Disclosure Report Cover JAN 14 204 ]\f;"'\f:om 1 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 o update information.

1. Committee Information

a. Full Name c. ID Number

U )eosa dor SeesiEe

Jo- Mailing Address (include City, State and Zip Code)

A0%H Hoeris Heamiaen, B,

d. oatui: I_j!eti_ L{ _,9\6[ 3

e. Phone Number

Lo

9. Type of Report_(check only one type of report from one category)

Municipal State/County Referendum
[ rac [ Referendum [ organizational [ Organizationst  |[] Organizational
[] Independent Expenditsre ] Joint Fundraiser ] Thiny-five duy Quarterly [ Pre-referendum
[ 1egul Expense Fund [7] Pre-primary [ First [] Final

D Pre-election [:] Second [C] Supplemental Final
7. Type of Fund (i applicable checkone) | L Presunoft O i O3 Amnua
[1 Booster Fund Semi-annual [ Fourth [ Speciaw
[C] Building Fund O Mid Year Semi-annual

0 Year End O Mid Year 10. Special Report Name
[ other: 1 tinal Year End
8. Number of Fundraisers this Report [ special [ winal

B Special

11. Account Information 11. Account Information

a. Financial Institution Full Name

bt O ton Band

a. Finanecial Institution Full Name

fb. Purpose c. Account Code b. Purpose c. Account Code
W (‘\ d. Period Begin Balance d. Period Begin Balance
T ol
2 s |O0. s
CERTIFICATION

I certify that the Commiltee 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 are commingied with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, lrue and correct and that 1 have been trained by the NC State Board of Elections.

| H-g0l4

Date

9 dor

Printed Name of Signer

FOR OFFICE USE ONLY . : :
Date Received: / -~ / L%" / ‘.7/ Employee: . / )L Delivery Method

[ Normal Mail
[ Registered Mail

Signature of Appointed Treasurer

ate Postrmerked- { b
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: P
Date Data Entered: Employee: 2 :Sl :;E;::({Iﬂa;[{]}‘;; ?r?mr::;g e

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.
EE()-! 000 NC State Board of Elections August 2008




JAN 14 201

Detailed Summary

Use this form to stunmarize all clisclc)su] e re onino forms and to total monetary information
L T e W TR AR

Amendment

3 ves [ No

2. TypeofReport

3. ID Number

11) Other Recelpt Sozlrces

oo for Snacie \Jear End
Start of Election Cycle: January 1, 204 Repzziti;lgtl;’friod Eli‘t’;;l} té},i;cie
4) Cash on Hand at Start s 100, o $
RECEIPTS
3) Azaregated Conznbutlons from Indmduals (CRO 1205) $ \%Z bu( %o[ $
6) Contrlbutlozn fram Indl\eiduais (CRO 1210 § 5
7) Contr :butmns from Political Party Committees (CRO 1320} $ g
8) Conmt;ﬂl\butlous fr 01;'; ‘giger Polltlcal Co:&?lmgs (CRO- 1330) S $
9); ";E:;,an Procégwd;\ ........................................ ...(CRO 1419) : :
10} li;ffllIICISIIREIIIII'.I[.'J.I.I.I'SEIHEIITS to the Commlttee (CRO-1240)| § $

lla) Interest on B'mk Accounts (CROAIESD)
llb) C(;;tz 1but1cms from Not- For-Pra%tOl 'ga mzatlons (CRO-1250)
lic) 011{51de Sources of Income (CRO-1250)
lld) Legai Expense Fund - Ozher Sources " (CRO-1270)
1le) Exempt Purchase Price Saies (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7. 8, 9,10,11a.11b.11c,11d and 11¢)

e | el | ot | &

=020

L7 I = = A O A I

EXPENDITURES

13) ?Dlsbm sements

4 .00

13a) Operatmg Expendltures (CRO-1310)
" lab) Contributions to Cand1datesfPoht1ca] Commmees {CRO 1310)
13¢) Coor dinated Par:y Expendltures (CRO-1310)
14) Aﬂﬂreaalcd Non-Med:a Expend:tu: es (CRO-1315)
15) Loan Repayments (CRO-1420)

16) Refund s/Reimbursements from the Committee (CRO-1320)

vr |l |0 | e ] 2l B

17) In-Kind Contributions (CRO-1510)

s 6%94 &7

18) TOTAL EXPENDITURES (Add lines 132, 13b. 13c, 14, 15. 16 and 17)| §

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

5 7-77\( oHt

Ll T I T = T < < T < T B T

ADDITIONAL INFORMATION

O\
®100. Oé

(CRO-1330)

20) Non-Monetary Gifts Given to Other Committées

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) bebts and Obligations owed by”the Committee (CRO-1610)
23) Debts and Obligations owed to the Comunittee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiveﬁ 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



JAN 14 70}& J_ Lr Amendment

Contributions from Individuals Pg Oves [no

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Weoae Lo~ Fhodd

3. Contributor Informdtion [ Add L] Remove

a. Full Name, Mailing Address & Phone P:_.!P_]J_Tiﬂeﬂ’ru_&:s:siqp_ .| g._Comm@n_t_s_ i

(include city, state, & zip)

