Amendment

Disclosure Report Cover Oves 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.

. Committee Information
[, Full Name _ b . ¢. ID Number She
minittee 10 flect Roguinota Lrlgolle fattygl GOFORE
. Madling Address (include City, State and Zip Code) - |d. Date Filed

TO B 255 B ikl s

Ef)l WG ) NG 2@ ZZ’ . Phone Number

% 10) 23| - (0 318
2. Report Year|3. Period Start Date (mm/dd/yy) |4, Period End Date (mmad/yy) 15. Treasurer Full Name

021 | \o\20\20 2 | L ofoo oA

6. Type of Committee (Check Cne) port_(check only one type of report from one categoryl

A4 Candidate Campaign Party State/County [|Referendum
D PAC D Referendum Organizational D Organizational D Organizational
D Independent Expenditure n Joint Fundraiser Quarterly D Pre-referendum
[ Legal Expense Fund n First O Final

EI Second D Supplemental Final

. Type of i‘und (if applicable, check one) ] Pre-runoit U Third D Annual
L] Booster Fund Semi-antwal O Fourth 31 special
D Building Fund | Mid Year Semi-annual

(| Year End O Mid Year 10. Special Report Name
[_] Other: [j—Fmal Year End i
8. Number of Fundraisers this Report 3 Special % Final
Special

1, Account Information J11. Account Information

. Finaacial Institutipn Full Name Ja. Financial Institution Full Name

Bl L,u ot

b, Pnrpose o 2 Account Code {b. Purpose ¢. Account Code

W d. Period Begin Balance d. Period Begin Balance
$

$
ATION

I cemfy 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 bccn trained by the NC State Board of Elections.

Laha \/a,U/IC\ ,nl- ,, 4D ® Ju

\ Printed Name of Sl ghature ofl Appointed Treasusbr ate
FOR OFFICE USE ONLY
Date Received: Employee: C M Delivery MelhOFl

] Normal Mail

Date Postmarked: RECE\VED Employee: [ Registered Mail

and Delivered

Date Scanned: HAN-14 0?5  Employee: 3 Electronically Filed

) - - I Signer has not received
RileDats Enccred: i e .:. Employee: _______ mandatory training

Please Note: This fornf'cannot be used to amend committee information such as the commitice 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.
CRO-1000 mxmns August 2008




Amendment
Contributions from Individuals T Oves HEnro
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

12, ID Number
. i fl SIS Vo =
aLlbee TO Gt Foquingta. Lok CDEDER
3, Contributor Information

] Add [ Remove
. Full Name, Maliling Address & Phone |b. Job Title/Profession
(include city, state, & zip)

Vzmg&\%ﬂk&ﬂﬂ | b Ofesdian
i VWOI
M or 200 J

d. Comments

MD_\. ﬁn |e. Election Sum to Date
Wik margian, NG 8405 i s 35000
, Prior |g. Account Code  |h. Form of Payment

|3 In-Kind Description J. Date (mm/dd/yyyy) |k. Amount

O e [Croek Witz |

[

$
(] $
3. Contributor Information n Add !! Remove
Full Name, Mailing Address & Phone b. Job 'I‘ltlﬂl__’mfession d. Comments
(include city, state, & zip) _

¢. Employer's Nume/Specific Field

{e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
(= $
O $
O $
. I_
3. Contributor Information [ Add _E Remove
ta, Full Name, Mailing Address & Phone |H)_l_? Title/Profession d. Comments
(inchude city, state, & zip)

¢. Employer's Name/Specific Field

le. Election Sum to Date

$
. Prior_[g. Account Code [h. Form of Payment  [i. In-Kind Description lj. Date (mm/dd/yyyy) [k Amount
O $
O $
a $
4. Total only this Page 5 1S0O).0D
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Pege CRO-1160) \ So
CRO-1210

NC State Board of Elections

April 2007



. . Amen ment
Aggregated Non-Media Expenditures Page | of _ O Yes R No
Optional form used to report NC Non-Media Expenditures of $50 or less.
L, Committee Full Name (and Fund i applicable 2. I Number

