iAmendmenl

Disclosure Report Cover Yes [ 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 update information,

1, Committee Information
. Full Name ¢, ID Number

: . { ) 5
%-ﬂ ﬂ%& é &Qf ME;&% / Zzéci ;ﬁf &é ﬁ’ﬂyﬁjoﬂd&‘éf 2 1/53 73’
, Mailing Address (include City, State and ode) / / d. Date Filed

¢. Phone Numtrer

I e Broadol) Drime 457 NE 253 0b- Motl#

(9/0)367- 3%/

ﬁeport Year|3. Period Start Date (mm/dd/yy) |4. Period End Date aunvdd/yy) |S- Treasurer Full Name

A0)B | 0§-28-20/3 | 09-23-20/ Sy ¥

6. Type of Committee (Check One) 9. Type of Report (check only one type of repgrt from one category) l
Candidate Campaign D Party Municipal State/County Referendum
PAC ] Referendum 1 Organizational ] Organizational 1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1 Legal Expense Fund El Pre-primary O First [ Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund  (ifapplicabie, cleck one) [ Pre-runoff | Third ] Annual
] Booster Fund Semi-annual O Fourth 1 special
[ Building Fund O Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report 1 Special [ Final
D Special

11. Account Information

|11. Account Information

fla. Financial Institution Full Name

la. Financial Institution Full Name

“f?‘zﬂ«/ Pustialedloref kit Lhun
Purpuse ¢. Account Code b. Purpose ¢. Account Code
g /M?’W d. Period Begin Balance d. Period Begin Balance
$ Y782 $
CERTIFICATION

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
d by the NC State Board of Elections

report is complete, true and correct and that I have been traj I a @ ’
ﬂm udAdy /&JA/ 0o~ [(p-A0(3

Printed/Name of Slg{ cr Signzuurebf A’ppointed 'ﬂeasurer Date
FOR OFFICE USE ONLY ¥

Sl a\h Delivery Method

Date Received: = T )0\ Employ ] Normal Mail
JW : ! [ Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 signechasnol recaived

mandatory traininﬁ

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.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

Use this form to summarize all disclosure reeorting forms and to total monetary information

{ Amendment

% Yes [INo

==sl
3. ID Number

v bé

1. Committee Full Name (and Fund if. applicable). 4 - |2. Type of Report
7 A7 (2 gy

SCE 37¢,

Start of Election Cycle: / Januaky 1,/

Total this

Reporting Period Election Cycle

4) Cash on Hand at Start

S IS8~

s J99,00

s p30, 02

S Y[ 08,20

s RAL/51572~
$

RECEIPTS
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 Committee (CRO-1240)

11) Other Receipt Sources

«=

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 line 18

11a) Interest on Bank Accounts (CRO-1250) | § $
11b} Contributions from Not-For-Profit Organizations (CR0O-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, a L bl Ie, | 1dand 11e) $ 4G 0 |3 I £74 4K
EXPENDITURES y
13) Disbursements
13a) Operating Expenditures CRO-BI S 4 los 47 |8 2D 5 4/5{ 47
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) | $ $ // ;?ﬁ p 5 ,,2_,
$
$

$
%% $4"///éé

ADDITIONAL INFORMA TION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding 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) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support | (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reporfs Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $§ $

ﬁO-I 100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional f01m used to leport NC Contributions From Individuals of $50 or less

| Amendment

/o« L5

DND

Yes

1. Committee F ull Name (and Fund if app}lcahle) i

2 lD Number

% gf Fé é% Z/)é(é&"" ,4122, 4 % ) (otylonaes) ﬁijm XEST L

Ia Amend b. Account Code |c. Fnrm of Payment  |d. In-Kind Descnption e, Date (mm/dd/yyyy) |f. Amount
Add

||:| 01 | tue ki O 292018 52, 00
Add )

