. {Amendment
Disclosure Report Cover lves CINo |
Use this form for general report and committee information, must be signed and submitted along wifhSther detailed forms.

Do not use this form to update information.

1. Committee Information
Full Name jc. ID Number ID Numher =

| I fopts (0 oo tecptoe L3 Xz374,

ib. \[allmg Ad#css (include City, State and Zj d. Date Filed

[§hp oadetp Pacoer 616 «40/%

e, Phone Number

Fey, M€ 2520/ (1) 207344/ Iz »-ﬂ/fa//

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

20/3 | oy-30-/3 | F-B7 /3 | eit en, fits

6. Type of Committee (Check One) 9. Type of Repuri (check anly one type of repgft from one caregory)
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum Organizational D Organizational D Organizational
] independent Expenditure [] Joint Fundraiser Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund Pre-primary | First [ Final
[] Pre-clection O Second ] Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Naine
[ Other: [ Final | Year End
8. Number of Fundraisers this Report  |[[] Special [ Fina
w D Special
11, Account Information 11. Account Information
ffa. Financial Institution Full Name a. Financial Institution Full Name
Nilecaf Xdloa Licdi UL,
/.lz‘// / ZLLZ"L“/ /‘t/ ll‘f &!&f t/' /LL&H
Purpose /0 | ¢. Account Code b. Purpose ¢, Account Code
/
() (2% W d. Period Begin Balance d. Period Begin Balance
$ /ﬂﬂ, Ve $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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 trainédlby the NC State/Board of Elecfions.
Vo= Lo=30f
Date

My

Printed Name of Signer ] Signature af[\ppomled Treasurer
FOR OFFICE USE ONLY J i

elivery Method

Date Received: : 5
ate Received 'l\\\b‘ Employee [] Normal Mail
R . O Registered Mail
Date P ked: A :
ate Postmarked AR Employee Elii i e
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammg_

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




i Amgndment
Detailed Summary j%( Yese  No

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Conupittee Full Name (and Fund if applicable) . , |2, Type of Report 3. ID Number

y L7
Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ /oo, Jé $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 0217/ O O D) $ (9\40 Y 0
6) Contributions from Individuals (CRO-1210)| $ 22 2 00 $ f ; f;éﬂ 52
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
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1Ib,11¢,11d and 11e)] $ $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 0’17 7./ /F $ 2 27 X‘
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ 0’)' J0 $ / 22, £ .
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 5,27_?’ /g $ ‘%g 20
19) Cash on Hall_d at End (Add lines 4 and 12 together, then subtract line 18] $ q gz {gg $ ffg f Z -
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl, ones from other campaignus) (CRO-1430)| $
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-1720) | $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

e, = ——
CRO-1100 NC State Board of Elections August 2008



Amend ment

Aggregated Contributions from Individuals  page / [ ves Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if app]:cable) 2. ID Number

F 0L 374

&k, Conmb or Int‘mmamm

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |[f. Amount
[ Add o
D Remove ﬂ/ é/M ﬂéz//?"ﬂ?d/‘j $jd/ i
2
| Removc 0/ dﬂdﬁ ? d/j $\§5/ ﬂ?
Remove 0/ JM )Y'ﬂ" ‘2‘9/”‘ $ \W/ Zfa
L] Add =
D Remove 0 / d[(ﬂ/ﬁ ﬂtf' 37['}?0/_5 $ '%/ @
Remove 0 / K /(4%7 ﬁf« ;é 'a?ﬂ/_g $07/ t/y
Add '
D Remove $
Add
Remove $
L1 Add
D Rcmu\e b
D Remove ’
L] Add
Remove $
Remove $
Add
Remove $
L1 Add
D Remove $
L1 Add
D Remove $
T Ada
IE Remove $
Add
D Remove $
L1 Add
D Remove $
L1 Add _
D Remove $
Add
D Remove $
Add
D Remove $
L] Add
D Remove $
Add
D Remove $
L1 Add
g Remove $ -
4. Total only this Page $ 40, o
5. Total of ALL CRO-1205 Pages o
(This line must be on line 5 of Detailed Summary Page CRO-1100) ¥ 417[ ﬂ | 00

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

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

Amendment

Pg _L of :3_ !m"hs 1 ~e

2. ID Number

1. Committee Full Name (and Fund if applicable)

3. Contributor Information

Sct 37¢

. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

Col. Wlatie 77 Wighet (#27)
(% astock  Cpfoad-

B tined
- S d//?447

e, Election Sum to Date

Ty NE X311 ()99 -4 s /00, 9D
iif. Prior g.'Accounl Code |h. Form of Payment li. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount

O o/ | el 50/ foo, PP

O $

O $

O

3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession d. Comments

723 Ediliy Piume

c. Employer's Name/Specific Field

Jrelered

e, Election Sum to Date

Fey N W20 (710) g 1o58 | —educadarspp, 72
f. Prior g.'Account Code |h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount

O o | cheedl 08Jos fos3| ® 100, 7

O ’ 5

O $

|

3. Contributor Information

Add [] Remove

. Full Name, Mailing Address & Phone
(inc!‘ude city, state, & zipl

b. Job Title/Profession d. Conunents

Hucclh /&ﬁ ‘
76 ecd el [Prme

Foa D C. 25301 1) tp 3y

{)(,(/LLM\.GA

¢, Employer's Name/Specific Field

M /U @6507?711/

e, Election Sum to Date

s 43, 51/

lif. Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
O > .
0l | (nah 080 -Jo13| 325, 0
O $
O $
4. Total only this Page $ DAQARC.

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0-1100)

§ 7’2?”0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

{Amendment
[ i
Prg ‘72 of 3 E Yes

DNn

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

il ri 3.

XE3]

Add

[0 Remove

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

b. Job Title/Profession

d. Comments

Wilsen [dc/ |
1915 &rchél bc@f’-f” ‘D’/

by, NCo 9535 46,0 155315 §

Dﬁd ( Sl{ﬂ?/l// SOy’

[ Enlﬁ!oyer‘s NalﬁelSpcciﬁc Field

xhonf

(\ LLVYL[QZI/{&‘QJ CCLL&C@( . Election Sum to Date

$100 o0

T. Prior |g. Account Code |b. Form of thment i. In-Kind Description j. Date (mmV/dd/yyyy) |k. Amount
0| 5 |eheesc 8-42-20/3| % Joo, 0
O $
O $

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Profession

d, Comments

Marshall B Pitts se,
2345 Covenwoed Dr,
Yoy, NCogas (4itd) Eog -0

c. Employer's Name/Specific Field

‘wl“r\ﬂj

Yea /é’dUULlLW

e, Election Sum to Date

$/00, €O

. Prior |g. Account Code |h. Form of Paymf:n! i. In-Kind D'escr]plion j. Date (mm/dd/yyyy) |k. Amount
O 1 gt
0] CheeK 0F-2L-013 | * g, 60
O $
O $

3. Contributor Information

ﬁ Add E Remove

. Full Name, Mailing Address & Phone
(include cil;‘, state, & zip)

b. Job Title/Profession

d. Comments

Mtd{ﬁ&p Q’. LA_“{&{’"
1500 Willpw Pxnd kane
Yoy NCaew> (1) g3-9577

Mtomdine ”2‘{3,‘5_,‘*‘;%

¢, Employer's Name/Specific Field

Reid Lableér
au,h) Daﬂéy&&c :

e, Election Sum to Date

s 500, 9°

. Prior |b. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mn/dtl/yyyy) |k, Amount
O - ), VO
0l Chaeil (7.-%0-8013| 3504
O $
O $
4. Total only this Page $ Ynd, 0O

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
o T - oMl R SRR T = e = —— — =

S 927 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals rg
Use this form to report individual contributions over $50 or contributions under $50 if form CRO

2 e
5 is not used

2 ID Number

Amcndmenl

DNO

1, Committee Full Name (and Fund if applicable)

[ Remove

Dt/ 3| SCE 376

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

b. Job Title/Profession

d. Comments

At
1670

D
Fzq, NC 283/ (90)07-24/

Wby

c. Employer's Name/Specific Field

MWW

¢, Election Sum to Date

$ 1HH,5 I

.Prior [f. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k, Amount
S| 0] | Caeh | cd funldy b 05132032, 00
O 4 5

O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

lf. Prior |g. Account Code |h. Form of Payment i» In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

0 Add L] Remove

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

. Prior [g. Account Code [h. Form of Payment  [i, In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 4, 00

CRO-1210

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)
R . el e —__ S hoe S R

$

997 00

NC State Board of Elections

April 2007



Amendment

In-Kind Contributions P _L j_ /% s [dNo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

2. ID Number

3. Contr utor Information

1. Commiittee Full Name (and Fund if applicable)

SCE37(

[0 Add [ Remove

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

b. Type of Contributor

¢. Comments

D Individual

[udre /&q :
17 %fa&% f

o 135t (110) 27-34)

