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|:| Yes |:'| No |

Disclosure Report Cover
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 mformatlon

- 1. Committee Information ' k
a. Full Name c. 1D Number

Cemm 4 Kelhok B1( [ pesp 4CEUTS
b. Mailing Address (include City, State and Zip Code) d. Date Filed

?Su q/‘)wf\/u[f/bf DriveE
7& HC( ( (/C /\/C’ 672@&'& ¢. Phone Number

YO -84 /49

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date 5 Treasurer Full Name
; (mnv/dd/yv)
A 4]
(! (/7/0(/%” d'3//3(7/920/( willim Seserh Lew (RSP
6. Type of Committee (Check One). 9. Type of Report  (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
[1 rac [ Referendem [J  Organizational [] Organizational [] Organizational
D gf:r:;(tl\‘f:; D Joint Fundraiser m Thisty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund  (fapplicable, check one) | Pre-primary O First ] Final
I:I "Booster Fund" D Pre-clection D Sccond D Supplemenial Final
] Building Fund D Pre-runoff | Third 0 Anna
Semi-annual O Fourth [J special
] Mid Year Semi-annual
[] Other O Year End O Mid Year 10. Special Report Name
I Final O Year End
8. Number of Fundraisers this Report [0  Special [J Final
D Special
11. Account Information ' R ' 11. Account Information
a. Financial Tnstitution Full Name a. Financial Institution Full Name
HRQLH BINKING 4 TRUST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
C;?h/?‘/cﬂ é{é&ﬂﬂ(/ /
;é}é s d. Period Begin Balance d, Period Begin Balance
< =
Dstuesemerts —|'s 32795, s

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Artlcle 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other pe

closed funds. I further certify that this report
is complele e and co4r%c£ and Iiztéhave been trained by the te B ibns.
f’
Printed Name of Signer s s : er a,(’e
FOR OFFICE USE ONLY .} ’ AN\
Dato Recsiven: k/\ /_j; { I @ " o Delivery Method
ate Received: L I \\‘\) i1 L BN Gl ail
rod- \ [} Registered Mail
Date Postmarked: \ 53 Hand Delivered

[ Electronically Filed
[]  Signer has not received
Data Data Enfered: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assisiant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) 1o make commitiee changes.
CRO-1000 NC Siate Board of Eleetions

August 2003
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone

1. Commhtee FuIl Name' (and Fund if apghcable)

“[2. Type of Réport

information

Amendment

1 Yes 1 No

131D Number —

Compitiee o Reled B (ys f

HEYTS

Start of Election Cycle: January 1, __0/( Repgggt:ijﬁo 3 Eleq;‘;ﬂtch;s "
4) Cash on Hand at Slsrt $ )&)76' 57 $ QCE/'S 542_
_EE.?“IPTS v g o ,zny«.y,. :_ a—.u,_—-...‘,-.-:-..-, —— i‘\,—f‘-" e e
5) Aggregated Confributions from Indmduals (CRO-1205} | $ %
6) Contributions from Individuals (CRO-I210)| $ /3 {90 , 80 $ / ff&& 180
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)| $ 3
11b) Contributions from Not-For-Profit Organizatiens (CRO-1250}( $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| % 5
) TOTAL RECEIPTS (Add lincs 5, 6, 7. 8, . 9.10.Ua.l1b el 1d and L le $  /A0D s /SO0.00
13) Disbursements
13a) Operating Expenditures ’ (CRO-1310)| $ 77 {'FGQ_Q $ / (0 7 / . 02@
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Nop-Media Expenditures ’ (CRO-1315) § 3
15) Loan Repayments ' (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract 129 18] $ i{ {ﬁ > O $ 3&) o 3 0 __
ADDITIONAL INFORMATION SRR ; NEzus
20) Non-Monetary Gifts Given to Other Commjtteos {CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Commiitee (CRO-1610)| §
23) Debts and Obligations owed to the Commitiee (CRO-1620) | $
24) Accoont Transfers Within the Committee (CRO-1720) | $ 7
hS) Administrative Support (CRO-1710) | § $
26) Forgiven Loans ’ (CRO-1440) | $ $
>7) 48-Hour Notice Reports Sum . (CRO-2220) | § $
8) Contributions to be Refunded (CRO-1215) | $ $ S
ugust

