Disclosure Report Cover Amendment
Use this form. for general report and commitice m&Cp{m, Rbeos; gﬁre dz Ud] QI bristed sl tE) tg’:: » mgé gc:_m .
Do not use this form to u information.
Il. Commiitee Information
Fol Netewe.. - . ID Number
. Mailing Addresk (incinde City, State and Zip Code) i Date Filed
179 < Lo Hf~( = Jof o
Phone Number
il e c /3 e
A 2813¢ Y2524 -6350
|2 Report Year[3. Period Start Date mmiddiyy) |4. Period End Date (eavadryy) |5. Ireasurer Full Name
20]0 11,!4"’1, Ao1o W{,’ h I ME Kovoey
of Committee (Check One) I_Type oflleport (check only one type of report from one category)
Candidate Campaign ] Party Municipel [State/County Referendum
[ Referendum 1 Organizational ﬂ&mzmmal L] Omganizational
L] Fdependent Expenditure [ Joint Fundraiser | ] Thinty-five day Quarterly [ Pre-referendum
[T Legai Expense Fund 3 Pre-primary O & [ Foat
[ Pre-election O Second [0 supplemental Finat
. Type of Fund (i applicable, checkone) | ] Pre-runott " | Fhird [ Acnual
Booster Fund Semi-znnual | Fourth [ special
1 Building Fund O Mid Year Semi-annual - _
| Year End [ Mid Year 10. Special Report Name
Other: [ Final (| Year End
Number of Fundraisers this Report [ special [ #na
(M Special ]
[1i. Account Information {11, Account Information
[e. Financial Institution Foli Name }a. Financial Institution Full Nanee
¢ Account Code {b. Purpose . Acvoont Code
ﬂ% Cz._lo (war_» /¥ ¥
i’f-f ; d.;‘erlodllecg)mlhhnce d.sPerindBegianlm

[CERTIFICATION

I certify 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 w%ﬂn&h prohibited or other non-disclosed funds. I further certify that this
repott is complete, true and correct and that trained by the NC State Board of Elections,

Séssis 3 S Kwnty [ % i ;/4 L &f -4 ~2000
Printed Name: of Signer it of Appointed-Treasurer Date

[FOR OFFICE USE ONLY 1
Date Received: Employee: _ry_%] i;iﬂ;eﬁzg
Date Postmarked: Employee: g gc;ﬁtgereltli‘:::
Date Scanred: Employee: [ Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory U'mnmg
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 (C_I'{.O-ZIOOA-E) to make commitice chan
CRO-1000 NC State Board of Elections August 2008
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Amendment

Detailed Summary 0 ves Q No
Use lhlS form to summanze all dlSC'lOSl.lIc re ortm forms and 10 total monctar 1nformatmn

et Bl i EXIE

Start of Election Cycle:  January 1, _20__ Rep:::li:;;:ri od El:;.-‘::g;scle
4) Cash on Hand at Start
| 5) Aggregated Contributions from Individuals (CRO-1205}| § 6 g e 3 A0
6) Contributions from Individuals cro-1210)| 5§ LB .sO $ U oV
7) Contributions from Political Party Committees (CRO-1220} § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (cro-1410) | § [ Bop . s /3ol
10) Refunds/Reimbursements to the Committee (CRO-1240)} § $
11 Other eciptSours T

11a) Interest on Bank Accounts (CRO-1250) | § $

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $

11¢) Dutside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund - Other Sources (CRO-12703 | § 3

11e) Exempt Purchase Price Sales (CRO-1265)| & 3
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,L1¢,11d and 11e) § 7. |s 159%. av

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 5
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ h)
13¢) Coordinated Party Expenditures (CRO-1310) | § h]
14) Aggregated Non-Media Expenditures (CRO-1315}| § $
15) Loan Repaymenis (CRO-120)| & $
16) Refunds/Reimbursements fromn the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| §  “7 &.¢f0 s 7%.40
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § : $

20) Non-Monetary Gifts Given to Other Committees {CRO-1330)

3
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations _pwed by the Commiittee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620) | §
124) Account Transfers Within the Committee (CRO-I7205| %
25) Administrative Support (CRO-I7I) | § 3
26) Forgiven Loans (CRO-144)} § %
27) 48-Hour Notice Reports Sum tCro-22201 | & $
28) Contribuations to be Refunded (CRO-1215) | § %

I
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less
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mmhmmmmbubbhumhbbbhmubuDDthhFDDbDBDDbbDDhDD;f

4. Total only this Page

TEP

5. Total of ALL. CRO-1205 Pages
- (This lirie must be on line § of Detalled Summary Page CRO-1100)

3

4. &0

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals

Pg _L 7’ [ ves

Amendment

mNo

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

Il Commlttee Full Name (and Fund it’applimble)

