. i Amendment

Disclosure Repoit Cover ClYes  [INo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information,

B ; ‘ pEicE % 4 Gy 1 1DNer o i ‘
Lot : ; p— shigi] kol LA i e
mize 7o o) M 1Y, (20080 Tryseish —
b. Mailing Address (include City, State and Zip Code) SN d. Date Filed

53500 Colypso Coupr
f‘(ﬂ/)—e mI.MS}NC AYE e Phone Number |

2. Report Year|3, Perlod Start§ te (il 4. Period End Datenm/ddlyy) |5, Treasurer Boll Name = i
20,2 | 1 7-7-72 Julitr M. Fuly

WER.

R arRT e % : _ > 3
Candidate Campaign Mupicipal State/County Referendum
[ rac D Referendum 1 Organizational Sl Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund || Pre-primary D First D Final
-] Pre-clection | Second [Z1 Supplemental Final
7. Type of Bund  afapplicabl checkone) A [T] Pre-runoff N Third " | Annuat
=1 Booster Fund i Semi-annual (| Fourth ] Special
1 Building Fund | 1 Mid Year Semi-annual
[0 vearEnd [l Mid Year 10, Special Report Nane |
Other: ﬁ/fm f ' ) 7] Einal | Year End
B, Number of Lin port | special =1 Final - :
i Special
1. Accoun| 5 n M1 A

. Financial Institution Full Name

_fpFinnacial Tsticuion Kull Name

Sinte bmplogess Cocliy ot~

b. Purpose o AccountCode fi Purpose " ]eAccomniCode
N L m OT“:’@E‘E‘ . .
E/pcﬁm &Mﬁ d. Period Begin Balance d. Period Begin Balance
$- @~ $
H = - = -
CERTIFICATION LRl R :

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 non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC Stale Board of Elections.

Julin o/ Fonlkwed Oudae N ol o7 ) 5.

Printed Name of Siﬁner ‘

(_.}_. Slgnat-ureoprpmntedTreasurer Date
FOR OFFICE USE ONL

- Date Data Ente

. ; : _mandatory (r ()
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant (reas{lrer, custodiar 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 . August 2008
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Amendment

Detailed Summary Clves  I1no
Use this fon m (o summauze all dlsclosure reporting forms and (o total monetary information
C"M mizzer Lo Elecl N Wo@fﬁ/”"
Start of Election Cycle:  January 1, 2z o 2 chz;‘.}:iilgt?,i:md El;l;?:;l] ‘(l;;qcle
4) Cash on Hand at Start $ $
RECEIPTS
S) Aggregwted C{mmbutlom frmn Indmduah (CRO 1205) $ &
6) Contrlbutlons fl'ﬂl]l_lli;l“lr\r'wi(i—l;%l‘s - | (Cfgg‘l;}f) $ /o0, (44 S /rw . g
i) Cantrlbutmns from Political Pariy Comnnttees (CRO-1220)| § $
'8) Contributions from Ofher Political Committees  (cro-1230)| § $
9) LoanProceeds .  croum|s S5, 07 $3, 00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
1) Other Receipt Sources
Ua) Inferest on Bank Accounts  (cro-250)| § Loz |3
Miﬁﬁ&;ﬁmmﬁﬁ&ﬁﬁt_ l}‘_m--l-’-l—ﬂ—f;t— Orgqr;;atlunsm(—&O-IZSGJ $ $
71?(:) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Otlléi‘is;l-lﬁll;;& N (CRO-1270)| $ $
_ ii;;Exe1llpt Purchase Price Salé_s——"k“_—wu N f_(a(;;?—ssj $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9 10, La, b, llc,lld and lle) $ $.50.02 |3

13) Dishursements

13a) Opergtiqg Eyﬁpendui_t_lfes o (Cro- 1310) $ § ? y‘ 50 |$ '5‘75/1 5@
13h) Contr:buhons to Candldates/Pohtlcal Comnuttees (CRO-1310)| $ $
iéc) Coordinated Party Expenditures - (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures  (croaars)| § $
15) Loan Repayments - (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee  (CRo-1320)| § $
i7)71nﬁﬁ]—1}1 Contributions a (CRO:;SI_a; $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 logether, then subtract line 18} $ 5' / " 5' Z. $ L 52 |
2{]) Non-\/loneta: ¥ G:fts Given to Other Comm1ttees (CRO 1330) $
;13-0uts(andmg Loans (incl, ones fmm other CHI'II];;;PgI;S) (CRO-1430) | $
2_2) —i):s};ks_;nd Obligations owed by the Committee (CRO-1610) | $
2_3)—De_l;t’sh ﬁnd Obligations ow;l#;(-) the Comnuttee_ . *N&O-Mzo) $
;tl—);:c;;l;ﬁ?l_ansfers Within the Conumttee o ~f-A—;E;;;.720) $
;S—J-Admlnlshahve Support - (CR(IJ?IO) $ $
26) ForgivenLoans ———— (crodam)| § $
2_7)—48 H;;ll’ Notlce Repm:is_gl_i{ - {055-5220) $ $
28) Contributions to he Refunded (CRO-1215) | $ $

