Amendment

Disclosure Report Cover Odyes =R

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

m e e

-Fult'Name

C.anmn—iec ‘7) E,C:-CJ/ 2&5&‘1 é/‘)/‘**

b. Mailing:Adidress (include City,'State.and Zip Code) d./Date Filed

F G PHEECAD 1

. - 9 ? U T le.Phone Numaber i
Mo M ) 2211928

¢.TD"Number

St At 5 ReniD ANET Dt

i J - 1y i) /s ¥r
Candidate Campaign Party Municipal © - 8 's:atefc.mnty | Réferendum

[1 Joint Fundraiser 3 rac [J Creanizavional [} organizational ] organizational
Referendum D Legal Expense Fun D Thirty-five day Quarerly D Pre-referendum

7 NEGRG D Pre-primary O First O Fina
D "Boaster Fund” D Pre-eleclign D Second D Suppleraental Final
O Building Fund ] Pre-runcff O Thurd [ Annua
] NC Poiitical Party Financing Fund Semi-annual O Fourth [ speciat
[ Presidential Election Year Candidates Fund |} Mid Year Semi-annual
[J NC Public Campaign Financing Fund O Year End | Mid Year RSP ECi R e
[ Other [ Final O Year End

‘ i hitYREBC [ special ‘E'\‘Fmal

D Special

1F mamnal Inst!tutlon'F ull"Na.me

. .
1; D7 ot ¥~
b. Purpose _jc. Aecount Code

CAApATy a i b

d. Pericd Begin‘Balance

$ 77 7.40

CERTIFICATION
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22F & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I

furi rtify that thus report is complete, true and Wd by the NC State Board of ElectionsJ
A LA Dty 1

Printed Name of Signer Signature of Appomied Treasurer Date
FOR OFFICE USE ONLY ]
ved- S-{0-2010 .\ }I‘! W IQ;W Delivery Method
Date Received: Employee: [J Nogmal Mail
) ) [ Repistered Mail
Date Postmarked: Employee: % Hand Defivered
Date Scanned: _ ' Employee: HJ Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory training

Please Note: This form canniot 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) tc make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amerdment

1 ves

11) Other Receipt Sources

7O
K ) Total this Total this

Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start 3 b

5) Aggregated Contributions from Individuals (CRO-1205) | § 2 2.5, 5 |5 2l .00

ibuti ivi CRO-121 O

6) Contributions from Individuals [ nls S5 ) ()D 3 4 )

7} Contributions from Political Party Committees (CRO-12200 | 3

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

9) Loan Proceeds (CRO-I410)| & h)
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

11a) Interest on Bank Accounts (CRO-1250) | $ 5 )
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § $
11c) Ontside Sources of Income (CRO-1250) | $ 5
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ g
12) TOTAL RECEIPTS (Add lines S, 6,7, 8,9, 10, 11a, {1b,11cand 11d) | § 7. $ S . w
13) Disbursemenis
13a) Operating Expenditures (CRO-I310)| § L/ p (Q__ 5 ‘S' (_/' VL
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § 5
*13(:) Coordinated Party Expenditures (CRO-1310) | & %
14) Aggregated Non-Media Expenditures {CRO-1315) | b ]
15) Loan Repayments (CRO-1420}| $ ] t/fz N2 $ /&( [9 K3
16) Refunds/Reimbursements firom the Committee {CRO-1320}| § 3
17} In-Kind Contributions (CRO-1510) | § 3
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 ne 18] § © 2 ¢ o $ Ooev
120) Noﬁ-Moﬁetary Glfts Giw;en to Other Committees (CRO-1330) | §
21} Quistanding Loans (incl. ones from other campaigns) (CRO-1430} | §$
22} Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620} | $
2_4) Account Transfers Within the Commmittee (CRO-1720) | &
25) Administrative Support (CRO-1710) | § g
26) Forgiven Loans N (CRO-1440) | § /&SP / . 72. I's / j’D /,%L
27) 48-Hour Notice Reports Sum (CRO-22200 | $ $
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections

December 2007



Loan Repayments
Use this form to report pa ments On an cx1st1ng loan

iAmend ment
‘ D Yeis 45’(

2 bzComments’:+ :#

Rogen =

ja.Eall’ Name:Msulmg Address:& Phone
(mclude c.lty tate, ‘& znp) ’

| :Original'LoanDate B |
Y410 PAGE LAnro b €/ 200¢
Mo A« & g1l I |d.«Original Lioan:Amount
$ 100D .0p
e:Remaining T:oanfBilance . “[f.7Account:Cote" 5| g Form-of Payment ‘(hiDate(mm/dd/yyyy) . . .|i-RepaymentzAmount 4
s 1000 . ) R oS flofu1o |3 ] 69200
3 3
b*Comments; -
P é é—&@ L. JL;_.D c.Original Loan‘Date . - E
4 /e Pﬁ(v‘-"’ b ) 7y ‘:533/6
m %) » O (9 g L diOriginal’Loan-Amount
$ o000 40
e;RemainingTioanBalance . i[f.#ccount:Code *|g. Form-6fiPayment | b Date (mm/dd/yyyy) |isRepayment'Amount - ]
S /0409 o oS/ fawe |Y ¥ IF./8
S h)

» *|bComments

.. QOriginaiLoan Date

d. Original Loan Amount

b

e. Remaining Loan‘Balance |E-Account-Code ‘[g- Form of Payment

h. Date (mum/dd/yyyy)

i. Repayment Amount

CR() I 420

NC State Board of Elections

December 2007



Forgiven Loans
Use this form to report any loan which has been forgiven by the lender.

