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Do not use this form to update information.
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D Candldate Campaign 1 Party Mumclpa} = State!(l’aunlv Ay _' [|Referendum
D PAC EI Referendum I:I OIgamzau()m] D Organizational D Organizational
D Independent Expenditure || Joint Fundraiser D Thirty-five day Quarterly =1 Pre-referendum
=] Legal Expense Fund 1 Pre-primary | First ] Final

|1 Pre-election | | Second [Z] Supplemental Final
7. Type of Bund  (ifap {1 Pre-runoft (| Third " |[C] Annual
[ Booster Fund Semi-annual 1 Fourth ] Special
1 Building Fund Mid Year Semi-annual
(| Year End 1 Mid Year
] Other: : ' : 1 Einal [ Year End
. Number of Fur s this Report | Special [1 Final
i D Specinl
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(fw 1y Acenglt e [
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CERTIFICATION =
I certify that the Commutee or Fund is.in comphance w:th all apphcab]e provisions of Arttcle 22A 22B & 22D 22M of Chapter I63
of the NC General Statutes and that no funds are commingled with prohibited or other non- d;sclosed funds. I further certify that this
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Amendment

Detailed Summary L1 ves 1N
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiitfee B Néii‘l‘é(aifd‘li‘lmd ifapplicable) = = <712, Type of Reporf = = = |3 4D N '
7 ;
Compttes 4 Lo Eleot Bl CRise AE // /X
. . Total this Total this
Start of Election Cycle: January 1, Reporh g Period Election Cy cle

4) Cash on Hand at Start

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

(CRD—I330)

5) Aggregated Conmbuhnns from Indlviduals (CRD-IZGSJ $ .
6) Contributions from Individuals (CRO-1210)| $ $
7) Coniributions 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 (CRO-1250)| $ $
11¢) 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 linesS 6,7,8,9, 10 lla,llh 11e,11d and Ile) $ $
XPENDITURES Spa S e S e =
13) Disbursements
13a) Operating Expenditures (CRO-3IO| § ) (Qlc)’,&o $ a;zg { 2,
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
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) | $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16and 17)| $ _2./)26 /%0 [ ¢
$

CRO-1100

0) Non-Monetary Gi:l'ts Gwen to Other Committees -
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 Reporis Sum | (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections August 2008



. 1 . Amendment
Disbursements : o / of A Dves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conunittees and coordinated part ex enditures

iy - 0 LE// ' Wf Sr V=10

Operating Expenses Contln'buu'ons to Candidates/Political Commitiees Coordinated Party Expenditures

~ |b. Coordinated Committee Name  [d. Comments

mcludecuy,sme,&z.p) A : i\ 3
/H/a\f 5 ngeg:/ &?\éf? o [@;e:!R:lgnieredglegf:)ty
/g /ﬂl/{5 (./ az/g’jl'l g/ D State D Municipality: %-Ele_s‘-}iqnﬁym to Date :
WO S74 ,LS'{( 850100
 Acconnt Code__[g. Form of Payment__ [ Purpose Code.[i Date oninvadlyyyy) [i. Amount [k Required Remmarks
/ Chiek 0 0/ g [RarJ$ 950 140 ,%Aéﬁ%&m @’% Qz
$

ne f ~ [b.Coordinated Committee Name  [d. Comments

A’ { / C’JS 'llﬁif” Sé}Q(/J s | . Level Registered (Specity)
thé)\ SS/{U (D’{u ‘}C D.Federal . [N Cb}mly:
ﬁL /ﬁ ? /47/ M(t[,g’ D State D Municipality: e;:.EIggﬂQiSQm to Date

DI 574 Asl o

. Account Code _|g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [i. Amount _ |k Required Remarks
[ Cleck 0 |o/21/2ea 1 90099 G%W famfm E%,"_m
$

~ |b. Coordinated Committee Name  |d. Comments

c. Level Registered (Speeify)
1 Federal 1 county:

; 1 state 1 Municipatity: e. Election Sum to Date
10 4247775 LI
. Account Cade  |g. Form of Payment  [h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount [k Required Remarks Q% , :

I/ Checl 0 [o1 Do 8776 190 aW/C/‘M%ﬁg?ﬁb
1604 _ 2L J21 (201 : . e 6/ decophi
$ /425,00

(This line goes in line 13a of Detailed Sunjmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Sun{mary Page CRO-1100 if Contrib to Candidates/Political Comm) vj_@)_})’ i (9 0
(This line goes in line 13c of Detailed Sunimary Page CRO-1100 if Coordinated Parly Expendifures) (Zs

e : -Prlntmg ~ | D - To Another Candidate

E - Salanes _ _ plent iG Pohnca] Party Holding Public Office Expenses
- Postage ,ffi?J Penaluf K* - Office Expenses 'Q* Donation to Legal Expense Fund
0* Other
CRO-1310 ] NC State Board of Elections December 2009




Amendment

. 5
Disbursements ' P _ N of
Use this form to report expenditures fyom the committee for operating expenses, contnbutmns to candldatelpo]mcal
committees and coordinated party expenditures

/fléf’ /d / % // 2is/) (F,

Operating Expenses Con(ributions to Candidates/Political Commitlees Coeordinated Party Expenditures

~ |b. Coordinated Committee Name _[d. Conuments

;é/wm /’Zf/

ﬂ//é/ Co&zfﬁﬁ z
?/f/ gé?“"(%’56 $/00°

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

[ 74 0| afaubon_ 18700 |y of faullis 97 z}w
b

¢. Level Registered (Specify)
1 Federal 1 County:
1 state 1 Municipality: [e. Election Sum to Date

iated Committee Name  |d. Comments
i o, Level Registered (Specify)
1 |:| Federal D Copnly:
1 state 1 Municipality: [e. Election Sum to Date
$
. Account Code |, Form of Payment _ |h. Purpose Code _[i. Date (mm/ddfyyyy) [i. Amount [k Required Remarks
$
$

¢. Lovel Registered (Specily)
D Federal D County:

1 state 1 Municipality: [e. Election Sum to Date
$
f. Account Code g, Form of Payment __|h. Purpose Code |i. Date (muvdd/yyyy) |i. Amount [k Required Remarks
$
$

$ /A

(This line goes in line 13a of Detailed Smr]mqry Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Continn)

(This line goes in line 13¢ of Detailed Sunjmmy Page CRO-1100 if Coordinated Parly Expendifures)

- ] Penaltl

CRO-1310 NC State Board of Elections December 2009




