(Amcndmen!

Disclosure Report Cover Ol Yes [ 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 upda(e mformallon
1..Committee Information e i

a., Full Name ll} Numbcr

Comm %) E[%% Z,%/Zéf % [/f/m I 7@» @/szﬂf// I6 57 @f

Ib. Mailing Address (lncludt City, State and Lip Codc d. Date Filed

1723 Chilhd Dave

¢. Phone Number

Foveieville , MG 28214

2. Repolt Year|3. Period Starf Date (umidd/yy) |4. Period End Date (mu/dd/yy) |5 Treasurer Fill Name.

2005 | 08215 alzy /1S Sl vestot Lor//@

6. Type of Coniniiltee (Check:One) * & = [9-Type of Report check only one: Hype. ¢ repoit from one category)-/
[C] Candidate Campaign [ Party Munjcipal State/County -~ : Referendum -+~
D PAC D Referendum D Organizational D Organizational E] Organizational
] Independent Expenditure [1 Joint Fundraiser [] Thiny-five day Quarterly 1 Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
E] Pre-election D Second D Supplemental Final
7.?;'I'}’]iﬁ:-dfF[lhdlg—"}Tlf&ﬁ}:llféj@ﬂ(’.fc‘hg&km‘ié)::-"-;. [ Pre-runoff | Third [ Annual
ﬁ Booster Fund Semi-annual | Fourth 1 Special
El Building Fund O Mid Year Semi-annual
[} Year End O Mid Year 10. SpecialReport Name |
[ other: D Final (| Year End
3. Number of Fundraisers this Report’ = {| ] Special [] Final
D Special
11, Account Information = oo o ioe e - 11 Account Information. R R
a. Financial Institution Full Namie - i . = |a. Financial Institution Full Name ;
Frus] Crfizeos’ ) S
h. Puu.msc ¢ ¢. Account Code b. Purpose ; ¢. Account Code
Of
d. Period Begin Balance d. Period Begin Balance
$ 2,5 L&’ ¥

CERTIFICATION
I certify that the Committee or Fund is in complmncc with all applicable provisions of Amclc 22A,22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other yon-disclosed funds. I further certify that this

report is complete, true and correct and that I have bean of Elections.
\CV‘V”YJ(’c% Lovi 0, q/29))5
e’

Printed Name of Slgn //Slgnaturc of—A{mmcd 'l'-re/surcr
FOR OI"FICE USE ONLY e ‘ ; 4 = Friaseny
=0 O BEP S5 e AV :2' " Delivery Method
Doty Rccc1\fed‘ i _ L ]Q)’ £8 : [1 Normal Mail. -
Lr o R R L OB ‘ £ ey i [1 Registered Mail -
e Pos[marF(cd. e : _.El'l-] ployee: PO " [[] Hand Delivered
Date Scanned: i ; o Employee: . O Elcciromcally Fﬂcd
) X i A . : [ Signer has not received
Date Data El)ter_ed:_ ‘ S S Employee: : m:%ndalory fraining

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 (CRQ-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections

August 2008



:A-mcndmcm '