@dréssiSiPhione

Pg

Amendment

[ ves

v

¢, Original LoanDate (mm/dd/yyyy)-|f. Blection’ Swn.to:Date

5
'd.TOriginalibonn.MDount -| g Déte-(mm/cld/yyyy)
5 /000 . gD 03/31 /3040
e RemainingL.oan‘Balance #| h. Forgivem-Amount

- FlliName, Mailing:Adiréssi&:Phone
| (ncimde city;state, &aip) -

c/OfiginalLoan’Date:(mm/dd/yyyy}-|{iElection’Sum toDate --- i
5
d.:Originallipan‘Amount - g.-Date. (mm/dd/yyyy)

S 0200

02/L25/ Jo /0

e RemainingT.oanBalance

“|h-Forgivens\mount

S Jo20 - JD

5| b Comments-

s &6/ 8 %

i

o

|c.‘Original Laan Date. (mm/dd/yyyy) |f.Election Sam:to Date
3
4. Original :oan Amount |z Date (mm/dd/yyyy) i
3
‘E’ Remaiding Loan'Balance h. Forgiven Amount
| $

|$
s /S0/.92

AL i . E

The'lender information should contain the same information as supplied on:the original loan praceed statement.

S )] 57

CRO-1440

NC State Board of Elections

December 2007



.[Amem:lment

Disbursements Pe of T3 ves R No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
ittees i nditures
: oTH RN DR DTS PLLS
Ccmmbunons to Candidates/Poiitical Commitiees D Coordinated Party Expenditures

{d#Comments

i o

= tate,‘& le_)

o | biiGoordinated Committee Name

Pﬂﬂ&.r i PRIiATIAECD Tuc

c. LeveliRegistered (Specify)

1"8'03_3 M oJe D rV\.,LlfLD DFedcral [ couaty:
[ state [ Municipahty: [eElection Sumto'Date 3
Moo PO A GHD '
Y 5Y.g2,
sAccount:Code g Form-ofPayment ~ i hiPurposeiCode - :|i. Date (mm/dil/yyyy):[j.-Amount - ¢ ksRequirediRemarks . -

S5Y. 42

o }‘/9{ oo

FPoboTS 2
fag Y X ot VOTH el

3

#Coordinated*Commiittee’Name

i{d:Comments

ull‘Name,Mallmg AddreSS‘&“Phone‘_‘?fr'-” el T
Hiiclude city, state; &zip) : Tl o

c.:Ievel:Registered (Specify)

D Federal D County:
I::I State

D Municipality:

|e*ElectionSum:to Date

$

f.iaccount Code - |g. FormofPayment [bsPurposeiCode }|izDate (mm/dd/yyyy) |j. Amount ¢|k.Required/Remarks 3
3
3

la'l'FiilI"Néme:Méiling Address & Phone ~ R 3 HLE Coordmated Committec Name - *|@. Comments

(mclude city,: state -&zip)

c. Level Registered (Specify)

D Federal D County:
g State D Municipality: |e. Eleetion Sum to Date
3
l{. Account Code  |g. Form of Payment h.Purpose Code  |i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
b

X :

(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)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* - : Fundralsmg
G - Political Party
K*

Prmtmo
F* Eqmpment
‘ Pcnalncs

E - Salaries H*

I - Postage

CRO-I310 NC State Board of Elections

D - To Another Candidate
- Holding Public Office Expenses

July 2007



Aggregated Contributions from Individuals
Optional form used to report NC Contnbunons From Individuals of 350 or less

#|b.:Account!Code

Page

.-ﬁ(Q ﬁ)E"ch-D,:/V\ NS

of

D Yes

Amendment

DNO

h sAmend cJForm-of:Payment  [d-IndKind:Description . “[eiDate{mm/ddfyyyy) i|f.-Amount - i

Add ‘

E Remove C,K o‘///?/-?ﬂ/é‘ $ E) O O
Add -

1 Remove es< O fogip |5 D, o
Add [y o _

 feno e 8594 S S BD. N
Add it 7

E]Remove GK 0%@/90/0‘ s ‘S—a 0’1_)_
Add . B -

D Remove Q ~ OQ/OK/MJ 3 Q 51 (}U

CJ add

D Remove $

|myr

D Remove $
Add

D Remove $

LY ade

D Remove §

T Add

D Remove 3

D Add

D Remove ‘ $

LI Add ‘

u Remove 3
Add

_D Remove 3

L] Add

D Remove §

B add

D Remove $

L Ada

D Remove $
Add

D Remove | ¥

L] Ada

D Remove 3

LT Add

D Remove 3

[

D Remove 5

L] aad

D Remove §

L) add

D Remove 5

| I Add

Q Remaove ‘ 3

4. Total only this Page s 218,00

5. Total of ALL CRQO-1205 Pages -

(This line-must be-on line 5.0f Detailed Summary Page CRO-1100) 5 ‘Z’ 2 »S-: du

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Use this form 10 report 1nd1v1dua1 contributions over $30 or contnbutlons under 5501if form CRO 1205 is not used

