5 . Ame dir ¢
Disclosure Repoit Cover [} ]‘lmmtl |2( No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use th;s form to u clale mtommtlon

. Full Nane c. IDNumher

(v ’1/}12///{ 10 E /(%:/l' h/;}bg /(H/U[l [ | SCE I /{/

b. Mailing Address (include City, State and Z:].}Cade) : d. Date Filed
/(O Hickory £ rff(/ e df 0//0‘ /X()/Z

mé/c’//(‘[////(’ ,VC 7830% ¢ Phone Number
9// %f/ 5/5’;2

2 g: ) T -: T T te = '-‘\7 ji d» \:i »-_,;“, :-',;‘_"-vu. BT ;-v"‘”“ -st AT G
7?0//& o/ 2, 30/2 o 3,9 a?d/pz / //
e of Commitice (CheckOne) |9, Type of Report (¢ onetype of re
Candtdate Campaign || Party Mumcnpsil 1-': StaLeICgmlgy,- SRR B,e{eréﬁiiﬁhi’f
[] pac D Referendum 1 Organizational 1 Organizaticnal 1 Organizational
[] Tndependent Expenditure [ Joint Fundraiser [ ‘thirty-five day Quarterly =] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election [N Second 1 Supplemental Final
7. Type of Eund  (f applicable, check {1 Pre-runoft 1 Thid " |1 Annual
=1 Booster Fund i Semi-annual 1 Fourth "] Special
1 Building Fund : X Mid Year Semi-annual
. 1 Year End 57/‘ 1 /Mid Year
E Other: ' ' : D Final Year End
Number of Fundeaisers (his Report {1 Special DFma[
' D Specia!
11 g AT

A Fmam:ml Iustltntmn Full Narme

o e O

1. Financial Institation Full Name

pnc

». Purpose ¢, Account Code b. Purpose : o |e. Account Code
General N@cﬁwg - |
d, Period Begin Balance d. Period Begin Balance
$H ’74, :2/ : $

SR e T

CERTIFICATION : & - I
I certify that the Commutee or Fund is.in comphancc \wth all apphcablc provisions of Amcle 22A 22B & 22D 22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other npn-disclosed funds. I further certify that this

reporl is complete, jrue and correct and that T have been (raingd by the NC8tate Bo ‘Elections.
' 5’é % g

(/z/l;g— O?éf’, 976'/2/

Printed Name of Signer S‘f gna(ure of Appom!ed ‘I‘reasurer Dafe

alldaiﬂrjftralm g

Please Note: This form cannot be used to amend committee information such as the committee address, freasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO~2100A -E) to make committee changes.
CRO-1000 : NC State Board of Elections . August 2008




Amtendment

Detailed Summary 1 Yes Q No
Use this form to summarize all disclosure reporting forms and to total monetary information e

1. Committee Full Name (and Fund if applicah‘!’eﬂw 24 2. Type of Report 3. 1D Number
/d///}///////% %) ‘//J( 7// Sem ,4;;%&2)/ MiD Yeo b SC E / \/(/
Start of Election Cycle: January 1, Zy/ 2 chﬁ?&?}gi‘,ﬁm d ]tli(::::l tgzle
4) Cash on Hand at Start $ Y6 . 21 $
RECEIPTS : : ! : ' =3

5) Agéregﬂted ('Izni;h—lbutwns from ili&lwduqls 7‘ (8156_1205) $ $

6) Contributions from Individuals ~ (cro-1210)| § $
T?)Eun;;;bu;rgl;s_t‘?om Poll_t_lza_l;ar;; Comllrm-tvt-eesk - ‘-—(-&0-1220) $ $
“E);E;)‘ITKJIT[JIEH'(_]_H: t;ré;r;_Other Po!:t;;l Comfyl_lttees_m N "?CJ‘RO-IZJ()) $ (Q 5() , o $

9) Loan Proeeeds (CRO-1410) | $ $
10) Refunds/Rennbms::l;;t; {;‘f-].ll;a;;luliti;’:e _%7-7&‘;0-1240) $ $
11) A(v)_t_l'ier Re::—erl;t Sources -

© 11a) Inferest on Bank Accounts ~ (cro1250)| 3

ul_li)) Contributions fr:mTNm ani’:;;t:zo_rg;;;‘;;)r-ls?é}; -1250) ] $ $

8 .1;:-) Outside Sources of Income o )‘}E;w-uso) $ $

 11d) Legal Expense Fund - Other Sources (cro-1270)| 5
11e) Exe;lpt Purchase Pnce Sa]es_ : - (EI%(-; 1—2;5_) $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7,8, 9,10, 1,1 Ib, Lic,11d and IIe) $ 50 0P $

EXPENDITURES

13) Disbursements

133) Operating Expenditures ) (CRO-1310)| $ (785 Uo $

13b) Contrrbutmns to Candldates!PoImcal Cﬂnll]u—tt*e;sW(CRO-L?It)) $ $

13c) Coordmated Party E Expcndlt-l_lr_t_es (CRO-1310)| $ $
l;i) Aggregated Non-Media Expendltures _______ (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| § $
16)"Refunds/Re1mbmsements fir om the Cﬂ]il—j;lllfee - ._“(MCEEJ-I.?M) $ $
1—7—)-1—“ Kind Contributions -.(_CRO-ISM) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, [6and 17)| $ a?-f)}s 07 3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 5/{// AL $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (incl, ones from other canlpalgr;s_)h (CRO-1430) | $

