Disclosure Report Cover

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

'Amendment
- Yes

Do not use this form to update 1nformat10n

P, ‘Qoy 3202

rL\\/" anrv. I’)NL s )) 0§

5. Treasurer Full Name "

1.'Committee Information ..~ -~ o
a. Full Name ¢. ID Number
FRyewds 1 Elecy Divepw Moyt SN L
b. Mailing Address (include City, State and Zip Code) d. Date Filed
f=1) -1

e Phone Number

1910-944M - y?él

2.Report Year

3. Period Start Date (mm/dd/yy) -

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

2000 | U= 72010 12 1-2010 | Lowell Emvpulya
6. Type of Comimittee.(Chéck:Oné) :19:-Type of Report “(check only onétype of report fromi one category) .
Candidate Campaign D Party Municipal State/County Referendum
3 Joint Fundraiser [ rpac L] Organizational ] Organizational ] Organizational
D Referendum ] Legal Expense Fund [[] Thirty-five day Quarterly [ Pre-referendum
ﬂyi‘i_e- ‘of Fun > theck pre). “H[C] Pre-primary O First ] Final
11 "Booster Fund". e — =) Pre-election . .. _._.|[E] - ..-Second...._ _._ ][] SupplementalFinal .. . _ J . _.
1 Building Fund ] Pre-runoft O Third O Annual
I:I NC Political Party Financing Fund Semi-annual m Fourth D Special
[[] Presidential Election Year Candidates Fund D Mid Year Semi-annual
¥ NC Public Campaign Financing Fund ]  YearEnd [0  Mid Year 10.iSpeécial Report Name’s
] other: ] Final [ ] Year End
8:Nuihber:of Fundraisers this Report. i} [ ] Special B} Final
D Special

113Aceount Information

. Financial Institution Full Name

Cupidal B ek

b. Purpose

c. Account Code

Co\n\(nowgw Z)(p?/vjﬂ

O\

d. Period Begin Balance

] 3 %8/7f u!,z

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed 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

Date Data Entered: R

. Employee:

Low )] S, s ) 2 @ Y [~1-1
Printed Name of Signer Signature of Appoifted Treasurer Date
FOR OFFICE USE ONLY .
ved: |- {211 . Delivery Method
Date Received: d [ Employée. [] Nomnal Mail
. ' - O Registered Mail
Date Postmarked: 3 Employee: and Delivered
Date Scanned: : JAN 172 Zﬁlhployee: LJ Electronically Filed

[ Signer has not received
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 comumittee changes.

CRO-1000

NC State Board of Elections

December 2007




Amendment

Detailed Summary OF ves I No
Use this form to summarize all disclosure reporting forms and to total monetary information
1, Committée Full Mame (and Fund if applicable) ~ |2..Type of Report 3. ID Number f
FRIGMOS TU S LEQ  OiwEen MRl Ovaerniaatior | | G CEEME
. . 2010 Total this Total this
Start of Election Cycle: January 1, 1Y Reporting Period Election Cycle
i Ll )

4) Cash on Hand at Start

$ Wg7.49C |[s OO0

10) Refunds/Rexmbursements to the Commlttee (CRO-1240)

——) Aggregated CODtI‘lbUtIODS from Individuals (CRO-1205) 3
6) Contributions from Ind1v1duals I -(ERO- 210)| § O v $3¥G7,0
7) Contributions from Polmcal Party Comrmttees (CRO-1220) $ $
8) Contributions f;(—)—m Other Poix-tx—cﬁa‘l— é;)mnuttees . (CRO-1230) $ $
9) Loan Proceeds L : (CRO-1410) $ 3
i e S .

11) Gther Receipt Sources

_Ula) Intereston BankAccounts ___ ________ kool [s
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] $ $
11c¢) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

12) TOTAL RECEIPTS (Add lines 5, 6 7,8.9, 10 11a 11b llc and lld) $ 3

EXPENDITURE

13) Disbursements o = 3
13a) Operating Expex;ditures » - (CRO-1310)] $ 4 Li R 2 E: 5§ 24 2
13b) Contributions to Candidates/Political Committees (CR0-1310){ $ j 45713 4y f]
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $

f14) Aggregated Non-Media Expenditures (052_5'-13‘1-.;)‘ $ $

15) Loan Repayments (CRO-I450) $ 3

16) Refunds/Reimbursements from tmh_ggomnﬁttee - ——(Z'-RO-BZD) $ $

17) In-Kind Contributions T cros10)[ 3 IPEERE

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| $§ L % 7 , 4 | s 4 0917, (3

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ O.0 $ U0

5

ADDITIONAL INFORMATION S

(CRO-1330)

20) Non-Monetary Gifts Given to Other Comlmttees $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| § J
25) Administrative Support (CRO-1710) $ $
26) Forgiven Loans . (CRO-1440) 3 $
27) 48-Hour Notice EEI—J-()rts Sum S ”(CRO 22;0)- $ $
28) Contributions to be Refunded (CRO-1215) | § $
NC State Board of Elections December 2007
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Disbursements Pg

! of

mNo

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

committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number -

i:\/inchS“N {[l‘(l‘ Ohv‘\(xw m_ll'\/h:;/

tCE shMe

3. Type of Disbursement .

(Please use separate CRO-1310 forms for e

ach type of Disbursement.