Enqieal
TTecry Bead b"’l ¢ Employer's Name/Specific Field

10X (Y\CU\
MQJ _ A e. Election Sum to Date
. : ' o
Shaklow ANS A eldoc, snaby (s 4o.o
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o0
- Cosn 2\ |01z HO.
O $
O $
3. Contributor Information O Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession __|d. Comments

(include city, state, & zip)

| Besnes Ownn.
%&)@aﬁﬁ%{ HQ«\'—“ \ mﬁ" Q\ c. Employer's Name/Specific Field ;

MoOrXQ, NC 2% WH c. Election Sum to Date
$

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

Poorss 3

- DewikCord | Bmustosds | 1| 18J2013|8 251439
o~ Qe istiones osadn. FAantf \\\'\%J&Dl% b 2,200.°

L}

= Duonolcuer for Pasadon] QUSR03 [ $ SO0.%°

3. Contributor Information " [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip) i T:f‘u..dc- DF\\JQ—\" M&)
. L 3
SWQ'MD\\O 0.[\ E._I_i‘._|_1_1__p]oycr'_s_l\_':_tmefSpeu:iﬂc Field
P o ¥ T
M <O > M o 961 'lL\ e I*llc.ction SumtoDate
% LiEgs, e
ft. Prior |g. Account Code _|h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Xmmmt
— 2 o>
0 Nene [ Trockor | 28 |ao12 | UOd,
O $
O $
4. Total only this Page |
5. Total of ALL CRO-1210 Pages f
(This line must be on line 6 of Detailed Summary Page CRO-1100) ! $ \3/3% L‘ : 50]

CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

JAN 14 201

Pg

o

Amendment

- DYes DNn

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.

Weasa (e SroifE

3. Contributor Information

e

00 Add L[] Remove

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

QoM l/OQ
%9&0‘6‘-{ +Harrs
Moo o\ox o,

Q_A’\{‘lm ?\q;( .
Ne 2f1tH

b. Type of Contributor
[ mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5 A4 39

e. Description

f. Date (mm/dd/yyyy)

Buoinss Cords & Bl amah—

\\\l%};«ol%

g. Fair Market Amount

3 22H. 3

Chredoas facade. Flook

$2,200.°°

DucnpTrucks for frodep

L is|zo12
1215|5012

$ SOO oo

3. Contributor Information ﬁ Add -I:I Remove
a. Full Name, Mailing Address & Phone b. Type of Contribum_r ¢. Comments
(include city, state, & zip)__ Etndividual o
CL(\ D Candidate
Steve (MolEN P
=D H—\r\_Q__QRL\ - 3 (4 HPAC
C Wi Referendum d.Election Sumto Date
MQOTQQ\]QFO J N [ other Receipt Source $ Ll O o0

e. Description

Doreded mexor & Hene . o

(Chistres Garada’)

FonatCity

f. Date (mm/dd/yyyy)

g. Fair Market Amount

s L4oD,°°

ix!% ! FO14

$

$

3. Contributor Information

-Ij Add _ﬁ Remove

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

O wdividwal
10 candidate
D Party
[ rac
D Referendum
El Other Receipt Source

b. Type of Contributor

c. Comments

d. Election Sum to Date

$
e. Description o T a3 InE f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this Page

S LY

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s AR

CRO-1510 NC State

Board of Elections

\3&, 66&)q P%nq 2007



JAN 14 2014 —
Amendment
Disbursements Py l of l Oves Ono

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) : __ 2. 1D Number

UWecas Aea SronrE

3. Type of Disbursement’ (Please use separate CRO-1310 forms for each type of Disbursement.)

ID Operating Expenses . D Contributions to Candidates/Political Committees D_Coora.!"i.}.:.med Party Expenditures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

S\ Shahon c. Level Registered (Specify)

Federal _D_éoum y:

%‘f OO-C\MM D State Diup_icipalit_y:_ e Election Sum to Date
v Girw, NC $

f. Account Code  |g. Form of Payment_, S h;P_llrpusq__(;ple_ i. Date | (_pmﬂddfy_y_ﬁ)_ i- Amount k_._!_lﬁt_;_girc(i_ R_i_:Tiu‘kq — !
1Q%1201S s W O°
L S
4. Payee Information ﬁ Add _ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

c. Level Regjstcrcd (Specify)

D Federal _D_C_d.ﬁnly:

I;l_ _Smic D Municipality: |e. Election Sum to Date
$
T_ Account Code  |g. Form of Payment h._I’_ll_r_!J_u&e Codg _[i- Date (mm/dd/yyyy) j- Amount |k chuir_c_d Remarks
$
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D_P:edcml -_-_D CE(_)llnl}’: )

D State _g _ Municip?lity: ¢. Election Suito_[)alc .
$
[ Account Code |g Form of Payment _ {h. Purpose Code _|i. Date (mnvdd/yyyy) |i. Amount [k Required Remarks
$
$
5. Total only this Page | $
6. Total of ALL CRO-1310 Pages :
(This h:ue goes in line 13a of Detailed Summary Page CRO-1100 ifOpcmf‘iug Expe;lrses) $ 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) § L‘ O O

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 1'
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
O* Other

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

CRO-1310 NC State Board of Elections December 2009




