Disclosure Report Cover BlYs [JNo

Use this form for general report and comm:ttee information, must be signed and submitted along with other detailed forms.

1. Committee Infom:aﬂon

Fall Name j¢. ID Number

COMMIHQ_{' ToO € lfC'TJUG\hV\-e LQ\J\T"aV\

h. Mailing Address (include City, State and Zip Code) |d. Date Filed

06 Tedweage Or nIn] 273

¢ |
e h Go7 3255
Name

2. Report Year|3. Period Start Date (muvadiyy) |4. Period End Date (mmvad/yy) |5. Treasurer |

03D | 49123 JU-33-23 Fr‘chk«-C:]é-.__

. Type of Committee (Check One) 9. Type ofﬁeport (check only one type of report from one categor_v,r)
ll Candidatc Campaign ] Party [State/County | Referendum

3} pac

[ Legal Expense Fund

[ Referendum
[ dependent Expenditure [] Joint Fundmiser

Ol_gamzauoml
D Thirty-five day
D Pre-primary
w Pre-clection

. Type of Fund

E] Booster Fund
] Building Pund

] Other:

(;‘f_' qppﬂcablz, check o.rge)

[ Pre-runoff
Semi-annual

O Mid Year

D Year End

] Final

8. Number of Fundraisers this Report | ] Specia!

)

'ﬂ'o izational

O

[
0
O
O

| Year End

[ Fina

0 speciar

[ Organizational
[ Prereferendum
] Final

D Supplemental Final
[ Annual

[ special

10. Special Report Name

11. Account informaﬂon

11. Account intormation

mmndallnﬂimhnhllhlm .

‘T'llu ST

i FlnandallnsﬂlulbnhllName

F 0. (\LL/M
CAMPAIG

?VQNS{’»‘

le. Account Code

!

{d. Period Begin Balance

$(£07S. 02

I ceftlfy that the Committee or Fund ia 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 gther non-disclosed funds. I further certify that this
rite Board of, Elections.

report is complete, true and correct and that I have been train

FRAWY (o\®&

FOR OFFICE USE ONLY

By the NC

) 4V,

Delivery Method

[J Normal Mail

] Registered Mail
EXHand Delivered

[J Electronically Filed

3 Signer has not received
mandato training

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

NC Statc Board of Eloctions




Amendment

Detailed Summary Wvyvs CIN
Use this form to summarize all disclosure rting forms and to total monetary information
[ Rime )] o rt . 13. umber
CormmMITREC To €lecT  Joanne 2033 Yve e\ec\‘lsl-f\
s atag - X £
Start of Election Cycle: January1, 2~ 02 O Repoction Pesiod
4) Cash on Hand at Start $ b o1s 02
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)} $
6) Contributions from Individuals €ro-1219($  AQ D O
7) Contributions from Political Party Committees (CRO-1220}| §
8) Contributions from Other Political Conmmittees {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)| § $
11c) Outside Sources of Income {CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,I1dand 11} § "2 () $ 711¥. B¢

2 K3

13a) Operating Expenditures (crRo-1310)] § s |-
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ |
13¢) Coordinated Party Expenditures (CrRo-1310)| § $
14) Aggregated Non-Media Expenditures crois|s ] s |s 9 b3
5) Loan Repayments (CRO-1420)| $ $
6) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I1510)| $ s Ho 2%
8) TOTAL EXPENDITURES (Add lines 135, 13b, 13c, 14,15, 16and 17 $ €4 (, . 'Y $ [5G $Y
9) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18] $ €755 ¢ &’ $ $us5Y LY
{CRO-1330)| $
(CRO-1430) | $ : .
(CRO-1610)| $
(CRO-1620)| $
(CRo-1720)| $ i
(CRO-1710)| $ $
(CRO-1440)| § $
(CrRO-2220) | $ $
$ $

E) Contributions to be Refunded (CRO-1215)
CR I NC State Board of Elections

August 2008



Amendment
Contributions from Individuals Pg _L o 2 BFve DOro
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Name (and Fund if applicable)

COMMATIEL. TO ELECT \oouwe heN (B

. Contributor Information TT Add L Remove

Full Name, Mailing Address & Phone |b. Job Tiste/Profession |4 Comments
(include city, state, & dp) No \) obTrr(»é:

