Amendment

Disclosure Report Cover Bl ves O ™

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

aFullName ' - [ 1D Nember
Conwm(TIZE TD pi-TLlecr STwe RNolmdl.

' b. Mailing Address (include City, State and Zip Code) - - d.Date Filed _
LIE et s Biad Beldd T Jab/o?/vld’
J/‘ﬁ[/lﬁi)hl J O Q_,np(fJ// e. Phone Number . |

(202)
Yy -yodb
o 4. Period End Date

2. Report Year 3. Period Start Date .(_ln.m!ddlyy) | (mmsaaryy) s. Tm@r Full Na:_l!e

BYIVE 997 )goa 3 ooz [o3 Jub e B. Mmce
6. Type of Committee (Check Onc) 9. Type of Report _(check only one type of report from one category)
£ candidate Campaign [  Pany Manicipal _ State/Connty _ | Referendum
O eac [0 Referendum [0  Organizational [0 Organizational [O] oOrganizational
O :_l_‘::e"::i‘::: [0 JointFundraiser | []  Thirty-five day Quarterly [] Prereferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one} [0 #reprimary d First [[1 Final
[}  "Booster Fund” B Preclection O Second [] Supplemental Final
[[] Building Fund | Pre-runoff [ Third D Annual

Scmi-annual M Fourth [J Special
(M| Mid Year Scm:-annual )
[  other 1 Year End (| Mid Year 10. Special Report Name
R L]  Fina 0 Year End
8. Number of Fundraisers this Report {1 special O Fioal
- O spem

11. Acconut Information B o 11. Account Information T : =

a. Financial Institution Full Namc‘__ b a. Financial lnstitn_t_ion Foll Name / ) _

oo POMAST LRYIwdl. BmEs _ _ ]

b. Purpose €. Account Code _ b. Purpose ¢ Acconnt Code _

£ oo TT £4- bl bl
Fuw DS | 4 Period Begin Balance | & Period Begin Balance B
s g9¢&7, 34 $
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 | have been trained by the NC State Board of Elections.
ﬁm i+ Al det G, N e / ?’M
Printed Name of Signer “__ Sighature of Appointed Treastirer Date
FOR OFFICE USE ONLY J‘J
N . Delivery Method
Date Received: R E[ = i \/ E | ) Employee: & [1 Normal Mail
[], Registered Mail
. . P =
Date Postmarked: DEE ) Employee: E/ Hand Delivered
Date Scanned: BRI ISR K TN '_\I- Employee: D EI.BClIOTIICaI ly Flled‘
80 ARD OF ELECTIONS 8l Slgndzr has no't l:ecewed
Date Data Entered: Employee: mandatory {raining

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

You must amend the Statement of Oreanization (CRO-2100A-F) to make committee changes.




Amendment

Detailed Summary ( \ Bl v [ o
Use this form to summarize al disclosure repm'tmg forms and to total monetary information.
1. Committee Full Name (and Fund if appll_cable} 1 2. Type of Report 3. ID Number
o T e O Li-elier L;‘fzz@ | Pee - e crion) |
Start of Election Cycle: January 1, 201 Re;::i’;:'::ﬁo J .' Ellz:::tgrde
4) Cash on Hand at Start $ 75’7. .(Lf‘ l's 0. 0o¢
RECEIPTS e T e
5) Aggregated Contrlbutlons from [ndividuals (CRO-1205) | § .-:r-‘ bf;-‘:;‘; ] $ ) - 5“3' { J\’)‘
6) Contributions from Individuals (CRO-1210) | § / ( Uz, v $ ;} W NN )
Ty Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) i I $
9) Loan Proceeds (CRO-1410) $
10) Refunds/Reimbursements To the Commitiee (CRO-1240) $
11) Other Receipt Sources i
11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) |3
11c) Outside Sources of Income (CRO-1250) . $ | s
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 5
11 ¢) Exempt Purchase Price Sales (CRO-1265} | § - $ ]
12) TOTAL RECEIP’I‘S (Add lines 5. 6,7.8.9. 10, I1a. 17b. 11c. Hdtmd”e} $ [, Gél. o0 $ 3, b-\ﬂ,. ob

