Disclosure Report Cover |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

|Amendment

|D Yes

1 No

1. Committee Infommtion

Do not use this form to upddle 1nf0rmatmn

Name

J| s TD Nimber

) enn cp.o )i

Flolr\mn Vo .

b. Mailing Address (inc!Et‘i‘_eM(}i_tj_r,_ _S__tate and Zip Code)

SO 3 %ﬂdauc’ad S}

d Date Filed

,éCﬂﬂﬁPﬂ]r‘D v

a&!

| 05)9a

e Phone Numher ek

70!40‘}9 _5'7)«9.2

2. Report Year

3, Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

i

D095

16) 91

23

1#)3)) 85

Hide Siden

6. Type of Committee (Check One)

Z Candidate Campaign

[ pac

D Legal Expense Fund

D Party
D Referendum
] independent Expenditure [] Joint Fundraiser

Type of Report (check only one type of repoki from one category)

7. Type of Fund (i applicable,

D Booster Fund
[ Building Fund

D Other:

e

[8. Number of Fundraisers this Re

pal StateJCnunty Referendum
D__O}gdnlzallonal . I:jmf)rg.mlmlmnul D Oig:lnl?atlmml ...............................
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
D Pre-runoff D Third D Annual
Semi-annual O Fourth [ Special
O Mid Year Semi-annual
A Year End (| Mid Year 10. Special Report Name
[ Einat O Year End
[ special [ Final
D Special

11, Account Information

7] [T

. Account Information =~

F\fo’r %Cﬁ Ic

I Financiallnstlluﬁon l'uIlName G

¢. Account Code

nancial Institation Full Name

b, Purpose R-E-C-EI-VE L)

¢ Account Code

4
!
d. Period Begin Balance d: Period Begin Balance
b CABARRUS COUNTY [ o T
§ (ﬂjq 08 BOARD OF ELECTIONS $

CERTIFICATION

HWoesss——

Jaglae

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.

)—)1) lden Side

Printed Name of Signer

" SignaturdoT Appointed Treasurer

Date

FOR OFFICE USE ONLY

Q-4 -dey

b

Date Receivgd: : Employee:

Date Postmarked: [ —#27 5 gﬂ‘ Employee: ___I{M—
: Date Scanned: ﬁ 23 .Qﬂ 6 Employee: HFIR/
: Date .Data. Entéréd: Employee:

Delivery Method

Bd Normal Mail

] Registered Mail
[] Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory traini ng

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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Amcndment

Detailed Summary O Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information —
. Committee Full Name (and Fund if applicable) |2. Type of Report 3. ID Number
H‘D\CL(/\ S\:v,- )Lﬂnﬂoﬁo‘-'b \,Qg(‘— E{)d
Start of Election Cycle: January 1, &QQ g RED:::;:gull"jriod El:arc(:itz;l;t(l;i;cle
4) Cash on Hand at Start $ Q_SO], 0oy s 03 9. oy
RECEIPTS s R T A e
$.:50:b0 s Ulh.vo
6) Contrlbuhons from Indmduals $ 3 -)‘-]5 00
”7) Cnntrlbutlons from Pohtlcal Par.ty Commlttees . $ $ 300.00
8) Contributions from Other Political Commitees $ $
B)Iﬂanmproceed S ............................................ . .
10) Refunds/Reimbursements to the Committee 5 §
m Other Recelptsoumes el __
11a) Interest on Bank Accounts (cro-250)| 5 $
i 11b} Contrl.bmtnlwt:w(;;sml:;'om Not For-—meit Orgar:;;uon\; ;gRO 1250) $ $
% llc) Oljgld—eﬂsnources nl lncomc - (Cko 1256} $ g
. lld} Legal Expense Fund Othef Sources - - (CRO fz?a) $ $
. lle) Exen;:;);mPurchase Pnc"&;WSwa.I-;m . o (CRO 1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢c,11d and 1 le) $ éo. vo $ [_55? ) i@ g ]
EXPENDITURES__ : P e e R T L g
13) D“bursemems Sk i IR o Lo
13a) Operatlng ]:..xpendltures - (LRO 1310} $ c‘g"} b. 7 5‘ $ 7 35 55
13b) Contributions to CandldatesfPolltlcal Lommlttees (CRO-1310)| $ $
WwiSc) (i;w;):d;;Maied;ﬁ;E;MF""xpmdlturcs o Wq’MCAkO-mo) $ $
14) Aggregated.ﬁmﬁsgd.i;wﬁvlﬁpehglwt;fes - ;E;(;Hm % 1= 31_’ $ gt_’ ). 4
15) Loan Repayments ((,Ro 1420) $ S
16) R(;iwl;;;lsfﬁ;:-iaﬂw{lv;scménts fro;;;w tﬂe Cor;lm;;ttce m(\Cw;?WO’-iJzoj $ g
17) In-Kind Contributions  croasiop| § 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ gn ¢ 09 $ 10720L-74
19) Cash oE_Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ;"siﬁ. G4 $ R9p.6¢
20) Non—Monetary Gl ”s. leen to Other Com;n:t;ccs o “(CRO .f 33:1) $
21) Outstanding Loans (incl. - ones from other campaigns) (CRO-1430)| §
22) Dehtm;;nd Obligations 0\;esmby the Commlttee (CRO.;IGMJ $
2;3;w]3ei)mt; .an.t.:l_ -Oghmggtlom owed tw(: tflc Commlttce . W;CRO 1620)| $
24] Accmmt Transf ...... Wlthm the Commlttee ......... (EROI;};J $
’ SR w}cfeow;;;a; : -
o M ( CRO-1440) | $ $
27) 48- Hour Notlce R.eports umw - lCRO )-2220) $ $
28) Contributions to be Rcfunded B tE:}éo 1215) | § $

