siire Ro A G PR,
Disclosure Report Cover
Use this form for gmeral report and committes information, must ¢
Do nce use this forn 0 Llpd"t.. information

4( 7? A, 2§ c%/ éi.//j/ %«é/fé %&éémx’ Azt |
’.. ailing £cdress (include Cizy, Siatz an Zip Coda) _ 4. _.‘I

(51l Proatess Dece 4
%T 9.0, 262/ s

2. Repart Year|3. Period Start Date (mm/ddiyy |4. Period Ead Date immiddivy |3. Treasurer Full Name

E
fi
6. Type of Commitize (Check Ong) 19 Type of Repurt (eheck only v noe i g iy
[ Candidate Campaign 1 party Mumnicipa [Stare/County %
1 rac ] Referendum 1] Orgzanizatonal |} Orzanizadonal f
E Indepencent Expenditure i:'! Joint Fundraiser EI Thirty-iive day Quarterly 1
] Lezal Expense Fund {J Pre-pamary 3 First i
7] Pre-zlection i) Second H
7. vpe of Fund i applicenic, stk pine D Pre-runaff D Wird i
D Booster Fund ! 1 Semu-annual [ Fourth
] Building Fund 1] Mid Year , Semu-annual | !
1 Year Enc O e vear Jort Name |
{1 Other 1] Final - Year Enc :
3. Numiber of Fundraisers this Report ] Specual 1 Final I )
[ Special { ;
11. Account Information 11. Acesunt {nformation
2. Finansizl Instimtion Full Name j2. Financial Insdtution [Fuil Name
B Wv@{wfﬁ,{f T i) :
] 4
‘
b. Purpose J 7 |2 Aceoent Code . Purpose ¢. Account Code
4 q
|
d. Period Begin Balance g
] ‘ 5 ! d
B, e e L T e N, I S S )
HCERTIFICATION
i [centify that the Commities or Fund is in compliance with zll applicabls provisiens of Article 224, 228 53
i

of the NC Gcncgakmaturea and that no funds are commingled with prohibited or other non-disclosed funds. at this

hY

d correct and that [ have been trained by the NC State Board of Elections.

ﬁ(/&cr/m/é*cl‘/ .9/"/34’:25(//?

SJaj,(Lu e of Appointed T—=a:.1.

FOR OFFICE US NLY YiEIR ne,
e e T 1 . ! % ! '\M" Delivery Method
Date h\_\.vlmdA B/ Emplo.’dﬂ' (C 1 \'om"* Mail

Vig

ate Postrarksd: SEP 2 () 201 1. B—— L1 Register
ate Postmarked: oL 02013 Emp qyg:. T Hand D
Date Scanned: S ) Emplovee: O Eiec[romca
- 1 Sig
Date Data Entered: e PO = rna;:u_arvl

Please Note: This form cannot be used to amend committee information such as the commitice

assistant treasurer, custodian of books information, or account information.
i You must amend the Statement of Organization (CRO-2100A-E) 10 make committee chang
CRO-1000 = NC State Board of Elections B August 2003
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Detailed Summary

Amendment

D Yes / No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1 Comrmttee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
E/ 2
Nl iy M/%M‘M 5 /K/Z LETLIP LE3T¢
' Total this Total this
Start of Election Cycle. Jan‘ﬁary { Kipting Perind Election Cycle

4) Cashon Haud at Start

)
RECEIPTS R v a3 i a4
- 5) Agﬂregated Contrlbutlons from Ind1v1d;1;-lqs; (CRO-1205) $ 29202 $ SsFxFz. =2
6) Contributions from Individuals (CRO-1210) | § /0 2,07 § 243 5-: ez,
7) Contributions from Political Party Committees (CRO-1220) | § 3
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds (CRO-1410) | $ 5
10) Refﬁndszeimbursefnents To the Committee (CRO-1240) | $ 3
11) Other Receipt Sources ot W4
11a) Interest on Bank Accounts (CRO-1250) | $ )
11b) .Contributions from Not-for-Profit Organizations (CRO-1250) | § 3
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, I1a, 11b, I1e, 11d and ile) 3
'EXPENDITURES S
13) Disbursements