CRO-1100 NC Statc Board of Elections



Contributions from Individuals
Use this form to report individual comnbuuons over $50 or contributions under $50 if form CRO 1205 js not used

7
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, Tt 5]

. Full' Name, Mailing Address & Phone
(include city, state, & zip)
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Tb. Job Title/Profession

Amendment

J Oys Ore
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d. Comments
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/@w\ /{ |
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Kﬂimd

c. Employer's Name/Specific Field

¢, Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mnvdd/yyyy) T Antount
Bl 4 4 1 0Pl | 3709 <
1 $

a2, FuII Name, Mmlmg Address & Phone
(include city, state, & zip)

b Joh TlllefProfessIou

d. Comments

Y mie /m/-;%f /cﬂaﬁc/
HEVI e, MC JE3 I

é@/ W tipled

dwne-

¢. Employer’s Name/Specific Field

Hel Ao Lepaig

e, Elcction Sum to Date

e s
W-Fe5-2003 ;
- Prior |g. Account Code |h.Form of Payment  |i. In-Kind Description lj. Date (mm/dd/yyyy) |k. Amonnt .t
1/’
H f (K. 08 /23 /2411 | 85007
1 ; $
(| $
: 2 Add 0T Remeve n 00 : TG
. Full Nnme, Mailing Address & Phone b Job Title/Profession d. Comments

(include city, state, & zip)
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c. Employer's Name/Specific Field

Blud s 5%010

¢, Election Sum (o Date

54

$

. Prior g. Account Code i]_ Pomn of Paymem i. In-Kind Description i. Date (mm/ddfyyyy) |k Amount i
Ol 1 | Chak p8(29 oui | /0 <9
I ‘ $
$

"%” $ /}'/ﬁ 00

April 2007

NC Sialc Board of Eleclions
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. Amendmnent
Disbursements f_ pe /ot L [Dlyes o

Use this form to report expenditures from the committee for operating expenses, contributions 1o candidate/political
co:mmnees and coordmated arty expenditures

ot G il a ‘li",t AN S JES TR,

g oy LEEo Bl RO il g

0
=

Operating Expenses Com.nbuuons to Candidates/Political Commmccs Coordinated Party Ex cnduures
a. Full Name. Mailing Address & Phone ey b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

A—/ M{Z{V/Pﬂ/%{[é S"{&"”Q/F{I | ¢. Level Registered (Specify
5134 Ko / i / T

}f '{é 'ﬁE U( /l/(/ 01590@ [ sate [ Municipality: [e. Election Sum to Date
/o 44— 590 8
, Account Code  [g. Form of Payment _ |h. Purpose Code [i. Date {mm/dd/yyyy) |j- Amount k. Required Remarks

L

/ ek Y el 1555 fﬂmff’ for S s
3

. Full Name, Mailing Address & Phoﬁi: bh. Coordiuated Committee Name  |d. Comments
(include city, state, & zip)

%ﬁ[[(’@gﬂr/ {2{ / ‘{ ﬂw%‘f/ oé( é’ ééé:\}_s' _Hevcl Regpistered I(%aecify)
e Federal County:
‘__ 'h fg Hg b ( ( '75: J(’O—L [ stae [ Municipality: |e. Eleetion Sum to Date

QL1597 ;

. Account Code |g. Form of Payment _ |b. Purpose Code  [j. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1 e // ] “ o j ; ) =/ 4 ‘ k
[ ek (0 lorfasfacu [824-V0 | Heoin Regisdiphio fee
$ )
4 j 1 o T L Add L TRemovel i o
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

P

(include city, state, & zip)
/ /C/’
c. Level Registered (Specify)

- Wﬁne/}m g,é ”(,/5'('0
47 g’ Pf [ Federal [T county:

f/ 'ﬁpﬁﬂ( C, /&[(_,, Q"Z [ ste 1 Muonicipality: [e. Election Sum to Date
GiG-42-54 91 ¥