EXPENDITURES

13) Disbursements

13a) Operafing Expenditures $
13b) Contributions to Candidates/Political Committees  (CRO-1310) ! 3 l$ - _
13¢) Coordinated Party Expenditures (CRO-1310) | § )
14) Aggregated Non-Media Expenditures (CRO-1315) _ $ o 3. A 7 1' $ 3_, L7
15) Loan Repayments (CRO-1420) | § b
16) Refunds/Reimbursements From the Committee {CRO-1320) | $ 3
17) In-Kind Contributions (CrRO-I5I0) | § $
_15) _T_O:TXL EXPENDITURES(Iddlmes I3u 13b, {3c, 14, 15, 16 and 17) .$ oy g,LS*. ¢S s |_Cf 1. H
19) Cash on Hand at End (4dd tines 4 and 12 together.then subirac line 18) $ 1.429. LTS [, L74. LG
'ADDITIONAL INFORMATION i R R L
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) ; 3
22} Debts and Obligations owed By the Committee (CRO-1610) 1$___
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | § B
25) Administrative Support (CRO-1716} ?
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Netice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $-
CRO_TINN N State Rosed of Flections

Anvens F0E



Contributions from Individuals

Amendment

Pz i o __% Yes [] 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 applicable) 2. 1D Number
Coamtl{l 0 g4 quct <TWE  polptl
3. Contributor Information B~ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) du b \j’bﬁ f | TL 7.
fHut Po Ti70 c. Employer's Name/Specific Field
z
£ fﬁ[ﬁ 619”‘”/’” U/ﬁ// WL-/CIM ¢. Election Sam to Date
LEiLmvd NC ) eqf) s /Y.
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O bib CHill 0af21fav23 $ )50,
] $
] $
3. Contributor Information kil Add [ Remove |
a, Foll Name, Mailing Address & Phone - b. Job Title/Profession d. Comments
{include city, state, & Zip) /\J) db 6 r rr LC(_.
L/ l é' b0 0/} T g “ W ¢. Employer's Name/Specific Field
S9I¥ M- d ponAL1bs WY
Loub, e o 6487 T CPepy £0 |2 Plection Som o Date
$ 300.09
f. Prior g- Account Code b. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
@ brbi cdeCil 0] o5 lasy3 $ /U0 R
A
B | (el B hET Jo {33 l2003 § 200, D
0 $
3. Contributor Information E Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, siate, & zip) 3 ﬁ - FV’L .
Juhorw A (e a0 NU —
¢. Em r's Nam ific Field
LB v EBeD Bedo Ye | rmrm Bt
LLLAYA N Y AT A0 Y 2 ¢ Election Som to Date
‘ o€yt —
$ £ 20,0
f. Prior g- Account Code b. Form of Paymecot i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Libl CNCLI jofo3 Jasss $ 520, 10
] $
] $
4. Total only this Page $ GY?2., 49
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) > / ! Sao, oY

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Pg _2& of

Amendment

M—'_:,‘l*__ &'l_ Yes [] 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 applicable) 2. 1D Namber
COumi (44 D Le-iaar (TWe wolweld
3. Contributor Information Bl Add {] Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Commeats
(include city, state, & zip) @Wr«o 4/
d s P Z’ ¢. Employer’'s Name/Specific Field
;IUS Fox bow M A JHES QM
wah‘ U . quﬁ— ¢. Election Som to Date
: oL s J09., VP
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
U bibl cHtcie o l19f 3033 $ )io,
Ul $
L1 $
3. Contributor Information Bl Add [ Remove |
a. Fall Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

