Amendment

Disclosure Report Cover Yes 0 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

a. Full Name ¢ ID Number
COMN (TI£E O LE-Tecd STEVE MO ISmee
b. Mailing Address (include City, State and Zip Code) d. Date Filed
L3I1P ICIVEB2d BEPD, VE Jelefa3
¢. Phone Number
Z/@L‘gbbf L =224} 2o 3
oy - Joqb
2. Report Year 3. Period Start Date (mm/ddfyy) :l;::;:;:) End Date 5. Treasurer Full Name
201D 07| a3 oa /a2t a3 Juvira A WMBCIE-
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E_, Candidate Campaign [ | Party Manicipal State/County Referendum
7] rac [0 Referendum [0  Organizational [} Organizational [  Organizational
g‘::ep::::?; [(] Joint Fundraiser E— Thirty-five day Quarterly D Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Preprimary O First ] Final
D "Booster Fund" D Pre-election |:] Second D Supplemental Final
[[] Building Fund []  Pre-runoff 1 Third 0 Acnuat
Semi-annual ] Fourth D Special
D Mid Year Semi-annual
[] other [ Year End [l Mid Year 10. Special Report Name
(| Final (] Year End
8. Number of Fundraisers this Report [ special O Finat
& [ specia
11. Account Information 11. Account Information
a. Financial Institntion Foll Name a. Financial Institution Full Name
Woe b pconts7T L hriawfe have
b. Purpose c. Account Code b. Purpose ¢. Account Code
CommwiTT e Litd
f’ W DS d. Period Begin Balance d. Period Begin Balance
$ D./00 $
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 commingied 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.

Thartt A. mmdic v Q. M ach /o,
Printed Name of Signer igntture of Appointed Treasurer Date
FOR OFFICE USE ONLY

o . Delivery Method

Date Received: R EC E | \/ E J ) Employee: . l\l mail
. . [J Registered Mail
Date Postmarked: 0CT 10 203 Employee: []  Hand Delivered
Date Scanned: BRUNSWICK COUN Employee: O El_ectromcally Fnled-
BOTR TECTIONS —_— [  Signer has not received

Date Data Entered: Employee: R e

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.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

ﬂ,v-.-s D No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
commi( €€ T pe-Sutar STV 15003 350y ectoar
Start of Election Cycle: January 1, 220 Rep::t:.lgﬂ::rio . El;rc::::l‘gi;de
4) Cash on Hand at Start $ Vo) $ o
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $§ Qo J? $ q‘g. gD
6) Contributions frem Individuals (CRO-1210) | § [ oo, o $ [, LoD, D
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements To the Committee (CRO-I240) | § $
11} Other Receipt Sources
11a) Inierest on Bank Accounts (CRO-1250) | $ 06 3 .0k
1tb) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5. 6.7, 8,9, 10. 11a, 11b, I1c, Hdand 11e) $ |, L7o.06 $ {,L70. 06
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 20). €L {8 2040V
13b) Contributions to Candidates/Peolitical Committees (CRO-1316) | $ $
13¢) 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-I510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 26d. 33 $ 208 a" >
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 9¢&71 54 |8 q8&7 Yy
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 Netice Reports Sum (CRO-2220) | $ 5
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

J_ of __l_ E, Yes D No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
3. Contributor Information
a. Amend I():.OA::connt ¢. Form of Payment %t[s:'n'.;iggn (el'nlz;:l, ) f. Amount
O Add i
B Treme ] 161 | CHS prlnfea| s 30.0v
] Add
_[;I Remove (0”" C’%L} 54)0‘9/@7«@3 $ 1o. JP
Add
% Remove blbl CASH oq(oe/wﬁ $ )0, 9
| I Add
T [ Remove bt bl CALH o9fo6 [s03) 8 1p
Add
g Fy— f1ot CASH odfou [a83| s |0, P
] Add
% Remove l"(" C/ﬂ’S“ oQIﬁ{”lW $ QLo J?
] Add
Remove $
Add
D Remove $
] Add
_Q Remove $
| ] Add
D Remove $
| ] Add
D Remove $
] Add
_D Remove $
[ (] Add
D Remove $
[ [] Add
L;I Remove $
M| Add
[:l Remove $
I I Add
_D Remove $
1 Add
_D Remove $
N Add
I I Remove 3
1 Add
| I Remove $
| l Add
|:] Remove $
] Add
ﬂ Remove $
|| Add
D Remove $
4. Total only this Page $ Q0. oV
5. Total of ALL CRO-1205 Pages $ Qo P
(This line must be on line $ of Detailed Summary Page CRO-1100) 0 -
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg l of

Amendment

‘ E Yes D

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. ID Number
COHMW LS U (16 €L (TUWE HoSmil-

3. Contributor Information O add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

CLERY rtd Teanw
QUL MLl dipy L, vE
Leld VG 5 g4t

¢, Employer's Name/Specific Field

ABViSEDd AS PeH T
10 HE NETE Ve of
FOowfFti1€/)

¢. Election Sum to Date

$00.JD
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Labl o el oLfu [wsss |8 Loo.gv
] $
U $
3. Coatributor Information O add O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(inclade city, state, & zip) [ i N
Rl CATRMEL DEvetofead

