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 to update information,

RECD JUL 0 & 2010

Amendment

[ yves [ No

1. Committee Information

i, Full Name

Ele u\L Ci’an!ef_ﬁaﬁm | SS)od2yr

c. ID Number

v L5y

(l Date Filed

11_1_. Mailing Address (include City, State and Zip Code)

174 stage oack L
RuthenfordFoo pc 253

-0y

e I’hum VumIJLr

G2e) 20— 0350

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2ol | fop.\

[6. Type of Committee (Check One)

{ O

Tuwe 7o 2010

J:!'ﬁse'....'u ﬂ’chﬂ-:Nd‘«

|9. Type of Repot (check only one type ofreportfmm one category) \

Cundidate Campaign
[ rac
EI Independent Expenditure D Joint

| Legal Expense Fund

[:] Party
D Referendum

Municipal

State/County

Relere ndum

Fundraiser

7. Type of Fund

(if applicable, :{Iaeck one)

D Booster Fund

I:I Bwlding Fund
m Other:

C
O

§. Number of Fundraisers this Report

—f —

D Organizational

D Thirty-five day

D Final
D Special

Quarterly

]:l Pre-primary First

D Pre-clection !¥> Second

I:l Pre-runoff Third
Semi-annual ﬂ Fourth

Mid Year
Year End

Semi-annual

O
O
El Final
O Special

Year End

E Orgamzational

D Or..ummnnn al

]:l Pre-referendum
I:l Final

D Supplemental Final
D Annual

D Special

Mid Year

11. Account Information

11. Account Information

L lm.mual lnslllullou Full N,une

a. Financial Institution Full Name

| Beavel, Bavlk d—Tﬂ‘ﬂP

c. Account Code

. Purpose

¢. Account Code

Jb. Purpose

221~

lsn,lr-/_[-_-r,

d.Period Begin Balance:

$ 1¥16o

d. Period Begin Balance

$

CERTIFICATION

_J_ﬁ‘ﬁf ., M CL(&'AJ‘-{

Printed Name of Signer

2/eC]lo

[ certnfy that the Committee 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 commingled with prohibited or other non-disclosed funds. 1 further certify that this
report 1s complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Stgn: llJrL ot Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

T-Le=10

Employee: %—’
Employee:

Employee:

Employee:

Delivery Method
] Normal Mail
[ Registered Mail

Hand Delvered
Electronically Filed

[ Signer has not received

mandatory training

Please Note: "

I'his form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account informaton.
You must amend the Statement ot Organization (CRO-2100A-E) to make commuttee changes.

CRO-1000

NC Swate Board of Electuions

August
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Detailed Summary

Amendment

j;_-f':[o-rt(" gd!"

; : 3 . I ves [J 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. ID'Number
Lomm 15) oNan,  |Secp Vop e vl cz kg

Start of Election Cycle:

January 1,

2a/0 -

Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

£ |3

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

(CRO-1205)

(CRO-1210)| §

(CRO-1220)

(CRG-1230)

$
$
(CRO-1410) | §
$

(CRO-1240)

CI2. L8 |3 —6 -
$-/ ‘-f‘._‘)“.po $ I‘f.goao
GV go $ l#s0.-00
%
5 | 300-00
%
S

11a) Interest on Bank Accounts (CRO-1250)| § S
11b) Contributions from Not- Fur-Prof'l Organizations (CRO-1250)| § $
11¢) Outside Sources of Imomc (CRO-1250)| $ 5
11d) Legal Expense Fund - Other Sources (CRO-1270)| & $

$ Yaloo | S

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 11a, I'1b,]lcand |1d)

13) Disbursements

13a) Operating Expenditures

13b) Contributions to Candidates/Political Committees

(CRO-1310)

(CRO-1310)

$

13¢) Coordinated Party Expenditures (CRO-1310)| %
14) Aggregated Non-Media Expenditures (CRO-1315)| § §
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ %
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 131, 13b, 13¢, 14,15, 16 and 17)| §_/ /268 5 272%6 1o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3.8 /|5 3’?\-‘.@

m‘n‘nm’om@mm R

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)

