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Use this form for general report and committee information, must be signed and submitted along with other detail ed forms, 
Do not use this form 10 update Information. 

c.ID Number 
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----- ---1 

c. Phune .'Numbcr 

~. Full Name r. -- - - ---- - -- -/ - - - - - - - - - - -

-PAT E\) fJ. \ 1\«:1)5 ~ ci \~oP(2"" rfhL-V; I f c, E AH c., -
~~ailiog Addn'ss ~include City. State and Zip f ode) 

CfD /1\ f\\2. \ 1-0 Y. W I:::-A~ ~ ~ L-L... 
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2. Rcpdrt Year. 3.t~efio(fStaH'Jjatc'imwlddlw) 4. Period End Date'(nimtddly,Y} 5. Treasurer EnD Name 
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Tvne of Committee (Check One) 

-
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StalclCouJlt~· Referendum
 

o Organizational 0 Organizational 

Quarterly 0 Pre-referendum 

o First 0 Final 

o Second 0 Supplemental Final 
o Third 0 Annual 

o	 Fourth 0 Special 

Semi-annual 

o 
Mid Year 

Mid Year 10! SpecialReport Name 
o Year End 

o Final 

o Spec ial 
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.11. Account lriformlition . H. Ac('ouIiHfiformation
 
a, Fillancia)lnslitulioll Full Name
 a;' Fillandal Institution Full Name 

---;,:--~--:-------J---	 --- 
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1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163 
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report is complete, true and correct ami thai I have been trained by the NC State Board of Elections. 
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Detailed Summary Dyes 0 No 
. fuse thiS ~orm to summarize aII ditSC osure renortmz forms and to rota monetary III ormauon 

!'~~.!..t:J_~!!!!_~~F.!1.I!.N.~!!!~..\~!l~_~!!nd if applicable) __ _ _ 2. T~~lOf Report • 3. ID Number __ J_ 
~. 

~1rT J::~l.,~ .~~ ~ +~f" l--{oP~ M: (,:J!I\ yV\ M. \ ~ < r, (II 'e..- r j c-E A\--\G 
Start of Election Cycle: January 1, ;;20 I l- Total this Total this 

Reporting Period Election Cycle 

4) Cash on Hand at Start $ -6 .... $ .- 0 ---
RECEIpTS . 

-
5) Aggregated Contributions from Individuals (eRO-120S) $ $ 

6) Contributions from Individuals (CRO-J2/0) $J OO().(lO $ ;:J nOG . 0:J.__ .- "..._ " .. 

7) Contributions from Political Party Committees (CRO·1210) $ $ 

8) Contributions from Other Political Committees (CRO-/130) $ s 
9) Loan Proceeds (CRO-14JO) $ $ 

10) Refunds/Reimbursements to the Committee (CfW-JUO) $ $ 

11) Other Receipt Sources 

Ila) Interest on Bank Accounts (CRO-J2S0) $ $ 

11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $ 

llc) Outside Sources of Income (CRO-/150) $ s 
lId) Legal Expense Fund - Other Sources (CRO-1270) $ $ 

IIc) Exempt Purchase Price Sales (CRO-J265) s $ 

12) TOTAL RECEIPTS (Add lines 5,6,7, S, 9,10,11a,llb,1 Ic.lld and I Ie) $;2 OOO.OV $ ;;) .0 CO..oU 
EXPENDITURES 

. ~ - " & " 

13) Disbursements ff,}' 

'7Q4.1$?~ 13a) Operating Expenditures (CRQ·/JIO) $ I 
13b) Contributions to CandidatesIPolitical Committees (CRO-JJ10) $ $ 

l3c) Coordinated Party Expenditures (CRO·13JO) $ s 
14) Aggregated Non-Media Expenditures (CRO-I31S) $ $ 

15) Loan Repayments (CRO-1420) s s 
16) RefundslReimbursements from the Committee (CRO-1310) $ $ 

