RECEIVED i

Disclosure Report Cover OdvYes LCINo
Use this form for general report and committee information, tw t bﬂqgn%ﬂqﬁl submitted along with other detailed forms
Do not use this form to update information

1. Committee Information

a. Full Nanie 3 : 2 ; c. ID Number

Ib. Mailing Address (in lude C:t}, Sldte and Zip Code) d. Date Filed

/04 62V, Hfon ,am

”\_} e I’h(ln_l: Number
57 245 - VG [

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

2010 ke St Bk

6. Type of Committee (Check One) 9. Type of Report (check only one type of réport from one category)
D Candidate (_ampala.n D Party \‘Iummp.il bla(c.l’(_nunt} Referendum

D Toint Fundraiser D PAC D O.r;;un.izaliunal D Organizational D .O.rg;n_i.?_:jﬁ.onal

D Referendum [[] Legal Expense Func D Thirty-five day Quarterly D Pre-referendum

(Fund  (if applicable, check one) 0O  Fis [ Final
D "Booster Fund” D Pre-election D Second D Supplemental Final
|
O

7. Type of Fl]]ld (lf&ppftcabfc check one) D Pre-primary

D Building Fund D Pre-runoff Third D Annual

D NC Political Party Financing Fund Semi-annual Fourth D Special

[ Presidential Election Year Candidates Fund O Mid Year Semi-annual

[J NC Public Campaign Financing Fund O Year End | Mid Year 10. Special Report Name
D Other: D Final D Year End

8. Number of Fundraisers this Report  |[] Special & Final

D Special

11. Account Information
a. Financial Institution Full Name

Ruzho ol M i

Ib. Purpose ¢. Account Code
/ ‘% d. Period Begin Balance B
$
CERTIFICATION

I 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. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections]

bibby Smith i)

/ Printed Name of Signer Date
FOR OFFICE USE ONLY
Date Received: 7 /O Employee: a_, Delivery Method

[0 Normal Mail

stmarked: . [ Registered Mail

Date Postmarked: Employee: g e s
Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: L.
mandatory training

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 Organizulion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

X ; ) D Yes D No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ﬁ')_ Number

LiYoy Smidin Yoctond

=Ty,

11) Other Receipt Sources
11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

(CRO-1250)

Start of Election Cycle: January 1, DO Rep:::;]g";?m 5 El:‘;‘t’i‘::] t(l;ifde
4) Cash on Hand at Start $ %L'Iq 562! 5

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| % $
6) Contributions from Individuals (CRO-1210)| § ‘ [05 0D $ 7 ;} )
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¢) Qutside 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,11¢,11d and 11e)

|l |||

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) g
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ b
13¢) Coordinated Party Expenditures (CRO-1310)| § b
14) Aggregated Non-Media Expenditures (CRO-1315)| § . $
15) Loan Repayments (CRO-1420) \55/ 3’?_(2) o o |8 _«\ 7 G
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)| $ g \ Y. (A b 4 2
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ —'e‘" / $ e
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) | %
124) Account Transfers Within the Committee (CRO-1720)| $
125) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Rcl’undt-:-d - (CRO-1215) | $

NC State Board of Elections

CRO-1100

August 2008



Contributions from Individuals

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

Amendment

Pg of 3 ves

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

O] Add

[1 Remove

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

b. Job Title/Profession

d. Comments

297- 4444

%fp/ﬂ/ﬂ

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
23634
Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- / Chock v /37//,9 S /00. 00
O $
O $
3. Contributor Information =

L Add

ﬁ Remove

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

b. Job 'l‘itlefgff_afessiun d. Comments

)Omdw Pliee  #5-355

W &Wﬂ%

LUcriiinl

c. Employer's Nnmcbe{ci_fic Field

e, Election Sum to Date

;&3/&953 >
fi Prior [g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (nm/dd/yyyy) |k.Amount
£ | | O0duck Sarto |840-00
O $
O $

3. Contributor Information

ﬁ Add ﬁ_ Remove

2. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

5?1‘87'?857

(include city, state, & zip)

A@
AR
Wﬁ"} 42139

c. Employer's NamefSpecific_ _F ig_!_(l_____

e I:.!tctum Qum to Date

S

Ef. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i I['.El?i_(nnrnf(ldfy}'yy) k. Amount
O | |Ceck 4)se |525.09
O ' $
O $

4. Total only this Page S

5. Total of ALL CRO-1210 Pages

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

e

S /5.

CRO-1210

NC State Board of Elections

April 2007



Amendment

Loan Proceeds Pg of Oves o
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) = 2. ID Number S
3. Lender Inférmation ﬁ Add E Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, %

e. Start Date (mm/dd/yyyy)
/ [0 5[ M Wﬁk—f 0 ¢. Employer's Name/Specific Field

M@%W/ 7§7pu/ VAL LI DA Aoy |

fz. Rate h. Security Pledged ~[i- Account Code j- Form of Payment k. Amount

o

% ] Chect S 360.00
Hll. Full Name of Lending Institution m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d_. P_l:_l_'c(:nlagc e. Amount
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's NamdSpeciﬁc Field
(include city, state, & zip)
d. Percentage B _ p._émuunt
%| %
la. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip_}
d. Percentage e Amount
% $
a, Full Name, Mailing Address & Phone b. Job Title/Profession c. Emp_loyer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage 1 ¢. Amount
% $
5. Total of ALL CRO-1410 Pages $ é@@ D
(This line must be on line 9 of Detailed Summary Page CRO-1100) : @

CRO-1410 NC State Board of Elections April 2007



Loan Proceeds Statement

Thg 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.

