t‘art Date‘.(mmfddlyy) 4:Period End Date (mv/ddiys)

2010

G, Type of Committee (Chieck O Ty e oL REPOTt (cleek Ty one Iype ol refrort from one ¢
Candidste Campaign [:! Party Municipal State/County Referendinm
D PAC D Reterendum D Organizational [:! Organizational E] Organizational
E] Independent Expenditure U Joint Fundraiser [:I Thirty-five duy Quarterly D Pre-referendum
| Legal Expense Fund G Pre-primary [:] First m Final
] pre-election (] Second ] supplemental Final
ype of: ] {if-applicable; oh ] Pre-cunoff E/ Third [ Asnua
D Boosict I‘und Semi-annuak I Fourth 1 special
i:] Building Fund t:l Mid Year Semi-annual
| Year End O Mid Year 10:Special: Report Naine
L] oter: 1 rinal (M | Year End
[8. Number of Fundraisers this Repe [ special [ Final
[:l Special

11: Account:Infermation {11 Account Information

. Financial Ingtitution Full Name Ja. Financial Institution Full Name
| B
et At C\ &l 2eng %mr\’/
Iv. Burpose ¢. Account Code b. Purpose ¢, Acconni Code
d. Period Begin Balance d. Period Begin Balance
$172Y,28 $

$CERTIFICATION
1 certify that the Cormittee or Fund is in compliance with all applicable provisions of Article 224, 228 & 221-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further cerdify that this
report is complete, true and correct and that I have been trained by the NC State Boapd of Elections.

-B—mm——l—w \
: Printed Name of Si Encr Date

FOR OFFICE USE ONLY

Signature of A

Delivery Method

Date Received: : Employee: ] Normal Mail
‘ , ) ] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: L1 Blectronically Filed
Date Data Entered: Employee: [ 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 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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Amendment

Detailed Suminary 3 ves LdnNe
Use this form to summarize all disclosure reportine forms and to total monetacy informastion -
1. Committee Full Name (and Tund if applicable) 2. Type of Report 3. 1D Number
i i ; .
4) Cash on Hand at Start % ”.;‘L 4 $ 6 7q‘ ’71(?
RECEIPTS ’ -
lS).Aggl'egzlte(l Contributions {rom Individuals (CRO-1205)] $ b
&) Conlrihutioﬁs from Individuals (CRO-I2I0;] & %
7} Contributions rom Political Party Commillees (CRO-1220)1 § $
8) Conll 1l)ut|(ms [wm ()lhel l’ﬁllllmi (.ommllius (CRO-I230) ]| § 3
9) Loan Pl ocu,ds (CRO-T410) | % 4
10) Rdumls/l{mni)msemui{s lo lhc ( ommllch N ((JR()-[M(D 5 %
11) ()llm Receipt boulu‘.. / .
| 11a) Interest on Bank Accounts ‘ (CRO-1250)] % $
11D) Contributions from Not-For-Proflit Organizations (CRO-12501] § $
11¢) Quiside Sources of Income (CRO-1250H] 4 3
lldj Leﬁal Expense Fund . Other Sources (CRO-1270) ] § 4
11¢) Exmnpl Purchase Price Sales (CRO-1283)1 § $
12) TOTAL RECEIPTS (Add fines 5.6. 7. 8, 9.l tal fb Te b I d and et $ ) s B

EXPENDITURLS

13) Disbursements

13a) Operating Expenditares | (CROVI3IO) | § 3
.iSb) Cﬁnirihutﬂms to Candidates/Political Committees (CRO-1310)] § 5
13.c). C(m.rdin.al.e(l l;arly Expenditueres (CRO-1310)| § } 70? P k‘b r(q % l7oq f (H%
14) Aggl‘cga.led. Non-Media Expenditures (CRO-1315)1 § e o $
IS) Loan quymua(s - CRO-14205] § h)
16} Rdun(lslllumhmGullulls lmm the Conumittee (CRO-13201] % $
17} In-Kind Contributions (CRO-1510; | § . $
18) TOTAL EXPENDITURES (Add lines 13a. 130, 13, 1415, 16and 17 § } TJTOR/HE | 517 0U,M¢
19} Cash on Hand at End (Add tines 4 and 12 1agether, then subteact line 18] $ e ?)D $ %’O
ADDITIONAL INFORMATION
20} Nun»Mr;)nelary Gifts Given Lo Other Committlees (CRO-I3) | §
Zi] Outsﬁnuiing Loans (incl. ones from other campaigns) (CRO-1430)| §
22‘)7‘!)91).1.9 and ()l.llig%iii!ills 6we?j by the lCﬁmmil.l,ee N fCROJﬁ! 70 )
23} Debts and ()I)Il;,,almns owed (o e Commillee (CRO-16200| §
24} Auounl Transfers Within the Committee (CRO-1720){ 4
25) Admimsl: ailve bupp(nl (CRO-ITION &
26) l*mg,m,n LO:lIlS - | - (CRO-I.440) $
27) 48-Hour Notice Rq)m{s bum r( RO- 2220; %
28) Contribulions to be Rdumlul I ((,R() 121'7} 4

CRO-1100 NC Stae Board of Elections Argust 2008



‘[m.'."csid}'h"e'.}i”
Disbursements e L e Y B ve [ N
Use this forn to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcai
comunittees and coordmated art ex| enditures.

