Disclosure Report Cover

Amendment

[ Yes 1 Neo

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 uedutc information.

1. Committee Information

Ja. Full Name

MNMaina /‘-)'mv‘nr) 4f’!~f"/( !O/ /4/

c. ID Number

Ib. Mailing Address (mr.l{ldL City, State and Zip Code)

< lv Il Conc «:‘TO’(, /(;;

/S 6/5/‘@/ #/J“/

d. Date Filed

/37 /203 ¢

¢. Phone Number

2. Report Year|3, Period Start ]

A5 | 1 0R1/80a5

)ate (mn/dd/yy) |4. Permd End

iJ\, b/ [ Boas]

)ate (mm/dd/yy) |S. Treasurer Full Name

/-}/UL[, ________________ J(J ///ﬁ 5

. Type of Committee (Check One)

9. Type of Report ‘(check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure m Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
ﬂ Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) — |[] Pre-runoff a Third O Annual
D Booster Fund Semi-annual ﬂ Fourth D Special
1 Building Fund O Mid Year Semi-annual
4} Year End O Mid Year 10. Special Report Name
EI Other: D Final D Year End
Pﬂ. Number of Fundraisers this Report [ special 1 Final
L-.I Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
[ i g
[rui s+ £ receveD 3
Ib. Purpose c. Account Code Ib. Purpose s R c; Account Code
FANE B T ARAS !
JAN 2972026 |3
d. Period Begin Balance CARS ; COUNTY (_i:. Period Begin Balance
BOARL L. ELE
$ T CTIONS i$
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
ert)rt is complete, true and correct and that I have been trained by the NC State Bo.lrd of Elections.

H/HO%? Sf’/x]//,ms »/%7/“ % — 1 1802l

7 7
Printed Name of Siener 4 Siarfature of Appofft Asurer ate
IFOR OFFICE USE ONLY ) y’
§ e |-39-4¢ i A Delivery Method
Date Received: Employee: 3 Normal Mt
Date Postmarked: Employee: c Rt':gmerec.i Mail
|-z 21 —fJﬂ“j A Hand Delivered
Date Scanned: A Employee: ; [ Electronically Filed
ii= Dhiia Enfered: Employee: [ Signer has not received

mandatory Immmit'

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.
NC State Board o_fl.:jectinus

ERO-I 000 August 2008



w/*!

Detailed Summary Aljme];der:em O No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Movine Temrud v/Al1E yea, ened _
Start of Election Cycle:  January 1, ! Rep::tti?:gtllltriod El;[;':itilllt(l;iyscle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
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,11¢,11d and 11e)} $ $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ /’ ;é/(’;; (/Q $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § ) g
13¢) Coordinated Party Expenditures (CRO-1310)| $ | $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ {/ ?,L/ ? (/ $
‘ 7
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ /';. Q,gg“}.é; $
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)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and 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) | § S
28) Contributions to be Refunded (CRO-1215) | $ 5

NI
CRO-1100 NC State Board of Elections

August 2008




Disbursements Pg of

Amendment

Dch EIND

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)

oy g el DAL Aluce

Operating Expenses L1 Contributions to Candidates/Political Committees E-.-E;;r_d_in_a;e_ci_Pany Expenditures
. Payee Information ﬂ Add ﬁ Remove
Ijl. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
i_nch%iﬁ: jstate, &zip) Vo lunee,
reed cotsgen” | M. e B d (B G 1 N N~
%’0 [ @ ConcC oo / Z ! / A 5/ V D Federal D County:

C@"Y\CW y /,_) C/ 3\%6\/7 D State D Municipality: |e. Election Sum to Date

$)50.00

Jf. Account Code |g. Form of Payment  |h. Pu(%se Code |i. Date (mm/dd/yyyy) |j. Amount

DoloiT ( i 116‘13035$ 15000

k. Required Remarks

(include city, state, & zip)

$
4. Payee Information n Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Spoectr lﬂ’\abf fe

A © Level Registered (Specify)

o0 Loash :-r\%hm_ BIvel . D LT comy
S_}A{W\QC‘Y“OA / Cff /C)([)‘(-? Z)Q\ O suate [ Municipa

lity: |e. Election Sum to Date

s Q3. 33

If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks 7[ '

(i M denn 1CLT 7K

L &ebt [ D [ 1NnBepd3.33

4. Payee Information D Add n Remove

(include cil;’, stat__e, _& z_ip)

Ra. Full Name, Mailing Address & Phone b. Cm_)l‘dlnated Commitlee Name d. Comments

c. Level Registered (Specify)
D Federal D County:
D State D Municipa

lity: {e. Election Sum to Date

$
§f. Account Code Ig. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$

5. Total only this Page

s243 33 |

qti. 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S ) ) H0.42
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / ) 0 »

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

* Codes require detailed explanation in required remarks field (k

A% - Media B* - Printing C* - Fundraising 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* Other

