Disclosure Report Cover
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 udate information.

Amendment

Olyes ONo

b. Maili ’Add ( ld CityStat d Zi Cd) d;Q%PLﬁL‘E
A3 CAM(%/Q WD Cf"‘ AR ROIA
f’ZLAMJ‘Q MNE- R ‘f§3 e. h?eﬁvﬁmer

Candxdate Campalgn D Party Mumc1pal StatelCounty Referendum
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 ﬂ First D Final
D Pre-clection D Second D Supplemental Final
7.Type0fFund(zfappllcabIe, checkone) | Pre-runoff O Third ] Annuat
D Booster Fund » Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
D Year End D Mid Year
D Other: [ Final D Year End
8. Number of Fundraisers this Report 1 specia [] Final
D Special
“Account Information__

a. Financial Institution Full Name

a. Fmanclal Insututlon Full Name

I/\/ﬁW Y bl CREDIT Lroux

. Purpose ¢. Account Code Ib. Purpose ¢. Account Code
AL - /

C‘ZAN/W M ﬂ’) d. Period Begin Balance d. Period Begin Balance
E NP p > $ /0 $
CERTWICATION

1 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 nog-djsclosed funds. T further certify that this

report is complete, true and correct and that T have been trained by the NC State Boayd ctions.
¢
C}‘@Q@% S A AR
Printed Name of Signer '
FOR OFFICE USE ON

Delivery Method
[] Normal Mail

[ Registered Mail

Date Received:

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: ] Electronically 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.
NC State Board of Elections

CRO-1000

August 2008




Amendment

Detailed Summary T Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information
Il Committee Full Name (and Fund if apphcable) . 2. Type of Report 3.1D Number

|Goran 722 72 Epo B DOLTE

Start of Election Cycle: January 1, 2 @[f{ ) Repffttla: ﬂll,iesm 4 El;rc‘:: hisde
4) Cash on Hand at Start $ $ 25
5) Aggregated Contrlbutlons from Inlelduals (CRO-1205)| $ z @@) :%; zﬁ‘@ e
6) Contributions from Indlwduals (crO-1210)| $ /. 5270 LELS / 55@3 Yo D,
7) Contrlbutlons from Polltxcal Party Comnnttees (CRO-1220)| $§ 7
8) Contrlbutlons from Other Pohtlcal Commlttees (CRO-1230) $

kk9) Loan Proceeds o (Ca0-1410) $

10) Refunds/Relmbursements to the Commlttee . (CRO-1240) $

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250)

11b) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CR0-1250)

11¢) Outs1de Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270) @
11e) Exempt Purchase Price Sales (CRO-1265) /g )

Hmiwm |l e ]
N

N ;
gp |
AN

3

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)
EXPENDITURES o
13) Dlsbursements

13a) Operatmg Expendltures (CRO-1310)

$
13b) Contrlbutlons to Candldates/Pohtlcal Comlmttees ( CRO-1310}| $
13c) Coordmated Party Expendltures ( CRO 1310)} $
14) Aggregated Non-Media Expenditures | - (LRO-1315) $
15) Loan Repayments u | - o (CRO-1420) $
16) Refunds/Relmbursements from the Commlttee o (CRO 13200 $
17) In-Kmd Contributions k (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 = B
20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330)| $
21) Outstandmg Loans (incl. ones from other campalgns) (CRO-1430)| $
22) Debts and Obllgatlons owed by the Commlttee (CRO-IoIO) $
23) Debts and Obhgatlons owed to the Comnnttee k | (CI’IO-1620)‘ $
24) Account Transfers Within the Commlttee | (CRO-1720) $
25) Adnlinistrative Support | | - , | (CRO-I?IO) $
26) Forglvcn Loans | | | (CRO-1440) $
27) 48-Hour Notlce Reports Sum (CRO-2220) $
hZﬁ) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections




:Amendment o
Aggregated Contributions from Individuals Page _L of _(/__ Oves OO
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicabley = === = .

