RECEIVED e

|

H

Disclosure Report Cover APR 2 Oves XN
Use this form for general report and committee informy b smd and submitted along with other detailed forms.
Do not use this form to update information.

. Full Name - . - |¢; ID Number
]20 6\; A Sp.;/oce Leqﬁ l D::-I(cdsc FuA)Cl
Mailing Addvess (lnctndeﬁty,StahenndZip Code) d. Date'Filed '
:é)ud'/' /\JC 29/ 2.PhonsNumber o
o the = 628 245 -goe

200 Jot) B 20/

Candl 12 Campalgn

[ rac [ referendum d Organizational 1 Organizational [ Organizational
[ 1ndependent Expenditure [ Joint Fundraiser  JC] Thirty-five day Quarterly [ pre-referendem
Ebega] Expense Fund D Pre-primary D First D Final
[ pre-etection O Second ] supplemental Final
[ Pre-runoft O Third O Annual

|| Booster Fund Semi-annual D Fourth O special
3 Building Fund O Mid Year Semi-annval

O Year End O Mid Year
[ other:

[ Final a Year End
D Special D Final
O specia

FlaneiaToitaion Pl Name

Financial Institution ¥oll:Name

I Finst platkoanl /3AA’K
. Purpoie ¢, Accomnt Code Ib. Purpese " |e/Account Code
h-n-u LeQAL
D edense fjbucl d. Period Begin Balance d. Period Begin Balance
$ Q $
[CERTIFICATION - F o —

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

Do d /. j2ewo Do fof 12 282010

Printed Name of Signer Signature of Appointed Treasurer Date

[FOR OFFICE USE ONLY ' i e
Date Received: Employee: | ; Z %%ﬁ%
Date Postmarked: Employee: %ﬁ;ﬁi;tgiefvg:g
Date Scanned: Employee: Electronically Filed
Date Data Entered: , Employee: O ?ggde;tg?; ztll_(;tj;?ncgived

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 Orgamzauon {CRO-2100A-E) to make committee changes
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Cves Dro
Use this form to summarize ail disclosure reporting forms and to total monetary information —
1. Committec Full Name (and Fund if applicable) 2. Type of Report : 3. ID Number
23 é"f A Spmcc LG?A { Dﬂkﬂ&ﬂ IC..;.«.L‘ Onfn urhz A-'_L:nufi .
Start of Election Cycle: January 1, 20 /0 Rep::ttiﬂ ﬂ;,fﬁo d EIeTc‘:il:;t(I;rcl "
4) Cash on Hand at Stavt $ é $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)} § 3
6) Contributions from Individuals (CRO-1210)§ § J/O. 0013
73 Contribuiions from Political Party Committees (CRO-1220) [ § %
8) Contributions from Other Political Committees (CRO-I1230)| & b
9) Loan Proceeds (CRO-1310)| /O Q00 eo | g
10) Refunds/Reimbursements to the Committee (CRO-1246)| § i b

11) Other Receipt Sources

JEXPENDITURES
13) Disbursements

11a) Interest on Bank Accounts (CRO-125¢3 $ h
11bj Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c} Outside Sources of Income (CRO-1250) § 5
11d) Legal Expense Fund - Other Sonrces (CRO.1270)| $ $
11e} Exempt Purchase Price Sales (CRO-1265) | % $
12) TOTAL RECEIPTS (Add tines 5, 6, 7.8, 9.10.11a,1 1t 11c,11d and L1ef $ $

132) Operating Expenditures wro-B1)| S 10 OO0 % |8
13b) Contributions to Candidates/Political Committees (CRO-1318)} $ 3
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)] § 5
15) Loan Repayments (CRO-1220)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)1 & 5
17) In-Kind Contributions (CRO-1510) § _ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17| § /10,000 “@ s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ’ / 5 o s

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)1 §
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 Commitice (CRO-1620)| %
24} Account Transfers Within the Committee (CRO-1720} $
25) Administrative Support (CRO-1710)| &
26) Forgiven 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
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Amendment