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Pg of

Amendment

_DYes DNO

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)

Movng orwoord Wity Alyee

2.1D Number

. Type of Disbursement _ (Please use se, e CRO-1310 forms for each type of Disbursement. R
Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
Payee Information EI Add Remove

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

Costo 500 Tylola Rd

b. C_(mr_dinated Com_lr_l.ittyg _Ngl_'_ne ;

; d. Comments

c. Level Registered (Specify)

Ur e lofte ,NC T w
8‘ af 7 D State D Municipality: |e. Election Sum to Date
$
ff. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
De kot 0 191 [ 303518 111 &7 | Fenclreuser Supplles
$
4. Payee Information ﬁ Add ﬁ Remove

Ra. Full Name, Mailing Address & Phone

(mcly_ge city,state, zip) B

(R,‘WL Ao 4

HI0 Terry oarenune /L
Reoat(€, (Vo 98109

]b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal D County:
D State

D Municipality:

e Election Sum to Date
$

)/ ﬁSL :»]O,d 5

(This line goes in line 13a of Detailed Summary 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 if Coordinated Party Expenditures)

§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmi_’t!dfyyyy) Jj. Amount k. Required Remarks
| Rebs T 606 J0[33 )38 5394 | Thank You el s /
b
. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone IJT Cno_rdinated Committee Name d. Comments
(include city, state, & zip)
Sniier p ms< c. Level Registered (Specify)
7764 SosSa mon Llan e 1 (/J [ Federal O county:
Coo NCENC CW”G/( N Q. 30,5 O 7 [ state ] Municipality: [e. Election Sum to Date
$
Bt Account Code ’g_. Form of Pa_'lvme_nl [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks :
\ e bit | O | 10R1psls Il 47| Fra nsPorbhe
]n DQ.JO?\'IL ) /3*/3‘7/&:.@'3; DR/ Y /5’0"»‘”5/@7714’%/5\4\
5. Total only this Page - ] $ 03 7£
j6. Total of ALL CRO-1310 Pages

$ ,/,//7/0-“/52\

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

A* - Media B#* - Printing
E - Salaries F#* - Equipment
I - Postage J - Penalties

CRO-1310

C#* - Fundraising
G - Political Party

K* - Office Expenses Q*

D - To Another Candidate
H* - Holding Public Office Expenses
- Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Disbursements Pg

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

of

Amendment

D Yes D No

Tras somcd
2. ID Number
(e <
Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
Opd.rann:: Expcmes D Comnbulmm to Candidates/Political Committees D Coordinated Party Expenditures
Payee Information ﬁ Add Remove

a. Full Name, Mailing Address & Phone
mc!ude city, state, & ﬂp)

b._ Co_ordinated Committee Name

; d. Cum_ments

cotfr Meb €
%@ Lm%”m@\ ’%WM

SHtnbord ; O T 0050

¢, Level Registered (Specify)
D Federal D County:
D State

D Municipality:

e. Election Sum to Date

s 93.3 3

§f. Account Code ig. Form of Payment

_______ o

h. Purpose Code

-,

i. Date (mnﬁddf}’}‘.!")')

)&lvﬂ

|i- Amount

$9333

k. Requlred Remarks

Cemmin (}n//ffh

4. Payee Information

ﬂ Add ﬁ Remove

. Full Name, Mailing Address & Phone

|b. Coordinated Committee Name
(inc!t_ld_g city,_ state, & zip)

d. Comments

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) lj Amount k. Required Remarks

$

$
4. Payee Information n Add ﬂ Remove
§a. Full Name, Mailing Address & Phone

LI L S
; _(incll_.u_ie__gily. state, &_ zip)

d. Cuml_'l_'!e_nts

c. Level Registered (Specify)

D Federal D C ounty:
1 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
$
$
5. Total only this Page

$25.2%

J6. 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 Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S ) 1404

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

A* - Media B* - Printing C* - Fundraising 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* Other

*# Codes require detailed explanation in required remarks field (k

CRO-1310

NC State Board of Elections

December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page

of

Amendment

O Yes [O No

m Number

]

b

—

me Name (and Fund if applicable)

MoJyng Sorcoord L / Alyce <

I3. Payee Information—

In Amend_ b. Account Code |c. Fonn_qf_l’ayment d. Pq_rpqse_Code e Dat__e {_mmo"ddfﬂ!)’) |f. Amount 'g Required Remarks
Add - — ;

E Remove ’ p‘bb T?L () f‘%}“/@‘aﬁ}j $ /6-’_ 3&‘;}\ (»;g,)//"-' f’ﬁ&g,,\_,
Add |2 . o Y ~ ¢ _ ;

ool SF [ {047 | = |jopspas |$3/05 |fstoge
Add - Y - ~ -

D Remove } %b: / O 10/39/5057 3 jg / Zﬂ (97[

T Add , . 7L A I :