13a) Operating Expenditures (CRO-1310) | § ;ZJ Ay :‘5, ) $ 2353 ,2,-7
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ - S 4
13¢) Coordinated Party Expenditures (CRO-1310) | $ 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § 3
15) Loan Repayments (CRO—MZO; $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 3
17) In-Kind Contributions (CRO-1510) | $ ) 7 S’/ <
18) TOTAL EXPENDITURES (Add lines 3a, 13b, 13c, 14, 15, 16 and 17) $ o 453 A |8 = '7,29// ysa
19) Cash on Hand at End (4dd lines 4 and 12 logether, then subtract line 18) § & 4// s RO S
ADDITIONAL INFORM? % R A T e
20) Non-Monetary Gifts Given to Other Comrmttees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § s
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) | § B o
25) Administrative Support (CRO-1710) | $ 3 o
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | & 5
28) Contributions to be Refunded (CRO-1215) | § 3
CRO-1100

NC State Board of Elections B

August 2008




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

Page J of é

Amendment

D Yes

{1. Committee Full Name (and Fund if applicable)

i
]

3. Contributor Information

L] add
D Remove

. smend  [b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mm/ddiyyyy) |i. Amount

EII wemos &M 7/ F—y75 52, 2
E femors V227 T/ Z /TS5 T
5 e Vps, b s A7, B

L1 Add
D Remove

(Bikt

NN
QNI

L1 ade
'D Remove

Aol

3|V Y

N (8
A\

A\
N

I Add

D Remove

D Remove 9

L] Add R I
D Remove 3 h;
L1 ade

_G Remove $ |\
LT acd . |
I:I Remove > |
T aac R |
D Remove . "
IL] Add |
D Remove $ i
L] Add ‘
D Remove $ |
L1 Add .
D Remove $ i
L1 Add

m Remove S |
1 Aad .i
D Remove § |
L Add <

1 Remove ¢ ?‘
L1 Add : ;
D Remove S ‘|
L1 add |
[ Remove $
T Add l
I Remove § |
[ Add ""‘i
D Remove $ .
L1 Add _;.
D Remove 3 i
L1 Add 5 |

4. Total only this Page

S. Total of ALL CRO-

1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

|8 254,02
- rd

(s 29y, 92

CRO-1205

NC State Board of Elections

April

2007



Contributions from Individuals

Usu this form to report individual contributions over $30 or contributions

Pg
under

S50 if

ommitteg Full Name (and Fund if applicable)

oy, ém@%%@ CGrnd Mc/‘

2L

3. \,onir:blﬁor Information

Add T[] Rc,mow

2. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zZig)
Hiee s éqw) J5Tes 5 ¥

<. Employer’s Name/Specific Field

T3 EL,CZM Prire.

e. Election Sum to Date

Y,

(include city, state, & zip)

Vot €, falldns

¢. Employer's Name/Specific Field

500 Wilnd I~y

Ty Vs 21
&%fy / (, I {;az>6:;j prZ
L. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Date (mm/dd/yyyy) }.\. Amount ‘
i - . i A7) !i
= Ehe e ?//0// 3 |Sgoc 9° |
O 3 |
\
O 8
3. Contributor Information ij_ Add [J Remove i
2. Full Name, Mailing Address & Phone b. Job Title/Profession [d. Comments h
(include city, state, & zip) |
@M &7 ¢. Employer’s Name/Specific Field '|
L cha e Py )
o s B I e —
7 (91°) Sl 1t sgpo, 22|
L. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Desc:"iption j- Date (mm/dd/yyyy) |k Amount f
oy )
» ""‘}/:. g ;{ S/
E cleci TH2NF |3 790,92 |
O S |
O s |
i3. Contributor Information [0 Add [ Remove . ‘
2. Full Name; Mailing Address & Phone b. Job Title/Profession d. Comments

e, Election Sum to Date

ﬁayﬂ/w Lo

jﬁgﬁ/ HC 25503 (51° M3 %57

7 2o ey

552&/ b

if. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount l
O %6( Yy Lo S |
Clr o f 07/3i/y3|* 502,77 |

7 i 7 |

O p

|

O S |
4. Total only this Page | S [enpn, OV !

