
Amendment ---./
Disclosure Report Cover 0 Yes ~ No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns. 

D o not use this fionn to UDCdate inf<onnaUon. 

1. Committee Information 
c.IDNumbera. Full NlI),Of 

( .~mlJt1rIf~ fC? Ell2tl- Il&y E51Ef'lY/tl/{ IIophlts A/cL()31 
b. Mailing Address (include City, State and Zip Code) d. Date FiledI ( 

..
 

250£ AI. ~etval~r .];)r.
 ? /~/2010 
e. Phone NumlJer Fafell~ tlflle) #(2 ~3fJ3 1/0) te7B - f!f7IL 

5. Treasurer Fun Name2. Report Year 3. Period Start Date (B&fdd/yy) 4. Period End Date ("'dd/yy) 

gj;w /2010ZtJ/o 31ft Iz% AnI? /(', Li~enntllt 
9. Type of Report (check only one type ofreport from one category)
 

Ii!f Candidate Campaign o Party lMunicipai
 
b. 'tYPe of Committee (Check One) 

State/County Referendum 

o Organizationalo PAC o Referendum o Organizational I9 Organizational 
Quarterly o Pre-referendumo Thirty-five dayo Independent Expenditure 0 Joint Fundraiser 

0 Firsto Pre-primary o Finalo Legal Expense Fund 

0 Second o Supplemental Final
 

~. Type of Fund (ifapplicable, check. one)
 

o Pre-election 
o Pre-runoff 0 Third o Annual 

Semi-annual 0 Fourth o Specialo Booster Fund 
Semi-annual 

0 YearEnd 
0 Mid Yearo Building Fund 

0 Mid Year 10. Spedal Report Name 
0 YearEndo Other: o Final 

o Special o Final8. Number of Fundraisers this Report 
o Special0 

11. Account Information 11. Account Information 
a. FinanciailDstitutiOD Full Name a. Financial Institution Full Name 

fHraJ1CLJ bu1ltiJC4 
( 

Tm.s.f 
b. Purpose c.)AccoUDt Code b.Purpose c. Account Code 

f)/(}Jmrji1 !/1UI.J1C1al 
d. Period Begin Balance d. Period Begin BalancellCC(lunl- - ­

$ (),OO $ 
-

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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 certify that this 

report" romp'..e, true "'" roorect md that I have been;:2by me NCS' d of EIecti<= 

Ann f'r[J4~e~~"".- ".j~J. PItA-. /1/t&/;o

Printed)illline ofSigner'·:: ..," ~I "'(' " Signatu re-m "PIX inled Treasurer tDate I 

- ........~ .... _.- ...FOR OFFICE USE ~V .• ·"1 'I \ \ /J!j;yf'I I
• < Delivery MethodI' ...... ; loyee: ,)Date Received: ; ~ '; ;:~ 

.l ! D Normal MailAUG 1 6 2010 \#' 
1.; { ;'~ o Registered Mail

Date Postmarked! 
I 

•• i;' i~J:~oyee: 

L - o Hand Delivered 
o Electronically FiledDate Scanned: EIIlJl~oyee: 

o Signer has not received
Date Data Entered: Employee: mandatory training 

Please Note: This fonn cannot be used to amend committee information such as the committee address, treasurer, 

assistant treasurer, custodian of books infonnation, or account infonnation. 

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

CRO-lOOO NC State Board ofElections August 2008 



-- -.- ._. .. .w 

Amendment 

_D.¥~ 

Total this Total this 
Re ortin Period Election Cycle lannStart of Election Cycle: 

4) Cash on Hand at Start $ 0 $ 0 

$ ,~--. ­

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$­ - - -

(CRO-1250) 

(CRO-1320) 

.. --(CRO-1210) 

(CRO-1430) 

(CRO-1720) 

He) Outside Sources of Ineome 

13a) Operating Expenditures (CRO-1310) 
/---=--:.._----+---=---'------1 

l3b) Contributions to CandidatesIPoliticaI Committees (CRO-1310) 

-:-lld)LegaI-Expense Fund --Other Sources - ­

13) Disbursements 

l3e) Coordinated Party Expenditures (CRO-1310) 
.._----------/--------+----------1 

14) Aggregated Non-Media Expenditures (CRO-1315) 
----.-.-­ --.-.---.-­ - -.-.- -/--------+----'-------1 

15) Loan Repayments (CRO-1420) 
._---_._--_.._----------_.__._-/------'-----'-+------'---'-----1 

16) RefundslReimbursements from the Committee 

17) In-Kind Contributions (CRO-1510) 

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

24) Account Transfers Within the Committee 
-~~------/_-------_t_========, 

25) Administrative Support· (CRO-1710) 
--------.--.------- -.­ -- .. ­ - -­ -.---- .. ---. --._-1----------+-----.,-----1 

26) Forgiven Loans (CRO-1440) 
----------_..__._------_._._----_./---------+----------1 

7) 48-Hour Notice Reports Sum (CRO-2220) 

28) Contributions to be Refunded (CRO-1215) 

1----------------------------+-------­

(CRO-1610)
1-----------------_·_--­ /_-------'-­

(CRO-1620) 

.' REeEH]p~~ ~~ 

5) Aggregated Contributions from Individuals (CRO-1205) $ $ 
------------._­

-­ -6)-Gontributions-fromIndividuals-----. --­ ----­ .' - (CRO-121D) -$-­ ._.. __ _ _$ _------_.-_... _.. -. . _._. 
_7) Contributions from Political Party Committees (CRO-1220) $ $ 

--~..._­ .......--_. - -~ -­ _._.~.. - - -- . 

