
4 
Received Amendment 

• Yes Disclosure Report Cover f f ? f ? ^ | -1 Q Yes O N O 
Use this form for general report and committee infer iSion, molf hfe ^ilOT and sdNlJitted along with other detailed forms. 
Do not use this form to update information. V^. '-j\'<&-M\. 
1. Committee Informatioii 
B. Full Name c. ID Number 

BCD Q 8 L 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

103 ViCG,i/s///\T 
MBiC 6B2-M,Me 'Bg5(pl 

5 
e. Phone Number 

3. Period Start Date (mm/dd/vv) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name 

DO (5 3 13 L4w£eiv'(̂  ''LeM^JtC 'D. f>oiO 
6. Type of Committee (Check Que) 9. Type of Report (check only one type of report from one category) 

13 Candidate Campaign CI Municipal State/County Referendum 

• PAC • Referendum n Organizational 1 1 Organizational (2J Organizational 

1 1 Independent Expenditure Q Joint Fundraiser 1 1 Thirty-five day Quarterly 1 1 Pre-referendum 

n Iregal Expense Fund 1 1 Pre-primary • First • Final 

Pre-election 1 1 Second n Supplemental Hnal 

7. Type of Fund (y^ applicable, check one) n Pre-runoff • Third r~l Annual 

n Booster Fund Semi-annual • Fourth n Special 

1 1 Building Fund • Midyear Semi-annual 

• Year End • Mid Year 10. Special Report Name 
• Otber • Final • Year End 

8. Number of Fundraisers this Report r~l Special • Final 

0 Q Special 

11. Aa:onut Information 11. Account Information 
a. Financial Institution Full Name a. Financial Institution Full Name 

b. Purpose c. Account Code b. Purpose C- Account Code 

S 5 , i 
d. Period Begin Balance d. Period Begin Balance 

$ $ 

CAHPAlCtKl 

CERTIF ICATION 
I 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 trained by the NC State Board of Elections. 

Printed Name of Sis >ign^ ^^^^^^^^Signatme^^iggointedTrej 

I t ' l i e ZB16 
Date 

F O R O F F I C E USE ONLY 

Date Received: 

Date Postmarked: 

Date Scaimed: 

Date Data Entered: 

Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method 
• Normal Mail 
I I Registered Mail 

t Hand Delivered 
Electronically Filed 

I I Signer has not received 
^^^^^jnamdatoij^mnin^^^ 

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-IOOO NC State Board of Elections August 2008 



Detailed Summary 
Use this form to summarize all disclosure reporting forms and to total monetary information 
1. Committee FuU Name (and Fund if applicable) 

Amendment 

• Yes S No 

2. Type of Report 3. ro Number 

DGUj F € L H A ^ 0 B 

Start of Election Cycle: January 1, 7j0i5 Total this 
Reporting Period 

Total this 
Election Cycle 

4) Cash on Hand at Start $ 115.-Q0 $ m j > o 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO-1205) $ WOcOD $ ( 1 1 3 . m 

6) Contributions from Individuals (CRO-J210) 

7) Contributions from Political Party Committees (CRO-1220) $ $ 

8) Contributions from Other Political Committees (CRO-1230) $ $ 

9) Loan Proceeds (CRO-1410) $ $ 

10) Refunds/Reimbursements to the Committee (CRO-1240) $ $ 

11) Other Receipt Sources 

l la) Interest on Bank Accounts (CRO-1250) $ $ 

l ib) Contributions from Not-For-Profit Organizations (CRO-1250) $ $ 

11c) Outside Sources of Income (CRO-1250) $ $ 

l id) Legal Expense Fund - Other Sources (CRO-1270) $ $ 

lie) Exempt Purchase Price Sales (CRO-1265) $ $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 la, 1 lb, 1 Ic, lid and lie) $ T C U . O O $ V\cV5 DO 
EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-1310) 

13c) Coordinated Party Expenditures 

13b) Contributions to Candidates/Political Committees (CRO-1310) 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-1510) 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) Refunds/Reimbursements from the Committee 

17) In-Kind Contributions 

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

$ nto.oo 

, $ - y t O u O Q 

19) Cash on Hand at End (Add lines 4 and 12 togelher, then subtract line 18; $ I bS. C'D s lb5.oo 
ADDITIONAL INFORMATION 
20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-

