Amendment

Disclosure Report Cover (3 ves  [1No

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

Do not use this form (o update information ) - )
1. Committee Information ) -
¢, ID Number

a. Full Name

Comrm‘l""e& +a Elect H’QVV*G’i CCJW\ L)he\f" F’f _ __,2@&\/;_“4

b. Mailing Address (include Cily, State and Zip Code) d, Date Filed

£.0. Box HiIH 13 ho
Sfedman) N C 2-% Bq‘ n.anfe Number
- -~ PRw-4<3 920 05

2, Report Year(3. Perjod Start Date (mm/dd/yy) [4. Period End Date (nw/dd/yy) |5, Treasurer Full Name

A01O Ill ]’&Ol O 21110 P.nnc#Man'e;Moove,

ST L et ;RS

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign D Party Municipal State/County Referendum

Joint Fundraiser ] pac ] Organizational ﬁ Organizational [] Organizational
D Referendum [ ] Legal Expense Func I:] Thirty-five day Quarterly |:| Pre-referendum
7. Type of Tund = -(if applicable, checkome) - |[] Pre-primary E—%—uﬁ;ﬁt« [C1 Final
C] "Booster Fund* .. _ . Pre-clection . [[T1  Second __ _ _ _|[T] Supplemental Final
[ Building Fund [1 Pre-runoff 1 Third [1 Annual
[Z1 NC Political Party Financing Fund Semi-annual D Fourth D Special
[ Presidential Election Year Candidates Fund I Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year 10.:Special Report Name .
[1 other: [] Final 1 Year End
8, Numbey ol Fundraisers this Report - [[] Special [] Final

-e— D Special

11. Account Information
2. Financial Institution Full Name

Firat Citizens Bank
¢. Account Code

b. Purpose
. K
' Pé ‘\ '\'l C-a-“ comm .H—ct‘ d Period Bcgi;l Balance : ]

W =
CERTIFICATION
I certify that the Committee or Fund is in comphance with all apphcablc prowstons of Amclc 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and tha
further certify that this report is complete, tr

p\nno.-Mmﬂc. Moore.

een trained by the NC State Board of Elect:ons

ahglio

Printed Name of Signer ignature of Appolnted Treastirer Date
FOR OFFICE UE‘;E ONLY N
PR PR e v . e Delivery Method
Date Rece:veldj, n == s\ A= !,i_‘ : Empiloyee. ( gli)g]d A [ Normal Mail
| t | \l / : :- v\ 5 i
1.//] ' ) [1 Registered Mail
Date Postmarf ;c‘_d 4? | 7 ;Eﬁlpl()}’ﬂt',. Hand Delivered
l‘ J | K i ts 1
Date Scanneé'f / »f .l FEB l 8 201& {] Employec: Electronically Filed
e t:r J' / H o 1
Date Data Entered: - / Employee: [ Signevbas not‘ n-zcewed
j 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 committee chan ges.
NC State Board of Elections

CRO-1000 December 2007



Detailed Summary

Use this form to summarize all disclosure reportine forms and to total monetary information

Amendment

[ Yes 1 No

3 D Number

i1, Commiftee Full Name (and Fund if applicable) 2. Type of Report

dLs

FF

ornmi HeetoEled Hdwcq CanShel

LCEIWYV

Total this

'
Start of Election Cycle:  January 1, 24010

Total this
Reporting Period

Election Cycle

4) Cash on Hand at Start

IRECEIPTS

g;};g_gl_e_g_aa:d Cnntrlbutmns from In.dlv1duals . };‘RO 1205)
6) Contributions from Indmd"u;—I'sM ) m‘:_ o = o (CRO 1210)
7 Cnntrlbutlons fror]ﬁ’éﬂhcﬁ Pariy Comrmttees (CRO-1220)
ton litical C - (CRO 1230)

8) Cantrlbuhons fram Other Polmca[ Comlmttees

9) Lozm Prnceeds (CRO-1410)

10) Rcfunds/Remlbursements to the Commntee (CRO-1240)

LO0O0.00

_ 11a) Interest on Bank Accounts S (CRO 1250)

11) Other Receipt Sﬁurces

(CRO-1250)

11b) Contributions from Not For- I’rot’ t Orgammtions rczeo I250)

11¢) Outside Sources of Incumc

11d) Legal Expense Fund - Other Sources (CRO-1270)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10, 11a, 11b,11c and I1d)