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

Js /.g(; P24

CRO-1210

NC State Board of Elections

April 2007



Amendment 3
Disbursements Py of O yes \; No
Use this form to report expenditures from the committee for operating expenses, contributions to chnam.uu/—w itical
committees and coordinated party expenditures

H] Committee Full Name (a and Fund if applicable)

J%.e . Gkt il ke, Bk A 7&,@ /m//@%/’ VCESTT

[2. D' Nt umber

1_7 Type of Dfshursement [ ”ma;é use separate/CRO-1310 fhrms for each e of Disbursement.)

i]D Operating Expenses L_| Contributions to C_ndldalnsfpoﬂlill Committess B Cocrdinated Party Expenditures ]
4. Payee Information [0 2add [ Remove J
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ‘

(inciude city, state, & zip)

//5/4 / ‘7/4) ﬁ/f 5 3 5 5 = [c Level Registered (Specity) Eﬁl

Jﬁ D Federal] D County:

‘9\/ / ﬁ"//rw/ {7 . D State D Municipality: |e. Election Sum to Date

z ‘// ﬁ-’ f / 7 // ]

’@ W< A/ S FA |

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

7 = — - il

Cleec/C 8 7274 Can 2 ;_l

3 i}

4. Payee Information 1 Add [ Remove i
#2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments l

(include city, state, & zip)

SOz |

¢ Level Registered (Specify) 5|

/ éﬂ,/‘écfz [ Federal | County:

D State D Municipality: |e. Election Sum to Date ,
@ﬂfc Ryz/ |
i 5‘4 & 3 3 {

- Account Code  |gz. Form of Payment  |h. Purpose Code |}, Date (mm/dd/yyyy) |j. Amount k. Required Remarks |

flec/l 09141353035 | Cdiered. — |
$

4. Payee Information [0 Add [ Remove
2. Full Name, Mailing Address & ?hone b. Coordinated Committee Name d. Comments [
(mclude city, state, & zx

,{ () //‘,,Oyf ///W JM/ ez7 /’}// f

¢. Level Registered (Specify) :|

/ :}/ CM"/Q gf— - D Federal | County:

f D State D Municipality: |e. Election Sum to Date Li
T2y N1iars) (4le) 395250 237,97 |
5 /s34 ]
f. Account Code |z. Form of Payment h. Purpose Code  {i. Date (mm/dd/yyyy) |j. Amount K Required Remarks !
] [ '/ ] 3 ¢
rha il 09-/7-1 2 4 FY R | pmant— |
S &
= z = e — /|
5. Total only this Page , |s 2/ X, 92 1|
6. Total of ALL CRO-1310 Pages 21
3 : : ,

(Thu: line goes in line 13a afDetm."ea‘ Summary Paac CRO- 1100 :fOpertmno E"penses) g L) s "Q a 4
3 | 053 €0 |
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) “ 7& L&y J 1P, J

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code i (h.) above)

- Media B* - Printing C* - Fundraising D To Another Candidate |
E - Salarjes F* - Equipment G - Political Party - Holding Public Office Expenses |
I - Postage J - Penaldes K* - Office Expenses QI Donation to Legal Expense Fund \t‘i"

O* Other . . , ‘:]
* Codes require detailed explanation in required remarks field (k)
CRO-1310 | NC State Board of Elections December 2009




3 £ T
Disbursements P of Clves I
T . ~ 3 3 2k v
Use this form to report expenditures from the committee for operaung expenses, contributions to candidate/polit E
committees and coordinated party expendituras

o ") T"‘ Y] .ﬂ— - —

L}
X
|

; \44

/ﬂ‘@/@?zﬂé Gect

(\-‘r‘-—nf]_—n rl“'] Name (and Fund if v'\r\’ ‘ﬂ‘!-:'

