Amendment

Disclosure Repoxt Cover CYes DOINo

Use this form for gereral report and committee information, must be signed and submitted along with other detailed forms.
Do not use l}ns form to update mformanon
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2. Report Year |3 Period Start Date @umvddlys) {4: Period End Date mm/dd/yy) |5- Treasurer- FullName' = s
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2.0\ 15/03/ 20 | 16/ 24/ 20 (AR LYW TARRLEY
. Type of Committee (Check'One) = |9 Typeof Report (: onetypeofire onilonecategory)
g\Candidate Campaign ] Party Municipal ~ |State/County "~ |Referendum
PAC [ Referendum [ Organizational [[1 Organizational [] Organizational
[ Independent Expenditare [] Joint Fundraiser | [_] Thirty-five day Quarterly [ Pre-ceferendum
[} Legal Expensc Fund 1 Pre-primary [l | First [ Finat
(B Pre-ciection | Second ] Supplemental Final
. Type of Kimd®" | (ifapplicable; check onejie " [] Pre-munoff O Third 3 Anoual
[C1 Booster Fund ; Semi-anpual 1 Fourth [ speciat
] Building Fund ' 1 Mid Year Scmi-annual
| Year End || Mid Year 10, Report Name
[ Other: 3 Fina | Year Eng
- Number of sers this’Report & [ Special [ Final
O Special
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b. Purpose ¢. Account Code | |b: Purpose ¢. Account Code
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1 \‘ ") 4 jy‘J") \ ](.’K{T d. Period Begin Balance : d. Period Begin Balance
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1 certify that the Commmee or Fund is.in comphancc wuh all appllcable provisions of Amcle 22A 22B & 220-22M of Chapler 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further ceriily that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.
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Please Note: This form cannot be uséd to amend committee-information such as the committee address, treasurer,
assistant lreasurer, ?ustodlan of books information, or accgunt information.
You must amend the Statcment-ofergmmi’(m“(CRO“-ZT 00A-E) to make committee changes.
CRO-1000 NC State Board of Elections Auvgust 2008




Detailed Summary

Amendment
1 Yes [ No

Use this form to sumimarize alt disclosure reBoning forms and to total monetary information

1. Committtee Eull Name (and Fund if applicable) 2. Type of Report

3. 1D Nuiriber
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Start of Election Cycle: January 1, 2D) }

Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ T/b. A2 $_ ~0 -
RECEIPTS | T
5) Aggregated Contributions from Individuals (CRO-1205)| & %
6) Contributions from Individuals (CRO-1210)| $ l OC. 00 Rr_ﬁ-) cn-0d |
7) Contributions from Political Party Coramittees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources
112) Interest on Bank Accounts l (CRO-1250) § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| $ 3
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265)| § 3
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,/1dand 11e)) $ 3 [ O S 18
EXPENDITURES R < 3
13) Disbursements
13a) Operating Expenditures ' (CRO-1310)| $ /‘7 ',2 ,} C‘C‘ $ ;lurqu ,
13b) Contributions to Candidates/Political Committees (CRO-1310}| § $
13c) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments A (CRO-1420) | $ g
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510) | $ s [0D, oD
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $ 20559.771
19) Cash on Hand at End (Add lines 4 and 12 together, (hen subltract line 18] $ 3 4 40&3
ADDITIONAL INFORMATION o s A0 SIRIRLENE
0) Non-Monetary Gifts Given to Other Committces (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-7430)( $
22) Debts and Obligations owed by the Comunittee (CRO-1610)| $
123) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-I720) | §
5) Administrative Support ' (CRO-1710) | $ $
26) Forgiven Loans ‘ (CRO-1440) | § 3
7) 48-Hour Noticé Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § 3
August 2008
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Contributions from Individuals

Amendment

'