- fasComments; - L v T

Rl | nbﬁ'IiiﬂefProfessmn g5

Amendment

D Yes rﬂ‘l\lo

/_/%A ;3 toeAwS
[ 0F Colynas AR Lo

66 ﬂ—\,thﬁ'u) pC BN

;C@”Wb

VA

cEmployer!s"Name/Specificillield

[2 ﬂ AmENLCA
c‘iu?‘/uL

e. Election:Sum:toDate

Y-
Prior ;|g.Account'Code (b Form-of Payment :[izIn<Kind Description =, ' - *|j:Date-mm/dd/yyyy) % k-Amomat - - - J
= ok s K fyglowy |*12B-2
O $

AVWP/./D/Hj 61)2/‘»’1#1)
7 9oy STose s> DA

c..Employer!s NamefSpecificField

R )

{ [CENTiro NI
d axl].ng Adaressl&“?hone -
(lnclude city, state, & 7ip)

e ElectionSumtoDate |
(DBY o XF 173 P 10D pp
£-Prior '|g. AcconnttCode |h:iForm.gfPayment |i:EInKind Description |i-Pate mm/dd/yyyy) -k-Amount
O Ch OY s owd |3/ 0.
P4
O 3
O 3

“|b. Job-Title/Profession

|d.:Comments

Toupr P (o [lipms
BRa k< 1mdlunt woob Ly

LS

¢. Employer's Name/Specific Field

DY /S bon LS +

M)" V..Uf/l patl g%[?:"; A&sacﬁ/‘fj e. Election 'Sum to Date
$ 2800
f. Prior |g.Account Code |h.Form of Payment i. In-Xind Description J. Date (mm/dd/yyyy) |k, Amount
- Ck {VX%/@/@ S 25D, 2
O $
$
$ ‘;/JZ ]

CRO 1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg ol

_ iOYes BN

2. 1D Number

ﬁ)"’lm:?’?ﬁz’ T ElEWT /? O D (A

|

3. Contributor Information

[ Add

D Remove

ja. Fn)l Name, Matling Address & Phonc

(include city, state, & zip) -
]
Iy s HRL

Cf’b-v’ohk FO%=%r DR
Mp b C 2.

b. Jab Tille/Profession

d. Comments

=D

¢. Employer’s Name/Specific Field

e. Election Cycle Sum to Date

S oo oo

§ (include city, state, & zip)

{. Prior |g. Aecount Code [l Form of Payment i. In-Kiud Description j- Date (mmvdd/yyyy) |k Amount
e —————
O $ 10D .
2k 40, o> 2
O $
C $
N o

3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments

—p— ’

o o .
c. Employer's Nome/Specific Field

™™
A

¢- Employer's Name/Specific Field

|
- ¢, Election Cycle Sum to Date
Akdadbubiled' ek
5 S
f. Prior |g. Account Code [h. Form of Payment i. In-Kipd Description j- Date (mm/dd/yyyy) [k. Amount
D - -4 - ' : %
H ] -
—
L] K
il | | K
3. Contributor Information O Add [ Remove {
| Full Name, Mailing Address & Plioue b. Job Title/Profession d. Comments
e =
[include city, state, & zip}

e. Election Cycle Sum to Date

$
f Prior |g, Account Code  |h. Form of Payment  |i. In-Kind Description j» Date {mm/dd/yyyy) (k. Amount
- | T 1
I $
]

O L $

=N B §
4. Total only this Page s JOOL
5. Total of ALL CRO-1210 Pages g

(This line must be on line 8 of Detailed Smmary Page CRO-1100) 2 D

CRO-1210

NC Stawe Board of Elections

March 2003




. {Amend ]
Disclosure Report Cover il:! Ye B iNo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use thls form to update mformauon

rFull ‘Name"

. ¢..ID*Number
i . —
A&r‘nmf‘f@d 7O FZ"-'-;’L / % £ LA~NE
h.Mailing ‘Address (include City,'State;and-Zip Code) ' d. Date Filed

YT PRETLAD 1
SV o st ATl

e.Phone Number

v/ 22/ 1924

ZRED 5, R Sh it (DR Fe (AL I BT IO e (o liEHG]

o/ 0

Candidate Campaign L] Pany Municipal ‘| State/County /|Réferendnm

] Joint Fundraiser Ll rac [ Organizational [] omrganizational ] oOrgenizational
D Referendum [] Legal Expense Fund D Thiny-five day Quarterly D Pre-referendum
e i '__:-L:\‘L_.-!-‘—-’-U—l = Jﬁi_tjg_;g‘i R D Pre-primary E’\ First D Final
D "Booster Fund” D Pre-election D Second D Supplemental Final
[ Building Fund [ Pre-runoft (| Third [0 Annual
D NC Polincal Pany Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidales Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year
[] Othe: [ Ewa | Year End

M DETIe I AR Sen o MR EROEH| [ ] Special [] Final

D Special

a. F mam:lal InshtutlomEuH ‘Name

(5 AiT whad MO

b. Purpose

(%PA/&M’ £ Aaps

c. Account Code

d. Period Begin-Balance

S Y77 &4
CERTIFICATION

I certify that the Committee or Fund is in cofnpliancc 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 undisclosed funds. 1

fl(g?r certify that this report is complete, true and corrma:c\i?med by the NC State Board of Elections
Ko ccn (Av= AN [SEPRY