(include city, state, & xip)

a0 Jot vl

MALHAA  @ooedk
2 D4

Qve MU TEexio

. Employer's Name/Specific Field

T o4

¢. Election Sum to Date

$ jup. Y
f. Prior g. Account Code h. Form of Payment i n-Kind Description J- Date (mm/dd/yyyy) k. Amouet
O blut TR o[ 154 g0 us $ 1 U2 J¥
O $
L] $
3. Contributor Information Bl Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inel(ze r;:y;;‘ &'zéf,p b 0 T2
n — Employer’s Name/Specific Field
oo\ FONLLT CllesTeT = -
L@(/WB J e AT W{_ﬂb]w ¢. Election Som fo Date
o & l{\l / $ j Je, &0
L Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 4 Ceely wlsofavss |s NN
U $
UJ $
4. Total only this Page $ $720. 0D
5. Total of ALL CRO-1210 Pages s ) S00 JV

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py I o 3 B ves O ™
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) @ 2. ID Number
ciwy (2 D Qe-thécr SCTLYE ddodmed -
3. Contributor Information & R Add Il Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession B | 4. Comments ]
{include city, state, & zip) ) MB :l—p 0 { / LG
Wil (i v ¢. Employer's Name/Speceific Field
L& Sov feaute WKY -
T Elcction Som to Da
Levavs, Ve apudi 228 T Lo e ) | e Ehction Sum to Date
$ /Jo, JY
E L Prior s Account Code | h. Form gf;a%cnt i Jo-Kind I)escn'ptiol-l- ) j- Date (mm/ddfyyyy) k Amount
e =
O il CARD 10)sofaos3 |8 Joo.
Ll $
] $
3. Contributor Information " Bt~ add [ Remove i A _
a. Folt Name, Mailiog Address & Phone | b. Job Title/Profession _ [ d. Comments
(inclode city, state, & zip) 8 BB <L
SIUWe Wimeriic [ e Employer's Name/Specific Field
213 LRiLeFCidDy Loof 1 .
6 L .3 Z _ . Z 3 ¢. Election Sam to Date _
Lerp Y 2 Fua | AOT P 04 £40 —JD .
5 $ juv-
LPrior | g AcconntCode | b Form of:gn_}ﬂn i In-Kind Description i Date (mmiddiyyyy) k. Amount
op = - B |
0] b | o blosfoars |3 s
O $
L] $
| 3. Contributor Information @- _Add [0 Remove E
1. Full Name, Mailing Address & Phonc [ b. Job Title/Profession _ [ & Comments B
(include city, state, & zip)
-- | o @ 7ima
a’ . OME m-’ ’ \(—r - ' ¢. Employer's Name/Specific l-‘leld_
F290 Coréavl ¢t .
¢. Election Sum to Date
NEUN G $ /i, /Y
Tpiié-_-"___q g Accoant Code | b. Form of Payment | i In-Kind Description i- Date (mm/ddryyyy) k. Amount i
O bl CWLliL 10{32 fasa3 | s Jd9.09
] $
L] $
4. Total only this Page 1 $ 300,
5. Total of ALL CRO-1210 Pages $
(This line must be on line & of Detailed Summary Page CRO-1100) | /‘ "’/00' 79

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements g L) o 3 B Ys [ N
Use this form to report expenditures from the committee for; operating expenses, coniributions to candidate/political
committees and coordinated party expenditures.