Pg of ‘ D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1.0
(— 3 ’ P
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P.o. Box THé S
¢. Election Sum to Date
t‘\f"\\)f !‘I\“ ‘—w-r, ‘\A C’ O?%;qu }\(/F\ $.‘ ZWals P
o DO.o0
Prior g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
B Jenceeme | caon 62 /15/2a] * [, 00O 0D
= CHecid 6| cosnu r)OL//\;'JS/,;zc,\\ $\ DOO.OD
= '
P lcuceand 6] cos oa/23/20] 3 Son.op
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(include city, siate, & zip) ] _ i
S . s s ; Co.-Cwn el
J’f b P E - { & D ¢. Employer's Name/Specific Field
)T Spé o J = Y, . SR P N s
HS 50 Ak c Dpory T CR Sg’)!i\\ v
N C. 2837 < e ) + |e. Election Sum to Date
L \\’g/\([\\ ,Q\ B/\(:,r\.:') f)‘::‘
' ﬂ? loa ndd ' ) et 5
\\L’-L\"t 5-1X3B0 00, o0y
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description . Date (mm/ddlyiyy) k. Amount
= \ P DT 19 Hepe T0LS Creupiel] 10/ 22/ St e
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O $
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(include city, state, & zip) !
L .
! c. Employer's Name/Specific Field
¢. Elecifon Sum to ate
; $
. Prior |g. Account Code  [h, Form of Payment  {i. In-Kind Description |i- Date (mmydd/yyyy) |k Amvount
O $
[ $
] $
$ FOG o
$ - b
: : 106, 00
CRO-1210 NC State Board of Elections

April 2007



. ‘ Amendment
Disbursements . Pg _[_ of _A_ | ves O xo

Use this form to report expenditures from the comnittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

= e

Fruaepe Tor Hoer Mics Commsssined 1CEAHC

Operating Ex cn.scs Contributions to Candidares/Political Commitiees Coordinated Party Expenditures
. Full Name, Mailing Address & Phone “Tb. Coordinited Conumitter Naie _|d. Cominents
include city, state, & zip)
i - 2 R =
=4
Ho P £ M ices A ren Chnmd iR o8 Comme T TR
0.0 Box 45| 8 Federal _[] County:
; ; State E Municipality: |e. Election Sirm to Date
Wore Miws, N C 28348 - :
$206.0p
. Account Code  |g. ¥orm of Payment  [h. Purpose Code  |i. Date (mm/ddfyyyy) |i. Amount k. Required Remarks
: N T
cHE 6 | cngek 0 01/28 ol [s200.00 PRV SERERT DETORIN
$ A 6:.E/fz NT KEsTAL
, Full Name, mﬂhg Address & Phone - |b. ‘Coor’di‘nated Committee Name d. Comments
(include city, state, & zip)
C’e’( &= b(“a_'\' \O é ’} LT c. Level Registered (Specify)
HDOE)@ co& r\> Yoz ; 1 Federal _County:
A0S N.MNew 5\ ; 5_{—3’ |G [ stae B\Municipaﬁly: e. Election Sum to Dite
 Hoeg BT aga#g
o qqa | $139.10
. Account Code g. Form of Paymcnt h. Purpose Code | Pate (mm/dd/yyyy) [i. Amount k. Requircd Remarks
ceei s | ek B /7 §9hs/Roi 829,00 |PRusTED Datboons 1
L * N L B [Ull‘rH R T =S
$\

g, Full Name, Malling Address & Phone

b. Coordqna(ed Committee Name d. Comments
(include city, state, & zip) !
CARORB A Comener e Printers TR
lb\qa C‘ @tw‘—:’ L—hKES Rc\ [T Federal T County:
}_\‘OP = WS, Mo A% 2dg [ s NE Municipatity: [e. Election Sum to Date
B B
A _ 1248.60
. Account Code  |g. Form of Payment  jh. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarld i
Ceckwe | crec K & /28 /a0 [364.80 Parm Oarps QE?RNT
-
5 10D.K0
(This line goes in line 13a of Detailed Sun;:mary Page CRO-1100 if Operating Expenses)
(This line goes in {ine 13b of Detailed Sum:ma:y Page CRO-1100 if Contrib te Candidates/Political Comm)
(This line goes in line 13c of Detailed Surimary Page CRO-1100 if Coordinated Party Expenditures)
A*-Media ~ B*- Printing ~ |C*-Fundraising 'D - To Another Candidate
E - Salaries ~ [F*- Equipment G - Political Party ,'H* - Holding Public ‘Office Expenses
I - Postage J - Pcna]ufs ~ [K*-Office Expenses | Q* - Donation to Legal Expense Fund

O"= Other

CRO-1310 : NC State Board of Eleclions December 2009
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Disbursements