¥ O STV He‘)“ﬁ‘? PQT\/‘ < Eanployer's NamefSpecifc Fiek]
Y2 10 Crocke Ra\ NOTQ“‘}D“YQJ . Election Sum to Date
\}J\\.VV\\\AQT()VU MQQESYOCf $ 6.0‘00

§t. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k Amount

o| / C heck 9 laigzg;z s 50 .00
$

O $
. Contributor Information TJ Add LJ Remove
Full Name, Mafling Address & Phone [b. Job Titie/Profession d. Comments
Gncinde city, state, & tip) Mo Jdov TxTle
Cou\ Slourdle [c-Emploger's Namerbpecitic Figd |
INE ST TC"\W\Q’%Q Lr Not Qm@\o#ecp e Election Sz to Date
Lelewd NC 29951 s 50.00
. Prigr pAmCodelh.Pumd_w ll.lll-xhdbmlpﬂon ], Date (mmvdd/yyyy) k. Amount
0| ; [Ched 012 Jods £0.00
O $
O $
. Contributor Information LJ Add LJ Remove
Full Name, Mailing Address & Phoos b. Job Title/Profession 4. Conments
(nclodecity,state, &eddp) ) Ny deT\~le

g \\e_\\ e {A\\QW \U c. Employer’s Name/Specific Field

s 73 O(f&w%\UA\ N o S%P\byet)\ Py Ty
WMo\ Qe %ch\%&%_e_ s 95,06
Prior [g. Account Code [ Form of Payment |1 In-Kind Deseription |+ Date (mavadiyyyy) [k Amount
O ] Qo .| 9= |$ 250 v

. Total only this Page

. Total of ALL CRO-1210 Pages
(This line musi be on bine 6 of Detailed
CRO-1210 NC State Board of Elections ' - April 2007




Contributions from Individuals
Use this form to

individoal contributions over $50 or contributions under $50 if form CROQ 1205 is not used

l'!l dé_ Byes L[In

e 1o awcr Jocuve he (B

. Contribator Information

T3] Add L[] Remove

Full Name, Malling Address & Phone
(mcirede dity, state, & zip)

1. Conmnents

{b. Jeb Title/Profession

No Job T \e

R eva COO\OQY
ook L trle, © et RUN

c. Employer's Name/Specific Field
<
NO’T— QM‘D\O\" (lc.MaSmhlhh

Lo\ NC 287<7 s 25.00
[t Prior [g. Account Code  [b. Form of Payment  |L In-Kind Description Date (mm/dd/yyyy) (k. Amount
| / CC ‘ Cﬂéﬂlﬁl $ 5.0 0
$

k s

Contributor Information LJ Add_ L] Remove

Ful! Name, Mafling Address & Phene [b. Job Titie/Profession 4. Commnents

frosednain sy No Job Tirle

% Y-\ pc SCO<
S \Y{ A FovesT

View Cw

. Employer's Name/Specific Fleld

N o~ ev"‘\o““fezl [<. Eiection Sam to Date

Ledawd N 3 8YS s 500
Prior |g. Account Code |b. Formof Payment [ In-Kind Description |i- Date (mavad/yyyy) |k Amount
= / cc fOI}a),}g s 25,0
O ' s
a $
. Contributor Information EAdd Ekmnove
Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(uctuds city, state, & xip) , No Jeob Tirle
DeVgye W Antenall waﬂdﬂ.
AR C’o\Los.\auv‘v; NIT&E v Yo el . _
Lelewd e Q8Ys) s /00 00
Prior |g. Account Code {h. Form of Payment _|i. In-Kind Deseription Date (m/ddlyyyy) |l Amomnt =
- ) CC. jol1]2> |s 100. ¢D
a $

$

. Total only this Page

73052

. Total of ALL CRO-1210 Pages
(This line must be on Bne 6 of Detiled

CRO-1210

NC State Board of Elections

2. ac)

