Disclosure Report Cover Ye [ No
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 uj information.

|- Full Name c. ID Number
I Z/icT Q‘,-}-m ﬁdu/
§b. Mailing Address (include City, State and Zip Code) d. Date Filed
09/19/ 205
Phone Number
VoY V673935
Report Year|3, Period Start Date 4. Period End Date (mm/dd/yy) |- Treasurer Full Name _
2oL 07/0) /20 | 09/23/r0rf o foof s iF
of Committee (Check One) i of Report (check only one type of report from one category)
Candidate Campaign | Party |Municipal | State/County |Referendum
PAC ] Referendum [ Organizational [ Organizational ] Organizational
] Independent Expenditure [[] Joint Fundraiser  |E3 Thirty-five day Quarterly ] Pre-referendum
[ Legal Expense Fund [ Pre-primary OO0 Fm [ Final
_ [ Pre-election [0  second [J Supplemental Final
. Type of Fund (i applicable, checkone) | [[] Pre-runoff O T [ Annuat
[] Booster Fund Semi-annual [0 Foun [ special
[J Building Fund [0  MidYear Semi-annual
[0  YeawrEnd [0 MidYear 10. Special Report Name
Other: [ Final [0  YearEnd
Number of Fundraisers this Report _ |[] Special [ Finat
I [0 D Special
[11. Account Information [11. Account Information
Jo. Financial Institution Full Name |s. Financial Institution Full Name
I (_,L/Ll(’) ;‘/J,{{;_ o
Purpose c. Account Code ib. Purpose c. Account Code
C//_}_,M’pdc SN \
d. Period Begin Balance {d. Period Begin Balance
L $ 500 .o $ 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
ofthcNCGeneralSmmwsandmunofundsmwmmmgledmthpmhbmdorothornm-dmclosedﬁmds. I further certify that this
rcportnscomplete,nueandcorrectandﬂmtlhavebeenlxmnedbymeN %ofﬂecuons

Q Zm / (e -_./ 1/
Prisfed Namo of Signer Signafure of Appointed Treasurer —— e —
R OFFICE USE ONLY

; 2 = Deli
Date Received: lU 23"3\5 Employee: Ll O N : 1 Mail
Date Postmarked: Employee: - H glslt?:l?vﬁ
Date Scanned: 1o- 3118 Employee: [JPW [ Electronically Filed
S has
Date Data Entered: Employee: - nmmmd

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 informationz:c=VED

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections August 2008




Amendment

total informati PR sl
, 0% T TR LY . 1
I 2 lsck Gola Qau-f Rols 35-DA, _
[Start of Election Cycle: January1, _Qov5 S e | wederon
4) Cash on Hand at Start $ 5000083 O
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals crRo-219)|$ /2S5 00| /YRS o0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $ IO, OO
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
1) Other Recelpt Sourees - - T
' 11a) Interest on Bank Accounts (cro-1250) | § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $ |
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)) § /& 25-00|§ RQRO35 00
JEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § O¢PYS |8 /Qo¥ Ys
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § £ 90 |s ¥ Q0
15) Loan Repayments (CRO-1420)| § $
iﬁ) Refundsfndmbﬁréeménts from the Committee' | (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § 300.00 | $ 300.00
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15,16and 17)| § /Y © ) 35 |$ )5y /1 335
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)] $ 5- 70N % S 65
(CRO-1330)| $
(CRO-1430) | $ GO oo
(CRO-1610)| $
(CRO-1620)| $§
(CRO-1720)| $
(CRO-1710) | $
(CRO-1440) | $
(CRO-2220) | $
%onlﬂlmﬂom to be Refunded croa219) | §
RO-1100 NC State Board of Elections




Contributions from Individuals

Pg_/

of i D Yes

Amendment

m!\'o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ﬁommittee Full Name (and Fund if applicable)
s T Qobnbal

Z.fD_Number

3. Contributor Information

E’ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)
Sarc 8 l(, ._;m(‘
1491 Fu e oarl pa

b. Job Title/Profession

MIDS e

!(-f-y

c. Employer's Name/Specific Field

d. Comments

Concond NC Ay0x7) s Lo i _ Election Sum to Date
2oL 591 24 jjj (]__L f— 2 e. Election Sum to
$ 00 o0
If. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $ P
\ Check 03/os 2015 5700. 00
O $
O $
3. Contributor Information E‘ Add ﬁ Remove

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

/J)Lﬂ),r-.,n;\ 1% A F010
ey Birck Fraldf oy
C,C.".Lt.."ul') NC X poLn

b. Job Title/Profession

(_.‘E.‘:{.-lf

¢. Employer's Name/Specific Field

d. Comments

P.’ €M J N Pb\-—fﬁ - ‘)‘7 )’(’

e. Election Sum to Date

> §93 O5YY | ey
? C Y 2 b L/} /. ov
T. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O - , $ 2 —n
/ (_,Ac’c/( C-‘J)/}j\,/}g 5% ¥ 250.00
- / Cj—*c/& f—"?/’c’/?c--n’ : A Q0. ©O
o $

