. Amendment
Disclosure Report Cover 0O ves No

Use this form for general report and committee information, must be signed and submitted along with other detaifed forms.
Do not use this form to update information.

Cornnullie. $o Bleor \vonica Coder

Mailing Address (include City, State and Zip Code) &. Date Filed

oz Verwnda Cr. lolzfe
M’M; N('/ 28451 . Phone Number
A10- 4oA - 81SH
2. Report Year|3, Period Start Date (mm/dd/yy) (4. Period End Date (mm/dd/yy) |5. Treasurer Full Name s
A2y | Alrifroz lof23[ 2% Deora K. hillis
6, Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign D Party Municipal State/County Referendum
PAC [ Referendum [ Organizational ] Orgenizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund ] Pre-primary | First [ Final
Pre-election O Second [ supplemental Final
- T_rlw of Fund (if applicable, check one) [ Pre-runoff (| Third [ Annual
[j Booster Fund Semi-annual O Fourth O special
] Building Fund O Mid Year Semi-annual
[0  YearEnd [0  Mid Year 10. Special Report Name
Other: [ Final O Year End
8. Number of Fundraisers this Report ][] Special [ Fina
D Special
11. Account Information [11. Account Information
ja. Financial Institution Full Name |a. Financial Institution Full Name
Tt
. Purpose c. Account Code Fb. Purpose c. Account Code
Cormpaipe 091345
Aadachons  |d. Period Begin Balance d. Period Begin Balance
$ 1812.¢4%F $
RTIFI N

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. [ further ceriify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Do K Witlis an) iolz#]23
Printed Name of Stgner Sifnature of Appointed Treasurer Date
'OR OFFICE USE O

Date Received: i ECE ' V E l ) Employee: C M _1'.\’__._.[51i1‘:]30m1‘:l°hﬂ;$
Date Scanned: BBmR“H"SE VWEFGKE Coummy Employee: O Electronically Filed
Date Data Entered: Employee: O Smiag::;tlcl)as !tlrc;tj nr;:l:eived

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 Organization (CRO-2100A-E) to make committee changes.
.Im = — Nmm om




Contributions from Individuals

g 1

Amendment

of E_DY&& mﬂo

Use this form to reBort 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
Covwndtee o Elect 2% ovite. (ordec
3. Contributor Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession |d Comments
(iCnclude city, state, LZz/:ip) no &J\O 'J’l‘Hi/
CLY'I)‘ M \ 'l l |!c. Em ) =
- ployer's Name/Specific Field
15149 Cape Teowr Nenvl DY
Ledtind, NC 28451 ot @Vv\.{)lv\ofd . Election Sum to Date
$ 6o, o0
Jf. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
N Cne e = IOJOZ,ZDZS § lov. o0
O $
O $
3. Contributor Information | I Add n Remove
Ra. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Commenis
(Mc:ude ci‘ty, state, & zip) Mﬁt&h;‘ef Assistnn +
%Y\r\\'/ "I‘L’CJ’ c. Employer's Name/Specific Field
120 Verande CF-
LeAsind NC 29451 Mazars USA Lif ¢. Election Sum to Date
/ s 52)02_
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/fyyyy) |k Amount
- chece ~ oloz|zozz |3 50
O $
O $
. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip) - .
nclude ¢ zip Mo {}cb h;He,
mﬂ"] VB&A‘*‘ o’ ¢. Employer’s Name/Specific Field
liod Vewvarda Cr.
Lw d '\/C 3‘745f m{, WI ﬂ\}d e. Election Sum to Date
s $ 200%™
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
oo
- Ched oz ez | ¥ A
O $
() $
4. Total only this Page $ 25000
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1160) ?50 0

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pe Z o & DOve Ko
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fult Name (and Fund if applicable)

Cormnultie o Blegk vonio Crmcr

s Contributor Information _E_Add I:I Rerove

. Full Name, Malling Address & Phone |b- Job Title/Profession ] d..Comm_epls_
(include city, state, & zip) P 5
= | N0 pb hie
VMWU‘UV W . Employer's Name/Specific Field
o2 Vormnda. CF no¥ lovid Election Sum to Date
e. on dSum
Lelana, NC 28451 il ¥ |
515,32
. Prior |g. Account Code  |h. Form of Payment Il In-Kind Description - j. Date (mm/dd/yyyy} [k. Amount
- Checl 001, ey |8 B,
O $
O $
. Contributor Information C1 Add : J Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession |d. Comments
(include city, state, & zip) B
|e. Employer's Name/Specific Field
e, Election Sum to Date
$ AI
Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
(. $
O $
lSTContributor Information ﬁ Add a Remove _
h Full Name, Mailing Address & Phone b. Job Title/Profession d. Cnm!nenls
(include city, state, & zip)
c. Employer's Name/Specific Field
le. Election Sum to Date
$
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
a $
O $
I O $
4. Total only this Page $ H/lv.oD
. Total of ALL CRO-1210 Pages $
(This fine must be on line 6 of Detailed S Page CRO-I100) 350,00

CRO-1210 NC State Board of Elections April 2007



Disbursements

Pg | of

Amendment
| D Yes ﬂ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comittees and coordinated party expenditures

. Comny ttee Tul am_e and

-|[|'-'u:|

Corapwdlie Yo Blect Veronica Couded

. ID Number

3. Type of Disbursement
B Operating Expenses
4. Payee Information

{Please use separate CRO-1310 forms tor_ eac@ type of Disbursement.)

Co.rilribulioﬁ.s to éaﬂdﬁdét&dl’olitiéal Comnﬁﬁaes

[T coondinated Party Expenditures

Add n Remove

a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comments
(include city, state, & zip) G4-2%
Viska Pant (onlune ovides) Qoo 0¥ - 4G5
’ ¢. Level Registered (Specify) A 26
215 Wyman Sk O Fedesst = O Comy: | VA ZG0F
W&W, MA 02851 [ state ] Municipatity: [e. Election Sum to Date
. Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) f. Amount Tk Required Rem;;-lm "
' . (X 54 S IWELS (o
041345 | depu ovd | B AR R EXTI e g A .
$
4. Payee Information L] Add L] Remove
5, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  [d. Commenis
(include city, state, & zip)
¢. Level Registered (Specily)
D Federal D County:
[ state O Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount 'k. Required Remarks
)
$
4. Payee Information ﬁ Add E Remove
la. Full Name, Mailing Address & Phone {b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
O suate [ Municipality: [e. Election Sum to Date
$
T, Account Code Fg. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $
6. Total of ALEL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media

B* - Printing
F* - Equipment
J - Penalties

C* . Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Electicns December 2009



