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. Amendment
Disclosure Report Cover ” Oye LM
Use this form for general report and committee information, %ust be-signed and, submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information s T
[2. Full Name P\ \2) ID Number
o Gt LA COY Fe-=ir
Bb. Mailing Address (include City, State and Zip Code) d. Date Filed
HAL ) M ~or tas, Lon o) PRI

e. Phone Number

r\/é"\_,—»_g{-‘r'/v’f'vc 2"%{;_6’.
— 2EXL/E~T ¢ 0 )

2. Repori Year|3, Period Start Date mmvdd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

ez /)~ ) ~&E5F - TsesoA e Ot aw
6. Type of Commitiee (Check One) 19. Type of Report (check only one type of report from one category)
E"Candjdate Campaign [ rarty ’Mumapal State/County Referendum
[ rac ] Referendum ] Organizational ] Organizational ] organizational
] mdependent Expenditure [] joint Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
] Legal Expense Fund ] Pre-primary O First [ Final
] Pre-election O Second 1 supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-munoff O Third [ Annval
] Booster Fund Semi-annual O Fourth ] Special
] Building Fund (| Mid Year Semi-annual
I | Year End O Mid Year 10. Special Report Name
] other: [] Final ‘ d Year End
8. Number of Fundraisers this Report 1 Special ] Final
% . D Special
11, Account Information f11. Account Information
Ia. Financial Institution Full Name Ja. Financial Institution Full Name
| Be&vT
fb. Purpose c. Account Code b. Purpose c. Account Code
PP g
A Coon wnt o~ !
P=ce P - S @ & d. Period Begin Balance d. Period Begin Balance
Zaxpend (—(- Lrees $ O $
e s ST AT T S AL
CERTIFICATION

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 non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been @/ﬂ:e‘ic State Board of Elections.
AP s
Z /- <)
o B~ =l 5/ -og

Printed Name of S1gner Sxﬁnamrc of Appointed Treasurer Date
FOR OFFICE USE ONLY

o " . Delivery Method

Date Received: Employee: [J Normal Mail
: . [J Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = mg;tgg I&%;?;Ewed

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

Contributions from Other Political Committees », of Oves [T
Use this form to report contributions from other candidate, referendum or PAC commitiees
1. Comimnittee Full Name (and Fund if applicable} - ‘ 7. ID Number
P B e
3. Contributor Information = =~ G ) Add [ Remove e R
a. Fult Name, Mailing Address & Phone b. Type of Committee d. Comments
{inchude city, state, & zip) L candidae ] PAC

5 G f /ﬂ} ‘p / 7‘, ‘--c:/ L3 Referendum

¢. Level Registered (Specify)

-
P 7/, P i - M UFederu] D Conmy:

D State B Municipality: |e. Election Sum to Date
§

Bt Account Code  ig. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) {j. Amount

3::Contributor Information:: siean b P eAddi i-l:l--f.:Re_'movéi e S ey

a. Fuil Name, Mailing Address & Phone . Type of Committee d. Coepuments
(inclhude city, state, & zip) E Candidate E:] PAC
D Referendum

. Level Registered {Specify)

D Federal D County:

[ sute E:] Municipality: fe. Election Sum to Date
$
Bt Account Code |z Form of Payment h. In-Kind Description i. Date {mm/dd/yyyy} {j. Amount
$
$
$
3.:Contributor Information’ 3o : voiadd ) Remove! i
a, Fuil Name, Mailing Address & Phone b. Type of Commitiee d. Comments
(include city, state, & zip) D Candidate m PAC

[:i Referendum
¢. Level Registered (Specify)

U Federal D County:

D State D Munieipality: [e. Election Sum to Date
$
Bt Account Code g, Form of Payment h. In-Kind Descriptien i. Date (mm/dd/yyyy) |j. Amount

