Amendment

Disclosure Report Cover Ol Yes  BA-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

¢. ID Number

I {7
e MV HELT o el it . H-.r.:'
b. Mailing Address (include City, State and Zip Code) d. Date Filed

&Y [anle Foredd 4 10/25/+4
L"j"‘/{ NVe TgY5) ‘9/0"5‘&7‘23'@’

2. Report Year|3. Period Start Date (mm/dd/yy) [4. Period End Date (mm/dd/yy) | _5_.—fl‘Lrt_a_asu_r_g_r Full Name

ot | YY) o/t /L) Rty st

5. Type of Committee (Check One) |- Type of Report (check only one type of report from one category)
%/l Candidate Campaign D Panty Municipal State/County Referendum

[] PAC [0 Referendum [] organizational [ Organizational [ Organizational

2] ndependent Expenditure [] Joint Fundraiser  §[C] Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

Pre-election a Second D Supplemental Final

7. Type of Fund (i applicable, check one) EPw-mmff 0O e 3 Aunual

] Booster Fund Semi-annual [ | Fourth [ special

1 Building Fund a Mid Year Semi-annual

E]  vearEnd O MidvYer 10. Special Report Name

[] Other: O Final O Year End

8. Number of Fundraisers this fleport [ special O Fnal

D Special

11. Account Information 11. Account Information

- Financial Institution Full Name a. Financial Institution Full Name

Fird fLnkb
b. Purpose ¢. Account Code {b. Purpose ¢. Account Code
77 jl.(,/ d. Period Begin Balance d. Period Begin Balance
2,
et s Ty{. 3% $
ERTIFICATION

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 certify that this
report is complete, true and correct and that I have been trained by the NC State Boargof Elections.

L) Mk AN JoAsf

Printed Name of Signer Signature of Appointed Treasurer Date

OR OFFICE USE ONLY

N Y, . Delivery Method
Date Received: SA2 Employee: (Q [J Normal Mail
A . [ Registered Mail
Date Postmarked: Employee: A Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
il

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 chiteel. VED

CRO-1000 NC State Board of Elections August 2008

0CT 25 202
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Amendment

Detailed Summary Ove BAno
Use this form to summarize all disclosure reporting forms and to total monetary information _
Type of Report 3. ID Number
fhe- eloih.
Start of Election Cycle: January1, _“1»/§ . ::tt;l u;,i:riod Ellj::;tgsde
4) Cash on Hand at Start $ A4§.38 $ O
RECEIPTS
5) Agg”rﬂe_g.ad Contributions from Individuals (CRO-1205)| $ g DO — $ Yo —
6) Contributions from Individuals (CRO-1210)| $ S-772.44 $ a3, p)
7) Contributions from Political Party Committees (CRO-1220)| § 3 ]
8) Contributions from Other Political Committees (CRO-1230)| § 3
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)} § 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) 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,11c,I1dand 11e)} $ [} 714U $ Y14 sl
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $  [17.7.49 $ Y137.08
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § 3/, %) $ /55,0
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-I320)| § $
17) In-Kind Contributions (CRO-ISIO)| $ 3T L.UY $ SEUY ol
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)| § /S 3/. 241 $ o2l e
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} S/ ‘gi 7L

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 Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

0ptlonal form used to report NC Contrnbuhons From Individuals of $50 or less

Page

G)m%-!- W 973 /"L/l/a’(-\

I of

|

Amendment

3 Yes A No

. Contributor Information

- Amend  b. Account Code |c. Form ofﬂimgat_ _|4. In-Kind Descnptio_n_ _|e Date (mm/dd/yyyy} {f. Amount e
Do A&l | 1ol hsfu |s 25 —
(| :;!:‘love /S’(L rﬂféf {0/6/-2/‘ $ 7..( -
O remene | D0 | 77t (sfr /0 s Jo —
ALl 7o ile— fo/1 J $ Yo —
DRemove ,.()]{/(’ 7;2...;,5& lb/IS/u $ Jb —_
H::;ove 4’(—(/ ﬁﬂg’él,— [D//O//’l/( $ 2(-—‘
Eﬁfim S | can Ahaf |5 So _
B wwe | A1 | cast i) s 8o —
B | /el | cast /e s 2o -
E:::OVC /3/0(/ CASJ/ /D//I/L, $ —b"'—'
EI :::ovc 4/% CJJII [o//.) 1/ $ ‘Z_;; —
B v | AL |l Wiz | so—
E ::xfwve /S / LC M I 0//[/!_{ $ 3.( —_
Hoooe| 81 | 4L N
E :::lovc /tg/(’(’ M 01/2{’%2// $ Sb o
B o | S | o 2l |5 o —
L1 Add
D Remove $
L] Add
ID Remove $
L] Add s
D Remove
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add S
D Remove
4. Total only this Page 5 o0
5. Total of ALL CRO-1205 Pages 6 o0
(This line must be on line 5 of Detailed Summary Page CRO-1100) —