Printed Name of Signer . Slﬂnall’e of Appbm{ed Treasurer Date
FOR OFFICE USE ONLY
oo - - 201 : * T3 Delivery Method
Date Received: 4 19 (8] Employee Ch [ Nomal Mail
. . [] Registered Mail
Date Postmarked: Employee: Fe Hand Delivered
Date Scanned: Employee: I:I Electromczillv Fﬂe“i ? r
e l ;
T J—
Date Data Entered: Employee: EI S ;]L’Ihﬁs n,ottrh:c w:-.é“
i mandatory tr::umngt7

Please Note: This form cannot be used to amend committes information such as the cé ttee aRRs, ﬂ'egsum
assistant treasurer, custodian of books information, or account information:
You must amend the Statement of Organization (CRO-2100A-E) to make conpmitted chapees

ﬁeﬁél‘hbe({ 207

CRO-1000 NC State Board of Elecuons \ Ui

. e




EAmendmcnt

Detailed Summary IE yes FErro

1. Committee Full Name (and Fund if applicable)

2. Type of Report 2. 1D Number

;,?0/0 'S &ﬂ NY’V*L

s g e
Cﬂ};v Ny TTEE Tt E_‘.‘/{.‘?ZT"

Start of Election Cycle:  January 1, R ip;::;‘gﬂ;,tﬂo d E[;rc(:itg:ltgii&z
4) Cash on Hand at Start s g7, $ .94
RECEIPTS
.M 5) Agﬂjg:;gared Contributions from lqdividuals (CRO-1205) | § hS ]
6) Contributions from Individuals  (cRO-ING S <) 2.4, dy 18 DS
7) Contributions from Political l%rty Committees (CRO-1220}| § h) B
8) Contributions from Other Political Committees (CRO-12300 | § 3 )
9) Loan Proceeds (CRO-M10| $ 2000 . | § 2000, m' '
10} Refunds/Reimburscmenis To the Committee (CRO-1240) § b B
11) Other Receipt Sources (CRO-1250)
. 11a) Interest on Bank Accounts (CRO-1250}1 § $
: 11b) Coatribntions from Not-for-Profit Organizations (CRO-1250}) § - LS ]
11c) Outside Sources of Income (CRO-1250)| § by .
12) "Gouods and Serviees” Contributions (CRO-1260)) $ $ ]
- ;Sd'f::;ff Sf’.l: Tos Ma, {16, He, and 12 Y Z2ezs o | Y ZY2%5 .40
EXPENDITURES
14) Disbursements {CRO-1318)
14a) Operating Expenditures (CRO-131)\ § 72 ,_{ Y&, l? $ 25 K.D9q
14b) Contributions to Candidates/Political Committees (CRO-1310{ § b
14¢) Coordinated Party Expenditures (CRO-1310}| & §
15) Loan Repaymeuts (CRO-1120)| § g
16) Refunds/Reimbursements From the Committee (CRO-13203| § $
17) In-Kind Contributions crosip| s $
) ;gf;::ﬁ: t’ﬁhj'iljjlf fasna'r?) Y étgebfraf 5 o2 635 .2 9
) (515:;::‘:::: f_?::;:t::, then subtract line [8) 5 /) ’)f) . élﬁ s —) ? '] 'C’ ()
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees  (CRO-1330) | §
:’.1) Qutstanding Loans {incl. ones from other campaignsy (CRO-1430)1 §
22) Debts and Obligations owed By the Committee (CRO-1610)| §
23) Debts and Obligations owed To the Committee (cro-1620) | § )
24} Account Transfers Within the Committee (CRO-I720)( §
25) Administrative;_g;lpport (CRO-1713 | § % e
26) Forgiven Loans (CRO-1440) | § s :r : L'\\" “
EM:/»; 48-Hour Notice Reports Sum $ $ - l 1il
CRO-1100 NC State Board of Elections My{c»h"ZOUB

apRO19 A0 S

4

i

b
ok




Dishursements e iy

Use s Iu—nl TG reD 0 rL, frofn e comtize Lam ciialingy Lapinsgs, congibunons o candidare/sobe kY

1 ) (a0 ATy exvenditras

&afﬁﬁnm NG xméf(.mdmlmdulf‘ : ,pi-lz«i’blé’n
/omfvmz‘f o =/lew )
ViSBHESEmenta) "(P?easea Hser eLi:?“iéf@RO

i ¥y
‘}pvranno F: xr:n

U Coturnents

S T S o] e e SR LN T S Ve e
aFuil’ Ndmf_ Martinne Address &:-Fhoue b.: Lor.rﬂmnmu C ommittee Nane

S(include city, qtaﬂ: & zipy

E
i
|
V I(, /ﬂ p‘? -->7’o QC ( o ™ '{1 Reyg l:ﬁﬁerad (Specify) ——— II
{
Le
i

STILAF 24

. Lew
5 20 & 5 LD 2o ™ &7 H"i eral ] Covane
'D VQZ){M ,0£“27, //4 \S‘ﬁ > m _ D Mlupizvainty

e ¥ lecuon Hum to Drate

© Ryt g2

{. Aecount Cade | Form of Payment -Jb.Purpose Code |5, iate (mm/dd/yyyy) 1) Amount k. Required-Kematlks
p! / g 2 '
cic (> f?{l/ Ve 20 4/%//” yz el $THAZRS