3. Contributor Information

E‘Add ﬁ Remove

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

/‘?d /‘/—/ ér'éu'ﬂ«t O)
(S L\ DAy Braak Mdge (Y
\<\"‘""| (\Ap‘, ip ) (\.'!L.._ L)/(/'J"J’

b. Job Title/Profession

DomisTe A/A‘r

c. Employer's Name/Specific Field

n_,z 1/.{_ < t{

d. Comments

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CR0O-1100)
. O A AT, T R T T R A TR T T R T T T

Jov Yo7 /3y $ /OO 00
qr. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- ’ C/C’( f‘\ L'};f/f‘;/f-t’-'.f 5 /C(? NeX”s
O $
O $
4. Total only this Page S /O SC.o0
5. Total of ALL. CRO-1210 Pages $

‘YlN-co0

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg L of

Amendment

B D Yes

E No

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)

{,/é = LZ./M /21‘./

Z D Number

3. Contributor Informatior(’

E’Add ﬁ Remove

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

L/Jrz&y P, ﬁm,an
T 0 Moberda W

b. Job Title/Profession

C,/A::: G

d. Comments

c. Employer's Name/Specific Field

(_‘()'1 OB A l_Pu‘l 7 fu-"{‘ red e. Election Sum to Date
Jov 79L 5¢%2
$ 2. ‘5—- a0
[f Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

0 _ _ $ B oo

L Check off/2/and” ZS oo
O S
O $

3. Contributor Information

'EFAdd L] Remove

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

7/7 AN y p; /7;’14.5/!
’—L_ \__-C ’I_{_L) i 't’ i~ 1'1"1’

b. Job Title/Profession

Doty

d. Comments

c. Employer's Name/Specific Field

L“C‘ ccony Ao A y¥oz7 { Ll. ‘!" i ‘( e. Election Sum to Date
Ney 17Y 3757 $ S Q-00
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O \ / A I8
l C x:c.{L 0-5/.2',;/2..‘._1' S50.0o
O $
O $

3. Contributor Information

O Add L[] Remove

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

9.5’1-’:9 Confldo
1395 L Logd Pl
Comcenp A TPOL?
70y Y56 HY5¢ 2

b. Job Title/Profession

— g—

de )

d. Comments

c. Employer's Name/Specific Field

Sel/f<ypl,d

e. Election Sum to Date

$ SO oo

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

- | S50 graph. . oY7L Af2oct ’ SdJ. oz

O $

O S
|4 Total only this Page -
5. Total of ALL CRO-1210 Pages .

(This line must be on line 6 of Detailed Summary Page CR0O-1100) [ L oo

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

b

B Amendment

D Yes B No

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)
i{‘; g.'f 0% P.Ou/

2. ID Number

3. Contributor Information®

T Add

E Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _
nale 0;4._- (o k ﬂ{)m IS F r A7 o
: ; -t ¢, Employer's Name/Specific Field
3599 G‘f)ﬁxla A :
A [ ) 10 - 2R o,
Loy Ve AToL? won - PR T e. Election Sum to Date
10 999 - 1799 :
/ 4 $ 2--- g .o
Ji. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
= - , , ;18 s -
{ L n k‘:n\) Cdap c‘;.taﬂA:s UJ/Z(;’/Z:.«'»\ LS50 0o
O $
O $

3. Contributor Information

] Add L] Remove

| &8 Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
§i. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O S
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

S
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O S
4. Total only this Page $ 25O g0
5. Total of ALL CRO-1210 Pages S )
(This line must be on line 6 of Detailed Summary Page CRO-1100) (Y15 0

CRO-1210 NC

State Board of Elections

April 2007



] Amendment
Disbursements Pg L L Oves Eno
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) AR R ID Number:

= ,‘LC_,“’ <olhA P&-VL
. Type of Disbursement  (Please use separate CRO—BM t_prjms__tor each type of Disbursement.)

Operating Expenses D Conmbu:mm to Cand:dalcﬂfPu]mu] Cﬁmmittees o D Coordinated Party l:xpcndlture:.

. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
/ (> 1’ 4 Cainl - -
A 4 ¢. Level Registered (Specify)
71& /U] _{?'Q';;( 5-(/5) rL D Federal D County:
p\f—"" o AV ¥ 1 suate & Municipality: [e. Election Sum to Date
66 Qo0 YqsS S
. $ 300 .63
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Debil O O/ &/ao2sl® 30045 PRTAK M 01 4
. b3
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AmAarow META
: ? /‘16 iZ. !—; : c. Level Registered (Specify)
v l_ A 4 { (Z__‘lL D Federal D County:
B i P Os M lity: [e. Election Sum to D
<o J‘STQJ % —7 ?C;L tate m unicipality: |e. Election Sum to Date
$ J7Vs. 0w
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
r i DL‘DcT O 00)/26/1»:‘»; $ 3(79‘:‘? P{Lﬂf Moed (e
| [ DebiT 0 Afzofrorcls 365 93 Paar Mok ..
J4. Payee Information [J Add ] Remove
lo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples -
/0031 mddickbw c.Level Reglotersi) (Bectly)
) _ - D Federal D County:
ffonTansville L 2y01d 1 state E Municipality: [e. Election Sum to Date ]
) oV -F IR 9699 )
s CR:)§
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
‘ . : R 5 2 .
r ‘ D;__L)\T C O’;/)-;J/’)-?'-rs é’})} lr"’ ial MEDia
| $
[5. Total only this Page $ JO9P. Y5
[6. 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 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 ire detailed tion in ired remarks field

CRO-1310 NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page | of | 0 Yes & No
Optional form used to report NC Non-Media Expenditures of $50 or less.
T. Committee Full Name (and Fund if applicable) 121D Number
o - 7] f
b ‘ 4 I. \/ _;L v l) Q- ’
3. Payee Information
. Amend  |[b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
3 Aw ——— |
D Remove | C A3 H rg > g /{)\/;_b s 5 5 — ‘i/\, [ e \oco \_,4{
L] Add S
[ remove :
Add $
D Remove
L] Add s
D Remove
Add
D Remove $
L1 Add
D Remove $
Add "
D Remove 5
Add g
CJ remove N
Add
D_ Remove $
Add ;
D Remove $
L Add 5
D Remove
Add
D Remove $
Add
Remove $
Add .
D Remove $
Add
D Remove $
Add $
D Remove
Add g
D Remove -
Add .
D Remove $
Add -
D Remove S
Add R
Remove 3
4. Total only this Page $ Y G0
S. Total of ALL CRO-1315 Pages S .
’ b ¥y-5¢

L LEtdlicd CX
B* - Printing

" C* - Fundraisin,

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

I * Codes reguire detailed exBlanation in reguired remarks field ( 2)

CRO-1315 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 I of

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

D Yes E"No

(include city, state, & zip)

D4viv contAd
VY9 Leovwd PL

ConecetD
n0Y 796 Yavi

ns O

Ao

1. Committee Full Name (and Fund if applicable) T2-1D Number
4 lset Goby W
3. Contributor Information” ! [ Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ SO oo
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
" A . - a i $ e
SION  (2asphic O03/2a/2:9¢ $0.00
$
$
3. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone [b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
; B D Candidate
mark Psvosiol 3 pany
$3599 ophrle B A |Bpac
(vncotys e 230 3 [ Referendum d. Election Sum to Date
oy Pog (V99 [ other Receipt Source =
$ g N O.co

fe. Description

Padm _canvo Goa phec>

f. Date (mn/dd/yyyy) |g. Fair Market Amount

o 57/2 6/ 204l ¥ 4 S0.00

$
3
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone !b. Type of Contributor ¢. Comments

(include city, state, & zip)

[0 individual

[ candidate

m Party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ 3 ©0©0-o9

. Total of ALL CRO-1510 Pages |
(This line must be on line 17 of Detailed Summary CRO-1100)

NC State Board of Elections

. CRO-1510

3&)0\(."(."

December 2007



Outstanding Loans

/

Pg of

/

Amendment

[ ves m No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

215 cT Qoo Prot

2. ID Number

3. Lender Information ~

ﬁ Add ﬁ Remove

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

"Sulnf\ io‘%-"‘ s
YY) BRoC lfus L
Coacold Ve ayol)

b. Job Title/Profession

O P\' RA-T73+y

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

fLQ_E'Ac {

O7-/7-25eqk

f. End Date (mm/dd/yyyy)

h. Security Pledged

/A

f2. Rate

%

i. Original Loan Amount

3 G)/G~UC)

j. Remaining Loan Balance

$ 6 10. 00

Full Name of Lending Institution

1. Loan Number

3. Lender Information

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

fe. Rate h. Security Pledged

%

i. Original Loan Amount

$

j. Remaining Loan Balance

$

qk. Full Name of Lending Institution

|I. Loan Number

3. Lender Information

_ﬁ_ Add L] Remove

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

b. Job Ti@meession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

fe. Rate h. Security Pledged

%

i. Original Loan Amount

$

j. Remaining Loan Balance

$

*. Full Name of Lending Institution

‘I. Loan Number

4. Total only this Page

6 /L’/-ou

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

é‘ Q.00

CRO-1430 NC

State Board of Elections

December 2007