$

b

b
4, Total only this Page s
5. Total of ALL CRO-1230 Pages ¥ 5

i

(th Tine wrust be on Ime & of Deteiled Yummm ¥ Page CRO-IIGO)
CRO-1230 NC State Board of Elections April 2007




Contributions from Individuals

rg of

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

Amendment

D Yes E:I No

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

'[_“/\?*r"w t\" m!" QF&M@.

e S (N

‘PC!;?‘!‘%

3. Contributor Information -

L1 Add - L] Remove

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

b. Job Title/Profession

d. Comments

“‘Jc“?ﬂ' re b d s
_j—r'-vo\’eﬁ% ~ered §0 Z»’b r

L& 2

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 4;/‘(-‘_& .Y

I Prior |g Account Code [h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O $
. $
O $

3.:Contributor Information: i

L1 Add - LJ Remove . -

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

b. Job Title/Profession

. Comments

c. Employer's Name/Specifie Ficld

¢. Election Sum to Date

$

f. Prior |g. Acconnt Code  |h. Form of Payment £, In-Kind Description Jj. Date (mnv/dd/yyyy) k. Amount
(. $
O $
(W $

3. :Contributor Information 5w

" [1Add [J Remove

fa. ¥ull Name, Mailing Address & Plhone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

$

Ii. Prior |g. Account Cede {h. Form of Payment i. In-Kind Description §. Date (mm/dd/yvyy) [k Amount
(| $
O $
O $

4, Total only this Page -

5. Total of ALL CRO- 1210 Pages

{(This line must be o line 6 af Detailed Summary Page CRO 1’1()())

CRO-1210

NC State Board of Elections

April 2067




Contributions from Individuals

Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 205 is not used

Pg of

Amendineni

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

(QCIJ!U(?? D&
e e e o

E5<'7> "r';i

3. Coniributor Information

L1 Add -

O Remove’

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

1. Job Title/Profession

d. Comments

A PPa< o

e v (D g o amD
HA2 | oo mdam, Q5 .
rvewn Be v L 285 6 o

¢, Employer's Name/Specific Field

e. Election Sum (o Date

$ Jom | o

i. In-Kind Description

j. Date (mun/dd/yyyy)

k. Amount

O

f. Prior |g. Account Code  |h, Form of Payment
O Voo s Lo @ oy
3 $
$

3. :Contributor Information:: i nmin

: :EEE SAdd

ﬁ “Remove:

d. Comments

§o. Full Name, Mailing Address & Phone
{include city, state, & zip)

1. Job Title/Profession ,

AT s

[ e O L tod
Nﬁw&pﬂ/fvg )f\gg"é?é

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ 1/6' e O

Ji. Prior {g. Account Code  |h. Form of Payment  H. In-Kind Description j. Date {mm/dd/yyyy) |k Amount
1 $
O $
J $

35 Contribator. Information 7

i f] SAGdE ﬁ Remove:

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

b, J;ob Tia;Pl'ofussion

. Comments

gw—a oy AL o
L 2 SF o

ﬂ‘?-/‘/‘-"-@«g [ aY) / S - g{f@'}

Z.;;;L.-_qz@f-c)\

c. Employer's Name/Specific Field

/ﬁg_é// &
(e.; c./\—/

¢, Election Sum to Date

$ /47“:{).(‘_35

i Prior |g. Account Code 1h. Formof Payment  [i, In-Kind Description . Date (mm/dd/yyyy) {k Amount

1 $
- $
O $

4. Total only this Page PR $

5. Total of ALL" CRO-1210 Pages = 5 /7 4
(This fine must be on line 6 nfDutarled Summary Pagr: CRO-IIOO) { = A

April 2007

CRO-1210 NC State Board of Elections



Amendment

Detailed Summary 1 ves [ No

Use this form to summarize ail disclosure regomnﬂ forms and to 101&1 onetary information —

1, Committee Hull Name (and Fund if applicable) Tvpe of Repmt 3. 1D Number
Crie T 5 & AN . - ' -
T o et o D = & k