] remove 0 / ﬂ&,ﬂ/’) 0'(/,’/\3’9?013 : 5,& s

T Add . § £

] Remove /5 / [/ﬂ,q,/7 M’/j’ﬁng bd/ @

1 Add - $

B Remove O '/ MQ/A f? '//'ﬁﬁﬁ %/ @
Add

g Remove /) / m /3 W‘/é /ﬂﬂ/j' 3 \5_0}&2)
Add o

ID Remove ﬂ,/ M ., Jﬁt‘;ﬁ‘,’}ﬂ/_ﬂ, * ﬂ/@
Add

E Remove 0\ '/ V//M/f’/ 4/ ’M@ ? \f)?tw
Add - |

E Remove vﬂ / ///’LM //7,’%—‘%/‘ $ \ d/@
Add ¥ =

D Remove A

L1 Add
Remove ¥
Add

in Remove $

L1 Add

D Remove ’

L1 Add

D Remove $

T Add

D Remove $

L1 Add

D Remove §
Add

D Remove $
Add

D Remove 3
Add

D Remove $

L1 Add

D Remove $
Add

D Remove d

L] Add

D Remove 3

L1 Add

D Remove ¥

L1 Add

lg Remove $

4. Total only this Page $ H7,, oV

5. Total of ALL CRO-1205 Pages § = )

(This line must be on line 5 of Detailed Summary Page CRO-1100) \_77_ d / ﬁ

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

. / {Amendment
Pg of o Xves o
Use this form to report mdlv:dual contributions over $50 or contributions undef$50 if form €x0 1205 is not used

|l Committee Full Name ( and Fund if apphcable)

2 E Number

. Contribufor Information

e Pl /3 | S0E 37 ¢

X Add

1 Remove

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

b. Job Title/Profession d, Comments

(’aﬂwm W/sheri
/5/3 e Street

¢, Employer's Name/Specific Field

potoed

e, Election Sum to Date

 AS02 I10) §A3-2600 | Jepthth/ S Jpo, o0
f. Prmr g. Account Code |h, Form of Payment i. In-Kind Description . Date (mnv/dd/yyyy) |k. Amount
O 67 | clecl 28-3-3013 | % Jo0, 2
O $
O $

3. Contributor Information

L1 Add

ﬁ Remove

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

b. Job Title/Profession d. Comments

Lyl &"Zg . /7M, 2/?2){_/

504 |
Ty 11C 2826 (91056 -/1o7

¢, Employer's Name/Specific Field

ey

e. Election Sum to Date

bank {ello)

5400, 60

f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Deseription §. Date (mm/dd/yyyy) lk. Amount
0| g/ | theei 09 /2203 4p0, 67
O $
O $

3, Contributor Information

[ Add

ﬁ Remove

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

b. Job Title/Profession d. Comments

Alrie “yM Hercaon,
%% Z00les [tve

Fay NE A5

c. Employer's Name/Specific Field

¢. Election Sum to Date

S 700, J0

eacd

. Pr[or__ g. Account Code |h. Form of Payment i. In-Kind Description j. DaE'(nouddlyyyy] k. Amount
0| o/ | chect O7//20/3 |3 (00, 62
0 7 5
O $

4. Total only this Page $ /1IN0, D0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
I e e e e — e e

$//ﬁ 00

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements e _/ Yes O~
Use this form to report expenditures from the committee for operating expenses, comnbutlon to cal dldatelpol:tlcal

