Disclosure Report Cover

Do not use this form to update information.

FEB 10 201

Use this form for general report and committee information, must be signed and submilted along with other Ll(..id]l{:d forms.

Ami:m]mt.nt

DYQ:. DN

1. Committee Information

a. k Full \‘nmc

JC“"’./O‘]’ A Cd)p;.z < 7

¢. ID Number

b. _E’!:_lillin_g: Address (include (_:_"E-E’._.S_!.‘?“’. and Zip Code)

d. Date Yiled

§. Number of Fundraisers this Report

] special

[ Final

R7 & Mecgan Quwimons =2//8/75
(i © = AL /T/C =0 £ Tl 4 e, Phone Number
Lhg-0¢ V ;
2. Report Year|3. Period Start Date (mnvda/yy) [4: Period End Date (mm/dd/yy) |5. Treasurer Full Name
o N - N
28/4 2 /70 A/ 7 LJ\’*-"’"}’ K W{ﬁ/-
6. Type of Committee (Check One) |9: Type of Report (check only one type of report froin one category) -
B/C'mdldale Campaign 1 rany Municipal State/County Referendum
[ rac [ Referendum ] Organizational [@-organizational ] Organizationat
[ Independent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly [ pre-referendum

E:] Legal Expense Fund G Pre-primary m First ﬂ Final

1 Pre-etection (| Second 1 supplemental Final
%Typeoi‘Fund  (ifapplicable, checkone) |1 Pre-runoff | Third 1 Annual
[ Booster Fund Semi-annual || Fourth [ special
1 Building Fund D Mid Year Semi-annual

1 Year End O Mid Year 10. Special Report Name
] other: ] Final O Year End

D Special
11. Account Information
‘inancial hastllumm Full Name

11. Account Information
T_)_.";Eillgg!??gl_hm[ilutinn Full Name

ST T

b. Purpose ___fe- Account Code |p. Purpose ¢. Account Code
(G 6t
d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

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

ey o W< 4L [Q_W N. Wt

Printed Name of Signer Siglmullrc of Appointed Treasurer

FOR OFFICE USE ONLY
A-/0-1Y Lk

R//0 //5/

Date

Delivery Method

Date Received: Enlployec: B Noral Ml
; : ; [J Registered Mail
Date Postmarked: En]p]oyee_ % Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [1 Signer has not received

mnnddlory trammrr

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or acecount information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NE State Board of Elections

CRO-1000 August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Uéd/\ L ('onmar’

2. Type of Report

Ora__

Amendment

O ves [ No

3. E) Number

Start of Election Cycle: January 1, QOI, ‘_\l-

“—Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start $ — - $ ~ () —
RECEIPTS

5) Aggregated Contributions frnﬁ Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)| § £/ co ] e 1B U Fod. 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)| $ $

. 11c¢) Outside Sources of Income . (CRO-1250)| & $
11d) Legal. Expense Fund - Other Sources (CRO-1270) | $ g
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)| $ 4/ cud. A $

EXPENDITURES

13) Disbursements

23T

13a) Operating Expenditures (CR()J&‘M) $ 22287 6 $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures | (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § S
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] § 2_5" P, 2
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) | § g
28) Contributions to be Refunded  (crO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg ' of

Amendment

[ ves D No

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

(include city, state, & zip)

/%c ) [R045: as

1Y 32 [2) s I s/and Red
Y w‘}-u’:!‘/““‘, AC RE/IFS

25 [ g ﬁ‘// O/ T <t

c. Employer's \uu@bpecmc Field

1. Committee K ull_ﬁg_me (and Fund if applicable) _ |2.1D Number
__) {.«l; /'f Ai CGMM o

3. Contributor Information [ Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Titie/Profession _|d- Comments

e. Election Sum ta Date

L

$ s zoo. i3

Cle pc v, s
|- Prior |z Account Code Th. Form of Payment [ In-Kind Description __|J-Date (mmv/dd/yyyy) [k. Amount
- $
O C LK 1% \‘P-{
O $
1 $
3. Contributor Information =~ ﬁ Add fﬁRemove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

jTey Lovinie ]
246 Crufel Lierch 5F
U g 71N 2876 T

b. Job T:t!efl’mfesslon

4‘: Co-z (_..ﬁli"fc}’/“ub/rz -

c. Erfiployer's Name/Specific Ficld

d. Comments

e Eteﬂi{m Sum to Date L
% —x)

_..5\'// (—"‘yc;/-/qul./( $ / (,r{.)b
1:“ Prior g Account Code  {h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k, Ameunt
O C =K [2%4 |°®
O $
O $

3. Contributor Information

ﬁ Add [] Remove

a. Full Name, Malling Address & Ph:mé
(mclude city, state, & 7ip}
<_ [T = mv,‘;wzf
Z 30 /36Ll ws Jf’/ -
e <) Ko Py AL 2 fetF

b. Job ’I‘i(!o{i’mfm[an

)21’{/(‘/( (é/(

c. Employer’s Name/Specific Field

d. Comments

c. Election Sum to Date
5

: . o
$ so0. =

It. Prior !g. Account Code jh. Form of Payment  }i. In-Kind Description J- Date (mm/dd/yyyy) (k. Amount
- Ch<e/? /.//?5..14 $
O $
O $
4. Total only this Page $ 27064, 9%

5. Total of ALL CRO-1210 Pages

(This line must he on line 6 of Detailed S‘u{mmmy Page CRO-1100)

