Amepdment

Disclosure Report Cover ' Yes [ Ne
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 - S : : o
. Full Name ¢. ID Number
3/“ Q/\r\v\;ﬁ./\\ \\4 SINNG N :()«'l_ V OGAA~— Q)u\/\,g/ \
f#b. Mailing Address (include Cit_v\, State and xip Code) d. Date Filed

&V\%L X( %(ZA\Q,\/'\ N e (sz e. Phone Number

301 - 906 HL(7§
2. Report Year|3. Period Start Date (mn/dd/yy) |4, Period End Date (mnvdd/yy) 5. Treasurer Full Name o

Yo | ‘1,/11(,; S e Rm N (O \‘

6. Type of Committee (Check One) "I9. Type of Report (check only one type of report from one catexory)
Candidate Campaign D Party Municipal State/County Referendum ¥

D PAC D Referendum D Organizational D Organizational D Organizational

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

D Legal Expense Fund D Pre-primary

D Pre-election

First [ Final

Second D Supplemental Final

0
. v -
7. Type of Fund (if applicable, check ane) [ Pre-runofr O Third [ Annual
1 Booster Fund Semi-annual [ Fourth [ special
D Building Fund D Mid Year Semi-annual
[0 vYewrEnd O  ™idvear 10. Special Report Name
1 other: [ Eina 1 Year End
8. Number of Fundraisers this Report 3 specia 3 Fina
D Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
L/' by \"UB \Bﬁ\\,\,\r\ P e e o
iib. Purpose ¢. Account Code . PurpbR C U {\/ b=} 3 [ Account Code
A \‘\,\R);A QN d. Period Begin Balance ) d. Period Begin Balance
by s BRUNSWICK COUNT $
BOARD OF ELFCTIONS :
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 trained by thcASC State Board of Elections.

!

ép S % \\r\%\ éq\%\ ‘\L\m%\ 2 i)

Printed Name of Swnu Signature of Appomled Treasurer Date

7F OR OFFICE USE ONLY
Date Received: | / 2/ éig Employee: Delivery Method

ERNormal Mail
Date Postmarked: ] / Z / Z(ﬁ Employee:

[] Registered Mail
Date Scanned: l l/ [L,/ 2l Employee:

{1 Hand Delivered
[ Electronicaily Filed

b

[1 Signer has not received

mandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

Date Data Entered: Employee:

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
SRS
CRO-1000 NC State Board of Elections August 2008




:gédment
Yes

Detailed Summary J No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) : . |2. Type of Report 3. ID Number
oo prcn Soa T o
Start of Election Cycle) January 1, 20— Rep:;’tti?];ll;iesri(}d N iz:s:l t(}:.;ysde
4) Cash on Hand at Start $ S
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § < A; OO $
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) | $ S

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-Fer-Profit Organizations (CR0-1250)
1ic) 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. 9,101 1a,1 Ib.11c,11d and 11e)

S5 00

AlAa | OBl | B |

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Conumittees (CRO-i310)| $ S
13c¢) Coordinated Party Expenditures (CRO-1310)| $ S
14) Aggregated Non-Media Expenditures (CRO-1315)| $ s
15) Loan Repayments (CRO-1420) | $ S
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ Q% Lo OO $
17) In-Kind Contributions (CRO-1510)| $ 5.;; O(_J g
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢, 14,15, 16and IT)| $ i O A -CO | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ S
ADDITIONAL INFORMATION
20) Non-Moenetary 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) | $
2.7) 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 I[ndividuals

. Amendntent .
Pg | of \ E/';'es D No.

Use this form 10 report individual conuibutions over $30 or contributions under $50 if form CRO 1205 is not used

L. Committee Full Name (and Fund if applicable

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

b. Job Titke/Profession d. Comments

2D S \L,‘\rw%%"uzﬁ\
AN St \ DN T

AR NC AR

wo (o b o
<, Kmployer’'s Namne/Specific Fiekd

~© % ¢. Election Sum to Date

Loy [

- Prior |g. Account Cnde - fh, Form of Payment i, In-Kind Deseription

i- Date Gunw'ddfyyyy)  |R Amount

O <200 T o | Yoo ? ez

109/ {530.00

. Full Name, Muiling Address & Phone
(include city, state, & #ig)

b. Job TithyProfession d, Commenty

o e o %-‘«\O,U\\u\‘ N\

S ON\C DPHUEK

<. Employer's Namu/Specific Ficld

A SV . Election Sum to Date

DUy s 2<.60

L Prior g Account Code  {h. Form of Payimnent i, In-Kind Deseription - Date (mn/dd/yyyy) [k Amount
O S
O S
O S

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

b. Job Title/Profession 4. Commentr

et

<. Bmployer's Name/Specific Field

¢. Flection Sum Lo Date

S

CPrior g, Account Code  [h, Form of Payment i, Tn-Kind Description

. Date comvddiyyyyr [k Amount

S

_S5.C0

CRO-IZIN NC State Buani of Elections April 2007
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In-Kind Contributions

Pg \

Amepdment
ol ___L d‘:e« D Na

Use this form o report non-maonetary contribubions, donations, goods or services provided to the commitlee or fund.