STLPHED D, SA1e£0

¢. Employer's Name/Specific Field

270 ¢ SID bl LD Q‘Q)ﬂ,‘_(:sw‘;q_‘_c,
w“/m/m)é rz)‘_)‘ JC MQI/ L 1Fe LT L% AL e. Election Sum to Date
(24D) S0 - Yodd Aept £SRTE $l, 000. 6@
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
] by b L CANLCie oaliz|sesz $ ) 000,07
O b3
u $

3. Contributor Information

£l Add [  Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
] $
0 3
] $
4. Total only this Page $ ) boo. OV
S. Total of ALL CRO-1210 Pages s |, 600, oy

(This line must be on line 6 of Detailed Sunwnary Page CRQ-1100)

CRO-1210

NC State Board of Elections

April 2007



Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

Pg {

Anmtendment

of _{_ E Yes [ Ne

1. Committee Full Name (and Fund if applicable)

2. ID Number

COVMT et TO é- giecr STINE NoSmer

3. Type of Receipt Source

E Interest

(Please use separate CRO-1250 forms for each type of Receipt Source.)

[ ] Contributions from Not-for-Profit Organizations {1 Outside Sources of Income

4. Contributor Information

[1 Add

[ Remove

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

b. Net-for-Profit Federal ID #

d. Comments

Loobd FPodLST POTIWAL Ba i

D ¢. Quiside Source Explanation
‘“u{ L)a‘j ?O“'OT ﬂ‘——(/ CI_H—C&#'/A/G
LEeArd Yo a8 X CC AT e. Election Sum to Date
|~ £27- 9LP-296% $ .06
f. Account Code g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
Llb o A H olufad $ .00
Lit | cps o 0% far 2033 $ .oy
4. Contributor Information [ Add 7] Remove
a. Full Name, Maziling Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zp)

¢. Quiside Source Explanation

¢. Election Sum to Date

$
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mw/dd/yyyy) j- Amount
$
$
4. Contribuator Information O Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments
{include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
5
f. Account Code g- Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
5. Total only this Page $ A
6. Total of ALL CRO-1250 Pages
(This line poes in line ! 1a of Detailed Sumonary Page CRO-1100 if Interest) $ ) (g

(This line goes in line 110 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Surmumary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007



Amendment
Disbursements g | of A Yo [] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMATICEE TV fC- gty (TEve HOsSaed—

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

Q Operating Expenses [] Contributions to Candidates/Political Commitises D Coordinated Party Expenditures
4, Payee Information [] Add [[] Remove
2. Full Name, Mailing Address & Phone b. Coordinsted Commitiee Name d. Commentis
(include city, state, & zip)
SIedS o603 T CHLAP, Cyne | c Level Registered (Specify)
[] Federat 1 County:
] state O Municipality: ¢. Election Sum to Date
s 36 oy
f. Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amouat k. Required Remarks
GG DB CHED o o(ih.\,/;o,;a $ YJ¢ oud PrAL7T thEhrh
$
4. Payee Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
D Federal I:I County:
] state [l Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amouat k. Required Remarks
Viel  |Dedr canwd o oali oot |314GY | Donpn) LupforT
$
4. Payee Information 1 Add [l Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inclade city, state, & zip)
ro DaDPOU, com ¢ Level Registered (Specify)
P [J Federal ] County:
X)) & e d@dpd w ale [l state D Municipality: ¢. Election Sum to Date
- >
|€M4/(~7f—, A2 gCAsY s &£3 &
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount i Required Remarks
) £BS5iTC
(1L [ P8 ched o otlitfocss |$€3 88 w.;?ap:wm‘
3
5. Total only this Page $ SsJY &7
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detgiled Summary Page CRO-1108 if Operating Expenses) $ ? 01.TL
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} ‘
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

g A of

2/

Amendment

Yes [0 nwe

Use this form to report expenditures from the commitiee for; operating expenses, contributions to c:n_ciidatelpolitical
committees and coordinated party expenditures.

|_(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2, ID Number
Cowmcqef w0 Le-t Leer £Teve MoSace
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
_@,_ Operating Expenses [C]  Contributions to Candidates/Political Commitices [0  Coordinated Party Expenditures
4, Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Vo LTH [ i WiCk- Clpulen
€ CNMUERCE

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summuory Page CRO-1100 if Contrik to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

[] Federal D County:
P‘ o - 6 ok 1 J7 D State I:] Municipality: ¢. Election Sum to Date
Leem/d, WO 544 s 75. 2
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) }- Amount k. Required Remarks
i+ B T A uprtd
LiGd CHecls O olfsors |sTrow | THHRILL
$
4. Payee Information [1 Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
5 Tt P%& ¢. Level Registered (Specify)
321 L. cohL<ée £ rrD [] Federa [ County:
U) A i o ‘J‘ Je o g Yo D State [:] Municipality: ¢. Election Sum to Date
$ 7165
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
‘ A Cotiverpe
LIkt |Desa con| O ol rifosss s 22.0d | B Loerrere
$
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
[[] Federal 1 cCounty:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Porpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ iy ea
6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) §70a. S"J__

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes require detailed explanation in required remarks field (k)

A* - Media 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* - Donation to Legal Expense Fund
O* - Other

CRO-1310

NC State Board of Elections

December 2009