Contributions from Individuals e L o { Ove [Xe
Use this form to re individual cont.nbuuons over $50 or conmbunons under $50 1f form CRO 1205 is not used
1. Committee Full Name ( R T Number: i
?Ogsqrw\’ \SPc:JJCe_ Léq-aﬁ De{cdsc FOAJC{
|3-Contributor Information _n Add: '.,' lemov s
K. Full Name, Mailing Address & Phone b. Job 'l'lﬂdProfmion d. Comments
include city, & =p)
fncodechty. se, & 20 Cleelt ot Gooet
20\'31 o Spemsce ¢. Employer's Name/Specific Field
I MMT.S LI‘JMC 0'4' E-CA)$ e. Election Sum to Daie
Bo feifondben n.C. 28057 5
K. Prior |g. :ooonnt Code |b. Form of Payment |i. In-Kind Description ]. Date (mmvdd/yyyy) |k Amount
O Check 04/15/z00 |5 10 £
O $
O $
| W Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(iixjude city, state, & zip) o
c. Employer's Name/Specific Field /
e ElecinSumtoDate |
//s/
f. Prior [g. Account Code [h. Formof Payment i In-Kind Description . Date (muyddlyyyy) |k Amount
(M \ $
= \\ / ' $
O / $
3. Contributor Information : ] id- E—Remove ;
% Full Name, Malling Address & Phone b, Job Title/Profession d. Comunents
(include city, state, & zip) \
<. Employer's Naihe/Specific Field
¢, Election Sum to Diate
$
[. Prior {g. Account Cogé” |b. Form of Payment  {i. In-Kind Description 3. Date (mddfyyy;) k. Amount
- .
7
O > $ \
ga ; <
4. Total only this Page $ /0%
5. Total of ALL CRO-1210 Pages $ o0
- (This line must be on line 6 of Detdiled Summary Page CRO-1100) /O

CRO-1210

NC State Board of Elections

Aprit 2007




Amendment

Disbursements pe 4 o 1 [Odves TN
Use this form to report exoendltures from the committee for; operating expenses, conmbunons to candidate/political
and coord EXDETICIUTC

2. ID Number

4. Payee Toformation « P \emove:- ; S
|;:; Full Name, Mailing Address & Phone . Coordinai_:td Committee Nan_m B :l_:_c_o]_mmnts_ )
include city, state, & zip}

%C 2 uj KN IT L‘+ P ,g c. Level Registered (Specify)
8

10 5m Foalls Ec'  Sode 102 [Drio  Bcomy

Raleigh , n).C. 97 615 O swe [ Monicipality: |e. Blection SumtoDate
219~ 5 / 8 8040 $
- Account Code ™ [¢. Form of Payment . Purpase Code T Date (mm/ddlyyyy) [i. Amount i Required Remarks _____
ChecK O oq/zc:/zoro $ 10,000~

$

. Coordinated Committee Name

<. Level Registered (Specify)

I I Federal Couni; ....
D State D Municipality: - Flection Sum to Date
/ :
W. Account Code  |g. Form of Payme}n\ h. Purpose Code  |i. Date (mm/dd/yyyy) |j. gaﬂﬁnt k. Required Remarks

N F

“Payee Fformation

. Full Name, Mailing Address & P]mne

(mclude city, staie, & ZIp) - - \

ks Lieyel Regiatereit fipecify)
U Federal D
B sae [0 Munich

d. Comments

iy: |e- E]_c__c_tjpn Sumn to Date

r_é@wtcﬂde [ Form of Payment __[b. Purpose Code [i. Date (nm/ddiyyyy) [i- Amount k. Requir

$

3 Total of ALL CRO-1310Pages

(This line goes in line 132 of Detailed Summary Page CRO-1 100 xf Opemtmg Expzmes) $ / O O O O oo
{This line goes in line 13k of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordincted Party Expemfuures)
———

T
@urpose Codes (List detailed expenditirre code in ¢h.) above) -~ Bt e s
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalucs - Office Expenses O* - Other
CRO 1310 NC State Board of Elections Tuly 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:

e 151 s Spepee  Leqal Defeuse Foud
Person lending money to committee {(Lender).

20%5’ ) S_!Oeucc

Date of loan to committee: /- 20 -20/0

Name of lending institution and account number {source):

Fiest pla #rou.n /4 /gﬂm'}(

Amount of loan: /& ; &y L

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

05? AJa) \S"pe/ucc

Period of loan: 90 C{M\S

Rate of interest of loan:  /&. /077 7%

Security pledged for loan: /J'/ﬁ

/2>5w ) A S pcascce , acknowledge that all of the information

{Persoh lending money to commiittes)

provided is complete, true, and accurate. | further understand 1 may not forgive a loan

1

an outstanding balange to any source.

