Amendment

Disclosure Report Cover ' O Yes [ 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 information. -
3 3

iil. Committee Information i
e A0 Huinber i )

it ||||\ g

C_,C)w'\ h\:\\‘(& DO"“ C_P\O\f\qt ) ]

b. Mailing Address (include City, State and Zip Code) d. Date Filed

SAY CasHe “Risi o RO
Fasehicnlle NG 2831

2. Report Year|3, Period Start Date (mnvdd/yy)' [4. Period End Date (mmvdd/yy) |S. Treasurer Full Name

1122 2003 | ?12'2) 2013 lameya, G\\f'ff\*f\

e. Phone Number ~ -

6. Type of Committee (Check One) 9. Type-of Report (check only one type of reparrfmm one caregoryj
D Candidate Campaign I:] Party Municipal Pt State/County ~ — - |Referendum
E] PAC D Referendum EI Organizational [1 Organizational D Organizational
[] Independent Expenditure [] Joint Fundraiser g Thirty-five day Quarterly ] Pre-referendum
[ Legal Expense Fund Pre-primary [:] First ] Finai

D Pre-election El Second E] Supplemental Final
7,’-_Ty_‘p'e_o'fF[md' (if applicable, check one}. = El Pre-runoff l:l Third D Annual
[1 Booster Fund Semi-annual | Fourth [] special
[C] Building Fund O Mid Year Semi-annual

| Year End O Mid Year 10: Special'Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report  |[C] Special [ Finai

D Special
11. Account Information 11. Account Information :
a. Financial Institution Full Name S e = = ais

a. Financial Institation Full Name .~~~ =~

b. Purpose - . - =le. Account Code _ Ab-Purpose - = ¢. Account Code
d. Period Begin Balance =~ - - d. Period Begin Balance -
$ $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all appllcablc 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

C Ll oz Rubi O (\/‘\ odaby (o Gl1g9l201 Y

Printed Name of Signer Signature of Appointed Treasurer Date
FOROITICEUSEONLYJ : ] S S e Sames e auss o e
DateRecelved = J ?QH = 'E_'n']pioyt_ea:'a_ 7,7%]1;2%\:1?;—}23; nE e

A Lo - [l RegiterdMails
Date POStmaIkEd Aegera— Employee : ———-~ — [].Hand Delivered - = = =
:I:! Electromcally Fﬂed £

= Employee SET st
, : _7”-1'-,'-"7._— 5 == : g : 5 ,
Date Data Entered: = == E{PPIOYE,‘SJ?-? _— = z:l,.:—_-.nffgaegtgg 1&(;2;;;;;1%(1

Dﬂte Scanned e —

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.

T
CRO-1000 NC State Board of Elections

August 2008



Amendment

Detailed Summary O ves [No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if appllcahle} % Type of Report 3. ID Number
[Start of Election Cycle:  Jamuary &, | o Jemidk T eli i
S SRR L Sies: NIRRTy S Repomng Period Election Cycle
4) Cash on Hand at Start $ 35 |\ & $ ’éﬁ
RECEIPTS
S) Aggl egated Contrxbutlons from Iudmduals (CRO 1205) 3 1] $ '@
6) Contnbut]ons from Indmduals (CRO 1210)| § & 3 rs 2
7) Contributlons from Pohtlcal Pa.rty Comnuttees (CRO 1220) $ (@ $ Q)
8) Contnbut:ons from Other Political Committees (CRO 1230) $ (4] $ 2}
9) Loan Proceeds (CRO 1419) $ $ %)
10) Refunds/Rexmbursements to the Com.mlttee (CRO 1?40) $ p $ %

11) Othm Recexpt Sources

(CRO- 1750)

113) Inte1 est on Bank Accounts 5 "8) $ QS
11b) Contnbutlons f1 om Not-For Proﬁt O1gamzatlons (CRO- 1250) 3 g $ QS

B 11c) Outsxde Sourceshof—‘lncome ] (CRO 1250) 3 @ g %8)
11d) Leaal EYpense I‘und Eih_er Soul ces (CRO 1270) 3 Q 3 @
11e) E'(ernpt Purchase Price Sales (CRO-1265) | § %) $ 7

12) TOTAL RECEIPTS (Add lines $, 6, 7, 8, 9,10,11a,1 1b,11c,11d and 1ie)| $ 73 $ Sas

