. Amendment
Disclosure Report Cover 1ves [ 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 to update information.
1, Committee Information
a. Full Name

S— c. 1D Numhm

Ib. Mailing A d.m (mcmhm,,u.m hd Zi uutc; "*Z/M dﬁ{'f{ﬁ/[ (ié/ -
o Gl "
//f,éfx//é N 2577 ?'”*XZZ—_Z 74

e, Phone Nul_nhf:l -
2. Report Year(3, Period Start Date guinddsyy) [4. Périod End Date guwadsyy) [5. Treasurer Full Namé

Y, Type of Report (check only one type of report fron one category)

6. Type of Committee (Check One)

Candidate Campaign D Party Municipal State/County Referendum
g PAC [C] Reierendum lj'al:g:iﬁizational [} Organizational I:I Orgam?;l;cmgf o
[C1 tndependent Expenditure [] Joint Fundraiser  §[_] Thirty-five day Quarterly [C] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-clection D Second D Supplemental Final
z::['}}!_e of Fund  if applicable, check one) ] Pre-runoft D Third 1 Annval
1 Booster Fund Semi-annual [N Fourth [] Special
[ Building Fund [N Mid Year Semi-annual
| Year End 1 Mid Year 10. Special Report Name
D Other: m Final D Year End 7
8. Number of Fundraisers this Report ] Special O] Final
D Special
11. Account Informatioy 11. Account Information
a. Financial Institution Full Name a. Financial Insfitution Full Name
/V/C e
b. Purpose o ¢. Account Code b. Purpose ¢. Account Code
2/
diRexlod Hegli Balance: | | ¢ Feriod Brginfialanes =~

Va7 s 2455, 07 ;
CERTIFICATION :

I certify that the Committee or Fund is in comphance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Stalutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
e ¢ Board of Elections.

report is complete, true and correct and that T have been trained

/. Jo- 2007

Date

Ted Treasurer

B Sign(ure of Xppé
—

Printed Name of Signer
FOR OFFICE USE ONLY

Delivery Method

Date Received: JAN 28 20U A Employee: \( % Normal Mail
A ) Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: |1 Electronically Filed
; ; ;
Date Data Entered: Employee: = E:g:g; [1(;?; Itlr(:: ; ;?ﬁ;lved

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.
N(!.' State Board of Elections -

CRO-1000 August 2008



Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

[:] Yes I:l No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

At A o Y

Lo/

oFIF 55

11a) Interest on Bank Accounts

11b) Contributions from Not-for-Profit Organizations
11¢) Outsnde Sources oflncame

11d) Legal Expense Fund — Other Soun ces

11 e) Exempt Purchase Price Sales

Start of Election Cycle: January 1; Total this Tetal this
MG o / | Reporting Period . Election Cycle
4) Cash on Hand at Start b 7/{;" a/ $ /,Z/Z/'
RECEIPTS
5)  Aggregated Contributions from Indn iduals ((,‘}-?;9-1205) $ $ rzo“ ;3
6) Contributions from Individuals (CRO-1210) | $ jja' $ 7//&.
7)  Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § ro' $ 3;0’ o
9) Loan Proceeds (CRO-1410) | $ $
10} Refunds/Reimbursements To the Committee (CRO-1240) | $ $
1) Other Receipt Sources ' GRS
(CRO-1250)

(CRO-1250)

(CRO-1250)

$

$

$
(CRO-1270) | $
(CRO-1265) | $
$

12) TOTAL RECEIPTS (Add!mes 5. 6.7,8,9.10,11a,11b. Il Hdand!!e}

'EXPENDITURES Rl s
13) Disbursements HE R S B
13a) Operating Expenditures (CR(ﬁ)-{jJ()} $ }05'5:‘ a/ $ ﬁ?/l /yJI
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14)  Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments - (-CRO-HZ()) $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17)  In-Kind Contributions 7 (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ b
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract Ime 18) $ $
ADDITIONAL INFORMATION R 75
20) Non-Monetary Gifts Given to Other Committees (CROk-J-';ﬁ;’J) ~
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
225 Debts énd Obligartiorlrlis owed By the Committee 7 (CRO-1610)
23) Debts and Obhgatmns owed To the Commlttee (CRO-1620)
24)  Account Transfers Within the Committee (CRO-I?M)
25)  Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27)  48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

]‘J

of

-~ Amendment

| []  ves D

Use this form to report individual contributions over $50 or contributions under $50 if form CRO !205 is not used

