
• Amendment~Disclosure Report Cover Yves o
Use this form for general report and committee information, must be signed and submitted along with other detaile forms.
D thi: f d ·£o not use s orm to update mnormat1on.

1. Committee Information
a.Full Name c. IDNumber

DA H( runt -ae (oe
b. Mailing Address (include City, State and Zip Code) d. Date Filed

[1oe 555TD (o [as[az
/<A=op>os, 7Ros/ e. Phone Number-- --

lo(-24-032
2. Reoort Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

2e2 o9/a1[zoz r[rs/42 Wt.14 4RELL Hren T

~
T _ of Committee (Check One) 9. Type ofReport (check only one type of reportfrom one category)
Candidate Campaign O Party Municipal State/County Referendum

0 PAC 0 Referendum [ oresoivavono
- - 0 Organizational

-- -□ Organizational
0 Independent Expenditure O Joint Fundraiser 0 Thirty-five day Quarterly 0 Pre-referendum
0 Legal Expense Fund 0 Pre-primary □ First 0 Final

p3re-ate@on □ Second 0 Supplemental Final
7. Type ofFund (ifapplicable, check one) 0 Pre-runoff □ Third 0 Annual
0 Booster Fund Semi-annual □ Fourth 0 Special
0 Building Fund □ Mid Year Semi-annual

□ Year End □ Mid Year 10. Special ReportName
0 Other: 0 Final □ Year End
8. Number ofFundraisers this Report 0 Special 0 Final

O D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

ires±,k
b. Purpose c. Account Code b. Purpose c. Account Code

fee+3 e;:>{,
d. Period Begin Balance d. Period Begin Balance

$ 257.04 $
CERTIFICATION

I 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 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 Elections.

hAz2 page@y_lo.{ ozLu.eeIA..C_ el;per
Printed Name of Signer Signature of Appointed Treasurer D te

FOR OFFICE USE ONLY

Date Received: 10]35la1 Employee: 0 Delivery Method
0 Normal Mail

Date Postmarked: Employee: Ji·st~red i1c,Q\JN\'I' ,c
%! %%,±ro"

Date Scanned: Employee: jieoi@fFh&a
@aas.#liDate Data Entered: Employee: mandat tramnmng

Please Note: This form cannot be used to amend committee information such as the committee addgssAslrbl,
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



Detailed Summary
Use this form to summarize all disclosure re ortin forms and to total monet information

Amendment
D Yes D No

1. Committee Full Name (and Fund if applicable)_ [2.Type of Report [3.IDNumberI
pR Eatpeabred {-eel

Start of Election Cycle: January 1,
4) Cash on Hand at Start

RECEIPTS

Total this

$

Total this
Election C cle

O

$(CRO-1250) $

(CRO-1205) $ $
1----------+---------

cRO-1210) $ ?5b.00 $
ash.lat

(CRO-1220) $ $

(CRO-1230) $ $
1----------+---------

(CRO-1410) $ $
1----------+---------

(CRO-1240) $ $

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

lla) Interest on Bank Accounts

llb) Contributions from Not-For-Profit Organizations (CRO-1250) $ $

llc) Outside Sources oflncome

lld) Legal Expense Fund - Other Sources

(CRO-1250) $

(CRO-1270) $

$

$

lle) Exempt Purchase Price Sales (CRO-1265) $ $

12) TOTAL RECEIPTS (Add lines 5, 6. 7, 8. 9.10,11a,1Ib.1le,1Id and 11e)] $ 5.c>
EXPENDITURES

13b) Contributions to Candidates/Political Committees (CRO-1310)

13) Disbursements

13a) Operating Expenditures (CRO-1310)

$ 1720. 35[lo. 35

(CRO-1310) $ $
------------------

(CRO-13 l 5) $ $
1-------------------

(CRO-1420) $ $------------------
(CR0-1320) $ $

$

13c) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $

17) In-Kind Contributions (CRO-1510) $

August 2008
$

$

$

(CRO-1610) $
--------

(CRO-1620)