committees and coordinated par tx expenditures

. Commiftee Full Name (and Fund if applicable) 2. 1D Number
3. Type of’Disbursement '/ ,!757 0 formd for each lype af Disbursement.)
ID Operating Expenses D Contributions to C*mdlda(csf?olmczn Conmnttees D Coordinated Party Expenditures
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments
K(include city, state, & zip)
WW M ¢. Level Registered (Specify)
: 5&4 ’0 %’ /?(_’ 4 ‘54 I I Federal | | County:
‘27/ % 4 ¢ ;/ 5 D State D Municipality: |e. Election Sum to Date
- $
4 7/07 Y- 3575 22,70
lif. Account Code |g, Form of Payment h. Purpose Code li. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
J/ Ao e 0 O8-3-2)3 88,29 | pasl feo
$ /
4, Payee Information O Add [ Remove
ka. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
jjUO 4"1./( W m %C c. Level Registered (Specify)
% I/ W?m/ [ Federal O couny:
{ p)/ D State O Municipality: |e, Election Sum to Date
D74 Gpun i) PV %
6 5y (98) 3> S, T2
M. Account Code |g. Form of Payment h. Purpose Code |i, Date (mnvdd/yyyy) |j. Amount [k Required Remarks
~
0) | (lectl | O |68/30208) 2D | Tttt tosd
/ $
4. Payee Information d Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

M\v W %7C c. Level Registered (Specify)

/05" S vludt = Pl e
/1C_27604 ()4 54k S 40,49

l’rLAccount Code |g. Form of Payment / |h. Purpése Code |i: Date (mnv/dd/yyyy) |j. Amount k. Required Remarks 7

0) | Cheetr | /B o5 203075 200,69 iy
$

5. Total only this Page $ ol /2 / é 9
/7

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses)

$ ?
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm) ﬂ é é y f

(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

CRO-1310 NC State Board of Elections December 2009




; g\ L Amendment
Disbursements rg of _| ves [ No

Use this form to report expenditures from the committee for operating expenses, contributions to cdh idate/political

committees and coordinated party expenditures —
1. Commiffee Full Name (and Fund if appllcable) . B 2. ID Number

o Dbyt d CEST

‘or each type of Disbursement.)

3. Type of Disbursement

D Operating Expenses D Contributions to Cmdldnl&s[%htlml Commmees D Coordinated Party Expenditures
rPayee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include cily, state, & zip)

ﬁledl//e ///E) A/éaj ? 3 Z Level Registered (Speci
? 0 / M 9/ fﬂ[p | Fc:ieral E] Ciji;ly:

} o D State D Municipality: |e. Election Sum to Date

:L?L;[,/\/:ﬂ; As20! (‘i!o)‘f%’"’f/(fég/ $/\t)’0”0@

f. Accourf Code  |g. Form of Payment  [h. Pu rpose Code  [i. Date (mm/gd/yyyy) |i. Amount k. Required Remarks
0] | checr /4 O7/ote 2013 |8 50, 00 | advertisermisi
4 /
$

4. Payee Information 1 Add L] Remove

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

(include city, state, & zip)

N ()
é @ed»(, ’Vl/-{. ¢. Level Registered (Specify)

20l Frewdthe o St L Rederst L Couatyr |

iy D State D Municipality: |e, Election Sum to Date
%ﬁ, N, ¢, a8201 (10437653 s 194, 43
f. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mnvdd/yyyy) [j. Amount k. Required Remarks
0] | chetd B 07/04{/310/5 337,75 | Gardla
$
4. Payee Information T Add ] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

i @
{ \
< w st Lt c. Level Registered (Specify)

N/ ﬁ(ubutql %f [ Federat [ County: |

D State D Municipality: |e. Election Sum to Date
L
Fay NE B2 (1104533553 s 54 94
{
. Account ‘Code |g. Formof Payment  [h. Purpose Code [i. Date (mnvdd/yyyy) |i. Amount k. Required Remarks

0l | cheedl | B |09/67/a03540,13 | Canda-
$
5. Total only this Page $ /,52 753 Y

16 Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) %/éé y %J’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly 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
0% Other

#* Codes reguire detailed e&!anaﬁon in reguil'ed rematrks field (k)

CRO-1310 NC State Board of Elections December 2009




; Amendment
Disbursements Pe Z of ﬁl Yes [ o
1y to candid

Use this form to report expenditures from the committee for operating expenses, contributior ate/political

committees and coordinated party expenditures
Il. Comniittee Full Name (and Fund if applicable) 2, 1D Number

