APR 356 2014

Amendment

Disclosure Report Cover ClYes [3No

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 informalio&

1. Committee Information

a. Full Nﬂme c ID Number
TR Torrey &Wf/éaé'@ﬁ(buﬁf 3 06R6C
b, M'ﬂhng Addrcqq (include Cl(y, State aml le Code) T d. D;:_te__l?‘i_!u_d :

JAYS™ A‘*M/ Zc/ 4-2¢ /¢

/ 2 . e. Phone Number
£1)en Doro NL AF0%0 £3 -24S-7940

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

20/ Y 3?5’/‘7‘ - /g /L/ Alorpie. ean o<y

6. Type of Committee (Check Onc) _[9. Type of Report_(check only one type of report from one category)/
{71 Candidate Campaign [ Party Municipal State/County Referendum
{:3 PAC B Referendum ﬂ Organizational [3 braalllmlmnal m brgan.iz,alimlu]
[] Independent Expenditure [] Joint Fundraiser ] Thirty-five day arterly [ Pre-referendum
D Legal Expense Fund t] Pre-primary First E.] Final
[:j Pre-election E:] Second I:} Supplemental Final
7. Type of [ Fund (if applicable, check one) [ Pre-runoff 4 Third 1 Annual
D Booster Fund Semi-annual M Fourth [ special
D Building Fund D Mid Year Semi-annual
0]  YearEnd O MidYea 10. Special Report Name
[] Other: [ Final O Year End
‘8. Number of Fundraisers this Report  |[] Special ] Fna
|:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Lle fle tanao
by, Pur?usu A _i__ f:._r‘!c(‘uunl Code —_—II}__“Purpuai. = o As|e g\l:cuunl Cudl:_ _ : -
Ca m PQ ¥ j ;'\I d. Period Begin Balance d. Period Begin Balance
s )2l $

CERTIFICATION

[ 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 [ have been trained by the NC State Board of Elections.

o
hn_Tone / d//f,/// - 7//1)’///1 AR5 - /44

Printed Name of ‘;IEnLr Endlur{, “of Appointed Treasurer /] Date

FOR OFFICE USE ONLY ¥ - [
Date Received: Employee: l }l_, Delivery Methnfl

[} Normal Mail
71 Registered Mail

Date Postmarked: Employee: B Hand Delivered
Date Scanned: Employee: [} Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traimng

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




Amendment

Detailed Summary O Yes [INo
Use this form to summarize all disclosure reporting forms and to total menetary information N
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Z32/2 ZM{ fo~ /)/t"ﬂé of- é?/f/L Ll Qipdor Plos
Start of Electi/on Cycle: January 1, S )[(_7! Repz:;‘:gﬂll’l:rin d El;el::(t'itgxl]lgii:le
4) Cash on Hand at Start -yl 2l - ()—
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-.IZG:?J $ $
6) Contributi.ons from Indi\.fiduals - | (CRU-;’ZHJ) $ 3/ &-{_’\) Qﬁ_ $ C/O/((? 53—*
7) Contributions from Polmu] Party Committees (CRO-1220)| % $
8) Lontnbutmns from Other Pohtlc.il (.o.mr;l.lttces - (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $ <P s
10) Refunds!Relmbursemcnts to the Lommlttee (CRO- 124‘0} $ $

11) Other Recelpt Sources

lla} Intchst on Bank Accounts (CRO-IZS!’»') $ 3
Ilb) COllll"lbllt]DIlS from Not For Pmt“ t Organwatlons (CRO-IZSGJ $ $
llc) Outsulc Sources of Income (CRO-1250)| § S
lld) l egal Fxpense Fund - Other Souru:s .(CRO -1270)| $ $
11¢) bxcmpt l;l;;;:hasc Price Sales .N(CRo-fzﬁs) % $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,I1c,1 1d and 11e)| $ 3 [(R O > $ C-/Oé?(p S2
EXPENDITURES :
13} Dlsbursements |
13a) Operatmg Expend:tures - (CR.O.-.ISM) $ $ "2 &, E/
13b} Contributions to Candldatew'Po]lnml Commlttees (CRO- nm) $ $
13c¢) Cuurdmated P.lrtv prmdlture'; (CR(} HM} $ $
14) Aggregated Non-Mcdla Expenditures .. ((,Ro 1315) $ $
15) Lodn Rtpaymmts (CRO-1420)| $ $
16}Refunds!RelmburSments lrom the Cornrmttee rcm-};za) $ $
17) In-Kind Contributions (CRO-1510)| $ fgfcg;; @___?, $ L{[@/Q s>

18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17)| $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ér;!élﬁ—

