. Amendment
Disclosure Report Cover Clves [INo
Use this form for general reportand committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information.

1. Committee Information - - SEEE Tt s
. Full Name ¢. ID Number
The ('omm,Jdm J{U ¢leot D 6y o BDO'{'\-\ PCENES
d. Date Filed

. Mailing Address (include City, Stzle and Zip Code)

b1 (,g(mjg-{fgwn C,\;(L'\(’_ Il -J—V(\f 2.0l

¢, Phone Number &

. < .
~G -(?“H(”/v\\\? N C 2«53 ‘
ey A 410 SgY- 4349
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |3. Treasurer Full Name

zod | 1hifiy §-60l_I0]ig] 9] Michael 6. Madlox

11. Account Information
a. Financial Institution Full Name

6. Type of Committee (Check One) - = |9, Type of Report (check only one type of report from one category)
[} Candidate Campaign ] Pany Municipal State/County Referendum
[ pac [ Referendum [] Organizational ] Organizational [1 Organizational
[] Independent Expenditure 1 soint Fundraiser ] Thirty-five day Quarterly O] Pre-referendum
[ Legal Expense Fund [1 Pre-primary O First [1 Final
I:l Pre-election [ - Second I:l Supplemental Final
7. Ty'pe"ofFund‘ - (if applicable, check one) - D Pre-runoff B/ Third D Annual
[ Booster Fund Semi-annual (M| Fourth [1 special
D Building Fund D Mid Year Semi-annual
N Year End | Mid Year 10. Special Report Name .
[ other: [ Final D Year End
8. Number of Fundraisers this Report - |[J Special [ Final
,@/ O Special

11, Account Information
a, Financial Institution Full Name

Bank of America Boak of Apgerica

c, Account Code b. Purpose ¢. Account Code

& 2370 oMip 1@ | ChecKing Gecomn® | 370 2994 i2s

d. Period Begin Balance

. Purpose

(4
SANg § acLov
~ d. Period Begin Balance

$100.00 $ {pv.00

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 th at 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.

D Cu‘flr\] £ gn‘(}#/\

Printed Name of Sigraer'
FOR OFFICE USE ONLY

Date Received:;

20 0t iLu)y

Dale

Delivery Method
[0 Normal Mail

] Registered Mail
] Hand Delivered
[ Electronically Filed

Date Postmarked:

Date Scanned:

[ Signer has not received

Date Data Entered: 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 account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
==

= ISRy
CRO-1000 NC State Board of Elections

August 2008




Amendment

Detailed Summary [1ves [
Use this form to summarize all disclosure reporting forms and to total monetary information o ' o
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number

The Copnmiflepdo Elect \Uﬁ;w[ Befl s d v acfer

CCENES

Start of Election Cycle:  January 1, QL'\L

Total this

Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ ﬁ $ ¢
RECEIPTS / N
9 Asgregted Conebutions om navidts _cx0-05[ 5 0 0 $100.00
) Contributons from Individuals _ . (00| 8192000  |$]19720,00
7) Contributions from Political Party Commlttees (CRO 12200 $ 7. S6 00 $ 750, o0
'8) Contributions from Other Political Committees  (CRo- 01230 § $
ST)— I:o;;r;x;‘c_éedsA - o - (E‘RO 1410) $ 3
1{])_R-Eu’n‘t—lls;l{el—mimrsemen;;t_onthe CO;;IHTt;;- o ((;1257240) $ $
D) Other ReseptSources [ P
11a) Interest on Bank Accounts ~ (CRo-1250)| § $ o
 11b) Contributions from Not-For-Profit Organizations (Ck0-1250)| § $
| 110 Outside Sourcesof Income  (cro-1250)| § 5
- 11-‘5{%31 Expense Fund Other Sources - ﬁ(CR0127—0) $ $
' 11e) Exempt Purchase Pr1ce Sales S 76‘R0-126.‘5 $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ "7 2.79. 00 $ '22,'70_ o
13) D:sbursements
'_E;)“B}'e?éﬁgﬁgéﬁ&]m;; - (CRO 1310)
) —iHSb) Contributions to Can.ci;c—Iz—lt-(;jl;;)ixtlc;li. (Scu;r‘m‘tte_es~ ' (CRO 13?0) $
- 13:)7C$Emateﬂ Party E Expenﬂjtmes - (CRO 1310) $ $
14) A“g_ér;é;ted Non-hfi;(i;a'l:x*pend.ltures - - (CRO 1315) $ $
15) Loan Repayments  (cro1420)| § $
16) Refunds/Reimbursements from the Commitice (cro-1320)| 8 $
17) In- Km&?fmiﬁbuhm; S (CRO 151_0) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (¢, 2,4 $ 6.2
ADDITIONAL INFORMATION =~ :
20) Non-Monetary Gifts Given to Other Cormmttecs (CRO—1330) $
21) Outstanding Loans (incl, ones from other ¢ campaigas) (CRO-1430)| §
22) Debts and Obligations owed by tﬂe Eommlttee_ o (CRO-MM) $
2-?;)—Debts an.t_l_ B'Gixé;tium Owed t(;_ih;méomnuttee - (CRO 1620) $
24) Accounijf;;nsfeis— \’leﬁln the Cﬁ;;jmttee - (CRO 1720) $
25) Ad.lm‘n-lstratlve Suppidl:t‘_ﬁ - o (CRO-I?IB) $ $
26) Forgiven Loans x| s $
27) 48-Hour Notice Repnrts Sum (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $
NC State Board of Elections August 2008

