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 inf

‘ormation.

-"Ehm ‘ndment
{ Vés

1 No

1. Commitiee Information

a, Full Name

OOy s o Flact AHaeles Fuans

¢, 1D Number

5y Y

h. Mailing Address (include City, State

and Zip Code)

d. Date Filed

/."/() ’/‘ ///// el g e

)f

Fsperte) ) e, MC QB3O

¢. Phone Number

W0 456 - 277 |

ﬁeport ?ear

3. Period Start Date (mn/dd/yy)

4. Period End Date (mw/dd/yy)

5. Treasurer Full Name

K0/ !

[] pac

=] Booster Fund
] Building Fund

1 omer:

[ Final

iad a8 /2-31-// Hefer forrior
6. %Z[De of Committee (Check One) 9. Type of Report (check only one type of report fromn one category)
Candidate Campaign ] Party Municipal State/County Referendum
] Referendum 1 Organizational ] Organizational 1 Organizational
D Independent Expenditure E] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) =1 Pre-runofr 1 Third 1 Annual
Semi-annual | Fourth 1 special
D Mid Year Semi-annual
(M| Year End 10. Special Report Name

[N | Mid Year
Year End

8. Number of Fondraisers this Report 1 special ] Final
1 Special
11. Account Information 11. Account Information

a, Financial Institution Full Name

a, Financial Institution Full Name

BLLET

[Frig
FOR OFFICE USE©

L.‘ ¥
Date Recgive

Tk A/ =R\

lIb. Purpose ¢, Account Code TS b. Pufpose ¢, Account Code
d. Period Begin Balance d. Period Begin Balance
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable 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 non-disclosed funds. [ further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

'z/i;ﬁ”-f__/p ¢ ._e.) F -E AL [, DB LT

Signatum of Appointed Treasurer

Date

Bmployee: _| DA

Date Post;mar el Employee:
Nt~

Date Scanned: Employee:
{

Date Data Entered: Employee:

Delivery Method
[C1 Normal Mail

[ Registered Mail
[Z1 Hand Delivered
[Z1 Electronically Filed

1 Signer has not received
mandatory tramjng

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

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

iAmendmenl
Yes

DNO

1. Commititee Full Name (and Fund if applicable) 2. Type of Report

3¢ lr) Number

Cornmsi 1] ee Sz Z /<cct By ais

(14//}’ /‘} yr’;fﬁ«ﬂ"

11) Other Receipt Sources

Start of Election Cycle:  January 1, Repg‘:‘)lti?:g";’?riu(.l El;];?i'::lllt(l;;srsle
4) Cash on Hand at Start $). /50 T $/, %;w ,
IRECEIPTS 4 i
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ W), (‘J{)
6) Contributions from Individuals (CRO-1210)| S 9’,/}2% 28 $ g:/iz;,ot) y
7) Contributions from Political Party Committees (CRO-1220)| § s
8) Contributions from Other Political Committees (CRO-1230)| § S N
9) Loan Proceeds (CRO-1410)] $ S
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11a) Interest on Bank Accounts (CRO-1250)| § S
11b) Contributions from Not-For-Profit 01'gani_zatioﬁs (CRO-1250)| § S
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| S $
11e) Exempt Purchase Price Sales (CRO-1265)] $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,[1d and 11e)| $ 66'25, 0= $ /té_J)D' oo
EXPENDITURES i
13) Disbursements
13a) Operating Expenditures (cro-1319)| $ j, 005,70 $ £, T8 e
13b) Contributions to Candidates/Political Committees (CRO-1310)| S # $ /'} 7ﬂ L
13c) Coordinated Party Expenditures (CRO-1310)| § S
14) Aggregated Non-Media Expenditures (CRO-1315)| § S
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| S S
17) In-Kind Contributions (CRO-1510) | $ S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| $ /, 2055 7 &7 | s ), 785 470

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $,L£Y5’, D‘QJ
7

ADDITIONAL INFORMATION <

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other can_l-paigns) (CRO-1430)| $ &f-/ 4L D, D0

22) Debts and Obligations owed by the Committee (CRO-1610)| ¢ 1639, 3’3

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) | $ s
27) 48-Hour Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded (CRO-1215) | $ §

e =
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg _  of

Amendment
M Yes

D No

1. Committee Full Name (and Fond if applicable)

/ ATV u}z//( c

/ﬂ //(¢) O AT S

[=Va-n.S

2. ID Number

3. Contributor Information

ﬁ Add | i Remove

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

Eric Jomc.s
LY 07> S
/T?cy« rrevi /e,

N

b. Joh Title/Profession

Lo ci

c. Employer's Name/Specific Field

)()1/'/ p Adeaer 5/\//\{)

d. Comments

¢, Election Sum to Date

S 509 08

i. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
[l = F2:71 SO OO
([ $
(N $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) ,;}_/éw’}-w,?