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comnuttees (CRO- 1330) $
21) Outstandmg Loans: (incl. ones from other camp.ngns) (C;z'b-mw) 3 g O _&
22) Debts and Obhgatu;;ls owed by the Committee (CRO-MIG) $
23} M];;i)ts and Obligatlons owéwtiw;;w;ﬁgm (E;ﬁmuttee . (CRO-fﬁzo) $
24) Accounl l ransfers Wlthm the Comnuttee (CRO 1?20) $
25) Admmlstratlve Support - W\(.CRO I m:) $
26) F(;rgi\.fen Loans - . (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28} Contributions to be _Refundcd R R l;-C'RO-12}5) $

CRO-I!OO NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pg of Oves [Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) i 2.1ID Number
Z620 Ty for (lod bl A5 A6l
3. Contributor Information’ [ Add [ Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. C()mn‘!m!.s ;

(include city, state, & le)

Tasoni Dml/n\q /m«&/

LA

GO

Neepen

c. Employer's Nach’S_pcr_:iﬂ_r: Field _

(include city, state, & zip)

/ T sy ) c. Election Sum to Date
[f ;/@ﬂhﬂidﬂc Qhﬁl?l S
M. Prior |g. Account Code _|h. Form of Paymg_:_n % i. In-Kind Dcscr:puun_ ettty bl L 1 1 D_a_lc_(__mn'l{d_d:’y_}j_yy) k. Amount =S
O Cs,wr»f Sopplees // $ @3
port Sqples  |2)§/14 3218
O $
O $
3. Contributor Information [0 Add ﬁ Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer’s Name/Specific Field

e, Election Sum to Date

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

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

c. Employer's Namqa_’Spcr:ii‘i_c F_ig_ln_i ]

d. Comments

e. Election Sum to Date

$
§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/ddfyyyy) |k. Amount
O $
O $
O $
4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

|
s 282 43

CRO-1210

NC State Board of Elections

April 2007




Amendment

Outstanding Loans Py of Oves Ono
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee E‘ull Name (and i‘und if applicable) 2. ID Number

_ .

Taps- Tonez for Clert c‘}/‘_ é')z/ﬁ/;
3. Lender Information * [ Add [ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments _

(i_n__clude city, state, & zip)

?‘;?]JM //4}[&’1 [(;‘)M 72;;%7 ¢. Start Date (mm/dd/yyyy)
/ & Y = 7:’ : "'C(’..% /Z:QP 0{ ¢. Employer's Name/Specific Field &g '_Dg _ _’Q O { Lf_
Ellep bovor, NC D5HO Dt )

. Rate h. Security Pledged . . i. Original Loan Amount j.- Remaining Loan Balance
% $ $
Is Full Name of Lending Institution . . _ s : I_. I.uan_EI;_lmher
P 4 8 C?O
- - s
3. Lender Information [ Add [J Remove
a. Full Name, Mailing Address & Phone I_J:]ub Title/Profession d. Comments

(include city, state, & 'f,_i]_)_)_

e. Start Date (mm/dd/yyyy)

c. Employer's Nal_ng’_%peciﬁc Field

2. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance

% $ $

L. Loan Number

3. Lender Information [1 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Emp]uyer'_s EamcﬁSPﬁci_flc_F?c_:]d_

f. End Date (mm/dd/yyyy)

2. Rate h, Security Pledged i. Original Loan Amount J. Remaining Loan Balance

% $ $

I. Loan Number

k. Full Name of Lending Instiluﬁqp

4. Total only this Page $
5. Total of ALL CRO-1430 Pages s )00
(This line must be on line 21 of Detailed Summary Page CRO-1100) _5& -

CRO-1430 NC State Board of Elections December 2007



In-Kind Contributions

Py

of

Amendment

[:I Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

78e7) Tone

2. ID Number

fov _(lerk of @WL

3. Contributor Information

[0 Add [ Remove

fa. Full Name, Mailing Address & Phone
(inc]udc l:ih state, & zip)

SSeson Dcw A E /‘”“7

/;Rgaf" /,/
[Ty oo ‘/{/ 9 s

lﬁ}pt/oanntrihutor
Individual

EI Candidate

[:1 Party

O pac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

53/0%} @3

fe. Dcscnptmn

(lompasn_Sugolie:.

_|f- Date (mm/dd/yyyy) ig Fair Market Amount

3/e/

&7'2@3

D Referendum
D Other Receipt Source

$
$
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
_ {inc]ud_c ci_l_)_,', state, & zip) D Indwldual
D Candidate
D Party
O rac

d. Election Sum to Date

S

e. Deseription

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b, Type of Contributor
D Individual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

S

e. Description

1. Date (mum/dd/yyyy)

|g. Fair Market Amount

$

$

5

4. Total only this Page

S

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

S RIEQEE

CRO-1510

NC State Board of Elections

December 2007