22) Debts and Obligations owed by the Committee 

23) Debts and Obligations owed to the Committee 

24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Honr Notice Reports Sum 

28) Contributions to be Refunded (CRO-1215) $ 

CRO-1100 NC Slate Board of Elections August 20 



Aggregated Contributions from Individuals page 1 of 

•Amendment 

! • Yes la No 

Optional form used to report NC Contributions From Individuals of $50 or less 

1, Gommittee Eoll Name (and Fund if applicable) 2. ID Number 

bDW MOOO felL HJ^HG'L 

3. Contributor Information 
a. Amend 

Q Add 

n Remove 

b. Account Code c. Form of Payment d. In-Kind Description e. Date (mni/dd/yyyy) r. Amount 

s s , ± 
Q Add 

n Remc 

• Add 

• Ren 

il'U WIS sSGWt) 

S6.1 15 
S5..i 10 

• Add 

• Re 

5 ZVIS ^50W0 

55.1 
• Add 

r~l Remove 

10 it $50.00 

• Add 

l ~ l Remove 

• Add 

n Remove 

• Add 

I I Remove 

• Add 

n Remove 

• Add 

r ~ l Remove 

• Add 

Q Ren 

• Add 

Q Remove 

• Add 

I I Remove 

• Add 

• Ren 

• Add 

n Remove 

• Add 

I I Remove 

• Add 

n Remove 

• Add 

r~l Remove 

4. Total only this Page 
5. Total of A L L CRO-1205 Pages 

(TVii.t line must be on line 5 of Detailed Summary Page CRO-JlOO) 

CRO-1205 NC Slate Board of Elections April 2007 



Pg 

Amendment 

of _i • Yes H No 

i 

Contributions from Individuals 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 Is not used 

" m 

I f^sanii,^ nil I ^II(ll>.ss X. IMioiict 

LAUJ/2£MC£ £.DOt>l 
103 \ / i£(4 (MlA COUW 

COKS75I1ZjUaiGKj/a0C£ 

"T12AD€£ CDNSTGdCBOlJ 
CGHPAMV 

$ 500 cOO 

• S51 io Z5jzGl5 $ 5G0v(S)O 

• $ 

• $ 

• 

^i-l-ij)l^N iii.i - M iilin/A'ddiFCsJlClPhiihe 

-iintlmK tib.'sUli. A'/!pr „ ' ; " A - ' 

• 

• $ 

CRO-1210 NC State Board of Elections April 2007 



of 

Amendment 

t • Yes Disbursements pg __L 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

No 

3. Typeof Disbiu^ement (Please use separate CRO-1310 forms for each tne of Disbursement.) 

id Operating Expenses C] Contributions to Candidates/Political Committees ioordinaled Party Expenditures 

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

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

S U M J G U E M A L 

K£uj 6Pe.K], MC B86b(-S'^4?> 

S U M J G U E M A L 

K£uj 6Pe.K], MC B86b(-S'^4?> 

c. Level Registered (Specify) S U M J G U E M A L 

K£uj 6Pe.K], MC B86b(-S'^4?> 

| [ J Federal |_J County: 

r~j State 1 3 Municipality: 

S U M J G U E M A L 

K£uj 6Pe.K], MC B86b(-S'^4?> 

| [ J Federal |_J County: 

r~j State 1 3 Municipality: e. Election Sum to Date 

S U M J G U E M A L 

K£uj 6Pe.K], MC B86b(-S'^4?> $180,00 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

s s i K'lWxdhi "i i5\-ms S^CrCO AO iN £ w m 6 f i W D ^ 

s 
4. Payee Informatioii 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

1. Committee Full Name (and Fund if applicable) 

DDu) MOixl PCBHAH0£ 

2. ID Number 

44 StE0i2£UME D£iv/e 

h. Coordinated Coimnittee Name d. Comments 

c. Level Registered (Specify) 

I I Federal I 'I Cnllntv: 

n State BI Municipality: e. Flection Sum ttrfi 

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

CtuLciA 0 GTVi€£ io 1 wi^S 

S 

4. Payee Information Q Add Q Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name d. Conunents a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

E W E £ 6£WD BAPTIST EUUECbi 
5001 US iTk)^. n seuTA 
N&xi 6 £ £ M , M C Z%SicV 

E W E £ 6£WD BAPTIST EUUECbi 
5001 US iTk)^. n seuTA 
N&xi 6 £ £ M , M C Z%SicV 

c. Level Registered (Specify) E W E £ 6£WD BAPTIST EUUECbi 
5001 US iTk)^. n seuTA 
N&xi 6 £ £ M , M C Z%SicV 

