Amendment

Disclosure Report Cover 1 Yes No
Use this form for general report and committee information, must be signed and submitted along with other forms.
Do not use this form to information. _
ILMM .
Full Name |e. ID Number
2. 15 €T ol o]
fb. Mailing Address (include City, State and Zip Code) |d. Date Filed
Sl o Ol 29 z02¢
Y7 [Brec ke T . Phone Number
Coveong yjuc Q502 SO L7 3735
3. Period Start Date (mawdd/yy) |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name
Vel i Lo 8.4 /A-%21¢ 2oLy L/(A;/‘-f/ («.fﬁ}
of Committee (Check One) I- Type of Report (Mmlymweﬁfmponﬁmmmswy)
Candidate Campaign ~ [_] Party [Municipal |State/County | Referendum
] Referendum ] Organizational ] Organizational [J Organizational
[} mdependent Expenditure [] Joint Fundraiser |[] Thirty-five day Quarterly ] Pre-referendum
] Pre-clection [0  Second ] Supplemental Final
Type of Fund  (if applicable, checkone)  |[[] Pre-runoff . | Third ] Annual
Semi-annual O Fourth ] special
[0  Mid Yer Semi-annual
BEd  YearEnd [0  Mmid Year 10. Special Report Name i
_ {1 Final [0  YearEnd
Number of Fundraisers this Report [ special ] Final
DSpecial
|11, Account Information [ii Account Information -
Financial Institution Full Name Financial Institution Full Name |
Loue ”5 gf,a@(_, o
Ib. Purpose |e. Account Code Ib. Purpose c. Account Code
C‘Q‘Miofq I.?/; (
d. Period Begin Balance d. Period Begin Balance
$ Srcs¢ $
[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
mpoﬂiswmplﬁgmmdmeﬂmd!halhavebemuﬁnedb)?CSmBomﬂofElwﬁm

Jolo oot V4 sz
Printed Name of Si /7 Signature of inted Treasurer Date
EROFFICEUSEONLY

Date Received: ‘--—2‘{ -*C Employee: rC %]%H‘M 1 Mail

Date Postmarked: Employee: " . R"g‘sg‘;fvﬁ

Date Scanned: | 21- 26 Employee: I O icatly Filed
Date Data Entered: Employee: O mm"w

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 m“' Statement of %amzanon (CR02 100A-E) to make committee changes
'RO-1000 bk NCStatcBoardufElcchons August 2008
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Detailed Summary

information

se this form to summarize all disclosure ing fi d to total mone
*}% m&‘%ﬂ Fund if applicable) 2. Type of ﬁﬁ 3.1D

Amendment
EYes

o

Number

2ls T 4)4,, 4./ N0 Guer o9 _
[Start of Election Cycle: January 1, Rors e e ﬂ::rlod m;ﬂot::ﬂﬂsg e
| 4) Cash on Hand at Start $ SOy | $ O
5) Aggregated Contributions from Individuals (CRO-1209)| § $
6) Contributions from Individuals (CRO-1210)| $ 200.c0 | $ 1777 5’. o0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
'9) Loan Proceeds (CRO-1410)| $ $ (0. .00
10) Refunds/Reimbursements to the Commmee (cro-1200)| § $
1) Ot Rt Surs i
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,11c,11d and 11e){ $ RAOO.00 | $ AL 37S o0
JEXPENDITURES
13) Disborsements [ e
13a) Operating Expenditures (Ccro-1310) | § $ /2o0g ¢S
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ // 700l $ {l ko0
13¢) Coordinated Party Expenditures  (cro-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ 20500
15) Loan Repayments @om|s  C/0co|lS Gro.oo
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
Tf) In-Kind Contributions  (cro-1510)| § $ ¥s0. 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ J2) 008 RYos &5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (22.25) |8 (Cai-35)

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

R

(CRO-1440)

(CRO-2220)

(CRO-1215)

AR|A| A | AR | AR A

SA|A|s | A

NC State Board of Elections
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Contributions from Individuals

Amendment
Px_l_d‘(_DYu QNO

Use this form to r_eﬂ individual contributions over $50 or contributions under $50 if fo:_m CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number |
s (4, e Q..)/q PAM
_Contributor Information [J Add LJ Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) . | .
A’d.—n,d STL Fres 2
SA-# A & Z.ﬂlnu g . Employer's Name/Specific Field
YGel ph{)cww curele Lancas fe~ (-a-"’l'n
Gncotn N QL PO2AS—6627 e. Election Sum to Date
$ .52.00'00
[. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) [k. Amount
- / (J’u:cl( L2/ ¥4 A R 00 o
O $
O $
3. Contributor Information [J Add LJ Remove
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
$
[. Prior |g. Account Code |h. Form of Payment |1 In-Kind Description _|i- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
Contributor Information ﬁ Add ﬁ Remove 1
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
1t.thloyu"lNIndSpedﬂcFleld
e. Election Sum to Date
$
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O $
O $
O $
|4.Totalonlgﬂ|isPap $ RO 00
CRO-1100) $ A0 00
CRO-1210 NC State Board of Elections




