Disclosure Report Cover

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.

Amendment

B Yes [

Do not use this form to update information. .
Il. Committee Information

ka. Full Name . ID Number
( ;QMA#&, o E(oj K 4/ /‘7.{,4{/07{*
b, Mailing Address (include City, State and Zip Code) d. Date Filed

I8SY Lomete Fored LI
Leksd e T84S

4, Peri

2. Report Year|3, Period Start Date (mmdd/yy).
o~
Ao | /31

 End Date {mmvddryy)]|:

§/30/ 204

W2

e. Phone Number

D to- 0~

59 Treasurer“'li‘u:ljin F

\I/

6. Type of Committee (Check One)

_ 19. Type of R Report (check only one ljrperﬁreport Jfrom one category)

Candidate Campaign ] Pany Municipal State/County Referendum
E PAC [ Referendum [ Organizational [[] Crganizational [ Organizational
El Independent Expenditure D Joint Fundraiser D Thiny-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second 3 supplemental Final
.Type of Fund  (if applicable, check one) ] Pre-runoft O Third [ Annual
Booster Fund Semi-annual O Fourth [ special
[ Building Fund A Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
Other: O Einal O Year End
8. Number of Fundraisers this Report [ special [ Final
O D Special
11. Acconnt Information {11, Account Information

ka. Financial Institution Full Name

Frsd_ Ko £

la. Financial Institution Full Name

¢. Account Code

g

b, Purpose

Conflotrn

|b. Purpose

d. Period Begin Balance

$ O

77‘6’/34.)/"'1

c. Account Code

d. Period Begin Balance

$

CERTIFICATION

AT

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 ne funds are commingled with prohibited or other non-disclosed funds. [ further centify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Al Ml

1/

Printed Name of Signer

FOR OFFICE USE ONLY

Signature of Appointed Treasurer

Date

Delivery Method
1 Normat Mail

g}tgistered Mail
Hand Delivered
O Electrenically Filed

Date Received: RE‘G‘E‘NED‘ Employee: %
Date Postmarked: | W Employee:
Date Scanned: - TR COUNTY— Employee:
Date Data Entered? /20 1F ELECTIONS Employee:

[ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, cr account information.

Y ou must amend the Statement of Org
fiera—

X(0-1000

anization (CRO-2100A-E} to make committee changes.
NC State Board of Etections

Avgust 2008



Amendment

Detailed Summary Rves DCno
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report . ID Number

oprilets Elocd Q) MAA | i Voo _
Start of Election Cycle: January1, L»/{ Rep:&?;;;l:n - Elg::it:;tg;fde
4) Cash on Hand at Start $ o $ ot
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § ZJ’ — $ 79—
6) Contributions from Individuals (CRO-1210)| §  / ‘(-{0—- $ )gﬁ /.S 7
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) | % $
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,]1dand 11e)| $ | Z.85— $ /346.57
EXPENDITURES
13) Disbursements _
13a) Operating Expenditures (CRO-1310)| $ Ao — $ 2 o8 —
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| & 5
14) Aggregated Non-Media Expenditures cro-p1s)| $ 24, €T $ U . §7
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § o) $ /v/).57
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| § 2.3 O, 7 $ 35/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ iQH .43 $ LD 34 3
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debis 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)| $
126) Forgiven Loans (CRO-1440) | $
27) 48-Hour Nofice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) |

NC State Board of Elections August 2008



Contributions from Individuals

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
i do Bleo 4 1] ;‘1 dl

w L o« (e O

No

2. ID Number

. Contributor Information

.D Add n Remove

5 Full Name, Mailing Address & Phone

Rei okl
96549 Lonvel, Foed

LeferA M T8

Fio-3@-1EVE

[b. Job Title/Profession

CDAM L~

c. Employer's Name/Specific Field

d. Comments

e, Election Sum to Date

77 $ AN 57

(include city, state, & zip)

Towmes Lo,
gSY3 zm/lfwﬂ

Ledol M348 14 01308

. Prior [g. Account Code  [h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) [k Amount
O \LILL | 17egfe— 8/l |3 §—
il VY12 BB /24 /24 $§—
O {81l | sk §/sf |3 106 —

. Contributor Infermation i ﬂ Add ﬁ Remove

. Full Name, Mailing Address & Phone [b. Job Title/Profession [4. Comments

o5 Ll oy,

<. Employer's Name/Specific Field

e. Election Sum to Date

$ Job—

bl Efw/y///

ﬁi‘;’;ﬁa ek Shred

W b,/{ y L 1846§
0ot 1 7 641- 91-6153

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D gl |T7ente~ §)19/21 |3 oo —
O $
O $
. Contributor Information u Add D Remove
. Full Name, Mailing Address & Phone b. Job Title!Prol‘ession d. Comments
{include city, state, & zip)

,{ujbg U‘/ y,ﬁjw-\

c. Employer's Name/Specific Field

|e. Election Sum to Date

s $00 —

P eliad

. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O Rl | Tragle— /2o $ 500.00
O $
O $
. Total only this Ege_ s —7/0 -

. Total of ALL CRO-1210 Pages
(This Iine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

S Nfo—

NC State Board of Elections

April 2007




Contributions from Individuals

Pgnz-

o §

Amendment

MYes

DNO

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

1. Committee Full Name (and Fund if applicable)

Coplla_to Efd /,i_// M

2. ID'Number

. Contributor Information !

