. - Amendment
Disclosure Repoit Cover O Yes o, l

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.
Do not use this form to update information.

E CommitfegInforationilIssiis iy f S e T AR SIS e S S i
. FullName c. ID'Number
Jpeide Narner (4 pa léim
. Mniling Address (include City, State and’ Zip Code) d. Date Filed

4233 [ eq.onn Road ]
h%)p@,m / /[/ ¢ ‘2 $2q § ¢. Phione Nomber

[0 %\LH)OBO
v 15: Treasurer Kull >

>

| Uncicie VUCZ_V‘V} el/

. |9 Type of Reploxt (check only one type of répott fromione category)
Candldatc. Campalgn l:] Part) Munigipal State/County EgeT'endUm
[ eac -] Referendum MOrganizaLional [] Organizational ["1 Organizational
[ independent Expenditure [] Joint Fundraiser  |[C] Thirty-five day Quarterly [ Pre-referendum
| Legal Expense Fund ] Pre-primary [:I First D Final
] Pre-cteciion O Second ] Supplemental Final
7. Type of Fund | (ifapplicablé, checkpne)s [ Pre-mnoff O Third " | Annual
[] Booster Fund !- Semi-annval O Fourth ] Special
[ Building Fund ' | Mid Year Semi-annual
’ [0  YerEnd [0 MidYer 10. Special Report Name. |
1 Other: ] Final O Year End
B NGmbEr DL RGHORAISErS (IS Report | ] Special [ Fina
D Special
T e [T ACCOURUARTOEMATIOn 1 e
Fumncml Instution Full Name . Financial Institution Full Name
First Cttzens Panlk.
. Purpose c. Account Code h. Purpose ¢ Account Code

dam pq i% "\ |d. Period Begin Balpnee d. Period Begin Balance

s (O $
CERTIFICATION. : o

I certify that the Committec or Fund is.in comphzmcc wrth all 'lpphcablc provisions of Article 224, 22B & 220-22\1 of Chapier 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 lurther certify that this

report is complete, (rue and correct and: that I have begq trained by the NC Siale Board of Elections,
Jacice Warvier Mu Do ?/ 7lpo !

Printed Name of Signer 7] Si gnalurc of Appointed Treasurcr Date
IFOR OFFICE USE ONLY: N ; _ : T =
L e 3 v Delivery Method
Date Received: 1 Normal Mail
, : Registered Mail
Date Postmarked: Employee: Hand Délivered
Electronically Filed

T uf<
Date Scanned: ﬂf\ | \\ AUG %J&llyee:

‘[ Signer has not received

_nandatory training

Please Note: This form cano}beET__uﬂ/mmmi_cmmﬂnﬂ&iﬂfﬁm ation such as the commitlee address, treasurer,
assistant treasurer, custodian of books information, or account information, :
You must amend the Statement of Organization (CRQ-2100A-E) to make commiliee changes.
CRO-1000 - NC State Board of Elections . August 2008

"Date Data Entered:




Amcudment

o

Detailed Summary [ ves
Use this form to summarize all discigsure reporting forms and to total moneta information
1. Committee Full Name (and Fund if applicable) 2. Type of Réport 3. ID Number
Jodu e Warner Campadgn Ooun izabodl
Start of Election Cycle:  Januvary 1, 0|/ Repgﬁﬁ:gfﬁo d Elt;l;(t)it:rlltgivscie
4) Cash on Hand at Start i /0 $
RECEIPTS 3 PaL, 4 ?
5) Aggregated Eonlr:butlons from In(hwduals (CRO-1205)| $ e $
6) Contributions from Individuals (CRO-1210}| § /0; 5
7) Contributions from Political Party Committees (CRO-1220)| & < $
8) Contributions from Qther Political Committees (CRO-1230)| $ ﬁ' $
9) Loan Proceeds (CRO-1410) | $ (0 , lire)] $ ¢ 0 \ d0
10) Refunds/Reimbursements to the Committee (CRO-1249)| § 3
11) Other Receipt Sources
11a) Interest on Bank Accounts. (CRO-1250) | § $
11b) Contribations from Not-Folr-Profit Organizations (CRO-1250)| $ @ $
11¢) Outside Sources of Income (CRO-1250)| § £ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| §  47) $
11¢) Exempt Purchase Price Sales (CRO-1265)| § 0 b
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11d and ! 1e)] $ @’f $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § [0 O $
13b) Contributions to Candidates/Political Committees (CR0-1310) | § 0 . $
13¢) Coordinated Party Expenditures (CRO-1310)| § () 3
14) Aggregated Non-Media Expenditures (CRO-B3IS)| § ) $
15) Loan Repayments (CRO-1420) | $ C? $
16) Refunds/Reimbursements from the Committee (CROJJ;OJ $ 0 $
17) In-Kind Contributions «ro-1siy| $ () $
18) TOTAL EXPENDITURES (Add lincs 133, 13b, 13c, 14, 15, 16and 17 § } (), OO s jO. 90
19) Cash en Hand at End (Add lines 4 and 12 1ogether, then subtract line 18 $@f 00 $ ,@’
ADDITIONAL INFORMATION .
12()) Non-Monetary Gifts Given to Other Committees (CRO-13303| $ @
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ @
122) Debis and Obligations owed by the Cormmittee (CRO-1610} | § o)
23) Debts and Obligations owed to the Committee (CRO-1620)| @
24) Account Transfers Within the Committee (cro-1720) § 1/
25) Administrative Support cro1710)| 5 & $
126) Forgiven Loans (CRO-1440) | § @ 3
27) 48-Hour Noticé Reports Sum {CRO-2220) | & /f) $
28) Contributions to be Refunded cro-215) | 8 A£) $
August 2008

