Disclosure Report Cover

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

Do not use this form to u date information.
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fa. Full Name
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Ib. Mailing Address (include City, State and Zip Code)

d. Date Filed
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€. Phone Number

2 Report Year|3, Period Start Date (mm/dd/sy).
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4. Period E ate:mhﬂaafyy)
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5 TreasurerFull Name =

To -7/ 7 - /57;

= ople /7. 5

16. Type of Committee (Check One)

— |9 Type of R "Report (checka’n ily.gne. mae.pf report from one category).

5. fee 7?&

E/Cundidmc Campaign D Party |Mumc1pal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund ™~ (ifapplicable; chéckone) &[] Pre-runoft 0  id [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual

a Year End O Mid Year 10. Special Report Name
1 other: Mal O Year End
I8: Number of Fundraisers this Report  |[] Special [ Final

D Special

11. Account Information Y :11::f'z¥cc0uﬁf-iﬁfomﬁﬁoijx-‘,:-'_. 4 R

a. Financial Institution Full Name

a, Financial Institution Full Name
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ib. Purpose c. Account Code b. Purpose ¢. Account Code
Camp a1/~ = ¢
F l Nepdlé & d. Period Begin Balance d. Period Begin Balance
$3,//T. 11 7 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elgetions.
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Printed Name of Signer

Signature of App8inted Treasurer
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Date Postmarked: C mf Employee:
Date Scanned: AON Employee:
Date Data Entered: qg""iﬁg& Employee:
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Delivery Method
] Normal Mail

v ] Registered Mail
LT T ,>|§ Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory 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.
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Amendment

Contributions from Individuals Pg of Oves DO
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
ﬁZCFﬂYIt’ ;; fChéc?‘c/ /4%4‘1//’\_ J(cy
3. Contributor Information A Add  [J Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) =R + . ((
CSlw e
Ealle [F. Sohe TR \

c. Employer's Name/Specific Field

HH U\/ﬁyn( NNy o f; Te wi L\ Tederaho

( M & &/\(( N .02 A Jﬂ’\\/ 0 ;(' e. Election Sum to Date

20 - 70(7\ Kb 7o P /\/‘J»w%///’ﬂ 83,0 77, )0V
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

T = L g — : N -

O | |71 £inl Paéa ~ gl /@/olq/// 300 . /™0

O | &% $

O $
3. Contributor Information ﬁ Add E]rRemove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
lt. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information L] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
|f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
[ $
O $
O $
4. Total only this Page $ OO, />0
5. Total of ALL CRO-1210 Pages $ g
(This line must be on line 6 of Detailed Summary Page CRO-1100) / ﬂ 0 I's \/ O

CRO-1210 NC State Board of Elections April 2007



In-Kind Contributions

Pg of

Amendment

D Yes D No

Use this form to report non-monetary contributions, denations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

f//t/‘-_ ac 4\/ -

2. ID Number

EaNe /. Scheter /C'N%

3. Contributor Information ‘L] Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) l I Imii_vidua]
Ea/\/f 7(1/ . _)/( A! oﬁ s M{lidate
‘ = D Party
hoa WAy e coanT 6. 2 - O pac
C N ,\d ) N’é' . Q X 00( "‘_ B Refer.endun? d. Election Sum to Date _
Other Receipt Source / 3 ~.
204 — >t~ L6670 $/ 75, )70 Y
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
S ; ~ W
Robo— call, ool 5/ 00, 1o
$
$

3. Contributor Information

ﬁ Add ] Remove

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

b. Type of Contributor

c. Comments

D Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information ] Add L] Remove
T‘. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

$ 0O, y~0

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S,00. N0

CRO-1510

NC State Board of Elections

December 2007



‘Amendment

Disbursements Pg of Oyves On

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

1. Committee Full Name (and Fund'if applicable)’ R e e 2. 1D Number.

'/"'\iq/\ € ﬁ/ _/( /l(”(__?L(’/ /((’Wf/] 5/')(//",;\ (((7
- ] ] veach typ

3. Type of Disbursement ate ( _ g e
Operating Expenses LI Contributions to Candldates/Polltlcal Committees L1 Coordinated Party Expenditures
I_P'aye'e Information e I : ﬁ JAdd ﬁ RemOVe e :
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

—Nn B ¢ Tr v 'L(‘( coL T_ /I @ U € c. Level Registered (Specify)

363 C/z ure /\ &/ - /V [ Federal [J county:

D State D Municipality: |e. Election Sum to Date
Copcapd, H-€ &Koq) ) ©o
>0t - TET — T 7 L1 .

ft. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
— — -— -
J. lchecS B )0/ st /00 I8 WAoo | AD
$
4, Payee Information ; - . O Add ﬁ ‘Remove )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sas IS - A - _ c. Level Registered (Specify)
D Federal D County:
e # o O state [ Municipality: [e. Election Sum to Date
_ N o $
= LS & /v
f. Account Code ]g. Form of Payment —Ih. Purpose Code |i. Date (mnvdd/yyyy) [j. Amount Ik. Required Remarks
| I T ¥ 7
B — I, = il Le
$
4. Payee Information f "~ [ Add L[] Remove )
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page R R A R e $ L/X[ . 00
6. Total of ALL CRO-1310 Pages s L AR R
(This line goes in lme 13a of Detailed Summary Page CRO 11 00 if Operatmg Expenses ) $ )/\/ ~— )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o-/
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendu‘ures)
7. Purpose Codes (List detailed expenditure code ini(h.) above) . e :
A* - Media B* - Printing C* - Fundralsmg 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

* Codes require detailed explanation in required remarks field (k) < i2-n
CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

