i A { t
Disclosure Report Cover mendmen

¥es . . E1No
Use this form for general report and committee information, rpust be HE@EEME@M othpr detailed forms.
Do not use thlS form lou date information.

;wmmmﬁ

-fe. ID Numper

Aﬁ&é&gmﬂ%mwmmw

Mjﬂmg Address (include Cj#y, State and Zip Code)

L/o bJ mﬁp@w. //‘2}-—/ //

% 6%4-,/ A/Q, 2 752? e, Phone Number

2 Report Year|3, Period Start Date (uin/ddlyy) |4. Period End Date (mmadiys)
fl‘”{.i T 23 I/ (U~ 2~ 1]

32 Type of Conimittee (Check O 9. Type t'Re ort: i(check onl) w;efyp %
Candldate Campaign Party Munmpal L State!Coumy L Re_ferer_u__ium o
PAC [ Referendum 1| Orgamzauonal O Orgamzauonal [ Organizational

D Independent Expenditure E:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

E.,Pre-eleclion D Second D Supplemental Final

Fhypeof Fimidi (v ovp e ehegk onie)ii ] Pre-runoff O Third O Aonual

D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Serni-annual
D Year End D Mid Year
1 omer: [ Final 0 Year End
8:Duniber of Fundraisery this Repor 51T special 1 Fina
y D Specml

TEATCOURE IOOTATOn o7,

F‘manc:al Instttuhun Full Name

’B*‘WH 0/’ Mmt-r’ffé"

———— -
|a Financial Institution Full Name o

. Poiepose E “{¢ Accouiit Code e fbPdepose o el Aecount Code
(Ceo un g d. PerfodBepin Balance .~ d. Period Bégin Balance - -
3/792%9 s

JCERTIFICATION

1 certify that the Comrmttee or Fund is in comphance w1th all apphcable provisions of Aruc]e 22A 22]3 & 22D 22M of Chaptcr 163
of the NC General Statutes and that no funds are commingled with prohibited or other nen-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

’Smfc MAagie L)t linns gmw Nenid L‘_ﬁ(ﬁ@,ﬂ /25 1/

Printed Name of Si gner / / Slgnature of Appomted Treaswrer Date

o |:| Slgner has not recewed

- - - mandatory lrammﬁ S

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-F) to make committee changes.
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;Antendmem o

Detailed Summary DOyes DO
Use this form to summarize all disclosure reporting forms and to total monetary information v
. Commities Full Natne (and Fand T apoeatte) o o Tone o Remart et Rammber .
A pden Heotd | ot |
Sthrt of Electiofs Cycle: January 1, _ZLL Rep:ﬁtﬂgt;fm g El;‘:it::ltg;sde
4) Cash on Hand at Start $ /g !/w $ v
[RECEIPTS . -
5) Aggregated Contrnbutlons from Indmduals (CRO-1205)[ § $ ? ﬁ L
6) Contributions from Indlv:duals ....... (CRO-1210)| $ / D0. o> |3 28559
) Contrlbutlons from Polltlcal Party Commlttees (CRd-IZZt’J 5 $
“8) Contrlbutlons from Other Political Comnuttees o “(CRO 1230) 3 $
9 Loan Proceeds (CRO-mm $ $ ‘Woo.do
10) Refunds/Relmbursernents to the Cornnuttee $ $

11) Other Recelpt Sources

(CRO-1 240)

lla) Interest on Bank Accounts {(CRO- 1250) $ %
. .11b) Contrlbutlons frorn Not-For Profit Orgamzatlons (CRO- 1250) $ 5
11c) Outsnde Sources of Income ............ (CRO .1.250) $ $
wlld) Legﬂl Expeuse Fund Other Sources - '(CRO-1270) $ $
: 11e) Exempt Purchase Prlce Sales 4 ‘(CRO-1265) $ $
12) TOTAL RECELPTS (Add lines 5,6,7, 8, 9 10,1 La 1 b1, 11d and 11c) $ /070 $ 366 w0
EXPENDITU I ST T L
13) Dlsbursements
133) Operatmg Expendltures o (CRO-1310) $ 9.7 Y $ a?g 7 < 53
l3b) Contrlbutlons to CandldateslPolltlcal Commlttees (CRO- 1310) $ $
13¢) Coordmated Party Expendltures (CRO 1310) $ $
14) Aggregate(.i.t‘.lon-.Medla Expenditures (CRO 1315) $ $
15} Loan Repayments - (CRO-I420) $ $
16) Refunds/Retmbursements frorn.ttte Cotnm1ttee (CRO 1320) 3 $
17) In-Kmd Contnbutlone. ; (CRO-1510)| & $ / 3 IS“ o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1| $ G 7¢. G $ 15°/25%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ { O & e ¢ é $ J0LGo 7
20) Non Monetary Gtt‘ts leen to Other Comnuttees (CR0-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430} | §$
22) Debts and Obltgatlons owed by the Committee (CRO-1610) $
23) Debts and Obhgatlons owed to the Commlttee . (CRO-1620)| $
24) Account Transfers Wlthm the Commlttee (CRO-1720)| $
25) Adnumstrettre.Support (CRO- 1710) $
éoj”Forgtven Loans . .(CRO i440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | §

____
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report mdmdual contubutlons over $50 or contributions under

Pg of

E] Yes

$50 if form CRO 1205 is not used
#:32, H) Nuinbe

Aﬁleﬁﬂlﬁent o J

D No “E

-Remove

(mclude city, state, & zip).

