Amendment
Disclosure Report Cover 3 Yes [ Ne
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

fa. Full Name c. ID Number
(/»J?/nm/%l/ Jo L’ ZLQZ / /}%’z‘f 0 / J/’(i / / o KIA, ( QUM b{ BCE' 56;
lIb. Mailing Address (include (,il;. y State and Zip Code) d. Date Filed

1223 Childow "Leive

¢. Phone Number

Fpycttulls , Ve 2831y

2. Report¥Wear|3. Period Start Datc (mun/ddlyy) |4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

20(5 @#3( hs l-”f/Z?/[g J)i'/l/c:’s"/b'j, /JV!WK'

l6. Type of Committee (CHeck Qne) 9, Type of Rbport ((check only one typé of report from one category)
[ Candidate Campaign [ Party Municipal State/County Referendum

D PAC D Referendum D_Organizmional D Orguni'zatimml D Orgunizaiffmml

D Independent Expenditure D Joint Fundraiser E’Thiny-ﬂ\'c day Quarterly D Pre-referendum

1 Legal Expense Fund ] Pre-primary O First [ Final

D Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual

D Booster Fund Semi-annual D Fourth D Special

1 Building Fund | Mid Year Semi-annual

| Year End (| Mid Year 10. Special Report Name

[ other: [ Final O Year End

8. Number of Fundraisers this Report 1 special O Final

D Special
11. Account Information 11, Account Information
[a. Financial Insntutu;m Full Name a. Financial Institution Full Name
Fus] (rsers Bpt
fv. Purpose _|¢. Account Code __|b. Purpose v ¢, Account Code
0l
d. Period Begin Balance d. Period Begin Balance
‘.': I) Slg = 5 Z/ $

CERTIFICATION

1 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 are commingled Wll]}ﬂ hibited or other non-disclosed funds. I further certify that this
l

report is complete, true and correct and that I have been trained by 7 Stat@ lections.
. ?/4//5

g‘f ’uaslw Loum(

Printed Name of Signe? - ‘/:.S?énﬂturc uf(Agpuﬁled Treasurer Date
FOR OFFICE USE ONLY

Delivery Method

ived: E : :
Dits Received tilyee 1 Normal Mail
e : [ Registered Mail
Date Postmarked: Employee: [ ind Delivercd
Date Scanned: Employee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: O mf%ndatory training

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.
CRO-1000 NC State Board of Elections August 2008

o >




Detailed Summary

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

Amendment

J [ Yes

[ No

—_— e e
1. Committee Full Name (and Fund if applicable)

2, Type of Report

3. ID Number

Cmtls & Ll Lony 0 tiudy

5Dyt

206565

Start of Election Cycle:  January 1, R{jp::_’:i?:g";,i:ﬂﬂ 5 El;l:t’:;':]tgi:de
4) Cash on Hand at Start $ feng 32 |4 2056 0p |
RECEIPTS : i
5) Aggregated Contributions from Individuals (CRO-1205)| $ s /00, )
6) Contributions from Individuals (CRO-HM) $ {' fi ")ét)_ ov | $ 2500
7) Conftributions from Political Party Committees (CRO-1220)| $ ' $ I e
8) Contributions from Oi}lel' Politiéal Committees (CRO-1230)| $
9) Loan Proceeds (CRO-1410)| $
10) Rel‘undiseimhurs;ements to the Committee (CRO-1240)| $
11) Other Receipt Sources | i 1
11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ &
11¢) Quiside Sources of Incomé 7 (ﬁRO-I:!Sﬂ) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,I1d and 11e)| $ ! uf"f) Lo, 0| $ ! 3‘? ho. o
EXPENDITURES 5
13) Disbursements f
13aj Operating Expenditures (CRO-1310)| $ (1 q&: 3 $ / G¢ g /}(ﬂ
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) ReflllldeReilllbill'Sel-l;lentS from the Committee (CRO-1320)| $ $
17) In-Kind Contributions - o (CRO-I510)| $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 17)| $ G 34 |s GYG. L,
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 7 é 2’@,%’/ $ '2,5 & (ocfg_
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debis ahd Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
Z_Q-i-_é-;l;tl‘ibllﬁons to be Refunded (CRO-1215) | $ $

ﬁo-l!ﬂﬂ NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or conmbut:ons undcr SSO 1f form CRO 1205 is not used

Pg of

’A méndm-cnl

E ch D N

1. Commit{ée Fall Name (and Fund:ifapplicable)

121D Nomber:

Comorn o L /sz/ Jpas Dt fo 5% Loas)

, 3_91_-‘.’9._55

3. Contributor Information

[:I Add ] Remady

2/ Full Name, Mailing Address & Thone:
(include city, state, & zlp}

=3, b. Job Tlilc.']’[ofessmn

Lo Ll pw R LJ[,SJ[ J"'
604 |Jgilov "D

?9"} EHG ulls e 2831d

d. Comments .-

¢. Emiployer's Name/Specific Field -

e, Election Sum to Date et

S L &

(. Prior g ‘Account Code * |l Form of Payment  [i. In-Kjnd Description j. Date (mm/dd/yyyy) |k. Amount -~
' . D v
O] o | Chak ¢l2a)is |° 150: i
i +
O $
O $

