= Amendme
Disclosure Report Cover 0 vee O 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 ugdate information.
1. Committee Information

fia. Full Name SR : c. ID Number
TDFQFS
fib. Mailing Address (include City, Sgate and le Code) 1 \ } d. Date Filed
e #J?;Z$}. . wlgn |25
(Ol TslevrCl 10 -
; e. Phone Number
NI S P P RIS
ooy S0 200 - 2100

Tf{eport Year|3, Period Start Date (mmlddlyy) 4. Period End Date (mmlddlyy) 5. Treasurer Full Name

Q o [a e TR T 6
ZDZQ ‘f 1 1lb 45 1 2h { L \(\Q\f Y\‘i\(J g a\’{ {’\, |

§6. Type of Committee (Check One) 9. Type of Report (check only one type of report froin one category)
m Candidate Campaign D Party Municipal State/County Referendum

D PAC [ Referendum [ Organizational ] Organizational ] Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[ Legal Expense Fund [ Pre-primary O First ] Final

Z Pre-election O Second [J Supplemental Final

7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual

] Booster Fund Semi-annual O Fourth [ speciat

] Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ other: [ Final [0  YearEnd

8. Number of Fundraisers this Report [ speciat [ Finat

D Special
f11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
N a0 Bl o
T pat & (in2f
#b. Purpose ¢. Account Code b. Purpose ; ¢. Account Code
d. Period Begin Balance ‘ - d. Period Begin Balance
$ 1 00.QD $

fCERTIFICATION

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.

e 781 4 ‘ 5
Clostd Bunun 4 s

Printed\Name of Signer : Signature of Appointed Treasurer
FOR OFFICE USE ONLY
e . Delivery Method
Date RﬁﬁtEl\f%ﬁ Employee: [J Normal Mail

i [ Registered Mail
Date Postmarked Employee: Hand Delivered

127 45 = tivered
Date Scanned /0/30 / 75 i [\ ] Electronically Filed

WICK COUNTY * : '
Date Daﬁé\g@ﬁﬂ-&ﬂo“‘s Employee: [J Signer has not received

mandatory trainixL__
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 Orgamzatmn (CRO-2100A-E) to make committee changes
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves
Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2 Type of Report 3.ID! Number

e Conmite o olect nest it‘) fv { N ¢ N e QS
Start of Election Cycle: January 1, B4 4 e Rep'::ut'?:l tg’:ﬁo d El;rc:it:::tcm scle
4) Cash on Hand at Start $ 24<S. 0% m
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ \ H-00 $ Lio. Bl
6) Contributions from Individuals cro-19)| § 2222 S4ls HL29, i i
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) 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)| $ $
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,l1c,11dand 1)) § 2545, 54 | $ SUL4, (722
EXPENDITURES '
13) Disbursements

13a) Operating Expenditures ' (CRO-1310)

$

13b) Contributions to Candidates/Political Committees (CR0-1310)| $
13c) Coordinated Party Expenditures (CRO-1310)| $
14) Aggregated Non-Media Expenditures (CRO-1315)| $
15) Loan Repayments (CRO-1420)| $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $
17) In-Kind Contributions (CRO-1510)| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

\ Amendment

of '3‘,&_ O Yes

Pg

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

A e

1. Committee Full Name (and Fund if appllcable) . 2. ID Number
Compmik b o NS Buniwy [T (
3. Contributor Informatlon [0 Add | [0 Rémove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 3 s
| \Bo | OroiLr
L \ ) Y-') ; * ¢. Employer's Name/Specific Field
~ e Blection Sum to Date
g L
H P { $
§f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
=ae \v ¢\ v ; Y 1YY e 7 ""{‘“ i /
U
O $
O $
3. Contributor Information ﬁ Add -E-] Remove
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ? s
G 4
e O¥ice na ¢ [
) U \ J L" ' c Employer s Name/Speciﬂc i*"feld
fol 2070 J} ook
e ) e. Election Sum to Date
i \,\m .L ’T,'ﬁfl? \(C2 Y '{"“ YN )
W — A ] $
§f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (ll;Mdlyyyy) Ik. Amount
e [l i ‘ ] =7
O T el T | ’:; 218\ 14,60
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GAD
e DWNE Y
C{/‘\ fA ([;f‘s (N LYV |
O~ { N | g c. Employer's Name/Specific Field
e e. Election Sum to Date
s a0
Ef. Prior Ig. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'y l/‘ [~ Al A
t i Perasged O[20 [25[% B.8
|
O $
O $
4. Total only this Page §$ . =2
5. Total of ALL CRO-1210 Pages s2622,, 6F
(This line must be on line 6 of Detailed Summary Page CRO-1100) S S
CRO-1210 NC State Board of Elections April 2007




