. . Amendment
Disclosure Repoit Cover [I:I Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do nat use this form to update information.

S

> 5
- BN S e e S : SRR SE
({:h-/ “Srisose ”@.L./--ljer- f/i)ff 'S;'lz.”/. rf
b.i\r{niliug,lddl:v,ss (include City, State and Zip Code) T ¥
PO (Box b¥2ls
Feopelfecile plc 2306

2. Report:y LReriod StartDate (miadim |4

Prarr- B/ 0= N o33 Dol 15 W/ ] ]

6. Type:of Comimittes (Check Onej. 5
andidate Campaign ~ [7] Party State/Cis feréndun

[[1 paC ] Referendum [C1 Organizational [[] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1 Legal Expense Fund ] Pre-primary M| First [Z] Final

] Pre-election | Second ] Supplemental Final
T Lype of Bung (i applicabie chedkoné i ] Pre-runoft || Third " " [7] Annual
[Z] Booster Fund i Semi-annual 1 Fourth [Z] Special
[] Building Fund | || Mid Year Semi-annual

|| Year End || Mid Year 0,8 cial Rép (jrﬁ“"’“ﬂ'ié&‘*
] Ower: : ' . [[] Final [ YearEnd
8, Number of Fundriisers; s Report 71 [] Special ] Final

' 1

L1

Hod Begin Baline

$20,4(9.5Y

CERTIEIC.

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

Drlloglelitthgoer . 1 € J 17 10y

(7
P h-iﬂ:E(gitl’r:"N Y | m‘, Signature of Appointed Treasurer
51 - - ———

S Sasii S

e o

riokitie) 4 mandato

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant trea“surcr, custedian of bon_iks information, or account information, :
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
CRO-1000 . NC State Board of Elections . August 2008




Detailed Summary

Use this form to summarize all disclosure reporting fonm and to  (otal monetary mfounauon

[Amendmé‘nt‘r

L1 Yes

1, Commitfee Full Name (and Fund if flppl[cahle)

2 Tvpr: of Repurt

[T Namber

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla 11b,11c, lld and lle)
EXPENDITURES Tin

13) Dlshursements

(Ca,,—/\kﬁ7<)Q§.efl @UJ {oy —fdr (_S/'L”F f/‘ %54 v ?.J,n(.(
S R Grele: Janusaey Ei ')\)_“”" ol RC])g;(')tti?llﬁlllitsi‘i()nl EleTr‘,lt)i[(z)lrll t(!;iilL
4) Cash on Hand at Start $X0 Y(p .5 $ '31 5 /)@ {')
RECEIPTS g o S e ‘
5) Aggr'egq{e}i"EOEE;IITMIEI{ZE;;}EEM ] — s g( e
6) Contributions from Individuals (CRO-1210)| & $ & 7 /% 00
7) Contributions from Political Party Committees (CRO-I20)| § _ 3 o
8) Contributions from Other Political Comunitiees (CRO-1230)| & | —
9) Loan Proceeds (CRO-1410)| § 5} —
10) Refunds/Reimbursements to the Committee (CRO-240)| § $
11) Other Receipt Sources ;
11a) Interest on Bank Accounts (CRO-1250) | $ q . (f’ r) $ ﬂ} £0
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| ¢ $ —_—
11¢) Outside Sources of Tncome (CRO-1250)| § $  A0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)| & - $ ——
11e) Exempt Purchase Price Sales (CRO-1265)| § — $ —
s g7 s 7103 §o

13a) Operating Expenditures (CRO-1310)| $ {DD (t) z} e $ IOI (_p,). 8‘, 5/
13b) Contributions to Candidates/Political Committees (CRO-1310)| § I NHO0.0uU $ / 2, SD 00
13¢) Coordinated Party Expenditures (CRO-1310) | § ey $