17) In-Kind Contributions (CRO-1510) $ $ 

18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c , 14, 15,16 and 17) $ -l. 7 :?J 4- . '1 ~ $ j 17/\-'/0 
(9) Cash on Hand at End (Add lines4 and 12 together, then subtract line 18 $ A (0 S , )..;). $ ,';>CoS ;) ~ 
ADDJTIONAL INFORMATION 

-. ~ . -
~ 

20) Non-Monetary Gifts Given to Other Committees (CnO-J330) $ bL 

[21) Outstanding Loans (incl. ones from other campaigns) (CRO·/430) $ 

rz2) Debts and Obligations owed by the Committee (CIW-J6IO) $ 

~) Debts and Obligations owed to the Committee (CRO-J620) $ 

24) Account Transfers Within the Committee (CRO-I720) $ 'I:l:'P- _. , . .. 

~) Administrative Support (CRO·/7IO) $ $ 

!z6) Forgiven Loans (CRO-f440) .$ $ 

27) 48-Hour Notice Reports Sum (CRO-2220J $ $ 

28) Contributions to be Refunded (CRO-J115) s $ 
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Hot ~ 0~ \ L..-1rS t J/f\ $J. o oo 00 
. Prior g. ACCOWlt Code h. Form of Pll}IDCIlt i. In·Kind J?~ri p~..?~___ j:'p~e (mmfddlyyyyl._ k. Amount -
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c+\[-'"c.t<'. 1...1&-' C(-\ S 1-1 \,0 0 0 
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000 

0 $ 
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..-
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----- - - --
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i 
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f-- - - --.-- .---.. -

$ 
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0 $ 
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3 '. Full Name, Malling Address & J>hli'nc b. Jo b TillclProfcsslon d. Comme nts 
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-- -------_.. . _- ..._-
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0 $ 

0 $ 

~.J'otaJ only.ibisPage , ,~ ~~-
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~.T taro(::~:L CRO=1210\Pages 
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~Amendmenl 
Disbursements Pg ---l- of L p 0Yes No 

Use this form to reportexpenditures from the committee foroperating expenses, contributions to candidate/political 
committees and coordina ted partv exnenditures 
h~~omnti~e1Full ,Name'(an d ~Fun~ If applicabler ~~ . - ~ 2:IDNiiniber'- . 

~ .-~. __ . ~ 

7 Al E V t.0ARJ)S rer ~ ~0~ 1'\\ \\\ ~ COt'" 1'1\ \ S S ro U b=-~ feE Ati G 
yT.y,i e o ~ Disbursemenf ) fPrease u:..e;seriiulfje ORO,'"1310 foi ms":fOr.-eaih.tViit ofDisbursement:l~ " 

~Ope ra l i n g Expenses [] Contributions to Candidates/Political Committees [] Coord inated Party ExpendiOJres 

-,~ Rayeenntorm~fl o~ 
.. 

10 Add' 10 'Reri!ov.::... ~ ~-

a. FuJI Namc,'Mailing A:CIdrcss & Rhone -.
i ~?rd j lUl t c d Comnli~~~~nmc d,'Coniments

--._ ~--L 
(include city, state, & zip) .. - -.

C"~OI.-\ l.l A Co\'\'..\'<'1Z ~(..'("'l- {\ If l~ c•.Level Registered (Specify) 

I t.f '7 a ~ f>f'~~5 \.-..o..-~e6 Re. Id' Federal 0 County: . -

Htl ~~ \ ,\- '--.::> I WC' 0<. ~ '3 4- 8' o Slate )3:"Municipali IY: c. Electloli Sum lO'J,)iIte- -  ~ .. ....
~ 

~Lf ~9D .« 
~ A CCOlUl( Code g. Form ofPayment h. Purpose Code i, Date (mmlddtyyyy) U· Arno~nt k. Iiequircd Remarks -~ 
eft r:c;(, 1/1..\ 6 f /h e...~\L B 8/(7!i\ $ (olf .80 S00 Po.J.'YI C",- r~ ~ 

