. {Amendment
Disclosure Report Cover Clyes O

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.:Committée. Informanon :

'a. Full Name c. ID Number —

Commidtee 4p Lo Elect Bl (40P | HCEUT®
. Mailing Address (inelude City, State and Zip Code) d. Date Filed

7551# SUNChRE D4 vE | . ) 25-2070

/’U#E //C’ ANC flg)fé e. Phone Number

2:Report Year, |*3 “Period Start Date: svad/yy): Iﬂ “Period End Dgte (wiivddsyy)|S. Treasurer-Full Nanie

e

WXt chéckonly one type o reportfrom oie catesory).

Willegn Tescph l¢ @aéﬁﬁr’

State/County Referendum
D Organizational D Organizational
Quarterly [ Pre-referendum
|| First [ Final
O Second [ Supplemental Final
[ Building Fund [ Pre-runoff O Thid [ Annua
] NC Political Party Financing Fund Semi-aanual [  Foum [ special
1 Presidential Election Year Candidates Fund O Mid Year Semi-annual

[ NC Public Campaign Financing Fund 10:Special R

c. Account Code

H j// W, [chnt ﬁz/afk | /
f ifﬁffiﬁtﬂ‘j - |d: Period BeginBalance-————- - —
CERTIFICATION: : — j (176/ 5(0

I certify that the Commmee or Fund isin comphancc with all apphcable 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 undisclosed funds. I
further cemfy -that this-report is complete,-true and comegt- and tha.tI hgve begn trained by the NC State Board of

Willoas T LA, [ L7227/ 2010

Printed | Name of Signer

FOROFFICEUSEONI.Y - — 7 <7 —
E Daxe Reccwed ‘ ‘ 1E n w@( n J ' -%
J-—Dite Postmarked: — — "~ Employdd ,L_._”,‘f_;_,,,__,;_ — %%zﬁ%%%%mu_w N
e Se JUL 29 @,Q, o J : [ Electronically Filed
Date Dztza Enterzd: _L Empioyes: o i‘:;";;i izif;”ea

DPlease MNoiz: This form cannot be used 1o amend commitiee informarnion such as the committes address, traesurer,
assistzni ireasurer, cusiodian of books inferimation, or account information.

You must amend the Statement of Crganization \CRO—’NOO A-E) to maks commites changes.
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. Amendment
Detailed Summary CT Ves Qﬂqo
Use this form to suymmarize all disclosure reporting forms and to total monetary information
1, Committée Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

(i e, fo Lol Bl sy

“CERTE

|

Start of Election Cycle:  January 1, 2(}0f[

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

s 297656 |

S7/88(

RECEIPTS

5) Aggregated Contributions from Indmduals (CRO-1205)| $ $
6) Contributions from Indmduals o . M(C:ROI-IQM) $ ZC }ﬁ 0 i ) $ 1'2/90 00
7) Contributions from Polmcal Party Comxmttees (CRO-1220)| $ $
BEJtrlbuﬂtrons from Other Poh;;(;al Commlttees (CRO-1230)| $ $
9) Loan Proceeds o (l.:)_io .1:1;0) $ $
10) Refunds/Relmburselrren{; to the Commltteem 7 (CR0124_0) $ $
11) Other Receipt Sources S S
_11a) Interest on Bank Acee;rnts -_W: - (CRO 1250)| $ B $ B
11b) Contributions from Not-For Profit Or,'g‘;rilratlons (CRO-1250)| $ 5
11c) Outside Saurces of Income__» S _*(CRO 125‘0)— $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
s 20000

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b,11c and 11d)

$ ;\Uﬁ 00

EXPENDITURES

13) Disbursements

13a) Operating Expendlfr;res o w_(girb-1310) $ 30 f) e $ ;Oﬁr 00
13b) Contributions to Candidates/Political Commlttees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expendituresm T (CR(; 13~1;) $ $
15) Loan Repayments S (CRO 1420) S 3
16) Refunds/Rexmbursernents from theComrmttee o (CRO 1320) $ 3
17) In-Kind Cont—r;ﬂ;l'tlons - (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § 23 QO GO $ “”ﬂ&&b
ST 0L S FE7Hi8]

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

(CRO 1330) $

21) Outstanding Loans (mcl ones from other campalgns) (CRO 1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610) $

23) Debts and Obligations ov_v;l‘tofthez(;;‘x—r—u;; (ko 1620) $

24) Account Transfers Within the Comn;i;tee N_MM‘(ER‘(J 172_0—) $
25) Administrative Support 7 (ERO-1710) $ $

