. Amendment
Disclosure Report Cover 1 Yes [ No
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
1. Commitiee Information . : : e
a, Full Name - ¢, ID Number

i 1 . ) 'l ' '

. o ( \

( UH””'\ e 1O ( [f'( i H: vy YN 7{3\\“"*‘\( u)( LXK l‘\/

b, Mailing Address (include City, State and Zip Code) \ d. Date Filed |
1 ) . . - v

P O, Hox L1y e ‘“fll\()
q-.ﬂ‘)'l ('?’,\ FY X AY )) \\} ( > )K i’ { ’ e. Phone Number
i o o e R1I0Y39 205

2.Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mnvdd/yy) |5, Treasurer Full Name v

AONO LH 2 ( | O s [ s I | O [\\f\ no Mavie. \Hu;,w

Ep

SEr o A S IR R

~Type of: Conunittee (Check'One): =119, Type of Report “(check only onetype of report from one.category) -

Candidate Campaign D Party Municipal State/County Referendum
=] Joint Fundraiser D PAC ] Organizational EI Organizational ] Organizational
1 Referendum ] Legal Expense Fund [ ] Thirty-five day Quarterly ] Pre-referendum
72Ty pe of Kund - (7 applicable, check one) | ] Pre-primary 1 st [ Final
E. "Booster Fund"______ . |[] Pre-election . . _ | E __Second___ __|["] Supplemental Final _____}§ .
[C1 Building Fund ] Pre-runoft Third 1 Annual
D NC Political Party Financing Fund Semi-annual g Fourth [ Special
[ Presidential Election Year Candidates Fund ] Mid Year Semi-annual

{[C1 NC Public Campaign Financing Fund ] YearEnd 1 Mid Year 10.}Special Report:Name &
1 other: ] Finat 1 Year End
8. Numberiof Fundraisers this Report = | [[] Special L] Final
D Special
i, Sl S R STV

11, Aecount Information =5+
. Financial Institution Full Name

\J\ f‘fﬂ" (\ "‘l 2y P_X,W\ k

¢, Account Code

h. Purpose

CK

P(_) \ R t(f—f-{‘ (o(‘)vnn N I fec :
7 d. I_’enodBegl‘nIlalancc
3 4W]956.00

CERTIFICATION
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 @wém that- have been trained by the NC State Board of Elections
'\\’\r\cn,.\\*la Ve Moore ——— n— i / l';l/ | O
Date

Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY
Date Received: f\, rEfJ(m — . /'\ ~ )L{J DBHVC! y Method
. =€ E? ﬂ @ {E%a g 1 Normal Mail
= s .
T Hmoloves [1 Registered Mail
L : (ngand Delivered

Date Postmarked: ) .
Date Scanned: ﬂ\ JUL 12 Egﬂgﬂ)yee

J UL‘____EE =1 Signer has not' rteceived
— = mandatory training

Electronically Filed

Date Data Entered:

Please Note: This form cannot be ation such as the committee address, (reasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
December 2007

CRO-1000 NC State Board of Elections



11) Other Receipt Sources

A;r-uendn-:lem

Detailed Summary C1yes [ No
Use this form to snmmarize all disclosure reporting forms and to total monetary information
1, Committee Full Name (and Fund if applicable). |2, Type of Report - - < |3, 1D Number
\ . ) ‘ \— # < /
( <‘\'\*\rm\\f't‘ \c-\ \-‘i i \lm"\’n(:u'r\ul'!“r‘\u ““‘%( A CL st /
Total this Total this

I
Start of Election Cycle:  January 1, 1O ]

Reporting Period

Election Cycle

10) Refunds/Relmbursements to the Conumttee ‘

4) Cash on Hand at Start H150. 00 | $

5) Aggregated Contributions from Individuals (CRO-1205)| $ § 45Y.50

6) Confributions from Indmdu:-i_l-stﬁ---m--“ I -—(C_ROJZMJ $-405H. L0 - $ }(—I‘—Og q '.f)-a

7) Contributions from Pnhtlcal Party Commlttees (CRO 1220J $ &

8) COI:l_l:lil-l.lTl—O—l'—l; E;;J_Otﬁer Poﬁlzaiéomnllttees o (CRO-1230)| $ $

9) Loan Proceeds S ‘;CP';?O 14;0?; $ $
elimburseronit fo e - .(CROI;;U) $ $

_11a) I Iuterest on B: Bank A_C(-:;]rl:l;ltﬁsﬁii B _ (cro-12sp)| § 18 o
11b) Contnbutmns from Not- I‘or—f'x 01: t' 6-1:g'1mz'1tlonsﬁ(CRo-1250) $
11¢) Outside Sources of Income (CRO-1250)| $
_11d)-Legal Expense Fund - Other Suﬁrces ¢ @ (CRO-1270) $