Detailed Summary Oyes N |

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Comunittee Full Name (and Fund if applicable) |2. Typeof Report> - (3D Number = -~
bl Ao Mot s D et | loe- Gompey | 90565
Start of Election Cycle:  January 1 R rp{?t.al m,is_. Tot s
———— Reporting Period Election Cycle __|
4) Cash on Hand at Start $ 'ﬂ:gé 5% $ Z,OJ& ()6
RECEIPTS S R R e s
5) Agglcgaled Contubutlons from Indmduals - (CRO 1205) $ 3 IO(')
6) Contributions from Individuals (w0205 2[00 5 Heco ]
7) Contl xbutlons fl om Polmcal Party Cnmnuttces (CRO-1220) $ il $
8) Conh 1bul|ons fx om OEI;CI Polltlln;;lnlm(;(;;m-lat—é-es o (CRO }230)' $ ' $ ! -
“9) Loan Pl occeds N - (CRO 1410) $ $
10) Re[‘undszelmbmsemcnts to tAhreA(E(—)i;nmltee a 7 (CRO 1240)7 $ $
) OherReceptSowrees - =
lla)-ll-]lc.'l rest on Bank Accoun[su . (CRO 1250) $ $
 11b) Contributions from Not-For-Profit Oxganizations (CR0-1250)| § $
) .llc) Outside Sounﬁc-t_es of Im;:omc - (CRO 1250J $ $
114) Legal Expense Fund - Other Sources  (Cro-1270)| § $
- 11¢) Exempt Pur chase Prlce Sales - (CRO-1265)| $ $
12) TOTALRL'CE]'PTS(AddlmcsS 6,78, 9]0]lallbllclld'mdlle) L I bo.6vV | $ 'ZIIDO_, g
EXPENDITURES R D T A L
13) Dlshursemcnls _ : =
71A3'1) Opcratmg E\pendltmes S (CRO 1310) $ 500‘ ol | $ 2U6G.0¢
) 131)) Coutnbutlons lo CandldatcslPohllcaI‘C:)mmlttecs (LRO 1310) $ $
13c) Cnordmated Pfu ly EXDEIldIV(;l;‘(-!S {CRO 1310) $ $
14) Xéglegated le-Med:a Eapendlrtrm;es - - (CRO-1315) $ $
15) Loan Repaymenls S (CRO-MZD) $ $
16) Rel‘undiselmbuls&?lénls?néﬁi lhe C(;lklumr‘tgl;:‘c—mm B (CRO-J320) $ $
17) In-Ku*IEoIﬂubulwm - - (CRO-1510)| 3 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ Cyo,w |8 Sup. o
19) Cash on Hand at End (Add lines 4 and 12 logclher then subtract linc 18] $ q Il%‘t?- Ci § $ /_l ‘i &2, Sﬁ{
ADDITIONAL INFORMATIONE &2 % i i i o e b i o e
20) Non-Munelal y Gifls Gwcn to Other Conmuttccs (CRO 1330) b
21) Outs(andmg I“,oans (lncl ones f?on; ‘(;[h;lﬁ(?;;l;p_‘;léﬂs). (CRO 1430) [ $ l
22.) -Delits all&Bi)llg‘l[lOﬂS 0\;;cd- by_l_h—e_—(—]or:lmlltee ) (CRO 1-6145) 3
23} Debls and 0bhg’itmns owed io tllhem(;o’)n;lﬁlnll;(;e S (CRG 1620) $
) Accounl llans[‘cl ) Wltlun lhe Conmullce o -(CRO 1720) $ :
25) Admlmshatl\e ‘Suppml - - (CRO-1710)| $ $
20) liorgnen Lo-ms S I(CROW-IZ;J‘(J)V $ $
27) 48- Hour Nouce Repo: ls Sum - (ACRb-zz‘:?é)‘ 3 $
28) Contributions o be Refunded (CRO-1215) | $ $
August 2008

.C_RO-IIOO NC State Board of Elections



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notgsed

Amcndmcn!

rg _  eof ____ [D Yes

1HCommiltée Full Name (3

mdiFundifapplicable)iiizis

gmm/%é «43754 Z//"M O, Mi{f//qé @/5 @qdre{

1{ ,._

q; u]l Name, Mallmg Add[‘(‘SS & Phonc
(mclude city, state, & zlp)

= |d. Comiments-

o b Jub 'lllchP:ofcssmn

Yo J C Cﬂofb \lf/f .
28%‘;{ Mé}}ojiouﬂ Mﬂ/} [»

¢ Employer's Name/Specific Field

i Eléction Sum to Date =7 0|
"y ‘
l’/ﬂ/(/él’féwab ) Ve 2500k s 25 O(
G Prior Je. Account Code ~[h. Form of Payirient., Ji. In-Kind Deseription 5. Date Guinvadlyyyy) - [k Amount -
O | o1 | Chat Thfis_|s 250, =
- $

(mdude cnt), statc, & zlp)

“|b. Job Title/Profession

EWL Koy B J%Lem
3700 (ﬂz e Pave

@j&#ﬂ//(ég/ Ve 2p304

c. Employcr's Name/Specific Field -~

e. Election Sum to Date ' -

: e =

f.Prior |g.’Account Code |h:Form of Payment - {I.In-Kind Description - =i Date (mmvdd/yyyy) . |k Amount
0| ol | Clek qhlis |* joo.”
O T .
L $
|

a. Tull N'lme, Mallmg Address & Phone
(mclude clty, slatc, & 11]1)

b .Iob TxtldI’rol'cssmn

o0l Comments .

