Disclosure Report Cover

Amendment

‘[ Yes

[ No

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

Do not usg‘gs form to update information.

§1 Committee Information

:1 InFI: e

QO‘“M\H-QC. J\:U"

Lr\r\q <

e 0D Muoinder

b. iVlailing Address (mc]ude City, State and Zip Code)

d. Date Filed

Sol(_\ Q_Q a\\'(- KR\)\T\O\ Q—n
Qéf\\o\‘\'ﬁvi“'ﬂ I

AR

e. Phone Number -~ °~

4. Period End Date (movddlyy) ,S.ﬁreasurer Full Name

2. Report Year|3, Period Start Date (mm/dd/yy):
Clasle 013 A 23(zo3
6. Type of Cammmee (Check One) 19: 'Iype of Repart (check only one type of report from one caregory)
D Candidate Campaign D Party Municipal _ |State/County |Referendum
1 pac ] Referendum [] Organizational O Organizational [ Organizational
E] Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund B % Pre-primary O First D Final
: 1:[ Pre-election O Second D Supplemental Final
7. Type of Fund (if applicable, ‘check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual O Fourth D Special
O] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [] Final O Year End
8. Number of Fundraisers this Report  |[] Special [ Final
D Special

11, Account Information

11, ‘Account Information

a. Financial Institution Full Name —— ~

a. Financial Institution Full Name

= ¢. Account Code

ChorloHt Robinsea

b. Purpose = - .+ |e. Account Code =7 2| Purpise = 2=
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

O /Ln_)b&zum )(/cha- Ghaleay

I centify that the Committee or Fund is in comphance w:th 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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Date Scanned

.Date Dat'l Entered

; —_,émpioy‘%e; aRe

O Blectronically Filed

EI Slgner has not recewed

_Employee: = __mandatory raining

Printed Name of Signer Szu-nalure of Appointed Treasurer Date
FOROFFICEUSEONLY = ==~ : : TR S s
Date Recewed . — V_I;?.n‘fplo.yee, — O Noomal il =
e = === ——— = [ Registered Mail - -
= Date.Postmarked. = F@ployee. = [t Delivend = =

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.
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Amendment '

Detailed Summary (1 ves [ No
tsf 110 S suze 1sclosure reportmcr forms and to total monetary mformanon _ ' T
3, Type of Report 13. ID Number
T T T T R s | Total this
Reporting Period Election Cycle

_LHl:bp [2 O

S) Aggl egated ‘C-ont-rlbutlons from Iudlwdua]s - _ (CRO 1705) 3 @ $
6) Contributions from Individuals (CRO-1210) | $ 5’ AO. 00 $ |\ Of} S 0 (®]
7) Contributions from Political Party Committees (CRO-1220) | $ ) $ %)
8) Contributions fr_?E gt‘her PETFE] Commlttees B M,rgi-g-f_a_o) $ CZ) $ V)
9) Loan Proceeds o - N (CRO-1410) | $ @ $ (ZX»
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $ (77}
11) Other Receipt Sources ' Euga :
11a) Interest on Bank Accounts B N (CRO-1250) | $ @ 3 6
llb)MContribuﬁons from Not-For-Profit Organizations (CR0-1250)| $ V] $ &
11¢) Outside Sources of Income (CRO-1250) | § g 3 )
11d) Legal Expense Fund - Other Sources (CRD-1270) | § E $ ,6
11e) Exempt Purchase Price Sales (CRO-1265) | § a3 $ Q
12) TOTALRECEIPTS (AddI.mesS 67,8, 91011allbllclldandlle) $ 500D [$ 1095 .00

EXPENDITURES =~

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ $ 'Y 1_{ 2,49
13b) Contributions tcz Candidates/Political Commmittees (CR0-1310)( $ 7 3 6
13¢) Coordinated Party Expenditures (CRO-1310)| § {(E $ &)
14) Aggregated Non-Media Expenditures _W: cro-315)| 3 gf s
15) Loan Igzgfxyziixlts - . : (CRO 1490) $ % $ m
16) Refunds/Relmbursementsuffgran.tEeM (:_Onj?f{ei o ‘{CIjI_Oi-’ifﬂ) $ 72 $ @)
17) In-Kind Contributions (CRO-1510)| $ ; Q 3 &
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16 and 17)| $ (OO $ 243,60
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] § R |, é)(") $ 18\ [)O

ADDITIONAL INFORMATION

20) Non-Monetary Gifts leen to Other Commlttees . (CRO-1330) | § Qj
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$ @
?2) Debts and Obligations owed by the Committee . (CRO-1610)| $ sz;‘
23) Debts and Obligation_s_ Eweritgihe Committee (CRO-1620) | $ @
24) Account Transfers Within the Committee (CRO-1720)| $ g _

