Disclosure Report Cover
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.
Il Committee Information

Amendment

Yes [ No

Ia Full Name

¢. ID Number

FDWW\mee O (C\f'?c-’i_ \oamhp iﬁwm,w

. Mailing Address (include City, State and Zip Code)

Obfﬁﬂtr efbf

Lelowd

d. Date Filed

229

. Phone Number

G 957 %55 ]

Report Year|3, Period Start Date (mm/dd/yy)

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

5, Treasurer Full Name

10l 24 V5™

\3 |2}

|23

?’mwk CO\"G'

Type of Committee (Check One) I3 Type of Report (check only one type of report from one category)
a Candidate Campaign [ pany IMunicipal State/County Referendum
PAC [0 Referendum [ Organizational D Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thiny-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund _ (if applicable, check one) O Pre-runoft D Third E] Annual
1 Booster Fund Semi-annual O Fourth [ special
D Building Fund D M Year Semi-annual
E®  YeawrEnd O Mid Year 10. Special Report Name
[ Oher: O Final O Year End
. Number of Fundraisers this Report 3 special [ Final
I (:‘_) D Special

I11. Account Information

{11. Account Information

Ia Financial lnstitutlon Full Name

\ VoS 1T

1a. Financial Institution Full Name

. Purpose

c. Account Code

/

d. Period Bein Balance

s SME3 .59

b. Purpose

12 Account Code

d. Period Begin Balance
$

LCERTIFICAT[ON

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 trzuned

:F;\r‘mv\\( ()"\\e

cNC ate Roard of Elections.

Mab)ﬂ?

Printed Name of Signer Sl nature of
JFOR OFFICE USE ONLY
Date RecﬁrE CEI Employee:
Date Postmarked: Employee:
4 Ol i o
Date Scanne'd:‘h 2 5 49z Employee:
Date Damc&ggummm Employee:

p6' nted Treasurer

Date

—_L

Delivery Method
3 Normal Mail

Registered Mail
Hand Delivered

[ Electronically Filed

[ Signer has not received

mandatory tramln&

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 Orgamzatlon {CRO-2100A-E) to make committee changes.
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| Yes

Detailed Summary A vo
Use this form to summarize all disclosure reporting forms and to total monetary information —
. Commiittee Full Name (and Fund if applicable) . Type of Report 3. ID Number
Comm 1itwe TO Tlect “St%‘{‘f\ Yeanr§ \nc)\
Start of Election Cycle: January 1, ) '09@ Rep:‘:ﬁtzl;:',':ﬁ od El;:iﬂtcmysd "
| 4) Cash on Hand at Start $ SHLT Co |s [@)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ s
6) Contributions from Individuals wroz0|s (. 0 |s(799.34 |
7) Contributions from Political Party Committees CRO-20)|$ V7.5 [$j20¢7.50
8) Contributions from Other Political Committees (CROILO} $ YY) 3 Yo
9) Loan Proceeds (CRO-1410){ $ $
0) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources : - J
11a) Interest on Bank Accounts (CRO-1250)| % $
11b) Centributions from Not-For-Profit Organizations (CRO-1250)] $ $
11c) 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 5,6,7,8,9,10.1a liblIc 1 1dand 11e) § [OYHE" SO |3 SN L8
EXPENDITURES
13) Disbursements :
13a) Operating Expenditures o3 )58 o 1 |5 277 .69
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ 1 - <> $ [ pe By}
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ O] L) % 7)
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kingd Contributions (cro-1519| § ] g'; S0 |s g 37 ] gg
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ %, 1.1\ $ 5277
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ E;g Y DK S AR Y (S
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1310)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (Cro-1610)| § 7
3) Debts and Obligations owed to the Committee (CRO-1620)| $ 8|
) Account Transfers Within the Committee (CRO-1720)| $ s
5) Administrative Support (CRO-1710)| $ 5
) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | § $
)} Contributions to be Refunded (CRO-1215) | § 3
CRO-1100 NC State Board of Elections August 2008



