Disclosure Report Cover ;
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form 10 update information.

JAN 12 201

Amendment

3 ves

No

1. Committee Information
k. Full Name eI Number =~ == 00|
I_\Ltus qu}\s ‘:Qbﬂ leq Gm MISE O
» Mailing Address (include City, State and Zip Code) ! d. Dnt.e _Filed
/159 Gosheo KR /-1l 2077
QU%LC@'Q@(:J'LW , /UC Z?/‘j)q' e. Phone Number
L ___|828-2y5- 307¢
2. Report Year|3, Period Start Date (mm/ddiyy) |4. Period End Date (navad/yy) 5. Treasurer Full Name
zor0 |16f17/2010 | 12/31 /2010 [David lec ;1 2v0
6. Type of Committee (Check One) - l')ﬁype of Report {check only one type of report from one category)
E Candidate Campaign Party Municipal State/County Referendum
[ rac D Referendum [0 Organizational [ Organizationat {1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[J Legal Expense Fund 3 Preprimary O Fix [ Final
D Pre-glection D Second D Supplemental Final
7. Type of Fund _ (if applicable, check one)  |[] Pre-runoff O Third 3 Annval
Booster Fund Semi-annval B Fourth D Special
[J Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10, Speciat Report Name
[ other; 3 Finat O Year End
|8 Number of Fundraisers this Report  |[J Special [ Final
0 Special

11. Account Information

11. Account Information

Jjo- Financial Institution Full Name

a. Financial Institution Full Narme

I/Woum’m«) /' 3000 e Tpust

. Purpose

€. Account Code

b. Purpose

¢, Aceount Code

éﬂ-’lﬂ-ﬁﬂ f? ‘f'\-’
&0‘{43 é o ‘A O):'US.

d. Period Begin Balance

s 98 ji

d. Period Begin Balance

$

ICERTIFICATION

1 certity that the Commitiee 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 ather non-disclesed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

AN R

Droid J. o =11~ 20//
Printed Name of Signer Signature of Appointed Treasurer Date
OR OFFICE USE ONLY :
i ived: / / / o : f . T Delivery Method
Date Received / /Z/ / Employee ) Normial Mail
] Registered Mail
D ; : :
ate Postmarked Employee O3 Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L. Signer bus not regeived

mandatory Lrajning

Please Note: This form cannoet be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.
s ot -

e R
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August 2008



Detailed Summary

Lz this fm O Swninarize all dib(.-l()buﬂ.- TCL

- Amendiment

O ves

Bl Ne

2. T Type of Report

3. ﬁ) Number

\Solw:-. OLXJCAJS ‘Q)ﬂ douoL, GYD\MrJ\SI'oA!‘Z

L o+ke

11) Other Recelpt Sources

11a) Intu'eat on Bank Accounts

Start of Election Cycle:  January 1, ZQ /10 RepI:ttiilgtIIl’lesrio 4 El::‘:‘;it:rlltgfclc
4) Cash on Hand at Start $ qi § v ¥

RECEIPTS '
5) Aggregated E?ontr:butmn;from Indwlduals ................... ; CK012M05) 3 $
6) Contrlbutlons\i‘rom Ind';;;huals - rCRfC;\};Iﬂ) $ LSO $

“7} Contrlbutlons frorn P(]lltli.dl Party Comrnlttees {CRO- Lzzo) % %

.8) (,ontnbutlons from Other Pollllcal Commlttecs IN(CRO 1230) % %

m9) Loan Proceeds o . ?éRO mo) % %

10) Refunds.fR(:lmbursements to the Comm:tnt:.r o (CRO-1240)| § %

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10.11a,11b,11¢11d and lle)
EXPENDITURES '

13) Disbursements

(CKO 1250) % $

....... 1 lb) Contrlbutmns from Not- For-Prof' [ Organlzor;ons (CRO 1250) N $
1 le) 0ulsnde Sour(.es of Income (CRO 1250) $ 5
mlld} Legal Expenso"ﬁlﬂnd Other Sources o (CRO- 12?0) $ $
lle} Exempt Purchasoulgnc\c; :é;iés ........ ;;’.;O 1265)| $ $