D Operating Expenses

M Contributions to Candldates/Pohucal Committees

D Coordinated Party Expenditures

47 Payee Information -

- [O add- E]

Remove

d. Comments

a. Full Name, Mailing Address & Phone

]b. Coordinated Committee Name

(include city, state, & zip)
Cewn ATre N & Locd :
MV VT W resev B _ | Level Registered (Specifz) -
. ;6 ) rﬁ% y 4 \ U Federal D'County:
vy | ¢ l&g ¢ M State D Municipality: |e. Election Sum to Date
Y in \\ﬁu\/\l v, % : -
V)th dey 07 _ s 4y 7
f. Account Code |g. Form of Payment  [h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N . ) -
0\ radn 0 Jo2a-1u Yy, $7
$

a. Fuil Name, Mailing Address & Phone
{(include city, state, & zip)

e

b. Coordinated Commiitee Na

- |cs Level Registered (Specify)

-l l Federal

County:

D State D 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
$
$

[ Coordmated Commxttee Name

d. Comments

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

c. Level Registered (Specify)

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

Federal D County:
D State D Municipality: [e. Election Sum to Date
3
f. Account Code [g. Form of Payment h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
44,67
(Thzs hne goes in line 13a afDetazled Summary Page CRO-1100 szperatmg Expense:) L} A"7 ) l7’ 2

’_I-' Purpose ‘Codes _(LlSt detailed expendlture code in (h ) above)-

B To Anome Candidate

¥ . Media B* - Printing Cx- Fundraxsmg
E - Salaries F* - Equipment G Political Party
I - Postaoe , J Penalues Ofﬁce Expenses

H* - Holding Public Office Expenses
O : Other

July 2007
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NC State Board of Elect]ons




)  Amendment
Disbursements e 2 oo O A

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohhcal
comrm“tees and coordinated party expenditures

Cb—m’iﬁittee“Full ‘Namie (and-Fond if applicable):

. b Coordmated Commlttee Name . |d. Comments’

r{z\wws v Q \0(1 \O N B VV\V(T./;«/ . (,, C.E. -
a- Full Name Maﬂmg Address &Phone — .fb Coordmated Cemmlﬁee Name - |d. Commentis
(inclode city, state, & zzp) .
SFAM W\ '
_ 26234 .(, }J“hﬁl W,J - _ B ) c.Lei’eIRegisteredﬁpecify) ) “__ _ . )
, T [l Federal K County: T T
F‘\n ¢ Hov: H W ; n ( /)\& %DK 1 state 1 Municipality: [e. Election Sum to Date
v =32y 0000 sipqo 40
f. Account Code 'g. Form of Payment  jh. Purpese Code [i. Date (um/dd/yyyy) |j. Amount fk. Required Remarks
I~ AL, " - [TRANE U
C‘] ‘ @L@ﬂ D FO=2E 1) $L}L|’)\|¥S/ L&/N(Hkm Ev R
' ' N CAMpAley W RVEAT

~—= —fe-Level Registered (Specify) ~ - -~| --= - -~ -
Federal EI County:

[ state [ Municipality: [e. Election Sum to Date

$

t7Actbunt Code '|g.Form of Paymeni . [I: Purpose Code | i Date (mnv/dd/yyyy) [j. Amount _ .|k Required Remarks

a FullName, ‘Mailing: ddress &Phone . ' . . b Coo dx-xsated Cominittee Name d. Comments

" Giclude city, state, & zip)

¢; Level Registered (Specify)

Federal County: .
L] state "'[1 Municipality: [e. Election Sum to Date
3
_t_'.Aéc'oimt €ode . |g. Form of Payment . .[h. Purpose Code. . [i. Date (mm/dd/yyyy) |- Amount k. Required Remarks

Porvt B =
(This liné goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

L (17113 tine gae.v in Ime 13c ofDetaz'Ied Szmzmm:y Page CRO 17 00

(This Izrze goes inline 13 afDetaﬂed Summary Page CRO-1100 zf C’onfn.b 20 C’avzdzdafe:/l’olzfzcal Comim)

: C* - D - To Another Candidate .
F &2 Eqmpment G Polmcal Party " H¥ - Holding Public Ofﬁce Expenses
J Penal’aes K* Oﬁice Expenses O* - Other

__,_@01310 _',_ ST o NCStateBoardofElecuons B

Tuly 2007