Disbursements Pg _L Z)_ B ve |:| No

Use thls form to report expendnmres from the committee for operating expenses, contributions to candidate/political

Please CRO-1310 fo r each
. Ll ConuibnﬁonstoCmdidaedPoliﬁul Commitices
Payee Information T Add
Full Name, Mailing Address & Phone

de city, state, & ip)
Qy vesS Lene Crve A S
a\\g_ Dreer Ciel a

| _D State DMumm;ahty.__ i
o0k We N O s 2210.€ 3

. Account Code _|g. Form of Paymeut rhl’w-ew h-n-u_t_—va) Amoant | k. Required Remarks
1Pps

" O W 2312.9!| — 0 PS
s

Payee Information n Add ﬂ Remove
e MESSAE ASueene S hene [b. Coordinated Coumittee Name ~ |;
(inclode city, state, & zip) ’

TV\‘S'LT(A ic. Level Registered (Specify)
A\ ac\i<’" bdc_\,, I T redenal ~ L] Couney
Wwewlo ‘P¢V Pl A O st [} Municipality: [e. Election Sum to Date

ayeds s [/39.7%
- Account Code _[g. Form of Paymeat _[h. Purpose Code 5. Date (mmiga/yyyy) [3. Amoant [k Required Remarks
/ el 1CY l(\'?j A2 I 00| PR
$
Payee Information u Add n Remove

Full Name, Mafling Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

W\Q T ¢. Level Registered (Specify)
\ A eckuer wo\», O Fesert [ County:

O sute 3 Municipality: [e. Election Sum to Date

CA
f‘“*’-‘“\‘) OCV Gyoeas” $ 1301 g
Account Code _|g. Form of Payment _ |b. Purpose Code 1. Date ( . Amount |k. Required Remarks

/ Debyr| O B3 s"é‘j‘-’iﬁ RS e il

L b

5. Total only this Page '3 D356 1
. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) a—] gb 3'
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pokitical Comm)
line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E :
Codes (List detailed expenditure code in (b.) above)
B* - Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* . Helding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Bomi of Electlons



Disbursements Pg & of 21_ Myes [Oro

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

: lame
COW\\M\ \"\f'@ “TO g,l@c\ BEOW“’ LE‘\’\TG\A _
TypeofDlsbnmement Please use separat, P-13 : : ;
ee Information
Full Name, Mailing Address & Phone |b- Coordinated Committee Name  [d. Comments
clude city, state, & zip) e )
C lc, Ffow -\ evners ko c. Level Registered (Spectfy)
22% N FronT Q |0V  |DJ R O County:
‘ _\.0 D State D Municipality: |e. Election Sum to Date
w-\ m‘ y—% N ’ oo — =
9-?40 s 290
. Account Code _[g. Form of Payment _ |b. Parpase Code 1. Date (nun/dd/yyyy) [} Amonmt ____l_k_.e-phn‘l
[ 1 Zelle D | 950 s - HAL
$
. Payee Information nAdd nRemove
Full Name, Maiiing Address & Phone b. Coordinsted Commmittee Name  [d. Comments
(include city, state, & zip) -
c. Level Registered (Specify)
Federal O county:
[ stae [ Muicipality: fe. Elcetion Sum to Date
$
 Account Code _|g. Formof Payment _ [b. Parpose Code _|i. Date (mum/dd/yyyy) [i. Amount i Required Remarks
$
$
Payee Information —u Add_u Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name hl.Commim_
(include city, state, & zip)
c. Level Registered (Specify)
Federal 3 couny:
3 state O3 Musicipaiy: e. Election Sum to Date
$
Account Code _|g. Form of Payment b Purpose Code [i. Date (mmddiyyyy) [ Amomnt [k Required Remarks
$
$
Total only this Page 8 S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) !S e
(This line goes in ine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicol Comm) |
line goes in tine 13¢ of Detailed CRO-1100 if Coordinated i
X Codes (List detailed expenditure code in (h.) above) w
* . Medin B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