3. Contribufor: “Information:

a. Full Name, Mallmg Address & Phonc
(include city, state, & zip) o

“1h. JabTutlu’Professmn St

d. Comments

Tymes L. Grgver |
153 Merd wuwﬂ Dewe

Cpyethanllo, Ve 25310

c. Employer's Name/Specific Field

e, Election Sumto Date =~

s 250, ¢

fa. Full Name, Mailing ‘Address & Phanc £
. (include city, state, & zip)

f. Prior |g. Account Code |h.Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amouni
~ )
) - #
01 o c hedd glzu[ 158 250.7
{
O / $
- $
35 Contributor Information ‘[ /Add . '[] Remoye:
. |d. Comments

b. Job Tl_t[d]’rofesswn

/Zldto \/}9 765‘&
P.0. ?m{ 234

¢. Employer's Name/Specific Field

¢, Election Sum fo Date -

rﬂg;}w,ug NC 28302 5 /m_l&
[. Prior g’AccountCodc . Form of Payment - [i. In-Kind Description |- Date (mm/dd/yyyy) [k. Amount :
O ot | chak 2l | fov. >
O I B
$

13 Lo %
v

A+

|5 /50

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

rg __ of ‘E D Yes

{Amendment

DNU

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

i Mo o st Lpesy O 1y Jon Oty Dromsdl

E568

3. Contributor Information

/

O Add

L] Remdve

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

b. Job Title/Profession

d. Comments

Joho . Wellows O
P,O Jflﬂo;( 1259
Dudp, Me 263351250

¢, Employer's Name/Specific Field

e. Election Sum to Date

(&)

s RS0,

ff. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mnv/dd/vyyy)

k. Amount

O

CI’WO}(

O

5360, W

O

r«l/ é/z_r

$

O

$

3. Contributor Information

L] Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(inclurlu_: city, state, & zip)

b. Job Title/Profession

d. Comments

Robid P. 0ellows
PO Bey 730

¢, Employer's Name/Specific Field

e Election Sum to Date

Duww , NC 2575 ' 360, ”
f. Prior |g. Account Code  [h, Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
: o
O of e hecofe t’/e//( 5 350.
= U1 s
(| $

3. Contributor Information

[ Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

Dop G Wellowe
2004 (. Combovlgwd .
%O |FBU\’ JZS\'] 7
\ U[\)ﬂ) 1 ” C 2&83(

¢. Employer's Name/Specific Ficld

e, Election Sum to Date

} %0~

Ic. prior” g. Accourt Code  [h. Form of Payment

i. In-Kind Description

i. Date (mnv/dd/yyyy)

k. Amount

O

O] ) C/hrﬂ.’/K

(.

?{/ @’/ (s

s 750>

O $
4. Total only this Page $ [ O Lo, 0&
3. Total of ALL CRO-1210 Pages $ ' 5’—0 , &
(This line must be on line 6 of Detailed Sunnnary Page CRO-1100) [ ‘lq'
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

t{l"l‘ltl"l&]"l‘l-cll'l

D Yes

Pg ____ of O~

Z212ID Number:

1. CommitteeFull Name (and Fundif applicable)

CU&&S

3.Contributor Information

_(_ﬂrﬁ/%%ﬁ / L[w/ ZMW 9) lb)ﬂﬁé/ @v f /Q /3%’/

A7 Add

o Rctfov )

d Commems L2

2. Full Nante, Mailing Address & Phone -
(include city, state, & zip)

1b. Job Title/Profession

qOhsJ V. 3’@”? lﬂ)

HOS S vy Ingﬂ Count

¢. Employer's Name/Specific Field -

¢. Election Sum to Date - -

FWI 4}50&(@ , Ne 2831 $ [ov.~
[. Prior |g. Account Codé  [h, Form of Payment © [i. In-Kind Description - j. Date (onnv/dd/yyyy) |k Amount W
9| o1 | Ched Szyfic |$ (ov. &
4 /
O $
(I $

d. Comments

3. Contributor Informatio
la. Full Nanie, Mailing Address & Phone

b. Jab Tlilc/l‘rufcss:on o

(include city, state, & zip) -
bsod

mexre D. Do
0528 Shitintye G

c. Employer's Name/Specific ield

e. Election Sum to Date

Fﬂ'y L—jﬁ”l//“e/ ﬂ)c ZJ"S?/# $
{. Prior é Account Code |h. Form of Payment i. In-Kind Description j. Date (nn/dd/yyyy) |koAmount
. - ¢ ™
O o | Chak 7l 2efic |5 foo.
O $
(| $
i [:] ‘Add i[] ‘Remove

3:Contribufor Information

. |d. Comments

2. Full Name, Mailing’ Addless & Phum:
(include city, slate, & zip)

b. Joh TltIeJProfesmn

¢. Employer's Name/Specific Field

¢. Election Sum to Date -

$

f. Prior '|g. Account Code - |h. Forin of Payment . - [i. In-Kind Description - |i. Date (u/dd/yyyy) |k. Amount

(I $

(I $

1 $
: o/
2oo. &

) B g
(30
NC State Board of Elections ' April 2007

CRO-1210



Disbursements

Amendment

OO ves

Pg of D 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

' cfz/'/ ZW/&V D 4

[ Ul f@&SéS“ |

3. Type of Disbursement - (Please use separate:

0-1310 fornks for each type’of Dishursement.) | e SHEA ]

||:B’ Operating Expenses

D Comnbutwns 10 Candlciales.']’ohncal Commmees

D Coordinated Pa.rty Expendllures

4. Payee Information

D Add ‘El Remova

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

b. Coordmated Committee Name d, Comments

TP Evef Ruvly{,s Ll
2419 Hops hllc 1.

