


Detailed Summary 
Amendment 
O Yes O No 

Use this form to summarize all disclosure reportinn fonns and to total monetary information 
1. Committee F d  Name (and h n d  if appEca~ble) 12. Type of Rceport 13. - ID Number 

Total this Total this 
Start of Election Cycle: January 1, 

4) Cash on Hand at Start 

RECEIPTS 
5) Aggregated Contributions from Individuals (CRO-120s) 

6 )  Contributions from Individuals (CRO-1210) 

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

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

9) b a n  hoceeds (CRO-1410) 

b0) Refunds/Reimbursements to the Commitltee (CRO-1240) I $ 

1) Other Receipt Sources 

l la)  Interest on Bank Accounts 

l lb)  Contributions from Not-For-Profit O~rganizations (CRO-1250) I $ I $ 

llc) Outside Sources of Income (CRO-1250) I $ 

l ld)  Legal Expense Fund - Other Sources (CRG1270) 1 $ 

lle) Exempt Purchase Price Sales (CRO-1265) I $ 

13a) Operating Expenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures ('CRG1310) 1 $ 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) Refunds/Reimbursements from the Cormnittee ('CRO-1320) I $ 

17) In-Kind Contributions --- (CRO-1510) rr- I 

2) Debts and Obligations owed by the Committee 

3) Debts and Obligations owed to the Committee 

4) Account Transfers Within the Committece 

5) Administrative Support 

6) Forgiven Loans 

7) 48-Hour Notice Reports Sum 

8) Contributions to be Refunded (cRO-1215) I $ I 
CRO-1100 NC State Board of Elections August 2008 



Amendment 
Disclosure Report Cover o Yes o NO 
Use this form for general report and committee information, muist be signed and submitted along with other detailed forms. 
Do not use this form to update information. 
1. Committee Infomation - -- 
p. Full Name 

- --- - - -- - .- Ic. ID Number 
I ,  

Contm;i%i to Qrl Dad &&el/ 
. M a i l i ~  Address ( d u d e  City, State and Zip Code) d. Date Fied 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with al I applicable provisions of Art~cle 22A, 22B & 22D-22M of Chapter 163 
of the NC General Statutes and that no funds are commingled with l~rohibited or other non-disclosed funds. I further certify that this 
report is complete, true and correct and that I have been tra111~1 by the NC State Board of t$xtions. 

20 /I ddde4'S~. 

D a d  k d e / /  - 
Printed Name of Srgner 

2::u'Jdw ~ o ~ ~ ~ a / ~  11 
Stgnature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 

Date Received: i 0- 3 -ad/ / Employee: 
L / l J ,  lolw Devery Method 

Normal Mail 

6. Tyye of C o m C h m  a Candidate Campaign Party 

PAC Referendum 

Independent Expenditure Joint Fundrrllser 

Legal Expense Fund 

7. Type of Fund (ifappltcable, check one) 

Booster Fund 

BuiMng Fund 

Other 

8. Number of Fmdraisers this Report 

Date Postmarked: Employee: 
Registered Mail 
Hand Delivered 

Date Scanned: Employee: [7 Electronically Filed 

Date Data Entered: Signer has not received 
Employee: - mandatory tralnmg 

Plea~e Note: This form cannot be used to am~end 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 Pic St,~te Board of Elections August 201 

Spe~lal  

11. Account Information - 11. Account Infomation 
a. Financial Institution Nl Name a. Financial In:rtitution Full Name 

- 
* r < d  ~ - 

- 
b- Purpose - c. Account Code. c: Ac&t Code 

-- 

'9. Type -- of Report (check only -- one type ofreportfrom one category) 
Municipal 
- --- 

O~ganiratit~nal 

@ Th~rty-t~ve day 

Re-pnnary 

Re-election 

Re-runoff 

Sem-ru tnual 

M d Year 

Ytarknd 

[7 Final 

Specla! 