No

1. Committee Full Name (and Fund il applicable) 2

J 2..1D Nomber

%41/%75/‘// /é/ WM

AT ICIIONVE

LISE 55

a. Full Na e, Mailing Address & Phone
(include city, state, & zip)

d. Cominents

} b. Job Title/Profession

s JUprs
Er31 STONE LY

L/

¢. Employer's Name/Specific Ficld

L i

¢. Election Sum o Date

/?’// A, //C.Z&’w Y so. T
1. Pribr , £ Acconnt Cod( h Form ofP'lymcm i, In-Kind Description ] j- Date (mm/dd/yyyy) k. Amount
(k. G/ -2 13 s S,
$
$

a. Fuu Name, Maihng Address & Phone -
- (mclude city, stnte, & zip)

d. Cornments

9 ¢ %«J/ 2/
(5/?; Fadscstae” S

er’s Name/Specific Field

/,W/

“e.Election Sum to Date

%/‘7%/// w/ﬁ’/k

59»

LoPrior | g Account.Code I h. Form of Paynfent | i, In-Kind Descriglion .~ © | j: Date (mm/ddfyyyy) ‘kAmount' !
_ P
=74 Lok Gty | - 2p-3 P So.
L] $
L] $

a, I“ull Name, Mmhng Address & lene
(mclude c;t), state, & 'up) i

b. J ob Tltle/Professxon

L) W
Y744 KMJ‘% /(

Y. /zé’/

st Emp]nyer 5 Namc/Spcdﬁc Fldd

/J',,///

‘e.Election Sum toDate .+ 0

$ .

S

e f A L e

L Prior | g Agcount Code | li. Form of Paym( i

i. In-Kind Description

j. Date (mm."dd.’yy}'))

k Amounl

o/

SGve)

M) =2~ /,3

$ o

$

$

I v,

- a

CRO 1210

NC State Board of Elections

April 2007




Contributions from Individuals

P of

 Amendment

N

Yes

L]

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No

(. Committee Full Name (and Fund it applicable)

2. 1D Number

@M% ﬁ;%

43}’/%5;}

Al l\uuu\'

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

b. Job Tifle/Profession

d. C'mnm('ni.s

é //;{ A
///%

¢. Employer's Nam :%peci.ﬁc Field

¢. Election Sum fo Date

iy

$ /Ja/

,/// N 253

£ Accoint Codd

h. Form of Payment

i. In-Kind Descnphon j- Date (mm/dd/yyyy) |

| k. Amount

2 -30-2(3

S o —

cavsa)

$

$

a. Ful} Namé, Mmhng Address &Phone e

: !J an Tlﬂe/Profcssmu ;

" d: Comments

(mclude city, stale, & @p) : :
Lowrs & ﬂwﬁf
A

D928 ctw

////;4/// /fc%w

/ﬂvé/—/fm/@/

c. Employer's Name/Specific Field

¢. Blection Sum to Date

§

W e
Vo,

/2

LPridr | g Account. Code :-- h. Form ofPﬂymeut 143 In-mﬁd'ngn(q‘pﬁo'p |y Date (mm/dd/yyyy) - 'k Amount =
0 | oy | Lk | G/ | pp-o—r3 | 500

a. l"u]I Nan Mailing. Address & Phonc
{include Clt), smie, & znp)

| e JoleﬂefCProIessmn

Vi - Al JP.
2, 3

*%/'5 % //?J?y

& Emp!oyer s Name/Spfciﬁc I"l'EId

¢ Election Sum to Date . -

bk
wé

LPrior g/,A(:co_unI_Codg | b. Forin of Payment f.-In-Kinchscn_p_tlon S j- Date (mm/dd/yyyy) k. Amount.
s
0| p/ ik | Bys/ S0-36- /3 S Zov -
[] / $
[] $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Commitiees

Pg ol

Jse this form to report contributions I'rnm other Cdmli(lzue, referendumn or PAC comunittees

fall Plame (n nel T

1. Committer

3¢ Contributor Information
a. Full Name, Mailing Address & P[mm
(include city, state, & zlp)

fiund if apnlic ;M )

dﬁﬁ/}gf ﬁ:/j ;7%/

L

e

U

Add Rhlm

%)’// A(Jr
J%Vr

» /ﬂo&‘
.77;«97

b. Type of Commitlee

Amendment

D Yes E_] ™No

2. 1D Mumber

///%g“&/

d. ( pmments

PAC

I candidate

D Referendum

c. Level Registered (Specify)