_ ‘a’fs;é/

%y@/& é/gﬂ(/&f?‘ 3 S’.Cé: /é

t type of Disbu IyEs

_L__] Opc:at:n: Expenses B

:,] Contributions to Candidates/Political Committess

]: Coordinated Party Expencitures

{4- Payee Information

0 add [

Remove

a. Full Name, Mailing Address & Phone

(include city, state, . & Zip)

b. Coordinated Committes Name

G

Lo, P

@{ﬁ):m{ Littas Fszmb. /tm/ 55ty

| Fay Nl B2 K'WWX—%;,J

{c. Level Regis

tered (Specify)

|| Federal
ﬂ State

|
E County: ]

E Municipality: |e. Election Sum to Date

J
l $ Z, 02

1&._.%:::011:1«: Code |g. Form of Payment j'n. Purpese Code (i, Date (mm/dd/yyyy) |j. Amount PI\ Regquired Remaris .
Lhect 07-24-43 |5 20, 72 |
¢ |
4. Payee Information [ Add [ Remove

2. Full Name, Mailing Address & Phons
(inciude city, stage, & :m:»

b. Coordinated Commitzez Name

d. Cormments

por'se Bosclo
/{/j’/ﬂ/iﬁ Lo % "4"970

/,7 e Rfﬁ@
[7/0) $2 7707

avel Registered (Specify)

I:i County:

D Municipality: |e. Election Sum to

I. Account Code g Torm of Payment h. Purpose Code

J- Amount

k. Required Remarks

Che

S, 727 ’?wmm wokley

$

J 0

4. Payee Information

[ Ada_ L]

Remove

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

b. Coordinated Committee Name

Id. Coroments

WW ille Branch JACE
MWC:/U@W Eaa.(/

;e

2y

¢. Level Regis

tered (Specify)

ﬁ Federal

L1 County:

D State 71-_1— Municipality: |e. Election Sum to Date
S S, L2
), =

4/’&// N.C. 2301
Form pf Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

Fncouﬂt Code | f/wML

i, &
$

5. Total only this Page

|8 /46,00

Ts. Total of ALL CRO-1310 Pages

(This Ene goes in Ene 13a of Detailed Su:ﬁma'y Page CR O~:11;00 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line 2oes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |

B

r—*"?

L0535 £0 |

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

- Media B - Printing
E - Salaries F* - Equipmeni
1 - Postage J - Penalties
0"‘ Other

C* - Fundraising
G - Political Party

K* - Office Expenses

* Codes reguire detailed explanation in required remarks field (k)

D - To Another Candidate
- Holding Public Of
Q* - Donation to Legal Expe:

CRO-1310

NC State Board of Elections




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/po

committees and coordinated party expenditures

Pg of

Amendment

U Yes

| No

litical

17 Committee Full Name (and Fund if applicable)

2. ID N

-t Gl sy Y5754 Ry T ity L %@éfo S (

é

HJ. V]"'D 15!)1_1 .'33"1 ot

(Please yhe separate CRO-1Z10 forms #r each tvpe of owarsene;zz )

| Opc.r.mn__. Expenses

Contributions to Candidates/Political Committess

D Coordinated Partv Expenditures

4. Payee Information

0 Add

[ Remove

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

b. Coordinated Committee Name

d. Comments i

1055 Bragy B
7o, Wil 452/

Welkams Banbing v Ofhce ﬂc/d/ﬂ{?
{ 4/9)35,54&/)

\

¢. Level Registered (Specify)

U Federal _D County:
D State

D Municipality:

e. Election Sum to Date

$/30, 75 |

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
dAee 290313 | /80,75
Cd
$

4. Payee Information

1 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & Zi[.\)

b. Coordinated Committee Name

d. Comments ¥

/hd fiﬁ’&’/

c. Level Registered (Specify)

D Federal _D County:
[j State

El Municipality:

e. Election Sum to Date

(heptl—

‘T‘

I

if

A

F7i 7 ;
7y %)#K?w?m S 4069 |

(. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks FJ
Ahieefl. 7, /ﬂ//// 3P52/3 | satdn |