55)- B;.'E[;RIHJ Obllgatmn‘;;;v;:—d gy thh-(;a;;;;;t:; o —-(2';0 1610) | $

123) Debts and Obligations owed to the Cmmmttee ___________ (CRO-1620)| $

24) Account Transfers Within the Committee ~ (CRO-1720)| $

E)_ Adnun_l;H rative Supporr——_ S _?ERf;;I;)) $ &

26) ForgivenLoans (ko) § $

27) 48-Hour Notice Repm‘ts sam (CRO-2220) | $ $

28) Contributions to be Refunded (CrO-1215) | $ 4@' $

NC State Board of Elections August 2008
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Contributions from Other Political Commitiees pg _L of L

Use this form to report contributions from other candidate, referendum or PAC committees

(include city, slate, & zip)

Commn ee’y €

. Full Name, Malling Address & Phone i

%=

GUNE)

|b. Type of Committee

|d. Comments

Amendulmt

D Yes __gNu o

EF S

D Candidate

[5] pAC
D Referendum

fé%\fg;ﬂew”e

ke ot

NE Re h‘d% f’/"ld

c. Level Registered (Specify)

[ Federal D County:
D State

24 Municipality:

J

e. Election Sum to Date

$g5ﬂm9

|8. Form of Paynent

i Date (mm/dd/yyyy)

. Account Code o h. In-Kind Description
dill bl i foo 0] 335000
$
’ $

Type of Committee

D Candidate

1 rac

D Referendum

] e, Level Registered (Specily)
3 ] Federal D County:
1 state "1 Municipality: le, Election Sum to Date
$
. Account Code |g. Form of Payment b, Tn-Kind Description ~ |i. Date (mm/dd/yyyy) [i. Amount
1
§ $
$
$

[ype of Committee

[0 Commens

i D Candidate

T PAC

D Referendum

c. Level Reglstered (_S.nec!ry) ,

[:l County:

D Municipality:

D Federal
1 state

¢. Election Sum to Date

$

" Account Code

g Form of Payment |

|, In-Kind Description

|i. Date (mm/dd/yyyy)

CRO-1230

B s 3007
$ K250, 00

NC State Board of Elections

$

April 2007



Amendment

Disbursements ve | of (1 v [] o
Use this form to report expenditures from the commitiee for; operating expenses. contributions to candidate/political

conmumittecs and coordinaled party expenditures,
| 1. Commitige Full Name (and Fund if applicable) 4 b L T ‘ 2. 1D Number

CI - 7 4o tlect \UADE ouler— - &&ﬂ___

3. Type of Disbursement {Please use separaie CRO-1310 forms f_()_;_cuclr__t_vpe 0/ Disbursement. )

m (l[m 1ing r\.ghu\u\ !__} ( antributions to C mdu! nu'l‘nhm 1l C mmmi!c'c-. L] Coordinated Party Expenditures
4. Payee Infor mation 7 (i i Bl Add Gl [] Remove 7 ;
b, Coordinated € ummlit(( \,uue d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) B

C ‘(3 fd LU (/ > o, Level Registered (Specily)
lejﬂ Tc‘ i/"C /‘0‘§'5 J i D Federal D County: - -

rﬂ l.,{ l’\..(_/ Qg"ﬁ)ﬂ L/ [ st @ Municipality: | e . Election Sum to Date
QoY 7957 - 5 400,00

F. ,.\c-cnunt Code g. Form of P; iyment h. Pur pose Code i. Date qu/dd/yyyy) 1 Amount R —
of E(\Sfclpmf )7<r 7 B0/ 201 2| s qo0. 00 | E5 f ﬁ
e b N

$
4. Payee Information [l  Add {] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Noame d. Comments

(include city, state, & zip)

g o )\/ jludg Pa’pé)}h c. Level Registered (Specify)
ﬁﬂ X [___] Federal D County: N o

){)y J M(/ (] state E Municipality: e. Election Sum to Date

Do 323 726 $350, 00

f. Acconnt Code g. Form of Payment . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) CK Toey 4 OYITYRNV2- | s 50,00 | fjdye plise
$
4. Payee Information ]  Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, sfate, & zip)

CeRMC. ,_ -

¢ Level Registered (Specify) -
,O(D P e IIIPS hfﬂ D"ﬂ D Federal [] County: B

FU\L( e H‘@ (753 L{‘p} ﬂ/C _ngc’jsd (1 st ) B Municipality: e. Eleetion Sum to Date
$ 35,00

f. Account Code g. Form of Payment | h. Purpose Code i Date (mu/dd/yyyy) j- Amount k. Required Remanks
. / ;A Dues wews clo 1y
o ¢k H 0.5/(;?3’/20/&2 $ 3500

5. Total only (his Page ' S ANG, 00
6. Total of ALL CRO-1310 Pages - o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating IExpenses) 3
{This line goes in line 13b of Detailed Swnmary Page CRO-1100 if Contrib to Candidates/Political Comn) R
(This line goes in line 13¢ of Detailed Sunmmary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

- hfletlig; B* - Printing C* - Fundraising D - To Another Candidate
E - .’%alanes F* -« Equipment G - Political Party H* - Holding Public Office Expenses
I - I(;as[uge J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- ner

* Codes require detailed explanation in requived remarks field (1)
CRO-1310 NC State Board of Elections December 2009




