Amendment

Disclosure Report Cover I 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.

N G =y
1. Committee Information l
a. Full Name el 2 | - i NG ¢. ID Number
omedlec fo Elod A1) Mk
. Mailing Address (include City, State and Zip Code) d. Date Filed

7451 Lansle Forest .
Laford pc T84S] A/o—330-1433

2. Report Year[3. Period Start Date (mm/dd/yy) [4. Period End Date nmvad/yy) |5- Treasurer Full Ngme

U |1 f2eu 9 [vif2 &t M.

6. Type of Committee {(Check One) 9. ’Ify_pe of Report (check only one rype g{ report from one category}
B4 Candidate Campaign [ pany Municipal StatelConnty Referendum
[ pac O Referendum n O;ganiiational [:i Organizational D .O.rga.r-lizational
] Independent Expenditure 3 10int Fundraiser B Thiny-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election a Second ] Supplemental Final

. Type of Fund _ (if applicable, check one) || Pre-runoft O Third [ Aonual

[ Booster Fund Semi-annual O Fourth ] Special
] Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
1 Other; [ Final O Year End
8. Number of Fundraisers this fleport O special [ #inal

O special

11. Account Information 11. Account Information

. Financia) Institution Full Name

st fak

b. Purpose
Carpemn
"T@-J‘plw‘l

CERTIFICATION

I centify 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 Staje Board af Elections.
Lill Ml oy aal

Printed Name of Signer Signature of Appointed Treasurer ) __ Date

FOR OFFICE USE ONLY @,

RECEIVED

a, Financial Institution Full Name

¢. Account Code
Al

d, Period Begin Balance d. Period Begin Balance

$ 914.43 $

b. Purpose lc. Account Code

Delivery Method

Date Received: Employee: ] Normal Mail
. SEE Y E 202 . [ Registered Mail
Date Postmarked: 2 T Employee: ] Hand Delivered
Date Scanned: BRUNSWICK COUNLYS Employee: 3 Electronically Filed
. ; [ Signer has not received
Date Data Entered: Employee: mandatory trainin

—==
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.
NC State Board of Elections

RO-1000

August 2008



Amendment

Detailed Summary Oves Ko
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if appli 3. ID Number
Corptla ts Bled B Mj_ i )
Start of Election Cycle: January1, /3 Rep:::;:: ';l,i:riod El:::::ltgiscle
4) Cash on Hand at Start $ Gyl s ey o
RECEIPTS T3
5) Aggregated Contributions from Individuals (CRO-1209| $ 55— $ Lg0—
6) Contributions from Individuals (cro-1210| § Ljoo $ 34l $T
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ h)
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 (CR0-1250)| § $
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, L Ic,11d and 11c)| § TISS— $3 141,57
EXPENDITURES
13) Disbursements .
13a) Operating Expenditures (CRO-I310) [ $ 2.9¢ < { $ 3/59.5¢6
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-13IS)| $ 78, ¢ $ /I‘l. 29
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-I510)| $ o S 281
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ T0T} .08 $ 3‘ﬁ$-u’
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Z.4(. 1§ $The. 38

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-I610)| $
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 (CRG-1215) | &

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Page

Lol

Opticnal form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)

Grodato Lo L) MAS

=S el

Amendment

[J ves EN&

2. ﬁ) Number

3. Contributor Information

. Amend

[ add
D Remove

b. Account Code

Bl

c. Form of Payment

Take—

|d. In-Kind Description

e. Date (mrvdd/yyyy)

cﬂ//ﬁ/vl

Ir. Amount

Add
D Remove

S

Tesly

o7/ti/u

TT Add
D Remaove

6L

Rk

0¥ /4

L] Add
D Remove

———

e

)