CRO-1100




Aggregated Contributions from Individuals  pag

Optional form used to report NC Contributions From Individuals of $50 or less

Amendmént

: /
S Oy One

1. Committee Full Name (and Fund if applicable)-

2. ID Number -

The Commddee ’}O, |(’ﬁ D(\r\c\ \300+L

PCENES

3. Contributor Information

a. Amend b. Account Code |c. Form ofPaymeut d. In- Kind Descnphun e, Date (mm/dd/yyyy) |f. Amount
[ Add
DRcmovc 0( Ch((K 07/79/,0]‘ $E—_' .90
Lt Add ‘ { 1 ‘
] Remove () [ C\I\.?(K C’[/?ﬁ/ _‘O}L'I $.r)-(700
L1 Add ! U
D Remove $
Ll Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
[T Add
_D Remove $
L] Add
D Remove $
L1 Add
_D Remove $
LT Add
D Remove §
1 Add
D Remove $
T Ada
D_ Remove $
T Ada
D Remove $
I 'Add
D Remove $
T Add :
D Remove b
Ll Add
D Remove §
L] Add
D Remove §
L1 Add
D Remove $
1 Add
D Remove $
L1 Add
D Remove $
I I Add
D Remove $
L] Add
_D__Remove $
4. Total only this Page $jov.00
5. Total of ALL CRO-1205 Pages
i e fafPe $00.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) Noxe

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals

L
Pg ‘

é A-m-ellldn.lent 7
/

DYes DNr

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) . 2, ID Number -

D -
mﬁ (,()M 1‘m (49 ‘t"j ? lf’( ‘}/ \)n \/ ko (Z:()\TH | C,f: NES
3. Contributor Information -~ - : D Remove’ s 222

. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments

(include city, state, & zip)

T{’a 4 %{f’
) ﬁvl(l/ {. Y)(;r\-,-\,‘:\ ¢. Employer's Name/Specific Field
662 Georslonn Chrete ) .
Foyetlenlle, w e 231 Rek (ed Bl e
A0 G6& 5 }ﬁg $ [9 0. 006
. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 309900k ChecK. 0111 J201y | $109.00
O fiootaopsh  chec 07/ 11//7»/\4 ¥ Joo.po
O basamangs cus\, o/] 0/ 2014 I _M 0()
3. Contributor Information 2 > = m| Add L] Remove ' . :
. Full Name, Mailing Address & Phone b. Job TllleJProfessinn d. Commen!s

See aprve

sec abose

¢. Employer's Name/Specific Field

See ool

e. Election Sumn to Date

$

« Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j- Date (mm/dd/yyyy) |k, Amount
O Dsapoaretg  cus), Io Jo/z oly__|*200.00
O hanoaimls mg'[/) m/ 1Y /2 ol | %200/
i $
3. Contributor Information ; ﬁj\dd [ Remove 7
a, Full Name, Mailing Address & Phone b. 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
[ $
O $
O $
4. Total only this Page $ | 92000
5. Total of ALL CRO- 1210 Pages : $ 1
(This line must be on line 6 of Detailed Summary Page CRO- 1100) l 9 ZO -0 \)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees p; &

Use this form to report contributions from a political party

4

i

b

L

Amcndmelit

[T Yes

1. Committee Full Name (and Fund if applicable)

|2, ID Number

c’q‘{. )@; ml Boo}L

PCENES.