Shephew Cong Sl
| 57:; :Mffi}nuu flyees

¢, Employer's Name/Speci rié;Ficld_I

¢, Election SumtoDate ;[ ' °

Fyry ehfeuiLs | 0028503 7507
(. Prior "(g. Adcount Code |1 I?ol"m of Payment . - |i, In-Kind Description +j. Date (mm/dd/yyyy) . [k. Amount I - R
01)
O of Chek af3/1s _|* 2so.
I /! $
D $
(o 00. »—*'
CROI100)= Z‘ ’ m

CRO-1210

NC State Board of E]ccuons

April 2007



Amcndmcnt

Contributions from Individuals pg ___ of ____ J:L‘x'ca_ o OdN

GidFandiftapplicable) 255 = i
/ymm//ﬁéy ,/ f[/f/ Z&’W D JJIWJ/J&@ Q/ﬂlﬁ’/

. ]d. Comments ' i

(lucludc cu) B

( \-JO "JM ﬁ") €l’f,9/£" Z"’j‘}() ’) o c. Employer's Name/Specific Field =
{?Z Glﬁgﬂ{/- OMC'( c.—EIé_ct_i‘QﬁSumto'Dalefl'—;"

Foyefor Lz, NC Zp307 s ow. &

C. Prior [g. Account Code * [h: Form of Payment” ~[i. In-Kind Description * . <. - |j. Date mivdd/yyyy) - |k-Amount " - . =i
$ /. &>
/ 3
$
—

[ JiAd

= b.'Jdei!le!frofcs_’siou :

“|d. Comments ¢

a, I‘ull Name, Malhng Addrcss & lene
(mclude city; state, & ZIP)

f)? (lb)‘) D‘[ % & Tmployer's Name/Specific Field
L1 sl
Frysiterdls , W 28301 5 5@, _

f. Prior’ g.‘Aquﬁ’ul Code h.‘F(S:IT}I of Paymient - i, In-Kind Descrption =~ “|j- Date (mn/dd/yyyy) . [k:Amount

O o) | Cheek ﬁl//l’/lﬁ S Ko, *

c. Election Sumto Date -~

a. Tul[ Namc, Mat!mg Addrcss & l"hunc 3 V. Job 'I‘luell‘rofessmn

(mclude city, statc, &zip)

c. Employer's Name/Specific Ficld

¢, Election Suin to Date ; - **

$
(. Prior *|g. Account Code , [h: Form of Payment i, In-Kind Description . . 75705, Date (mm/dd/yyyy) |l Amount o Ft iy
O $
(| $
$
1500 P
o
2 I UO ¢
NC Slalc Board of Elections April 2007

"CRO-I210



Amendment
Disbursements Pg of Oves Owo
Use this form to report expenditures from the committee for operating expenses, contributions to cand1datc/pohtlcal

committees and coordinated party eerndrtuws

1. Committee'Full Name (and Fund if applicable)’ = |12, 1D Number
(omns ﬁ’b” (Jo Ll (oney D. //)m// ﬁ 094/ @d/d"f/ JCES 55

3. Type of Disbursement  (Please use separtite CRQ-1310 fbrms for each type of Disbursement.)

E Operating Expenses D Contnbuuons (n Candldatcsa’Polmcal Committees 1 Coord!mted Pmy Expcnduurcs
4. Payee Information . s R 1 Add L] Remove . e T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(\) D\J L}( Q )f) | 15 i:lie;: :{rzlgislered E}]Eéi:j:ny:
OU] l/L 0510’ 1 state 1 Municipality: [e. Election Sum to Date
FMM@M, N 28305 S [0, #

f, AccountLode [g. Form qulaymenl h, Purpose Code i, Date (mnv/dd/yyyy) |j. Amount [k, Required Remarks

0| Chede O ?{ijlf s 100, 5 | Mvsic Jon ermd fockd{

$
4, Payce Information =~ . s’ G Add O Remove. i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

LI;—W ’F( C g ]?79% C)J?Um[ c. Level Registered (Specliy)

Federal County:

?Qﬁé)l/ﬂ K D State I:l Municipality: |e. Election Sum to Date

Foydfeanlle, NC 28314 S Aoy, &

f. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
[T
ol | Chale O | 9[z3/1€ Is vo.® | Reuhpl fou cnd Kok} |
Ll T
$
4. Payee Information | =700 il o et A ] Remove 0
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comp:_elts

(include city, state, & zip)

c. Level Registered (Specify)

U Federal D County:

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

5. Total only this Page Daeid ars e

6. Total of ALL CRO-1310  Pascs i deh e _ p
( This line goes in line J.’:‘a of Detailed S ummar_} Page CRO 1 100 rf Opemmlg Expenses) $ 00 /{
(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 if Coordinated Party Expenditures)

{‘:r«",-... - : ._5.“-'.'_-

7. Purpose Codes' (List detailed expenditure code in (h.) above) «+ = = i : SRR
A* - Media B* - Printing C* - Fundraising D-To Another C'1nd1date

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

X Codes require defailed cxplanation in required remarks field (k) . SRR
CRO 1310 NC State Board of Elections December 2009