. X S /& y Amendment
Contributions from Individuals of Oves Onre
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 lf appljcable)

2 ID Number o -
3. Contributor Information

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

a2 8 L1
: " |e. Election Sum to Date
{ $
. Prior Ig. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
— ,»4"“ s ~
- L 0127[7/51s 206
O $
O $
3. Contributor Information 1 Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) |~ \ .
f .'P\kT\ b ‘ "Z Wy
¢. Employer" sthe/Speuﬁc Field
y 5( e. Election Sum to Date
L5165 | $
Bf. Prior |g. Account Code |[h. Form of Payment i in-Kind Description j. Date (mm/dd/yyyy) |k. Amount
! P P .
~ Yy ;_‘ & Lie ™y Y
- \C /V ‘ "’f ‘ 10 W2 e &) OEE
O $
O $
3. Contributor Information [0 Add [ Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ), | “ r
{‘ yril HnNeg A Q1
k.) : : Q\ o { c. Employer's Name/Specific Field
| uupon Wed ,
~ntly T o 5:," [l G e. Election Sum to Date
LA 3 il o1 PoTA K
Bf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descrlpﬁon j. Date (mm/dd/yyyy) {k. Amount
e | . i aVA' ik - ] oA ] ' \‘,?“\‘
- AW ARE % { { 4'95, | ? U\ : ) : L0} i $ | o~
O $
O $
3 ," & M )
4. Total only this Page $ 1 240 » DU
5. Total of ALL CRO-1210 Pages $ /“’ . 'Q < Q
(This line must be on line 6 of Detailed Summary Page CRO-1100) o .:»” J oD
R e T e e B e e e e P
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

57

of{é’