Mwmm;wnl:‘

EXPENDITURE

13) Disbursements

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

“MI_Sa) Ope;t;g I;Z;per;ditures o (C:Ro-taw) $ 158
13b) Contributions -E)"Candjdatcs/P—oﬁt“i-;;iLa;;n?t‘t;;_(—Cl—ig-.}i—w] $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media E"ipi;;]_d—l—f.l-lre;‘ - '(CRG:-I;,I;) $ $

15) Loan Repflyments (CRG 1420) $ $

16) Refunds/Reunbursements [‘rom- iHe Conmuttee o (CRO 1320) $ $

17) InKind Contributions ~ (CRo-Ist0)| § s

$ $
$

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

60O .00 |

ADDITIONAL INFORMATIO

2—05 I:f;njivic;l(;éary Gifis Given to Other Committees (CRO-1330) | $
21) Outstanagg_ijo_awn; E;;ltgn;sign; (;;I:e;rca;};'ug-:;s) EER;;;;B) $
22) Debis and Obligations owed by the Committee (CRO-1610) | $ =
23) Debfs and Obligations owed to the Committee &5-1620) 8 ;: =
24) Account Transfers Within the Committee (CRO-1720)| § =
25) Administrative Suppurt Ag‘AMjCARIO 17;0; $ $
26) Forgiven Loans (cro-110)| s s
27) d8-Hour Notice Reports Sum ~ (CRO2220) | § s
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 w]nnbu tions over S50 or LDJ]!llbUll()Hb uudu ::‘30 if loml CRO 1205 is not used

e L

of g—’ D‘ges

[dNo

huendmcm

1. Cmmmtme Full Name (and Fund if tpphg.]hlc)

Cans. Dhevff

|2, ID Number

2ACEZUV

Committee Lo Elect Haweq

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

D Add  [] Remove

b Job Title/Profession

d. Commenis

Anno. Meore

P.0, Box Hiu
wavy NC- 28391

Pales Managev

¢, Employer's Name/Specific Field

Radio Shack,

e. Election Sum to Date

5
(A10) 4¥2/A205 5 100.00
f. Prior |g. Account Code [h. Form of Paymeni  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] CK | Cheek Jaalio |5 100.00
1 $
= N _ N I £ S— N
T Remove i

3. Confributor. J_Jformatmn

D Add

d. Comments

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

b. Job Title/Profession

Optician

James Royal

| Faut Joncee Drive
e ,NC- 239312

c. Employer's NameJSpeclf'c Field

Eudaw O.p+ icio,

e. Election Sum to Date

Yoyettewnl
Lcho) 2230152 s 50.00
f. Prior [g. Account Code [h. Form of Payment  [i. In-Ilind Description j. Date (mm/dd/yyyy) [k Amount
Olck | Cush aslio |5 50.00
1 $
0| ’ 5
Lot e e g 3

3::Contributor Information. .

- [1!Add - [] Remove. .

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Optician

(include city, state, & zip)
Y_Dﬂ Ve

s e
ToAY Joncee
H'Evy:l\-f NC. 25310

¢, Employer's Name/Specific Field

S ulow Optcians

e, Election Sum to Dale

iy L
(This line o rls.' be on Ime gofDelm!ed Summary Page CRO

-1100‘)

(A10) 322159 s 100,00
£, Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (nn/dd/yyyy) |k, Amount
Oick [Casn 2|10 |§ 50.00
[ $
(| $
4. J‘otal only._this. Page i tinm s e a s o6, 00
L 'of ALL'CRO-1210 Pages ’ "

200.00

CRO-1210

NC State Board of Elections

April 2007



f 2 [ ves

Amendment

I~

Contributions from Individuals Py Cyes [ 7
‘Use this form to report individual contributions over 550 or contributions under bJO if Ionn CRO 1205 is not used
1 ‘Commiifee Full Name (and Fuad if applicable) - |2, 1D Number 1
C_Omm Vee -\—C)Cl-edr \'hf\leq Cam%her S | ACEI LY
3. Contributor Information r_'] Add || Remove -
a. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments |
(include city, state, & zip)
Qﬂ r‘?)_ L r% c. Employer's Name/Specific Field
|3 2% Joncee Street
wau‘\ ‘.e Nc. o_g 5‘ QJ e. Election Sum to Date
(o) Hs2-du5%8 s 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) |k. Amount
O cv. | QOheck 2ol 10 |5 100.00
1 $
$
L . =L Add . D Removf* i ST R AT
a. Ful[ Name, Mm[mg Addre.ss & Phone b. Job Tlllelefcssinn d. Comments
(include city, state, & zip) R
Soles Manage”