Agril 2007



Contributions from Individuals
Use this form to

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ﬁidiw

DNo

Conmmittee Name (and Fund if applicable)
CommITEL To_ELECT Joenve hen iBvs
. Centributor Information Add ﬁRemove
Full Name, Mailing Address & Pbone b. Job Title/Profession 3. Conments
(nelode dty, state, & zip) - - _ @V"Qq v MG\T‘
% ™G W ’DGM‘Q\SOW c.Employa‘anmnﬁpuﬂkmd
AYCAY SOV\CB\ G‘N’VQ:P\ Powev v |e- Election Sum to Date
Lelew Nc_ \We s T 80.60
- Prior g, Account Code b, Form of Payment |1 T Kind Description }. Dote (mm/ddlyyyy) |k Amount
= / Check 0{ a3l S0 0

$

$

. Contributor Information IJ Add L] Remove
Fuil Name, Mailing Address & Phone [b. Job Title/Profession ~ |d. Comments B
“""é"""““’%}"” —] feddvTivie
chHewsaw . Employer's Name/Specific Fleld 1
3(9:213 Wy wa C‘A\W‘e U,J..O SIS cwnpbye e. Flection Sum to Date
Prior |g Account Code |[h. Form of Payment (L In-Kind Description |j- Date (mowad/yyyy) |k Amount

C

$ 25 .00

o]o b=

$

(] L3
. Contributor Information I3 Add_ ] Remove
Tt Wemos, Wining Address £s Firoms b. Job Tisle/Profession d. Comments
S NoJ oy T )e
+\e\e\/\ 60\3\9\/1 Vﬁ‘x ¢. Employer’s Name/Specific Field
|\ 73 S\Wtnrne co‘c_ \ M 0T Qmp\d%j’ .
Wesvew O oo, s 30. 00
Prior |g. Account Code |h. Form of Payment |1 fu-Kind Description | Date (envddlyyyy) |k Amoumt
o J Coc ol lo3ls B0.60

Total only this Page

. Total of ALL CRO-1210 Pages
line must be on line 6 of Detailed

CRO-1210

NC State Board of Elections




v
Disbursements N e B

Use this form to report expendmn'es from the committee for operating expenses, contributions to
comm: s and coordinated p expend itures

ﬂ-.'.'.'f.. aqm mr nd Fund il apphic Heable —
L &3
(it )1 ALY \lf{khh{‘? L‘Q\} ‘T'[‘\

Type of Disbursement (Pleg ¢ s¢parg : py pe ¢
(B8 Operating Expense: I CmmMmmCandldMnhnealComminm

. Payee Information ] Add .U Remove
a. Full Name, Mailing Address & Phone ]b.CoordlmtedConnﬂﬂuName 4 Comments

Z- C\‘z:z,\e c. Level Registered (Spectly) Cov

1800 Secpr‘” Q)\V qv%i% 8::‘:“ E:l::z;mry;e.mmmm
Qe&wooAC*‘V (4 50 ¢S3 0loo BAS e

Y. Account Code  |g. Form of Payment  [b. Purpose Code  [1, Date . Amoamt |k Femenics
[ ,1Cc <X \—;::i:; SB%.}ab Prowo Covdy

"

4. Payee Information ﬂ Add ﬂ Remove
Pull Name, Malling Address & Phone [b. Coordinated Committee Name |2 Comments
(inclode city, state, & xip) g c
oV Thyov e
Go D‘“C\(—\\" \ . Level Registered (Spocify) 45\‘3
9! 5 %<9 < 60 AC w&% [J Rederst ] County:
% e 13 state @B/ Municipatity: Je. Etection Som to Date
¥, Account Code @Fomo!l’aymenl |h.PlrposeCode . (munfdd/yyyy) |1 Amount [ Required Remarks
L; | CC @) $2HYG | Sefrweng S e
J ) ! s 7 )
Payee Information L1 Add ﬁ Remove
Full Name, Mailing Address & Phone {b. Coordinated Committee Name [0 Comments -
(tnctude city,state, & zip) C Amien
ACECHms /| S
Federal Count
53 23] STTe v O sute =] Mumgpahty: e. Elcction Sam o Date
| oo BeTom Oy Hs 1Y 3 s ﬂo.m/
. Account Code ]g.romothymms b. Parpose Code [ Date (mm/dd/yyyy) [I. Amomnt |k Required Remarks )
] CC O |1o]3]93 Is 430 ag|Canvriet) Cuows
Y . : $ : v
- Total only this Page $ B3, |<
6. Total of ALL CRO-1310 Pages i
(This line goes in tins 13a of Detailed Susmmary Page CRO-1100 if Operating Expenses) $ 88\{ LG
(Thhﬂu:gmhﬁuc]”ofWSnmqucCRO-HwUComwaMCou m) /
lne goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendin
. Purpose Codes (List detailed expenditure code in (h.) above) e 2
'-Medla " B*. Printing C* . Fundralsing D - To Another Candidate
% - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other
* Codes require detailed explanation jn reguired remarks fleld (1 =