12_') TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10 11a, 11b, llcandlld)

EXPENDITURES, i

13) Disbursements

13a) Operating Expenditures @onm|$ Ug50.60 |3 DE3% 50
13b) Contributions to Candidates/Political Comnﬁtf;e“;_(CRO-aF—a $ b
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
[14) Aggregated Non-Media L‘xpendltures - “.“——f(c-‘;z;;;ﬁ $ $
15) Loan Repayments 7 ] I $
16) Refunds/Reimbursements froni ;I;e Co;;r«n_ittﬁeeﬁ o W(rC&RVotI;zga)ﬂ $ $ }
17) In-Kind Contributions  wosm|s 30500 | $9A2RG)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] § 0 1 (o (o O $ LA YD
$ & § ©r

_[19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATIONZE =0

20) Non-l'v}r—nu;t—:—;;;r“(;lut:té —(;lven to Other Commlttees (CROI.;;G) $ T
2D Outstanding Loauns (incl. ones from other campmgn;;m(CRo-M;;)_. $ % = = ';z'
[22) Debts and Obligations owed by the Committee (CRO-1610) | § S =
' 23) Debts and Obligations owed to the Committee 7 (CRO-1620) | $ . ;_“;

24) Accmmt Transfers Within the Cogl;nittee - (CRO-1720) | $ = T'W_‘ = _ i

25) Administrative Support (CRO- 1710) $ $

26) Forgiven Lu;;;“i#k - _ _(“CTRO 1440) | $ $

27) 48-Hour Nofice Reports Sum ko) | § - $ 2000 .00

28) Contributions to be Refunded (CRO-1215) | $ $ :*

NC State Board of Elections ’ December 2007

CRO-1100



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amcndmenl
> ves 77Q7N0

Pg J,_=

1. Committee Full Name (and Fund if applicable) .

2. 1D Number

2C YWV

¢ U\[i

(({n"ninl\ Il'k"(‘ \(,\ l.’-"( { H(w«/\(, (( AS
3. Contributor Information ~ 1 Add - [C] Remove ,
b. Job Title/Profession . d, Comments

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

OQuwwner

](H} o | l( YL

¢, Employer's Name/Specific Field

P.o, P)ux [

o
\"‘(-"""4"‘*’ = * [e Election Sum to Date

T Hleove

‘ﬂ( (, YA Y )/ U\( )c{‘;z’)(jl’)'* \ 1 4
(v vy Tl
(410) 292 A5 3] ) ’
. Prior |g. Account Code [h.Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
Ll (,K C/\(S?C'/\"’\ [/_.)'/fl /] (_.) $ \()() @, C)
1 $ |
“Conir Add [ Remove -~ -
a. Ful] Name, Ma]img Addrcssr& Phonc b, Job Title/Profession
(include city, state, & zip) s 9
# R (,\-rf" > \\ vy er

. Employer's Name/Specific Field

P.0. Box HY /

,1 f{{"YY(\) l\)( /U‘ )(i

e. Election Sum to Date

IOV Relr

\% i ‘/)] Y (,l'/\

(include city, state, & zip)

(U0 ) HE D (D05
f. Prior |g.Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
- - 2 — N
H Drvan 2 {\}} 1O [¥D05.60
¥
1 $
1 | s
- i i ] bAdd =[] :Remove oo s i fnd
a, FuJI Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

e¢. Election Sum to Date

b

f. Prior |g. Account Code |h. Form of Payment In-Kind Description j. Date (mn/dd/yyyy) |k. Amount

1 $

(N $

[ $
4. Total unIy this Page . Sty e

3 (D Ca CSC LIt -
. L otal of ALI, CRO- 1210 Page_ e
{Tlus Ime musl be on'line ofDe!mIed Snmmary Page CRO— 100) i heckn AR
NC State Board of Elections April 2007

CRO-1210



. ’ , Amendment
Disbursements Py R ) ves o

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

commiltees and coordinated party expenditures

P4 5 Number

I, Committee Full Name (and Fund if applicable)