EXPENDITURES

13) Disbursements

-13_a)-6pgra_nng Etpendltures - (CRO- 1310) $ (9. 40 $ 243 4O

13b) Coitrfbuhon_s Eo Co_xﬂd_at_es{}’ohncal_ (Eoiru]_lﬁ_ee_s _(CRO 1310) 3 @ $ ‘@
00 mmiyi Pyt wemoly s p

16) Aggregated Non-Media Bopendiares _cxo.m9 s gy PP

15) Loan Repayments (CRD 1420) $ 5 $ @

16) Refuudszelmbmsemeuts from the Connmttee (CRO 1320) $ @ 3 E

17) In-Kmd Contr;butlons (CRO 15100 Qf 3 73

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ Q)C) . QO $ 2 ‘7’3 HO

19) Cash on Hand at Ind (Add lines 4 and 12 together, then subtract line 18] § Y| . (o) 3 28] 60

ADDITIONAL INFORMATION

20) Non-Monetz‘t_r‘y_Ghlfts Gwen to Other CO;I;JTBtte-E!S 7 ECRO 1330) $ @

21) Outstandmo Loans (mcl ooos_ fE?IP.PthEI Ear“nlpalgns) (CRO 1430) 3 (/T

22} Debts and Obl]gatlons O'E'Eti b‘y" t{l_e Commltti R {_CRO 1610) $ (Z)

23) Debts and Obligations owed to the Committee (CRO 1620) 3 %)

24) A;(;o-ur;-Tra-r—]sfels Wlthm the Commltteei o (CRO 1720) $ QJ :

25) Adnnmstratwe Suppmt (CRO 1710) $ (3 $ @

26) I‘orgwen Loans (CRO-1440) $ Q 3 SD
27) 48-Hour Not:ce Reports Sum {CRO 720) $ Q 3 @
28) Contributions to be Refunded (CRO-1215) | § (Z $ E

August 2008
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Amendment
Disbursements Pg of Oyes oo
Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpohtlcal -
comrmittees and coordinated party expenditures

2. ID Number

fl. Committee Full Name (and Fund if applicable)
| CovmmMee Soc change o
3. Type of Disbursement  (Please use separate CR0O-131 0 forms for each type of Disbursement.)
M| Operating Expenses D Conr.nbuuons to Candldatesfpohucal Committees [ coordinated Party Expenditures j
d. Payee Information i I:l Add L[] Remove B :
a. Full Name; ] \’I&lhng Address & Phone z ; _f—' e b. Coordmated Comunittee Name _ |d. Comments -
(include city, state, & zip) i : :
LQQ‘QN\Q\*\Q. %\\’é\r‘l ON ¢. Level Registered (Specify): ——
N Q_, D Federal D County:
[ state 1 Municipality: [e. Election Sum to Date
b
f. Account Code |g. Form of Payment -~ |h. Purpose Code . |i. Date (mm/dd/yyyy) |j. Amonnt - ~ (k. Required Remarks
e oL o
28\ N | Cash 031 |uleopy ¥ 8 TR E
s :
4. Payee Information O Add ] Remove _
Tz. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
- (include city, state, & zip)
wls e - -
\" \ 5\ = (T\)r‘ ’\\‘ ¢ Level Registered (Specify) -
N .. D Federal 1 County:
[ state [ Municipality: [e. Election Sum to Date
$
fif. Account Code |g. Form of Payment:  [h. Purpose Code _ |i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
. . ; P Yo \
O o 2 o1l3glkas |8 2 M BUSIvrs CarOS
$

D Add [ Remove

4, Payee Information 5 i
b. Coordinated Commnittee Name ~ |d. Comments —-

a. Full Name, Mailing Address & Phnne
~(include city, slate; & zip) ' :

c. Level Registered (Specify)

El Federal 1 County:

[ state 1 Municipality: |e, Election Sum to Date-
$
. Account Code. |g..Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |K. Required Remarks
$
$

5.Total only this Page * .

0. Tot‘!l oi‘ ALL CRO 1310 Pages : 8 ;
(This Ime goes n Ime 13a o_fDerarled Summary Page CRO 1100 if Opemnng Erpenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirth to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Emena’:mres)
7 Purpose Codes (List detailed expenditure code in (h) above) &

A ¥ *Media TF = = B*- Printing C*- Fundraising - ==D-To Anbt.her Candidate
E - Salaries F* . Equipment G - Political Party ~ H*- Holding Public Office Expenses
I - Postage. I - Penalties K* - Office Expenses Q7 - Donation to Legal Expense Fund

O* Other R - -
*, Codes require detailed explauahonm required remarks field k) e : L e
CRO 1310 NC State Board of Elections

December 2009