CRO-1210

R > [ ves [ 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 appllcable) 2. ID Number
~~~~~ 1 Y ,«l«'\)\ AV " Sl A ! M
C\\‘( Ny \‘«{ an) a”., L\ O~ WLy |
3. Contnbutor Information [1-Add “L] Remove
., Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
~ 1} f« } AN
C Yp\ \f \ f e l<’€v \ i c. Employer's Name/Specific Field
i/_) 4 o <'"-: “T‘” B i 8 L I
g SO 2 5 e. Election Sum to Date
Dol ' 4 $
§f. Prior |g. Account Code i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- DN L e s Qlo 86
O $
O $
3. Contributor Information [1 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip) ] {
& S c. Employer's NamdSpeéiﬂc Field
D S
; ,& o e, Election Sum to Date
forure » $
Ef. Prior |g. Account Code |h, Form of Payment  |[i. In-Kmd Description j. Date (mm/ddlyyyy) k. Amount
{ il (’ 27
= o[ 7/25]s 9% 90
O $
O $
3. Contributor Information [d Add [ Remove
¥a. Full Name, Mailing Address & Phone b. Job Title/Professlon ; _|d. Comments
(include city, state, & zip) oy i
¥ i j
] f A ﬁ Q f (X TWis
g C“ Y\{‘ { N : ol c. Employer's NalglelSpe@flc Field
420l Lo+ JachT.
o ' ‘ e. Election Sum to Date
Bf. Prior ]g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
[, [~
- 2 67 U f‘ i'M
O $
O $
4. Total only this Page
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)
N L B T A R T L A N ST N G SR N S A G

NC State Board of Elections

April 2007




No

Contributions from Individuals Pg é{f_ of %__ A&T’L?"‘

| 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 applicablel ’ 2. ID Number
(larnensib Y olaL [ E Ih i A BYp B
\Pﬂ ¥\ i ﬁ { T€ (8 ‘f,' (9 Rl g Ly il E/"(; :_)F )

3. Contributor Information E T Add L] Remove

. Full Name, Mailing Address & Phone b. Job TitleIProfession d. Comments

(include city, state, & zip) :
{ HER WA it e. Election Sum to Date
yraw (4 ‘ {« PN N LAY L S K’:,‘:‘r 2
& <3§f‘ \ﬁ‘j;‘. S {ij“
ft. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
i e /
H Vi ne o[ 15 A
O $
O $
3. Contributor Information [J Add LJ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) , ! i VW % 'k f o
. <. S '/ ‘f _L«- e F A\ O (g |
Q Vel @ oCHn QY “ o c.EmployersNaﬁle/Spe{iﬂc Field
ol g, v
- . 5 ‘ e. Election Sum to Date
VOV o $ .
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
™ X Ve al 2 £
O /1125 |5 9L 06
T 7
O $
(| $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job ’l‘itle!Profession d. Comments
(include city, state, & zip) o /\
) _2 1 l *
| Mot ‘
o c Employer s NamdSpedﬁc Field
s VX oY7L =) 0 Z 4> |e. Election Sum to Date
Cet Y &) ; : .
Bf. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
i )1"\ 4 ’,;,. {1 i;?m ey ?\

0 0 1€ q [2/25]s 470 T

O $

O $

4. Total only this Page s V1wl e O

5. Total of ALL CRO-1210 Pages $ %‘ 2o af
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' Ji

) A B o S 1 A AT D P A S b s S

CRO-1210 NC State Board of Elections April 2007




. 8 2 2 Amendment
Contributions from Individuals Pg ) of O ves 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 appllcable) 2. ID Number

(\ 0 r\ﬁ g% \ ;‘ \__‘ﬁ w f\ :? v { = . 3 d B Z‘ Vil "/{’. r‘[i: A\\ E: f % %
it AN i d? 33 b Y o = ,‘;&yj of i
; v
3. Contnbutor Information 'L Add~ L] Remove
f#la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ! 5
/P“ /%QC& \T0 Y
ON Nt 6 ¢. Employer's Name/Specific Field
29 ( Ol = O Coik
Ol Yal Z| e. Election Sum to Date
as i
§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)
- et v $
\ ALY, B [
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i,
p P( (f::gz ﬁ%’”él ar
‘r N : A c. Employer s Name/Specif' c Field
]\ L :
e. Election Sum to Date
{
s 10000
§f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O C\nefd $
O $
O $
3. Contributor Information E Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession ’ d. Comments
(include clty, state, & zxp) L l
UnenDlstee
¢. Employer's Name/Spegific Field
e. Election Sum to Date
~ - -9
QA0 060
Bf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O ” o [24]75 |8
O $
O $
4. Total only this Page 5§ =S O ‘Q D
5. Total of ALL CRO-1210 Pages §
(This line must be on line 6 of Detailed Summary Page CRO-1100) LS /w

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals (U

N

Pg

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

Amendment

D Yes MNO

1. Commlttee Full Name (and Fund if applicable)

2. ID Number
e Lo iy e (Y
3. Contributor Information [J Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) ]

< Employer's Name/Specific Field

i g e. Election Sum to Date
(o
$
§f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
: S TN EET <7
O il " 4 i g 4 7
O $
O $
3. Contributor Information L1 Add L] Remove
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
Bf. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [] Remove

fla. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date
$
§f. Prior lg. 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 . T
5. Total of ALL CRO-1210 Pages s 2020 of
(This line must be on line 6 of Detailed Summary Page CRO-1100) >, ) ,fc S i
- CRO-1210 NC State Board of Elections

April 2007




i { Amendment /

Aggregated Contributions from Individuals  paee | o ' Oves o
Optional form used to report NC Contributions From Individuals of $50 or less /
1. Committee Full Name (and Fund if app!icable) - 2. ID Number

s ) Y . Pl ™ N 4
Nping « 1L1# LN Niarie 17900%0 ¢ i 1% 5 A A 7 AN
("3{{ ,’\ '."\4 “i_ (8] ” WA g LT AL 4 3 4 y { ;
3. Contributor Information
#a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
L] A 1A Ao
DRemove 3 175
L] Add ) ‘
$
D Remove
L1 Add
O $
emove
Add
0 $
Remove
L1 Add
D Remove
Ll Add
D Remove
L1 Add
D Remove

$

$

$

L1 Add 3
D Remove

$

$

L1 Add
D Remove
L1 Add
E] Remove
L1 Aaa
D Remove
L1 Add
D Remove
L1 Add $
D Remove

[ Aad $
D Remove

L1 Aad
D Remove
L1 Add
D Remove
L1 Add
D Remove
Ll Add $
D Remove
L1 Add $
D Remove
LI Add $
D Remove
L] Add . $
D Remove
L1 Add $
D Remove
L1 Add $
Q Remove
4. Total only this Page (Ve

5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) \
CRO-1205 NC State Board of Elections April 2007

'Sog oY \65