8) Contributions from Other Political Committees (CRO-1230) $ $ 
-------~..--~-_._._._-,.- -­

9) Loan Proceeds . d_. __. .__.c:..~~1410l $ tJ ~ CJ cJ $ ScJ.. od 

10) RefundslReimbursements to the Committee (CRO-1240) $ $._.. A_... . .. _. ... "_,, _ 
11) Other Receipt Sources 

_._-_._-_._-----_._-----~ 

.._J1J!>. Jp.J~r~QR;J!.aI.lk M:f.«:>!:1!!~ - -------- -. ­ -.. f£-'i~!~~) -F-=~=--=--=.-;:.:--;:.:-:.:;.--=--=---;.;;;--:.:;.-.--;.;;-;.;;-;.;;;---=-~=:::..:.:=====~ 
Hb) Contributions from Not-For-Profit Organizations (CRO-1250) $ 

+---------+--------, 
$ 

CRO-I100 NC State Board ofElections December 2007 



,:Amendment 

Loan Proceeds Pg _ of ;DYe~~No __ 

Use this form to report proceeds from a loan and loan endorser's information 
A loan uroceeds statement must accompany each loan that is from an individual 

April 2007 

g.Rate 

% 

h. Security Pledged i. Account Code 

01 
j. Form of Payment k.Amount 

I. Full Name of Lending Institntion 

a. FilII Nan'ie, M:iilingAddress & Phone 
_" ,(iDEiride8tY;:~~te;&'Zip)_. .__ ' 

a; Full Name, Mailing Address & Phone 

(maude dty, state, & zip) 

a. Full.Name, Mailmg Address,& Phone , b. Job TitlefProfession c. Employer's Name/Specific Field 
(include city; state, & zip) 

d. Percentage 

b. Job TiIlefProfession 

d. Percentage 

m. Loan Number 

c. Employer's Name/Specific Field 

e.Amount 

% $ 

c. Employer's Name/Specific Field 

e.Amount 

% $ 

d. Percentage e. Amount 

% $ 

Ia. Full Name, Mailing Address & Phone b. Job TiIlefProfession c. Employer's Name/Specific Field 

(include city, state,&zip) 

d. Percentage e.Amount 

% $ 

~"<.<:."';:,::l $ 



b :AmendmentD· 
IS ursements Pg __ of 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Dartv exoenditures 
I;CoiiniIittee FrillName (and Fund if applicable) 2. ill Number 

8 Operating Expenses [J Contributions to CandictateslPoliticaI Committees [J Coordinated Party Expenditures 

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

(include city, state, & zip) 

II'. Accoufit Code g. Form of Payment' 

01 

fa' FUll Name, lV".l3iling Address & Phone 

b. Purpose Code i. Date (mm1dd/y;yyy) p. Amount 

, 
$ 

b. Coordinated CoiIiiilittee Na.ue 

k. Required Remarks 

J 

d. Comme:u.t5 
... --::(in:ciiioe citj; Stite,& iii) 

- C;" Level Registered (Specify)" 

'0 Federal 0 County: o State 0 MunicipalitY: e. Election Sum to Date 

$ 

f.··Account Code . g. Form ofPayment h. Purpose Code i. Date (mm1dd/yyyj) j. Amount k. Required Remarks 

$ 

$ 

a~:Full Name, Mailfug Address & Phone b•. Coordinated Committee Name d.Comments
 
(in'clude City, state, & zip) .
 

c,'Level Registered (Specify) 

.U Federal U County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f,.AccountCode g. Form ofPayment . h. Purpose Code i ..Date (mm1dd/yyyy) j. Amount k. Required Remarks 

$ 

$ 

~il:~~§LggJ!<t!Q1~J!2~i~~ls1ilt~!S~~~1~~~[,o~ilittt~~k~Qj'f:f~1JT:zitZii17i~f1;iF~; 
(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperaJing Expenses) . 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib to CandidateslPolitical Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

:i!RWiPQ~"e.:G6(jeSf~(Eis·t(f;t@faf~ip6hilitiif~·c9~2iIt1b:)::,af)otey}?;g};:t-,~"i::i:[):; >\" ,''', 

4'" ~Med!ll. B'" -Printing .~*- -::~~_4!~,ing D - To Another Candidate 
ti-: Sai~es F* • Equipment G- Political Party H* - Holding Public Office Expenses 
i .... ·Postage .. . . _J - Penalties. K:" ~Qffi~e.J!::xpell$es. 0'" - Other 
-r~-ae.?reiilrire'(mailedeXpl:iliatioi:i1)fre(l1iiredreiiiarkSfieId(k)·j~?;:-I2;~?-.:~,~::::c:;-TI'::=·:7::;-:':~;:::_·":::::'~:_-_:,::-,,·::::~_~,:: 

9R.-Q~131(! NC State Board ofElectioDs July 2007 


