Disclosure Report Cover

Amendment

3 Yes 3 No

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

Do not use this form to update information

1. Committee Information

SR ET Burelle. NE

A/ 3 Thrncl e JOE

REF05

a. Full Name ¢. ID Number
\Commiizs Jo flee? famt /Foncatssmns
b. Mailing Address (include City, State and Zip Code) d. Date Filed

A —28-10O

e. Phone Number

__pp-pey-770

2. Report Year

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

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

Roog | 07- or-09

JA-F/ D7

-y

:]9: Type of Report (check only one type of report from one category)

Candidate Campaign [ pany

. Type of Committee (Check One) ™ =" :»2%
[ pac

Joint Fundraiser

D Referendum [T] Legal Expense Fund
7: TYp8 of Fund 7.-(7 dpplicable, hesk one)
. . “Booster Fungd”.....
[T Building Fund

1 NC Political Party Financing Fund

D Presidential Election Year Candidates Fund
D, NC Public Campaign Financing Fund

1 other:
8: Numbeér-of Fundraisers this Report

Maunicipal State/County Referendum

D Organizational D Organizational D Organizational

D Thirty-five day Quarterly D Pre-referendum

] Pre-primary O First [3 Final

DEre.—elecLion. ._.,.;,._.__.wn_ ~Second.._ ... .. B Supplemental Final __._ .. __
[] Pre-wnotf O Third [ Annual

O Fourth 1 Special

Mid Year Semi-annual
. YearEnd (]  Mid Year 10."Special Report Name =}
% i a Year End
: [ Final
D Special

11 Account Information =

a. Financial Institution Full Name

/ot T

¢. Account Code

b. Purpose

o/

d. Period Begin Balance

$

CERTIFICATION

Sk A o

AAN,

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 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|

& —18 — /9

Y

Printed Name of Signer

Signature of Appointed T@urer

Date

FOR OFFICE USE ONI(Y:\ =

Date Received:

Date Postmarked:

Date Scanned:

|
f

Date Data Entered: |

Employee:

Delivery Method
[0 Normal Mail

Registered Mail
and Delivered
Electronically Filed

[ Signer has not received
mandatory training

e ——

Please Note: This form cannot be used to amend commitiée 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.

CRO-1000

NC State Board of Elections

December 2007



Amendment

Detailed Summary CIves 3 No
Use this form to summarize all disclosure reporting forms and to total monetary information ] '
1. Committée Full Name (and Fund if applicable) "~ - [2, Tvpe of Report . . 3, ID Number
ComniTee Jo ELecT famod acomsin  ye 2009
; . Total this Total this
Start of Elecnon Cycle:  January I, ’2———068 Reporting Period Election Cycle
4) Cash on Hand at Start $ /,,Z ?/ ;% $ 3 /f?’of

11) Other Receipt Sources

‘ RECEIPTS
5) Aggregated Contrlbutlons from Indmduals (CRO-1205) $ S
6) Contributions from Indlwduals - B - - (CRO-1210) $ —_— — $
7) Contributions from Pollglzz;l Party Comnuttees (CRO-1220)| $ —_— O — $
8) Contributicns from Other Poi?tx?zif é;)mmlttees ‘ (CRO-IZ&b) $ —_— — | §
9) Loan Proceeds o ' (CRO-1410) 3 — $

10) Refunds/Relmbursement; —totf-le_C_omml—ttee_ﬂ » (CRO 124_0) 3 — 3

_Ua) Intereston BankAccounts _________ (@®owsg|s —— s
11b) Contributio_ns from Not-For-Profit Organizations (CR0-1250)| $ —— $
11c) Outside Sources of Income (CRO-1250)| $ e 3
11d) Legal Expense Fund - Other Sources (CRO-127;)— 3 —_— $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, llcandlld) § — O $ — O—-

EXPENDITURES

13) Disbursements Sk
13a) Operating Expenditures (CRO-1310)| § /] / ? f |5 So 57, W
7 7
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ — 3
13c) Coordinated Party Expenditures (CRO-1310)| $ —_— $
§14) Aggregated Non-Media Expenditures (CRO-13I—;') $ — $
15) Loan Repayments S (CRO-1420) $ — $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ — $
17) In-Kind Contributions T crossio| Ja s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16md 10| §  / /95,00 '$ J 05/. % L7
i $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 $

26) Noi-l-M;)net;;'y Glft.§ leen to Other Commlttees (&Rb-133éj $
21) QOutstanding Loans (incl. ones from other campaigns) (CRO-1430)( $§
| 22) Debts and Obligations owed by the Committes (CRO-1610) | &
23) Debts and Obligations owed to the Committee (CRO-1620) | $
5;; Account Transfers Within the Committee (CRO-1720) | $ =
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans S 7(CR0-1440) $ $
"7) 48-Hour Notice Reports S‘;m S (CI%O 222 —_07 3 $
28) Contributions to be Refunded (CRO-1215) | $ $
NC Stiate Board of Elections December 2007