CRO 1100 NC State Board of Elections

August 2008




Amendment

O Yes [ Mo

Aggregated Contributions from Individuals Pigé
Optlonal form used to report NC Contrlbutlons From Individuals of $50 or less

=
=]
-4
—

a. Amend ; : léo‘::w:u_nt ¢. Form of Payment :dD-elsg;ﬁi:;:n o) (r.nn:!t; dhviy) i f. Amount
E e 2 EFT 10/21/25 §  30.00
] Add
] Remove $
] Add
D Remove 5
[l Add
E Remove $
] Add
|:| Remove $
B Add N
D Remove
im Add §
|: Remove
Add
inn Remove $
inl Add 5
Q Remove
] Add
D Remove $
inl Add §
_Q Remove
Add
Remove $
Add
D Remove $
in Add 5
|:| Remove
[l Add
D Remove $
L] Add $
|:| Remove
J Add
D Remove 3
] Add
(] Remove $
] Add 5
D Remove
] Add
Remove $
] Add
D Remove $
il Add .
|:] Remove
4. Total only this Page ; : : $  30.00
5. Total of ALL CRO-1205 Pages - i P
(This line must be online 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



- Amendment

Disbursements Pg 1 of 2 [0 es

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)

2.1D Number

Operating Expenses

Coordinated Party Expenditures

[ 4. Payee Information

Contr‘lbutmns to Candidates/Political Commlt‘tees

et lade

_ Remove

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

b. Coordinated Commitlee Name

d. Comments

WIX c. Level Registered (Specify)

500 TERRY FRANCOIS ST [] Federal [0  county:

6™ FLOOR [ st [ Municipality: e. Election Sum to Date
SAN FRANCISCO CA 91458 $ 10935
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
2 ACH A 10/27/25 $24 WEDRILE

2 ACH A 11/25/25 524 WEBSILE

4. Payee Information

a. Full Name, Mmlmg Address & Phone
(incll.lde city, state, & mp)

b. Coordinated Clmrmttee Name

| d. Comments

A Full Name, Mailmg ‘Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

ZAZZLE . Level Registered (Specify)

1800 Seaport Blvd, [}  Federal (] County:

REDWOOD CITY CALIFORNIA ] state [J Municipality: ¢. Election Sum to Date

$§ 5932
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2 ACH B 10/24/25 §59.32 BUTTONS
$
¢ Informat

d. Comments

c. Level Registered (Specify)

[] Fedenl D County:
[] st [0 Municipality: ¢. 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 s 10732
6. Total of AL i

