Disclosure Report Cover OyYs [INe

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. ”

Je. Full Name c. ID Number

| S /5 et Gopn fo!

[b- Mailing Address (include City, Staté and Zip Code) d. Date Filed
Vf/? /gruc/c-fm T SO 2% 2o
L Cotd A 25017 . Phone Number

JoY- St 7 1915
4. Period End Date (mavdd/yy) |5. Treasurer Full Name

/0/10/?«“ f%a (:«a.._/ /ur‘)

h_'l'mofkewt (ckwkmlymmafmﬁmwmmJ
|Municipal [state/County Referendum
] Organizational ] Organizational ] Organizational
[ Thirty-five day 0 Quarterly 8 Pre-referendum
Pre-primary First Final
(gmm ) [0  Second [ Supplemental Final
E’Pr?mgff@ O e O pos i
Semi-annual O Fourth [ special
D Mid Year Semi-annual
0 YerEnd O  MidYear 10. Special Report Name
. 3 [ Fina () Year End
. Number of Fundraisers this Report  |[] Special ] Final
L O D Special
1. Account Information : [i1- Account Information
Ja. Financial Institution Full Name la. Financial Institution Full Name
el Epngo
Purpose |c. Account Code Ib. Purpose c. Account Code
CAanapfre |
|d. Period Begin Balance d. Period Begin Balance
$ S/7¢% $
ICERTIFICATION

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.

‘jc/;ld/&t.-/ AZ//// /0 i1 torty
Printed Name of Si Sighature of Appointed o
FORGIFICECRE ONLY e |

Date Received: l ¢ Z3=NS Employee: TC % :
Date Postmarked: Employee: = s
Date Scanned: [0-43 -2 Employee: b %\E‘m“ny Filed

: . ] Signer has not received
Date Data Entered: Employee: mandatory trainin
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 Orga_mmtlon (CRO-21 00A-E) to make comnmtee changes
CRO-1000 NC State Board of Elections August 2008




Detajled Summary Cyves [INo
| 5 s T QJM &, e =i i
IStart of Election Cycle: January1, _Lol¢ R Tm!! ﬂ::ﬂod El:c%t:ln%gzde
| 4) Cash on Hand at Start $ S/7.65 |$ O
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (cro-22190)|$ | SO . 00 |$ [575.00
0] Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ B ) >0
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
1) Oher Rt S i oo
lla) Intel'est on Bank Accounts fmlésﬂ) $ $
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,11dand 11e)) § G0 )- LS | $§ 2735 o0
[EXPENDITURES
13) Disbursements —
138) Operating Expenditures (cro-1310)| § $ /209 YS
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregnted Non-Media Expenditures (CRO-1315) | $ | \_‘ SO $ 1 Yo
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions ko519 s (S O.00|$8 Y5O 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16and 10| § = | (b /- S© |8 /681 &5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ SO 4y |8 SO03¥ /§
(CRO-1330)| $
(CRO-1430) | $ G(O.oo
(CRO-1610) | $
(cro-1620)[ $
(CRO-1720)| $
(CRO-1710)| $ $
(CRO-1440) | $ $
48-Hour Notice Reports Sum (CRO-2220) | $ $
%} Contributions to be Refunded (CRO-1215) | § _§_
'RO-11 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals O Oves [Fre
Use this form to individual oontnbutlons over $50 or conmbutlons under $50 if forrn CRO 1205 is not used
1. Committee Naln and | 2. ID Number
s, C T O l.-lll\r\ fﬂu
IS.CMMM i [J Add L] Remove
Ja. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
D.t,bf'uué\ Apo bord _ ¢. Employer's Name/Specific Field
SY ¥ Pirch Ferld Ly
C s e 2 g e. Election Sum to Date
$ é 00. oo
[. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
U f Lofcs ol I/ Jeuc;f,i,p/a, [D/f?Aaz( ¥ Ise.es
(] $
O $
Full Name, Mailing Address & Phone |b. Job Title/Profession |d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
|e. Election Sum to Date
$
[t. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description |} Date (mm/dd/yyyy) |k Amount
O $
O $
O $
B. Contributor Information _ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. 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. Total only this Page $ N
. Total of ALL CRO-1210 Pages $ s
e must be ow fins 6 of Detaliod CRO-1100) /SO 00
CRO-1210 NC State Boad of Elections RE April 2007