Total this

Total this

EXPENDITURES -

13) Dlsbursements
13a) Ope1 atmg Expendltures
13b) Contrlbutmns to Cand:dates/Pohtlcal Commltt es

13c) Ceordmated Party Expendlturas

15) Loan Repayments

16) Refunds/Relmbursements fmm the Comm:ttee

14) Aﬂglegated N(m Mcdla Expcndltures

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e}

(CRO-JSJO)

(CRO-JS]O}
(CRO 1 3’10)

(CRO 1315)

Start of Election Cycle:  January 1, ez 7 Reporting Period Election Cycle
4} Cash on Hand at Start 3 3 0
RECEIPTS
5) Agﬂreﬂated Contl 1but10ns from Indmduals ” | fVCRb-.I?-(.JSl} S 3 .
.6) C(mtrlbutlons h‘om Indmdmls (CRO 1210) $ ! é F e <ay s, é/’ o B
.7) letrlbutlons from Polltlcal P.artv Commlttees (CRO 1220) b ’ 3
| 8) Contubutlons from Other Pohtlcal Commjttees - (CRO 1230)| $ gl |8 e
.9) Loan Proceeds | (C'RO 1410) $ $
10) Refunds/Rexmbursements to the (,omnuttee - (CRO-1240) | § $
11) Other Rece!pt Sgurws e ‘ _
lla) Interest on Bank Acéounts W(CRO-IZ‘:’()). $ 5
..mllb) Contubutmns from Not-For-Pl ofit Orgamzatmns (CRO-IZS(}). $ $
) 11¢) Outs:de Sources oi Income (CRO-1250)| § 3
wlld) Lefral Expense Fund Other boulces - ”W”(CRO-IZ?G)‘ i $
'11e) Exempt Purchase Price Sales  ronen| $ $
S bneo VE S DEn B

(CRO-J‘IZH)

(CRO- 1320)

17) In—Kmd Contr:butmns w(CRO 1510)| $ % '—5{30

18) TOTAL EXPENDITURES (Add lines 134, 13b, L3¢, 14. 15, 16and 17)| $ / 4653/, £25
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § < (el S E
ADDITIONAL INFORMATION R T ‘
20) Non Monetary Gifts Gwen to Oter Commxttets (CRO-IB'SG) $

21) Outstﬂndlng Loans (mcl ones trom other campawns) (CRO 14?0) %

22) Debts and Obllﬂatlons owed by the Comnuttee ' (CRO-MIG) $

23) Debts and Obllgatlons owed to the Commlttee “ (Cleo-z(zo) $

24) Accmmt T1 ansfers Wlthm the Conumttee “ (CRO-1720) %

25) Adlmmsti atlve Suppmt a ‘ (CRO-1710)| §

26) Torglven Loans - . .(CRO-JMG) $

27) 48-Hour Not:ce Reports Sum (CRo-zzzo) $

28) Contributions to be Refunded (CRO-12135) | &

CRO-1100

NC State Board of Elections

August 2008



Amendment
Disbursements Py of K ves [ wo
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) 2. 1D Number

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

[ Operating Expenses B Contributions to Candlddics/l’olmcai Comm}twm m Coordinated Pmty Expenduures
4. Payee Information -~ " : S [:] Add G Remove - ' Lo B
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Conmments
(include city, state, & zip) (/'3 C§
g . o
g & F“"é e/ ¢. Level Registered (Specify)
Lrries & 2 25y & -g.g" / & ()I T Federal [ county:
- ® D S ;
. State D Municipality: {e. EleetiopSum to Date
el A ~ ;
(\/@W&ﬂ/\/\// \/‘C;}g'gﬁ'@‘ i 5‘.Z .
$ LS b7
t. Account Code |z, Form of Payment | Purpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
$
4. Payee foformation 5 i Ll Add: L1 Remove. -

a. Full Name, Mailing Address & Phone b. Coordmated Committee N'lmc d, Comunents

{iclude city, state, & zip)

