Amendment

Disclosure Report Cover Yes [ No

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
. Full Name

il = OB 2 X2 0)% i/ M”L

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

65 e fd i
L@/a..// A 1514 S [e. Phone Number

S10-§ED~UFK

2. Report Year ML?%Q&?.‘!MLIWHL 4. Period End Date (mu/dd/yy)][S. Treasurer Full Name
U | Thdu I 7a% A Muz

6. Type of Committee (Check One) 9. Type oliReport (check only,one, Iype of report from one category) .

c. ID Number

[ Candidaie Campaign [ Pany Municipal State/County Referendum
[ eac [ Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election (| Second 3 supplemental Final

. Type of Fund  (if applicable, check one) E Pre-runoff O Third O Aonual
3 Booster Fund (EEEESES T Semi-annual O Fourth O special
O Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[_] Other: = O Final O Year End
8. Number of Fundraisers this Report O special [ Final
w I D Special

11. Account Information Iil. Account Information

a. Financial Institution Full Name |a. Financial Institution Full Name

Erd fook

b, Purpose

Croiom

c. Account Code

ze

{b. Purpose

d. Period Begin Balance

c. Account Code

d. Period Begin Balance

77;""{-—(4:»")]

CERTIFICATION

[ 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. 1 further certify that this

report is complete, true and correct and that I have been trained by the NC StaiedBoard of Elections.
Bl sl oA e

Printed Name of Signer Signature oFAppointed Treasurer Date

FOR OFFICE USE ONLY

$ 356D $

il QENEQ_ ; Delivery Method
Date Received: RE Employee: -—ﬁ"——- [ Normal Mail
' ¥ [ Registered Mail
Date Postmarked: AN {4 2027 Employee: E‘%and Delivered
Date Scamned: | BRUNSIMEK COMNTY. - Employee: [ Electronically Filed
BOARD OF ELECTIONS . 4
Date Data Entered: Employee: = ﬁfggizgas [t]rofitirl::wed

Please Note: This form cannot be used to amend commiltee 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.

RO-1000 NC State Board of Elections

August 2008



Amendment

Detailed Summary v DONo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicahle 2. Type of Report 3. ID Number
Coppllecto E4A_34) M Mo Ore—€/ecdon )
Start of Election Cycle: January 1, 4% Rep:::;::;,i:ﬁo : Ell‘:;::ltg;fde
4) Cash on Hand at Start $7% é’ £.3 s $ (o)
RECEIPTS
.5')"Aggx;egated Contributions from Individuals (CRO-1205)| $ _6 00 — $ ﬁ'—'s'p..__._
6) Contributions from Individuals (CRO-1210) | § S: .
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a} Interest on Bank Accounts (CRO-1250)

11b} Contributions from Not-For-Profit Organizations (CRO-1250)

11¢} Outside Sources of Income {CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e} Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11d and 11e)
EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13c) 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-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18]

ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21} Outstanding Loans {incl, ones from other campaigns) (CRO-1430)| $
2) 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)1 $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

e | o L |Bve

Amendment

DNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRGC 1205 is not used

Commtllec o Eed 1

1. Committee Full Name (and Fund if.app_licabt P

_|2. 1D Numbeér

. Contributor Information

g n Add n Remove

. Full Name, Mailing Address & Phone
(include city, slatg,_&i zip)

SHeden piller
Lilinsfon e 182/

g LieAe [

63~ 364338

[b. Job Title/Profession

V2 fﬂﬂ/ﬂéjnd

d. Comments

¢. Employer's Name/Specific Field

ik onled

€. Election Sum to Date

. Prior g, Account Code [h. Form of Payment

[i. In-King Description

li- Date (mm/dd/yyyy) |k Amount

(include city, _stale,_& zip)

[lelle tills

”5611_ "1435

Lebod M 1818 =

oL M[ﬂ»ﬁc@? i

= ﬂ/ WL Trogfs 07/&1/ [ S /uo—
O $
O $

. Contributor Information E] Add L1 Remove

. Full Name, Mailing Address & Phone [b. Yob Title/Profession d. Comments

c. Employer's Name/Specific Field

ol G e

e. Election Sum to Date

$ Mo._,

Y q~q3€~— 2:34
. Prior [g. Account Code |h Form of Payment : i. In-Kind Description

|i. Date (mwvddryyyy) [k Amount

{include c_lly, state, & zip)

Lelad g 1eus

pre7sh W s

O |g/U | check Yafs S Joo—
(| $

a $
. Contributor Information :ﬁ_Add n Remove _

Full Name, Mailing Address & Phone [b. Job TitlerProtession Ta. Comments

c. Employer's Name/Specific Field
Aol emdiged
Gro~Sy-375¢

e. Election Sum to Date

$ 35.58

. Prior |g. Account Code

|b. Form of Payment ri. In-Kind Description

Fj. Date (mm/dd/yyyy) [k Amount

CRO-1210

NC State Board of Elections

- ek 2%sir |58

O $

(| $

. Total only this Page $ TI.S%
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detatled Summary Page CRO-1100) $S7T A