14) Aggregated Non-Media Expendltm es (CRO-1315) | § S $

15) Loan Repayments (CRO-1420) | $ i $

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ e $

17) In-Kind Contributions (CRO-1510) | $ _— $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and NS A3 5.2 |1$.9D S8 5

19) Cash on Hand at End (Add lines 4 and 12 togethcr, then subtract line 18] § / § /O~ XY . ¢ g”, /057,29

ADDITIONAL INFG)RMATION

(CRO-1330)

20) Non-Monetary Gifts Given to Other Comrmttees $

21) Outstanding Loans (incl. ones t_‘rom other campaigns) (CrRO-1430)| §

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debfts and Obligations owed to the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720)| § /

25) Administrative Support . (CRO-1710) | § / $
26) Forgiven Loans (CRO-1440) | § / $
27) 48-Hour Notice Reports Sum .: (CRO-2220) | § / $
28) Contributions fo be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Other Receipt Sources

mendment

A
) I D Yes

111buli0ns etc.

1

Pg of

Use this form to report income not reported on another form. i.e. interest income, not for profit con
1. Committee Full Name (and Fund if applicable). SR

H)Number Spbie

CC({:’

//}/)0 (\’L(T’., | B A

é’ arate CRO-1250) forms for cach iy 1e.0)

‘ mnu1butlons from Nut for-Profit Orgﬂmzauons

.z?’?
L

Dec.

0 r/
MNov.

S0
.77
.77

b. Not l‘or ‘Profit Fed Ji

¢. Outside Source Explanation.

¢ Electon Sum to Date ——~ ~

$

f. Account Code - |g, Form of Payment -

[ Tn-Kind Deseription -

“|i- Date Gnm/dd/yyyy) . |j. An

———

¢. Outside Source Explanation

e. Election SumtoDate -

$

» Account Code * [g, Form of Payment

“|h, In-Kind Description- o

i Amount .

- [i. Date (mm/dd/yyyy)

(mclude- 1ty, state,-&ffipj _

b.. Nut-fur-Pmﬁt I'ederal ID #

CROI350

I
_ c; Outside Source Explanation +
] e. Election Sum'to Date ..
$
f: Account Code - |g. Form of Payment . {  |h, In-Kind Description o |i.Date (mmfddfyyyy) . i Amount:.
! ' $
:
' $

NC State Board of Elec!:ons

L5

December 2007




Disbursements : g | o

Use this form to report expenditures ilom the commiltee for operating expenses, conmbutnons to candidate/political
comnuttees and mon:hmtd party expcndxmres

[&11cndrﬁa _____ -

D Yes El No

v e e

241D Nomber

E\p..nﬂes

Tl L

a' Fu!l Nan;e. Maﬂjng Address & Phone : :
include city, state, & zip) - i

C',/ ol g F 5 C6 C/’ ; ¢. Levél Registered (Specify)
b/ e )77/ /s Ko [T Federal 1 county:

b Coordinated Committee Na_mte :

/:(-&7 A :)_fgo L/ | [ state 1 Municipality: [e; Election Stm to:Date
$
“Account Code . |g. Form of Payment |1, Purpose Code ' li Dae (mm/dd/yyyy) [i. Amount. . |k Required Remarks_-

/ Kl O 24612 $g7ao Ihwf%Pe

a, Fuii Nume, Mailmg Address
(mcludc city, state, & zlp)

N AP - B T T e
P 0 6()?[ 3(0 1 [T Fedecal T county:

j b Cnordinated Conumttee Name s

[:a? NC Df 02, : 1 stae T Municipality: e Election SumtoDate
[ $
. Account Code |g, Form of Payment -_[h. Purpose Code | i. Date (mm/dd/yyyy) [j, Amount [k, Required Remarks
I Clc O 22512 B 52 60 | Aonatean
f?
(lnclutle city,state, & zlp) 5 '-;
st Fay € Chon
N L ’ ‘)3 = ’w‘ o c. Level Reg:stered (Specify). !
(R q LL;Lf D Federal D County:
P 0 60 N ) ] state [ Municipality; ¢ Flection Sum to Date « -+
(Cay ntc o&sol $
- Account Code ' [g. Forin of Payment_ {b. Purpose Code. i, Date (mm/dd/yyyy) |j. Amount. [k Required Remarks . 57
1 N D
f]’? C//(o_yl:?