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg_L.ofL

Amendment

DY& _o

(include city, state, & zip) :
Sledeer Milles
GU6 Lok foutlon .
w//m%«- A Lgun

A

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commble4, Bl /3 (8
. Contributor Information Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession |4. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

[Jeble Wil
o Gox TS
(eheoh 2 TEUS

3 / 06 —

It Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description li. Date (mmvddryyyy) |k Amount

O B/l | onyder 2P/ |8 foo —

O $

0 $
3. Contributor Information E Add n Remove
fa. Full Name, Mailing Address & Phone !b. Job Title/Profession d. Cominents

(include city, state, & zip)}

Aog

c. Employer's Name/Specific Field

ol edeged

e. Election Sum to Date

k- Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description 3. Date (mm/dd/yyyy) [k Amount
O |8/l |dsck Ghaf)  |s loo—
O $
O $
3. Contributor Information E_Add ﬁ Remove
fa. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip} I
Mb Ll ‘
L‘\ c. Employer's Name/Specific Fleld
£o
[0 /1/0/ W/a-tyl {e. Election Sum to Date
Lelod pC TS s 4.3y
M. Prior |g. Account Code Fh. Form of Payment ri. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- SNnec£s 72/t $35.03
(| $
O $
4. Total only this Page $ W — 853
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Sum Page CRO-1100) m T.UH
% fE
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

_1——0!'1-’ DYe.s

Amendment

mNo

Use this form to rePort individual contributions over $50 or contributions under SSO if form CRO 1205 is not used

_{nw«#_’e_ fo EM &7

1 Committee Full Name (and Fund if applicable)

3. Contributer Information

!'ﬁ Add U Remoyve

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

T Ledon

Usb febeye ),
Lebd pe ss)

|b. Job Title/Profession

Aeore

c. Employer's Name/Specific Field

N eolied

¢, Election Sum to Date

$ /oo ——

. Prior Ig. Account Code |h. Form of Payment  [i. In-Kind Description -ﬁ Date (mm/dd/yyyy) |k. Amount
- S/cks/ Ainks Ioln)e) $ /60—
O $
O $
3. Contributor. Information ﬁ_ Add n Remove:
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Clode 1idoel
tilo Gorredl 0/
lebd rc T9US)

yUre

c. Employer's Name/Specific Field

MM €pydoced

¢. Election Sum to Date

s 6§9.4¢

. Prior |g. Account Code |h. Form of Payment

[4. In-Kind Description

§. Date (mm/dd/yyyy)

[, Amount

O snhi/tnts  |lf3/v |s62yf
O $

O $

. Contributor Information ﬂ Add ﬁ Remove

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

i) Pk
Ld,__/{ Mo TS

™ rb. Jab Title/Profession

d. Comme:_l_ls

c. Employer's Name/Specific Field

po0

e. Election Sum to Date

s 373,77

CRO-1210

{This line must be on fine 6 ﬁDelaﬂed Summary PaE CRO-1100}

NC State Board of Elections

¥ Prior |g. Account Code Fh. Form of Payment qi. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
E Sran plhes tollsfe | Hiue
O | Mt Cllet. ‘7/1;1//4'4 $ 2§
O |\nWL |l L I /y s 2 —
4. Total only this Page 5 336 .36
5. Total of ALL CRO-1210 Pages s $7L.4yY

