Disclosure Report Cover

Use this form for general report and committee inform

Do not use thjs formto u date information

RECEIVED

Arﬁéndmem
[ Yes ] Ne

: mustq:e signed and subrnitted along with other detailed forms

e _ID Number

W22

-F'-“Nw 44% I __________ o
fnpbyY %m @ZZN
Mallmg Address (incln‘e City, State and le Code) L] Date Filed

D Party
[ rac
u_gal Expmsc Fum:

D Candidaie Campaign
] Joint Fundraiser
Referendum

D "Booster Fund"
[ suilding Fund
] NC Political Party Financing Fund

[] Presidential Election Year Candidates Fund
D NC Public Campaiga Financing Fund

D Orgam?ztlunal T
D Thirty-five day
gﬂ Pre-pritnary [ﬂ First

D Pre-election

Semi-annuat

D Special

SHAAtECouRty

#/33 /xo

|e- Phone Number

Referendum

D Orgunizalioﬁal
Quarterly

D Second
D Pre-runoff D Thirg
D Fourth
Mid Year Semi-annual
Year End | Mid Year

O Year End

D Final
D Special

D Organizatio_ﬁui-
D Pre-referendum
] Final

D Supplemental Final
D Annual

3 special

0. Special

Eaesoumt Cude

d Penod Begm Balance

$

JCERTIFICATION

* L]

T 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 no funds are commingled with prohibited or other undisclosed funds. {
further certify that this report is complete true and correct and that T have been lramed by the NC State Board of Electionsy

awéL /7//2%///)

{ 2 £ é % VA SM
inted Name of Signer Signatuge’of Appointed Treasurer Daté
FOR OFFICE USE ONLY L/
s s 5 2 ) Delivery Method
Date Received: / Employee: i [J Normal Mail
. ' ] [ Registered Mail
Date Postrnarked: Employee: and Delivéisd
Date Scanned: Employee: Electronically Filed
: h ;
Date Data Entered: Employze: 53 Aignes Haginof recerved

mandatory trainingr

Please Note: This form cannot be used 1o amend commitiee information such as the committee address, treasurer,
assistant treasgrer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary

Amendment
3 Yes

1 Ne

Se377)

5) Aggregated Contributions from Individuals

3

Total this Total this
Start of Election Cycle: January |, R0/ Reporting Period Flection Cyele
4) Cash on Hand at Start $S80-00 $

11) Other Receipt Sources

o | o | | | e

(CRO-1205)
6) Contributions from Individuals (cro-121008 $ £ 75. 5 4>
7) Contributions from Political Party Committees (CRO-1220){ $
”8) Contributions from Other Political Coml.n.it.i.ées (CRO-12§0) $
9) Loan Proceeds . (CRO-1410)| & 5‘, 7. 3 /
10} Refunds/Reimbursements to the Commnittee (CRO-1240)| $

|

11a) Interest on Bank Accounts (CRO-1250)| $ %
| 11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
. .ullc) Outside Sources of Income .. - (CRO-.'ZSIIJ). 5 5
| 11d) Legal Expense Fund - Other Sources ) (CROJZ?G} 5 $
12) TOTAL RECEIPTS (Add lines 5. 6, 7, 8,9, 10, [ 1a, 11b,I1c and 11d} % $
13} Disbursemems
' 13a) Operating Expenditures cro-1310)| $ 39%..20, $
13b} Contributions to CandldateslPohtncaI Commlttees (CRO-1310)| § L
13c} Coordinated Party Expendltures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § 3
15) Loim Repaymenis (CRO-1220)| % $
16) Refunds/Reimbursements froﬁ1 the Committee o (CRO-I320)| $ $
17) In-Kind Contributions | (CRO-1510)| $ 5
18) TOTAL EXPENDITURES (Add kines 134, 13b, 13c, 14, 15, 16a0d 17)] $ & G 3. ,’Jl $
19) Cash on Hand at End (Add lines 4 and 12 togesher, then subtract line 18] $ %
0) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) 1 §
21) Outslandmg Loans {incl. ones from other campalgns) (CRO-1430) | § 3'74 0l
22) Debts and Obligations owed by the Commlttee (CRO-15I0)| §
23) Debis and Obligations owed to the Comm]ttee B (Cko-fﬁzo) [
24) Account Transfers Within the Commlttee (CRO-I72M( §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | & £
27) 48-Hour Notice Reports Sum {CRO-2220) | & %
28) Contnbutmns to be Refunded o ” -(CRG-IZII_S) $ $

