Amendment

Disclosure Report Cover Ol ves [ No
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.

1. Committee Information

fia. Full \hme e ID Number -
2 ‘l"i v -.._)p.r_mc\_ Lk‘qAL D:’{‘ FIRES f";}{,@r
fb. Mmluq_ Address (mclude City, State and I’lp Co(lc) d. Date Filed

/150 MNlorys L"'m{. 422~ 20/2

/?t/ + LLJ»L "ﬁu‘bd‘lc)\/\ g ;U ; (_? . Z Q//j"/” e.'l’hone Nu:nhr:n: -
828 295 307(,
2. Report Year|3, Period Start Date (mnvdd/yy) [4. Pcrl/j End Date (mnvdd/yy) |5. Treasurer Full Name

2012 (0101 /2012 |09/21/2012 |Dauid Lec o

I6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
I:l Candidate Campaign D Party Municipal - State/County Referendum
D PAC D Referendum U Organizational D Organi?mionai__ o D Or ganm:lmnal - -
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly Ij Pre-referendum
m Legal Expense Fund D Pre-primary E First D Final
[ Pre-clection O Second [ supplemental Final
7. Type of Fund (if applicable, check one) E] Pre-runoif D Third D Annual
“ﬂ Booster Fund B Semi-annual D Fourth D Special
[] Building Fund | Mid Year Semi-annual
| Year End El Mid Year 10. Special Report Name
D Other: D Final D Year End
{8- Number of Fundraisers this Report  |[] Special O Final
D Special
11. Account Information 11. Account Information
4. Financial Institution Full Name - _|a. Financial Institution Full Name
Frnst flatiemna L /BAM'K
Ib. Purpose i - |e. Account Code b. Purpose _ c. Account Code

Ler.'i Y L DL'I ":‘: AdgC
Food

d. Period Begin Balance d. Period Begin Balance

s /9. 75 s

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

DA\J!C/ 4, /2‘50 %(1 JD("J&# )QM i -22 -20(2.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY \__I 5_ 9\ ;
_ o | _ ( K Delivery Method
Date Received: 2 Employee: h [ Notmat Mail
[ Registered Mail

Date Postmarked: Employee: %Hand Delivered
Electronically Filed

Date Scanned: Employee:
Signer has not received
Date Data Entered: Employee: 3. 1tier Has HoFrereivee

mandatory training

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

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Usc this form to summarize all disclosure reporting forms and to total monetary information
e —————— —

Amendment

[ ves El No

3. IDdNumber

1. Committee Full Name (and Fund if applicable) __|2. Type of Report

ZJBLI, WS éﬂtuu“ iLc!:lf. a'-(‘_-,\_.;( f-:t:\,.;} / St Q_//“:

Start of Election Cycle: January 1, 2 Repzréilgtgi:rio " 1'13::«;111 t(l:l;sdc
4) Cash on Hand at Start $ /9.'79 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| % b
6) Contributions from Individuals (CRO-1210)| § $
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) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside 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 1 le)} $ Ay
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures cro-1315)| §  § GO $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| % $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] $ 5 O $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /4, / 5"‘ $
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) | §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § A
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
E-Sl Contributions to be -Rcl'unded - (CRO-IZ!SJ 3 $

CRO-1100 NC State Board of Elections

August 2008




wregated Non-Media Expenditures

\J,aumml form used to report NC Non-Media Expenditures of $50 or less.

Page _Lol' !

Amendment
O Yes ‘Ei No

1 Committee I“ull Name (and Fund if applicable) -

/—? és,;},‘, jp“fuCr-’

2309 ( Dc'ﬁ'adf;

Foud

2. ID Number

3. Payee Information

a. Amend b. Account Code  |c. Form of Payment  |d. Purpose Code  [e. Date (mm/dd/yyyy) f. Amount ___|g- Required Remarks
Add /5 Y ;o o il O £S5 i€
. i b - -
EN*M D a{4 ///Z /ZC‘ A ] Sezviece ﬂft?c s
L1 Ada ] ’ 7
D Remove \ 5 /
L] Add
D Remove 3 /
L] Add
D Remove 3 /
L1 Add P
D Remove $ //
L Aad $ A
D Remove s
L1 Add g P
D Remove /
[ Add s i
D Remove } 4
Add o $
m Remove /
Add .
D Remove \ / $
id .
L Remove /\ *
O Aad g
D Remove ki
L1 Add N $
D Remaove ‘\
I add d 5
[ remove / $ \\
L] Add $ N
D Remove \\
L] Add " N
|D Remove i
O Add h
D Remove / 3 \\
Add . N
3 \
D Remove / ¥ ~
LI aww |7 ke
D Rem}»{ 3 \
o $ e
[ | Remove ) ~
4. Total only this Page $ 3.60

5. Total of ALL CRO-1315 Pages
(This line must be on line 14 of Detailed Summary Page CRO-1100)

5.5 6O

R
* Postage
- Other

I‘* Equipment
J - Penalties

6. Purpose Codes (List. detailed exoenditurc code in (d) above)
: - B* Fundraising
G Polltlcal Party

- Office Expenses . Q* -

- Printing C* .

