. .Amendment
Disclosure Report Cover O ves DX(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.

; 1. Committee Information
a. Full Name {c. ID Number
. ¢ —_— S e e =0 R
' g/// C(ﬁff F&f ?ZW/) /:;,,);,(.r/
Ib. Matllng Address (include City, State and Zip Code) d. Date Filed

2ot Barire 2o g ]
&ﬁ-/é f,SA h/ HE 25 s ¢ PhoneNwmber =

e /G612 622
2. Report Year]|3. Period Start Date una/ad/vy) |4. Period End Date (mm/ad/yy) |5. Treasurer

LU an, At a7

[ype of Committee (Check One) |9, Type of Report_(check only one type of report from one category)

LA szdldate Campaign Party Municipal State/County Referendum ‘
1 pac O Referendum 1 Organizational | ] Organizational (] Orgenizational §
] independent Expenditurc ] Joint Fundraiser [ Thiny-five day Quarterly ] Pre-referendum
[ Legat Expense Fund ] Pre-primary O First [ Final
| 3 Pre-clection | Second [ Supplemental Final

. Type of Fund . (if applicable, check onej | Pre-runoff [0 Thic [ Annual
D Booster Fund Semi-annual (| Fourth [ special
D Building Fund ﬁ Mid Year " Semi-annual

3  YewEnd é Mid Year 10. Special Report Name

'. Other: 3 Final Yeur End

5. Number of Fundraisers this Report [ special ] Final

O l 3 speciat

11, Account Information 11, Account Information

a. Fizancial Institation Full Neme o a. Financial Institution Full Name o

B@ 4—7’ vy 24
P R YT TR T — [eAccomtCode
c’A Mf’a-? 7 5 cil
.{}ﬂ ﬂ}ﬁ"(fr £h % d. Period Begin Balance {d. Pericd Begin Balance
$ Co.60 $

CERTIFI ON

I certify that the Committee or Fund is in compliance with alf applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

4 f/-// Lo 7~ l-222*
Printed Name of Signer Signature of Af

Bnointed Treasurer _ Date
FOR OFFICE USE ONLY

3
Date Received: RECENED Employee: &.f’] C Delivery Method

[0 Normal Mail
Date Postmarked: Employee: [ Registered Mail

] 13 Hand Delivered
RS 2, [ Hand Delivered
Date Scanned: Eraployee: [ Electronically Filed

Date Data Entered: Em 3 Signer has not received

Employee: mandatory traming
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.
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Detailed Summary Amendment % “ |

L3 Yes
Use this formtos parize all disclosure reporting forms and to tots donctary infrmaﬁon :
1. Committee ¥ull Name (and Fund if applicable 2. Typ . . ID Number
61// Cfaff/%f ??W"A,um / ﬂ}';f:)/;‘;j_u o _
Start of Election Cycle: January 1, _2.0 22 Remoi s ﬂ;rc‘::;'l ‘(':";cle
| 4) Cash on Hand at Start $ 142 ;ﬂ $
RECEIPTS
5) Aggregated Contnbut:ons from lndmduals o (CRO 1205) $ Q
-6) Contnbutlons t‘rom Indmduals o (cno-.rzm) $ 0
1) Contrlbut:ons from Pohttcal Party Commlttees- | .(CRO-1220) $ A
8) Coutnbutmns from Other Polmcal Commlttees .(CRo-Izso} $ o)
9)ILoan Proceeds o (CRO-MM) $ o
10) Ret'undiscimbursements to the Comm:ttee (CRO-1240) $ O
ll) 6ther Receipt Sources 3 -
.ll.a) Interest on Bank Accounts - m(cxo-:zso) $
llb) Contnbutlons t‘rom Not-For-Profit Orgamzat!ons (CRO-1250){ $ o
’ 1ic) Outs:de Sources ot' Income (CRO -1250) | § o
" 114) Legal Expense Fund Other Sources - (cno-ma) $ -
- 1ie) Exempt Purchase Pnce Sales T (cno-Jzes) $ &
12) TOTAL RECEIPTS {Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,1!d and 1 le 3
EXPENDITURES
13) Disbursements o S
133) Operating Exoenditum o - “r_c'no-mo; $ & $
13b) Contributlons to CandndateslPohtical Committees (Cko-mo) $ O $
13c) Coordmated Party Expenditures (CRO 1310) $ ) $
14) Aggregated Non-Media Expendtturos o (CRO-IJIS) 3 O 3
15) Loan Repayments N '_ ] ‘ ' (cxo-yzo) $ 0 $ y
1 6) Ret‘undsIReimbursements from the Comnuttee . (CRO-13_20) [ Ao $ b,
17) In- Kmd Contributlons (CRO-I510}| § O 3 o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 19, $ S2Gr-H
9) Cash on Hand at End (Add lines 4 d 12 together, then subtract line 18] $ { i 2 { ﬁﬁ $ 2
ADDITIONAL INFORMATION _
2 ) Non-Monetary Glfts Gwen to Other Comlmttees (CRO-I330) 3 o EX
j- 1) Outstandmg Loans (mcl ones from other campmgns) (CRO-1430) $ o
2 2) Debts and Obhgatlons owed by the Commlttee ICRO-MM) $ O )
2 ) Debts and Obhgatlons owed to the Comnuttee (CRO-1620J $ O o
24) Account Transfers W:thm the Comlmttee - (CRO-I720) $ O _
hs) )Admlmstratxve Support o (CRO-1710) | § O $
126) Forgwen Loans | - " (CRO-1440) | $ o $
7) 48-Hour Notlce Reports Sum B _rcRo-EZ_zof $ a $
’ 8) Contnbutlons to be Refunded {CRO-12I5) | § o 3