| 1. Committee Full Name (and Fund if applicable) 2. ID Number |
CAn FRTT Yo QEf-<ifcr STt i Palied -
3. Type of Disbursement Please use CRO-1310 forms for each of Disbursement. sl
ﬂ/ Operating Expenses D Contributions to Candidates/Political Committees O Ceordinated Party Expenditures
4. Payee Information Ll Add [ 1 Remove Y
a. Full Name, Mailing Address & Phone _ b. Coordinated Committee Name d. Comments
 (include city, state, & zip) - |
G0 PADDY . g c. Level Registered (Specify)
2154 o DADDY w Y []  Federal [J  County: _ o
B 2 O sue [ ] Muoniipality: e. Election Sum to Date
2 v T N
\Zapt, A £¢ 2 € s 137 oY
| £ Account Code | g Form of Payment | b Purpose Code | i, Date (mm/ddiyyyy) [ i Amount & Required Remarks
D@t I 3 Wt 8bL 1T
ald AN o ’fl”‘ﬂ‘w S DUPPIAT
3
4. Payee information L a, _Add _EI Remove :
2. Falt Name, Mailing Address & Phone b Coordinated Commiitiee Name d. Comments
{imcinde city, state, & zip) 2 L
ur CO - Py smv: Ry ——]
Lol 3. (PLCLE & T[] Federa [0 Coumy:
Wil /6 FON, I/C/_ [] s [0 Municipality: | e Election Sam to Date
2 €Y $ Yo7 77
1. Account Code ’ g Form of Payment | b Purpose Code | i Date (mm/ddiyyyy) [i-Amowst | k Required Remarks
( Clic Bus VeSS e
bl b CN ] O _ ] ;o[u«{aoue $ Yo7 7;;. ALl B e
| | | s
4. Payee Information _ h H= Add {1 Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments )
{include city, state, & zip)
Lf TP/ T | c. Level Registered (Specify)
([ sae ]  Municipaiity: ¢. Election Sum to Date
a 0K -
D AH/LO<H, W Y501 s 2wy 13
f. Account Code | g. Form of Payment i b. Purpose Code 1 i. Date (moy/dd/yyyy) j-Amount k. Required Remarks
DEAI T '
Libt ik O 0 foefe023 [saugn | Pews
$
5. Totat only this Page T e $ 2060
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’ . Q_J ’)I / e

(This line goes in line 13b of Detailed Sammary Page CRO-1100 if Cortrib to Candidetes/Political Comems)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

7. Purpese 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
O* - Other

* Cndes reanire detailed exnlanation in reouired remarks field (k)

G oo~ 130




Amendmeat
Disbursements e 2 of 3 B v« []

Use this form to report expenditures from the committee for; operating expenses, contributions to caﬁidatdpolitiml
committees and coordinated i

1. Committee Fuli Name (and Fund if applicable) ; 2. ID Number
O e 84 D Lt - tyfel STEVL. ROSg -
3. Type of Disbursement Ceas: peparyde CR
Operating Expenses [ 1 Cootritmtions tn Candidates/Political Commmitices g Coordinated Party Expenditures
4. Payee Information A Add ~ [ Remove
2. Full Name, Mailizg Address & Phone b. Coordinsted Committee Name . d. Commcnts
(incinde city, state, & xip) _
aJo WTH @ LN Wi C PP ¢4 -
Jb Comadis | ¢ Levet Registersd Specify) =
HE) oLd wAviR o2l Wiy | CT Coaaty:
AR R [ s [1  Municipality:  { e. Election Sum to Date
Geoviwt, VO 2 frdy s /30, oV
L Account Code | g. Form of Paymest | b. Parpase Code i Date (mm/ddiyyyy) 7 Amisaat k Required Remarks
: A ' #  FLE-
$
4. Payee Information _ i Bl Add [0 Remove
. Full Name, Mailing Address & Phone hmmmm B d. Comnmenty
(imclude city, state, & zip)
v Ce DEPOT Ll Y :_L“WM =
Le00 M. mavicpen TR Faen [T ooy
O  swme [§  Manicipatity: «. Eleetica Som to Date
foch LoV, (o = - :
25§ b $ Yg 33
£, Acconnt Code | £ Form of Payment | b Purpose Code i, Date (mm/ddiyyyy) J Amsonnt k. Required Remarks
DEBIT ' ' ' or @oRed]
{ A
“__“‘ P _ 4 ’01'3’/‘“{"‘3 $ Y& | AABELS  WRRELRE
b Y
| 4. Payee Information Al Add [] Remove )
2. Full Name, Mailing Address & Phone i b. Coordimated Commit_tu Name d. Comen_ls
| {imclde city, state, & xip)
N wavPr = - e
N O QoiwT Bovp |aiselSmsied Spety)
i We ! C (] Federl O Comny: _
L J O - Q State | Mmicipafity: ¢. Elcction Sum ¢o Date
! L EYS] $ QL. 77
| £ Account Cote | ¢ Form of Payment | & Purpase Code iDate (wowddlyyyy) | jAmomst | & Required Remoris
DBV ' ' HLul e TR &
| bkl oD 0 |ielsifiois fsae 2 BouUM NS
]
$
_ . ] _ |
| S. Total only this Page : _ BT BT Y,
6. Tota! of ALL CRO-1310 Pages
(This line goes in fine 134 of Detuiled Swmmeary Pege CRO-1100 if Operating Expenses) | 237 1€
mamgmnumafmmymcnanwyambmwnmm $ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditares)
| 7. Parpose Codes [Listd_et_ailedexpmﬁnn-ecodein{h.}alxm) _ )
A* “Media B* - Printing C? _ Fundraising D - To Ansther Candidate '
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
:)-— l:;o;efage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* r
* Coulee rennire deteilod aenlamedinm S e ® 3 4 e ome e