¢, Level Registered {Speeify)

l:] Federal [ county:

[:] State [:] Municipality: je. Election Sum to Date
¥
Bt Account Code  |g. Form of Payment  {h. Purpose Code 4, Date (mun/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information:: A '%ﬁiiAdd;‘.;_:f-.‘_zﬁz ‘Remove:::

Ja. Full Name, Mailing Address é.: Phone b. Ceordinated Cominittee Name d. Comiments

(inckude city, state, & zip}

¢. Level Registered (Specify)

l:] Federal D County:

[:] State E] Municipality: |e. Election Sum to Date
$
I, Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
$
i

5. Total only this Page

6. TotaioiALLCRO IBIOPages ; Rk S
(I'Im lmc goes in Imc I?a of Detailed Srmmmrv Page CRO- Hﬂﬂ thpr?raung E\pemes‘) . $
(This line goes in line 13D of Detailed Summary Page CRO-1160 if Conirib to Candidutes/Political Contin)
(This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) i o0 ;

- 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 regulre detailed exgianatwn in r Lqun ed remarks field (k)

CRO 1310 NC State Board of Elections December 2009




Amendment

Disbursements pg . o ] ves e

Use this form to report expenditares from the committee for aperating expenses. contributions 1o canchdatc/po}m(,al
committees and coordinated party expenditures

1, Commitfee ¥ Fuil Name {an (and Fund if apphicable) e 12.1D1! Number R

gf'?k..ﬁ/fj 5 P l\,s,}./‘f:; & (—-T“[‘u b""‘, _'D( ‘D r"“ﬂé;

3, Type of Disbursement = (Please us¢ ceparate CRO-1310 forms for eacl type of Disbursement. )

pe o s arate ChG - L2s s e e 2L 10—
[:r——pualme Expenses HC{)x1i: ihutions 1o Candldalcs/l’ohncal Commillees mordnngltcd ?arly Expundnmeb
4. Payee Information : : o Add ] Remove - : '

a. Fuil Name, Mailing Address & Phone . Cm)rdmated Committec Name

(include city, stat state, & 7i] & np) Y , : - A
fg o ad c;t’ Py <. 'f‘
JJ’)( [} & ff/f"c

o, o L 3w A

d. Commcuts
&

E——————

¢ Level Reﬂlstered (Specify)
l ! Ftdemi ‘:[ County:

E] State D Municipality:

¢, Elc,ctwn Sum to Date

e ég/‘v\/,’\/(ﬂ-c:?—g{éf O ci, (e o € $Z~f-“7 3{,
f. .l}_(_‘,E.(.)l]‘]E Code | mwam » Eﬂmgtﬁli N i, Date ﬂ@@ﬁﬂﬂ m&wlk Requlrbd Remarks o
$ < e S
\ $
4. Payee. Tnformation’ =i mﬁmRemove
4. Full Name, Mailing Address & l‘hom b. Comil_inated C“E‘L“l‘fff__ Iiﬂrlc:_ d. Comments

(mclude city, state, & znp)

r- ———-'_M: -
7/*’ /- )é) P e 3 ‘pg\ ? *""7&’ S j c. Level Re Registered (Specify) v‘_‘
7’ o, P o> x / n Lo ,/) 1'3}'532( 7L / U Federal D County:

= o E] State D Mumcxpahty ¢. Election Sum to Date
Nﬁwﬁz@!“\f"{’“" "”D‘é:' GB $ PR LN R
. Account Code o, Form 1 of Payment . Purpose c Code }i, Date Date (mm/dd/yyyy) | An}ount e Rumlred Rcmarks o
IQD’ o (_ o P

-

_—W
4. Payee Information - R T Add Remove i
3, Full Name, Mailing Address & Phone . Coordinated Committee Name d. Lomments

(include eity, state, & zip) ﬂ/ { ?L

e T T N e,

?;FN C)J“C"}\- e 7970 e Q ¢. Level Rc{,nf;tered (Specify) | ;
=" / &P / g e jHjQO‘ L7 Federal —D—Caullly