. Account Code  |g. Form of Payment  {h. Purpose Code i.Date,{nl;p‘dd!yyny j. Amount k. Reguired Remarks

! (et M sfefaon s 47 <0 S%Mye kot s‘g/zmg
3
s /2.0

\J

¥ - u‘t’: Tty h" (-"
7T Iy "‘q':{‘ff‘“""

X ity chettds e (o T ;mﬁ"x ﬁ. &&\ I e
(Tlus Iuw goes in lme ISa of Demx!cd Summary Page CRO HOO if Operating Expenses)
(Tkts line gaes in Ime 13b of Deran’ed Summary Page CRO-1100 .~)" Camnb to Candidates/Political Comm)

Ex endirures)

T O e e T
A* - Media . B_* _Prmtmg B 'C* Funﬂramng 'D-To Another Ca.ndldatc """"
E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses

- Postage J - Penaliies 'K# - Office Expenses  Q* - Donation to Legal Expense Fund

0* Other | —
e T T R Y R B o P i B TPTIAR ERATE S O R RN o (1 £ 5o X
‘e de xplanation in reguired rems cks ;’."a 4 .‘ﬁ,‘-,-.’f‘.ﬁ'..’.‘)t.ﬁ:":},ﬂ?;fl \j,;u 2{3

% Cades requite d . :
CRO-1310 ] : NC State Board of Elections Deccmber 2009
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a Amendment
Disbursements Py A of A~ 10 Ys [ Mo
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committecs and coord'mated ex endltures

Opcmung Expens&s |:| Conmbuuons to Candldam/]’ollucal Committees ] Coordmaled Pany Expendlrum
L) PR P ARA S e L ERETDVE . E e S R
a. Fulf Name, Mmlmg Addrws & Phone by, (_30.0"13!“3_“_%!! Cpmm:ltee Name d. Comme_ms

{include city, state, & zip)

LZU{WQ{Z%M Cﬁ”’% | Level Registered (Specify)
5200 [5W 30 Sheet - T T

/Dfﬂ/ﬁ: }\{ /O U,’u ,_,A 6:2g v «JK~ [0 sue D Municipality: ¢. Election Sum to Date
(= 2 2294 exF 0] §

f. Account Cosi.e g. Form of Payment | b. Purpose Code i. Date (muvdd/yyyy) j- Amount k- Required Remarks
Ay " y & N 4 ’/} o/ , Lo
! | e, CC B 08119020110 | SG47.2¢ ot Cogtip 84 Cigws
! S l £/ [ /
4. Payee Information ; : / e e o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Coniments
(include city, state; & zip)

¢. Level Registered (Specify)

(0 Fedenal ] County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
{ $
3
4. Payee Information T T L T R R o DS e
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Election Sum to Date
b
f. Account Code | g Formof Payment | b. Purpose Code L Date (mavdd/yyyy) j- Amount k. Required Remarks
3
$

5% g | 8 Q%er o

AN

5. Total ouly this Page

6. Total of ALL CRO-1310P. » BEIVEREE Ve, e *
(This line goes in line 13a of Detailed Summary Page CRO—I 160 cf Operanng Expu; vcs) g
(This line goes in Hine 13b of Detailed Sitmmary Page CRO-1100 if Contrib to Candidates/Political Comm}
{This {ine goes in line 13c of Detailed Summary Page CRO-1100 ;f Coordinated Parr;, E.vpen@f:es)

4. Purpow(i’odé&él ist defailed expenditure code in (1) above) P A3 Lo SRR
| C* - Fundraising 3 | D- To Anothcr Candidate

A¥* - Media | B*-Printing_ B c
E - Salaries | F* - Equipment ' G - Political Party | H*- Hold[ng Public Office Expenses
I - Postage J - Penalties | K*-Office Expenses Q* - Donation to Legal Expense Fund

9«:‘ _,,Other N AR % < s s T =3 S 3 m
“ Codes require defailed expianaﬁnnm equired remarks field (k)
" CRO-1310 NC Statc Board of Elections December 2009