State143unty 
Ctganizational 

Clumerly 

First 

Second 

Thud 

Fourth 

Sem I-annual 

MtdYear 

Year End 

Final 

Referendum 
Organizational 

Pre-referendum 

Flnal 

Supplemental Final 

[7 Annual 

special 

10. - Special Report Name 



Detailed Summary 
Amendment 
O Yes 0 NO 

Use this form to summarize all disclosure reporting forms and t o  total moneAry information 
1. Committee MI Name (and Fund if applicable) -- . .. . p. -. Type of Report 13. -. . ID Number - 

5) Aggregated Contributions from Individuals (CRO-,1205) 

6) Contributions from Individuals (CRO-1210) 

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 C o d t i t e e  (CRO-1240) 

11) Other Receipt Sources I 
l la )  Interest on Bank Accounts 

1 lc) Outside Sources of Income 

l ld)  Legal Expense Fund - Other Sources 

13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to Candidateflolitical Committees I~CRO-1310) 

13c) Coordinated Party Expenditures 

) Debts and Obligations owed by the Cornmittlee 

) Debts and Obligations owed to the Committee 

) Account Transfers Within the Committee 

) Administrative Support 

) Forgiven Loans 

CRO-1100 CIIC State Boarti of Elections August 2008 



Contributions from Individuals I Amendment 
1% - of - a oYes 

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

1. C d t t e e  WNaule ( a d  h n d  if applicable) 12. ID Number 

3. Contsibntor M6rmatim - Add M o v e  
a. Full Name, M a i i  Address & Phone I b . J o b f e s s i o n  n 

(include city, state, & zip) 

.I- dd&( 
2/01 ddaw -A&,, +a f i d  
~ d ; ' d n  f i t . ,  dc 2$679 

c.. Employer's Ndspee i f ic  Field P* 
e. Election Sum to Date 

I I I 

3. i3n&i%ntor hiinmation OAdd Dl" mnove 
a. Full Name, M a i i  Address & Phone Ib. Job Titlell'mfession Id. Comments 

704c-wo -%la.$ 1 

(include city, state, & zip) 

R.B. ACCa/h 

I. Prior 

{ R&l.d 1 
c. Emplover's rhme/S~etific Field 

I 

e. Election Sum to Date 

g. Account Code 

1 
t ~ r i o r  Ig. ~ccount  code IP ~ o r m  of payment li. ~n-~ind-~escription Ij. Date (mmlddyyyy) lk. Amount 

I I I I I 
3. Conlribdor I&imn&ion Add Remove 
a. Full Name, Mailing Address & Phone I b. Job Tit l~ofession Id. Comments 

P Form of Payment i. In-Kimd~eseription 

---- 

--- 

I I I 

4, Tota1 only this Page , $ 350" 
5, Toid of ALL CRO-1210 Pages 
(Tb& tiae nu& be an line 6 of Detailed Swnmmy Page -0-1100) $ - 6 ~ 3 ~  

CRO-1210 I\TC State Board of Elections April 20 

(include city, state, & zip) 

John Qd'nn 
33 15 creek 7'6s.P/ 
adm fm:/, E/C ago79 

f. Prior g. Aeeount Code P Form of Payment i. In-Kind Description 
-- --- 



Contributions from Individuals 
Amendment 

lBg 2 of Yes No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO I205 is not used 

1. Committee FxtB Name (and if apgWaMe) 2.ID Number 

~ , - , ~ ; t / o e  j0 LOL# .odd w&dl 
3. c@&&k$01 &&oT~HZ~&R - Add Remove 
a. Full Name, W i g  Address & Phone 

(include citv. state. & z i ~ )  

Ib. Job TitlelPmfession Id. Comments 

1 ~ l - b ~ e  I c.. Employer's IrldSpecific Field 

-- 
f. Prior Ig. Account Code IL Form of Payment li. In-Kimd Description 

-- 
Wj. Date (mm/dd/yyyy) (t ~ m o u n t  

I I I U I 

Add Remove 
a. Full Name, Mailing Address & Pbone 

~nclude citv. state. & zip) 

Ib. Job TitlePmfession Id. Comments 

k. Employer's ~ame/~wxif ic  ~ i l d  I 
e. Election Sum to Date k-- 

I 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

-- 

I I I I I 

3. Contributor Momnation Add R 
a. Full Name, Mailing Address & Pbone b. Job TitlemnOfession d. Comments 

(include city, state, & zip) 
- 

b. Employer's IVaWSpecifie Field I 

f. Prior g. Acconnt Code L Form of Payment i. In-Kind Description 

3. Taal ody this Page $ 323- 7 5  
5. Total af ALL CRO-1210 Pages R / T Z ~  
(E Ziae must be on liRe 6 of De&iled S l ~ l ~ n m y  Page CRO-1180) - 6 [ /  

CRO-1210 hlC State Board of Elections *PI 



.. . , . , . 
L h o t  

Disbursements % A- of Pyea .. 
Use this form to report expenditures From the committee for operating expenses. contributions to candidate/~olitical 