Cho -390




Amendment

Aggregated Non-Media Expenditures Page | ot | B Yes 3 No
Optional form used to report NC Non-Media Expenditures of $50 or less.
. Committee Full Name (and ¥und if applicable) Number
Chum M ET W (i- ciher orive podmen-
3. Payee Information
a. Amend  |b. Account Code  |c. Form of Payment  |d. Purpose Code  |e. Date (mm/ddfyyyy)  |f. Amount {2. Required Remarks
= 7o IR TR g W73 0 10)iofaca3 |8 2, 86 Pﬁj%g,ﬁ 2¢ €
Dlreoe] 010U [Aompsruw] o plafosdsfs o3 |, Omement o
[T Add & Pt o
[J Remove| LI LI 4%}3% 0 lt’lJf‘IJ"‘\"g $ 2,06 @w¢¢,s5'(£::f EE€t
::iove ‘ ‘L{ {WW 0 Io‘J/IIMIij $ "03 Fﬂ.g)f:&'n;% EFEE
L] Add A mCeor
3 Remove 4 1l '{Wﬁ(]/ 0 ‘”lM/M&j ¥ /. 03 P@iéJSlﬂJé FEe
[T Add P e d minT
O remoe|  b141 | Cliuiivie 0 (v]afaesd s ) 43 EPOPsarsy ,.:a_l
|| Pl e Can s
O reme| L1460 | SRMA] D fofsfastafs 10® Fg_lo&ﬂi'«j'iuérfii.
O i
D vemoe| L1 60 [A AN FE 0 [0 [od)a833)8 1 03 | o PEAEEAT o |
Add 2 i
O remoe| (101 | fBMcELE 0 jolag Jasdd s 163 pﬂ%%ss/yéﬁce
PRY "t
Remoe| b 101 | 7 amiesat 0 Jo)a3 poddls | o3 p,u&/,fsﬁﬁf 22
LY Add J P AU MLEnT
O remoe| 161 | TRAVITZE 0 Jol 1Y U3 |3 3 a2 Pl LeCS1e0 (il
O vt | dunicae 0 | olwlewd fs 231 | JShAreT .
[T Add Cle T
D) hemore) 6160 | {0850 0 10 )00 jia3 |8 3 AL | op LR e o
]
Drmo] 16 |qomtae] 0 | jofushe|s 3 20 | pf,e0eu7 .
D rel 6161 | frasirie 0 lﬂu).uﬁ s p.V3 Pﬂfm,ﬁ%f
|1 Add
u Remove $
] Add
D Remove $
[T Add
D Remove $
LT Add
u Remove s
L] Add
| Remove $ _
4. Total only this Page $ 32) 47
. Total of ALL CRO-1315 Pages $ o)
his ine must be on line 14 of Detailed Summary Page CRO-1100) 3l b
b. 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
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (g
RO-1315 NC Stalc Board of Elections December 2000