Tvé (‘Dmm\“U( {’(.’bo :

3. Contribufor Information-

[1 Add -

l:[ Remove

b. Comments

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

SHYUN -

Fong{:)(@v \H(‘ '\A,)bm@nlg r{c—‘_)\)é[ (N7 (.I\)i;
Fjeenlle e 3oy

¢, Election Sum to Date

750,00

G0 U1
. Account Code |e, Form of Payment f, In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
O\ Une R 10/)0/204] $ 2.50.09
7

3
$

3. Contributor Information: ﬁ Add -~ [] Remove 25 i

b, Comments

1a, Full Name, Mailing Address & Phone
(include city, state, & zip)

¢, Election Sum to Date

$
id. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
3. Contributor Information E 1 Add [ Remove . . B
b. Comments

. Full Name, Maili
(include city, stat

ng Address & Phone
e, & zip)

¢, Election Sum to Date

$

d. Account Code |e. Form of Payment f, In-Kind Description g. Date (mmv/dd/yyyy) |h. Amount

$

$

$
4. Total only this Page $ £S6.00
5. Total of ALL CRO-1220 Pages : $ 5

(This line must be on line 7 nfDetaz!ed Summa P, CRO-1100 25 0. OC )
ry ﬂgﬂ )

CRO-1220

NC State Board of Elections

April 2007




' . Amendment
Disbursements v O wb Clves [CIne
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)

The mejr%m Yo Elecy Dandl (%O%Jr’\/\ PCﬁNE
3.,.T5/rpe of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.) -

E Operating Expenses D Contributions to Candidates/Political Committees 1 coordinated Party Expendilures
[0 Add - [ Remove

2 fD Number

4, Payee Information e 5
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments
(include city, state, & zip)
v\ b+o» (“If& c. Level Registered (Specify)
(;15 \ﬁl’/\'\ J(/ A\ﬂo [ Pederal || County:
ijﬂ /l”\h mA mz \}’Ll ] state [C1 Municipality: [e. Election Sum to Date
é;b 11l G001 $
.Accuunt Code |g.Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
270 2T debid adv (B |olilory $1126 | busess cards
3ifo 27| Acbd adv (3 1elialz01y 185).349  Imaegaehe s1g05
4. Payee Information T = - [ Add - [] Remove L e
[a Full Name, Mailing Address & Phune b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S(j‘,( o, bO\J . c. Level Registered (Specify)
l:l Federal D County:
D State D 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
o] del Bl rofaboty 5168 28 | podre ds
L2320 ¥ es| A v APV [o/)9)014 : 8% (ANEL
250 20y 208 _debst adv (3 lo/t(,/zo" “43&3. 40 Mugnﬂllc M)nj

4. Payee Information "L Add L[] Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenfs
(include city, state, & zip)
g ‘J NS &y L Z CW"’P- om ¢ Level Registered (Specify)
. ) Federal D County:
Gldtot ] O 2 [
I/" ‘(6'4 éé’{ 1 l/g / D State El 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
0 { s f s
b2 f debrb &S ‘D/N,/mw S 1201:3Y Campogn $14n
$ J
S:Totalonly thisPage iy bih a0 o | S22
6 Total of ALL CRO 1310 Pages S e S s
(Tius line goes in hne 13a of Detailed Summary Page CRO- 1100 1f Opemnng Expenses) $ 0 3 ? _6
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ZJZ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 lf Coordinated Parry Expendzlures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A* - Media B* - Printing C*. Fundralsmg

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
O* Other

* Codes require detailed explanation in required remarks field (k).
CRO-1310 NC State Board of Elections

December 2009