3. Contributor Information

la. Amend b. Account Code jc. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) I
1 Aw g ;
Heeoe| /| N ZR0FA s Lo.e

Add Y - §
] e [ | CASH 352/ L.
Add s § - ‘ o
Bome| /| CASH A -7 %4 |*
Add ; . : . c—r
Drome| / CUSHK. 4774 |8
Add ; 3 - . %
[D:] Remove / C\/LM "?"7' Zﬁﬁj} 5
Add s A
[ remove / C/&Eg‘ 4””7“ aﬁ $
Add

E Remove $
L] Add $
D Remove
Ll Add $
D Remove

Add $
I:] Remove
] add $
D Remove

Add $
D Remove
1 Aaa $

D Remove
L1 Add $
D Remove
[ ] Aaa $
D Remove
L) Add $
D Remove

Add $

D Remove
LI Add $
D Remove

Add $

D Remove
L1 Add $
D Remove
L] Add $
D Remove

IE] Add $
D Remove
L1 Add $
D Remove
4. Total only this Page $ R, I
5. Total of ALL CRO-1205 Pages . .

(This line must be on line 5 of Detailed Summary Page CRO-1100) $ Z\@m

CRO-1205 NC State Board of Elections April 2007




) . ‘Amendment '
Contributions from Individuals Pg / of *5 O ves B/;:o

Use this form to report individual contributions over $50 or contrlbutlom under $50 if form CRO 1205 is not used
1. Commlttee Full Name (and Fund if appllcable) 12.1D Number

I T o T L ,/S é :p ,c)
3. Contnbutor Informa mn‘ . D Add [ nf Remove -

L. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d Comments
(include city, state, & zip)

iﬂ%ﬁﬁ{ ‘dﬂ g)]ﬁ’&/}‘;& MQ/W(/'S%’ c. Employ;r's; N’ame/Speciﬁc Field
3R Mararrey) L

B> FeA D, 0. 7ysie> | e );/7@0,/ < FlecionSum o e
252 447 4457 s Ao, >

. Prior [g. Account Code {h. Form of Payﬁlent

3

i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
0| 7/ | ek 13i%4 | Zbe> a0
O /7 | Sy I |50, <]

O

3. Contributor Information
§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

MAIS ¥ P A ( /¥Mng/ y) &Empl(%ﬁellstpedﬁ;\éeld
1657 CooePA S AL

W@ /\-)@9\ e MZNT/T})Q/ E.ElmﬁotS@toDate
252 4&3‘ i s S, 20|

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

0|/ | oped FIFH | e

_ O0Add DOJRemove
b. Job Title/Profession

d. Comments

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

CecAe g +KA7 o
AR A bR rp2d

/ #% £\ @Cj /(2:/ X? S) . ] "U W ) e. Elecéon Sunf to Date —
Z52 447 {4%5 <| S e 22

i. In-Kind Description j. Date (tﬁmlddlyyyy) k. Amount

O| / |GER ZL | Zar L)
(| $

$

T T1AW LT Remove

b. Job Title/Profession d. Comments

c. Employer s NamelSpeclﬁc Fleld

If. Prior |g. Account Code |h. Form of Payment

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

T

Amendment

_;7L 3 Yes mzo’

Use this form to report individual contributions over $50 or conmbutlom under $50 1f form CRO 1205 is not used

|2, 1D Number

1. Commlttee Full Name (and Fund 1f _pphcable)

’ﬂ

3 Contributor Informatmn

Add E] Remove

=
4, » ;
Ny A\ G

Ja. Fall Name, Mailing Address & Phone

"9,

b. Job Title/Profession

d. Comments

(include cxty, state, & znp)

7@/ /ﬁg%k =
J 0 3057
,2 PV M

P 4. fETTPES

c. Employer's Name/Specnfic Field

¢. Election Sum to Date

. Prior |{g. Account Code {h. “Form of Payment i. In-Kind Description 3. Hate (mm/dd/yyyy) |k. Amount

ol / CHACK 7R | pocd)
< 7 =

O $

butor Informati

me, Mailing Address & Phone
(include city, state, & zip)

d. Comments

RS (22 L) EEL
IA &%@Lz%# Cf/

LA Y
Z52_4477

¢. Empld yer s Name/Specnfic Field

om ) £

e. Election Sum to Date

s SO e

. Prior g ’Account Code  |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
il VA 2794 |8 o)
o . 4 *
O $

(include city, state, & zip)

Io. Full Name, Mailing Address & Phone

b. J ob Title/Profession

d. Comments

T ﬁw%,o
/&

é/«:) , RESFL
LS5X 44735 /2

Ko7 225

c. Employer's Name/Specific Field

e. Election Sum to Date

Jt. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| / |Cuecid FZAIA £,
4 < y }

CRO-1210

NC Statc Board of Elections

April 2007




-7 Amendment
Contributions from Individuals e D o -3 O Yes B/No’