22) Debts and Obligations owed by the Committee

23) Debts and Obligations owed to the Committee

24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour I\otn:l. Rl:ports Sum

28) Comnbutmns lo b(. Refunded

(CRO-1330)

(CRO-1430)| $

(CRO-1610)

(CRO-1620)

(CRO-1710)

$
$
(CRO-1720)| §
$
$

(CRO-1440)

(CRO-2220)

(CRO-1215)

|| | n

CRO-1100

NC Stute Board of Elections

December 2007



Aggregated Contributions from Individuals Page

Amentdment

O

_‘IJL‘S E} Nu

1. Committee Bull Namel(AndiEu ndsii‘!ﬁhfﬁﬂfé?ble)ﬁ' j

e

Optional form used to report NC Contributions From Indw:duals OFSJO or Iess

2 ID:Numbercis s

VLLF"-P

é(e-ﬁ‘" .}5.‘!]-— _‘LQAM.J CJ:«MJ%

3. Contribuutor Information i il ; LTI RO \ Mo
T léoﬁ:count c. Form of Payment %t.la'\';-rlii::::)]u flﬂ?li"i;’!lf)‘)’)’\-‘) f. Amount
] | Add
D i Remaove LAJA 3 20 o"'g'
‘0 ] ad ‘ §
ﬁ | Remave | C,A (_/g__ a5 0E o
] | ad i _ 8
_L'_j | Remave [
| ] | Add s
|:] | Remove
{1 [ Ade 5
D ! Remave |
L] A« | S
E Remove
Add
% | Remove * $
_E] Add g
D Remaove
N Add 5
j I Remave
{___] Add g
| D ! Remave
{ Add S
' I: Remove |
] Add | 5
j | Remove
] Add S
I ] Remove 1
Tj Add | $
:] Remove ,1
O [ Add g
D i Remave
s Add 5
D Remove
O [ auw i S
j Remove
] | Add 2 s
B Remove
[ Add
L.'Lj | Remove | ¥
in Add s
| I___| Remaove
[ | ad s
3 | Remave
i | Add . $
[:I | Remave | |
4. Total only this Page $ YT o0
5. Total of ALL CRO-1205 Pages s
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections




'Amendment

Contributions from Individuals N IR = E O ~o

Use this form to report individual contributions over $50 or conir!butlons under $50 if form CRO 1205 is not used
L.:Committee’FulliNamel(andiEundjiffapplicable)i s i ;

Bleck Bole Lomm i csiome

3. Contributorinformation! AL AGL AL TiRemove) &
i, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Resctor] fon—

c. Employer’s NamefSpecific Field

mi C-Ll ael Prl Ce= ¢. Election Sum to Date
PolBok 30 5
Gostie M C 2308 3.00

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

O $

/2Lt dmc_/c. .‘:703)).0 So0e-co

O $

O $
3nContribifornforniation e IR (v Add B LT IRemoved
5. Full Name, Mailing Address & Phone N b, Job Title/Profession

(include city, state, & zip) .. M
PAS)

¢. Employer's Name/Specific Field

J-d‘:"" T " c/&l vn ‘7 e. Election Sum to Date
1 T Greertstaq ... s
Forarfc A p-C 2504, ‘ ~0.00
f. Prior |g. Account Code |h. Form of Payment " |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
[t Siek S5®.00
. $
O $
3HContributor oA tion & R ROE

. Full Name, Mallin;, Address & Phone b. Job 'I‘nf.]efProfgssmn d. Comments

[includ_e city, state, & zip) /ém

¢. Employer's Name/Specific Field

[ ‘Jd&/:]_eq_ﬂﬂc_ H&Mﬂ e. Election Sum to Date

Ll W AR g F

5
Se NoAaR, M- 2EICO | 0O e
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
[vpr | chedde [00d.0p
O $
5
Y<ov.qp

C'RO ]210 NC State Board of Elections Apnil 2007



. Amendment
Disbursements © Pg [ o 1 (] ves N

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

T

1. Committee Full Name (and Fund if applicable) = 0 i 2.1ID Number

i e SR e \m’,:,zg-{-

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

D Operating Expenses [__—_I Lonlrlbut:ons o CandldalesfPolLucal Committees D Coordinated Part) Expcndllures
4, Payee Information i ; 7 2 : : hove
a. Full Name, Mailing Address & Phone b. Coordmatcd Commmce Name d. Comments