.
NC State Board of Elections December



Disbursements

hﬁﬂéw

3 N

Use this form to report expenditures from the committee for operating expeases, contributions to candidate/political
comm:twes and coordmawd party expe di

Payee Information

J Add L] Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Comuttee Name  |d. Comments
cludecity, state, &dp) Cc
SIRVE PT @:\\13& Lo iegam geay | (Y €5
3SY JysTev A 4ok Ol Rt ] County:
<. S v ryewnE (o 0 C ({U [ state D Municipality: [e. Election Sum to Date
R&& - a4 -’33%7 s 293G &
. Account Code _|g. Form of Payment _|b. Parpose Code 1. Date (i ) |- Amoant Q e i
/ G G L u 1]93* G (e certns 1.
$
4. Payee Information n Add _n Remove
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
 (inclode city, state, & zip) - ONLWNE
J&
Ac T QL e Level Registered Specity) LNy © =
0.0 o M4 Kz Fedeml  [J Comny:
QZ)MWQYU“ le WA o214 0 sae 1 Municipality: _l:bcﬂons.mmm
r$ 5Y. 60
. Account Code _|g. Form of Payment _[b. Parpose Code |1, Dats (sun/dd/yyyy) [)- Amoont thf 1
c.o ] O N7l s sTec] TR VTIONY
$
4. Payee Information "1 Add L] Remove
W Name, Malling Addresa & Thone Coordinated Couunittee Name  |d. Comments
(include city, state, & zip) .
. Level Registered (Specify)
Fedemt  LJ County:
O state 3 Municipality: {e. Election Sum to Date
$
. Account Code _|g. Form of Payment  {h. Purpose Code |i. Date (mavdd/yyyy) [J. Amount [k Required Remarks
$
$
5, Total only this Page  § e A
5. Total of ALL CRO-1310 Pages ! J 5
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 37 55.3 )
ﬂmtbugouhhljbofmwm:CRallwﬂmwwwmgj
his line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E
Ny e Codes (List detailed expenditure code in (h.) above) . 0
‘-Media B*- Printing C*-F 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
)* Other
* Codes require detailed explanatic ] Nequired remaris fesd (k - - —
(RO iC State Borrd of Elections December 2009



] « 1l Ee
Disbursements Pg Bves COne
Use this form to report expendnures from the committee for operating expenses, contnbutmns to candidate/political

2. Full Name, Mailing Address & Phone

e clty, state, & zip)

JO%H S =i F,%p ™ &ro\m;"-“'!'_"fﬂﬁ'j'M) a0
O Bax 26 O Foderst [ County:

p\-&\e\g\n N .C Q7L0D> 3 Muaicipaliy: fe. Electio

Account Code -’&Fmdhym b Purpase Code r.nau th L}‘Q r

/ Cc D e

4. Payee Information ﬂ Add ﬂ Remove
Fuolt Name, Mailing Address & Phone [u.

_(acinde clty, state, & 2ip)

O sme [ Municipality: [e. Election Sum to Date

$
. Account Code _|g. Form of Payment  |h. Purpose Code [i. Date (mnvdd/yyyy) [J. Amount 1k.lleqniudl!mrb
$

$
. Payee Information ﬂ Add Remove

2. Foll Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(incinde city, state, & zip)

{c. Level Registered (Specify)
3 redemt 3 counyy:

O swe [ Municipality: fe. Elect

$

. Account Code fa?mww__'pm_% ftm_twﬂm_)_lgm.. |k Required Remarks

$
5, Total only this Page : /35
5. Total of ALL CRO-1310 Pages

(This Eing goes in line 13a of Detailsd Summary Page CRO-1100 if Operating Expenses) / ab/
ﬂ?cﬁﬂugmhﬁuﬂb ofMMSmayPagcCRﬂ-Hﬂﬂ#‘Cowto CandidathaWComJ

. Purpose Codes ammummoodemm)abm) oot
% _Media B* - Printing C* - Fundraising D - To Another Candidate
E i F* . Equipment G - Political Party H* - Holding Public Office Expenses
i Q* - Donation to Legal Expense Fund