-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment
Pg __  of ____ _D Yes _ﬁl\_lo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not ustd '
L. Committec Full Name (and Fund if applicable) i 2, ID Number
‘ fF C’féﬁ’ 28 P (’dumr"/
3. Contributor Information 00 Add L7 Remove
2, Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) o

¢. Employer's Name/Specific Field
pMene
&. Election Sum to Date U
b
. Prior [g. Account Code ‘h Form of Payment i Jn-Kind Description _{i- Date (mmvdd/yyyy) [k Amount
O $
O $
(] $
3. Contributor Information n Add H Remove
4. Full Name, Mailing Address & Phone b Jop Title_JPrqf_ggsinn A d. go_r_nments_
_ (inclqd_e_city, state, & zil_:)

¢. Employer's Name/Specific Field

$
. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description lj. Date (mmlddlyyyy) k. Amount
a $
a $
(] $
3. Contributor Information _n Add ﬂ_Remove
. Full Name, Mailing Address & Phone Ih lqwqmofeision d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to_ Date

h)
. Prior |g. Account Code |h. Form of Payment  li. In-Kind Description - Date (mav/dd/yyyy) |k. Amount
O $
O $
(| $
4. Total only this Page B
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Py ge CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Amendment
Pe o [Jves Al No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L. Committee Fuli |

Opemtlwnses E éoordinateﬁuﬁ y Eerndil.l;E--
. Payee Information

L] Remove
- Full Name, Mailing Address & Phone |b. Caordinated Committee Name . Comments -
Include city, state, &zig) T
¢. Level Registered (Specify)
/\/ o €

D Federul D County:

3 staee O Municipality: [e. Election Sum to Date
3
. Account Code  |g. Form of Payment  |h. Purpose Code ‘i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
s |
Payee Information "L Add L1 Remove
- Full Name, Mailing Address & Phone 1b. Coordinated Committee Name e Comments
(includ_e cify, state, & zip) _ etk ~
¢, Level Registered {Specify)
u Federal D County:
D State D Municipality: e.El_e_cﬁon_S_l_:m !o_l_}au_
5 !
. Account Code g, Form of Payment qh. Purpose Code : |i. Date (mm/dd/yyyy) |j. Amount _ qk-_Rt_!qui!‘ed Remarks
$
3
Payee Information ! 1 Add n Remove _
Full Name, Mailing Address & Phone b. Coordinated Committee Name |4 Com_en_ts
(include city, state, & zip)
c. Level Registcrcd (Specil’y) ]
D Federal E:[ Coumy
State D Municipality: |e. Election Sum te Date i
$
- Account Code ]_;;: Form of Payment h. § Pu_rpgnse Code i. Date (mm/dd/yyyy) |j. Amount ____‘JE. - Required Remarks
$
5
5. Total only this Page I[ $
. Total of ALL 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 CRO-1100
{This line goes in line 13¢ o Detailed Summa Page CRO-

. Purpose Codes (List detailed exn

if Contrib to Candidates/Political Comm)
1100 if Coordinated Party Exp endifures)

nditure 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 requ red remarks field (k

"RO-1 I

NC State Board of Elections December 2009