2. I Number
Contributor Information n Add n Remove
[ Full Name, Mailing Address & Phone [b- Job Title/Profession d. Couments
(include city, state, & zip)
p
L!Nbﬁ icx Zﬂ.-TQIJ cmm%nm
t{r4% ad tow R4 ﬁW Z
62 .r—(/ fﬂ,/"Mb .J /Lf e 2. Election Sum to Date
P ki3r | Sehall s Joo.w
[ Prior [g. Account Code [b. Form of Paymeat  |i. In-Kind Description ' . Date (u/ddlyyyy) [k Amcont
01200 pu 3/ frose |3 1205
[ $
(W $
3. Contributor Information L] Add L Remove
Fuil Name, Mailing Address & Phone b. Job TitleProfession d. Comuments
_(inﬂullecily,smﬁe,&xip) ) é /_._»_— o
é}l/ ‘1'2 ‘{‘53 /‘/ /"K 7{ c. Employer's Name/Specific Field
: & 3
/1(/0 M=Catt §a %J&/) . Election Sums to Date
'%mﬂf a7y Ne 2¥pdd — 5;5 s Joo o
. Prior_|g. Account Code  [b. Form df Payment  |i. In-Kind Description i. Date (tam/dd/yyyy) [k. Amount -
O | | Ce 3/2/b0r |8 0000
O ' $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Fult Name, Mailing Address & Phone {b, Job Titte/Prefession d. Comsents

(inclw:lec:ty state, & zip) __

/&?r

fetil /

c. Employer’s Name/Specific Field ]

% /) . /;l) ﬁ,./i;ﬂ/ e. Election Sum to Date
e 28139 $  Joo. oo
[ Prior |g. Account Code [b. Form of Payment  [i. In-Kind Description }. Date (mm/ddyyyy) |k Amoant
0| /22 1 329/ 005 |3/ 0. o0
] ' $
(W $
4. Total only this Page — S Fvo.
5. Total of ALL CRO-1210 Pages v $
(This line mast be ou line & of Detailed Summary CRO-1100)
CRO-1210 NC State Board of Eamjms

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is niot used

1. ConmﬁtteeFu]lName(andFmdiIappﬁulﬂe)

Amendment

PE_L“LDYS

No

2. ID Number
l Sl At Sl WM VSiakd
3. Contributor Information T Add L. Remove
[ Full Name, Matling Adgdress & Phone [ Job Title/Profession d. Comments
(Inclutlecity state, & xip) W
&@W ¢. Employer's Name/Specific Field
f T e, Election Sum to Date
/\/& Z§39 3 Sa 0
¥. Prior [g. AmuntCoda h. Form of Payment  }i. In-Kind Description [; Date (now/ddfyyyy) |k Amount
Q| /2l ./ 3ﬂ¢,~/h(o .52 2
(| $
0 $
3. Contributor Information I 2dd L3 Remove
[e. Full Name, Mailing Address & Phone |b. Job Titke/Profession d. Commeats
(lllfl'llﬂtﬁt)',m&ﬂl') : w
. Exaployer's Name/Specific Field
9 It OIZLJL, (;Jx?:k" e. Election Sum to Date
n-/%:u Ve 25137 S Joo o
[ Prior [g. Account Codé [h. Form of Payment  |i. In-Kind Description J. Date (m/dd/yyyy) [k Amouni
O ! $
0 $
3. Contributor Information ﬁ Add n Remove
k= Full Name, Mailing Address & Phone [ Job Titte/Profession d Comments
(Mmd'!'*“h&ﬁl’) —_— e m
F c. Employer’s Name/Specific Field
}m Crn <. Election Sum to Date
[ e MJ/%B? s $?.00
F. Prior |e. Account Code [l Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k Ancount
O ;.22 C i 1510 |3 £B. 0
(] $
(] $
4. Total only this Page $ 200 o
5. Total of ALL CRO-1210 Pages $ 530 U
(This line must be on line & of Detailed CRO-1100)
CRO-1216 NC State Board of Elections

Apri! 2007




Disbursements

pe 1 o

Ne

Amendment
_‘_DYes

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

committees and coordinated pa

expenditures

Payee Information T Add Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name i Commaents
tity, state, & 7ip)
P’%M 605 EWRM' (Specily)
Federal County:
PR 5{ [\ [ st Maunicipality: ¢, Edection Sum to Date
Db AEL 2E 00D S 6.3
[t Account Code g, Form of Payment _|b. Purpose Code _|i. Date (uun/dd/yyyy) i Amount |k Required Renearks
I /9/7‘/‘ Ck %43 f»ﬁ«;?&c— SL/?/)MQ $Z,"/.03
I ' $
*.MName,MaﬂlngAddmss&Hmne {b. Coordinated Comenitiee Name  {d. Comments l
(include city, state, & 7ip) |
gw @M"ﬁ’?’m c. Level Registered (Specify) |
202 N inxw s7° L1 Federel o
l_/ _ Py e D State D Municipality: & Election Som to Date
CeiTHen oan 7048 Y %134 s 4D | 2
[F- Account Code |g. Forma of Payment [h. Purpose Code [i. Date (new/dd/yyyy) [i. Amount i Required Remarks
T [l T
| /23| AOhuit C.H,qu_s_:_mp s /M.37
]
1 s
4. Payee Information T Add Remove
fo. Full Name, Mailing Address & Phone |b- Coordinated Conunittee Name |4, Comments
(include city, state, & zip)
. Level Registered (Specify)
L} Federnt L1 County:
I state [ Municipality: fe. Eection Sum to Date
3
[ Account Code _|g. Form of Payment  [h. Purpose Code [, Date (mavddiyyyy) [j. Amount i Reguired Remarks |
3
3