ECandidale

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 2,49

fe. Description g f. Date (mny/dd/yyyy) |g. Fair Market Amount 8|
P4 ' ; $
(Al forom the fpid § Lbettosrs 08-13203 | * 4, 00
4 $
$
3, Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
[ candidate
D Party
[ eac
D Referendum d. Election Sum to Date
D Other Receipt Source $

e, Description

f. Date (mn/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add El Remove

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

b, Type of Contributor

¢. Comments

[ mdividual

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Elecliu_n Sum to Date

$

fe. Description

f. Date (mnv/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

3.9 00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRQO-1100)
=

$CQ‘JD

CRO-1510

NC State Board of Elections

December 2007



Amendment

‘;
Disbursements vg | of 2_ Y [No |

Use this form to report expenditures from the committee for operating expenses, contributions to cafididate/political
committees and coordinated party expenditures
Il. Commniittee Full Name (and Fund if applicable) 2. ID Nomber

- t . ; v rf c . 3 o — )
Do [Lph By L g (o) o Cot Artned SISl SCLFTC
. Type of Disbursement  (Please fibe separite -1310 fogms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political &Iommittﬁs g Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments

include cily, state, & zip)

@J‘ﬂ' m ﬂ.ﬁlt?./ 5@&Mg (’)‘Cdlj ((r’tt’/ h?Level Registered (Specify)

e 4 : / l IFedemJ I lCoun :
&7// l'/{ //déf D?// L;!’Ly/? f (5295(5/ D State D Mllni::);pnlily: e. Election Sum to Date

(T10) HF5- =675~ s [ 00

. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
‘ = I ~
O | dehit | O 85-0620P/)00 | pand feoo
$ [/
4. Payee Information 0 Add [ Remove
, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

r: ZH'F'/’/IK P"Cf)_.‘j A’bw( W c. Level Registered (Specify)
[ Federa O county:
?of &x qm’(a} ?a/f NC d’\gﬂl | gl:!c | a ;unigpalily: e. Election Sum to Date

(416) Wl G95% s Joo, 9°

. Account Code  |g. Form of Payment b, Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
L
Ol |oheek | A | 0fFcbBllooc | givertisepent
$
4. Payce Information O Add [0 Remove
. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments

(include city, state, & zip)

-Bmf@ Jm{ﬂﬂp QC{_QVKL] Cl’f{“‘l"tﬂmb}’] ¢. Level Registered (Specify)

34[7 V!'Ha_ge DY'/ rti N‘ 0' a 8 '505’ E gzizml E :‘[{::::::)':;mfity: e. Election Sum to Date
(A10) H8y-3515 520, | O

. Account Code lg:_l?_qrm of Payment  |h. Purpose Code i, Date (mnv/dd/yyyy) |j. Amount |k Required Remarks
o . 7
o/ | debit | O |oxjorfuls |90 | cheets
r 7 $

5. Total only this Page $ L0 . /O
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 77 /

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

7. Purpose Codes (List detailed expenditure code in (hh.) above)

A* - 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. | Amendment
Disbursements Pg A of Z_ NY&S O No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Committee Full Nane (and Fund if applicable) 2, ID Number
E ) oy
Sk SCE 3L

3. Type of 1) lstmrsemeut

D Operating Expenses D Contributions to Cmd:d'llesf[’olmml Commmees D Coordinated Party Expenditures
4. Payee Information T1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

€J£ M'f— c. Level Registered (Specify)

&qO/ M%K&M % éﬁ»(f //} 89\3@/ 1 Federal O county:

(q D State D Municipality: |e. Election Sum to Date
16)

H-A55 A s 0l /1,
f. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

0l | odecic | 1B |og/ihp |8 94 /6] Carde’

7 / $

4. Payee Information [ Add [ Remove
Hn. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

éé{' /Lu c. Level Registere eci
%Aﬁ‘é/[(‘ﬁ% jﬂi /7[02{?5‘/ DL Feiif;:lg l dgj C:i:uy:

D State D Municipality: |e. Election Sum to Date
(910)%3. 35573 s A4, 1,
. Account Code  [g. Form of Payment  [h. Purpose Code i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
0] | aheef V2! 05;// z/,,?o/a s, 22 | canda
$
4. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

(include city, state, & zip)

E 77 E Mt{—d c. Level Registered (Specify)
j drt/é/[éév? (éf ‘;t /]( QJJ‘/ | Fedemlg Ei)Co:nty:

( D State D Municipality: |e. Election Sum to Date
“910) 15 5. 4555 s /57,48
f. Account Code g, Form of Payment |, Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
. 7. largla
0/ | heet | B2 |o8/acpusls 32,73 £
/ $

5, Total only this Page $ /5705
f6. Total of ALL CRO-1310 Pages =

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ /7 %

(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Contmn) i

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

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

A* - 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 reguire detailed exnlanatiun in reguired remarks field !k)
' i December 2009

CRO-1310 7 NC State Board of Elections




