. - Amendment
Disclosure Report Cover B ves. 1%

Use this form for general report and committee information, must be sighed and submitted along with other detailed forms.
Do not use this form to update information.

T Committee Tnto P, e e
a- EullName 00 e T . i LN TR T | IDNumber
ToramiHer Yo = /v()l- bm ‘C /fr’é(}(
. Mailing Address (include City, State and Zip Code) . i |d. Dite Eiled
oOrf Ak “v.( Br. 4 \Ql N u
/,6 /-/) e M / Is iy C- c CQ St{dz c. Plione Number
94 - ??(-ac 5¢/
2R ENOENEHE 'Start Date (muwad/ye) |4 Period End Date mm/dd/yu) |5 1K T R
) 3 /1 10/47 )1\ Stevon Devic Pee.
6. Type of C tee (Check One) o B Rt onetype of report froni one category) |
g Candidate Campaign [ ] Party Municipal ~ |State/County Referendum -
PAC 1 Referendum [X] Organizational ] Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
D Legat Expense Fund D Pre-primary D First I___] Final
1 Pre-election || Second ] Supplemental Final
7. Type o . (ifapplicabielcheck one) A\ ] Pre-mnoft (] Third " [ Anoual
[ Booster Fund l Semi-annual |l Fourth ] Special
] Building Fund ; | Mid Year Semi-annual
O Year End || Mid Year
[ Other: ] Final a Year End
. Numbe Til {this Report: = | ] special [ Enal
' [ speciat
pec
11, Account Info (i S e B R R (D U o e e e

- Financial Institation Full Name = |- Financial Institation Fidl Name

Mmembets (ved+ Ur\loV\-

b. Purpose ¢. Account Code b. Purpose ' | c. Account Code
('DMP“‘\‘CJNM} e — B I —
) d. Period Begin Balance d. Period Begin Balance

$ O $
CERTIFICATION " 7 o

1 certify that the Comrmnee or Fuud is.in oomphance with all appl:cable provisions of Amcle 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 angd that I have been trained by the NC State Board of Elections.

Dleven el Qeé:d MM\ J(///?/H

Printed Name of Signer i Signature of Appointed Treasurer Date

[FOR OFFICE USE QN,LY S e o
DR 3 4 AR R ‘h ! R Delivery Method
et ‘ -"Qﬂ‘é*'—— O] Normal Mail

I:I Rc°1stered ‘Mail
Hand Dehvered
1 Electronically Filed

Date Postmarked:

Date Scanned:

|1 Signer has not received
_mandatory- trammg

/ Date Data Emered

Please Note: This form cannot be used to amend commitieg information such as the commiitee address, treasurer,
assistant 1reqsurer custedian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commitice changes.
CRO-1000 . NC State Board of Elections . Angust 2008




Amendment

Detailed Summary CdyYes [ClNo
Use this form 10 summarize all disclosure reporting forms and to total monetary information
1. Commiittee Fall Name (and Fund if applicable) 2. Type of Réport “[3,ID Niiinber I
Start of Election Cycle: January 1, Repfﬁ‘ji‘gﬂ;i:ﬁod Elg;(t)l't::lt(};;’scle
4) Cash on Hand at Start $ O $ o
IRECEIPTS 3 '
5 Aggregated Contributions from Individuals (CRO-1205)| § | 5 o % $ | R
6) Contributions from Individuals (CRO-I12IG| § oo ¢ $ oo V¢
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-7230Y | § $
9) Loan Proceeds (CRO-1410) | $ 2 ot s % T
10) Refunds/Reimbursements to the Committee (CRO-1240) | % $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| % $
11b) Contributions from Not-Folr-Proﬁt Organizations (CRO-1250)| $ [
11¢) Outside Sources of Income {CRO-1250) | § $
11d) L;gal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $§ $
12) TOTAL RECEIPTS (Add lines 5.6.7,8,9,10,L1a11b,1Ic.1dand 11e)| § (2 75 ° $ y27%-v°
EXPENDITURES » |
133w»i)—i§-bursements -
13a) Operating Expenditures (CRO-1310)| $ 5" e $ o VE
13b) Contribufions to Candidates/Political Committees (CRO-1210)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments _ (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 4
17) In-Kind Contributions (CRO-15100 | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2 7§} v $ 220 o
20) Non-Monetary Gifts Given to Other Cormmittees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-I616)| $ 22,9 )~ 24
[23) Debts and Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support . (CRO-1710} | $ $
2.6) Forgiven Loans (CRO-14940) | % $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ 4
August 2008