April 2007

|




Contributions from Individuals

Pg 1 of 21— H ves ]
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Al _|2. ID Number

| Amendment

DNn

. Contributor Information

E Remove

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

J s

U Tolmse .

b. Job Title/Profession

d. Comments

/l pr///Uéﬁ-o-\

|e: Employer's Name/Specific Field

Nl 2qoleal

e. Election Sum to Date

(include clt_y, state, & zip)

Clolon. Todich
| ho Cmﬂd?‘{

Leld pi 1898  1Mo-381-74%

No 78 !L//Jf}r“« |

Leb A M T8S]  Guq-qo7-3us 5 [0b—
V. Prior Ig. Account Code  [h. Form of Payment ti. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
m| $pocLsfin ks 1o/r/ |8 Joo—
O $
O $
3. Contributor Information U Add ﬁ Remove
. Full Name, Mailing Address & Phone ‘b. Job TitlelProfesgion d. Comments

¢. Employer's Name/Specific Field

Nl ﬁa//uj

e, Election Sum to Date

s £ 7.y(

. Prior ‘g. Account Code  |h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) [ic. Amount
o Srchs/etmds |kt |$424¢
(W $
O $

. Contributor Information

ﬁ Add :E ‘Remove

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

ad) pki

$0549 Crde ] P
N Ui

9o

Ib. _J_t_:h_ 'Ijit_l_e{l'rofession
Condp Pomy o

d. Comments

o

LU LEf

c. Employer's Name/Specific Field

1e. Election Sum to Date

337¢. 77

CRO-1210

NC State Board of Elections

. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) [k Amount
- $BA gy 1l |'s 107,90
Oy [k afu |5 15—
O g |cht /) |ss—
4. Total only this Page $ 33 %<
e i e L s 72U

April 2007



Amendment

Disbursements pe | o L EY> . INe

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
com:mttees and coordinated party expenditures

amittee Full Name (and Fund if ap le)

C)MM%«,AEM ﬂ’l/ /’4///4{'

T?DeOfDiSbmement Pease use Separaee -1310 "-'J.u each type of Di

Operatmz Expenses n Comnbuuons 10 CandldateslPo-l.;Eﬂ-l“Comnuttees L] Coordinated Pan:.- Expendllures 0,
Payee Information b m] Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

U'SI‘\ ﬂ/ﬂ/ﬂl ¢. Level Registered (Specify)
Z7S LJ‘?/""‘N "ﬁt' D Federal D County:

D State m Municipality: e, Election Sum to Date
by pd  OTLK)

o .
G 4~1a1-Lgoss 340833 1
[f- Account Code _igl Form of Pay_n}gl_'l_t____]_l_l. Purpose Code |I;Date_(mmlild_lyyyy) Jj. Amount dlklg_equimd Remarks
Are  |froxde % Ghifu 53143 | Soag
Gl | Zrrglo 3/ $632Y | Corpmegaf
I, Payee Information [0 Aad. L1 Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments Lk 1

(include city, state, & zip)

Uls-l(v\ / "“J‘ |c. Level Registered (Specify)

D Federal D County;
_Zﬂg LVL" f'j O state B—Municipnlily: {e. Election Sum to Date
oo P2 TGS
. Account Code |g. Form of Payment  |h. Purpose Code |1, Date (mmydd/yyyy) |j- Amount k. Required Remarks

MA |Teste 4 phafu sstys | cads
AL p—,/c/ A N $/99.0 | [Romalfs

E Payee Information : L] Add 1 Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
_(_in_c_l_l_lde city, state,_g ziﬂ) i

V})A lar’""l' c. Level Registered (Specify)
7 LA _(j [ Federal [J counyy:

D State E Municipality: fe. Election Sum to Date
ZAeS)
yelllon Ma OTHs o 2riags 5 ToCE /S
§f. Account Code ig. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount M Reguired Remarks -
Al | Frmbe | K [l [sT19 | Ssag
_ﬁ/bl. 7 roangfe— é $
5. Total only this Page . s /06%.79

. Total of ALL CRO- 1310  Pages

(This line goes in lme 13a af Detailed Summary Page CRO-1100 .gf Operating Expenses} $ ,7 L‘f 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) ’ ] 2— -
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa.