° Narqe of committee to receive loan:
St Sl [t
e Person lendin money to committee (Lender):
Date of éém to committee: %/ RO/ LD
Name of lending institution and account number (source):

Amount of loan: _399.09
Names of all parties responsible for payment of loan (guarantors):

Period of loan: /A onyp -

Rate of interest of loan:

Security pledged for loan:

) /éo,aék , 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.

M) v Ml
ig atL‘Jre ender ‘
Sl ¢ Smid

Sigﬁatuuﬂf Treasurer of Committee

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

CRO-6100 Loan Proceeds Statement July 2007




Amendment

Other Receipt Sources Py of Oves O

Use this form to repm‘l income not rcp0| ted on another form. i.e. interest income, not for profit contributions etc.

4 Contributor Information |:| Add D Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, np}

m ﬂf ﬂm )0 3)‘» E/ c. Outside Source Explanation

MJ/L&—-) ¢. Election Sum to Date
74 Dﬂgﬁﬁ’ ) Horssum o Dat

[f. Account Code |g. Formof Payment  1h. In-Kind Description i. Date (mm/dd/yyyy) |j- Amount
Aefos.t- s02.03
0
b
4. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone h _Ifio_t_—for-_E_’roﬁt Federal ID # d. Comments

(include city, state, & zip)

c. Outside Source Explanation

e Elc_cliun_ Sum to Date

$
If. Account Code  |g. Form u_t'_lf;g)_,’_ljlenl o ]1_. In-Kind Description . i._ [?_ﬂl'.e (mm/dd/yyyy) |j- Amount
5
S
4. Contributor Information ﬁ Add ﬁ Remove
b. Not-for-Profit Federal ID # d. Comments

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

c. Outside Source Explanation

e. Election Sum to Date

$
If. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
5
S
5. Total only this Page | $
6. Total of ALL CRO-1250 Pages i
(This line goes in line 11a of Detailed Suntmary Page CRO-1100 if Interest) $ ™ 2.qd
p v T

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line ¢ of Detailed Summary Page CRO-1100 if Outside Sources of Income)
CRO-1250 NC State Board of Elections

December 2007



Disbursements

Amendment

of El Yes

DVu

Pg

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

E:l Contributions to Candidates/Political Committees
s i LSS it

Coordinated Party Expcndil;}es

E'_(-)_;-;cmting Expenses
4. Payee Information

O Add L] Remove

Ia‘ Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

aé’?&o

Communizy ol Holis 51725

W@% A oot

¢, Level Registered (Specify)
D Federal D County:
D St:i_tc

D Municipality:

e, Election Sum to Date

$

1( Account Code |p. Fofm of Payment  [|h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! (heck B 422 fro 3)10-20| Ao
7
h

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

/29 )p,f&ga../@!

Galoat- (’z%;g ;3

d. Comments

c. Level Registered (bpec:fy]

Eﬁ‘t deml__. D County:
O sue

D Municipality:

e. Election Sum to Date

$

ft- Account Code  |g. Form of Payment

h. Purpose Code

j- Amount

k. Required Remarks

] {teck

i. Date (mm/dd/yyyy)
A $75.9¢

vy

“/25/) O ‘

4. Payee Information

E Add ﬁ Remove

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

b. Coordinated Committee Name

e g

XY

d. Comments

¢. Level Registered (Specify)

é’O / [ Federal [ county:
3 Q4 I (ﬂ % 1 st O Municipality: |e. Election Sum to Date
2043 ;
[f. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! =) 17(5/;&// o |532.00 2
$

5. Total only this Page

16. Total of ALL CRO-1310 Pages

(This line 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

CRO-1310

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
fI - Postage J - Penalties K* - Office Expenses Q* -
O* Other

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

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

NC State Board of Elections

December 2000




Loan Repayments

Amendment

Pg ___ of O ves O ~o
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Fbleer dynetdo ity _
3. Lender Inforfnation ] Add [ Remove

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

b. Comments

o ; oy ,%éw/'/@;

o&?/c?‘}

c. Original Loan Date

d. Original Loan Amount

$

le. Remaining Loan Balance f. Account Code |g. Form of Payment

$ M

h. Date (mm/dd/yyyy)

7/7/02

i. Repayment Amount

5 BT &f

b $
3. Lender Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Comments e o
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount
$
fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ b
3. Lender Information [0 Add [ Remove
ja. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) -
!_Enan DﬂE
d. Original Loan Amount
$
fe. Remaining Loan Balance f. Account Code  |g. Form _t_r_i_‘ Payment |h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $

5. Total of ALL CRO-1420 Pages
(This line must be on line 15 of Detailed Sumimary Page CRO-1100)

ERC A

CRO-1420

NC State Board of Elections

December 2007




North. é;ﬁrohna

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: L/bﬁ(// 5}’77///’7 PQ ¥ %O}’f
Self

Treasurer Name:

Treasurer Address: { | O VU\/ ﬂq ONP0N RC{

(include city, state, & zip) /-'Q M\H"]f’ \f\co(c} '{\(J nJ | /’(/( o}?)jg

Treasurer Phone: p? ?/5 } 79}/ Df

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debs.

7/9 12

" Date Signed

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Committee June 2007