CRO-I 100 NC State Board of Elections

@ December ZiH¥7




: Amendment
Contributions from Individuals Pg [ o« A O ves [] Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

-------- ﬁ'c«ommw el
+F Smwm -:::555:’; .......
$[02. po

o[ | (',M L 3 400 s So.00
L] l (ool 3/3/ /o 5 50.00

K :
333 Aed M&d) \‘)Muus C,Mp

f Prior | g AccountCode | % Form of Payment:. | i In-Kind Description: i j. Date umiddiyyyy) - | k Amount .

O ] e 3)1g Jlo 5 3000

d. Comments - i

MJJ;u_/ St - ng)zs!e mO
b Sed Mﬁeﬂm
e. Election Sum.to Date

/s
312 i

f.Prior |z AccountCode | b Form of Payment | i In-Kind: Description j. Date (manidélyyyy) - [k Amownt
O | | |Cash | 316 fe $58.00
U $
O $

SO0 O O
s§3%.00

CRO-1210 NC State Board of Elections April 2007




UNo

CRO 1205 is not used

| Amendment
Contrlbutlons from Individuals Pe _2; of 5 ‘El Yes
contnb i ibuti der $350 if fi

i, Fall Name, Mailing Address &Hmm )
(incfude clty, state, & zip)

5. Job Tide/Professlon ... d. Comumiénts -

MW (34_3’)335’ o090 XM

e Bigtovers N T

; Ha‘n,NC e. Election Sum to Date

K&139 ¥

. Prior |g. AccosiitCode fh. Form of Payment  |i In:Kiak Description j. Date-{uibvad/yyyy) |k Amount

- } Cfﬂu&k 4//5"! ///) $/ oL - 00

O

3
O $
a; Fult Name, Malling Address & Phone 2K b. Job Ti RS SSEE d. Coraments
include city, state, &7} i

Thardons Mathad e @;‘5’“4 70/ . Employer's Name/Specific Field
L3 MUJO'ML L. m Ftection Sum fo Dte
SoteatCotyy A 25043 . |

k. Prior jg. Account Code [h. Form of Payment - -|i. In-Kind Deseription

%. Pate (mm/dd/yyyy) |k Amount

- [ Chrel ‘;{//s': 0 \¥Dd-00

a

$
O $
. Falt Name, Mailing Address & Phone * b, Job Title/Profession - [, Comments
(include city, state, & zip}
Rk %m (509 447- 0%
c. Employer's Name/Specific Field
”04 o ' /4' 871 Election Sum
e. Elec to Date
ayu/tUC ¢
. Prior |g. Account Code |b. Form of Payment - }i. In-Kind Bescription i. Date (ouw/ddfyyyy) |k Amount
Bl 1 leal $lstio 1530 .00
O $

April 2007



Contnbutlons from Individuals

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

Pgﬁ

if fi

b. Job Fitié/Protessini

Amendment o

inYES DNo

CRO 1205 is not used

d. Comments

ﬁm% (@,zsé b3¢o

Retiud

c. Employer's Name/Specific Field . -

¢. Election Sum to Date
/t/ Z
L 23139 i

, Prici |g Actount Code i Foris of Payment: -} In-King Description - - |- Date (maw/ddiyyyy) [k Arnommt

O | |Murk 3/ad Jr0 |35 -0 0
| $

O $
. Fall Name, Mailing Address & Phone I Copnents

(inctade city, state, & #ip)

. Employer's Name/Specific Field

e. Election Sy to Pate
$

[ Prior{g. Accaunt Code

. Eomorpaym

“Ji. In-Kind Description

Full Name, Malting Address & Phone

- Date (ma/ddiyyyy) [k Amount
O $
|} $
[ $

(inclode city, state, & xip}
(stins Ut Gagpe 2077
tHod vV, .