CRO-1100 NC State Board of Elections




Amendment
Aggregated Contributions from Individuals  page of Oyes DOwo
Optional form used to report NC Contributions From Individuals of $50 or less

~ 20D Number
(o w\n,\‘ﬁr\e So Flad j)cr.(_ e@e({
_w%.f_onu'ibutoﬂn“fo"i'tﬁ‘a’t"iohv S AT L PRl R SRS L T
Fa. Amend b. Account Code |c. Form of Payment  |d. In-Kind Descriptwn e. Date (mmldd/) Y, y\r) I. Amount
[ aad
1 rRemove cus K. /0/?&( $ 50"40
L1 Add
EI Remove Ccé\ /o/ 9 j 1t $ (/] e
T ~ai
1 Remove Cos W, !0/ 9 /i Y
| '
D Remove $
L] Add
D Remove §
L{ Add
D Remove 3
L add .
D Remove \ $
T 2aa _
D Remove . $
L1 Add
D Remove ) $
T Add -
D Remove $
D Add
D Remove 3
L1 Add
El Remove . $
1 Ada
D Remove $
L] Add
D Remove $
L1 Add
D Remave . 3
T Add
[:l Remove 5
L1 adq s
D Remove .
L1 Ada P
1 remove
I | Add $
1 remove ;
T Add ' s
1 Remove
T add $
D Remove
[l Add - $
El Remove )
] Aad g
_I:_I Remove
4. Total only this Page F : $ 150"
5. Total of ALL CRO-1205 Pages $ R
(This line myst be on line 5 of Detailed Summary Page CRO-1100) ¢ DU
April 2007

CRO-1205 NC State Board of Elections




O . . . Amendment
Contributions from Individuals Pg of Clves Do
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 1s not used

itfée Full Nanie (and Fund if applicable)’ ™~ % 7 7 ; :

CO Mmmidde do  Tleed Devic t‘ 3(1_
3. Contrik ) : [
. Full Name, Mailing Address & Phone { b. Job Title/Profession ~ |d: Comments
include city, state, & zip) i
foclude o \: lpc .l\‘l 3 f*%&u:’lﬂ\/‘
% « Vo U
ped (‘_ aL Al ¢. Employer's Name/Specific Field
264 weduwood . T
T wl 28 503 L\J\\\ viord', '{ RS e. Election Sum to Date
C'nS“‘WJ\}J o $' zpo v
It prior_|g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/ddiyyyy) [k Antount
(| et/ T/24/ 1 $ zoo °
] $
O ) $
_Full Name, Mailing Address & Phone | _ b. Job Tille/Profession [d. Comments
(include c;f', state, & zip) ' f‘\ . \'\tkf
VAV \ A ¢ ey § \'\:‘-LW- ¢. Employer's Nanie/Specific Field
Yo weay iy | by wittord ; Ko Marg
!“'L;\_\( w . Zg; 303 Cs nSh Ry % 0 % e. Election Sum to Date
. et
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Deéscription . Date (movdd/yyyy) |k Amount .
LN ere)
(] ckec i o/ /i $ Dvo
O i $
O $
. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip)
_ o A/)L‘,‘Df A / R
Heno HQN} oKy S : c. Employer’s Name/Specific Field
L wes {‘\“c‘z“) V. Lwihwdetd Poburs | —
Fose M5 ZE30% (eenshosy Xoaygp e. Election Sum to Date
\ g
$ 50
, Prior |g. Accéunt Code [h. Form of Payment  [i. In-Kind Descﬁiatigm i- Date (mm/dd/yyyy) |k Amount
7 'dl')
O cwec |/ %1/ 1y 5 /50
(| k:
O $
5509
: oo™
CRQO-1210

NC State Boa.rd of Elections

Apnl 2007



. . . . Amendment
Contributions from Individuals Pe of Oyes OnNo
Use this form to report mdmdual comnbunons over $50 or contrlbuuons under $50 if form CRO 1205 § is not used