( Tim Ime goe& in lme 13a af Demtled Stmlmmy Page CROJIH!) zf Operamtg Expenses)
(This line goes in line 13b of Detailed Sum mary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thts line gaes in lme 13¢ of Deta:led Sun, mar}' Page CRO-1100 if Coardzrms‘ed Party Expendmtres)

= Fundraising.

D - _To Another Candidate
Polmcal Party

H - Holding Public Office ‘Expenses
i \Q* Donation to Legal Expense Fund

Sélanes o
|2 Postage S
O’* Other

(] e L) =
00131 -, T NC State Board of Elections December 2009



Amer-tzljﬁ{;ﬁ 7777777 ]
Disbursements ! be 2 o EYes [ No
Use this form to report expenditures ﬂom the committee for operating expenses, contributions to caml:dale/pgﬂtxc'i]
mn:eeal Loodmled at / eX| eudllmes

/20D Number, &

i .+ |b. Coor dinated Comnuuec Name  |d, Commenis -
mclude clty, slate, & z:p) Slisei e L

5 G erpre &5 c. Level Registered (Specify) ~
P 0. Boy 242 e L
ffc'/‘7 AMCDE 30 ) [ state 1 Monicipality: [EPBlcelor Sl (6 DBG 5
: $
- Account Code |g, Form of Payment . . [ Purpose Code  [i. Date (min/dd/vyyy) [j- Amount. [k, Required Remarks . Sl

/ etk : 4 > 2=13 $§2) 0o Jonation

1b. C(mrdmatecl Commnlice Nal-ne

(mclu:ie cm , stme, & zlp)

MNEDE S(an/e (fltthlS
220 Hilskscogh SF

¢, Level Registered (Specify) . -
D Federal D County

Tza [{5A G, ) (ﬂ(})% [ state | Municipality: |e. Election Sum lo Date. -
§ $
» Account Cade  |g. Form of Payment | Purpose Code i, Dute (mm/dd/yyyy) [j. Amount |k Required Remarks
| c k. 0) 85112 |8 /00.00 |1y
$

I:il

THOVeE

Canty

b, Coordmated Cunmutree Name

R ,ull I\ame, Mmhng Address & Phon
([ncludc citv, state, & zip)

f[)S; /o m 12/)0 an’ /-Z{CL__,

c. Lé_vel_Regis_i’cre;l‘(Specify)L SRS

p 0 . /%'o}g ]5//]0-\) D Federal D County: '
. ' [1 state 1 Municipality: e. Blection.Sum to Date -,
Caq NC 2p 302 | e PR
|
. Accourit Code " |g, Form of Payment - |h. Purpose Code - [i. Date (un/dd/yyyy) [j. Amount k. Required Remarks = .
i Cle 4 82112 8 )25.40 Jolf Towuin.
;$

gﬁtjex D PS5 60

| ﬁf%&%ﬂ@f‘f

Séi'é&'és ;Eqmpment G- Political Party

[";' . Hnld"' g Public Office Expenses

[ - Postage I - Penaltifs ‘ [K# - Office Expenses ~~ Q* - Donation to Legal Expense Fund
0% Other 7 i B
2 Codes require defailed explanation in required remarks field

CRO-1310° NC State Board of Electians : December 2009



.‘: Amendment |
Disbursements | Pe .3 o E ves L No
Use this form to report expenditures i'om the committee for operating expenses, contributions (o cand1d’1te/polmca! -
co:mmttcesand coordinated party expenditures