Amendment

Aggregated Non-Media Expenditures Page_| ot _| O Yes B No

Optional form used to report NC Non-Media Expenditures of $50 or less.
Committee Full Name (an: i :

1

d. Purpose Code |e. Date (mm/dd/yyyy) |1 Amount 2. Required Remarks

B fO/fI:’ J,/,ch)"

/Y50 P.f.c ('/ﬁc_?’ C.c'or-{’g,

@ | s || 2| 2| o

@ | &

o9

/Y50

5. Total of ALL CRO-1315 Pages Y
is line must be on line 14 of Detailed CRO-1100 [1-§ U

® |ea] o

B* - Printing C* - Fandrai 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

* Codes detailed explanation in required remarks field

S 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.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
E'MME(MMEM) el ' 2. ID Number

Ps_l_o!_LDYu 3 N

ou ol dors
Contributor Information 7 [J Add L] Remove
Ja. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) Individual
/ Candidate
D/LLDF '_".'C'\,‘\ ['3'4‘" oo o D Pﬁﬂy
S—b) (}0) Rirc Liﬁu [‘(. w [ rac
Y se B NG 2P [ Referendum d. Election Sum to Date
Cga cot o
[ Other Receipt Source $ .
600 oo
fe. Description |t. Date (mm/dd/yyyy) |g. Fair Market Amount
'l/,“ig ue‘-‘rmdu, io/{q/zw-s’ $ /S0O.o00
[ - / L T
$
$
Contributor Information T1 Add L1 Remove I
fo. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) L] mdividual
[ candidate
[ Panty
[ pac
[ Referendum |d. Election Sum to Date
[ other Receipt Source $
Description |f. Date (nm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information D Add ﬂ Remove
fa. Full Name, Mailing Address & Phone |b. Type of Contributor ¢. Comments
(include city, state, & zip) ] individual
[ candidate
[ pany
[ rac
] Referendum d. Election Sum to Date
[0 other Receipt Source $
fe. Description |f. Date (mnvdd/yyyy) |g. Fair Market Amount
$
$
$
|4.Toulonlyﬂllsl’a§e S 75000
. Total of ALL CRO-1510 Pages $ o
(This line must be on line 17 of Detailed CRO-1100) /39-00
CRO-1510 NC State Board of Elections December 2007




Amendment

Outstanding Loans g [ o / DOve [no
Useﬂnsfonntoreportanyoutstmdmgloansrwelveddunngapm\nousmpomngpenodandunultheloamspmdmfu]].
Committee 2) 2. ID Number '
12 /i (, |‘ a A’T /‘-/
Lender Information * grAdd nkemove
Full Name, Mailing Address & Phone |b. Job Title/Profession |d. Comments
(include city, state, & zip)
~Soha Pact Of LAt 103 [CHemrtDate Guiodiyyyy)
Do c. Employer's Name/Specific Field _
Y7 Brockbo A VST 0 ~17-dors
Concornn e 2¥oL) : [£. End Date (mm/dd/yyyy)
[e-Rate |h. Security Pledged |i- Original Loan Amount }i- Remaining Loan Balance
I » Wi $ 6/0.0c0 |8 6/0. 00
Full Name of Lending Institution |i. Loan Number
Information "1 Add__[] Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession |d. Comments
(include city, state, & zip)
. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
|f. End Date (mm/dd/yyyy)
fe. Rate |b. Secarity Pledged |i. Original Loan Amount j. Remaining Loan Balance
| % $ $
Jk. Full Name of Lending Institution L. Loan Number
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
|e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
|t. End Date (mm/dd/yyyy)
fe Rate |b. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance |
% $ $
Full Name of Lending Institution |L. Loan Number
LTohlonlythilPaF $ 4 /90.00
(This line must be on line 21 of Detailed Sum CRO-1100 [O.00
CRO-1430 NC State Board of Elections December 2007