Pg_«l

Amendment

1 ves

A

DNO

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

committees and coordinated party expenditures

QC(, H =
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i

Operating Expenses

Conﬂ‘nbuuons to Candidates/Political Committees

LT

IC =/

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phqne b. Coordinated Committee Name  |d. Comments
nclude city, state, & zip)
l\ O 0 Y A \’ r‘§\ D,\-, vy t)[Q\\ f —
INTIO R A V' E 3 c. Level Registered (Specify)
i)" ?"' ,2 2‘1( >0\ Of() /5{0? [ Federal DCoumy
P 3. L. < 55000 ; 1 state mﬂ\dummpahtr ¢. Election Sum to Date
‘Dpu\,uu My H32c5-99d 5 $0’\)é)£90\(/
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mmv/dd/yyyy) |j. Amount k. Required.-Remarks s
CHeckie | Cuec K B (0/01 /2003256 80 [Printi wg Note Pape
i $ L ﬁ)
. Full Name, Mailing Address & Phone ? | bs Coqrd[natedftblinilﬁﬁég‘ﬂsﬁnei d. Comments
{include city, state, & zip)
P A\ (Cl C 3 (“z/ . Level Registered (Specify)
;Er‘rfa‘:'} "’l i(BD @‘0(’\._0 E&dﬂal I county:
Stat icipality: |e. Election Sum fo:Date
T rw";l\\/,’.u"’ N N -"’\b\ = e : ==
(o) BR6 -00(Y $464 09
, Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
ChEckf A ZHEGK &) inf12/20i 864 (] |Hebion Tantl toe
$ Bealdloon S
. Full Name, Mailing Address & Phone  |b. Coordinated Committee Name  |d. Comments
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D Federal L] County:
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$
3
a
$ 2\ Q9

{This line goes in line 13a of Detailed Sum
(This line goes in line 13b of Detailed Sum
{This line goes in line 13¢ of Detailed Sum

A* - Media © B*- Printing B
- Salaries F*-Equipment

T - Postage ~ ' J - Penaltigs

O* Other i

CRO-1310

NC State Board of Elections

mary Page CRO-1100 if Gperating Expenses)
mary Page CRO-1100 if Contrib to Candidates/Political Cornm)
mary Page CRO-1190 if Coordinated Pa

|C* - Fundraising

G - Political Party
K* - Office Expenses

Expendiiures)

'D - To Another Candidate

'H* - Holding Public Office Expenses:

Q* Donation to Legal Expense Fund

December 2009




Amendment

In-Kind Contributions Py of Oves Ono
Use this form to report non-monctary conteibutions, donations, gaods or services provided to the commitiee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 dai's.
1. Comm:ttec Full Name (and I"und if applicable) I ______|2. 1D Number
/ ' | =2
l b Do AR DS im HOPL\ m s C'OW\_N\ Losiane- |C CAM o
3. Contributor Information L1 Add L] Remove .
. Full Name, Mailing Address & Phone b. Type of-Contributor ¢. Comments
(include city, state, & zip) [ mdividual
o . O D Cundidale
J AN v P \\ K D Purty
5550 baxe Upchorh Dr B
sy 7/) [ D Referendum d. Election Sum to Date
h-f\(z-'\/ o {Q . D Other Receipt Source $
Qio-424-19 ‘a’u (00. 00
e ﬁmcrlpﬁon \ l &} ¥ Date _(qun!ddfyyyy} & Fair Market A_mount
L Dreck toPope i oA 19/2.2/11
aMerc e o \-MF’ (J\LW\\\\ Y /32 Yoo.aq
} 3
$
3, Contributor Information [ Add [0 Remove
. Full Name, Mailing Address & Phone h. Type of Contributor ¢, Comments
(include clty, state, & zip) [ individual
D Cundidate
D Pany
[ pac

D Referendum
O ower Receipt Source

d. Election Sum to Date

$

fe. Description

{. Date (mm/dd/yyyy)

g. Fair Market Amoeunt

$

D Referendum
D Other Receipt Source

$
$
3. Contributor Information 0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I ndivideal
D Candidate
D Party
3 rac

d. Election _Sum to Date

3

. Description t. Date (mm/ddfyyyy) [g. Fair Market Amount
$
$
$

4. Total only this Page 5 100.00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Puge CR0-1100)

10D, 0N

CRO-1510

NC Staie Board of Elections

December 2007