(This line goes in fmr.'-l 3a af Dea‘a:fed Snmmrrry Page CRO—I 1 00 J'f Opemmrg Erpenses)
(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)

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

$ 276.75

D-To An.other Candldate

Jodes re ﬁﬂeiéﬁw ‘explanation in required remarks field (k)

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

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

Py 2 of

Amendment

L[] Yes

2

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatc;’pohucal

ame (and F
HOLDEN FOR KANNAPOLIS

comrmttees and coordinated Eartz expenditures.

| if applicable;

) Num

E Operatmg Expenses D D Coordmatcd Pany Expcnd1tures
a. Full Name, Malling Addms & Phone b. Conrdina’ted Committee Namisii d. Comniems '
g!nc ude city, stnt_e, & zip)
CAMPAIGN VERIFY c. Level Registered (Specify)
1215 315T ST NW []  Federal [] County:
PO BOX 3554 [] state []  Municipality: e. Election Sum to Date
WASHINGTON D 7
ING C 2000 $ 95.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount | k. Required Remarks
2 ACH K 10/22/25 $95.00 CAMPAIGN TEXTS

Full Narne, Maillng Addr
:(Include city, state, & zip)

_b. Coordinated Committee Name

- d. Comments

SWITCHBOARD c. Level Registered (Specify)
PO BOX 33485 [] Federal [0  county:
WASHINGTON DC 20033 [l state [l Municipality: e, Election Sum to Date
$ 7443
f. Account Code | g Form of Payment | h. Purpose Code ~i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
169.2 ACH K 1/15/25 $74.43 CAMEPAIGN TEAS
b

b. Courdinated Cummittee Name

c. Level Registered (Specify)

E _-  Salaries
_1_ _-.'__.Pbstage s
- Other

J - Penalties

F* - Equipment

D Federal D County:
[ state [J  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i Date (nm/dd/yyyy) | j.Amount | ki Required Remarks
$
$
s» : $ 169.43
(This line goes in line !3a0 Detailed Sﬂmmar Pa eCRO—HGﬂi 0 emrm Expenses) i
g f y Pag f perating Exp $ 52 e o)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tfns line goes in line 1 3r: of Defmfed Summary Page CRO-1100 if Coordmaren' Parfy Expend:tures)

ture code in (h.) above)

C* - Fundraising
G - Political Party
K* - Office Expenses

e

- Q*-Don

CRO-1310

NC State Board of Elections

- D- To A_andid_ate _
H* - Holding Public Office Expenses

ation to Legal Expense Fund

December 2009



Aggregated Non-Media Expenditures Page

1 1 | Amendment

of 'O Yes O No_

Optloml form used to report NC Non-Media Expcndlture&. of ‘550 or lesa
“ommittee Full Name (and Fund if appﬁcable)

e gt et A bzt :.;::.:'.-..\.'-..\.... AR

SRR AT

o R T

LA~ for |Camq/>al S

3. Payee Information

-Amend _ |b. Account Code _ |c. Lo "“rpese Cﬂde g !??E_Swﬂf!s?xw_ ______ f Amount
0 :‘::m\e 2 ACH ¢ 10/21/25 51.34 E_’Q'EUNE FUNDRAISING
Rcmovc $
Add
Remove $
Add $
D Remove
[ Add s
D Remove
Add
Remove $
Add
D Remaove $
Add g
m Remove ?
Add $
D Remove
Add g
D_ Remove ’
L1 Add s
El_ Remove
L1 Add S
D Remove
I Add s
D Remove
] Add \
‘D Remove 5
Ij Add
Q Remove $
L] Add 3
ID Remove
L) Add S
D Remove
L] Add 5
D Remove
L] Add s
D Remove
Add .
D Remove $
4. Total only this Page : $1.34
5. Total of ALL CRO-1315 Pages $1.34

; Tius line must be on line 14 of Demﬂed Summary Page CRO-HGG)

D -To :Arll.othcr Candidate i
H* - Holding Public Office Expenses

. Q* - Donations to Legal Expense Fund

I * Codes regulre detalled exglanatmn in regunred remarks field (_g)

CRO-1315 NC State Board of Elections

December 2009
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