ELLH Namn Mtuhno Adr.lre':v & Ph"m

- Comments

(incinde city, state. & zip) ) B oo T /7{
AT T : ﬂ*?c/ng?'g

z L Y)Y, -
“‘H)E__—’ ‘7" I *) p 7/ '1// 4{ .. I_E"d Resistered Sp{;cif’(‘}

Vs B rgs RO L] Fed R -
i {‘. (:f LLC“: g fe Date

MA77 e Y /28w

£ Accnun Caode g, Farm of Pavmeni b, Parpose Code 1. Dude tmm/ddyyvyys |5 Amoant

1 e B 03y P 1R8S

d. Comincnts

{include:city, staie. .S Z

-~ Loy N -
U n /[) t bjbf//’S) IL/‘?J 7 . c. Levei Registered {Specify) 6/&W S
a <z :) OJ ALy que' g‘f' Y7 = [:I Fudieral L3 Coumy.

VV] JA) s Q? ,/ ‘ Q b E Mitucipailiv. e, l'chl.um .Hmn ln_iil:aiv'_ ]
TN e

‘_E.‘ﬂ‘c'(_‘:()'llnl. Code g Kormof }'aymu‘;\.} H h. Pm'p-mc Code i Date m/dd/y¥yys (i Ameount k. Hequred Kemarks A_‘:_:-—
ce 1 [Jﬁ//wo)g/ﬁ S Tdod Sryy SjA£es
T

e

35—

AR %
i,ntalz'(;jg-—.\v EECR
TPl fieee pres i fda af fletarled simary Page CRO I ‘ %
a —
CPhe D goes i e DM w Datailed Summary Page CEU-L00 7 C nz?'b re CandidatePolfiteal L amrn ) ‘ '
i

Flonrdimnted Party Erpeaditirs

ses e Ging {3 ¢f Detaided Summary Page CRO-TI106

Ak ’\fsedla B - Printing e l*nmlr.nsmc D - Tt Another {andhidate

o Salanes = - Equipment (; - Prlincal Parry H - Holding Pu m“mwugpm
1 - Pos J 0 Penaties K7 - Office Kxpenses O Other |

. dt—snreq e delaled evplanatinaan required-remarks field {

OROLIZIC NC Aale Boxrd of Elecoons e

iu]u”‘{?(\* X



Amendment

Disbursements g of a ve =

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

1. Committee Fuil Name {(and Fund if applicable) = - . i 2.115 Number

C’()M"’H‘[T(’L ™ ElecT RoscI [ s

3,'T'ype of Disbursement  (Please use separate CRO-1310 forms for each

B’ Operating Expenses ] D Contributions to Candidates/Political Committees
4’*?"Pgayee§*h1fomahon o, B 5 i : RE
a. Full Name, Mailing AddrBSS & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(> C. . AD %) E= e 7t o

c, Level Registered (Specify)

[ Federst X county: |
YN - LPJ [ LD SKEI: _D Munic.ip_alily: e, Election Sum to Date ]
h
F&ﬂunt Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
il S—
< o e 2/3% 0o 1 Xap p=/=i 14 Fee
$
JO17Adg+ L] Remove ©

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

Ot Co o P

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

Ucheml I I County: i

D State D Municipality: |e. Election Sum to Date
5
f. Account Code  |g. Form of Payment  jh. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
<k & | 6%23 0P 1150
$
4; Payee Information " O &dd. *[J:Remove -

9. Full Name, Mailing Address & P‘hone b. Coordinated Committee Name d. Comments
(mdude uty, state, & zip)
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Disclosure Report Cover il:! Ye B iNo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use thls form to update mformauon
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- 3 Iim_t:tinl.wd(}fyyy‘y} k._A_Lmoum .
0 e FI Ry S S e
3 ; 5

r. Emplover's Name/Specific ¥ield

t. Blteetion abm te-Thaie

b
L. Pricr ig. Accome Code  (h.Form dfPoymem LInKing description j.-Date am/dd/yyyy) 1R Amsunt
O 3
3 $
O :

%f’f‘ofﬁ@b T

Ea. Full Name

Ly 8

Clamenn

itle/I'rofession d. Comments —l
S e ! S DT it e

Aailing Address’& Phone b Job T

(nclude vity, state, & 2ipj

—
o, Erployer’s Name/Specific Fiell

i Flection Swum o Date

-
b

if—.:':s:mr"i 2 Account Cade i'h. Form of Pavment 1. In-Kind Description 1 Date tmowddivyyy) ke Amonnt

=l -

]

5%




. Amendment
Disclosure Report Cover Odye CINe

Use this form for general report and commirtee intormation, must be signed and submitted along with other derailed forms
Dn not usc this forrn T.U update mformaucm

2 Fﬂll‘Name

C'OMmf'fc TS 5/&4 Pﬁqua&lwe

Ib. Muiling Ardress (imcInde: City,'State. and Zip:Code) -, Lo A - ’ -|@ Doates Fﬂeﬂ

‘|e I Numher

& g/0 PA9e land Ko 27 I 10

e Phope Namber’

"7& P z.( )?20

vog B 1304 S open. Lo

Candidate Cumpaign Party Ml:l.mcipd.l 0 |StatéfCounty | Referendum -
D Joinl Fundraiser D PAC D Organizaﬁonal D Organizationa) D Orgamizational