Add U Remove

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

Lefd Mo TIYSH

1b Job Title/Profession

S(W/47 0414/"

d. Comments

<. Employer's Name/Specific Field

st
e

e. Election Sum to Date

TIE-2L3 €1 $ S§o—
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O |G | frogio— Chrifar |8 So—
O $
(] $
. Contributor Information E Add n Remove
Full Name, Mailing Address & Phone |b- Job Title/Profession qd. Comments

(include city, state, & zip)

317
L/ mirgfen pr 18198

Y
fn )

Drrcohn

c. Employer's Name/Specific Field

e. Election Sum to Date

Aeo-3(7-3eD 3 Leo —
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O |41 [Thhe— 8/ 29/ $ Teo —
O $
a $

3, Contributor Information

ﬁ Add E Remove

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

/
by )

Foesd 1 pr0 UioSe

|h Job T:tlell’rofesslon

(*74 Ching Mmi'v

d. Comments

c. Employer's Name/Specific Field

Y=

e, Election Sum 1o Date

$ Zod ~—

. Prior

UY3-¢u)-6r¢
|- Account Code

I | Tregde—

|i. In-Kina Description

19%:294%

li]- Date (mm/dd/yyyy) [k Amount

S oo

CRO-1210

NC State Board of Elections

$
O $
. Total only this Page $ o
S, T_ota'l of ALL CRO-1210 Pages $ /1L{o—
(This line must be on line 6 of Detalled Sum Page CRO-1100)

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

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

Amendment

Pg _3_ of 3_ BA Yes O~

(apuedioe fo LA (37 MM

. Contributor Information

1 Add L] Remove

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

|b. Job Title/Profession d. Comments

LA Harded

e i

oMor-5661

Diret-@

c. Employer's Name/Specific Field

Lircda Fireern]
(e

e. Election Sum to Date

$ Jpo—

. Prior |g. Account Code

AL

h. Form of Payment

Jreeste—

i. In-Kind Description

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

Nsfu s foo—

3

$

. Contributor Information

n Add ﬁ Remove

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

[b. Job Title/Profession 4. Comments

¢. Employer's Name/Specific Field

|e. Election Sum to Date

$

g. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount
$

$

$

. Contributor Information

ﬁ_ Add n Remove

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

$

g. Account Code  |h. Form of Payment

li. In-Kind Description

!j. Date (mm/dd/yyyy) rk. Amount
b

$

$

4. Total only this Page

$ Joo—

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRG-1100)
CRO-1210

NC State Board of Elections

$ )uo-_ﬂ

April 2007




Amendment
Disbursements pe L o | @lyve [ro
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
conmttecs and coordinated party ex cndltures
‘ame (and Fund if cable)

Code b 4// ..

. Type of Disbursement

Operating Expenses U Conlnbuuons to Candndales!Polmcal Commmee:. S U Coordmalcd Pan__'g Expenditures

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

/Z’ ,ﬂ\ Aﬁ/ﬂ{v-f’a& CLM(&—’{ &M}‘%—/ ¢. Level Register: e
-b/q‘, OH-L/ [/ML&‘? {u&/ DL DLeFe::kl'.lralglt edg) Ci:i:ny:

D State Municipality: fe. Election Sum to Date
ReliMe A T848)

(o~ 353~ 0553 5 7(—
§f- Account Code -ilg Form of Payment |h Purpose Code i. Date (mmvddsyyyy) |} J- Amount [k. Required Remarks
A.ﬂ‘(/ d*ﬂ/é—- C. 5/24}{(4 $TE— ﬂbu?l 4-/&./- SLu
$
4. Payee Information ﬁ Add _ﬁ Remove
. Futl Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

M J ’ ¢. Level Registered (Specify)

D Federal D County:

/D) WA O stae 724} Municipality: |e. Election Sum to Date
wed e ,«47" O3

509~ Lgo-%7% 5 [Jo—
. Account Code Ig. Form of Payment  |h. Purpose Code ~ |i. Date (mm/dd/yyyy) |j. Amount _|k. Required Remarks
BiU. | thet A (fsfi |s)3o— |l g4f

$

. Payee Information : :'ﬁ_A_dd n Remove !
. Ful) Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[ (lnclu_de c_ity,_state, & zip)

¢. Level Registered (Specify)

([ Federat L County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment |!l. Purpose Code |i_ Date (mm/dd/yyyy) [J. Amount ___|k. Required Remarks
3
$
5. Total only this Page 3 Toul—
6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 ) S —
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line  goes int 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 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

CRO-1310 NC State Board of Elections December 2009