LT Add

D Remove

[LC

Tromshe~

oafoid

T Ada
D Remove

Bl

CWE ke

o 7//7/ 2l

L] Add
D Remove

AL

Tromgo—

o9kt 1

N
(

L] Add
D Remove

Rl

7;:4-4’/'

o/ Y

»)
o,
(

[ Add
D Remove

e

Trogle—

o09/ui/v

?
l

L] Adc
D Remove

L] Aaa
D Remove

LT Add

D Remove

L1 Add
U Remove

] Add
D Remove

£ Add
D Remove

L] Add
D Remove

I lAdd

D Remove

L] Add
D Remove

L add
D Remove

L] Add
D Remove

Y Add
D Remove

L1 Add

D Remove

T Add

D Remove

. Total only this Page

28—

S. Total of ALL CRO-1205 Pages

(This line must be on line § of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

U—

Agpril 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Comnmbla fo Eloctd (3]

Pg _L_ of &= [J Yes

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

Amendment

E-No

el S e R
|2.ID Number

. Contributor Information

" [J Add L] Remove

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

Jerns Ao
2737 Ghesboy (o

Leld M T398]

|b. Job Title/Profession

NMere

d. Comments

c. Employer’s Name/Specific Field

e. Election Sum to Date

(include city, state, & zip}

Ero fe/ust
Gyss Lup pra< L Ve
N T39Sl

A

/w/Uf E,lewf{ e
. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description lj Date (mm/dd/yyyy) —_[k. Amount
O | Al | gl o~ 2/14/14 $ JOO —
(W $
a $
. Contributor Information | | Add ﬁ_'Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

Wk €nafered

e. Election Sum to Date

$ /o0
it Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description 3. Date (mm/dd/yyyy) |k./Amnunt
O (At | Foye- 2/3/z4 s jpo—
O $
O $

3. Contributor Information

ﬁ Add -ﬂ- Remove

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

s-
g-T‘c_ .'jto/u%eo/rf LS Shreed

ok 2ifed M T3YES

b. Job Title/Profession

Aee

d. Comments

¢. Employer's Name/Specific Field

/]/r! efpéyld(

¢, Election Sum to Date

$ Aloe
§f. Prior |g. Account _Code | h. Form of_ Payment i. In-Kind Descriplifm | j Date _(nunlddlyyyy) k. Amount
O gl |checs $/23/Y _|s jg00—
O $
(| $
4. Total only this Page $ Hooe ——_,

5. Total of ALL. CRO-1210 Pages :
_(Tk:'s line must be on line 6 sﬁDetaﬂed Summﬂ Paﬁ CRO-1100)

CRO-1210

NC State Board of Elections

$ Afoo—"""

April 2007




Amendment
Contributions from Individuals Pg T - Oves B
Use this form to report individual contributions over $50 or contributions uncler $50 if form CRO 1205 is not used
e e B W ™ P
[T Committee Full ‘Name (and Fund if applicable)

Comodlec fo_Elod B:1) Mbade

3, Contributor Information L1 Add L1 Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession
{include ciiy, state, & zip)

0 P L | Hore Soles

Vg o8 Jﬁ b ¢, Employer's Name/Specific Fleld
gS S = W(b ﬁaﬁ_j ﬁ_ M lg‘m e. Election Sum to Date
Lefod M TS

d. Comments

It. Prior [g. Account Code |h. Form of Payment i, In-Kind Description Fj Date (mm/dd/yyyy} |i. Amount
O [ g/ |clEck 7fefi |s Jos
( $
O $

. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
i (inctude city, state, & zip)

|e. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
() $
O $
(| $
. Contributor Information E Add iﬁ 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

3
M. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page - - $ Joo —
S. Total of ALL CRO-1210 Pages $ R Joo—
(This line must be on lin.e 6 of Detalled Sumniary Pﬁ CRO-1100)
CRO-1210 NC State Board of Elections

April 2007



Disbursements

I{ Amendment

of D Yes E No

Pg

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

committees and coordinated party expenditures
[T Committee Full Name (and F}_:_qﬁ___i?apgillcable)

