Disclosure Report Cover O Yes ' B 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 update information.
1. Committee Information
Ful Neme S - e c. ID Number
CDMW\ LTee To < ‘ecTJ oam-L_Leu;rau
Mailing Address (inclede City, State and Zip Code) |d. Date
210 b Tawmege Dr T 50)27
Pboneﬂumber i
LQ\av\c\ NC 23s) Iq T
2. Report Yyar|3. Period Start Dats, mavddlyy) |4. Period End Date (uovgdyy) |5. Treasurer Full Name
702 -1-3 Y b-20-2 4 tRY\) oLG
Type of Committee (Check One) 'l';?eof Report (check only one type of report from one category)
[ Candidate Campaign [ Pany  [staterCounty [Referendum
I pac ] Referendum |:| Orgammuonnl 3 Organizational [ Organizational
[] Independent Bxpenditure ] Joint Pundraiser  §] Thirty-five day Quarterty [ Pre-referendum
[ Logal Expease Fund 3 Pre-primary O Fmw O Final
3 Pre-clection O Second O Supplemental Final
. Type of Fand  (if applicabie, check one) Il:| Pre-runoff O i ] Acnuat
[ Booster Fund Semi-annual O Founh 1 special
[ Building Fond Mid Year Semi-annual - _
[0  YearEnd O  MidYear 10. Special Report Name
L] Other: .. [ Fina 0 Year Ead
8. Number of Fundraisers this Report [} Special [ Final
O O specia
1. Account information 11. Account Information
Financial Institution Full Name . Financia} Institution Full Name
TRU\ ST
fe. Account Code Jb. Purpese . Account Code
'i:o& HLL’J ,
CP“MPA\G < [d. Period Begin Balance [d. Period Begin Balance
Expense $ &Y b & $
(CERTIFICATION

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 train the mecuons
) T
RANY. D
goc: Signatureaf-App

99 U}m /37

Printed Name 9£51
FOR OFFICE USE O D - ;\/
ived: ] Delivery Method
Date Received: - H [ Employee: [ Normal Mail
Date Scanned: . ELECHONS Employee: Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

Please Note: This form cannot be used to amend committee mformatlon such as the comm:ttee address, h'easurer,
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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Detailed Summary OvYs @M
Use thi i jon
o r
A TTEr To% \eer\ouwe Lavife v T30 SR wud )
Start of Election Cycle: January 1, M ot ﬂl’,l:ﬂ od mmmkm
4) Cash on Hand at Start $ nm $
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Conunittees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)} § $
0) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (Cro-1270)| § $
11¢) Exempt Purchase Price Sales (CRO-1265)| § $
) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11e} $ d_ $ =
3) Disbursements
13a) Operating Expenditures (CRO-1310)| § $
13b) Contributions to Candidates/Political Commnittees (CRO-1310)] § $
13¢) Coordinated Party Expenditures (cro-1310)| $
4) Aggregated Non-Media Expenditures (CRO-1315)| $ $
5) Loan Repayments (CRO-1420)| § $
6) Refonds/Reimbursements from the Committee (CRO-1320)} $ $
7 In-Kind Contributions {CRO-1510)| § $
8) TOTAL EXPENDITURES (Add lines 138, 13b, 13c, 14,15, 16md 17)] $ 73 )5 . J O~ | § 957 b
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) s@q 1Y $ 1
DITIONAL RMATION
) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campalgns) (CRO-1430}{ §
) Debts and Obligations owed by the Committee (Cro-1610}| §
) Debts and Obligations owed to the Committee (CRO-1620)) $
)} Account Transfers Within the Committee (CRO-1720)| $
Administrative Support (CRO-1710)| $ $
Forgiven Loans (CRO-1440)| $ $
27) 4 Hour Notiee ReportsSum ____ (crozzmo) [ 5 s
) Contributions to be Refunded (CRO-1215) | § $
0- NC State Board of Elections August 2008



Amendment
Disbursements e | o ___l_ Ove M
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

f'-'-' mittee Full Name (and Fund if appiicable ._.._ . i
Comminee Q\QC‘T Joonne JeuiTrw
3 Typeofl)isbumunent Please use separate CRO-I1310 forms for each type of Disburs
L) Operating o Contributions to Candidates/Political Committees g Eq:mdnmxu
Payee lnformaﬂon ] Add L[] Remove
. Full Name, Mailing Address & Phone [b. Coordinated Conumittee Name  [d. Comments
le city, state, &7ip)  AVO — ISH -~ B¥T (
E')\m NS v CovnT c. Level Registered (Specify)
Vv v ved (] Federt P9 County:
|4 20 TLO OCENJ \\""\1 DO staee O Municipality: |e. Election Sam to Date
o\ e NC—;ES“T(;& $ 245042 —

Account Code _|g. Form of Payment Ih.l’ur_pge('.‘odz !!.nujmnf;m)y.m |k Required Remarks
IS

\ - G 15200
4. Payee Information n_Add n Remove
Full Name, Mailing Addvess & Phone —‘b.CoordlmtedGomqua_m_ |- Comments

(include city, state, & p)

CUW\W\\\'\"Gf RY)) E\Gc‘:}"" -ﬁWWﬁM)
QuinrWw MbEeE 0 et Coast:
State [ Municipality: [e. Election Sum to Date
10 S <AwwYy GRovS PL ' '
Le\lavw ) N ¢ 2% $ 200
. Account Code 13.Fomoﬂ’aymuu [b. Parpose Code |1 Date (mmvdd/yyyy) |J. Amount lf:.naquindnm
d ool D [2lesfay s L) Yo McGre Congy
$
4. Payee Information ﬂ Add ﬂ Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
R (aclee clty, date, & 3ip)
|¢. Level Registered (Specify)
[ Feders [T county:
O state [0 Municipality: |e. Election Sum to Date
$
L Account Code _|g. Form of Payment _|h. Purpose Code 1. Date (wm/dd/yyyy) [i. Amount [k Required Remarks _
$
$
5. Total only this Page $ 31<D.y2_
6. Total of ALL CRO-1310 Pages 2\ 24
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
mmmugmmammofwmmmccm-xmvammmmfrowm)
his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditurs

Codes (List detailed expenditure code in (h.) above)
B*-P Prinﬁng C* - Fundraising D - To Another Candidate
G - Political Party H#* - Holding Public Office Expenses

Q* - Donation to Legat Expense Fund

R [/] NC StateBoardofB]ecuons December 2009