Use this form to report 1nd1v1dual coniributions over $50 or contributions under $50if foxm CRO 1205 is not used

{in¢ lldec1ty,s(ate, &le)
SHpRERO f’

35:5’

2T 72
[ Soo

April 2007

NC State Board of Elections

CRO-1210




‘Amendment
Disbursements Pg /[ w 3 [ ves IZI/No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. ;Connnitte‘“el;Full Niflfm'ei(a'l‘lﬂd?Fmid’if ‘applicable)

2. ID Number

a. Full Name Mallmg Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)

%‘} 6%'/)‘ C)}{)\A‘P#I 6 ¢. Level Registered (Specify)

D Federal D County:

E] State D Municipality: {e. Election Sum to Date
‘ 8 LD, L
k. Account Code |g. Form of Payment h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[ %’JZ 1B | 3-2d-14 |$3¢or2? oz
$

fa. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

()%‘7 i"’) 06 ¢. Level Registere: ecif’
?j)\é:@ /-%Q{) ’(yl\ @% ]aL Feldfralgl d§ Cozzxty:
A_ D 50 5? 1 State Municipality: le. Election Sum to Date
2% b)) /)L &

. Account Code  |g. Form of Payment  |h. Purpose Code [i, Date (muwvdd/yyyy) |j. Amount k. Required Remarks
[ leged_ | BB | 3N 8 (1 ET| T Hare s
$

§a. Full Name, Mailing Address & Phone _ b. Coordmated Committee Name d. Comments

(include city, state, & zip)

T y & O
- j‘g“’g “ Cﬁq c. Level Registered (Specify)
i [ Federal O county:

D State D Municipality: |e. Election Sum to Date
[~ $9F - 335 - 3rF s34 T4,
¥ Account Code  |g. Form of Payment  h. Purpose Code  [i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
N 7 g - R P
| / |cuecld | 73 | 3221 |8 34.2% w’@&%ﬁ
$

‘ ( 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)
: g 1100 if Coordinated Party Expenditures)

- Media B* - Prmtmg C* Fundralsmg 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 ‘

CRO-1310 NC State Board of Elections December 2009




) Amendment
Disbursements Pg -le- of 3 [ ves Q/No
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commlttee Full Name (and Fund if apphcable)

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

(include city, state, & zip)
TS;“;’L) MAMK ¢. Level Registered (Specify)
/? 90 vl?q /3?4{?‘ [T Federal 1 county:
S I =Y, = /‘-) d,; 2825@9? D State D Municipality: |e. Election Sum to Date
| 252w e/ b 4?3@

[t. Account Code  |g. Form of Payment  |h. Purpese Code }i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

A | 225 473
$

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

WH, / / '2'/ ﬂé’ 5 &W/ "'@ ¢. Level Registered (Specify)

23 ;{7 L,!)‘ /wz,-/ D Sj‘“’" B Igederal E ;ourft).': " — =

/. g :; @ é"; w /\_) <:4 X%SK tate unicipality: je. Elecfwn unt to Date
252 4H7 G795 s A7 LA

f. Account Code g, Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cagt | 7 s /38 | plame 7ACL
7 s 47, TR ZAXnAmeTAC,

b. Coordinated Committee Name d. Comments

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

Z“} @A 4 _Vz)é %S c. Level Registered (Specify)
= 7"/ ] Federal [ county:

D State [ Municipality: |e. Election Sum to Date
s 35 &=
.| Purpose Code i, Date (mnm/dd/yyyy) |j. Amount k. Required Remarks
$

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

ks 3 § 3
( This lme goes in line 13a of Detalled Summary Page CRO-I I 00 if Operatmg Expenses) § $ 7 4
|
I s

A* Medxa B* Prmtmg 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) L . .
CRO-1310 NC State Board of Elections December 2009




& ?Anlél’l’(jlne]‘ltm
Disbursements Pg =) % O ves
Use this form to report expenditures from the committee for operating expenses, contubutlons to candldate/pohtlcal
committees and coordinated party expenditures

u Federal T county:
1 state [ Municipality: e‘.‘,~E éfctidn’ysl;‘njf‘ o Da

[ ] Federal L vCounty
D State D Municipality:

N&WW % /?;%) 1 Federali

D State E] Mun1c1pa11ty:

e
(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 CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme 13c of Detailed Summary Page CRO-1100 Coordmated Party Expendltures)

Q* - Donation to Legal Expense“Fund

CRO 1 310 N C State Board of Elections December 2009

&

[ e

o