D Federal D County:
D State Municipality:

e, Election Sum to Date

am—

§

f. Account Code . |g. 1<omyﬁPaynmn!

h. Th-Kind Description

i. Date (mm/dd/yyyy)

—
j. Amount

Gz £

Ltus)”

SD~BD -/3

AT

$
5
3. Contributor Information -D- Add [] Remove
d. Comments

2. Full Name, Mailing Address & Phone
W (include city, state, & zip)

bty 24¢

/y Loy 27 70
sk W 29520

b. Type of Committee

1 candidate PAC

D Referendum
c. Level Registered (Specify)

U Federal D County:
D State E Municipality:

e, Election Sum to Date

-

$ /JZ oy

AccuunfCode/’g Eofm of P'lyment

h. In }{dﬁd Description

i. Date (mm/dd/yyyy)

j. Amount

/.%./.-/

sy’

-3

3|8 0 —

2/

3. Confribuior Information

O

Add ﬁ Remove

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

b. Type of Committee

d, Comments

I candidate ] PAC
D Referendum
¢, Level Registered (Specify)

U Federal
E] State

D County:
(| NILW e#Election Sum to Date

$
[, Account Code [g. Form of Payment h, In-Kind Description /\ i. Date (mm/dd/yyyy) |j. Amount
/ $

/

/

4. Total only this Page

5 gso

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100)

Y 35

CRO-1230

NC State Board of Elections

April 2007




| e
:, Amendment
| of 1 Yes __g No

Pg
perating expenses, contributions to candidate/political

Disbursements |
Use this form to report expenditures 1}0111 the commitiee for 0

commiltees and coordinated

S

<. Level Registered (Specily)
Federal County:

1 Staie !;1 Municipality: [e. Election Sum to Date

A
S A7 7
TCRequbedRomarks

7. Date (muydd/yyyy) |i- Amount

[p-28 L4} 025,57
$

—

I Pacpose Code _|i. Date (mm/dd/yyyy) |i. Amount

- Account Code |8 Form of Payment
; $

o, Leyel Registered GSpecily)
Federal County: -
State ficipality: o Election Sum toDate :

$

d Remarks

Gde |5, Date (mnVdd/yyyy) i Amount |k q

=
s
=]
El
aQ
%.
=i
g
=
=
o)
E
i
=%
=

Page CRO-1100 if Operating Expenses)
Page CRO-1100if Contrib to Caudidatesﬂ’alr'u'cni Comm)
0-1100 Coerdinated Pa

(This line goes in
(This line goes in line 13b of Detailed Sunymary
(This line goes in line 13c o Detailed Sunimary Page CR

"o AntrConddte
¥ HQ‘@@Q-E@M?@LQQ@QEXBPHS@S 8

~ % - Donation to Legal Expense Fund

- Political Party
- Office Expenses

. NC State Board of Elections



Amendment

Py of I:] Yes 1 o

Disbursements
Use (his form to report expenditures from the commitice for operaling expenses, contributions to candidate/political

committees and coordinated )(1tE\'=JJt11(11tL|lea SO = -
? H) Numhm

[, Commitiee Full Name (m(l I'llml it .mplu .1hlv 1 b
et 2 sy A %/y’/ /%53/

CRO-1310 ,imm\ ,um each Llype ulf \bmwm:*m

3. Type oi’ lﬂ«.inn sement  (Please use ¢ separale

|_J ( ot mlm ited Party Exp uullllu. 5

LI ( nnlnl:lltmn\ o C umlnl e \,‘I’nlxlu al Cormmi m es
—

Operating L Xpenses S
4. Payee Information [1 Add r_j Remove
. Full Name, Mailing Address & Phone . Coordinated Commitlee Name d. Comments

llinetude city, state, & zip) np)
//’Z; i é ¢. Level Registered (Specify)

I:l_ Federal County:

/ﬂ’)/ ’V/“ #W IjSt&i_&\'[u_nicipuliﬁe.ElcﬂrﬂjﬂDate
o Lo W5 315 N

r. Account Code g Yorm of ] aymept  |h. Pmpose Code i, Date (nvdd/yyyy) |j. Amount | k. Required Remarks
2/ W AR VAR
! = 7
3
4, Payee Information 1 Add [l Remove