Anne. Moove
P.0.Rox HiHt

(ANO) HLF-9205

Steckhman NC 2824l

e Employer's Name/Specific Field

Radio Shack

e. Election Sum to Date

5300.00

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
Ok |Cheelk alithio |° 200.00
i $

[ ’
| 5
B W et

37 Corifributor. Informatm'l

D Add -

2 1. Remgve:&vs. o0

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

b. Joh T;tleJProfession

d. Comments

Jevnes Moorve
P.0, Box HiH

(Ao HF-942005

Stedman Ve 253491

"Retved

¢, Employer's Name/Specific Field

e, Election Sum to Date

s 100.60

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) [k. Amount
Ol eV [ Chreck a5 100.00
[ $
(| $

s 9H00.600

4. _Total only.this’ Page - . i~ .
' of ALL'CRO-1210 Pagés, -

p'-‘s. = au
(This line must be on Ime E,afDetm]ed Szmzmary Page CRO- 1100)

|5 (OO.00

April 2007

CRO-1210

NC State Board of Elections



|
|

V|3 1

J APR 9 4
/ “ | /U ll 2o bl Amendment F

48-Hour Notice { 1 l Page l of -—l-—‘ 1 ves W No

Use this form to report all f nlrnbunom of $1,000 or iiore: Notice must be filed within 48 hours of receipt of contribution.

The 48-Hour reporiing peri h@gm.-; the day after the last day of the [st Qrir-Plus report period and ends the day of the Primary

and begins the day after tl}e last day of the 3rd Qrir-Plus report and ends the day of the General Election,

All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached,

This notice may be faxed in order to meet the 48 hour deadline,

1. Commiitee Information

G lD Numlu‘

av ey Oct\ ) ()l YEV (‘( QCE ﬁ’U, \/
b. Mailing Address (include City, State and Zip Code) i d. Report Date

0. Box HH L2610

. Full Name

(Uﬁ’\mlﬂ G ij E\t" \

!

Stedman, Neo 24249 ST T —
(410)44>-420%

2. Contribution Information 2. Contribution Information
[la. Full Name, Mailing Address & Phone LI Add  fa. Full Name, Mailing Address & Phone LI Add
(include city, state, and zip) D Remove | (include city, state, and zip) D Remove
Wrilhden w s +~e
5 AG5 ;() (“)u.
*\OPP LFK

ype of Contributor ) b. Type of Contributor )
ghldividllall (if checked, must specify b2 and b3) D—[ndividual (if checked, must specify b2 and b3)

Political Party -1 potitical Party
D Other Political Committee (if checked, must specify bl) D Other Political Committee (if checked, must specify bl)
1 Not-for-Profit (if checked, must specify b4) 1 Not-for-Profit (if checked, must specify b4)
D Qiher Source: D Other Source:

1. Type of Committee B bl. Type of Committee
I I Federal D County: D Federal D County:
D State D Municipality: D State D Municipality:
b2. Job Title/Profession b4. Federal ID Number |b2. Job Title/Profession b4, Federal ID Number
D\ t‘("t/{'dl nine et
b3. Employer's Name/Specific Field  |c. Form of Payment ~_|p3. Employer's Name/Specific Field |e. Form of Payment

;> Self Check

(mmlddl Y) f. Amount d. Date (mm/dd/yyyy) f. Amount
Q-Q) \O 3 1000.60 $
fle. Account Code g Election Sum to Date e. Account Code g. Election Sum to Date
$ $
3. Total Contributions THIS Page  (sum all the '2f entries on this page) $ OD.0O
o s 3 ! . - )
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $ OO O
ON

I certify that the Committee or Fund is in compliance with all 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 ceriify that this report is
complete, true, correct and that T have been trained by the NE State Board of Elections. The contributions were received no more than
48 hours prior to this notice being filed. Tunderstand tjfat all\cos tributions including those reported on this notice must also be

%('a(o/.lo

Date

[

b& NN Maﬂﬁ NO(‘)I’(’,

Printed Name of Si gner
S
CRO-2220 NC State Board of Elections

ature of Appointed T

August 2008




