Amendment

Disclosure Report Cover Crves [ 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 o upd%tc mfornmnon _ )
1 Comnnucc_ I_nf'mm'ltiml - - e
"—l{““ Nn““- —— el . — o - ) o ) -_-—7:11]7 Nllll'lb'l’TA— — T .
(](u:n(\(‘(k 2 le((({ V\J‘ Qe (0(.“,‘{,-“( /r.(r/)( \

b. Mailing Address (include City, State and Zip Cudc] ] T R B T —

/17 /)/rqf Oaley
e, Phone Number

Tedyerbonlic (A g o

5, Treasurer IF'ull Name .~ - =i

2. Report Year|3, Period Start Date-(mm/ddiyy) |4, Period End Date qum/dd/yy)

Of —of = /0 Ol ~36 /D [/1/31 429 /Z/ 2Le oy 7‘/_/

23|95 Type of Report (check only one type of report|from one category)

6; Type of. Committee (Check One) -2 i
D Candidate Campaign D Party Municipal. ‘|State/County Referendum
[ Joint Fundraiser [ pac - [ Organizational ] Organizational 1 Organizaticnal
D Referendum =1 Legal Expense Fun [] Thiny-five day Quarterly [ Pre-referendum
b | v A4 applicable, ehedkone)i ;i ] Pre-primary 1 First ] Final
. E MBooster-Fund® . _ . Di'm-election_ ........ =]~ —Second._... . {[T] Supplemental Final ___ ____
[71 Building Fund =1 Pre-runoff 1 Third [C1 Annual
[C1 NC Political Party Financing Fund Semi-annual 1 Fourth [T Special
["1 Presidential Election Year Candidates Fund Mid Year Semi-annual
[_]. NC Public Campaign Financing Fund - _ [l . YeacEnd [l MidYear  [10,iSpecial Report:Name-;
[ other: [[] Final 1 Year End
8, Nuinbérof FndrAers this Reportyei| L] Speci L] Final
D Special
A AR G, 6

115 AGcount Information w5 s i

a, Financial Institution Full Name

54_/1

b, Purpose ¢, Account Code
Yaxavs
d, Period Begin Balance
S 339,47y
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I

[:omplete true and correct and that lm n trained by the NC State Board of Elections

1911

further certify that this yeport is

e Fo (Neres

_Printed Name of Signer / \Slgnnture of Appointed Trcasun:r Date
FOR OFFICE USE ONLY \
: | y Delivery Method
© i1 5 2 .
Date Received Employee e vl ] Normal Mail
a9 oni . ‘ [1 Registered Mail
JUL 27 2011 7 Employee: [“1 Hand Delivered

Date Postmarked:
| lectronically Fi
Date Scanned: Employee: L] Electronically Filed

] Signer has not received

Date Data Entered: Employee: mandatory trajning

‘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 changes.
December 2007
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Detailed Summary

Use this form to shmmarize all disclosure reporting forms and to total monetary information

Amendment

[=t Yes o | No

3, 1D Ni‘m:her

—e——a

1, Commniitfee Full Name (and Fund it applicable) .

|2, Type of Report

(I(».--.!r'ul('c'( 'Im Blocf _*"\}J-“(_‘,.-_’ _.f(’()[(,,.[',)(“ o

(AT

Total this

/ "
Start of Election Cycle:  January 1, 2p/0

Reporting Period

Election Cyele

4) Cash on Hand at Start

$ /3

(CRO- I205) $

’7 T od

5) Agglegated Contl lbutmns [‘1 om Indmduals

s (CRO- 1210)

6) Contributions from Individuals

(CRO-1220)

)| Contrlbu!wns frnm I’ohﬁcal Palty Committccs

8) Contribuimns fmm Other Pohtlcn[ Comm]ttees

(CRO 1410)

9) Loan Proceeds:

$
$
7 (CRO-1230)| §
$
$

(CRO 124’0)

10) Refunds[Rclmhmsements tn the Committee

11) Other Receipt Sources

oty (cro-1250)| §

__11a) Interest on Banlg Accuunts e

11b) Contr lhutmns from Not I‘or-Pn ofit Orgmlizahons (CRO-1250)

$
11c) Outside Sources of Iucume (CRO-1250)| $
$

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

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 11s, 1 b Leand 11d) | $
EXPENDITURESE T ==

13) Disbursements

D20 D

19) Cash on Hand at End (Add lines 4 and 12 together, l!u:n subtract line 18

- 13a) Operating E Expe:;‘ditures“ " (CRO- 1310) g
13b) Contributions to Candidates/Political Committees (CRO- 1310) $ / ) (00 . 0O /[ (o0er ¢
13c¢) Coordinated Party Expendifures (CRO-1310)| $

14) Aggregated Non-Media Expenditures R ( C;EO‘}.;IS) $

1—5Loan Repayments o _(CROlM;G)' $

16) Re[‘unds/Remlhursen;;ants I'rnm- Th: Cm;umtt'e_t; o ﬁ(ERO-Iszo) $

17) In-Kind Contrihutlon_sﬁv T M(C;';\"OHI.ITM) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17 §  // /) 8O0 00>

$ o? D5, L]

3’// 7 7

ADDITIONAL*INI‘GRMATION“_‘"_"‘“'.