/A/K'

i

e. Employer's Name/Specific Field

Musenes Lajo

e. Election Sum to Date
5

¥. Prior [g. Account Code [h. Form of Payment

NC State Board of Elections

i. In-Kind Description 1. Date mnvddiyyyy) [k. Amount
= / ook ///zﬁj//ﬂ $52.04"
0 $
O $

$ /75,00
SO

®,

April 2007




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan enderser's information

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

A loan proceeds statement must accompany each loan that is from

R

an individual

of ___ D Yes

b, Job Title/Profession

Y

Amendment

DNo

¢. Comments

bt & [Iidn e

¢, Start Date (mm/dd/yyyy)

¢. Empleyer's Name/Specific Field

f. End Date (mm/dd/yyyy)

%z. Rate [k, Security Pledged

li. Aceount Code

j. Form of Payment

[k Amount

%

I Lood /c/m&.

$S567-5/

. Full Name of Lending Institution

m. Laan Nomber

e
. Full Name, Mailing Address & Phone

(include city, state, & zip)

k. Job. TitlelCrefession | Employer's Name/Specific Ficld
i Percentage ¢. Amount
%l %

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage e, Amount N
%| %
§a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zlp) -
d. Percentage e. Amount
%| %
Ja. Full Name, Mailing Address & Phone b. Job Tite/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount

NC State Board of Elections

s&SL'7- 8/

April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

¢ Name of committee to receive loan:
/1 3 Mjﬁ/}-._
* Person iendijng moneypo committee (Lender):

* Date ofloan to committee: '3'/ q ’/ /1D

* Name of lending institution and account number (source):

e Amount of loan: 5/ 7.5/

* Names of all parties reﬁ)onsible for payment of loan (guarantors):
25

¢ Period of loan: {2 ND -

* Rate of interest of loan:

* Security pledged for loan:

l, »Qw.l;a-— » acknowledge that all of the information
{Perso, ding money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

it

t;.lr fLender- )Q'}m
Pebd bnith [y

gnatureof Treasurer of Com mittee

This form must be submitted with the disclosure report for which the loan js initially
disclosed.

Loan Proceeds Siatement July 2007




Disbursements

Use this form to report expenditures from the committee for operating expenses, contnbuuo

committees and coordinated party expenditures

Operating Expenses

Contributions to Candidates/Political Committees

Pg

endment
_& E Yes D No

ns to candidate/political

Coordinated Party Expenditures

FuLlNamc, iling Address & ?hom b. Coordinated Committee Name . [d. Comments -
incliade city, state, & zip) ' ]

W é’LOa’MA) <. Leve! Registered (Specity)

] 6 o, \Q—WMM . L Federat LT county:

M 1 state O Municipality: |e. Election Sum to Date .

/
"{73 25043 S 5pp.00
-Awount Code g, Forin of Payment -+ |b. Purpose Code. i, Date (mv/dd/yyyy) |5, Amownt - - k. Required Remarks
(ertle B 3'/9//0 Sdm.00 Heomg
5

Fall Naime, MsilﬁagAddms&Phone ‘| b, Coordinated Committee Nante . | Comments

(nclude city, state, & zip} '

. Lovel Registered (Specify)

. Fuli Name, Mailing Address & Phene
(include uty, state, & zip)

D Federa! I:I County:
'SMC % Na' O st I Municipality: [e. Election Sum to Date
5 S 500.00
Account Code fg. Form of Payment  |h. Purpose Code i, Date (mm/ddfyyyy) . Amount [k Required Remarks
l &&M B ?' g I3 500'174“
$

b. Coordinated Committee Navie

. Comments

m , (53297 3

¢ Level Registered (Specify)
:zoqc |:| Federal D County:
‘0 M O siate 3 Municipaiity: [e. Election Sum to Date
)2 S345.4/
, Account Codealg. Form of Payment __fh. Purpose Code [i. Date qamvdd/yyyy) 1i- Amount |l Required Remarks
| B |Hijio PBsys |Carde
b