‘\\) L\(’(_ { \b(’w |(
- Full Niwe, Mailiog Addcess'& Phore 1 0 frasge Tayun il.leﬂ'rofmlun
(include city, state, & zip) i e
dorady
i chael C feest ¢. Employer’s Name/Specific Field
.)\l".l hii“l $+ Caw Fl.l"b‘ c{ ’ -
Fooy - w(. 2830 P4 w [ Awsr. e. Election Sum to Date
9 $ 2 20 o
. Prior |g. Account Code  |h. Form 6f Payment  |i. In-Kind Description j. Date (mn/dd/fyyyy) [k Amount
s
- chec i /29 / 1 $ /5t
- s W 1 24 ) u § Lo %
O ; $
- Full Name, Maillng Address & Phone | b. Job Title/Profession d. Comments
_(include city, state, & zip) ;
: 2 [&4 Vo¥ nY y
‘S\V\C'I' tv Ralph \b twMpS ter. ¢. Employer's Namé/Speeific Ficld
L pritan Sk SnYN ) DULKARY —
Fay - v 28 %00, D P -iér (@i pepde s ¢ Election Sum te Date
- Hatins \-,‘3\\; $ oy
[f. Prior |g. Account Code |h. Form of Payinent  [i. In-Kind Description |- bate (mm/dd/yyyy) |k Amount
O v
- ¢ hecid, q/24 /11 ¥ 250
O X ' $
(| $
. Full Name, Mailing Address & Phone BKT b.Job Title/Profession ___|d. Comments
i £ e, & zi
(include city, state, p) IA S iy, ‘
e Clevy | Ceail o th\f > B ¢. Employer's Nnme/Specific Field
~ o) ” L-’v“ ¥. R
z 5_3 S ¥ r,eu/\ o NI ) s, .
Fay wid el 3 » e. Election Sun (o Date
(rensdaw, o iy
$ feo
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mn/dd/yyyy) |k Amount
0O checl “f/zq/;. Y (00"
O ‘ . $
(| _ $
$ 550
$

CRO-1210 NC State Board of Elections

April 2007



Amendment

Disbursements Pg of Oves [no

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expendilures

f3

T S S

, ! :
Commatte 4 Elw\;‘ Dew fet’ﬁ({

Operating Expenses Contributions 1o Candidates/Political Committecs Coordinated Party Expenditures

a. Full Name, Mailing Address & Phqne |b. Coordinated Committee Name  |d. Comments
include uty, state, & zp) {
g3 Bledtons. | . _
vy o3 B : <. Level Registercd {Specify)
qul = 52"'35?1\ $"\ -z 1 Federal 1 cCouny:
Foy w4 280 - [ s X1 Municipality: [e. Election Sum to Date.
) | I3
t
. Account Code  [g. Form of Payment  |b. Purpose Code - [i. Date (movdd/vyyy) }j. Amount k. Required Remarks
CASL\- 'Q 67]023-',/20“ $§ 570 FJ\M) e
3
- Full Name, Mailing Address & Phone ~ [b. Coordinated Committee Name _|d. Comments
(include city, state, & zip) :
) ¢. Level Registered (Specily)
i T Federal [ county:
Slate Municipality: |e. Eleetion Sum to Date
' O O Muni Eleetion Sum to'D
t
N $
f, Account Code  |g. Form of Payment  (h. Purpose Code  [i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
. Full Name, Mailing Address & Phone ! [ 3 b. Coordinated Committee Name ~ |d. Comments
(include city,stat.e, & 7ip)
H ¢. Level Registered (Speeify)
[ Federal || County:
3 suie [ Municipality: [e. Election Sum to Date
$
¥. Account Code  |g. Form of Payment b Purpose Code [i. Date (mnvddfyyyy) |j. Amount |k Required Remarks
$

cdia _ S D - ToAnolhcr Capd;daze -
Salaries ¥ v' (01 R ; ~ |H* - Holding Public Office Expenses
- Postage. | | X 'Q* - Donation to Legal Expense Fund

NC State Board of Elecuons Dcce.mbcr 2009



'-\Ii;bhiinlmi

Debts and Obligations Owed By the Committee p; __ o Clve Tl

_Use this form 1o report any unpaid debits or obligations owed by the committee, to include campaign credit card purchases.
1. Comniittee F ul{ Name (and Fund it applicable) 2, 1D Number

Commide Y Bk Dene Peed

3. Creditor Information

1 Add L] Remove

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

Nete: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this ereditor.