e
CRO-1100 NC State Board of Elections

August 2008



i
Disbursements :

Use this form to report expenditures from the committee for operating expenses,

comnultees and coordinated party expenditures
i

Camm:' oo Yo Elec] MN.00./

Operating Expenses

Confributions to Candidates/Political Committees

of
contributions

Pg

Jo Wl

Amendment
Clno

D ch ~LIN

o cand]datefpohum]

Coordinated Party Expenditures

a. Full Name, Mailing Address & Ph ne |b. Coordinated Committee Name  |d. Comments 7
include city, state, & zip) P} i-
CUM 43"/ awtp (O | c. Level Registered (Specify)
BOOUUO S‘P ﬁ/&tf?% L1 Federal ,E:County:
& Nﬂ&h'ﬂ-\/l e, Ne f 1 state 1 Municipality: [e. Election Sum to Date i
/ j $ £,00 (0954 )
f. Account Code |g. Form of Payment | Purpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks :
4z h FiligSe, | 747-12 |5 8,00 | E;ling e
$
. Full Nante, Mailing Addf’e&é’& l’hone e -j b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) : :
A/’J/émtf bEsﬂﬂ/"S ¢. Level Registered (Specify)
.! ,QJD . D Federal E County:
<807 ijt‘ﬂt@gej?e‘; 9 1 state 1 Municipality: [e. Election Sum to Date
)
Fowter) e, (330 $ 572, 50
: Account Code g, Form of Payment b, Purpose Code i, Date (mm/dd/yyyy) |j. Amomnt |k. Required Remarks
Chocks Vs 52772 (g /40,00 | Py CARDS
= /70 00 75T
F Fobof, $ 0 o CaRDs
one b Coordinated Committee Name _|d, Comments
3 E , : ChecK
Sﬁﬂe E’“ﬂ’f&lm 'MN,M c. Level Registered (Specify) eihnd
K &1 * Federal County: Fre
7 R /5 NC i 1 state 1 Municipality: [e. Election Sum to Dato
07 5’3le : $ /.80
Jif: Account Code  |g. Form of Payment  {h. Purpose Code i Date mnv/dd/yyyy) j. Amount [k, Required Remarks
Deposiz K | &A45-12 |8 /00 [Checking Ler
$

(This line goes in line 13a of Detailed Sunlmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13h of Detailed Sunlmary Page CRO-1100 if Contrib to Candidates/Political Comn)

(This line goes in line 13¢ of Detailed Sunimary Page CRO-1100 if Coordinated Pa

A* - Media ' B*- Printing
[ - Salaries lF* Equipma:t
R J - Penalu?s
0* Other

CRO-1310 ;

Expenditures)

(C* - Fundraising
]G Political Party )
K - Office Expenses

NC State Board of Elections

$ 5782150

575,50

- D - To Another Candidate
H* - Holding
'Q’f= Donation to Legal Expense Fund

Office Expenses

December 2009



:{n'u;ndmeﬁ_r -
Contributions from Individuals Pg of Clves o
Use this form to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used

Commirian Yo Efect HM ( Nipeie) TeeivsR

1 ol Name, Malling Address & Phone —~—————_[b, Job TitgfProfession d. Commients

(include city, state, & zip)

£ L. Moss

c. Employer's Name/Specific Field

53? 5“ M\M&'QQG’ & ' e, Election Sum to Date

)"Aq-eﬁen/f)/e/ e A83)) $ foo.2°

< Prior g, Account Code |h. Form of Payment  [i. In-Kind Deseription i. Date (mm/dd/yyyy) [k Amount

- Check -29.-,2 |8 Jpo, 00

[b-Job Title/Profession

¢ Employer's Name/Specific Field

e, Election Sum to Date
$
f. Prior [g. Account Code |h, Formof Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k, Amount

$

. Employer’s Name/Specific Field

e Election Sum toDate

‘ $
Prior_fg. Account Code I, Form of Payment i, Tn-Kind Description i Date (mm/ddiyyyy)