1 1 Federal I _ | County: 

n State H Municipality: 

E W E £ 6£WD BAPTIST EUUECbi 
5001 US iTk)^. n seuTA 
N&xi 6 £ £ M , M C Z%SicV 

1 1 Federal I _ | County: 

n State H Municipality: e. Flection Sum to Date 

E W E £ 6£WD BAPTIST EUUECbi 
5001 US iTk)^. n seuTA 
N&xi 6 £ £ M , M C Z%SicV 

$ ieoeOO 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k.R eqnired Remarlts 

to iijms $ 50,00 

33.3 Ci 'Utdc to STt 

5. Total only this Page 

6. Total of A L L CRO-1310 Pages 
(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) 

(Thi^in^oe^r^ine^^^eU^^ 

$ Z-40,00 

7. Purpose Codes (List detailed Expenditure code in (h.) above) 
A* - Media 
E - Salaries 

Postage 
O* Other 
y Codesjegmr^etaitedL 

B* - Printing 
F * - Equipment 
J - Penalties 

C* - Fundraising 
G - Political Party 
K* - Office Expenses 

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

CRO-1310 
^g^matio^n^e^yLured^gnark^Iel^^ 

NC State Board of Elections December 2009 



,. ^ Ami 

£ of ! • 

'Amendment 

Yes Disbursements pg 
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
c o m m i U e e ^ n ^ o o i d i n a ^ 

No 

er 

D0U3 MOU] f © £ K A H O E 

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

peraling Expenses Q Contributions to Candidates/Political Committees D Coordinaled Party Expenditures 

4. Payee Information Q Add Q Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) 

JliST YAEA StqKS 
4 8 8 0 A l DlSTeLOuTlOM CGuET 
eElAMDO.FL 3 £ 8 I £ 

VCA 7 tHA^L CAZb SF£Wi QFS 

JliST YAEA StqKS 
4 8 8 0 A l DlSTeLOuTlOM CGuET 
eElAMDO.FL 3 £ 8 I £ 

VCA 7 tHA^L CAZb SF£Wi QFS 

IX Level Registered (Specify) JliST YAEA StqKS 
4 8 8 0 A l DlSTeLOuTlOM CGuET 
eElAMDO.FL 3 £ 8 I £ 

VCA 7 tHA^L CAZb SF£Wi QFS 

LJ Federal LJ County: 

n State 13, Municipality: 

JliST YAEA StqKS 
4 8 8 0 A l DlSTeLOuTlOM CGuET 
eElAMDO.FL 3 £ 8 I £ 

VCA 7 tHA^L CAZb SF£Wi QFS 

LJ Federal LJ County: 

n State 13, Municipality: e. Election Sum to Date 

JliST YAEA StqKS 
4 8 8 0 A l DlSTeLOuTlOM CGuET 
eElAMDO.FL 3 £ 8 I £ 

VCA 7 tHA^L CAZb SF£Wi QFS $ mom 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

S 5 . i OCtoc!̂ . B"b£vdbiP» io I S 50 VAeo Si (it^slBAbitJ^ 
1 $ 

4. Payee Information 
I. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

I I Federal O County: 

n State n Municipality: 

3um» t. Acconnt Code g. Form of Payment h. Purpose Code i . Date (mm/dd/yvyy) j . Amount k. Required RemirlS. Sfi f 

I 1 ^ 1 \t 

4. Payee Infom lation 7 • Add a Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

(include city, state, & zip) 

e. Flection Sum to Date e. Flection Sum to Date 

c. Level Registered (Specify) 

e. Flection Sum to Date 

LJ Federal | _ | County: 

n State n Municipality: e. Flection Sum to Date 

$ 

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

$ 

$ 

5. Total only this Page $ 4 1 0 , 0 0 

6. Total of A L L CRO-1310 Pages 
(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) 

(Thi^in^^oe^n^in^^^^^eta^ 

$ lio.m 

7. Purpose Codeg (List detailed expenditure code in (h.) above) 
A* - Media 
E - Salaries 
I - Postage 
O* Other 
* Codes rei 

B* - Printing 
F * - Equipment 
J - Penalties 

C* - Fundraising 
G - Political Party 
K* - Office Expenses 

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

igniredeteile^xglanatto^i^egmr^^ 
CRO-1310 NC State Board of Elections December 2009 