Copmlle. 4 £lA 8.1 /‘Wl

3. T_ygt_:_qt_‘_ I_)iskurs__e_i_lle__l!g _ (Please use separate CRO-1310 forms for each ment)
Operaling Expenses U Contributions to Candidalesch&tica] Commiltees Coordinated Party Expenditures
4. Payee Information O Add ﬁ Remove

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

i/ 1¥en ,oﬂ"f

Shreed

|b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

&\. Saen UFedera] U ounty:
1-7 S lL J7 N Oz"‘d' D State mjunicﬁpalily: ¢. Election Sum to Date
(eultber
s 569.34
. Account Code |g. Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
AL Tromgle— A 1/¢/ SUM. I | St/ only/ Propsct
AL | Jrmsdo— 93/ U $S§5 .24 Loy
. Payee Information U Add n Remove

. Full Name, Mailing Address & Phone

[b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
M c. Level Registered (Specify)
po Rex /93-’ O Federal O couny:
E/ ‘ l 1“"’\ /l/(/ @3]7 1 state B3 Municipality: [e. Election Sum to Date
s /77030
. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks
AL | Trade /v s 3| Gl ed
5
. Payee Information | | Add ﬁ Remove

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

A oo

|b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

M I o 7— 0’/7 ﬁ“ ’ /U E :::tzml E ]c\:d‘::::::;:ality: e, Election Sum to Date

sadl. A 98107 s /93, 8%

. Account Code  |g. Form of Payment | Purpose Code  [i. Date (mym/dd/yyyy) |j. Amount [k. Required Remarks
AL | frmste I Us/v1 s 0./l | srsn puifs
AL 7~ S 4] 24 $/4.7C | $75n sk
. Total only this Page $25Y, 3¢

. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1160 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 Paie CRO-1100 E Coordinated Paﬂ Exﬂndl'lures)

s 2 254.5€

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

* . Media
- Salaries

B¥* - Printing
F#* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

ey
December 2009



Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.

Page _L ol\_

Amendment

0 Yes & No

Amend  |b. Account Code  |c. Form of Payment  |d. Purpose Code e, Date (mm/dd/yyyy) |_f, Amount le. Required Remarks
Owe | plc | Ches O  |aiju s s— | Bl e
Add
[ Remove A/LL ]}&‘j‘?@' t’ ‘1/9/7/] $ gnSD ﬂ‘(‘#‘“’
Add . .
[ Remove /S/L'{/ 7}0&(&—— C r//g /u $ —Z/-? 'gp K“U{\ ’l’[ @M
dd .
B renere | AL | gl C e/l s saa |ty £ eod
)
O remore| S | Z2nsle C |8/t s 747 | Ll 4 oned
[ remove 6/“1’ 7?"45!&" O 3"/:”/1/] $ [0_ Aﬁmé é(_/
O remove Ald M— C /,/24 }1-4 $ ‘4 —79 Mu\ /Q-C/
I Remove AIL{— ﬁa-yf&' C 7/”/“ s/ }g TM\,M& F—ZA/
] Remove /5/{'6 ﬁaﬂd}k C ,}/LS/'T-J’ $ ,- [9 7;%&4 F&,
Add 7
DRemove /S/t’(/ 7;% C ?/L{/u $ ‘4'7D ﬁ.w\ M_&
Add
O remee| AL |Tate— < |9/H ST | g Fe
e ;
e ;
L] Add
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
L} Add
D Remove 3
L1 Add
D Remove $
L1 Add
D Remove $
4. Total only this Page $ 7%.3L
5. Total of ALL CRO-1315 Pages
This line must be on line 14 of Detailed Summary Page CRO-1100 $ 7 g ! S l
b. Purpose Codes (List detailed expenditure code in (d) above) '
3 B¥* - Pinting n % . F_(_l;g;g_lng 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
* Codes require detailed explanation in required remarks field (g
CRO-1315 NC State Board of Elections December 2009