Commitlee 16 E e { \\(w\l“j Can ohevdd gV
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)
[g Operating Expenses D Contributions to Candidates/Political Commitices L1 coordinated Party E:]Yfllllillll&'\
4. Payee Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

H(include city, state, & zip) 7
Ao M€ ¢ Olvrsevver
E‘“l 1}" it)wl ,\ ‘ - § i 1 B '_ i { ) ¢ Level Registered (Specify)
i ) ({ L oy lf_‘\( >y ee 1 Federal L1 county:
\-("L,L‘ {z/*"{’()tj\\ \(3/ \\}( Z‘(( 20 é) D State D Municipality: |e. Election Sum to Date
(10) 212 -4 ;

ff. Account Code g- Form of Payment I, Purpose Code  |i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

(‘\/\L -(\:’\ﬂ ty(’k A LH ,)‘6 1O $<)~] % ('.‘;,(‘:Jg (')(,D_‘f)

$
4. Payee Information [1 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitlee Name | d. Comments
(include city, state, & zip)
e -
f)‘\(u_‘r')!__( = . { P V " () c. Level Registered (Specify)
'\'_')() L") ‘\/l() v opnito I\_ —Ocd T Federal T county: -
“t&k.l‘Q/(/‘ e U l '9 M ( ')‘K‘S l"/ D State D Municipality: |e, Election Sum to Date
(10 ) e ) -34S $

k. Account Code  |g. Form of Payment h. Purpose Code  [i. Dafe (mn/dd/yyyy) |j Amount k. Required Remarks

Cl Chheck (5 5 l;}[l(.) s1L0, 470 | Pvind WG
=

b
4, Payee Information [1 Add L[] Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis

(include city, state, & zip)
(A-]l\{:’f')vca. Vit sk Lina Gip) <
)) ﬁ[’)':{ ".'f)\(("t’-‘ YO VE. 1:)( 11 {'\l P(T)‘(ﬂ . [.e\"el Registered (Specily)
. e ){{ (f',U\l \_({, M L_ 2(6 .:-,)(, 3 D Federal D C(uu?!y: .
‘ : L’\ €A - - o D State D Municipality: [e. Election Sum to Date
('(]lo) B 45100 :

fir. Account Code lg_ Form of Payment h. Purpose Code i, Date (imnv/dd/yyyy) |j. Amount |k Required Remarks 0
! R . - U - =gy -
Cx Check A :)/I Lo $AMHLHO| "o
S
$

5. Total only this Page $  Y<90L,.00
[l6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Sunimary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Conim) i 4 - = (>

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) % \)(Q . C) c

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B# - Printing C* - Fundraising D - To Another Candidate

I£ - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* . Office Expenses Q* - Donation to Legal Expense Fund
O#* Other

* Codes reguire detailed exElanation in required remarks field (k)
NC State Board of Elections December 2009

CRO-1310



In-Kind Contributions

2
rg )

Amendment

of J_"))_ DYes UND

Use this form to report non-monetary contributions, donations, goods or services provided to the commiitee or fund.

Use CRO-1215 if In-Kind Coniributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. 1D Number
2CERUV

3. Coniributor Information

Cf;m\w\ll‘l()g, \(_‘_ s Cled v ijxm | (‘u () {:77)’1'\(-1_ \ (:)(

] Add [ Remove

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

b. Type of Contributor

Nne. Moove

0.0, Pox HY

(616 YU D 05

Stebman, NC 2% 291

% Individual
Candidate
D Party
1 rac

1 Rreferendum
E Other Receipt Source

c. Comments
st

fi._E;!Ecl_lun Sum to Date

P 194

. Deseription

| Date (mm/dd/yyyy) |g. Fair Market Amount

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

Slgns Shif1o |5 3090
$
$
3. Coniributor Information ﬁ Add ﬁ Remove
b. Type of Contributor c. Commepts

ET individual
E Candidate
E Party
1 rac

E Referendum
m Other Receipt Source

d. Election Sum to Date

$
Jje- Description - f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

c. Comments

E I Individual

1 candidate
e

i1 rac

E Referendum
D Other Receipt Source

d. Election Sum to Date

$

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

4. Total only this Page

$ 209.(

5. Total of ALL CRO-1510 Pages
(This line musi be on line 17 of Detailed Summary Page CRO-1100)

309D, (p(D

CRO-1510

NC State Board of Elections

=—
December 2007