T e ETTerey

21D Numiber -

~|b- Coordinated Committee Name - d, Comments

im:lude cuty, slate, & z-lp)"‘
- Oha I
é)c?/ el f\fC, } c. Level Registered (Specify) - =~
p‘ d é d )( 5 3 4361 D Federal D County:

' Stat icipality: |e; Election'Sum (o Date "~
/_—_;‘?, e 9-235 Uj- L 1 siate 1 Municipality: |e. Election Sum !o_Da_te,,_
$
- Account Code _ |g. Form of Payment * {. Purpose Code [i, Date (mm/dd/yyyy) [i Amount © © |k Required Remarks: 505 2]

[ | CK. &) 2. 712 $/n0 00 | Jnah o0

(inc[udec:ty,sla ¢, &
/4 Sf ac. Ar— L2 O cena dgf’oﬂ/ e, ¢. Level Registered (Speclly) ..
02[ 73 DOLAJ() , /IJ-' (j D Federal D CO}{nty: . _ -
D State D Municipality: e, Election Sum to Date
ﬁ:(y,v NC283) ) | ' $
. Account Code * |p. Form of Payment [l Purpose Code i, Date (mm/dd/yyyy) |j. Amount = [k Required Remiarks =~ =

/ Q. %, 04842 185500 | oo s 1

b. Coordmated Cummlltee Name,:

§ (iuélude city,

Qtatt;, & zip) R e e
cumb 60“”47 5 }V mwers c. Level Registered (Specify). -+
P 0 60)( 35 [ Pederal -1 county:
-1 state 1 Municipality: [e. Election Sum to Date
; C =2 a2 S
ﬁa/—) U 53 : §
I Account Code- |g. Form of Payment /. {h. Purpose Code - [i, Date (mnv/dd/yyyy) [i: Anount [k, Required Remmarls

/O/J/,z $ /00.00 0{01’1&:}%()}4

b

e 185 215 .00
(This lme goes in !me l3a of Detailed Sunlmnry Page CRO- 1100 if Opemnng Expenses) $
(This line goes in line 13b of Detailed Sun Linary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in lme 13¢ of Detailed Suufmary Page CRO-1100 if Coordinated Pnr!y Expena‘amresj

l iB :'letmg S AR L Nt

[olding Public Office Expenses.

E - Salaries ¢F i Eqmpment i

T7=5Postage ™ 777 0y - Penaluus Q* Donation to Legal Expense Fund
O* Other

# Codes tequive detailed explanat “{iﬁ‘m reanived ramarks feld (K).

CRO- 1310 NC State Board of Elections December 2009



. : Amendment
Dishursements : Py of 1 ves 1 No

Use this form to report expenditures l om the committee [or operating expenses, conlubunom to candidate/political
committees and coordumled party expenditures
1. Committee Full MName (and Funo if applicable) T e

=
S 2eIDNumber st s e

3, Type ot Disbursenient  (Please se separiie (‘R0-1310 forms for each type of Disbursement.)

Q/Operating Expenses L] Conlnbuhons to Candldatccﬂ’o]meal Comrmt[ees L1 Coordinated Party Expcndimres
4. Payee Informatior : |

a. Full Namc Maﬂmg Address & Phdue Siiah i * |b. Coordinated Committee Name -
ﬁ{mc[udeclryjstate,&np} i _'1"—’;_..;' A ne ek

f—cmc ; - )
; c.Level Registered (Speeify) -
p 0 60\/ L/ ‘¢ XOD) J} LT Federal 1 county:
i

[a. Comments

) =1 state 1 Municipality: |e, Election Sum fo Date - - -
[y MC 28 30y )
. Account Code _ |g. Form of Payment . h. Purpose Code [i. Date (mu/ddlyyyy) [j. Amount - |k Required Remiarks: = o= o

OFCJY‘)(\'/LI Oh ‘V

d. ;Commentq

: (mclude c1ty,'-stale, & zlp)

