Disclosure Report Cover

Amendment
3 ves

No

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

Do not use this form to quatc information.

1. Committee Information

a. Full Name

e ID Vumher

XCE/TA

A6 03 Dortrrocth’
f‘(:g.c‘( G /\‘L&.u ‘ / /i c. / !/ )&

TJ M.illing Address (include City, State and Zip Code)

C

éumm;;f/u Yo I le o /\W/;/ Lona ()é%ﬁf

d. Date Filed

25304

/7"(5? ,.?""rg O /\)

e, Phone Number

Q/f

2. Report Year

L0/5

DL -0/ -ROL”

3. Period Start Date (mnv/dd/yy)

4. Period End Date (mw/dd/yy)

5. Treasurer Full Name

O -3O -RO)S

\f])u e, d‘?é/‘/( /< /nﬁz

274

Referendum

D Organimlibnul
D Pre-referendum

[C] Final

D Supplemental Final

[ Annual
D Special

10. Special Report Name

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) |
Candidate Campaign D Party \!umclpal State/County
gPAC ] Referendum ] Organizational || Ofganizalionﬂl

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly
D Legal Expense Fund [ Pre-primary D First
[ Pre-clection (| Second
7. Type of Fund  (ifapplicable, check one) ] Pre-runoff D Third
D Booster Fund Semi-annual D Fourth
D Building Fund D Mid Year Semi-annual
D Year End Mid Year
D Other: D Final Year End
8. Number of Fundraisers this Report  |[T] Special K3 Final
O D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a, Financlal Institution Full Name

f)/‘fmc/’ V Pank s Truosl

b. Purpose

b. Purpose c. Account Code
(C/m e o Y orod,
/4 C O W h'% d. Period Begin Balance

$887.9¢

c. Account Code

d. Period Begin Balance

$

CERTIFICATION

Srie S Ll a,mo/

Printed Name of Signer

Signafure of/Appointed Treasurer
==

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

_ s
(.Y L)

Date

PUROEFICEVBEONLG, o5 o

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: WD
Employee:
Employee:
Employee:

Delivery Method
1 Normal Mail

[ Registered Mail
] Hand Delivered
] Electronically Filed

[ Signer has not received
mandatory Lraining

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 comimittee ch'mges

CRO-1000

NC State Board of Elecuons

August 2008



Detailed Summary iAljmz'Tﬁt _ONo
Use this fr:)nn to summarize all disclost_lre reE.ortinE forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
CC) YW () 'r\'\ 154 ‘\’JE\"('_'\ \(LQRU\),-QV‘( A cl«,\wi,fL LS\;‘\‘:\C\\\;:X‘U \ \(C—(‘.- XCS
Start of Election Cycle: January 1, F Rep:‘:tt:lll]g“;’j:rio d Elei;':its; tg(s cle
4) Cash on Hand at Start $ S50 (p $ 3%, Qk,
RECEIPT S
5) Aggregated t‘ontnbutmns fram Indmduals _ (CRO 1205) $ $
6) Contributions from Individuals ~ (cRo-2210)| § $
%)“(-Toﬂntubutmns from Political Ps Party  Committees (Ei-i)-.IZ?GJ $ $
8) Contrlbuilko—ﬁ;fr;m ther P(Jll-lt-lc-f—tl Comnnttees o (CR0-1230) $ $
9)71._:03[1 Pfocéeds - - - (CRO 1410) $ $
10) Refundszémg;';;lﬁents to the Co@;;;t;é o (CRO -1240) | § $
11) Other Receipt Sources — ]
11a) Interest on BE;II_{—ACCOIJDB- B w(Cﬂwo*lé.sjt;) $ $
Hﬁ;ﬂt;‘li;&;ﬂ;ﬂ; i';;rﬁ-i;’;—t:For-Prcﬁt Orga-l;l_zatlons (CRO-1250) | $ $
_ 11¢) Outside Sources of ncome ~~ (cron2so)| § 5
11d) Lega;lklix;‘);ans; i‘l;nd‘OtIﬂle”r Sources - H(‘CV‘EOI;HJ; $ $
liie)rilj;ﬁer;lpi Pu-rchase Prxce Sales - (CR.(AJE&S) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ O $ ()
EXPENDITURES : Rt S
13) Disbursements
Lo Operating Bxpenditares _@onwls ¢35 Glp s 2D A¢
13b) Contrlbutmns to CandldateslPohtlcal Com:mttees (CRO-1310)| § $
13&5 Com {in;eaﬂl’arty Expendjtures o ‘?é'h—t;-;ilo) $ $
14) Agé;egated-Noﬁ;Medla Expendltures - (&;3(3:1315) $ $
15) Loan Repayments ' (crO-1420) | $ $
lﬁj Réfun&glRennhurseiﬁents from fhe Comnuttee N ”(CRO-I.?zo) $ $
17) In~Kmd Contnbutmns - (CRO 1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] § 3 ?:,7 -q $ 3K).4y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o $ &)
ADDITIONAL INFORMATION
20) Non-Monetary Glfts Gwen to Other Comrmttees (CRD 1330) $
21) Outstanding Loans (mcl ones from other campaigns) (CRO-1430) $
2_.24)- ]Sgbts a;cia“ﬁ.h;l;mns‘ owed by the Comﬁttee (CRO-1610)| $
23ﬁ)ﬁﬁt;bts_and Ob_l'lgatmns m;t;l—i‘to the E&mn‘u?tee r ﬁﬁ(mC;lmo_-;f-dzw $ =
24) Account Transfers W]tlll_l‘l— t_}_le C;;u_mttee - (CRO 17200 | $ 5 {
25) Administrative Support oo $
26) I‘orglven Loans 7 - 7 (CRO-I440) $ $
127) -48' Hour Notice Reports Sum o {CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Disbursements pe [ of <A O ves (ﬁ No
ical

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

1, Committee Full Name (and Fund if applicable) |2, ID Number

Cﬁ/hfﬁ//%(i Yo Llect Lnrry /mm " h_)sz XCE /7

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.