26) Forgiven Loans o (cro-1440)| 5 5

27) 48-Hour Notxce —liepo—rt.;SL‘xm rCRO 22200 | $ $

28) Contributions to be Refunded ) (CRO-1215) | § $

December 2007

NC State Board of Elections
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Contnbuhons ﬁ'om Indmdnals

ng'Aat/

Amauknat
] Yes ENe

tribotions mmumﬁbmmmfﬁmmo 12051smtmed -

ll&E& 7@ _

ks ..-p-v- * T
Al Il

d.C-m

G0 - YT

. Bmpleyer’s Naxwe/Sperific Ficld
/% f//ﬁ i ( &wﬁ{ fealfh

Klection Sum 1o Date

$ &{{ﬂ Y

Prior {z. Accownt Cede

Ferm of Pxyment

‘To-Kind Description

Date (manidd/yyyy)

Chiak

z[%@m $ 20090

3

3

. > ;-’;-E’"'f' =
e. Rlection Sum te Date
S

“1h. Formof Pxyment

- $—
Giiclad-city, state, & 21§)
_____________ e . [cEeeyersNeseSpecific¥wld | ]
Election Sua ts Date
s

3 !'-;-dihynu




. Amendx;;nt -
Disbursements Pg /3/ ﬁ O Yes O ~o

Use this form to report expendirures from the committee for; operating expenses, contnbunons to candidate/political
committees and coordinated partv expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Commdted 4y LIt Bl carsd e 7s

3. Type of Disbursement  (Please use separate CR0-1310 forms for each type of Disbursement. )
ErOperatino Expenses E Contribunious‘to Candidates/Polirical Committees 1 Coordinated Party Expendinres
1 Add [J Remove

b. Coordinated Committee Name E Comments

4, Payee Information -
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

43,7/3%&7}/!& ngﬂﬂﬁ kc.DLLevel Registerfﬂgecify)
Federal County:
( g NO Q\on @ E] State D Municipality: e. Election Sum to Date

W 7L 494 - 5900 8

f. Account Code |g. Form of Payment  |h. Purpese Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks

[ | Cheek K \e3/ofan 5500 | Shag die an

~

b. \,uardn.: ied Committee Name d.
(include c1g state, & zip)
N (/ }g 0 é D State D Municipality: |e. Election Sum to Date
2. Form of Payment  [h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount
a. Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Commegt.i/_

(heok | # eyl par > 500 | Chige e Sine
A "T M[; V/tw Afﬁ/ ﬁ {‘/ﬁf7 c. Level Registered (Specify)
3
qf._AﬁountCOde :
[ | Chel — # s /sfon 50 '?f S r/ﬂe%

B e EJ Add El Remove: -7
. Fuii Name, Maumg Atiaress & Fhone
7 Uchcral D County:
/f/ ﬁb Vi /
| 45960
k. Required Remarks
IOA)(

o (371 - ; ~

Af / W ;é/ 45‘4[75 c. Level Registered ty)

g/gé K/N , Federa, County:
;/;7 }l( (/{ / . te D Municipality: |e. Election Sum to Date
¢
Z R4 5900 s
f. Aﬂ)unt Code |g. Form of Payment pose Code  |i. DateMyyy) j. Amount k. Required Remarks

[ Cheet™ | UTJSPIT | Sfrisge i Sipee
T $ \& /

s ap %

S/T/tal ‘only this Page

(T th line goes in line Ija af Detailed Summary Page CRO-1100 lf Operatmg Expenses) ) T $ . ( 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ?m
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendzture:) )

6 '_of_ ALL CRO- 1310 Pages C

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

A* - Media B* - Printing - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarKs field (k) - R o ]
July 2007

CRO-1310 NC State Board of Elections



Alﬁendmenf

Disbursements ;L l Oyes [One

Use this form to report expenditures from the committee for; operating expenses conmbutlons to candidate/political
committees and coordinated partv expenditures
1. Committee Full ﬁ ame (and Fund if appﬁxcable) 2. ID Number
- / 4 > 773 —
L _ ) ) A 7 T
Censitlec w0 beBlzck Bl (A HEUTE
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

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

(include city, state, & zip) ]

A‘, - / //E v/ ()%) ! Mg /?4 f?( f/ fDI,evel Registered (Specify)
' ederal I I oun '
Zo_jc /;é (/ NC/ /{ g 7 [/ D g t:te l D ISIuninality: e. Election Sum to Date
/

A7 f{ 14
A =/ o) 0

f. Account Code |g. Form of Payment  |h. Purpose Code |i.] j. Amount k. Required Remarks

/ ("Z/ch A / S50° | Grur 2 Sgns
[ d}ec( L_# 8 %ZME-@//@QN{W

‘M4 Payée Imormathn 3 Add——[JRemove — - _/'
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

U Federal munty:

D State D Municipalily; e. 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 In'formﬁtidm } - [O:Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

rl::]EEderal D County:

D State D Municipality: [e. Election Sum ta Date
$
f. Account Code  [g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks ]
$
N
5. Total only this Page S T $ /&@00
6. Total of ALL CRO-1310 Pages " e
(T, his line goes in line 13a of Detailed Summary Page CRO-1100 if Operanng Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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 O* - Other

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