CRO-1100



] Amendment
Disbursemernts / o SR Oves [N

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

_committees and coordinated partv expenditures
71, Committes Full Name ( (and Fund if applicable) [2. ID Number

ConmTee J5 Edecr fawk S Snaerins }

3, ';ype of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement.)
gOperaﬁng Expenses E Contributions to Candidates/Political Comrmttees D—Eoordinatcd Party Expenditures
4. Payee Information " L[] Add [J Remove

b. Coordinated Committee Name d. Comments

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

; w i ﬂ"' / w /# @ c. Level Registered gsfdfy)

/ Fo/ /,, P D Federal County: ‘ j

m M £ /‘/ C "z ﬁ D State Municipality: |e, Election Sum to Date
$

GO - #E¥ )5/ | I
k. Required Remarks

f. Account Code lil?orm of Payment h. Purpose Code [i. Date (mm/dd/yyyy) (j. Amount

Ak O | 08-r0-07 5525 | cosRitT

$

[4- Payee Information

~ [ Add [ Remove

b. Coordinated Committee Name d. Comments

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

Zery S 7)) 5
:? /.,7_ % /‘4 ﬁ,@ c. Level Registered (Spgcify) C
3 0/ D Federal E County:
M /‘/ C— '25 % ; D State unicipality: |e. Election Sum to Date
$

776 - $EF~HS)
j. Amount k. Required Remarks

f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy)

oEH o 08-28-09 |8 200 | conT@rSuTzor

$

_ ;;gD ;Add'-=fi.-3ﬁ~kem§ve%:i"‘;-'"a IR

4. Pdyee Information -

b. Coordinated Committee Name d. Comments

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

7—_6 'f M /Vj c. Level Registere: cify)
2307 F7 Fewss ) T X Contr

% W /Y'C: =2 33’0? D State D Municipality: |e. Election Sum to Date
/0 - F8F— S/ $

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

otlecl o J/-& - 095 275 = | codlTron

L V - . . L ot B L

5. Total only this Page - Pt T $ [ oc0. &0
- I 4
6. Total of ALL CRO- 1310 Pages = -
(Tlus Ime goesin hne 13a of Detazled Summary Page CRO-1100 if Operatzng E.rpenses) 3$ / /7 { Co
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / -

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) :
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k) = .
NC State Board of Elections July 2007

CRO-1310




Amendment

Disbursements Pg t A Oves [
Use this form to report expenditures from the committes for; operating expenses, coutnbunons to caﬁaldaLa/pohucal
committees and ¢oordinated partv expenditures

1. Committee Full Name (and Fund if apulicable) 2. ID Number

CanmTéc 75 Ee Lemid /Fresicwn |

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

Operaring Expenses D Contributions to Candidates/Polirical Committees i Coordinated Party Expendirures
JPayee Information : : D Add L] Remove

a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)

TELEY 5777 AL S
c. Level Registered (5]

oy @ cify)
j?&/ / 03 " Federal County:
/WM /’/C' REZ [ state Municipality: |e. Election Sum to Date
20 — $8 - /57 | s
f. Account Code |g. Form of Paymen'tjh. Purpose CodeT i. Date (mm/dd/yyyy) |j. Amount jk. Required Remarks

cHeck | O | ye-09 s p20 = | cormsariol

1

S Add - RémoVé

b. Coordinated C

. Fuil Name, viaiiing Address & Phone
T‘ (include city, state, & zip)

/ W W;@ 7.{ (X ev.'e egistere cify)- -
2ror T2 552 g Qo

f&é W M < ] state D Municipah’tﬁ: e. Election Sum to Date
Gro - $EF- 5

f. Account Code |g. Form of Payment  |h. Purpose Code (i, Date (mm/dd/yyyy) | j. Amount k. Required Remarks

cHeat J &) [/-2-02 3 75 = | covgRataziod

3

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

&ie; b Coordmated Commxttee Name |LCOm.ments

c. Level Registered (Specify)

D Federal I I County:

D State D Municipality: |e. Election Sum to Date
3
f. Account Code - |g. Form of Payment  (h. Purpose COg (i Date (mm/dd/yyyy) |j. Amount k Required Remarks

N s

(This lme goes in line 13a ofDetazled Summary Page CRO-1100if Operating Expenses) 3
(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 if Coordinated Party Expendzture:)

7 Purpose Codes (LlSt detailed expendlture code in (h ) above) o SR e
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Other
# Codss require detailed explanation in required remarks field (k) = Pt
) NC State Board of Elections July 2007

CRO-1310