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg i nfz_____ E] Yes D No

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

__)_v; (_’,,/'{ L,« C);"‘ L iy T

121D Number

3. Contributor Information

d. Cununen}_.‘_;_

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)
Kolra rYe K ;5
260 Cru feb 5«"«1/(1 k=
(A~ PR /JA"//J/ /(/C A & /¢ 7

e, Electlon Sam to Date

R
$ )6
[ Prior_|g. Account Code fh. Form of Payment _ |i. In-Kind Description ) Detel (o daliyey3) (I Amoint
L1 C le<e/s Z2/3//Y $
(. $
O $
3. Contributor Information [J Add [ Remove _
b. Job Title/Profession d. Comments

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

/'l/fz’/f\" -—{/ -',r‘-'a [t

22y 35 fernzy e S
ider om 5T/ nC 5 €/6 7

7 c
/'k. { =) /( < !:'—c./{
c. Employer’s Name/Specific Field

e. Election Sum to Date

b3 /) 06, ¢ ™,
If. Prior _lg. Account Code |h. Form of Payment qi. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O ) 20/74 |S
O $
O $
[J Add L1 Remove

3. Contributor Information

d. Comments

fa. Full Name, Malling Address & Phone
7‘?-"7 1/%)/)(0._.? Y
d o f £ vt ‘g /t/?,'//'/.;r',

e 2 e

b. Job Title/Profession

6.'//f<7 R
c. Employer's Name/Specific Field

¢. Election Sum to Date

(A2, 07 _/}A/ﬂ//
$ e
Ol =~ !, o O, —
|- Prior |g. Account Code jh. Form of Payment  |i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
. 2./ 3/ $
O $
] $
. P
4. Total only this Page $ S mood
5. Total of ALL CRO-1210 Pages ._ s Z 9 0., 0
(This line must be on ine & of Detailed Summary Page CRO-1100) L_) e
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

. 2
Use this form to report individual contributions over $50 or contributions undcr

-'—> Amendment

EI Yes D No
$50 if form CRO 1205 is not used

Of\._.

1. Committee Full Name (and Fund if applicable)
:)_:f.:(./( /. C8 Je o < o

2. ID Number

3. Contributor Information

_E] Add EI Remove

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

L_)Cur“/-’; A C/jtx/‘z.( w4
/_2/7 (,1,. !’/ ﬁ«‘-")é‘-«x (_j,‘._
S 'r"c./ﬁlf//'l/c ;?)/;(,(_,

I)_ JP]J T 1tIcfPrqus:.mn d. _Commcnl‘.s

1&Wi v 77« < O

c. Employer's Name/Specific Field

e. Election Sum to Date

$ /dvco. "12_

If. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Deseription J- Date (mm/dd/yyyy) |k. Amount
- //2%/rY |3
L 5
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job 'l‘il[gﬂ_’rofes&ion

d. Comments

c- Employer's Name/Specific Field

e. Election Sum to Date

f. Prior |g. Account Code _{h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

|j Add ﬁ Remove

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
|- Prior |g. Account Code Ilf Form of Payment i_. In-Kind Description j. Date _(mnﬂddf}'yyy) _|k- Amount L)
O $
O $
O $
4. Total only this Page Y

5. Total of ALL CRO-1210 Pages

L

(This line must be on line 6 of Detailed Summary Page CRO-1100)

3 é/?’od. c_;._

CRO-1210 NC State Board of

Elections April 2007



Disbursements

Pg of

Amendment

f:]‘{c

f

[ ~o

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

u-)c'f,c_/< 4 G sz

e S

2 1D Nu Number

3. Type of Dl:,burstment

(Please use separate (,}{043{0 'forms for each type of Dtsbnrcement.z

D Opcraling prc,n:.u. ]

D Comnbnlwns o Candu!dlca’l’ui;lzc.a'l-(,ummlums

4. Payee Information

E] "Add L] Remove

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

(2 13% )

b. Coordinated Committee Name

d. Comments

¢. Level Reoistered (Spccim

/? w f & < }“5 ~, /{‘j" . 7 C [ sederal [ county:
D State m Municipality: |e. E.}ec!wn $um to l}.ile
s 22.%
§t. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/7239 18 23,40 | CheeAs
$
4. Payce Information L [0 Add [ Remove :
f2. Full Name, Mailing Address & Phone b. Coordinated Commitiee Nume d. Comments
_Upcladoclty siate, et iiir g
]
) Aoa b et
UJ ¢e % A 6 c/’ c. Level Registered (Specify)
Jd = / (=g X L ﬂ/ (- f:! Federal m County:
[ state i Municipality: |e. Election Sum to Date
o °
8 / 3 (_I 4, et
§f. Account Code ig. Form of Payment  [h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
(/%Y 3 )seo-s | § ) e g

$

4. Payee Information

ﬁ Add L] Remove

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

Jo0ctd o f recldlo e

b. Coordinated Committee Name

d. Comments

. Level Registered (Specify)

_5/‘:" S Aa /\'/ A/ C 1 rederat 1 counyy:
D State D Mum_clpql_ity: ¢. Election Sum to Date it
S yor. 2
|- Account Code _[g. Form of Payment__ [h. Purpose Code 1. Date (ivdd/yyyy) [J. Amount & Redqulred Reamks s
R/ /|8 KO4L TS | Fit e
$
5. Total only this Page $ 222€.76
16 Tﬂlﬂl of ALL: CRO-1310 Pages .
(This line goes in line 1 3a of Petailed Summary Page CRO-1100 :f Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 B f” S C’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party prendmtre.s)

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

A* - Media B#* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties
O* Other

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

Q* - Do

* Codes require detailed explanation in required remarks field (k)

CRO-1310

D - To Another Candidate
H#* - Holding Public Office Expenses

nation to Legal Expense Fund

NC Slate Board of Elections

December 2009