5, Total only this Page

s 7% do

(This line

y in lime 13c of Detailed S

ﬂﬂ. Total of ALL CRO-1310 Pages

(mhhzgwsiuﬁmﬂaqfﬂeﬁikdhml’ag&ﬂkﬁﬂﬂﬂﬁ‘ﬂpﬂuﬁngh«mﬂ)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
& 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

——
December 2009



Loan Proceeds

e [ o

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

Al rocceds sta

NLISt ACCO:

each loan that i

om an individual

Amendment
L Ove A ~o

(inchade city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
s 1 Bole fpg VS 6244
3, Lender Information T3 Add L] Remove
Full Name, Mailing Address & Phone — [b. Job Title/Profession 4. Comments

Rubee w0 TshE
179 $TAge Cptets Lo

LTS

€. Start Dute (oow/ddlyyyy) 1

c. Employer's Name/Specific Freld

2/l (2410

|F- End Date (movdd/yyyy)
CTHERF sar s, W€ -
2495 /-l/f! /)p!ﬂ
k. Rate [b. Security Pledged L. Account Code j. Foraa of Puyment jx. Ansoamt
0 % Wonts { vy~ lad’d $ £750. 0O
- Full Name of Lending Institution m. Loan Number
/A
ld.EndorserslMakers {The pecple who guarantee the loan. )
Ja. Full Name, Mailing Address & Phone |b. Job Ttte/Profession €. Employer's Name/Specific Field
i clrstate R 5 "
d. Percentage e. Amount |
5
|- Full Name, Mailing Address & Phone b. Job Title/Profesdion . Employer's Nae/Specific Ficld . §
{include city, state, & zip)
d. Percentage e. Amount
$
Ja. Full Name, Mailing Address & Phone [b. Job Titie/Profession c. Employer's Nanw/Specific Field
{include city, state, & zip) il
d. Percentage e. Ammoant
3
Ba. Full Name, Malling Address & Phone |b. Job Title/Profession c. Employer's Name/Specific: Field
(fnctude city, state, & xip)
d. Percentage &, Amount
$
5. Total of ALL CRO-1410 Pages $
{This line must be on line 9 of Detailed Snmmary CRO-1100)
CRO-1410 NC State Board of Elections Agril 2007



Loan Proceeds

Use this form to report proceeds from a loan and loan endorsers information

Amendment

D Yes

A No

'(mciudeaty,stnte &xtp)
?o g (). ? (e : m% e e. Start Date (mavdd/yyyy)
/7 (/ {7/% €Ly Akt An/ = — 3{:;_}%2&/0
_ . End Date (mal/ddiyyyy
(CTtenfrpm ”} oo ( |
£0-43 28)55 12/5 [2s (o
. Rate: |b: Secarity Pledged =}, Accoant Cole j. Form of Payment fie-Amonnt
o % Saws VY % e s Seo =
. Full Name of Lendingfastitation. - . - i, Loan Nember

-mnmé,wmai& Phone

CRO-1410

NC State Board of Elections

_(inclade city, state, & #ip)
d. Percentage Je- Amonnt
%|$
Fuill Name, Mailing Address & Phone {b. Job Title/Profession c. Employer's Name/Specific Field
{include city, state, & zip)
d, Percentage . Amount
%3
B Foil Name, Maiting Address & Phone b, Job Title/Prefession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage &. Amount
%l $
. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
{(inclode city, state, & zip) ?
¢. Percentage ¢, Asnount
%| $

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:

Sl Bl Coronninstomes

Person lending money to committee (Lender):
ki BT e

Date of loan to committee: 3/ A /:1—:7/0
Name of lending institution and account number (source):

24
Amount of loan: & OO
Names of all parties responsible for payment of loan (guarantors):

Period of loan: [ TS
Rate of interest of Joan: O
Security pledged for loan: oS

, acknowiedge that all of the informaticn

{Person lending money 1o commitios)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Lt

Signature of Lender

ﬁaéﬁﬁﬁommm&

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

CRO-6100 Loan Proceeds Statement
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Loan Proceeds Statement

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

Name of committee to receive loan:

Slod B ber Cormnnpmizemee

« Person lending money to committee (Lender):

Tl it W Al

« Date of loan to committee: 3-! ‘J’ /o

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

+ Amount of loan: W

« Names of all parties responsible for payment of loan (guarantors):

» Period of loan: J2 oS

« Rate of interest of loan: 2

« Security pledged for loan: More

I, 435 364/// AL % h}, . acknowledge that all of the information

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

1

Signattre of Lender

SiE‘ﬁatur?ot Treasurer of Committee

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

CRO-6100 Loan Proceeds Statement July 2007
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