NC Sate Board of ElectioECE

2) Debts and Obligations owed by the Committee

3) Debts and Obligations owed to the Committee

4) Account Transfers Within the Committee

5) Administrative Support

6) Forgiven Loans

7) 48-Hour Notice Reports Sum
8) Contributions to be Refunded

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $

i---------
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $

CRO-1100



Amendment
Disbursements rs or _(_lv jas
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/po1;/{q
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

3. Type ofDisbursement (Please use separate Ro.-1310forms_for each type ofDisbursement.)
LA oerating Expenses L J Contributions to Candidates/Political Committees I J Coordinated Party Expenditures

4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
LI Federal
D State

LI County:
Linnieipaliy: fe.Election Sum to Date

f. Account Code

ot
g. Form of Payment h. Purpose Code Ii. Date (mrn/dd/yyyy) j. Amount k. Required Remarks
' j 'q[cl2t [sas.ce 'sec..o-

$

4. Payee Information D Add D Remove

LI Federal LI County:
_Q J!_at.:_ __~__tJ_nicipality: e. Election Sum to Date

S looo.>

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

Sfava Hou
[oall-D.
?a«Ce,v zzs

b. Coordinated Committee Name

c. Level Registered (Specify)

d. Comments

f. Account Code [g. Formof Payment h. Purpose Code i. Date (mm/dd/yyyy) ~j. Amount

/k- to[s)2z [$500.oo
k. Required Remarks
opoto-look<

$

4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)
b. Coordinated Committee Name d. Comments

Heel>H4ATr
9-e

c. Level Registered (Specify)
DJ race» DJconos:D State --~unicipality: 1-e-. E_l_ec_ti-'o_n_S_u_m-to_D_a_t_e _

f. Account Code[g. Form ofPayment

CARD
h. Purpose Code

A-
i. Date(mm/dd/yyyy) [j. Amount [k. Required Remarks

re(+/eat [S//,375 FeA}o>st+e-
$

5. Total only this Page
6. Total ofALL CRO-1310 Pages

(This line goes in line 13a ofDetailed Summary Page CRO-100 ifOperating Expenses)
(This line goes in line 13b ofDetailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-1100 ifCoordinated Party Expenditures)

,te.»
.-asOs

D- TE#other Can[jdgt97\
H - Holding RGI'orrice Expenses
Q - Donation to Legal Fsnse Fund

ec"

B- Printing C* - Fundraising
F- Equipment G- Political Party
J - Penalties K- Office Expenses

(List detailed expenditure code in (h.) above)
A-Media
E - Salaries
I - Postage
O* Other

Codes reouire detailed explanation in reouired remarks field (k)

7. Purpose Codes

CRO-1310 NC State Board of Elections December 2009



Amendment
Contributions from Individuals PU sot _'_ Dys Jo
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

De#Re HZUAint 6e Poe
[3. Contributor Information 0 Add D] Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Ra-ecsrv
LARR] HOE=

c. Employer's Name/Specific Fieldlot> [eRuy D2 t

/AoNv>es,Nzos Loe s
e. Election Sum to Date

$ 5>.o>
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ O ceck te[7alzozt ,o.
□ $

□ $

l3. Contributor Information 0 Add 0 Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments~ --- -

(include city, state, & zip) 4--a-2 HaDee Hokett c. Employer's Name/Specific Field
61 Pen 7vb3R0

/aka>rvy
>Al=her9, < 288> e. Election Sum to Date

$ ]oe>co
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount

□ > czcl (o (a/zozi 8 [o.>

□ $

□ $

3. Contributor Information DJ Ad4 D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) R?KO_ ZR,re-a
B>a. teed

c. Employer's Name/Specific Field

3/e> ?CApect 5hat5n.6>
Eaoo's,v253058 kt=uo,pol<> e. Election Sum to Date

$ 750.>
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ c? clue<- -l] [eqle 8 50.60

□ RUD (ONA"= e° $

□ BUH>
,er5/ $

4. Total only this Page - $ 5>.cor
5. Total of ALL CRO-1210 Pages pECEl"v

$ 8so.o>
(This line must be on line 6 ofDetailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections Apnl 2007


