. Amendment
Disclosure Report Cover O ves o

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 update information.
I1. Committee Information.

fa. Full Name ¢. ID Number N
(a¥necine Bords Moore o Codoneus (o ach, Eonog Soard
fb. Mailing Address (include City, State and Zip Code) ) aa'ﬁigg 3: | d. Date Filed -
(50 O¥e Sonood Ropd W) 2)28]201€
(‘/O(\L/OIAJ ma ggwi? gloz ZZ 130 ¢. Phone Number -
(oD Bl 4363
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period En% Y Full Name
20 | 7l)20g | 1o)g0] a0 e Bords Mogre

§6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)

M Candidate Campaign [ rarty [Municipal State/County Referendum

O rac ] Referendum [[] Organizational ] Oreanizational ] Organizational

[C] independent Expenditure [ Joint Fundraiser ] Thirty-tive day Quarterly [[] Pre-referendum

D Legal Expense Fund D Pre-primary El First D Final

] Pre-election D Second 1 supplemental Final

7. Type of Fund  (if applicable, check one) ~ |[] Pre-runoff [d  Thid 1 Annval

] Booster Fund Semi-annual (M| Fourth 1 special

[[] Building Fund O Mid Year Semi-annual

[ Year End (| Mid Year 10. Special Report Name

[ other: [ Final O Year End

§8. Number of Fundraisers this Report [ Speciat [ Fnal
D Special

11. Account Information j11. Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name
Fem Sank

fib. Purpose ) c. Account Code . Purpose ) ¢. Account Code

(‘,mpa;g:, 1054

2 d. Period Begin Balance d. Period Begin Balance
NooNs -

$ 3)1.715 $

JCERTIFICATION

T 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.

(e Gonds Moge A@mﬁmﬁ Wrme 10/:20)20R
Printed Name of Signer ’ D

Slg_natm'e of Appointed Treasurer ate
|FOR OFFICE USE ONLY
ofos )z

T . Delivery Method
Date Received: Employee: vadll ? [ Normal Mail
. ) [J Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: i m:;grllldatory ﬁaini_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.
ICT@-IOOO NC State Board of Elections - August 2008




Amendment

Detailed Summary CJves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1.‘C£n“1\121351;eel:‘ui15 lj)a(ttian&ivl\?:%d' 1é a;jglic(able) 2. Type of Report 3. ID Number
w‘:gm(“hgé 1foeu~9q:) & nont Renrd ‘ .
Start of Election Cycle:  January 1, RepI:tti?:gtlll’ljrio d Elgc(;itjl tgfcle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contrlbutlons from Indwnduals (CRO-1205)| $ $
6) Contributions from Indlvuluals (CRO-1210)| $ Q1. O 0 $ Q025 .00
7) Contributions from Polltlcal Party Conumttees (CRO-1220) § $
8) Contrlbutmns from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds[Rexmbursements to the Ccmrmttee $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts

(CRO-1240)

(CRO-1250) ] | .V
Ilb) Contubutlons [‘rom Not-For Profit Organizations (CRO-IZSOJ $ $
. llc) OuESIde Sﬂurces of Income ( CRd-IZSé) $ $
11d) Legal Expense Fund Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Pr:ee Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)| $ $

EXPENDITURES

13) Disbursements

13a) Operatlng Expendltures (CRO-1310) - ‘-
13b) Contrlbutlons to Candidates/Polltlcal Commlttees (CRO-1310)| § $
13c) Coordmated Party Expendltures (CRO-1310)| $ $

14) Aggregated Non-Medla Expendltures (CRO-1315)| $ $

15) Loan Repayments (CRO-1420)| $ $

16) Refunds/Renrnbursements from the Comnnttee (CRO-1320)| $ $

17) In- Kmd Contributions (CRO-Islaj $ ’50 Oﬂ $150) 0D

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

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) Oﬁtstanding Loans (incl. ones from other campaigns) (CR0O-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 Loens (CRO-1440) | $