(indude city, state, 81 zip) 

c (Specify) 
LI Federal u County 

State Mwclpahty e. EIRtiwSwntoDate 

$ 

Aemmt Code lg. Form ofPamnt lh Porpme Code li. Dw ( d d d / y g g g )  Ij. Amount lk. Requirrd Remarlo: 

I $ 

Cmclnde dtg, *te, &zip) -- -- 

e Lewl -red (Speeily) 
u Federal U ~ m n t y  

Stale ~uolcrp&v e -on ~mto  ate .- 

$ 

f. Aceaunt Code Form of Psymmt lh. Pulpose Code li. lM (rmdddlyyyy) Ij. Ammw I t  Required Rm&s 

I $ 

urn- Page CROllW 'f0pom6ng F e n e e s l  C ~ -* I (This lime gms in line 136 of Lkkded Sum- Pqge CRGllW $ C o d  Io CadUddP~litLal Cornrn) 1 < I 

E - Salaries F* - Equipment G - political pa& H* - Holding Public Office muses 
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expew Fund I 



. ~~ .. ~ . ... 
Amendment 

In-Kind Contributions pg - or I ~ US ~~ . NO . . .. .. 

Use this form to wort non-monetarv contributions. donations. roods or services omvided to the wmmittee or fund. 



• ~endJnent

Disclosure Report Cover 0 Yes 0 No 
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 uodate information, 
1. Committee Information 
10. FuU N..... 

r .~:-I.(O(J fo (lad- Dt:'.-virl I. Lll" /A 

[b. Mailing Address (include City, State and Zip Code) d. Date Filed 

,J.f0 I v./NJ,4W - ;;end:tM1 -rr-e..i 1M.
 
I"d:4/1 /(YJ.:I> He... J"60 79
 

12. Report Year 3. Period Start Date (mmldd/yy) 4. Period End Date (mmlddJv.l S. Treasurer Full Name 

f)4vid KfLflA IAhddeil 5"-. 
16. Tvoe of Committee (Check One) 9. Type of Report (check only one type ofreport from one category) 
~ Candidate Campaign g Party Municipal State/County Referendum 

[J Organizational o Organizational
 

D Independent Expenditure D Joint Fundraiser
 

o PAC 0 Referendum 

Quarterly o Pre-referendum
 

D Legal Expense Fund
 o First o Final 

o Second [J Supplemental Final 

o Annual 

IQ Booster Fund 

17. Type of Fund (ifapplicable. checlcone) o Third 

o Fourth o Special
 

D Building Fund
 Mid Year Semi-annual 

o Mid Year 10. SPecial Report Name 
o YearEnd o Rnal 

o Special 

11. ACCDunt lnformation 11. Account Information 
Ia. Financiallnslitution Full Name a. Roanciallnstitution Full Name 

lb. Purpose c. Account Code b. Purpose 

. Balance ,APR g;ld.~~~G=j 
$$ 50~ 

d. Period Begin Balance 

CERTIFICATION • -","'" .. ,,c ~ ....~ .•,. ,'-'C" 
I certify that the Committee or Fund is in compliance with all applicable provisions of..ArtK:le-2J.A;22,B--& ~2-D-22M-of Chapter~163 
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further eertify that this 
report is complete. true and correct and that I have been trained by the NC State Board of Elections. 

Printed Name of Siener Signature of Aenointed Treasurer I !)Qte 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received: '1-4- 2011 Employee: IJ, a!; f::n '" o Normal Mail 
o Registered Mail 

Date Postmarked: Employee: 
GYHand Delivered 
o Electronically Filed Dare Scanned: Employee: 

o Signer has not received
Date Data Entered: Employee: mandatory tramma 

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
 

assistant treasurer, custodian of books information, or aceount information.
 
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
 

eRO·lOOO NC State Board of Elections August 2008
 



$ 

August 2008 

(CRO-1620) 

(CRO-1610) 

(CRO-1710) 

(CRO-1720) 

(CRO-1215) 

(CRO-2220) 

Detailed Summary 
Use this form to summarize all disclosure re ortin forms and to total mone information 

Amendment 

o Ves o No 

Total this 
Election C de 

3.IDNurnber 

Total this 
Re rtin Period 

OJI,'~f),'+:ona.1 
January 1,Start of Election Cycle: 

1. Committee Name (and Fund if ap Iicable) 2. Typeof Report 

$$ 

RECEIPTS 
4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 

lla) Interest on Bank Accounts 

$ 

$ 

$ 

$ 

$ 502.... 