O (.Q/

!
|

Signat*lre f Lender’ E’ {
Qam‘ﬁo(

Signature of Treasurer of Commitiee

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

CRO-6100 Loan Proceeds Statement

July 2007



!Amendmem

Loan Proceeds pe | o L Ove B

Use this form to report proceeds from a loan and loan enderser’s 1nf0rmat10n

II_.._...M

~—
3 MNaﬁie,MaﬁlngAﬁdrm&Phom :
~_ {inciude tity, state, & Hp) - - S v e .'L
?olv PYRY épwa;:c Clerk of Gox e. Start Date (mm/dd/yyyy)
]50 mﬂ/‘-'-lﬁ < Employer's Name/Specific Field 8¢ /20201
0
o Hom fondbon , A).C. 283137 r.m{mm/,« )
82R- 288- 4656 0’?/1‘?/2.0;0
g Raté: b Secority Pledged g Aeconnt Code j. Form of Payment k. Amonnt
[8.167 % Chec ¥ s 10, 0002
. Full Name of Lending Institation * . |m. Loan Number
g de S
mmnms,mng;&&m&m i B s b. Job Title/Pivfession . e Wiaployer's Name/Specific Field
(include city, state, & ztp) : e
—20 .UAJ S o CleX o€ Qoat
156 Meony's Lanc .
Qd"‘&,c«.ﬁofcﬂ'en A.C. 28(3? {d. Percentage - . £t o0
- | 828-288-4ese 166 *|3 /0000 =
Fuil Name, Maiting Address & Phone b. Job Titie/Profession . Employer's Name/Specific Field -

(inciude city, state, & zip)

d. Percentage . ‘|e. Ameunt
%| &
|- Foli Name, Mailing Address & Phone b. Job Title/Profession ¢. Empioyer's Name/Specific Field
({include city, state, & zip)
d. Percentage e, Amount
%%
Fuill Nume, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
" (incinde city, state, & zip) -
d. Percentage e. Amount
%13

CRO-1410 NC State Board of Elections April 2007



Outstanding Loans Py

Amendment
_L El Yes Mu

Use this form to report any outstanding loans received dunng a prevlous repomng penod and until the loan is pald in full.

k. ttee Full Name (and Fond' ;
Rb'&lu&) \Spq\)re_ chn‘— De{cﬂg« f"u.u((
L ender Toformation: LT Add . LI Remove
|, Fulf Name, Mailing Address & Phone Tb. Job Titte/Profession d. Conments
(include city, state, & zip) +
PQL A Spauz.: Cleck of Cour . Start Date (mowddlyyyy) |
lbo Mary's AL «. Employer's Name/Specific Field oq/Zo /2_010
Ko Hose fondten , A .C. 28137 1. End Date (mm/ddiyyyy)
828- 288~ 465¢ 0713 [ 20 10
ke Rate |R. Security Pledged |i. Original Loan Amoant }. Remaining Loan Balance
& o
18.1617% $ /0,000 ¥ /0,000
i Full Name of Lending Institution |i. Loan Number
pca..So.«J.aL
u illf o — s nAdd b e B
Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(inclnde city, state, & zip) /
_ 1% Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Eield
1. End Date (mnv/dd/yyyy)
k. Rate |b. Security Pledged M ¢ Original Loan Amount j. Remaining Loan Balance
| = ;
|- Full Name of Leading Institution 1. Loan Number
, Lender Information
Full Name, Mailing Address & Phone d. Comments
{include city, state, & zip)
¢, Start Date (mm/dd/yyyy)

¢. Employer's NnmdSpeciNle.ld

\K' End Date (mmvdd/yyyy)

fz. Rate l}ygemrity Pledged |L. Original L.0an Amount J. Remaining™Loan Bal

I ;f $ $

[ Full pfame of Lending Institution |l. Loan Number

4. Total only this Page $ 10 000 %

5, Total of ALL CRO-1430 Pages e
ﬂmﬂnmmuuﬂazl Detatled Sum ERO-1100)

$ )0, 000

CRO-1430 NC State Board of Elections

December 2007
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