CO- i NC State Board of Rlections December 009



V. it
Disbursements R ol Ove @B

Use this form to report expenditures from the committee for operating expenses, contnbnnons to candidate/political
committees and coordinated p party expenditures

. Comittee Full § ann 'T"'..{' ) . ID Numbe:
0 Y'Y\ - o€} LT A(JGM\\Q LGN r:f&\/\
3. Type of Disbursement, (Please use separy } 2 7 uryemse
;_.__ Dperating Bxpense: i nCmnibuuons i it i i Party Expendinires
4. Payee Information []
Full Name, Mailing Address & Phone b. Coordinated Commitice Name  |d. Comments
inclode city, state, & zip) P{cw\axf:al
-6 vz \Q_ / C-DWW(E'M) CpvdS?
Federal County:
\800 gfbt\PoV’T%\\,a DSme mMumclpahty e Eleetion Sum to Date
Redwecd Q\‘\‘v' CA O 63 s Haq. 17

Account Code fg.l’ormdl’aym! lh.Pawan:)l L. Date (ouxvdd/yyyy) |} k.RequlndRemrh
[ . c C/ O A Llﬂ 2348 32 571 'onmoG,.f?\

$
. Payee Information " LJ Add LJ Remove
Full Name, Mailing Address & Phone jb. Coordinated Coanmittee Name  |d. Comments
(ocinde city, siate, & zip)
¢ Level Registered (Specify)
D Pederal U County:
3 sute £ Municipality: {e. Election Sum to Date
$
. Account Code  |g. Form of Payment Fh?ﬂrpue&de L. Date (mm/dd/yyyy) |}. Amount {k. Required Remarks
$
$
4. Payee Information TJ Add L Remove
Fe!l Name, Mailing Address & Phone 1b.Coordlmted00mueeNm d. Comments
(incinde city, state, & vip)
c. Level Registered (Specily)
O redert [ County:
3 st O Muaicipality: [e. Bloction Sam to Date
$
. Accoant Code  [g. Form of Payment  |b. Purpose Code  [L Date (amvdd/yyyy) [}, Amount rk.lleqnhulllemrh
$
| $
. Total only this Page $ 3.5 ~
5. Total of ALL CRO-1310 Pages )
(This line goes in Hne 134 of Detalled Summary Page CRO-1100 if Operating Expenses) s $%Y. bé
(This lins goes in line 13b of Detoiled Summary Page CRO-1100 {f Contrib to Candidates/Political Comm) ‘/
his line goes in line 13c of Detailed Summary Page CRO-1100 {f Coordinated Pa. s .
. Purpose Codes (List detailed expenditure code in (h.) above)
A* . Media B* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
D* Other
* O(eS B 11t wt —OQI‘:I' ‘.Il__"._ll i

RO-131( NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page__ | of _1_ & Yes [ No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Commiitiee Full Name (and Fund if applicab: ¥ _ ;- S SA—

L} PN L TTee j\mﬂ:’ \(c:nwe LQJ\ch\

e e T P e e e Jo Reguired Remarks
| [ Deaur | © [akaler [s.3¢  [AsT3WE o
| [Ceom < PAY O Tio\las |5 LSD :

\ O | joleby [t 3¢
\ O ol laz [P 3K
k O [ \¢laz | . SO
) O alefex|® | 3K
\ O _1qleibs |* g |SwryFee
( O < l20lon | K
\ O [oalen|d Ak
l O plz p3|* K
\ O | wialez|s 242
I 0 olglas 15 %9 |
| O wlialas|s € [
) O [ fohwlaz|s 7K J
$
$
s
$
$
$

. Total only this Page $ 1 .S~

 Total of ALL cno-1315 5 <
ik Hmmhmﬂmu of Detailed Summa re CRO-1100

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donations to Legal Expense Fund

T ' T o December 2009