’ E

4. Payee Information 1 Add L] Remove |
fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments H
(include city, state, & zip) 7 !
e, i

/f/t//é//y'zg) 4 &%/w ¢. Level Registered (Specity) ‘I

D Federal d County: J

/ // @'Z é/éé D State D Municipality: |e. Election Sum to Date U
= - i

T Ay (TS FsE s 57, 77 |
£. Account Code g. Form of Payment h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks '.{
-

cA/06 /1%

557,77
$

5. Total only this Page

s 700,53

6. Total of ALL CRO-1310 Pages

(Tfu.s. Ime gees in line 13a ach:at[r:d Summary Page CRO-IIOO szpcraruw Expmses}
(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)

' w5350

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

A% - Media B* - Printing C
E - Salaries F* - Equipment G-
I - Postage J - Penalties K
O* Other

- Fundraising
Political Party
- Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Exp
Q* - Donation to Legal E\DC"‘ Fi

v,g L]

nSes

unda

s

CRO-1310

NC State Board of Elections

December 2009



Disbursements P +

. < . 3
Use this form to report expenditures from the commirtes for operating expenses, contributions to candi d ite/polifical
committees and coordinated party expenditures .

s
<

e e 1% ] 2.1D Number
]1 Committ (u, Full Name (and Fund if applicable) ___ &523/9/ = \ /
e f i s, 5 Yoy
: a,ﬁ 74 Jw’&c /s st (4
i:‘ sbursement  (Pleay { 4 f.?f!f: fcﬂ". {for [.i\,f’ y 1
G Operating Expenses £ Contributions to C.u didates/Political Con“mi{ccb D Coordinated Purty L xpenditures
4. Payee Information [J Add [ Remove ;
a. Full Name, Mailing Address & Phone [b. Coordinated Comumittes Name [d. Comments - |
(inciude city, state, & zip) } } il
q r ; : ‘ ‘,1
¢ L Vad’u, ¢. Level Registered (Specity) ¥
_/ (: /j:/{ b /[‘/{) 1 Pederal 1 County: flu
_‘% D State !:! Municipality: |e. Elsetion Sum to Date ) ’:
| T i /f" ' % | e o £ |'
‘. j/(f.¢/ ﬂ/; C ” 9'(_;)(:/ | * Xda, et '1|
qi'. Account Chde |4 Form of Payment !!1- Purpose Code  |i. Dute (mm/ddlyyyy) J. Amount l Reguircn Re - i
C b/ ‘ /;Z(//:S $7'\C7’ ), 47| ‘ il ‘*C”é M/ﬂ»f:.‘&/
| s | |
4. Payee Information 0 Add  [J Remove i
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name fd. Comments [
(include city, state, & zip) }
| )
¢. Level Registered (Specify) i
E Federal Ej County: :j;‘
g State O Municipality: e, Election Sum to Date o ‘|
i
I
/ } $ g
I Account Code  |a. Form of Payment  |h. Purpose Code |- Date (mm/dd/yyyy) |j. Amount k. Reguired Remorks B ] FL
B ;3
i
3 i
: . : q
4. Payee Information [J Add [ Remove {
2. Full Name, Mailing Address & Phone b. Coordinared Committee Name [ﬁi Comments L?
T f

(include city, state, & zip)

J c. Level Registered (Specify) )

i‘ D Federal _M County:

D State m Municipality: [e. Election Sum 1o Date |

i

i !

[. Account Code g Form ol Payment (b Purpose Code  |i. Date (mm,fdd.v’yyyy'l J- Amount |k quuir_u__l Rer - t:
5 H

> |

> |

= ‘7 ]

3. Total only this Page $ Q00 ¢ ill

Ere=rals

(This line goes in line 13a of Detailed S:zmma}y Page CRO-1100 if Operating Expenses)
(Tkis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm)
(This line goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)

2
T
Oy
A N
QO
D)

6. Total of ALL CRO-1310 Pages "

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

A% - Media B* - Printing C# - Fundraising D - To Another Candidate
E - Salaries I'*# - Equipment G - Political Party H* - Holding Public O

I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal E
O:l< Other

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