2_0)'1':1;1- Mﬂnetal 'y Gifts leen to Other C(-mmultees ‘ (CRO-JESG)
21) Outstanding Loans (incl. ones from other campuigrzés T (CRO-1430)

| 22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620) |-
24) Account Tramfe1;W|;llill the Commiitee (CRO-1720)
25) Adlmnlstlallve Support _——" o {_(,.‘;?01;“15
{CRO 1440)

26) Forgiven Lu-ms :
27) 48-Hour Nutu:e Repm {s Sum (CRO-2220)

(CRO-1215)

28) Confributions to be Refunded

December 2007

CRO-1100 NC State Board of Elections



Contributions from Individuals

Pg

/

Amendment

of __(__ L:ich

Lo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uS;:d

2. ID Number

_OYVL YL ¢

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

] > "
H(-(: ’f'l“\ ‘lf [f"(’ 1_ \/\}( &l e —f .f(/(,r_ ‘( cel ) + [k__

ZLYy 3t §

—y

3. Contributor Information

[1 Add

[L] Remove

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

b. Job Title/Profession

d. Comments

;b: N (kD( e < -
%b‘.:{'? /L[/Uf( w(\kf laerQ

O er'/(',g,o

= 2o 59

¢. Employer's Name/Specific Field

L i@fﬂ Fo el

e, Election Sum to Date

Rantover V& gys,s
Gro 63 7€33 $  J00.00
f. Prior |g. Account Code |h. Formof Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- pol Chec k. /5o |% 0000
O $
| $

s[4 Add -] Remove -

LRI ey

Dol Dywekorho
575 Qe a. Goll Drse

bpnr-(( s

3..Confributor Information ... - = -/ R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’z, I
ST

¢, Employer's Name/Specific Field

D e\l € ploped

e. Election Sum to Date

$ JDo. aD
[, Prior [g. Account Code |h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. 0o / Lec A /-5 S/D S E5Do. 00
(| $
[ $
3. Contributor Information & © .~ - - = []iAdd - [] Remove boet o e BV e
b. Job Title/Profession d. Comments

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

¢, Employer's Name/Specific Field

e, Election Sum to Date

3
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
[ $
4 $
(] $

i

$ leco. oD

4. Total only this Page . e
5, Tofal of ALLCRO-T210 Pages | 7 [
(This liree must be on lfiie'tgofDefaiied Summary Page CRO-1100) 0D .00
April 2007

CRO-1210

NC State Board of Elections



Disbursements

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

Pg__{

Amendiment

[ Olves

LN

_committees and coordinated partv expenditures

(’f:_l{"f‘f\' - ‘ [r) P

2. ID Number

1, Committee Full Name (and Fund if applicable)
A {f’(,,,( W(‘)‘(l{l{ipl\L(t([(kr

ZL Y )Lu

i  (Please use separate CRO-1310 forms for each tvpe of Dishurseinent,)

3. Type of Disbursement

Eontributions to Candidates/Political Committess

D Coordinated Party Expenditures

[1 Operating Expenses
4. Payee Information

B Add

[7] Remove

d. Commenls

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

13

WC’B\ (’\,' .A’LQ!( (l U-FCL

o Bof XA 735Y
//L’n'jf' Oe ICS

-&a:r( De e TR

¢. Level Registered (Specify)

E Federal
D State

1 county:

[ Municipality:

e. Election Sum to Date

4—:94,, E’L,(é’»c).”(: A Hga, Y $ 0o 0O
f, Account Code |g. Form of Payment [l Purpose Code |i, Date (mm/dd/yyyy) |j. Amount I, Required Remarks
, $ Ql r et
Go l @,‘Lﬂc[(_, O 0&"0/"/0 ’ %f)() (& &) e WCL\ (( “((ur ~—
_ o | Sy Semee .
[EFSN & KLt’ ¢ t(_, 0 olo-3o-70  ° e 0.00 “_’je cnlt b rec rr
—[CAdd——[] Remove- T e L

{4 Payee Information -,

d. Comments

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

b. Coordinated Committee Name

¢, Level Registered (Specify)

D Federal

I:I County:

1 state D Municipality: |e, Election Sum to Date
$
. Account Code |g. Form of Payment h, Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

L Add L] Remoye iz:

4, Payee Information ..

(include city, state, & zip)

a. Full Name, Mailing Address & Phunc

b, Coordinated Committee Name

d, Comments

¢, Level Registered (Specify)

(] Federal
D State

D County:

D Municipality:

e. Election Sum to Date

$
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3

5. Total only this Page”

S //p0 oD

6. Total Df ALL CRO-1310 P‘lges

(Tius Ime goes in Ime I.i'a ofDe!mIed Summary Page CRO-1100 if Operamrg L'xpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Cn:)rdl'u!rie_d Party Expendifures)

$

/7 (00 0O

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

D - To Another Candidate

A% . Media

- Printing

C# - FFundraising
G - Political Party

- Holding Public Office Expenses

E - Salaries
I - Postage

% - Equipment
J - Penalties

[{* - Office Expenses

# Codes require detailed explanation in required remarks field (k) *

O* - Other

July 2007
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