Ik, Full Name, Mailing Address & Phone b. @1'dil}=}ﬂ€0m@ce Name d. Comments

(inc]ude u!y Sl'm.', & 2ip) _ e

% M ¢. Level Registered (Specif_y)
! | Federal UCDltnty:

I:' State jMunicipnlity: le. Election Sum o Date

/¥50 IS saunicipaty:|
% // Vs v s 3265

I, Purpose Code i, Date (mm/dd/yyyy) (i. Amount k. Required Remarks

fit. Account Zode orm of Payment J. amount bt :
T Ll | C rpew 328 7| 50
$

[ P |

[1 Add [l Remove

4, Payee Information
b. Coordinated Commiltee Name d. Comments

I, Full Name, Mailing Address & Phone
(mclucle city, state, & up) .

' c. Level Registeved (Specily)
{ D Federal EI—C()umy:
E] State ﬁ .\-ILnil:ipnli£ e, Klection Sum (o Date

4—% 20 /,;»/é /C/'ZXJ% - _ ___._m‘-}@;_f‘?”-?ﬁ_,

Account Cude{ g Form u% |1 Purpose Code i, Date (mu/dd/yyyy) |j. Amount I(Rgned‘y
/’ yy/Aal - | -
o/ Z" 7/ m ) % '
e

5. Total only this Page S 0D —
7

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § /;/é- 5/

13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)
d Summary Page CRO-1100 if Coordinated Party Expenditures)

(This line goes in line
(This line goes in line 13¢ of Detaile

7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B# - Printing C'# - Fundraising D - To Another Candidate
Ik - Salaries 1'% - Equipment G - Political Party 1% - Holding Public Office Fxpenses
I - Postage J - Penalties K% - Office Expenses Q* - Donation to Legal Expense Trund
O* Other
# Codes require detailed explanation in required remarks field (k)
NC State Board of Elections December 2009

CRO-1310



Amendment

Disbursements Pe of [1yes o
Use this form to report expenditures from the committee for operaling expenses, contributions to candidate/political

= T [T)T\.‘nmhm :A &l 71

cornmitiees and coordinated party eX c\pmdmn
ﬁl (()]!IIHIH"('- ull o (and Fund Tt appligab

L e B ST e ///,é’ | oprer

' 3. Type of Dishurseme ent (Please use se epurale CRO-1310 forms [or et wrl ylype o uLI)n/mnumnf} .
E—D;ern\ t\[. nses L_[ (nnlnblmun\ o(“mdl:i lu’PuIllu. al Committees l:l ‘Crordinated Party I'\l mlmnu 7: ) !
4, Payee Information 1 Add [ Remove T
o Full Name, Mailing Address & Phone b, Lum‘dﬂﬁﬁn&ﬂw_ﬁiﬂii . Comments

ll(include city, state, &

ip) |
VZ /AW L —
¢. Level Registered (Specify)
I | Federal | |County:
/d/ ZZW D State lE’ Municipality: |e. Election Sum to Date
o e
LAY, //,// A 283 5 _s2se

If. Accfunt Code | Fnrm h Purpose Code |i. Date (nuw’ddfyyy}) j. Amount 7k. Required Remarks
a A\ w22)7 55’; _z’%//g/

4. Payee Information [ Add |:I Remove

b. Coordinated Comumitiee Name d. Comments

. Fuil Name, Mailing Address & Phone

e ity e, & 5]
5 s 7 %&U‘/ (‘/?/ o Lovel Registered (Specily)
X il 5 v’ 2 sty [
W% // WA 5 S pog T

I Account' Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 | s
2/ o A A |\ w2243 PLEE 7
$
4. Payee Information [ Add [ Remove
.. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/[ fd”;é (2 EF . Level Registered (Specily)
| l Federal _71 I County:
/ﬂ / 7 D State EI Municipality: |e. Eleciiouw
///' W//M%/ oS —

[if. Account Code |g. Form of qumenl |h. Purpose Code * [i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks i =
Py, fhsed 2 |\ pp2T-/3 ] SO it
$
5. Total only this Page $ 2@—_

l6. Total of ALL CRO- 1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ é /
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 2/2 g

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

A% - Media B# - Printing C# - FFundraising D - To Another Candidate

T, - Salaries % - Equipment G - Political Party H# - Holding Public Office Expenses
I - Postage J - Penalties IC# - Office Expenses Q¥ - Donation to Legal Expense Fund
0% Other

# Codes require detailed explanation in requir ed remarks field (k)
CRO-1310 NC State Board of Elections December 2009