Je hrae Voo ¥iding

b. Deserciption of Creditor

-7\..‘, (6] ?50'.( £:~ {DO
% A oo \{e A
DYy, AT d (M S 30 ]gg ™
¢. Beginning Balance d. Tolal Amount Paid ¢. Total Amount Tncurred {. Remeining Balance

S 241 04 $

$ 5239109

. [ncurred Debts (what the committee received Lhis period)

2i. Purchase Place Full Name, Mailing Address & Phone
(include dity, state, & zip)

£2. Date (mm/dddyyyy) 23, Amount

$

gd. i'urpose Code £5. Required Remarks

1. Purchase Place Full Name, Malling Address & Phone
(include city, state, & zp)

g2, Date (mm/ddfyyyy) g3. Amount

$

g4. Purpose Code £5. Required Remarks

gl. Purchase Place Full Name, Malling Address & Phone
{Include dly,slnle_, & zip)

#2. Date {mm/dd/yyyy) 23, Amount
e $

gd. Purposce Code g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Plone
(inctude city, siate, & zip)

g2. Daic (mm/dd/yyyy) 23. Anount

b

4. Purpose Code gS5. Requlred Remarks

1. Purchase Place Full Name, Malling Address & Phone
(include city, state, & zip)

g2. Date (man_q.fj'm) g3 Amount
3

g4. Purpose Code £5. Required Remarks

4. Total only this Page
(This should be the sum of all items ‘g3." from this

$

page)

5. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Page CRO-1100)

$

6. Pupose Codes

A¥ - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penallies

List detailed expenditure code in (g4.)

* - Fundratsing D - To Another Candidate
G - Political Party H#* - Holding Public Office Expenses

K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5.)

CRO-1610

NC Siawe Board of Eleclions Ecbruary 2011



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
(omaiyiee A0 Flecy Devi 'Ji"v.'r’_c\-

e Person lending money to committee (Lender):

Ty eng [2{ @é

» Date of loan to committee: /2 )1

¢ Name of lending institution and account number (source):
AN W\\'.)\(rB (q ed oy NMadon.

. N >
¢ Amount of loan: i E

. Names of all parties responsible for payment of loan (guarantors):

et }th

¢ Period of loan:

¢ Rate of interest of lo‘én: O

* Security pledged for.loan: ___ O

T

j
l, TN Qﬁ? & , acknowiedge that all of the information
{Person lending money 1o commiltee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

] /‘)\,\/\_/Zu/
ignature of Lender
’)JM /LZ/(// :

Signature of Treasurer of Condmittee

This form must be submltted with the disclosure report for which the loan is initially
disclosed.

July 2007

Loan Proceeds Statement

CRO-6100




: Amendment
Loan Proceeds : Pg of Oyes O
Use this form to report proceeds from a loan and toan endorser’s information
A Joan proceeds staternent must accompany each loan that is from an individual
o 3 i : = . 8 : el :
7 Commiiee o Elecd 2L /&‘9&(\
— P=.d !ﬁ oL = W : A .
. Full Name, Mailing Address & Phone b. Job Titfe/Profession d. Comments
(include city, state, & zip) S ahe Treeper-
EC'(‘\C R.Q t-é { 3 Tate (mm/dd/ )
. . ___|eStart Date ( VYYY
a2ty Achales DF . o Employer’s Name/Specific Freld _
Hope peitts #C oy CQHP 7/7/“
~ H5Y ¢ N f. End Date (mim/ddfyyyy)
. Rate |h. Security Pledged i. Account Cade i. Form of Payment Ji. Amount
o -
% ¢ o) . 2%

[ Fuil Name of Lending Fostitution

m. Loan Number

4. 1S | (The peopleiwho guarantee
. Full Name, Mailing Address & Phone |
(include city, state, & zip)

[b. Job Title/Profession

c. Employer's Name/Specific Field

NC State Board of Elections

d. Percentage ¢. Amount =
%| $
. Full Name, Mailing Address & Phone | b. Job Title/Prafession c. Employer's Name/Specific Field
(include city, state, & zip) {
d. Percentage . Amount
% | $
. Full Name, Mailing Address & Phone b. Jab Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
!
d. Percentage ¢. Amount
% | $
. Full Name, Malling Address & Phone b Jub Title/Profession |, Emiployer's Name/Specific Fleld
(include city, state, & zip)
d. Percentage e. Amount .
% | $

$ ;Zg-oo

April 2007