Refersndum ] Legal Expense Fusn [0 thury-five day Quarterly [ pre-referendum

; i D Pre-primary D Fiial D Final

E "Rooster Fund" D Pre-eleclion D Seromd D Supplemental Final
[ puilding Fund ] ere-noff O Third ] Aanea
D NC Poliuesl any Finaneing Fund Semi-annual O Fourth D Special
[J Fresidennal Elecuon Year Cundigales Fund [ Mid Year Semi-annual
[] NC Pubhr Campargn Firancing Fund U Year End D Mid Year

Other L[] Rna HEE vea Boad

T : bl ) D Special D Finat
D $pecial

o Financial Institution Fvill Name

[ |

lb. Purpose . - ©|c. Account Code | 'JI'L3'II| "J s
C Pﬁ" 1 *
. 4. Period Begin'b e Nyp 1] 0
Fowp S s ool N

CERTIFICATION

(YW}
1 cemfy thiar the Comminee or Fund 1s 1n compliunce w1th all applicable provm@ %cl&bﬂ, 2% &B2ﬁ® :

Chapler 163 of the NC General Statutes and thar ne funds arc commingled with*protithted or officr undiselosed funds, 1
further certify that thas report is complete, true ond coypéct gnd that I have §fen trained by the NC State Board of Electiong]

Qf)éﬁf’n— Loz "\ML/ LA 9‘), JgnlO

Printed Name of Signer L4 Sicifature of Appointed Treasurer o’ Date
EOR OFFICE USEONLY

Drate Received: - 2A72-/0 Lmployee: !ZMJ»'% (QU( Mﬁm

[ Normal Mail

. S ] Registered Mail
Date Fostmarked: Employee: E Hand Delivered
Date Scanned: S . Employee: Elecuonically Filed
Date Data Entered: s Emgloyec: [ Signer has not. received
mandatory tran:ung

Please Note: This form cammot be wsed o arend conumittee information such as the cormmittee address, treasurer.
assistant treasurer, cusrptian of hooks information, or accounl information,

¥ou must amend the Statement of Qreanization (CRO-2100A-E) to make commitiee changes.
CRO"} 000 MNC State Board «f Elecuans

December 20007


vdeese
Pencil


Dctailed Summary

Use this form 0 summarlzc all dlsclosurc reporlin forms and tg total monerar 1r1f0matlorl

é)««\m.f?% 'Z)ﬁ‘w Qﬁﬂ

Amendmenl T

I ves D Ny i

Start of Election Cycle: January 1, Rei:ﬂgﬂ;ifﬂo 1 Eli‘:ﬂgéle
4) Cash on Hand at Stan 5 xS s
5) Aggregated Contributions frow Individuals {CRO-1205,| § 3
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Po]itical Party Committees fCRO-1220) | % $
8) Contributions from Other Political Committees cro-123m | % $
9 Loan Proceeds (CRO-1410) | % $
a]Ti{e[undﬂReimhursemenm to the Comrnittee {CRO-1240) | & 5
11) Other Receipt Sonrces
11a) Imeres.t on Bank Aceounts fCRO-1256) | § [
11b) Contributions from MNol-For-Profil Organizations (CRO-1250) | § $
11c) Outside Sources of Income {CRO-1250)) § <
11d) Legal Expense Fnnd - Other Sources (CRO-12701| $ S
12) TOTAL RECEIPTS (Addlines 5. 6,7, 8,9,10, 11a, 11b,tlcand :1d) | § o $
13) Disbursements
_133) Operating Expenditures (CRO-1310) | % / 2,07 $
13b) Conmbntmns to Candndutes?ohneal Counmitiees (CRO-I3I8| § 3
13e) Coordinated Party Expendltureq {CRG-IA1 | $ L3
14) Agpregaied Non-Media Expenditures B (CRO-1315) | § $
158) Loan Repaymmenls (CRO-14203 | % 3
16} Refunds/Reimbursements from the Committee {CRO-I2) | § $
17} In-Kind Contrihutions (CRG-1518)| & g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14. 15 16asd 1) § /224 /7 $ ]
19) Cash on Hand at End (Add lines 4 and 12 together, then subwract hine 18] § (% % ’
20‘| Non-Monetary Gifts Given to Other Conumittees (CRO-I230) | §
21) Oumtanrlu'lg Loans (mel ones trom other campaigns) (CRO-1430) | &
22) Debts and Obligutions (-)wed h} the f‘;nmltu:e {CRO-1610) | §
23} Debts and Obligatious owed to the Commutter (CRO-1629) | §
;;) Account Transfers Within the Committee (CRU-I1720)| $
25) Administrative Support ) (CRO-I7163 | § [
26} Forgiven Loans o (CRU-I44t) | & $
2—7]_ Q-':lS-Hnur Notice Reports Sum (CRO-2220) | § $
28) Contributioﬁs o be Refunded (CRO-1ZI5) | % $
CRO-1100 NC Stare Board of Elections Necerber 2007




Disbursements Pg of IEI Yes [ No

Use this 1' Lrm o rcpnrt cxpcnditurcs from the commitee for; operaling cxpenses, conibutions L candidate/political

_E) E) c‘l’ 1 cilsevel:Registered (Specify):
D Federal D County.
m D\/'\ NL D Stule E] Municipahity |eiElerfion Sum.to Date CE