! 7
Ha o bo g4 2 ) TEST
3. Type of Disbursement pe of Disbursement.
D Operating Expenses Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures

4, Payee Information 1 Add [ Remove

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

Wikens it

W | ’ " ary ) c. Level Registered (Specify)

IO?? Wd’gg d g‘] M[ a'm ] E gz-izral B ;T:'E::):;Jality: e, Election Sum to Date
(915) 39 3- 004 - (30,75

» Account Code  [g. Form of Payment  |h, Purpose Code i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

0) | pfeedC | 2 J;/_/@/éfua 53075 /mo’m:/;j #
$

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

(include city, state, & zip)

A)M—cp b W c. Level Registered (Specify)
L]

] Federa O county:
teoq Rﬁﬂd”")’/ﬂ’aléﬁﬂ gt:lc | I:l l\Cfluni::)i’pnlity: e. Election Sum to Date

%41{:7)'&’ 9{%1 $‘5d,f9

f. Account Code |g. Fori¥of Payment I, Purpose Code |i, Date (mnvVdd/yyyy) |j. Amount k. Required Remarks ]
. 2/
0l | chped O 10913803 350,00 | Joefok [oyent
$ /
4, Payee Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

[]
1
ww c. Level Registered (Specify) ]
W ]:I Federal D County:
iii ]

aﬂ l D State D Municipality: |e. Election Sum fo Date

Ty NC 8B (i) Hsd-355 3 s 274,31

. Account Code g- Form of Payl_nenfl I, Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

0] | pdlecdC 7 0?,/1%/20@5”“37,7‘7’ W
$
5. Total only this Page $ /3?5( 74 JJ)

6. Total of ALL 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 Comnm) p? 0 é é 6{7
¢

(This line goes in line 13¢ o! 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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Py of

’ ﬁ Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party exnenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
\f/t@ VIZJ e 1

3. Type of Disbursement

| Operating Expenses [ contributions to Candidates/Political Cnmmittﬁs g Coordinated Party Expenditures
. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

Kanclude city, state, & zip)

Iﬁl)m&f‘ /]kfi/ )ﬁ“{/ﬁ ced ‘g/lc—’ c. Level Registered (Specify)

i Faag® of W/ D Federal D County:
/06- /?1'“'/(‘0 J{?m‘{ E] State D Municipality: |e. Election Sum to Date
2, NC 2620/ (q6) IB2828
Geuy | / (W) 52828 S237 82
. Account Code  |g, Form of Payment h. Purpose Code  |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
0/ tleetc | T 07-17-20/3 3 237,§2 | _fpoatapt
$ / J
4. Payee Information J Add L] Remove
. Full Name, Mailing Address & Plione b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)

rowaL M‘@Z)Md Z‘L[%’ o Level Reglstered (Specify)

/40/ 5 W)/j)’! ha Lee)) [ pederal | County:
g O state D Municipality: |e, Election Sum to Date
; i1 7 5
w2y NC 23 ) g7 307 $ 00,07
+ Account Code |g. Form of Payment  |b. Purpose Code  |i, Date (mnV/dd/yyyy) |j. Amount k. Required Remarks
01 | chees O | Q-20-208860,°° |Caneppesy work.
$ /S d
4, Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
%‘/‘Eﬁ”// Lo {@Wm ﬂ({y o Level Registered (Specify)
ﬂ/rt—é{ @744&&7(‘34/{7/ [ Federal | County:
" : D State D Municipality: e, Election Sum to Date
p[) &W%’?% : ((- ) ff—ff- / $ \)
Sty nC 2838 (910)755 778 ,
. Account Code g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ly | Uhecp | O J-Zooit/3 |8 30,72 | Zichel ¢ vent
$

5. Total only this Page $ ‘3_;27 ¥ 2
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $ 0

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) é é ] 7
(This line goes in line 13¢ 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 require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