R Jehnaane J7parercsden

Ty S

A a2 N

¢. Employer's Name/Specific Field

w'ﬂft[f}ﬂ/ ) (; /7 d‘f‘

e. Election Sum to Date

/4dJm l-"a._.g-r: Je7
Yigl-Ye 8 E‘/(Er/z‘i’j

' -/’wyc.ﬁe,\?(/lb} M

S-

$
f. Prior |g. Account Cade |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
)  —
1 $
1 $
3. Contributor Information 1 Add 1 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include cily, state, & zip) ) |
— redied_

c. Employer's Nanlg{SEgciﬁc Field

e, Election Sum to Date

$
f, Prior [g. Account Code [h. Form of Payment  [i, In-Kind Description i. Date (mn/dd/yyyy) |k. Amount
L CA —~ 7223 /) $ s 02
(. $
(I $
4. Total only this Page $ G5B, 6

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ (ij), HeD

CRO-1210

NC State Board of Elections

April 2007



Amgndment

Disbursements Pg of Yes [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures -
2. 1D Number

1, Committee Full Name (and Fund if applicable)
Cevrwoii/<= fo Elect OCHPR)es For S
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses EI Contributions to Candidates/Political Commiltees D Coordinated Palli)'hxi!cnjitlﬁc\
4, Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) R =
7 =1
Spocedi Prir?

¢, Level Registered (Sly(‘fl‘y)

A0/ /C}?"-'/IW Je N o 1 Federal 71 county:
/:‘éy e ST s Sl /\/C—l 1 s 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
7 1 / : -
2= Vs Db/ PIPP WO\ (7 erds
d (_ - » Ly, .
et Lo 7- 2817 _[Sgg. 70| Zredeyws
4, Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WZDL Padio Level Registered (Spegify)
- S A c. Level Registered (Spegify
4—5‘, ‘i(%/ ﬁ/‘/ A ) 1 Federal T county:
ﬁ‘_;i, z',-f7("tf Vi //(’,,:/ /v -~ 1 state 1 Municipality: [e, Election Sum to Date
S
f. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
ad— Y s Ll S0 60 | A aAAs
S
4, Payee Information 1 Add [] Remove
a, Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip) ;
A - —-, sl B
f}&j ]; % £ J;j“ c. Level Registered (Specify)
CD(')/l?) /‘/‘éJ%)(: },/;} < /CC’L_ D Federal E’éoumy:
R B ., - D State D Municipality: |e. Election Sum to Date
y aje.ﬁz, virle. , N 2304
$
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
<l ; ; . .
e o E 5218 289, D0 | plesking bics 574
(74
S
5. Total only this Page $G5% .70

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ) o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) fl L‘Og, '/ 0

(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 Q% - Donation to Legal Expense Fund
0% Other

* Codes reguire detailed exglanaﬁon in reguired remarks field ikf
December 2009

CRO-1310 NC State Board of Elections




Amendment

Disbursements Py of P oves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) e 2. 1D Number |
Crrrssiffce, fo Lice s CHAR/cs FVors
3. Type of Disbursement  (Please use separate CRO-1310 forms for each fype of Dishursement.)

m:jdl@ Expenses D Contributions to Candidates/Political aﬁ;m:; gi\1xl1'di11;:(ed Party Expenditures N
4, Payee Information ﬁ Add  [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip) -

:‘—' = . (. Tt - rd -
/ " "‘D/ K\&{ #)//;jf CNtese Al ¢. Level Registered (Specify)
County:

3‘]‘&’ ,//}f,f ﬁffﬂ /“c'A y 2d ({L = I l Federal

; - ’ ; —_ State Municipality: [e. Election Sum to Date
;<)c35¢~ /’:/;//f MNC D¢y 2 N L i
$
lif. Account Code |g. Form of Payment Ill- Purpose Code  [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
0 (0.3 2t5) 500 | e
$
4. Payee Information 1 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e, Election Sum to Date
$
fif. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
%
4, Payee Information ﬁ Add E] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Nmzle___ d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

1 Federal - Counly:

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
$
8
5. Total only this Page $ D0 &0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ W
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm) J, 2O f) / 7 O
L8k SN
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 7

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 Q%* - Donation to Legal Expense Fund
0* Other

* Codes reguire detailed explanation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




Debts and Obligations Owed To the Committee p,

Use this form to report debts and obligations owed (o the Comumnittee.

of

Amepdment
E);’cs D No

1. Committee Full Name (and Fund if applicable)

(7{731, v aJ/f«‘z )

'/ZJ / /'(- < ) (.//J} e les ‘J ','\./4:"; LI

v
_|2. 1D Number

P2y <y

3. Debtor Information

L1 Add Ll Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

>//\)(. '/:";'y" }ir V; l’/t » /)f\. ]
20, Boy G/ ¢

/%y(f/-/f'-g M.-‘//C)-j A/() Q')tg..j,//

Note: All payments received toward debts should be listed on the
appropriate receipt form with the contributor listed as this debtor,

b. Description of Debtor

c. Beginning Balance

d. Total Amount Paid

e, Total Amount Incurred

f. Remaining Balance

$ 750 OO

$.50 0. 2D

$

$ ASD . OD

¢, Incurred Debts (what the Committee gave)

al. Date (mnv/dd/yyyy)

g2, Amount

g3, Item Description

$

$

3. Debtor Information

LI Add Ll Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

Note: All payments received toward debts should be listed on the
appropriate receipt form with the contributor listed as this debtor.

b. Description of Debtor

¢, Beginning Balance

d. Total Amount Paid

e. Total Amount Incurred

f. Remaining Balance

$

$

$

$

g. Incurred Debts (what the Commitlee gave)

g1, Date (mm/dd/yyyy)

22. Amount

g3, Item Description

$

$

$

$

%

4. Total only this Page
(This should be the sum of all item "3f° from this page)

5. Total of ALL CRO-1620 Pages
(This line must be on line 23 of Detailed Summary Page CRO-1100)

CRO-1620

NC State Board of Elections

December 2007