O Remove | | Reb. @) (d/3/62571% 2. 0) | Supoles
Add > ) - 2./

D Remove l \—;536 ,'_f (D ! ‘ } 5/‘/3(})\9 $ ] i 3 / 5; %11‘ 6“—“
Add _ . g - ), —

O Remove | | Reb./ 0 11/3]20351% 97. % Wr/ﬂﬂ?’f’?/’ifﬁiﬁ? M
Add = e o

[ remove / ’} b:\/ X D //’/‘3/(‘)(3;/’) $ 2 T o0 A /M . (J; ]\//‘ ;/wd
Add T— -

[ remove ‘ Q”bf / (-w “/5/}'\ A b / —3 C—z w_»//)z a’/f/ Sr"f?
Add -

O Remove | | @Qb + D) HI') /CQLJJ\ = 5 3 19 .00 L/U/(uzn s /fet“pf oY ‘I'n’ j
Add

G ome| | Coh B |ifepoas 323039 |G
Add r ! 7 ) y

[ Rremove ‘\ si::k lj ) JI’ (:“‘; ”/ ;,} ;;'{B‘rd \ $ // . L/{/ L/(;/“_n 7{_,{_,), E"é‘;{"(/]
Add - £ r o/ / ?

[ remove :} _A_:\C)L ;7{ D ] ,f/'!")_‘/‘-)(ﬂ) $ chlf\‘? i/CJ/LiJ'}T/_er /a) |C’E§/ , |
Add _ - : N 2

03 koo | 4 Debt | o 0 (2035 38523 |lb ey Refresh ffiec
Add y F e [

[ rRemove ! D({ b;}l () ”/b‘-’ )(}C-"' 2 $ 9\?; (/ / Tfl’y‘ Vu/,‘Ll"?’{fC: 7‘/()’1
Add e -

O renoe| | bl | O /// 203 132842 [Zwensporfottn
Add e — S~

[ remove \ j;—)b"f r:_v_) I J} )}kj) 3 /// -O i.)
Add i - ~ - ] : /

D Remove \ l;g') lq { ‘/_ (‘) I"i / ) / &U "L_) $ w l)” [/ %‘:iﬁ /
Add e ; e g e ; L )

D Remove i &g)b: + O I! l 7 /:kb%‘) $ ;:) C( ? l/c-’;i'r 4% 7£’Qi“ ;J# /
Add , o /f 71

I s l Debit-1 D L ! jofacas 2% 9 Tm S ]arf
Add 1 ’

D Remove l §Q_3b f_‘}— 1® $ /!O LX —}mfp 1 C/@/ 4 /’/.f,’rhL b

4. Total only this Page $ ”’) 95 . /&

5. Total of ALL CRO-1315 Pages $ / ¢ /

{ B*- Prmtmg

‘Tk:s line must be on line 14 or Detailed Summwy Page CRO-1100)

; 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* - Donations to Legal Expense Fund
O%* - Other

CRO-1315

* Codes req uire detailed exElanation in reguired remarks field 4]

NC State Board of Elections

December 2009



Amendment

Aggregated Non-Media Expenditures Page ___of O Yes O No
Optional form used to rcport NC Non-Media Expenditures of $50 or less.
T. Committee Full Name (and Fund if ap llcable) . ID Number
y ~ N
n\omuc\ @wﬂ}* o/ L:J; #7/”/‘3{ |
3. Payee Information !
.DAmend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm!dd!rrn) |f. Amount |g Required Remarks p
Add ~ . - .
O kenoe| | S.ht éé [ f’]{;?a?o $30.00 | (apue SUbSCY, P }/w
Add & - g
O3 Remove | | Dob ] J *\1 25 |® [0.9 Y | Trrmsprrtt ol
Add : ] - i = i
D Remove ‘ @!@I ! @ IJ/ If/QO;D*‘ 3 {/lp , —) “\, X/- 7% ;Q‘SJUW%%’PH
Add - = 3 : 4
O Remove | | L by | &, | IC} /flm Y 11.94 Tran S /%M L~
Add b Ty = ! -
O remove ’ D‘eb, / O ]\_]/f{) $ 800{) ( (‘fﬂli x.\fi(wr' ;.1‘}?' 1
Add ! /
u Remove $
Add
[:I Remove $
Add
D Remove $
L] Add
[ remove $
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add _
D Remove $
Add
[ remove $
Add
D Remove $
Add
D Remove $
Add $
[ remove N
Add
D Remove $
Add
D Remove $ .
4. Total only this Page $ YT (&
5. Total of ALL CRO-1315 Pages 5 -
(This line must be on line 14 of Detailed Smfmmy Page CRO-1100) 3 17/ ?_L/ ) d/. (/

above)

) UCLALIC(L CA 1 (¢
B¥ - Printing C* Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O%* - Other

)

I * Codes reguire detailed exl:_blanation in reguired remarks field (g

CRO-1315 NC State Board of Elections

December 2009