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

# Codes require detailed prianatmn in required remarks field (g)

CRO-1315

MNC State Board of Elections

December 2009




Outstanding Loans pe | of

zf_ D Yes

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

Amendment

M'No

1. Committee Full Name (and Fund if applicable)

2. ID Number

/?Oéclwv xﬁlOtuc.c Z,‘."Lu—l—f. Dr{—(vsf_ /“"u,q,cvf/

3. Lender Information’ I:l Add L[] Remove

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

d. Comments

(leudL uly, state, & zip)

/20_1) s L. ‘bync-xuc::

Cieall o Cocet

e. Start Date (nu_l_mfddfyyyy,]

/OO /Wm JS Losc
Ed f’Am Jcoa,crf tein , A C 28139

B2~ 28€- 465¢

[Zlected
O‘G‘Ci‘aa:ﬁ L

¢, Employer's Name/Specific Field

Oi{/zo/zo/o

ff_ End Date (mnu{ldf;'ylyy)

i

e, Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

qurz. % U A Seec m:cj

@
$ /0,000~

5 2, 7007

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information E] Add E Remove

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

d. Comments

(include city, state, & zip)

201, o L.

.‘5 pence

Cleck ot Coudl

e. Start Date (mm/dd/yyyy)

.S L e c. Employer's Name/Specific Field

/Zu f'lu’—'—«-—

£z&- 2

Elcated

Official

J%W,,A}G 28139
& Y65(

0%/)3/2000

f, End Date (mm/dd/yyyy)

fle. Rate h. Security Pledged - i. Original Loan Amount j. Remaining Loan Balance
_ RO . g o S
Var%| (O Secoaed ¥ J%3 L/ s s¢3 Y
k. Full Name of Lending Institution 1. Loan Number
3. Lender Information [0 Add [] Remove

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

. Comments

(include city, state, & zip)

/?az,-j,a,.u Z

CL:*LM L.'{' Coun..’{'
Sch-,m_c

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

/150 mfﬁ’?-yb Lanc
/? ILZ\c:/r_)Co/uJ-/-x_M,/U 8

E25- 288&- 4656

Fleckd
SLL er L

281397

0%/30/2010

f. End Date (mm/dd/yyyy)

________ h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

S /0, 000°

UA 2 % U:\} Sceu nﬂacj

s /O 000

k. Full Name ol Lending Institution

l. Loan Number

4. Total only this Page

ENTER]

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

S Y, 755-87

CRO-1430 NC State Board of Elections

December 2007




Outstanding LLoans

Pg Z of

Z D Yes

Amendment

ENu

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

ZJL,H N A wS)oc~a¢ LL(,HL D»%c«,\sc. /—u«uo{

3. Lender lniormatlon

D Add

D Remove

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

b, Job T’ lllefi'rol‘l,:.:.mn

d. Comments

_Zob- ok 4 5@:»«:(::
157 O ;’7’7.:% s L:Q/J
2u f'ﬂm.‘édael ‘I‘O’\n v'\-’ C.

828 - 288 '—i(Dbé

Clee K& ot Couel

e. Start Datc_ (mma'dd..l’yyyy}_

c. Employer's Name/Specific Field

Ol al

,‘//3(;}/20 1O

f. End Date (mmfd_fU}')’.Y}')

fo. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

\)!,Qﬂ, %o UN Sc"c‘;quc:(l

s 3/2 16

=iy 46

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

[J Add [] Remove -

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

l?o !J\T-N{U fil “%PC"}C'G
SO Mmaoay's Lanc
28 288- 46506

28139

|

b. Job Title/Profession

d. Comments

Cic ) 6 & Cooet

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specilic Field

JZLCC‘{‘C (_l
O‘ 'Cci-C.\ .'\—L

12 /31 /2010

f. End Date (mm/dd/yyyy)

1& Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
¥ Pere) 2T oo
Vﬁfz. % UnNsceoned $ j, 2080~ $ /1 200

k”Full Name of Lending Institution

I. Loan Number

3. Lender Information_

[1 Add

[1 Remove

/

fa. Full Name, Mailing Address S-£hone
{include city, state, & zip)

b. Job Title/Profession

/’(].’Comments

e. Start Date (mm/dd/yyyy)

c./Ey;p!u/ycr's Name/Specific Field

f. End Date (mm/dd/yyyy)

i, Rate h. Security Pledged

Jj- Remaining Loan Balance

% -

i

$

i. Original Loan Amaﬁn\\

.

. Full Name of Lending Institution

L. Loan Nul\nber\ o

P

4. Total only this Page

(s /. 512.96

S. Tot.al of ALL CRO-1430 Pages
(This Ime mmr be on Ime 21 of Detailed Summary Page CRO-1100)

5 /4 755 87

CRO-1430

NC State Board of Elections

December 2007