5 |

JAccountiGude | giForm:4f:Payment ir|h.i!-'u;pu_s'_efﬁode-’-}$ i Date fmm/dd/yyyy) ;| j.-Amount . i|k#Required Remarks -
' -1y P12 C’,WM;M&'\
3
o REE §
v licvel Reglstered (Specify)-
L) Federn D County:
] stae | Municipality: |e:Election Swin (v Daie p
b
. ‘Account Gode |g:Formof Payment - |h.-Purpose.Cude “JisDate (movddiyyyy) | j-Amount - ¢k RequiredRemarks ;
3
b
ll]l_"Name, Mmlmg Adﬂra&s & Phene, g ) - ”E«_(_;_ooriiiﬁaud Committes Nam
_+{inélublecity, s state, &.zip) '
¢ Level Registered (Specify)
D Federal D County:
D State D Mumerpaiity: ¢. Election Sunulo Batc
3
[ Account Code  |g-Formof Payment  [h. Purpose:Code i Pule (mmydd/yyyy) |j. Amount |k. Required Kemurks
b

5

" {Thu fine poes in line 13a of Detailed Summary Pagr ('RO I 104 if Operating Expenses} 4 / /(
(This line goes in line 13b of Detailed Semmary Poge CRU-1108 if Conrib ro Candidutes/iPohtical Comm) ' Q
{This line goes in line 13c af Detalled Summary Page CRO-1106 if Coordinated Party Expenditures)

BT Printing C* . I'undralsmg ) “To ther Cdidm .
F* - Equiptnentl G - Political Party H* - Holding Public OfTice Expenses
J - Pendlllca K* - Ofﬁce ExpLuSt.z. O* - Other

LRO 1310 M Siate Board of Elections July 2007
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Pencil


Amendml.nl o

Disclosurce Report Cover Oy AN

Use thiz form tor gencral repott and committee mlonnation, must be s1gned and submitted along with other defailed forms
Do pot use s forn to updile mformatton

1 Conanitted Taformation

- Ful Name - — "~ Jc. ID Number |
. Mailing Address (Include City, State and le Code) 4. Date Filed

tAD PABECAD Hoy

A (_‘ a l.?_ r Flinne Number
Mon sl o z u 174

9Ly peOTRaporeitEficck NI B DIE DS I

“.C.faj.)mduu:.C'nmp:ui_en D Pﬁﬂy Municipal State/County B Referendum
D Toint Fundomser [:I rac D Organizationa Orzanizational D Orpanizational
Referendum ‘hegal Expeﬂse ‘Funu D Ylurly hive day Quanerly D Pre-refererilum

R B S SR L i A ok A4 Pre-primary O First O Final

(W "Bomwr Fund D Preelecuen D Second El Supplemental Final
[ Ruwlding Fund [ pre-ronari O Third [ Annual

[ KC Political Mamy Fanuncing Fund Semi-aunual (| Fuurt] :

[ Presidential Elecuon Year Candidates Fund O Mid Year Semr. i E ] "
C1 ®C Pubhe Cumpaign Financing Pund O vewEnt OO0  wd MLy T e e S TR
D Other- . iD Fuel D Year Hy :

- Nugaber T FanarAioer o Rebo Do ]| do5 18 2009
O D Special

L1Acémme Tnformtion s sonda anige iSRRI e T TRUGHE
2. Financial 1nstiivtion Full Name . | GF FLECIGHS
D847 mon v
‘Purpase

Chmphie A Fom by

CERTIFICATION
I certity that the Committes or Fund is in cowpliance with all apphcable provisions of Article 224, 22B & 22D-22M of
Chapter 162 of the NC General Stautes and ilsat no funds are commingled with prohibited or other undisclosed funds.

further certify that this report is complete, e and c‘mmt T have begn rraincd by e NC Srtare Board of Eh,ellon#

86EDN. /\fawL rFhy 59

Prined Name of Sipner " Sabnature of Appointed Treusurer " Date
———————————
FOR OFFICE USE ONLY

Dale Reccived: 8 -\ -~ 09 Employee: j‘;ﬂ u_u.l Delivery Methad

1 Noimal Mait

] Repistercd Muil
: 3 : Empl : © X
Date Postrnarked mployee Hond Delivercd
Daic Scanned: Emplayee: L] Elcctronically Filed
Siguer has not received
Date Data Entered: . Employce: _ O Sigue . ¢
mandatory fraining

Please Note; This lorip cannot by used te amend committee informnalion sueh a8 the committce address, Lreasurar,
assislant treasurer, ensmdian of books intoumarion, ar aceount mformation,

Y ou mus: amend the Statement of Organizntmn ECR 0-2100A-E) to make committee changes,
N R —
CRO-1000 MC Siate Board of Blehinne Diecember 20007
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Detailed Summary