April 2007




. Amendment
Disbursements e ) o L DOve Eno

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

me?ﬂnﬁ Wﬂf{/ M

. Type of Disbursement

Operating Expenses 5} ntnbunons to Candldalesﬂ’ohucal Comnuuee:, B ) I Coordmated Pan:.- Expendllures
. Payee Information H Add n Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
U y s‘!" ﬂﬂ W/ 1[ c. Level Registered (Specify)
: M, .f . D Federal D County:
Z7S L‘/‘? 'J D Siate B Municipality: |e. Election Sum to Date
Walleerprd - OT5) s 705%.1%
f. Account Code  |g. Form of Payment _I_h._Pl_l_l:POSe Code |i. Date (mnvdd/yyyy) |j. Amount _|kL_!§equlred Remarks
Al | frode— é QhHfy [s371.4% | S04
& i Trarglo— Y3/ $63.2Y | Go—pegufh
. Payee Information ﬁAdd !n Remove ;
Full Name, Mailing Address & Phone Ib. Coord_l_n_aﬂ ggm_mittee Name _|£95nm_ent_s

(include city, state, & zip)

(/ﬁ«lu / it c. Level Registered (Specify)

D Federal D County:
27" LVL" fJ D State B-Municipalily: |e. Election Sum to Date
“30
Lyl fon Pt R $ 2055 /S
[ Account Code _|g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

M |Trste 4 phfu_ sstle | Caxds
AL | Fosfer 8 N 319409 | ool fs

. Payee Information ' n Add ﬁ Remove
. Full Name, Mailing Address & Phone 1b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

U » A p f""'?L c. Level Registered (Specify)

i M -( / [ Federai U County: |
Z :S{ﬂ - Mm A OTms) O state A Municipality: {e, Election Sum to Date
v $1o$%./8
. Account Code _[g. Form of Payment _[b. Purpase Code  [i. Date (mmvdd/yyyy) [i. Amount [k Required Remarks

$

5. Total only this Page 3 sy $ fo68.79
6. Total of ALL: CRO-1310 Pages -
(This line goes in line I3a of Detailed Summary Page CRO-1100 lf Operating Expenses) $ ’ ) .Z’/’ ‘-f L]

(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 Pa::r Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

A | el | R (ol 3105 | fisag
r)

NC State Board of Elections December 2009



Amendment
Disbursements pg L of E Cdves &Fno

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

nittee Full Name (and Fund if applicable}

G)m(a/ Lid 8l
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )

Operating Expenses J_Contributions to CandidatesfPolitical Commitiees [ cCoordinated Party Expenditures
. Payee Information ﬂ Add m Remove '

. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments )
include city, state, & zip)

/4 MEL O~ c. Level Registered (Specify)

D Federal D County:

“{ /0 fff"? 4& 4 D State E Municipality: |e. Election Sum to Date

Seedll A TSlo% $ LS. 5y

. Account Code _Ig. Form of Payment !h Purpose Code |i. Date (mnvdd/yyyy) |I. Amount < |k. Required Remarks

AL | Lok 4 folifrl 155570 | Son Hads

$

4, Payee Information ﬁ Add U Remove

. Full Name, Mailing Address & Phone |b. Coordinated Committei Nan_ie _|d. Comments
(include city, state, & zip)

¢. 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  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Payee Information —ﬂ Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
L (Inc_lt_lde city, state, & zl_p__)_ i
vel Registered (Specify)_ e |
Federal U County:
D State D Municipality: {e. Election Sum to Date
$
I. Account Code |e. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount -rk. Required Remarks
b
$
. Total only this Page ' $ S%.770

. 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 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Pa‘e CRO-1100 ﬂ Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in'(h.) above)
* . Media B* - Printing C* - Fundraising D - To Another Candidate

|s [ ya

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

* Codes require detailed

lanation in reguired remarks field (k)
NC State Board of Elections

December 2009



Amendment

Aggregated Non-Media Expenditures Page [ o ! O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.

ommittee Full Name (and Fund if applicab’ z
. Payee Information = | gt R j
. Amend  |b. Account Code  fc. Form of Payment  |d. Purpose Code |e. Date (mm/dd/yyyy)  [f. Amount  |g. Required Remarks

Bl pomoe| Q1L | Tgt, GRS s fo— | Botia
T Add C,‘/,,q/..u 5 Y. Lissailic Fae .