NC State Board of Elections

CRO-1100




Loan Proceeds

Use this form to report proceeds fron}' a toan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual
nd ifapplic

‘. U\Jmf’nexf

1. Committee Full Nan

R e S

ider Information

it 4 0vg

A8

]
%
v

r _.

Fqu Name, Mailing Addre;s & Phone
(include city, state, & zip)

Amendment
Pg _f of I D Yes m Ne
e S R R e S IDD e ]
TS 1rAda i IR Emove D A
b. Job TltIeimeassion d. Comments

—

Jrcdcte \/(,kufn

e

b{mef\ ree/

& Start Date (ninfdd/yyyy) |

ClEN

fed he&-

c, Employer's Name/Specific Field

m " m ) ) N . % J4f f. End Date (mm?ddfm,)
| G/ [0
Rate h. Security Pledged i. Account Code j. Form of Payment k/Amourdt
g Cu s 30,9
[ Fuil Name of Lending Tostitution m. Loan Num[lacr

-4‘»«1-\ Tisies

[A- o

i

iakers  (The pe aopfa«w}{aguamme( I

st

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

b. Job Tltle!Prol'essu;l;

d. Percentage e. Amount
%|$
. Full Narte, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% | $
. Full Naiie; Mailing Address & Phone b. Job Title/Professian ¢ Employer's NamefSpecific Field
(include city, state, & zip) st VO ! 3
I
d. Percentage ¢. Amount
%)%

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

b. Job Tiile/Profession ¢. Employer's Name/Specific Field

CRO 1410

NC Siate Board of Elections

d. Percentage ¢. Amount

April 2007



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 a violation of campaign
reporting disclosure laws.

Name of committee to receive loa
oeie Warney F@WK@MW
* Person lending money to comPJttee (Lender):
JALIKe Ny n&
« Date of loan to committee: 7{//% fBO L

Name of lending institution and account number (source):

4

¥ {O IO(f

Names of all parties responsible for payment of loan (guarantors):
_t - ] —

A e YL EX

+ Period of loan: ; @/

¢ Rate of interest of ioan: /@m

e Amount of loan:

* Security pledged for loan:

I,(V)MIC[T?_ VUCZ-V- 4 ey . acknowledge that all of the information

{Person lending money 1o committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

M //UM;?A_/

Signtu e of Treasurer of Committee

This farm must be subnhitted with the disclosure report for which the loan is initially
disclosed. :

CRO-6100 ? Loan Proceeds Statement July 2007




Disbursements ’ Pg _I_ ofl ADme;?ent ﬁ No J

Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpohﬁcal
committees and coordinated party expenditures

Letoning _ R 20D T
. € 1 il s 5 Mo
Operating Expenses Contributions 10 Candidates/Political Commitiees Coordinaled Party Expendilores
E = : 5 : = : - 2 o V=Y
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

include city, state, & zip)

Cumbpfact G B4 of g
[ Federat County:

Ofﬂ Y O sae A Municipality: [e, Election Sum to Date
${p O
-t an f’ n /\/ C . | [ ne
. Account Codg’ Yg. Form of P.hymznl h. Purpose Code  |i. Date{mnvddfyvyy) |i Amo 3%) |k. Requited Remarks ~

T

(o s L W’/N‘/)@H F":(mﬁ Fee 16 |

4. Payee Inforr & if L 1PAdd L ' it S

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

¢. Level Registered (Specily)

{ D Fedeeal D County:

. [ sue 1 Municipality: [e. Eleefion Sum to Date
] $
. Account Code  |g. Form of Payment  |b. Parpose Code i, Date (om/dd/yyyy) |j. Ammount k. Reguired Remarks
$
3
. Full Name, Mailing Address & Phone b. Coordinated anmnttee Name d. Comments

(inclﬁde city, state, & zip) ;

c. Level Registered (Specify)

[ Federal I couny:

O state ] Municipality: [e. Election Sum to Date
$
.Account Cnde |5, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount i |k. Required Remarks
$

(T Ins Ime goes in !mc 13a of Dermfed Summnry Page CRO-I 100 if Opemhng Expenses)
(This tine goes in line 13 of Detaifed Summar)r Page CRO-1100 if Contrib fo Candidates/Political Comm)
(This line goes in line L3¢ of Detailed Summary Page CRO-1100 i Coordmaled Party Exenddures)

'B* - Printing _ (i Fundralsmg
F* - Equipment ~iG - Political Party
§J - PenalnFS 'K*~ Office Expenses

.Q* Donanon to Legal E).pense Fund'

T S e
Dccembcr 2009

"‘,-1 ;'l"ff- '_nl'n!

NC State Board of Ek,cuons

At o e