27) 48-Hour Notice Reports Sum (CRO-2220) | $

28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg of

— [ ves

Amendment

DNo

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
v Soc o) N0\ (l
3. Contributor Information Add Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i
. ] Reired
A\ 5‘5(0 [ <. Employer's Name/Specific Field
0.0. B0~ 504\ 'th}’\@/(‘ e. Election Sum to Date
Loncod, OL 28034 $ 15.00
jt. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] 1054 | Chede qlaaog |$ 25,00
| $
(. $
3. Contributor Information [ Add ﬁ Remove
j2- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -]
A.3. B COwWN ¢. Employer's Name/Specific Field
] D & O Dg .
{) B ~ LO KCL(\‘\&?O\\\B ("_\g e. Election Sum to Date
Loncord; WL 2¢020 $.50.00
¥t Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription . Date (mm/dd/yyyy) |k. Amount
O | josa | Oneck 10]2)208 | $50.00
O $
O $
3. Contributor Information ﬁ Add memve
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Rexiced

tedrerine Bonds Moore

c. Employer's Name/Specific Field

(50 P& Seneo) Roeod

6()(\0‘0\ Qﬂ U«‘\ﬁ@\@( e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)
A e I T Y A o e s e s St e B Tl s e o

Loneord , WE Lg09 s 2,550.00
fr. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description ). Date (mm/dd/yyyy) [k Amount

O 1056 | Gnede 7)1v)20€ |8 50000

O | o564 e G),0)208 | $€m0.00

O 1050 | Caek 10]4) 208 | % 250.0D
4. Total only this Page $ 25, 00
5. Total of ALL CRO-1210 Pages : $ cl&c Py SDD

CRO-1210 NC State Board of Elections

April 2007




Amendment

Disbursements Pg of Ovyes [

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. ID Number

(e cine Bonds Moore Lo Cdoarng (o 5000y Poard

3. Type of Disbursement  (Please use separate CRO-1310 formd for each type of Disbursement.)

E Operating Expenses g Contributions to Candidates/Political Commiuﬁs g_Coordinatcd Party Expenditures
IrPayee Information [ Add [J Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

&“Ln G‘“C\ \'\) mn c. Level Registered (Specify)

\fO\erOf 0 \A)O s [ Federa EZ county:

P‘ O i G) \'\)i- ;loq LO D State D Municipality: |e. ElAectiun Sum to Date
Axen, 5C 2ag02. $22\ .00
if. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
105 4 Creck & 5121|120 [$ HEH.00 | Badors |Emesy Boacks
1054 ek G)2%)908 [$1752.00 | (acds 15.ans
4. Payee Information 0 Add L[] Remove 2
jla. Full Name, Mailing Address & Phone b. Coordinated Commj_ttee Name d. Comments

(include city, state, & zip)

R\\ - 63‘0‘{ i MC' 6 ) c. Level Registered (Specify)
G\O 0 C\ PDP \le Te) F\‘\ ‘@0 a{_\ [ Federal =} county:

(Lo(\ s \ N C D State I:I Municipality: |e. Election Sum to Date
SRR Y)Y Q%02

A :

1 $107.00
. Account Code |g. Form of Payment h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
n . r 2
1054 trheck B GJi1)ao [$107.00 T shicks
$
4. Payee Information [0 Add [ Remove

fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

‘Li\de PL’ I’\(&e r\_\ ‘-Tf’\\f.)u:\ e c. Level Registered (Specify)
3(93} Q“U\{\C\’\ 6‘\ N Su.\‘\é ‘q O | | Federal L Tounty:

Y D State D Municipality: |e. Election Sum to Date
Concord, ML as800s ,
’ o $350.00
L}
lf. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
105 4 ek A 10))elooig [$350.00 | Ads
$
5. Total only this Page $ 207300
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 0,2 (9 O —~
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ] 75 d u
(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)

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 reguire detailed exElanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

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

Pg

of

Amendment

== DYes mNo

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Ladne e Bonde, Moote Coc Codarrus ﬂo\mﬁ | Sono) Roord
3. Contributor Information J Add [ Remove
lo. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) - g Individual
) - Candidate
e Buitis Gonds O v
| N PAC
é(? .‘5 Q 'BSS% 6(‘)\0 ) ?\OOA [] Referendum d. Election Sum to Date
O/O{\wg& ; m(‘/ 9-3097 D Other Receipt Source $ !50‘00

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount
Tocee. NxH Shande 4129100 | $150.00
$
$
3. Contributor Information ﬁAdd ﬁ Remove
f§a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ ndividuat
D Candidate
] pany
[ rac

D Referendum
D Other Receipt Source

d. l::_lecﬁon Sum tol)?te
$

fe. Description : < |t. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information tl- Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 1 mdividual
] candidate
[ Party
[ rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $ A
fe- Description f. Date (mm/dd/yyyy) |g. Fair Marlnet Amount
$
$
$
4. Total only this Page 315000
5. Total of ALL CRO-1510 Pages $150,0 O
(This line must be on line 17 of Detailed Summary Page CRO-1100) '
I S 5 P A T P DY 73 B 0 Tl M Y N X
CRO-1510 NC State Board of Elections

December 2007