¢, Level Regisiered (Specify)

U s fostina 5,4<f
jD LL{H’){ ) ﬁl/bla U Federal D County.
[ state (1 Municipality: [e. Election Sum to Date 1~

Cevy U CI8 30, N
. Account Code  |g. Form of Payment . | Purpose Code |i, Date (ﬂmﬂdd/m'ﬂi':f‘_-)- j.Amount |k Required Remarks -

l ¢ 4 1-20 (2 18 )o0.00] Boy rfzhr{‘fc.u"

o —— e

LFall Namc, Marlmg Address & hcme d. Cammcuts

b. Coordinated Committce Namie =

(include city. state. & 7ipJ R ;
i
rBﬂ{ c: m U/ Cufj c. Level Registered (Specify) -
Z 'eJ 5 dﬂ (ZC[ [ Federal 1 county:

. ; 1 state 1 Municipality: [e. Election Sum to Date -
/ - I <Election Sumi to Date
Hope M -11ls M| Dy 248 — .

. Account Code " |g. Form of Payment |h, Purpose Code [i. Date (mnv/dd/yyyy) j-Amount "~ - |k Required Remarks -

113 850690 <l ff frnl‘i

A% - Media
E - Salaries ‘ .‘Eqmpment
[T Postage.. o i - Pena]ng‘s

O* Other

;H* - Holding Public Tix
Q% - Donation to Legal Expense Fund

R03] o B ) . T NCStateBoardofElccUons December 2009



Amundmmi
Disbursements ; Py / of / Ol ves [ mo

Use this form to report expendlunes from the committee for operating expenses, contributions to cnndida(e/polmcal
committe: d coordinated party expenditures

- [2:1D Nuniber:

euse separate CRO-1310 formis for cach vpe of D;sbursemeni ;
m/éoﬂmhllllons to Candidates/Political Comnu[tees

-{b. Coordinated Committee Name. - |d. Commen!s

Full Name Mmlmg ddress & P e
(mc]ude city, state, &: up) e

91 b A o @dwf/md/—

c Le\el Registered (Speu!‘:,)

p() 80 Yo / L{' i (p : [T Federal 1 County.
Y ({’ ‘j Z/l e 2 —P (p0.2 1 state 1 Mu.nicipaliiy: 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 =
[ Ak D TK42 |3 / 8.6 | dgnechio
$

. Cuordinated Commillee Name

" ¢ Leyel Regpistered (Specify)
i 1 Federal munty. C
i 1 state 1 Minicipatity: ¢, Election Sum (o Dafe -
)
} $
. Account Code - |g, Form of Payment - h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount |k Required Remarks -~ -
$
$
[Rémove
ﬁa‘,' s & ; ] Coordmated Committee Name _|d, Comments
(includec!tv.state, &zip) B s il
c. Level Registered (Specify)
D Federal | County:
1 state 1 Municipatity: ¢ Election Sum to Date”
; s
f. Account Code | |g. Form of Payment . h. Purpose Code _[i. Date (mm/dd/yyyy) i.Amount - [k Required Remarks -+, ..
$

i—

, : e 3 P ffiﬂ*mak%’% L
( Thrs Ime gaes in Ime I3a of Detar(ed Smrima:y Page CRO-I I 00 if Operating Expenses) $ / O O d
(This line goes in line 13b of Detailed Sum'mmy Page CRO-1100 if Contrib to Candidates/Political Comm ) ) 00D,

(This line goes in line 13¢ of Detailed Smtimar_v Page CRO-1100 if Coordinated Party Expenditures)
“ —

233 izl 22
A*-Media ;. - /B¥
E - Salaries ;_‘F"' Equ1pment
I - Postage """ "7 J - Penaltibs

* Other !

H¥ - Holdmg PubIlc Off' ice Expenses
Q" Donation to Lega! Expense Fund

CRO-1310 E "~ NC State Board of Elections December 2009