: 7
25) Admjnjs?'ative Support - (CRO-1710) | § 05 $ @
26) Forgiven Loans - - : rCRO-I{@ $ Of $ /)
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 5 $ 7%
28) Contributions to be Refunded (CRO-1215) | $ V) $ @)

August 2008
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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

D Yes

DNQ

1D Wark ham 2

Yéﬁtﬂfmw NG 5eayl

c. Employer's Name/Specific Field

,71 Committee Full Name (and Fund it apphcable) I 2. IDMumber
N F : A
Lottt foe chan ¢ _ -
3. Contributor Information ' 1 Add " [] Remove
1. Full Name, Mailing Address & Phone _[b. Job Title/Profession d. Comments
(include city, state, & zip) -- - - :
C harlcs  Moexelar

e. Election Sum to Date

$ 500,00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) _ |k. Amount
=
Ol w2ant ] chee 69 e lzon | P 200 )
O $
I $

3. Contributor Information =~

D Add [:i Remove

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

b. Job Title/Profession ~ ~

~|d. Comments

c. Employer's Name/Specific Field =

e. Election Sum to Date

$

f. Prior |g. Account Code- - |h: Form of Payment - - |i. In-Kind Deseription - |j. Date (mm/dd/yyyy)- |k. Amount =
O $
O $
O $

3. Contributor Information . - O Add [ Remove ;

fa: Full Name; Mailing Address & Phone h. Job Title/Profession d. Comments
~(include city, state, & zip)

¢, Employer's Name/Specific Field -

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description - j. Date (mm/dd/yyyy) (k. Amount
(I $
O $
(| $
4, Total only this Page S L K
5. Total of ALL CRO-1210 Pages e : et i g
(This. line muist be on line 6 of Detailed Sumimary Page CRO-I100) o 2= i i o
CRO-1210

NC State Board of Elections

April 2007




Disbursements Pg

-Amendment

of ; D Yes

IjNa

Use this form to report expenditures from the comimittee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

2. ID Number

fi1. Committee Full Name (and Fund if applicable)

C. OmeniPa e (_Jmmf

3. Type of Disbursement  (Please use separate CRO-1310 forms for each

vae of Dishursement.)

[:] Operating Expenses DEnlnbutmns to Candidates/Political Committees

L] Coordinated Party Expenditures

4. Payee Information L0 Add LJ Rer

nove

a. Full Name, Mailing Address & Phone

b. Coordinated Comumittes Name —

d. Comments

(mclude city, state; & zip) E

RoWizos iwcerma%«o«\ \QLLQ\W\\J‘
S o4 B\O“C.D Oevg

c: Level Registered (Specify) ~

[T Federal 7 | |County:

) [ staee 1 Municipality: [e. Election Sum to Date
(P(‘.‘\r\{.- o N of
" - S
2§37 ¥ So0
f. Account Code. - [g. Form of Payment = |h. Purpose Code " [i, Date (mm/dd/yyyy). |j. Amount - k. Required Remarks == "~
239101 < \ecle &3 oly2]egz | sSoo O Carps
{
$ Doec Yo er
s = l s

4, Payee Information

Ij Add Iff Remave.

b. Coordinated Committee Name

“|d. Comments

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

The ‘:’a\J\C\-\'C\HUE (?r( 5S

¢, Level Registered (Specify)

D Federal

Q. BoN el
P(:) Ui\ [@ l:lSlalc

D County:

| Municipality: [e. Election Sum to Date _

2831

Tevctlrn\e PG

oS
$ 290

a. Full Name, \'Iﬂlimg Address & Phonc b. Coordinated’ Co

f. Account Code . |g. Form of Payment  |h. Purpose Code - (i, Date (mm/dd/yyyy) |j. Amount - |k, Required Remarks
A ™,
Clheex A otll2gs 8 105.% | Adversment
5
4, Payee Information: [ Add [ Remove :
mmittee Name

d. Comments

(inelude city, state, & zip)

c. Level Registered (Specify)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expe

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

D Federal ]:l 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 : i $
6 Total Of ALL CRO-1310 Pages ;
(Tht: line gaes in bne 13a af Detailed ! .-S‘J;mnrary Page CROJI 00 if Opemrmg L‘xpenses) - $.

nditures)

7. Purpose Codes (List detailed expenditure code in (h;) -aboyé)‘ :

C# - Fundraisiﬁg

A% - Media : B* - Printing :
E - Salaries Ir* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other '

# Codes require detailed .explanation in required remarks field (k)

‘D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009
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