Disbursements pg _[ o Z" DYes ﬁm
Uscﬂnsfmmtomponexpcndmnesfromﬂwconmneeforopemungexpcnses,oonmbunonstocandldmdpohhcal

Full Name, Mailing Address & Phone [b. Coordinated Committee Name __|d. Comments
city, state, & zip)
s D Lolap
138G Llsyd Place chwwgwy)
Ly e Federal County:
Lercenn 4o xzo? [0 state ] Municipality: [e. Election Sum to Date
$ 77'00
[ Account Code [g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount | k. Required Remarks
/ Db T C (1312518 79c00| (ensncl Chmpaiy,
] $
fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ state [J Municipality: [e. Election Sum to Date

$
[t Account Code |g. Form of Payment _|h. Purpose Code i, Date (mnvdd/yyyy) |i. Amount |k. Required Remarks

| $
| $

fa. Full Name, Mailing Address & Phone Ib. Coordinated Committec Name  |d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
] Federal J county:
O state 1 Municipatity: [e. Election Sum to Date
$
. Account Code [g.l!‘oﬂldhymt h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
| $
[5. Total only this Page $ 7700
Total of ALL CRO-1310 Pages : ' :
(ﬁuhugmnﬁuﬂaofb&ﬁﬂdSmMCRﬂ-ﬂW#MW) $
(17!!3Huegux!nBmlJbofDmﬂdSmPageCRO—HW#‘CanﬁbmWaﬂaaﬂCm} : '
mmary Page CRO-1100 if Coordinated Party Expenditure //7 ¢
Pm-poseCodes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
i Q* - Donation to Legal Expense Fund

December 2009

NCSchoardofE]ectlous



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comnnttees and coordinated pa

P D= o

k I:]Yea ﬂm

Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
city, state, & zip) |
CJ;’;S lh{ﬂ_,) M L5 &wnlgﬂ!’lﬁ(s l'}
19 Poddins bn S [J Feders [ County:
Concern ne 290§ Bestate [ Municipality: [e. Election Sum to Date
$ y.O, o0
Account Code _|g. Form of Payment _ |h. Purpose Code [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
|/ Db T° ( (2/s0fls _Yo-c0| Cenionl chmpsny,
| $
4. Payee Information [J Add L[] Remove
jo. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[J Redert [ County:
3 state [ Municipality: [e. Election Sum to Date
$
. Account Code |!.Fm1n¢l’a;yment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |i. Required Remarks
$
$
Payee Information T1 Add L1 Remove
|a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[J Federn  [J County:
[ state [ 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
. Total only this Page $ /0 .00
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
mmmummqmsmrmcxmmymwmmwm) s
¢ CRO-1100 if Coordinated B o d

PurpoeeCodes (List detailed expenditure code in (h.) above)

- Salan'es

B* - Printing
F* - Equipment

C* - Fundraising
G - Political Party

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

December 2009



Amendment
Loan Repayments e _/ ol Ove (v
2. ID Number
kmmmmam 16, Coniments
(include city, state, & zip)
QUA’? &"/ : |- Original Loan Date
@417 3 (,-;,/(Afa A / /
C/ej.’”_,bm;g AC aFo”? 07&;7 ZS/
$ é/@ oo
fe. Remaining Loan Balance |f. Account Code  |g. Form of Payment |b. Date (mav/dd/yyyy) |i. Repayment Amount
$ 3] Palud /2./3 //,z, ¢ |13 L£/0.00
$ $
3, Lender Information 0] Aad [J Remove
fa. Full Name, Mailing Address & Phone Ib. Comments
(include city, state, & zip)
c. Original Loan Date
|d. Original Loan Amount
$
Je. Remaining Loan Balance  [f. Account Code |g. Form of Payment |h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
fa. Full Name, Mailing Address & Phone |b. Comments
(include city, state, & zip)
|c. Original Loan Date
d. Original Losn Amount
$
fe. Remaining Loan Balance |t. Account Code |g. Form of Payment |h. Date mmvdd/yyyy) |i. Repayment Amount
$ $
$ $
ﬂ.TohlmlythisPage $ 6/0 @0
.Toh!.dAILCRO—I‘lH-Pm ' s
(This line must be on line 15 _ _ 67000

CRO-1420

NC State Board of Elections

TR
December 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: S/l 494’,, /a ol

Treasurer Name: Sl {

Treasurer Address: Gl Rroditor T
(include city, state, & zip) Corcerny He B oz

Treasurer Phone: DoY- ¢67 -9

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

[y 3]-1oy 74//%

Date Signed Signature

CRO-3400 Certification to Close Committee