Lise this form to summarize all disclusurc re nrtin y funm and to total nonet

Anmendment
No

ini‘ormat.mn

T Commlttes Full Name (and Fi P |2. Ty e OF Report 26 '
ﬂ Oran 7T e o é’/)m‘i ?&4&4\ LHM‘E ’
Start of Election Cycle:  January 1, r ﬁll_:[‘"?t?;ll Hﬁ;.ifﬂ od Eln:c‘:t; tgifd .
4) Cash on Hand at Start g P
) Aggregated (“lmlnlmtlom from lnd1v1cluals ECR;?-:‘.E‘..“JHJ $ %
6) Cunlrlbntlous- fr\;o.m Indlwdu als o WMM(C;r;IJ}GMJMI b $
7 Contnbunons from Pu]mcal P;-l ty Cornnutte;s ................... (('R(J-.i.;zﬂt..l—; 5 5
wBv“)W(‘j(;"t:t‘r:hntllm'ls from Other Polltlca] L'nmmltteebm o }CRO-I 230; g %
”-9) Loan Proet:i:d;w ‘:_ICRU'MN;IL / m D 3 /(}7)'3 ;()?)
10) Rcfml(.lszelmbl;l‘SemPI‘ltS“{l:l-I-:h-evéUmnllltce (EI‘{EHMO) % 3
1 1} Other Recelpr bonrceq T T
1ia) Interest pn Bauok A(,counts S (CRO-1250i| b b
ll-b‘)‘ Eunwl:lir.lblll.;c;;;from N’ot ) For-Proﬁt Ol'gdnltdll:;l-ls (CR-I258) | 5 b
) 11¢) Qutside Sourég of Income fCR(M)M;‘};OJ % g
" 11d) Legal Expense Fund - Other Sourees  (CRO-1270) | § P
12) TOTAL RECEIPTS (Add lincs 5,6,7,8,9, 10, 11a, libllcand 11d) | § [ D |5 / : ‘
13) l)lshurqement.s
lan;O;ﬂ:;:::l;g prcndltures - N (CRO PMJ 3 $
" 13b) Contrihutions to Candidates/Political Committees (CRO-1310)| 3 5
- -] —1:1:-]— éoordmmcd Party El'i];:l;élmflulre‘i (ITRO-J"..-!}r;) 5 3
14} Ag;;égdted Non-Media Expendlture;-ww o (CRO- J'_?If) 5 g
15 ann chn;;;nts o N W”md(cm }420) % 3
16) Refunds/Reimbursements from the Conuittee ~ (CRO-12201| § S
E;’lml;m;lﬂ;;i?ﬂnlnhulmllns_“ T i (CRO-TSHN | § A
18) TOTAL EXPENDITURES (Add lipes 17, 13k, 13¢, 14, 15, [band 17| § $
19) Cash on Iland at End (Add lincs 4 and (2 together. then sohteact line 18 § O 673 s 1JUD 7D
20) Non-Muuelurv lets Gwen to ()ther l'.m'nmxll.ee:. . (FRO IJJﬂl 5
ii)mo;;t;;;rrdlng I,nanu {incl. 1c5 fl om other‘;‘.;mmlﬂmlg;;) 1 RU 1431.1) %
22; 'Deb.r‘sm;;d“(_)mbl'lgatmnq owed bv the Commmee rCRU Mm) S
2:;] ];eh Lt. .md Ohllgntmr;smc.’ﬂ\;e:;ohthe v(w(v;r;mmee | (CRO-112 ;}* 5
24) Account Tr.m:.[t:r:{i’lthm the Comm1ttee - T’CR;? 1 70| B
29 AdwinsiaieSupport - enoin|[s $
"6) l' 0rgn on Lﬂdllb (( RO-I440) | 5 4
o 48 “mlr \““ce I_l_epurh Sum et e 1 o w..,}E.RO-?mJ " :
2mmtmns to be Refunded - (CRO-I2I5) | § 9
CRO-1100 NC State Boaed of Eleclinns December 2007




Loan Proceeds Py
Use this form (o report proceeds from a loan and loan enderser's information

Aneriliment

of Oves One

A joan proceads statement must accompany cach loan that is trnm an md1v1dud}
1. Committee Full. Name (aitd Fund if appliégble) P v o

3. Lender Information :°

{include cily, state, & zip}

. Full Mame, Muiling Addcess & Phone b. Jub ‘I‘ltlprrnfessnon N

:r. Commenls

|¢. Start Dule (mm!dd}'}')’} ¥}

ol N C &@‘/2

Lé QI ) Pﬂ’g e / /SN ﬁA ¢. Employer's Name/Specific Fleld

f_, End Date (mmAildfyyyy)

08 /32089
|

g. Rate h, Security Pledged ) i. Aecount Cade j- Form of Payment k. Amount

% 1 | ck

s Tgyd 0

|- Pt Name of Le nding Institution

—i;l. Loan Namber

A h ey L Ll b T A H
. Full Narne, Mailing Address & Phone b. Job Litle/Profesion ¢, Emplyer's Name/Specific Field
(Inctude vity, siate, & zip} N

d. Fercentage

«. Aanonnt

%%

a. Full Naume, Mailiag Address & Phune f. Job Title/Trofession

le, Fmployer's Name/bpecilic Field

[im:_l_!u]e ci_th state, & zip)

|

a. Full Name, Mailing Aildress & Phone |b. Job Litle/Prafession

d. Percentage J-,. Atnount |
% | %
a. Full Name, Mailing Address & Phone b. Job Tille/Profassicn c. Emplo__v[*r's MName/Specific Figl_d_
“(lnl:ll:lde cily, stule, & zip) ) _
ICl. Prrventage e. Amunut ]
AN
¢. Empioyer's NamefSpecific Field

_!i_nclude clty, state, & zip)

d. Pe - Percentage

e. Amount

| 3

5. Total of ALL CRO-1410 Pages N .
{This line must be on tine 9 of Detgiled Summary Puge CR0-1100}

CRO-1410 NC State Board ol Elections

April 2007




