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Amendment

L[] Yes 1 Ne }

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

1. Committee Information _

Do not use this form 1o update information.
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Plinted Name of Signer

v ’I‘ypeol’-.Comimltee (Check One) -of Report” (check only one type of repbri frontone caregory).
Candidate Campaign [ party State/County Referendum

1 rac 1 referendum Organizational [ organizatienal ] Organizational

[ Independent Expenditure | Joint Fundraiser  |[] Thirty-five day Quarierly ] Pre-referendum
1 Legal Expense Fund [ ere-primary | N | First [ Final

Pre-clection (| Second 1 Supplcmental Final

(7 Type of Fund ™ (ifapplicable, check onéj. Pre-runoff | Third 1 Annual

[ Booster Fund ; Semi-annual O Foudh 1 speciat

1 Building Fund : || Mid Year Scmi-annual

O  YcrEnd 1 Mid Year 10: Special Report Name |

[ Other: [1 Finat 1 Year End

. Number of Fundraisers this Report |1 Special {1 Final

- D Special

11, Account Information =~ T 7 i1, Account Information

. Iinancial Institution Full Name a. Financial Institution Full Name
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CERTIFICATION

1 certify that the Commitcee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 163
of the NC General Statutes and thal no funds are commingled with prohibited or other non-disclosed funds. ] further centify that this
report is complete, true and correct and thal 1 have been trained by the NC Siate Board of Eleclions.
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Please Note: This form cannot be used to amend commitiee 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.
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Amendment
Detailed Summary Oyes [INe
Use this form to summarize all disclosure reporting forms and 10 total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3. ID Number
Par Z80ard o e thope . lamlmis cinde ¢ ICEARC
Start of Election Cycle: January 1, =0t} Rep:::;[;;i:ﬁo p Elgﬁ;:gfde
4) Cash on Hand at Start $ -8~ .| $ ) =
LﬁCEiP’i‘S' : ' X (e /
5)“1-&;g_rcgated Contributions fro:t.]Tndividuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-2ID| S ) po.ve | %) nod. O
7) Contributions fl;;)-lll Political Party Committe“e;m (CRO-1220j | § . $ (
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-12403 | $ 3
L1 Oiber Recip Souee “
11a) Interest on Bank Accounts (CRO-1250)| % $
11b) Contributions from Not-For-Profit Organizations (CRO-1256)| § 3
11c) Outside Sources of Income (CRO-1250)| % $
11d} Legal Expense Fund - Other Sources (CRO-1270)| § $
11¢) Exempt Purchase Price Sales (CRO-1263) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11,11b,lic.lldand 11e) $ 2 D00 .0 |$ ) 0CO.00
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § | i /] 34 7 8) $ {’r ‘Z)‘..l ’?8
13b) Contributions to Candidates/Political Commitlees (CRO-13i0)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | % $
15) Loan Repayments (CRO-1420)| & $
;g)—Refunds/Reimbursentents from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| % $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ 4 7 k. TR |8 | ]AL.[ O
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] § - (6 S . A | $ EH Q7
ADDITIONAL INFORMATION _
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| §$
22) Debts and Obligations owed by the Commitice (CRO-IS10) | &
23) Debts and Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support - h (CRO-I7ID) | § $
26) Forgiven Loans ) (CRO-1440} | % $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded ‘ (CRO-1215) | & $
August 2008

CRO-1100 NC State Board of Elcetions



Contributions from Individuals
Use this form to re on mdmdual contributions over $30 or contributions under $30 if form CRO 1205 is not used
e = ——
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. Amendment
Disbursements : pg _§ o ] Oves OwNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commmees and coordmated arty ex endltures
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a. Full Name. Mailing Address & Phone b (.oo_rdmulgg’t Committee Name  [d. Conments =
include city, state, & zip) |
Crrorina CO\’\‘- e E_L_, (- P‘ l{) . Level Registered (Specify)
(472 &/ t>°t___75 \V(_\_, e s \ Federal 1 coumy:
H ?pe /\(\j - S Q C: €3 Jr & O swte B:Mun:icipﬂlil}’: e. Election Sum to Date
» !
|
430 3C
. Account Code _ [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
CHEcK 6| Cihe W B 8/[’?]jj $ (pj E0| 500 Petpn Cor 5

X SR
THOVE AT

; b. Coordma(;l Commit{ce Name d. Comxﬁents
gmclude city, state, & zip) 3
"‘Dd NE lﬁﬂ. M-,D 5 ‘G‘N‘S FZ ; ¢. Level Registered (Spcclty)
35 o G‘OI?VI&W & ' federal 1 couny: ‘
HO PE {\{\ LT, M C .28 3"\’8 1 siae \E\\flunzc:paluy: e. Electiort Sum t¢ Date
;
_ -*— A [CESHC " S
. Account Code [y Form of Payment __ [b. Purpose Code  [i. Daté (movdd/yyyy) |j. Anmount k. Required Remarks
Cheglyte| o,y 5 G/g/11 3875 ¢S
TDeb Y L8/ 1] 875.13, [do0-18£3% Vians
$
T EREIGORRA) o | G0 1 eI TAB A0 TARIEaYe: IS e e G
3 I‘ull Name, Mailmg Address & Phone b. Courdmated Conmnittee Name d. Comments
(include city, state, & zip) B i y "_#’
'_Oo NE FAKD = GNS ¢. Level Registered (Specify)
S%oa o (< Vlem?& [ Federal O coumy:
]#5 o ﬂ\ (S, N £ B\S ?Pdis/ [ stae ,_[2’\]\"1:micipality: ¢, Election Sum to fot‘c
, | L6499
. Account Code |g. Form of Payment  1h. Purpose Code i Date (mnv/dd/yyyy) |i. Amount k. Required Remarks
s/ /
chcediNg| CHE K 2 A/a/iv P794.86 [6- 151" Sians
3
e T e e R TR R
S TemiolyhiPage T o T | ENKEENE:
6. Total of ATL € 0'Bages | i ey
(This l:’m: goes in Iine 13a of Detailed Summary Page CRO-1100 U‘Opcmnng Expenses) 3 J ‘7 34 . '7 8
:

(This line goes in line 136 of Detailed Smrimmjr Page CRO-1106 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Suntmary Page CRO-1100 § Coordmated Party Expenditures)

v : ! U ; T

. JOSE R OHES REAsT enditire code 1 | G
* - Media B*- Prmtmg C* Fundralsmg ‘D-To AﬂOlhchdndldalt, i
E - Salaries _ F* - ng;p;nent |G - Political Party H* - Holding Public Office Expenses
- Postage 'J - Penalties iK# - Office Expenses Q* - Donation to Legal Expense Fund

: i uired remacks field (k) R e
"CRO-1310 : NC State Board of Elections Decn.mber 2009