D State D Municipality: |e. Tlection Sum to Date
bd 2 T Py e e

WWQQ'/“M/VQG__‘%?S__& $?/é ”7J(I,M...__M—

|

rf. Account Code  |g. Form of Payment _|h. Purpose Code i Date (mm/dd/yy¥y) . Amount k. Required Remarks

M_M_H\r/ﬁ nent | _“M_ﬂﬂﬂw joamount k. Requiret oo "
3

| B |
5, Total only this: Page e i

. Total of ALL CRO-1310 Pages e
(Thu line gocs in line 13a achlmch S'mmnarv Pagc CRO 1100 if Operating Expenses)

&

5 ) od e 4O

:
T
|
|
\

{This line goes in Bne 135 of Detailed Summary Page CRO- 1166 if Contrib to Candidates/Pelitical Comm) 5
(This line goes in line 13c of Detailed Summary Page CRO- 1100 if Coori dinated Party Expendlrure\)
7 I’urposc Codes (List “detailed expendlture code in () above) R SRR
- Media B* . Printing C* - I’undralsmﬂ D T 0 Another Candldate
E . Salaries’ T . Equipment G - Political Party . Holding Public Office Expenses
1 - Pos‘tawe J - Penalties K* - Office Expenses Q . Donation to Legal Expense Fund

# Codes mgulre detailed explanation in required remarks field ( k)
CRO-1310 NC Sue Board of Elections December 2009




In-Kind Contributions py of Toves [ e
Use (his form o repatt pou-manetary contributions, Jonations, googs of sErvices pm\mw 1o the commiuee ar fund.
Use CRO-1215 1 tn-Kind Contributions were of will be refunded within 7 davs. .
E 1. Committee ¥ Fult Name (and Fum Fund if 2 appixaah&c} - 2. 16 I Wumber ;
F/*‘*» \ o .
. . . be o o
0 ¢ o€ D O ~ Do DK
3. Contributor Information [} Add T1  Remove
2. Foll Name, Mailing Address & Phone B Type of Contribuior ¢, Comments
3 (includc city, state, & Zip) Q/ Individual
1 Condidate o e
I P
D e ‘""3*1/““ [} pany Vol
P S5t - 0w
f) o )Q C 2 D Referendum 4. Election Sum to Dyate
5, & f; )2 A DA
Ofher Receipt Source $ é o6 . P

T RPNy =2 Zﬁ /CJ N C

e, Description

3. Contributor Information
a, Full Nanie, Matling , Address & Phene
{nclade city, state, & zipy

CP,::_—% [\"k‘;.éul/fcp »@z
@Wm%% C)eh €

N‘C’f‘—""—@_@’r‘(\f} ~ O ?‘?)Q,é"é

[ Add 1

¢. Beseription

e

3. Contributor Tnformation ] Add ]

a, Full Nanie, Mailing Address & Phone
* (include city, stafe, & 7ip)
e

e

%. Total onty this Page
- 5, Total of T of ALY, CRO-1510 Pages
{This line st be o tine 17 9f Doiailed Sremnary Page CRO-XT o

MQMM

e ————

. Fair Market Anyount
52 40O O o
5

$
HE ey

Remove
b Type of Cantributor
Individuai
Candidate

¢, Comments

e

Party
PAC
Referendum 4. Bleetion Sum to Date
e S—

CooOoU

Other Receipt Source . - ‘
: § 7 4; e e

£, Dinte (mm.'&d.fj,'_w,ryy)

g. Pair Market Amount
g Fa M

ey

Remove
b, Type of Contributoer

¢. Comments

Individual
Candidute
Parly
PAC

Referendum &. Election Sum to Date

i -

Other Receipl Source

$
J—
$
—y ]
$

2L e I

TEORO-1510

NC State Board of Fiections

December 2007