3 - o i
s AtExe {’_.,TD C\ 1\ iita, ‘ 215t @DF
3. Payee Information —

2. Amend  |b. Account Code  |c. Form of Payment |d. Purpose Code [e. Date (mmv/ddfyyyy) f. Amount |§ Required Remarks

O reoe| 000 [Dikcard | T 1 120217024] s U3.RD |Samps to rocg

[} Add

ne | Q@ 5 [OWNCaxd ] [ 12{31200d]s 1005 [Troniegocoxas
e 81 A%) Droft |\ 2= 5 16.00 &M.F&.CES_NQ(
T T N - LA 757 TN
Do | AR [Prals | ©  []2]7|262]% 1o 0D |Bank Fee E8%

] Add
D Remove
] Add
D Remove
1 Add
n Remove
L] Add
D Remove
] Add
D Remove
L] Add $
D Remove

L] Add
D Remove $
L] Add $
D Remove

LJ Add
D Remove
L] Add

D Remove

] Add

D Remove

1 Add

D Remove

L1 Add
D Remove
L1 Add

U Remove
| ] Add
1 Remove

4. Total only this Page

W YS

. Total of ALL CRO-1315 Pages

This line must be on line 14 of Detatled Summary Page CRO-1100 '_‘ :
6. Purpose Codes (List detailed expenditure code in (d) above)
[ B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries " F*- Equipment G - Political Party H* - Holding Public Office Expenses
 1-Postage T - Penalties K* - Office Expenses ' Q* - Donations to Legal Expense Fund

O* . Other

* Codes require detailed explanation in required remarks field (g
R ; NC State Beard of Elections December 2009

o

@ | & | - | -

“

o o] 0 | 2 | & | | & | -




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable}

Pg of

Amendment

— Oy QO

2. ID Number

3. Payee Information

1 Acd_ LT Remove

. Full Name, Mailing Address & Phone
(1nclu_c_l_e iity, state, & zip)

d. Type of Commitiee

|h. Original Reeeipt Date

Candidate PAC
Referendum D Party

e, Level Registered_ {i. Original Receipt Amount
Federal n County: T

D State g Municipality: I 'q& q q@}_

f. Purpose Code

j- Election Sum to Date

P

$

b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments [k Account Code N
. Form of Payment  |m. Required Remarks n. Date (_El_mlddlyyyy) 0. Amount
$
3, Payee Information

1 Add__ L] Remove

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

|d- Type of Committee
Candidate PAC
D Relerendum U Party

h. Original Receipt Date

i. Original Receipt Amount

e. Level Registered
n County:

7 Federal

D State D Municipality: $
|f. Purpose Code j« Election Sum to Date
3
b. Job Title/Profession r Employer‘s Name/Specific Field |g. Comments |k. Account Code
Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
3, Payee Information

| X =

Remove

8. Full Name, Mailing Address & Phone

d. Type of Committee

|b- Original Receipt Date

(include city, state, & zip) O Candide £ PAC
D Referendum D Party
e, Level Regl__stered li. Original Receipt Amount
Federal U County: $
State D Municipality:
f. Purpose Code . Election Sum to Date
$
b. Job Title/Profession c. Employer’s NameJSpeci!"u_: Field lg. Comments k. Account Code
. Form of Payment m. Required Remarks ln. Date (mm/dd/yyyy) |o. Amount
$
o = %
. Total only this Page :
5 Total of ALL CRO-1320 Pages i 4 $
is fine must be on line 16 of Detailed Summary Page CRO-1100

L Returned to Contributor

ose Codes (List detailed disbursement code in H above)
M - Overpayment for Service

P22 Reimbuesement ol InzKind 0 Other: ,
* L {HIES FEQINTE '.-.l':=:1.-.' C M LN Ead DR R ILM L FEOINren Feimarss (1 i
CRO-1320 NC State Board of Elections

N - Exceeded Co:lnribution Limit

December 2007