?Amendment

;D Yes D No

Pg of

1. Comnuttee Full Name (and Fund if applicable)

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
m

2. ID Number

KZCelf\f H SchecTt fqm’/bcﬂ/ﬂ

e -7

3. Payee Information

D/Add ERemove_ R = T

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

T alle  Sepectez
N4 (/\/‘(7/16’ Court £ 2.
Cencont, ML QpINT
70T x>~ Kb70

d. Type-of Committee h. Original Receipt Date
EY candidate  [] PAC . / / —
D Referendum D Party / &/d9 / /
e, Level Registered i. Original Receipt Amount
D Federal D County: ~ “~
D State D Municipality: $ / & O : ‘j 0

f. Purpose Code j- Election Sum to Date

P $/) 00, IO

b. Job Title/Profession c. Employor's Name/Specific Field  |g. Comments le. Account Code
Retired Gewiy | Feler ¥ i L= S

lll. Form of Payment m. Required Remarks n. Date (mnv/dd/yyyy) [o. Amount
Cﬁéc/K— RD}JO“ Call /2l 8,00 0
3. Payee Information ] Add L[] Remove

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

h. Original Receipt Date

|d. Type ef Committee
la Candidate I I PAC

—alle - s h<eTeEr
HH LA/"‘7107(’ count LT
CU&./V(’@/\.Q\/ A,/ C -

D0 =L L£70

NS Y i

W27 5]

D Referendum D Party
=

i. Original Receipt Amount

e. Level Registered
D County:

U Federal
D Municipality:

D State

s o AT T |&

f. Purposc Code Jj. Election Sum to Date

L s, 670 /] g

fIb. Job Title/Profession c. Employer's Name/Specific Field

g. Comments k. Account Code

Refif. o el Federaia

Re{:t/\.& E_\ -/"

II l*orm of Payment m. Required Remarks

n, Date (mnv/dd/yyyy) |[o. Amount

J{C’(/L

/)23 41~ |82, °AT, é)

3. Payee Information

E Add E Remove

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

d. Type of Committee h. Original Receipt Date

T Candidate ] PAC

_D_ Referendum D Party

e. Level Registered i. Original Receipt Amotint

D Federal D County: $
D State D Municipality:
f. Purpose Code J- Election Sum to Date
$
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code

ll. Form of Payment m. Required Remarks

g

n. Date (mm/dd/yyyy) |0. Amount

4. Total only this Page

$2 670, /

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CR0O-1100)

/5 ~
A
34

L - Returned to Contributor

P* - Reimbursement of In-Kind O* Other

"CRO-1320

§6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

* Codes require detailed explanation in required remarks field !m)

NC State Board of Elections

S20 670, i

N - Excleeded Contribution Limit

December 2007



Detailed Summary OYes [N |
Use this form to summarize all disclosure reporting forms and to total monetary information _
1, Gommlttee Full Name (and Fund it applicable) 2. Type of Report 3. ID Number

| Amendment

et /f’ f'/ /c'%t’(?é ﬁﬁvi"/’“.

F\ Na {

Start of Election Cycle: January 1,

“Total this

Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ /0 /) Vs (&)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) $ $
6) EOEtI’]bllthl‘lS from Individuals (CRO-1210)| $ / OO, ;\ d / $ JT 2 7 3. \)\ov
7) Contributions from Political Party Committees (CRO-1220)| $ $
8_) Cogtr:l);t;o_ns;;om Ba;‘Pohtlcal Committees (CRO-1230)| $ $
9) Loan Pnrt;;c;lié_— (CRO-1410)| $ $
10) Refunds/Relmbursement-s to the Committee (CRO-1240)| $ $
l-l)q;)ther Recelpt Sources | i
lla-) fnterest on Bank Accounts (CRO-1250)| $ $
lli);hC;r;t‘l'lhbutlons from Not-For-Profit Organizations (CRO-1250)| § $
' 11¢) Outside Sources of Income (crRO-1250) | § $
mimld“) 'Legal E-)(_pt;h;f;_Fund Other Sources (CRO-1270)| $ $
11e) Exempt Pu-x-'chase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ |46, SO $ S 29%.50

EXPENDITURES

13) Dlsbursements

é/,,zf 0V

lja) Operatmg Expendltures (CRO-1310)| $
w*131)') Contrlbutlons .to Candidates/Political Committees (CR0O-1310)| $ $
_ 1H3c‘)- Coordmated Party Expenditures (CRO-1310)| $ $
14)- I:Ag_g_l:(;;lte'd N(;I'l_ i\-/i(;d;; Expenditures (CRO-1315)| $ $
15) Loan Repayme;lté (CRO-1420)| $ $
16) Refunds/Relmbursements from the Committee (CRO-1320) $Q‘ 6 70, Il |$ ‘,2/ é 70, [/
17) In Kind Contributions (CRO-1510)| $ } ©9, O $ / 7)’ JVaREVEY
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $50d /75 &/ | $ 5273 /
19) Cash on Hand at End (Add lines 4_and 12 together, then subtract line 18) $§ ¢ $ ™
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ Sy
21) Outsta;(;l_llgi_(;ans (mciﬁoﬁr;—e—s"from other campaigns) (CR0O-1430)( §
22) Debts and Obllgatlons owed by the Committee (C;R0-1610) $
55)" i)ebt; .z;i_al;l_l.gatlons owed to the Committee (CRO-1620)| $
i;I)-'Account Transfers Wlthm the Committee (CRO-1720)| $ v
25) Administrative Support cro-1710) [ § 5 T
26) Forgiven Loans o o (CRO-1440)| $ $
2;3”:18_11_071} Notléé Reportst-l;n - o (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

ﬁO-I 100 NC State Board of Elections

August 2008