Expenditures)

B
. Purpose Codes (List detailed expenditure code in (h.) above) _
* - Media B* - Prmtmg C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

y* Other

—— T
NC State Board of Elections December 2009



Al n
Disbursements P L= o E @Eﬁn ; {8 ~o

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

G)Mka/ 4ctd B plh
3, Type of Disbursement (Pkase use segaraie CRO—BM forms | for eachtype o[Drsbursement )

Operatm} Expenses
. Payee Information : _ Remove

. Full Name, Mailing Address & Phone lb Coordinated Committee Name  [d. (_.'_nm_l_nents
include city, state, & zip)

/4 T O c. Level Registered (Specify)
D Federal D County:
L{/o 7&’7 4'& A O siate ici

m, Municipality: le. Election Sum to Date
§eu%, W-“ T$/04 S’ﬁ' "wiﬂ\” $ 'Lf“t-.53

: Account Code  |g. Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount ?k. Required Remarks

AL roghe— A | fofifil 85870 | Sron Slades

3
. Payee Information A O Add iﬁ Remove .
Full Name, Mailing Address & Phone i_b Coordinated Commlltee Name _Hd. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

3 state (| Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment b, Puepase Code ﬁi. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
$
$
. Payee Information U Add [ 1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include clty,_;la_tf,_ &_;[p)

. Level Registered (Specify)

D Federal D County:

D State D Municipality: [e. Election Sum to Date
$

. Account Code |g. Form of Payment h. Purpose Code [t Date (mm/dd/yyyy) |i- Amount | Required Remarks
3
$
. Total only this Page = = : e R el S Sy 70
6. Total of ALL. CRO-1310 Pnges : : :
(This line g goes in line 13a of Detailed Summary Page CRO-1100 if Operahng Expenses) $ l }1‘1 Y 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13 of Detailed Summnary Page CRO-1100 if Coordinated Party Expenditures)

. 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

NC State Board of Elections December 2009



. Amendment
In-Kind Contributions pe | ot X W@ves [ mo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days.

1. Committee Full Name (and Fund if applicable) .

... . |2 ID Number
. Contributor Information d n ‘Add 1U Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Corm_pents =
_(lnclude city, state, & zip) ) m Individual

M L4l " o e
/Dgo $Pore Lo (a O pac

[ Referendum d. Election Sum to Date
D Other Receipt Source
Lebod p 1245, G lo-$2-315€ $35.57
. Description

It. Date mm/ddryyyy) |g. Falr Market Amount

5/)«15/04%15 bopee] ol geef 9/.,3/7/: $3.58

5
$
. Contributor Information E Add ﬁ Retnove
. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) Ealndividual
J-' D Candidate
DLy O eany
U Tl b O rac
s ’ ' '4/ w 3 , D Referendum |d. Election Sum to Date
(B D Other Receipt Source
91 Y- F67-F15§ s Joo —
. Description

[f. Date (mm/ddsyyyy) [g. Fair Market Amount

fnwA]ﬂ/«hza _ﬂeo{ggg.q,/ | 7/1/2n S fo0—

$
$
. Contributor Information ] n Add ﬁ Remove
Full Name, Mailing Address & Phone b. Type of Contrihutor _|¢. Comments
(include city, state, & zip} m Individual e
o™ D Candidate
Clersle Tirrolt ] pany
[ pac
/ ”p C')M 4’ D Referendum d. Election Sum to Date
Other Recei
Z,e/ew{ A Wﬂ o337} Sl $ €9 4/[
. Description

f. Date (mn/dd/yyyy) |g. Fair Market Amount

Socks Jolnls “;'1;/_;’;%&:/ W3/ 56246

$
3
4. Total only this Page $ Ta5.2Y
5. Total of ALL CRO-1510 Pages $ YL Yy
(This line must be on line I7 of Detailed Summary Page CRO-1100)

s
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pgl-"

of

Amendment

—‘I/MYes O No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)  ;

Copryilla | DleA [§

_|2- 1D Number

. Contributor Information

1 Add L] Remove

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

2 o-gYo-TIK

[b. Type of Contributor
El Individual
ﬂ Candidate
D Panty

1 rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

s 51697

f. Date (mm/dd/yyyy) |g. Fair Market Amount

}b///‘u

$/1.Yo

1 Referendum
D Other Receipt Source

b
3
. Contributor Information | | Add [ Remove ;
. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
{include city, state, & zip) | Individual
D Candidate
D Party
O rac

d. Election Sum to Date

$

L (include city, state, & zip)

[ individual

. D Candidate

D Party

3 pac

D Referendum

D Other Receipt Source

. Description If. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
5

. Contributor Information Eln_Add - [J Remove

. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

d. Election Sum to Date

3

CRO-1510

NC Siate Board of Elections

. Description |t. Date (mmy/ddfyyyy) |g. Fair Market Amount
3
$
$
4. Total only this Page $ 17.4o
5. Total of ALL CRO-1510 Pages $ *SLL HYy
(This line must be on line 17 of Detailed Summary Page CRO-1100)

December 2007