{ine mi i line 1] 0f [0}

RO-IZ NC State Bord f Elections

April 2007




Loan Proceeds

Pg

Use this form to report proceeds fron] a loan and loan endorser's information
A loan proceeds statement must acc

(include ci Lv. state, & zlp)

ch loan that

from an individual
s

of

Amendment

— (Eyes  [Ino ]

N . Tarnse
5300 64//96()

ﬂp/),e )

ie.
iq,

c;zwc/?

e. Start Date (mm/dd/yyyy)

c. Emplayer's Name/Specific Field

s

7-17-12

f. End Date (mm/dd/yyyy)

g- 7 /2

.Rate b, Security Pledged : i.Account Code  [j. Form of Payment [k Amount
J
ow| M 95/ s 8550,
|, Full Name of Lending Institution i ZAlY _|m. Loan Number

CRO-1410

NC State Board of Elections

: (includc city, slate, & zlp) ; i
!
/ ’ d, Percentage le.Amount
%| %
« Full Name, Mailing Address & Phone b, Job Title/Profession . Employer's Name/Specific Field
(include city, state, & zip) I
d. Percentage ¢. Amount
% | $
k!
. Full Name, Mnlllug Adclress & Phone | ~ [b.Job Title/Profession ¢, Employer's Name/Specific Field
(include city, stz ;
d. Percentage e Amount
J % $
A Full Name, Mailing Address & Phone i ~ |b. Job Title/Profession  |e. Employer's Name/Specific Fleld
 (include city, state, & zip) 1
d. Percentage
% | $

s 530.%¢

April 2007




Loan Proceeds Statement

__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
reporting disclosure laws.

Name of commitiee to receive loan:

Commi7me o Elec) Ao M. ((M0cRi2) Turen's
Person lending money to commitiee (Lender):

M Ty reneR R

a violation of campaign

¢/ .
Date of loan to committee: ’7-2.&»/1’, P-4/ 7; 412
Name of lending institution and account number (source):

N Tuenee Je.

o/
Amount of loan: )67 530,9¢

Names of all parties Ereesponsible for payment of loan (guarantors):

Conmiziee 1o glect H.1Y, [ More)e) Jueyre

Period of loan: J)TMQHQAJHQ

Rate of interest of loan: A

! 4
Security pledged for;loan: (}///‘?

F e
M-, 7y AR < JR. , acknowledge that all of the information

(Person lending money to Commiltee)

provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

7%6/77 ('QM/W; % .

Signature of Lender /

M&-ﬂm/

This form must be sub
disclosed.

ygnature of Treasurer of Commitiee

i

Y

CRO-6100 : Loan Proceeds Statement .

rr:'litted with the disclosure report for which the loan is initially




Amendment

Other Receipt Sources Py of 1 ves o

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc,

1. Commitfee Full Name (and Fund if applicable) 2. ID Number e

Qommiflee 79 ElecT }. iyl moree) Taw e
'l‘y_ e of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

3.
nterest D Contributions from Not-lfor-Protit Organizations D Outside Sources of Income
= - e L
4.

Contributor Information [] Add [ Remove
b. Not-for-Profit Federal 1D # d. Comments

W:l. Full Name, Mailing Address & Phone
(include city, state, & zip)
STRTe [Fmpleyees CRepIT Uneer
3120 . YNAIN ST
Hepe nrulls we as 248

¢, Outside Source Explanation

e, Election Sum to Date

Q[0 423 - 3326 ’
f. Account Code (g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
cAsl 2-19- 12 |3 (02,
$
4. Contributor Information [1 Add  [] Remove
b. Not-for-Profit Federal ID # _|d. Comments

a, Full Nnme,'Maili;liAdc[ress & Phone
(include city, state, & zip)—__

| |sinTe fmpleyees CRerrT

WAoo e, Outside Source Explanation

AT (
J\]fﬁ (20 Y\ - T¥sn U =
| 8 a T\\‘L‘Ll/) m()/gl,/;(é" 3 #4 B N e, Election Sum to Date

9/0. 233826 ’

. Account Code g Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
- al " . ""=:==\\F\
cnsH - 16-) 2 |3 . /O
$

ﬁ Add ﬁ Remove

4. Contributor Information
h. Not-for-Profit Federal ID # d, Comments

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

¢, Outside Source Explanation

¢. Election Sum to Date

$
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mnV/dd/yyyy) [j. Amount
5
$
5. Total only this Page $ 0 ! 2
16. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11¢ of Detailed Stunmary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007