Use CRO-IZIS if In—Kmd Contr lbuuous were or will be refunded within 7 davs

TD Numbher

[e——

(7/\ (/\\ (XPJ\“ \\,\g

oum—\m\% \ coa— CO\AAQ [

- Full Nane, Mailing Address 8: Phoue

b. Type of Contribulor

¢. Commends

(include city, state, & zip)

L fdividua

D s~z Ktos ™S o
200y St e\ \m\\izvi

Lo DAL

1 candidai

D Party

[ rac

D Referendum

D Other Reeeipt Seuree

d. Flection Sum tu Datc

S

fle. Deseription

f. Datc tmmvddiyyyy?  |g. Fair Market Amaount

(\}\’z&’ < Cﬂ\z.'?(_;\' (5\:0(,51 e

s 30.00

V) 04 )55

ol

fuil Name: Mailing Address &‘l’hme

b. 'F'ype of Contributor

¢. Conmuents

{(include city, state, & zip)

A\ Ve Pozwo\
D %Nu\(\ P\a
Y ’)f?sn_\(j%

B/lndividual

D Candidare

D Party

[ rac

D Referendum

D Other Receipt Source

d. Electian Sum ta Dace

S

fie. Description

{. Date (mmv/dd/yyyy} |g. Fatr Marcket Amount

\\f\z& 2 6‘1’(:(’3( /\’ g%oh 2 Pz \

*0(30/13/ s 25,00

S

S

ia. I'ulf Name. Mailing Addres; & Phone

b, Type of Cbnlribﬁbor

(include city. state, & zip)

D Indivichial

D Candidare

3 panty

1 rac

D Referendum

[ other Receipr Source

d. Eleetivn Sem to Date

S

fe. Description

f. Date (in/dd/yyyy)

g, Fair Market Amount

S

S

<

5 55,00

LRO-I516

NC State Board of Elections

5 S5 .00

Docomber 2007




Autendment
Refunds/Reimbursements From the Committee », | o 1 Mvee [Iro
Use this form to 1epowt refundsfreimbursements, including contributions rerurned to the conmbuton

; : if' ;applmb}e}' v B Number
A CX\J\% W Wi Nog \Ow\/»()c,wuf \
a. Full Name, Mailing Addvess 8 Phone d. Type of ( ‘ommitlee I Oniginal Receipt Date
{include eity. stade, & #ig) I candgidae ] Pac L6 / < / —
D Referendum D Pty . S L5
\L O N— S«L(B‘ \\\—\ c. Level Registered i. Original Recaipt Amaount
% L1 Fedeoral T couny: § A< (¢ OO
-\ \ C\ ij e R)', \ 1(—‘ D State E/Municipaﬁty: B ¢
- . Purpose Code j- Flection Sum e Date
S OC AHUEY s O
. Joh Tide/Profession <. Binployer's Name/Specific Field  |g. Comments k. Account Code
-
W)(()L \ﬂx\/\v V\CS\/%\A’S\(,\’[B 63\372(‘3
. Form of Pajrecut m, Reguired Remarks u. Date (mm/dd/vyyy)  |n. Amount

FENT0 P I TN e

Jfiofys |8 A%E-00 |

. Full Name, Mailing Address & Phene d. Type of Committee h. Originad Reeeipt Date
(include city, state, & #ip) L] camdidgwe  [J pac
D Referendum D Pty
. Level Registored i Original Receipt Amgunt
D Federal D County:
. . 3
D State D Mumaipality:
f. Purpose Code j- Election Sumi to Date
N
. Joh Title/Profession ¢. Employer's Nome/Specific Field  |g. Commonts k. Account Code
. Ferm of Payvment ni. Required Reawrcks . Date imm/ddivyyy) (0. Amount
S

L1 Remo

a. Full Namne, Mailing Address & Phone d. Type of Commitiee B Original Receipt Date
(include city. state, & zip) L] candidare [ PacC -
D Referendum D Pacty
e. Level Regisiered i. Original Recaipt Amount

D Federal D County: .
o S
D State D Municipality:

. Purpase Code i Election Susns to Daice
S
b. Job Title/Profession ¢ Employer's Name/Specific Field 7, Commenis k. Account Code
Form of Payment ni. Required Remarks n. Date (mnfdd/yyyy) {o. Amogunt
S

T Rctul ned to Conmbmor N - Fxceeded Contribution [.imit

P* « Reimbursement of In-Kind

M - Ov crgax mient Tol Sen ice
0O* Other

R0-1320 NC State Buard of Elections " December f)ﬂ? ‘