Ty rage =
(This line goes in line 13b of Detailed Summary Page CRO-1100

B* - Printing

F* - Equipment
J - Penalties

- Salaries

G - Political Party
K* - Office Expenses

if Operating Expenses)
if Contrib to Candidares/Political Comm)

NC State Board of Elections

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



iQAmendmznt

Disbursements TR S Clves Elno

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
committees and coordinated party expenditures

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
. Full Name, Mailin; s&Pbone _' - 27" Ib.Coordinsted Committee Name . -}, Comtnents.
inctude city, state, & 2ip) .
G@% Loy, $ve. / BIzM @3’_):9‘9-0’250 . Levet Registered (Specify)
33."” PD-PJ! ‘-*“-t-a M E 53? E (l\:d(::::;:a]ity: e. Eiection Sum to Date
WMV QS’/S‘T $ 2(3 37

E AwuumCode IL orm of Payient _‘[h. Purpose Code 41, Date Gnovde/yyyy) 1j. Amount k. Required Remarks

! O \3)igho 13887 |eikads
3

. Fyl} Name, Mailing Address  Phione L b. Coordinateéd Compiittee Name d, Comanents - - :.
- {include city, state, & zip). - :

A:ta;&» TR A -

123 ALoge Lre & Ll L Coms

M— C‘% J O stae O Municipality: [e. Election Sam to Diate
sl 37.94

. Acconnt Code |z, Form of Payment  fh: Purpose Code  [ii Dake (nun/de/yyyy) |, Amount i, Reqmired Remarks
1 3.9 | B |diajw 399 |lwda
$

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

. g@‘fﬂ?@7— &3472 c. Level Regi
cid/)w‘/wm @#‘%ﬁg L] Fed::?smu‘ll(élpes:ﬁty:

4556 D State D Municipality: |e. Election Sum to Date
500 g m.ﬁ-omcp $ } D 0o

. Account Coée

i Coordinated Committee

g. Form ofraymm th. Purpose Code _ [i. Date (mmvdd/yyyy) |j. Amount |k Required Remarks

I Frstlro |Sloo Bolpoe

Im: goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

0 ner Candidate

- Salaries F* - Equipment G- Pohtlcal Party H* - Holding Public Office Expenses
- Postage J - Penalties K* . Office Expenses Q¥ - Donation to Legal Expense Fund
0* Other

NC State Board of Elections December 2009




Amendment
Outstanding Loans g [ o [ Oves [re
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

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

(include city, sme & zip} ﬂ Gfm E';évnw,wu

/M e. Start Date (mmvddiyyyy)
{ /‘f@"' c. Employer’s Name/Specific Field |
25739 = 212 /10

/UC’/ @D / f. End Date (manvdd/yyyy)

[ Rate |b. Security Pledged i. Original Loan Amount J. Remaining Loan Balance
% 59 7/ 2/ s $24. 0/
J Full Name of Lending Institution L. Loan Number

1. Full Name, Mailing Address & Phone Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢ Employer's Name/Specific Field

L. End Date (mm/dd/yyyy)

k= Rate |b. Security Pledged 1. Original Loan Amount j. Remaining Loan Balance |
G $ $
< Full Name of Lending Institution I. Loan Number

. Foll Namme, Malllng Aidres & Thom ' b. Job Title/Profession d. Comments
(include city, state, & zip)

¢, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

ke Rate h. Security Pledged li. Original Loan Amount {j. Remaining Loan Balance
BE ; ;
.t. Full Nam¢ of Lending Institution . _ I. Loan Number

$

SST.2/

CRO-1430 NC Stale Board of Elections Decernber 2007
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