Disclosure Report Cover

1 No

‘Amendment

1 Yes

Use this form for general report and commiliee information, must be signed and submitted along with other detailed forms

Do not use this form to update infor nmu()n
LiCommittee Infor m.xﬁnn % R

a. Full Name

¢, ID Number

d, Date Filed

Om.ﬂw’lb éh-f} ORW-L QMTTW‘*\_ o

b, Mailing Address (include City, State and Zip Code)

290 S 302

"H-X&ﬂ— Wi

e, Phone Number

__Q!O)qg”s 76‘?5' o

5, Treasurer Fill Nanie *

“Period ond Datc Ganvddlyy) |5: 11

2. Report:Year 3‘.-'Pe‘1"ii’)‘d Stait Date: (mm/ddlyy) 4. 1

A - (- 3019 | /0 - 19~ 2012

ck.only oneitype:of report froni orie category) . -

Lye ,,‘;dnmuttee (Check:One) 1195 Type of Report % (check oi
[] Candidate Campaign || Party Municipal State/County Referendum
1 Joint Fundraiser 1 rAC 1 Organizational |1 Organizational [1 Organizational
D Refcrendum ) ] Thirty-five day Quarterly [] Pre-referendum
] Pre-primary |l First ] Final
E Boostcr Eund" E]-Pre-election . .. .. o R v I -] Supplemental Final . _ ___
|1 Building Fund [] Pre-runoff x Third 1 Annual -~
i [=1 NCPolitical Party Financing Fund Semi-annual || Fourth 1 Special
[ Presidential Election Year Candidates Fund 1. MidYear Semi-annual
{1 NC Public Campaign Financing Fund [] . YerkBnd [ . MidYear  |10.Special Report:Name:s
[1 other: 1 Final | Year End
8:Nimberiof Fundraisers. this Report. 5[] Special 1 Final

L1EACEpint-Inforimation 35

a, Financial Institution Full Name

N Con o s ‘Bpm ye

¢, Account Code

b. Purpose

d. Period Bcgm Balance

Q hu,K,-nZY Acco X

$l70 i3

CERTIFICATION = ' o
1 certify that the Committee or Fund is in compliance w;th all apphcable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
furthepegrtify Lhat this report is complete, true and corre7mﬂh t I have been trained by the NC State Board of Elections
T
awv‘cL SM W o~ %m i 3—[.‘1”/3
Printed Name of Signer | Signatur@of Afbointed Treasurer te
I'OR OFFICE USE ONLY p— . .
. - . . Delivery Method
Date Received: Employee: L] Normal Mail
: . [1 Registered Mail
] _]_)_El_(t.i' Postmarked: g Employee: = ] Hand Delivered
Date Scanned: Employee: - : . E]‘ectrqmca]ly Filed
Date Data Entered: Employee: [ Signer has not- rt.:cewed
5 . mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or acconnt information.
You must amend the Statement of Qrganization (CRO-2100A-E) to make committee changes.
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A.J-n;nd.xﬁenl

Detailed Summary [lyes  EANo
Use this form to snmmarize all disclosure reporting forms and to total monetary information
1 Committeé Will Naine (and Fund if ﬂpphhﬂ)le) 212 ype.of Report-ins oo 0| 301D Number
'J‘l"‘- vch !
Gmm e 70 Efpt 457  3°°QEw Q:pu;t
Total this Total this

January 1,

Reporting Period

Election Cycle

Startof Election Cycle:

$170.93

s [70. 93

4) Cash on Hand at Start

TP
5) Agg::egﬁted Contributions from Individuals (CRO-1205)| $ $
-6) Contributions from Individuals. e _—‘———(CTR—O}E!;J)— - - e e e
’7) Contributions from Pohﬁcrﬂ P;fty Conmut;e;és (CI‘RD-12-25) 3 $
8) Contributions from Orher Pohtx;al_a)nunﬁteeé - {CROIZ.?a) $ $
9) Loan Proceeds : (CRO-MM) $ $
wseients to the Comntittee. (CRO 1240) $ $