$ 

4. Bayee-ImommDon " - . 10 Add 10; Rem9,ve· .. 
'. ~ - -.-..... , _.. 

~ - - .. - . 
. 

i:J. Full Name, Ma iling Addre Ss & Phone j b. Coordinated'Conunlu ee Name d. Comments" 
1 

.... ~i~~!~e city, stll ~;_ & zip) 
I 

--:OJ ~ C hA tJ"D S I &~S 
2>OCd GOi.f'Vlt:W R~, 

c;'Tcvel ){cgislCrcd tSpecU'y) 
IITrWcral OCOUnI)': 

(~O Pi<: \'1'\ • ... ,--"0 1 tJ c , ;:). 8 3'\-~ o State '8:.Municipality: e. Electlon'Sum f() Date 
J 

........._._.... -
I 

$1(Q~~1j Sl .. 

• Ac.::ounl CodC- Ig.-.Fonri orI~uymelll .._ h. Purpose Code ~..te (mm/ddlyyy_~) . j. Amount k. Require,!, Remarks 
". 

t(/~<i-" 
•...._ --

r '\Jc..I,.,' 't"" P.> ql'X/rJ $ 2'75.\.:1 Idn()-r~,( J + '51C\nS 

$ 
v 

14~' Payle lnformation~ 
~ . .~ ~- • 10 Add 1 0,.Remove 

.. ". 
?l. Full Name, Mailing Address & Phonc b. Coordinated ConmlittCCNamc d. Comments 

(include city, state, & zip) ; 
~~---_..-.-"'--.--1'---'..- ---.._-
UJ filE ~(-\..w S\G-~5 , c. Level Registered (Specify) -

.3 5oa. Go «v lew1<&,~ .'Fedcral D County: 

He Pi:: III (l.--V':;>i N c. 23 ;.?'-\5) o Slale~unicipality: e. Election Siim to D ~le '- - -
.... 

\u: ~ <!~_1J 
. Account Code g. Form oCPaymellt h. Purpose Code i. I?~te (mm/ddlYHY) j. Amount k, Required R('nilirk~ 

C ItCc.:,~ JI.JG- CHEcK. P: q gil) $1 C) if < &~ ~- '-/ /x +I SIa.Y\S 

$ "'" 

5.. !!".-., ~ .•• ~ , ,,,. . !' ~ -- - .~, ,. - . _. . . ~~ . - -
J.13ti. ~ s. l'p!tll only, ~ms . Pag e ._ - - - " . - $ 

6. Tdia(MAtL G..Q<?,.:131.0 Pages''f 
. . . - -. 

(This line goes in line 130 qfDe/ailed Slll~mar)' Page eR O·} /00 ifOperating Expenses) $ J 73~· 7 <6 
(This line goes in line 13b ofDetailed Sunjmmy Page eRO-!100 ifContrib 10 CamJidateslPolifical Comm} I 

(This line goes in line 13e ofDe/ailed Summary POKe eRQ·llOO if Coordinated Parry Expenditures) 

7. RurP9se Co.~es · (Wil d~I~~l~lpendiU:ll'e cod5'Tnr(b . ~ aoover 
. . 

_¥ .~ .1

iA*- ~~ia , JB* - Printing c* -Fiin dniisiitg D - To Anothe r Ca ndida te 

E - Salaries 1f* -E9lljJ? ~ent ]~ ..: .Po.!}tica.!-_~arty. H* - Holding Public 0fflce Ex~nses 

It· Postag~ 
....- -- ~ . ._., . , . .

.J - Penal lies iK* • Office ~enscs Q* • Donation to Legal Expense Fund.... 
~ 0 * Other . 

~':@oiles rctruire detailed. c",illanatioimn 'reouiroo remar.KS"field;(k) . _ ~ , 
December 2009NC State Board of ElectionsCRO-13IO 