D Remove &/L'L fﬂv‘S[’"
emove | S| Fng e 9w s /.4 il Bee

2. ID Number

O remoe| B | 1f 1o/§fot $ [ u Fromg Ao Fee
pemoee | AL | gy - plafu |3 Tse | Trmd Ca

(o] 15/ STLO06  |Trovefon fte
1 lishd S V5o | rsedn G

(oftshd |8 1Y) | Jregedn oo
[ Remove /S/LL f;&o—w Q/Dlﬂ’ 3 S:-S’L' 77_04‘{40/% F'CA.J
L] Add

D Remove $
L] Add $
D Remove

L] Add
D Remove
L] Add
D Remove

3

$

L1 Add $
D Remove

$

$

Q toonl (SCL | Tronadpr
Remove A/ LL ﬁMW
D Remove é/ L(/ f. W

] Add

cleirler piRlc®

L] Add
D Remove
L] Add
D Remove
|| Add
D Remove $
] Add
D Remove $
] Add
D Remove $
1 Add
_] Remove

4, Total only this Page s 313/ Ry
5. Total of ALL CRO-1315 Pages
Page CRO-1100 i ’m 3/.3)

This line must be on line 14 o, Detmled Summa.

B* - Prmtmg ' C*- Fundralsing 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 '

NC State Board of Elections December 2009



r‘. Amendment

In-Kind Contributions Py of = |CJves 1Mo

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 w1lhln 7 days,

1. Committee Full Name (and Fund if a _pplicable} _|2.ID Number = 3
3. Contributor Information Add n Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

 (include city, state, & zip) KT individoal

M/ & z !! E l(:::::idale
/ b ( 0 S#MQW E ::lirendun.l d. Election Sum to Date
L&/ W( {I‘fc 'L% %7 D Other Receipt Source $ -5 S K1 g

. Description = [£. Date (mm/dd/yyyy) _|g. Fair Market Amount
§/?.,,és / 5&'{4& loy M g C-re_bf 9/1'3/ [ 5 35.5%
$
$
. Contributor Information | I Add ;ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor e, Comments
(include city, state, & zip) _ E_ Individual
Candidate
Joanne LUA ““0 [ pany
. e (IO, [ rac
U 0 6 f;“ D Referendum d. Election Sum to Date
(ch,y( /VL/ ’L,g‘/[‘ ' 3 other Receipt Source $ [ bo
. Description If. Date (mm/dd/yyyy) |g. Fair Market Amount
Sﬂqﬁ/&&b{f—- /’\ep/‘/ (,eu/ /0////1/’ $ Jbo—
3
$
. Contributor Information ;ﬁ Add EU Remove
. Full Name, Malling Address & Phone b. Type of Contributor ¢, Comments
(include clty, state, & zip) B individual

C/Wf{“ 7?'1] Hﬂ B g:rr:jidate
/o Caf/\o// C‘/ 0 rac

[ referendum d. Election Sum to Date
L&/a-/{ /[/L ‘L%%I ] Other Receipt Source s 69 Y
. Description |£. Date (mmiddryyyy) Fg Fair Market Amount
(rects] funks —preed J (o Ilsfs |s69.u
$
$
4. Total only this Page _ $ Tof.0u
i i e A Ty s 37144

R e s
CRO-1510 NC State Board of Elections December 2007



Amendment
In-Kind Contributions e _ & o & [ ves

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

E.No

AT 2. ID Number
Gorpdlocto Elod 671 LY
3. Contributor Information [J Add L] Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
Candidate
ﬂ;’” M‘M\ & O Party
O rac
YK -( q M M Z D Referendum d. Election Sum to Date
f ’ [ /‘/L uq(j D Other Receipt Source $ "3-78 ar-7
. Description

[t. Pate (mm/dd/yyyy) |g.Fair Market Amount

‘7‘:"{ $an goréd {b//(/Z/[ s 1. .4Yo
oed K gink gt |s 1e—
Chek £ S g/ |s -

. Contributor Information ii T Add '] Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & 7ip) [ individual
1 candidae
D Party
O rac
D Referendum {d. Election Sum to Date
D Other Reccipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
. Contributor Information "L Add L[] Remove
. Fult Name, Mailing Address & Phone |b. Type of Contributor c. Comments
{include clty, state, & zip) ' individual
D Candidate
D Party
0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description |E. Date (mm/ddlyyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ /67.40
5. Total of ALL CRO-1510 Pages s 3744
(This line must be on line 17 of Detalled Summary Page CRO-1100)
e TN =
CRO-1510 NC State Board of Elections December 2007