Operating Expenses B D Contributions to C'ln(lll]‘itCVPDIIllLdl Commlllccs D Coordinated Paﬂy F:xpcnzlifums
4. Payee Information [ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

/ (})/'5 r 7—. WM k c. Level Registered (Specify)

D Federal % County:

D State Municipality: |e. Election Sum to Date
’ YaRS
$ 48 8A
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
58 1~ /s & . .
/ X /)1 AL ) O//o?/' 04518 £49. 008 ruice Charce .
$ J
4. Payee Information 1 Add [ Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

_ (include city, state, & zip)

AP+ T Dok

c. Level Registered (Specify)
D Federal é&)unr}':

D State

Municipality: |e. Election Sum to Date

8 A0 KA

If. Account Code  [g. Form of Payment h, Puilr'p?sc Cqﬂe _[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' . LA ya ‘ ) ? _
/ Deh 't L oal23/koists 2.00 |&ervice. Charec
$ J
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone t_) Quordmaled Committee Name d. Comments

(include city, state, & zip)

K)/& 7«.. 7_‘ &&J’\ /( c. Level Registered (Specify)

D Federal County:
D State Municipality: |e. Election Sum to Date
8 0A 8N
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/Jd/yyyy) [j. Amount k. Required Remarks
il : =
/bt KN balailaomsls /00 [Service Cherge
§ J
5. Total only this Page $ Hlp . OO

6. 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 Sunumary Page CRO-1100 if Contrib to Candidates/Political Comm) f7 (R ‘ O O
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

A% - Media B* - Printing C* - Fundraising D - To Another Candidale

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes reguire detailed exglanation in reﬁuired remarks field skp

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe A o K O ve No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2, ID Number

Commy Jhe Yo EJec? Loty fopoosk Xoe )74
3. Type of Disbursement  (Please use separate C!OTI_.?IO [orms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees ) D Coordinated Party Expenditures
4. Payece Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

/\%ﬁb 7_: ﬂ.) C k ¢. Level Registered (Specify)
Federal County:
D State Municipnlily; e, Election Sum to Date

Yol 8A

lt. Account Code (g, Form of Payment  |h. Purpose Code |i. Date (mm/ddfyyyy) [j. Amount k. Required Remarks
- - g ) P - o A A =
Debi 7 6B | fagdsords )& 60 |Eerviee hara®
$ v}
4, Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Conmﬂtlcng}me d. Comments

(include city, state, & zip)

@ /@ 7 T &C‘_mk c. Level Registered (Specify)

D Federal County:
D State Municipality: [e. Election Sum to Date
$ 7l 8 A
If: Account Code  |g. Form of Payment h. Purpose C_mle i. Date (mm/dd{yyyy) |j. Amount k. Required Remarks
‘ : - }V) T / / " j D
/ De. bi s K& aVYEY ol /A6 { Qe ppyice Ao rec
$ -
4, Payee Information [ Add [ Remove
la. Full Name, Mailing Address & Phone h. Coo_rdlnaled Commiltee Name d. Comments

(include city, state, & zip)

/b& 7._7 ¢. Level Registered (Specify)
i I Federal /g,County:

D State Municipality: |e. Election Sum to Date

P88 EA

. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
« s ‘_9 L / i / = - . .
/ :bu(m i A e Olo [ 206/20 45 | /K OO @Gm/caC! f\(:kr‘(_,(" )
$ J
5. Total only this Page $ 3l - 0O
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR0-1100 if Operating Expenses) $ >
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 7 (9\ 3 O (
(This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

L - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exglanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Améﬁﬂmen!

Disbursements g > o S (Cves [l

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

1, Committee Full Name (and Fund if applicable) 2. ID Number

\ P o ] ‘

Commtre 1o Elect L gppilanpgde @ XC g1 3\

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to CandldatesfPohucal Commmccs D Coordinated Party Expenditures
4. Payee Information ‘ l:l Add I:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
i(lm:lude city, state, & zip)
4 lw -
WC_,{‘{??L(/V\_ 3 / () c. Level Registered (Specify)

]OM/JJDL ‘l’f/C/‘/""--—-“’/( E Federal B County:
] State Municipality: [e, Election Sum to Date
Aok LVl S5 7

f. Account Code |g. Form of Payment fl. Pdrpose Code [i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks
< ] . : - e e 2o G
Ol O hecE o adaen |8 21590
' $
4. Payee Information [ Add  [] Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |[i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information O Add Iﬁ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code _|g. Form of Payment _ |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I ;
$
5. Total only this Page e e e e

j6. Total of ALL CRO-1310 Pages :
{Tfm line goesin line 13a of Derm!ed Summary Page CRO-1100 if Opemrmg Expenses) - _
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ]\5871 :

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries IF* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - K* - Office Expenses Q* - Donation to Legal Expense Fund

O*Other B R
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