Fm@w PC 2530y

¢, Level Registered (Specify)

| | Federal |; ;;Ccunly:

D State D Municipality: |e, Election Sum to Date

s 3220,

f. Account Colle lg Form of Payment h, Purpose Code

i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

Ol Chwr ¢ 3?/27’/1 6 |s 3390 14 V;ué{ /P C’am'nv,w;A
$
4, Payee Information, - i -'-\jﬁ-Ad_d«\;l:;ﬁ__Re\'r'noye-;‘.:fzi._‘-.:j R e L LSS b

a, Full Name, Mailing Address & l'hune
(include city, state, & zip)

b, Coordinated Committee Name d. Comments

(/J'Ltmjlg ﬂm},
(033" ki, 7
?Wdﬁf%gf MC 2530

,}Ic# Dﬂﬁ(&fﬂp//

¢. Level Registered (Specify)
| | Federal |’ i County:

D State D Municipality: [e. Election Sum to Date

$ L{L/c{,l/o

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

fi. Account Cyﬁe g Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
’J ¢ " ) o
o) Chek L e1291€ |8 4, 40 | Gy (wgﬂ/lé
| $ 7 1
4, Payee Information’ ' 0G0 st '“"‘"-’.{ﬁ'}}fdd??:?.ilj.,Remévé’;'?i R O 3
d. Comments

b. Coordinated Committee Name

110, Ve 20102
Fw,;/(fw,([y/ NC 28312

STl tppd's Souprn FlC, e

¢, Level Registered (Specify)

D Federal [_1 County:

D State I:l Municipality: |e. Election Sum to Date

s JbZiSo

. Account Cofle g. Form of Payment h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

() q}&’zfl ¢

[62.50 | food - foa/tgfs}:K'

gf‘l/ zv,/ 1<

757,79

5. '.To'tjfil‘_('@i_jlly;t_l_lis'Pé'gh'-i?' A

(Thas lme goes in hne Iﬂa af De!m!ed’ Summar) Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 ffCorerl'rmted I’arty Expenditures)

14671

7. Puxpose Codes "(List detailed expenditureico

A* - Media B* - Printing C"‘ B und1 aising D - To Another Candidate
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

O*Qther
* Codes require detailed explanafion in required remarks field (k)
CRO-1310 NC State Board of Elections

A 7 AP 4o S

December 2009



Amendment
Disbursements Py of Cyes o
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pollllca]
committees and coordinated party expenditures __

1. Committee Full Name'(and Fund if applicable) 2. ID:'Number " "

.,89!)»40/% 7{) é[‘xwl Zf//%/ﬂ/ 0 /D)J/Cé/ﬂéb p?{/z//ﬁb/ q&f%r

3.Type of Disbursement ' (Please use separate/CRQ-1310 forms for each tyfe of Disbursement.) |

IUOpcralmg Expenses D Contnbulmns to Candldalesl’Po!mcal Comml((ees D Coordmated Party Expcndnurcs
4. Payee Information AR ['_"| Add |:] ‘Remove. | o ey
a. Full Name, Mailing Address & Phone b, Coordinated Committee Nnme d. Camments

(include city, state, & zip)

Fi lﬂ‘j 07[/ M( %‘//(’ ¢, Level Registered (Specify)

/0. % 2701 [BE R s

] state ] Municipality: [e, Election Sum to Date
,@{aq ) Me 2260 s g
i, Account Code g. Form of Payment h, Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
&
0/ /4»/» 0 DQ/?(/M Es /WJMW/ fer
$
4. Payee Information ' = |:| Add |:| ‘Remove R an

Tl Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comuents
(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
$
$
4, Payee Information /0 Add" 1] Remove

a. Full Name, Mailing Address & Phune b. Coordinated Comnuttee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

[ stae [ Municipality: [e, Election Sum to Date
$
If. Account Code |g. Form of Payment h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
$

5. Total only th:s Page

6. Tutal nf A‘

(Th!s hne goes in line I.'J’a achrmled' Summmy Page CRO 1100 thpemrmg Expenses} ; $ A 3 L/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn) C( A/ ’
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated I’an‘y Erpendimres)

7. Purpose Codes (List detailed expenditure code in () above) -+ - 0 i i

A* - Media B* - Printing C*: I“undralsmg D - To Another Candidate

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

O* Other 7
# Codes require detailed ‘explanation in required remarks field (k)50 70 Eirkioe :
CRO-1310 NC State Board of Elections December 2009