§ $

13.1} Operating Expendltures (CRﬂ-Hw) 5 $
13h} Contributions to EondldatesfPolltlca] Con-;ttees {CRO-JJIGJ 3 /, 3 70. /3 is
13¢c) ( oordmated Party Expendlture,s (CRO-IZ10)| & %
14) Aggregated Non-Medm Expendlturea o {CRA(;\-H.'SJ % Ky
15} Loan Repayments - (C.';?.O“-.I‘QGJ b p
16) Rcfundszenmburselnonto from the Commlttce (CRO 1320) % $
17) In-Kind Contributions (CRO-1510)] § 3
18) TOTAL EXPENDITURES (Add lincs 134, 13b, 13¢, 14,15, 16and ()} $ 7 377 0. /3 |8
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 198.0/ ¥
ADDITIONAT. INFORMATION :
?.l]) Non-Monetary Grl‘ ts Gwen to Other Comnuttees (CRO 1339) %
21) Outstandlng Loans (lncl ones frorn other campalgns) rCRo-mo) )
22) Debts and Obhganons owed by the Comrmttee (CRO-Mw) $
23) Debts and Obllgotlonq owed to the Comnuttee o .(CR{)—MZGJ %
24} Account T ransfers Wlthm the Commlttee (CRG 1?20) $
25} Admlnlstratlve Support ............ (CRO-I7IH| § 3
26) Forgwen Loans ”(.CROILI;;ﬁ) 3 %
27} 48-Hour Notu.e Report;wgljnr - v (WEROLZZZGJ b $
28) Contributions to be Refunded (L‘Ro-rus) 3 5

ER()-I 100 NC State Board of Eleclions

Augusl 2008




Amendment
/

Contributions from Individuals Y Elyes &N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO .1_2(}5 is not used
RN S PRV PR
1. Committee Full Name {(and Fund if applicable) 2. ID Number
Tulive Quicns for C)oumf—y Coamissrower
3, Contributor Information ’ O Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) 3 . C/
N 02 ti1a) /'? 1 ¢. Employer’'s Name/Specific Field
é‘-/q Frcecmnd /QJ
%M&4 0’ ‘L‘( - B 9 0 ‘/5 e, Election Sum to Date
B28-2g8- £07¢ 3
[f. Prior |g. Account Code (b, Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) [k Amount
o CleckK /o//ff/zo,fo $ 00 2°
(W $
(| $
3. Contributor Information ﬁ Add ﬁ Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
/‘?W-‘lzdn Ao A é o2

C)n-f_l = /252‘[04)
I8/ Oscar Joghee 24

¢. Employer's Name/Specific Field

2‘-’ H;q 14‘;.(,({{:)\4 i ,U C_ 2 51/3? e. Election Sum to Date

828- 287- 7570 °
§f Prior |g. Account Code  |h. Form of Payment i. In-KiEd Description ) j. Date (mnmvdd/yyyy} |k Amount
O Checke 1943 /20008 SO
O $
O $
3. Contributor Information E_Add ﬁ Remove
[ Full Name, Mailing Address & Phone = b. Job Title/Profession &. Comments
{include city, state, & zip) _@ [ ﬁJ Epe- é’.-;_ wers)
— ' ALl Steac
J Anecs /4 . }q[.a b wes c. Employer's Name/Specific Field
&y O 10 a cJ?c H /2 c’ .
UAJ‘.C»M M:L(—S} AJC. Zg/él7 e, Election Sum to Date
Szg-2¢7- 927¢ $
Jf- Prior Jg. Account Code {h. Form of Payment i, In-Kind Dgscriptiun J. Date (mm/dd/yyyy) |k. Amount
C1 Checkc 16/24 [2010| 8 SO
O ' 5
(] $
4. Total only this Page $ 6502
S. Total of ALL, CRO-1210 Pages $ ot
(This line must be on line 6 of Detailed Summary Page CRO-1104) ! é‘ S.O B

CRO-1210 NC State Board of Elections April 2007




Amendmeni
- Disbursements e | o ol Ove [no

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

\J u‘.tus Omru\s ﬁﬂ_ C%Dum"l-, C?Gm MISS 1 0ACKE
. Type of Disbursement  (Please use S¢parate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures

. Payee Information [T Add_ T Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, siate, & zip)

mm'?; < Qoaps Leaguc . Level Registered (Specity) |
D&-‘}' & /Z ?_ l pO - Bc\( {2973 I I Federal _-_E County:

Fﬂﬂ’-E 5" Ca' L.l ; N.C. 2 g’ot{ 3 D State O Municipality: [e. Election Sum to Date

828-247- 6179 !
ff. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Reguired Remarks
[ - : ' Ch + iy (44
Checic O 109/z1/2840]s 1002t |Srrty P
T LJ
$
4. Payee Information T Add Remove
Jp- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{Include city, state, & zip)

Ll_‘J M G t') ¢, Level Registered {Specify)
’ 2. q AJ DO tad & LL 5‘{* UFe:deral I county:

EFoaegd Cr‘ 4_7 .. A, e 2804 3 O state ] Municipality: [¢. Election Sum to Date
828 24S5- Gggr7 ¥

ff. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mmAdd/yyyy) |j. Amount k. Required Remarks _
Clecic /-) /z/oa/zo,fo $ 2o dﬂMpﬂf‘)f\} /qcfs
I $ 7
4. Payee Information mm:l Remove
. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

(include city, state, & zip)

LiHie Basad wiay Stodios c. Level Registered (Specity)

L) S HUGLL ’7t/ ﬂ(j gmss 3 DD gcdcral g—(})ur![r ) —— .
}::T)ﬂr-a’/ c{ J—, . /\l C 2 goq tiate M_ummpa ity: |e. Election Sum to ) ate

B2k z2v5- j21Y ?
. Account Code I;»; Form of Payment  [h. Purpose Code |, Date {mm/dd/yyyy) []. Amount k. Required Remarks .
— ot Grolt Frotaun oJT7 7
Chee i A |09/30/2000s Sp2° | EoLT TroEunc
Ld $ "
5. Total only this Page i35 350 e
[6. Totai of ALL CRO-1310 Pages 1
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) I $ f 3 70 / 3
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comu) I / '

(This line poes in five }3c of Detgited Summary Page CRO-1100 if Coordinated Party Expenditures)
7. 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
0* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pg ,-_J; of & Oves K™

Use this form o report expendnures from the Lommlttee for; operating expenses, contribuiions to candidate/political
counittees and coordinat ity . I : —
1. Committee Full Name (and Fund if applicable) " ' 2, ID Number 005 -

\Ju ltus OU»C'\)& '(c‘.',/l Gou«rL-[ Comm:S.Src)ucfZ.

. Type of Dishursement " (Please use separate CRO-1310 forms for-each:type:of Disbursement.)

Operating BExpenses E] Contributions 10 Candidates/Political Commiitees D Coordinared P.lrty Expundnlurcs
. Payee Information - L B Iz 'El -Add’ |:| Remove - .. Bl B
Ia Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Cp!pmf_r_i_ts._ ]
(include city, state, & zip)

TAC DA 7 Co HrLE ¢. Level Repistered (bpectfy)

RO, Box 1149 T fedeaat B County:
Foacst C 4-7 , ) Q. 2%0Y3 |Oswe [ Municipality: [e. Election Sum to Date

828 245 643/ 5

|- Account Code g, Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k.Required Remarks =~
Cheell A rehe/zoms 1002 | Cacpargn Ads
' $
4. Payee Information: 3 ﬁ Add ﬁ Remove 7+« ai. + i =
a. Full Name, Mailing Address & Phone |b. Coordinated Commiittee Name_ ] d _Co_mmc_a_nts

(mclude uty. state, & zlp]

Bt e Hoticd wcczz T
563 /V ZA 'F,q - #C 1 Federal ‘E Counly
D State D Municipality: |e, Election Sum te Date

Sl L g i . 2 9/\5_'0 L1 D b VHNIGIRULY e RleCon sum o e |
704 - 484 - /0677 §

{f: Account Code  Jg. Form of Payment [h. Purpose Code  Ji. Date {mn/dd/yyyy) |i- Amount k. Required Remarks
d‘cc/{ ﬁ /0//6’/20/0 2 e L= ()AM/)A rgal /QC/.S
/ - y
4. Payee Information e ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude city, state, & up)

-t-'- Mmages O ?4} JCQ_UJ'C.C ; LLC < Level Registered (Speaify) .
p O‘ /30{ /0 ?0 EI Federal z COHITI}.;_"_.- :
E.L &c,,._; éOf.’_o , U. C ‘ 2 S‘OC/O DSwlc [:l__M_unlLlpdluy e._‘]i.leclion Sum to Da_lle
828-298- 780 ¥

If- Account Code  jp. Form of Payment  |h. Purpose Code |, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
. 3
GLH_.JC 8 /Cy/S/ZOKOSF 808.{- d»azo?.-nl:c{ 58?-45
[
8
5. Total only this Page $ 1. O20./3
¥l
[6. Total of ALL CRO-1310 Pages 7 BRI TN ’
(This line goes in line 13a of Detailed Summary Page CRO—”GG !poerarmg E.rpemes) . $ / 3 /70 / 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) H '

(This line gocs in line 13c of Detuiled Summary Page CRO-1100 if Coordinated Purry Expmdxrures)
7. Purpose Codes (List detailed expendiiure'code in (h) above) e

A* . Media B¥* - Printing C* - Fundraising D - To Another Cﬁﬁdidale

IE - Salarics ¥* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Posiage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k) e A2 L
CRO-1310 NC State Board of Elections TJuty 2007
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