$ 

$ 

$ 

$ 

$ 

(CRO-120S) $ 

(CRO-1210) $5 
Q£. 

(CRO-1220J $ 

(CRO-1230) $ 

(CRO.1410) $ 

(CRO-1240) $ 

(CRO-12S0) $ 
f------+-----.... 

lIb) Contributions from Not-For-Profit Organizations (CRO-12S0) $ 
1--------1--------1 

lIe) Outside Sources of Income (CRO-12S0) $ 
f------+-----.... 

lId) Legal Expense Fund - Other Sources (CRO-1270) $ 
f------+-----.... 

lIe) Exempt Purchase Price Sales (CRO-126S) $ 

12) TOTAL RECElPTS (Add lines 5,6, 7, 8, 9,10,1 la,Jlb,1 Ic,1 Id and lIe $ $ 0­
EXPENDITURES 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(CRO-1315) 

(CRO-1310) 

(CRO-1310) $ 
1------+----­..... 

$ 

$ 

(CRO-1320) 

(CRO-1420) 

13b) Contributions to CandidatesIPolitical Commillees (CRO-1310) 
1--------1--------1 

13) Disbursements 

13a) Operating Expenditures 

Be) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements from the Commillee 

$$ 

$ 

$ 

(CRO-1330) $0) Non-Monetary Gifts Given to Other Commillees 

8) TOTAL EXPENDITURES (Add lines 13a, J3b, 13c, 14, 15, 16 and 17) 

ADDITIONAL INFORMAnON 
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

17) In-Kind Contributions (CRO-1510) 

$ 

$ ()L­

$ 

$ 

$ 

$ 

1-----­
1-----­

1------+------1 

1-----­
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1-----­

+-=-------+-'------1 
NC State Board of Elections 

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 
1-----­

2) Debts and Obligations owed by the Committee 

3) Debts and Obligations owed to the Committee 

4) Account Transfers Within the Committee 

5) Administrative Support 

6) Forgiven Loans 

7) 48-00ur Notice Reports Sum 

8) Contributions to be Refunded 

CRO-lIOO 



Amendment 

Contributions from Individuals Pg _ of _ 0 Yes 0 No 

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

1. Committee Full Name (and Fund if aoolicable) 2. ID Number 

Corromrffee.. -I-D £./u--t DA.II~d vJaddeJ( 
Add U Remove~. Contributor lnfonnation U 

~. FuU Name, Mailing Address & Phone b. Job TitielProfession d.Comments 
-

~~clude city, state, & zip) 

AIJ.<fer PI," .L
DtJ..vid tAladde./( 

c. Employer's NamelSpecific Field 
)./ () I W6-Xhao..l - :t",d."M 11'4'/ f<d. 
.- d/ -r~r() ~L ;-to1Q..1.",1 I (JJ'I 

OtJ.vid vJJde/f e. Election Sum to Date 

?!u;nh,l'" 5 171)$ 0­
o Prior g. Account Code b. Form of Payment i. In-Kind Description i, Date (mmiddlyyyy) k. Amount 

0 A Ca.sn 3/;1q/.lOII $ t:jo~ 

0 $ 

0 $ 

~. Contributor lnfonnation U Add o Remove 
· Full Name, Mailing Address & Phone b. Job TtdeJProfession d.Comments 

(include city, state, & zip) 

~mployer's NameJSpecificField 

e. Election Sum to Date 

$ 

· Prior g. Account Code h. FOnD of Payment i, In-Kind Description j. Date (mmiddlyyyy) k.Amount 

0 $ 

0 $ 

0 $ 

~. Contributor lnfonnation o Add o Remove 
Ia. Full Name, Mailing Address & Phone b. Job TitielProfession dComments 

(include city, state, & zip) 

c. Employer's Name/Specific Field 
1-­

e. Election Sum to Date 

$ 

• Prior g. Account Code b. Form of Payment i. In-Kind Description i, Date (mmiddlyyyy) k.Amount 

0 $ 

0 $ 

0 $ 

4. Total only this Page $ 

5. Total of ALL CRO-1210 Pages $ 
(This line mustbe on line 6 ofDetailed Summarv Page CRO·l100)
 

CRO-1210 NC State Board of Elections Apn12007
 