??iiibk i‘fi‘

(mciude clty, statc, & zm)

SO\’\I:ZH— "o, Lovel Registered (Specify) -
2 l L{’ PO[,E 0 (_,k \gw D Federal ﬁZ/ County:

tate [] Municipality: "¢ Election Sumito Date”
JeroBern MC 28860 e
262)% (5 -84 7 I —

1. Account Code . | g. Form of Payment |1 Purpose Code & - UK. Required Remsarks /000

Chexk

Cool{yn9
_J

‘a, Fult Nante, Mallmg Addr $ & Ph

(i nclude ci ty, state, & zm)

‘B&Q&’ Y SQ' 9 ‘e Level Registered (Specify) " © 1
L]  Federal E] County:
% 5(00 {1 Stae [0 Municipality: ¢ Election Sum to Date "L

o o] IE

I A'c'couhi._(jode_é:-‘:_ 2. Torm of Paymient - |0 Purpose Code .| i, Date (mmddiyyyy) - 5| Amount 'K, Required Remarks . 7

(oo o210 512000 Hendsds

$

(mcludc c;ty, statc, & ¥ p

Z% ; % ‘Psqe “c. Level Registered (Specify) L
Qf"‘\ﬁb?\ S+ [(]  rederal [H~ County:
pw\}w‘v\ M 285 O] s (] Muricipali, | & Election SumfoDale

$

‘K Required Reinarks .-~

Navd o ub’.

1. Account Codé | Form of Payment | 'h. Purpose Code;

Che(k

(This line goes in line 13a of Dem:!ed Summary Pagc CRO-1 100 if Operating Expenses)} ' V . $
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comun)
(This line goes in lme 13c 0 Dermled Summar, Page CRO- I 100 if Coordinated Parly Expendifures)

A% Media’ Pr Htmg D - To Another Candidate
E - GSalaries F¥. Equipment l* Holdmg Public Office Expenses .
¥ Poslagc N J - Penalties

O* 2 Other

December 2609

CRO-1310 NC State Board of Elections



Disbursements

Pg

2z

| Amendment A
of f_ v O Mo

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

commlttees and coordmat d

a. Full Name, Mailing Address & Phone‘; i
(include city, state, & zup) :

~ | b. Coordinated Committee Name '

Coordinated Party Expenditures

+ d. Comments

“'%Ném

Sm3+

‘c. Level Registered (Specify)

Q/County '

|:] Federal
] state [0  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) j.Amount | kiRequired Remarks =

5 120,00

Hendouds

(heck

‘a. Full Name, Mailing Address & Ph()fic s
(include city, state, & zip) :

12D

$

| b. Coordinated Committee Name

‘d, Comments

Ramoina U)G&ﬁ

e, Level ‘Registered (Specify)

E’\ County

|:| Federal
[] 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

(Check

[ [=2-(D

$120.00

ﬁawkmdf

A* - Media | B*-Printing - C
E - Salaries ~ F*-Equipment .

| B Postage ~ 1 J - Penalties

Oﬁ

CRO-1310

B - Fundraising
- G- Political Party
_,K* Oﬂ' ice Expenses

“a. Full Name, alling Addr S8 & Phune : | b: Coordinated Committee Name
(mclude city, state, & zip) | Sh e
KQ&' »\ I U\ S NY\Y“UV\S ¢ Level Registered (Specify) :
[]  Federal County
[] state [0  Municipality: ‘e. Election Sum to Date
$
“f. Account Code | g. Form of Payment | h. Purpose Code | i, Date (nm/dd/yyyy) | j.Amount | k.Required Remarks
(he K L2410 - |5 100D | DoorSoodten
$
$ LD
. (;'lu’s fme goes in line I3a of Demiled Summary Page CRO-1100 if Operarmg 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)

NC State Board of Elections

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

December 2009



Disbursements

(include ty,

Pg_j

Use this form to report expenditures from the committee for; ‘operating expenses, contnbutmns to candldatefpohtlcal
committees and coordmated varty expenditures.

o

i -;_d Commcnts

: Amendinent

BT e [ e

ﬁoht’f’}; ﬁ\urﬂa,v\

‘Level Repistercd (Specify

H [:! Federal
[] St O

E/ County:

Municipality:

e, Election Sum fo.Date” | 0

I. Accoint Code | g. Form of Paymient. -

T Farpore Code

. Date (min/dd/yyyy)

(hec K

diCompients

SN

¢ Level Registered (Specify)

V@h NPT [_/e i]  Federal L~ County:
l 28 [ State 1 Municipality: “¢. Election Sum to Date S
an) 50
&
"I Aceount Code . | . Form of Payment | h. Purpose Code: [ | i, Date (mm/dd/yyyy) - | k. Required Remarks - -

(Che K

=2~10

“hredurer

{mclude cnty, tate,

ag cnrw Simens

"¢ Level Registered (Speeify)

[(]  Federat
(]  state 1

County:
Municipality:

¢, Election Sun'to Date -~

$

f. Account Code | g, F orm of Payment

-h.Purpose Code.

‘Date (mm/dd/y¥yy).

K. Required Remarks * -5+

ﬂsz

(This line goes in line 13a of Detailed Smrmmry Page CRO-1100if Operanng xpe.nses)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

( This lme gaes in Ime I :Ic of

A%~ Media =7

E - Salaries %S Equipment
8 g Postage * J - Penalties
‘0% - Other

CRO-1310

NC State Board of Elections

Demiled Summary Pnge CRO-1100 if Coordinated Party Expenditires)

Jovdous

D To Ancther Candidatcnl S
H Ho]dmg Public Oﬂ'ce Expenses S

SROUMEK

December 2009