{include city, state, & zip)

c. Level Registered (Specify)

The Do | ver e []  Federal ] Couny:

6o/ ()a/c. & [ sue (] Municipality: ¢. Election Sum to Date
“ores— e 240F3 $ L5 28
f. Account Code g Fornf of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
(221 | Drafd  |paboaliyemet] 5}7311 1o % it ]
3
4. Payee Information i

a. Full Name, Mailing Address & Phone i b, Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

5.’-@_/},-_‘ |:| Federal D County;

D State I___] Municipality: e. Election Sum to Date
129 Plo.za D«

$
Forert G~ ¢ 25043 Lo.6¢
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks !
$
(2L dnsrls e 7 7
$
4. Payee Information 0 R R RIET Add o e ([F] Remoye .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State f:l Municipality: ¢. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
$

TATES

is line goes in line 14a of Detailed .S‘ummary Page CRO-1100 if Operating E rpenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 rfCoord.'mmd Party E\p(..fuh.fure.\)

"? Pu rpose Codes ! (List detailed expenditure code in (h:) above)

- 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 : O* - Other
* Codes require detailed explanation in required’ ‘remarks field (k) S

CRO-1310 MNC State Board of Elections April 2007



Amendment

Outstanding Loans Pe 4 of 3} DOves O

Use this form to report any outstandmg loans received during a previous repmlmg period and until the loan is paid in full.

1. Committee Full Name (and Fund it applicable)

2. ID Number

ai. b _éa_{f-'-" wMI Qﬁ:ge’gq

vI 6&—&;}-

(include city, state, & zip)

J& .;#Io-ﬂ-/

3. Lender Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Start Date (mm/dd/yyyy)

Ribert . Bole . Employer's Name/Specific Field _

2jo4(0

. End Date (thm/dd/yyyy)

t 7?4 .a*}«ﬂ-;‘.f wed Lo

Roffoled By "y 2gizy (23 jiio
g Rate h. Sec_urity Plcdge& . L ’ L i _Oa_'_i_ginal Loan ;}muunt j. Remaining ann Ba{:_aE:E_
%
o A Vool e 3 SV o $ Seoloe

k. Full Name of Lending Institution

L I_:oan Numbt_:l_-

bt W, fg&}e_

3. Lender Information _ " L[] Add [ Remove

d Comments

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

(include ity state, & 2ip)
R g‘;; F ‘J

e. Start Date (mm/dd/yyyy) |
c. Employer's Name/Specific Field _
w-sfél' (:J"&‘Ic- 3} '!—7(0
f. End Date (mm/dd/yyyy)
(> SJP@TF' Clwé Laso e _
(tloda = ar. L5337 14 o
fe- Rate h. Security Pleli,gi‘-:l O . Original Loan Amount j- Remaining Loan Balance |
—e— % N a e ? Fhb-a + ¥y 06 -ce

k. Full Name of Lending Institutio_n e

1. Loan Number

(incl}_lfl_g cigf. _state, & zip) L

3. Lender Information . [ Add [ Remove = ey
a. Full Name, Mailing Address & Phone b. Job '1_‘1:_I_el}’rufesswn d. Comments

e.Start Date (mm/ddlyyyy)

[ Emplnyeri N_:_i_nle_.i’s_l_)_gciﬁc Field

f. End Date (mnﬂddfm}t)_

1g. Rate h. Sccurity Pledged ) o ) i. Original Loan Amount
% $

j- Remaining Loan Balance

$

. Full Name of Lendir_:_g_lnsti:q_ti_n_n_

_IT Loan Numhe!*_

4. Total only this Page $ {30810
5. Total of ALL CRO-1430 Pages $
(This line must be on line 21 of Detailed Summary Page CRO»HW) [ 300w

CRO-1430 NC State Board of Elections

December 2007