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources
_11a) Interest on Bank Accounts ________qronsp)$ ___[$ |
11b) Contributions from Not-For-Profit Orgm;izatiom; (CRO-1250)| & $
' Il-c)' QOutside Sources of Income (CRO-1250) $ S
- -11d)-Legal Expense Fund --Other-Sources.-- -- - - _(CRO-1270) | $. - 1% . B
$ $

12) TOTAL RECEIPTS (Add hnesS 6,7,8,9, 10 lla 11b, Ilcandlld)

A

EXPENDITURESS 5 e

13) Disbursemenfs

(CRO-1310)

13a) Operating Expenditures

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

$ 18
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $

[14) Aggregated Non-Media Expenditures (CRO- 137.;’) $ $ _
15) Loan Repayments - _fcko }4;50)- $ $
16) Refunds/Reimbursements from E;r; (Et;g{x;i;itee (CRO-IS;B; $ $
17) In-Kind Contributions o —»—~»—-—(&}é0——15;&)~ 3 $

$ $
$ $

ADDITIONA

ADDITIONATANIO RVMATIONEE S5 SR
(CRO-1330)

20) Non-Monetary Gifls Given to Other Committees

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

(CRO-1610)

$
. $
22) Debts and Obligations owed by the Committee $
' 23) Debts and Obligations owed to the Committee (CRO-1620) |- $ e
24) Account Transfers Within the Committee (CRO-1720) | $ e e
25) Adminisfrative Suppm t- ‘ o (CRO-1710) | & $
26) Forgiven Loans IR H(ERJIM?) $ $
27) d8-Hour Notice Reports Sum  (CRo2220) | § - $
28) Confributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections December 2007
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iAmendment

Disbursements Pe of Cyes  [Ino |
Use this form to report expenditures from the committee for; operating expenses, contributions to cmdtdate/pohhcal

commitiees and coordinated partv expenditures
L' Committee I'ull Name (and Fund I applicable) - ; : . 2. 1D Number

TOmm.'HLL To € lect Om*—» \f)hf’p

“(Please use separate CRO-1310 forins for éach type of Disbursenient.) .
[ ] Contributions to Candidates/Political Committees [j Coordinated Party }"xpeudmues

355 lype ol Di‘;bmsemcnt

B Operating Expenses

“1 Add <= ]:Remove

4. Payee Information

a. Full Name, Ma'L[ing_ Address & Phone d. Commenls
(include city, state, & zip) '!:'\ ‘ o &CL
[ ] a

b. Com dinated Committee Name

1201 East Yussel) St

CWY’\DQ’- IW\J CO- %0%& d G/ﬂ,{‘ c, Level Registered (Specily) 1. =&
Federal m County: R

I:’ State I:I Municipality: |e, Election Sum to Date

$

T-;M w:”z’ DG 2%30 |
k. Required Remarks

f. Account Code g Form of Paymeni h. T urpose Code i. Date (mmldd!yyyy) j. Amount
$ L - é! %C'L

@100 | Cosda 4 (/3013

4. Payee-Inforniiion: : = Vi :
b. Coordinutcd Commiltee Name d, Comments

a, Full Name, Mailing Address & Phone
T(iiiclade city, state, & zip)

e < ~le, Level Registered (Specify)

D Federal [:I County:

L__] State D Municipality: |e. Election Sum to Date

$

.|k. Required Remarks

. [h. Purpose Code " i, Dite (mm/dd/yyyy) |j. Amount

£. Account Code |g. Form of Payment

h Coordmated Comnullee Name d. Commentis

a, Full N'ime. Mallmg Address & i’lmne
(include city, state, & zip)

¢. Level Registered (Specify)

U Federal D County:
1 stae "1 Municipality: [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
$
$

(This line gaes in Ime I.?a of De!ar!ed Snmma:y Page CRO-1100if Opcm!mg Expemes)
(This Iine goes in line 13b of Delailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13e of Detailed Summary Prrge CRO-1100 lf Coordinated Party Expenditures)

. CRO-1310

7& Plll‘ eI

A* -”Mvedja N B* Pnntmg C* - _I‘u;lﬁx_'a_lsmg D - To Another Candidate

Il - Salaries F* . Equipment G - Political Party H* » Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses 0% - Other

FCodes i reqlme ‘detailed explanation in required remarks field (k)37 i
' . NC State Board of Blections _ ; 3 g TAEHNE