FuII Name, Mallmg Address & Phone . b J 66 Title/Profession

d. Comments

Prouv-g ’Bu\r} U‘-)

- | DegJrsi

GO S mavy S

¢ Employer's Nanie/Specific Field

D{ Buy+d «/

: (mclude c:ty, state, & mp)

A‘Q/C . 7ﬁ . t/\r(‘_/J 2 2 é o _S_ e. Election Sum to Date
. _ SIL 55/ $ J0D.¢ o
f. Prior: :|g. Account Code- " [h. Fornu of Payment . }i. In-Kind Description e . Date (mu/dd/yyyy) - | Amount =
- O"g; ('D}q‘CK ?- T /) $ 700‘0.:)
o |[¢ .
o $

b Job Fitle/Profession -7, . 5.

d. Comments . ... :

c; Employer's Name/Spécific Field - -

¢ Election Sum to Date ~ 7.7 7

$
Jt. Prior g, Account Code™ [h, Form of Payiment. - |i. In-Kind Deseription " 17 - Jj Date (mmvddryyyy) "k Amaunt. - o
(] ' $
O $
a $

(mclude c:ty, state & z:p)

Job Title/Profession -

c. Eiiployer's Name/Specific Field

CRO-1210

e. Election Sum to Date .
$
. Prior |g. Account Code h. Form of Payment " [i. In-Kind Description. . |j. Date cnmydd/yyyy) - k. Amount. o2 T
O $
O $
O $

NC State Board of Elections

April 2007



Disbursements

Pg { of

B o]

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

committees and coordinated party expenditures

Contributions to Candidates/Political Committees

- o elict_

Coordinated Party Expenditures
. Full Name, Malhng Md.ress&.l’hone b. Coordinated Committes Name - [d. Comments
nde éity, state, & zp) - , :
2/ (ﬂ V Ladae A 7 3 é, E Federal S County:
State Municipality; |e. Election SumtoDate -
,QMJ/M"?—&H-— '\) . :L 75
/ /55 3211077 $?~()an/
[ Account Code " |g. Form of Payment”[b, Purpose Code|i. Date (mun/ddlyyyy) [I. Apwount - Ik Required Remarks
Go- | check | B G285 I |8 700/, Sion
- (7 foo ) B 106 ~/) |8 10000 5T
Full Name, Malling Address & Phone - - < by Conrdinated Committee Name - [d. Comments®
(include city, state, & zip) - -
/ 7~ é m} Ce o Lovel Reghriered (Specilyy
éz/ {P ﬂj /L’/ g Federal B Cout}l)z': ‘ —
C 2 ‘7 573 State Municipality: |e. Election Sum to Pate
//W (1952 750177 s /00,08
Acconpt Code  [g. Form of Payment __ |h. Purpose Code _ [i. Date (mm/ddfyyyy) [j, Amount |% Required Remarks
I S | (Aeek | B FO-p-f( 8 JOd ol S iypw
B $
Full Name, Mailing Address & Phone e cpp;din;atgd Compmittee Name - |d, Comments -
(include cuy.sme,&ﬂp) D
prtar : <. Lavel Registered (Specify)
%57$ (-/5 HW/ 7[) UJ'?'SF EFedeml - SCounty:
unicipality; e, Election Sium to Date
prmen, MC 27529 = S
& " Tel9 772 y44¢ s34 9) v
[ Account Code * g, Form of Payment _|h. Purpose Code _[i. Date (mm/dd/vyyy) |i. Amount k, Bequired Remarks C
WY | dhecl | B [LA-/(18 3442  StmiAes
U/ .
$

(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pa

A l Mﬂha

- Salaries
I - Postage
O* Other

o D-To Ano_ Candidate _
H* - Holding Public Office Expenses
. Q* - Donation to Legal Expense Fund

g
G Political Party
K* - Office Expenses

F* - Equipment
J - Penalties

NC State Board of Elections

December 2009



Disbursements | A Ee;d:em Eﬁ

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

y ol o

Contributions to Candidates/Political Committees Coordinated Expenditures

.. Full Name, Ma:hngAddrew &Phone ; b; Coordinated Committes Name: . --|d, Comments:

inemedty,mu,&dp) ‘ (g L :
[e:Eevel Registered (Specify) - =

Jo (20 S Dré [ I county:

o) AoF e Ca Gl A (= P O Municipality: [¢ Election Sum to Date

By 506290 50 Jdg 7494 s /09387
. Acoount Code - —

Form of Payment b, Purpose Code i Dats (um/adiyyyy)

lhec & D LO-7—//

-Amount |k Required Remarks

fog/p’?/ nop

b

(A
7

"'(Intlucle city, mle,éulp)
//dmc’/ D{’fjuf—r—' 59%/\/& —
Q_,S (7}0 -7, f )'1—'2"/ Dh DAFoderal. gpegzr)ny:
(o1 a7 Cor ;M2 5729 O stae 1 Municipality: [e. Fection Sum to Date
96411393 $4;75/
|- Account Code - |g: Form of Payment . |h. Purpose Code II.'Date_(mmlddlym)— . Amount .- . -~ ]k Required Remarks -
%@9/ Cheeke | B Jo40l |8 ¥373NX  srmi<
$

'IMNMWM&M oo b Coordinated Commities Name - |d, Comments
- (include city, state, & zip) RTINS
. Level Registered (Specify) -+ -
L] Federat L County:
O stae 1 Municipatity: ¢. Election Sum to Date
$
[Account Code._|g. Form of Payment |t Purpose Code [t Date (ma/dd/yyyy) IJ. Amount. .|k, Required Remarks

s 7527V

{This line goes in line 13 of Detailed Summary Page CRO-1100 {f Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sumiu FPage CRO-1100 if Coordinated Party Expenditures)

""_ edia B" Prmting '

nCe ~Fundraising - - . D-To Another Candidate

- Salaries F*- Equipment . .G - Political Party R - Holding Public Office Expenses
- Postage - . ¥ - Penalties _Kf" - Office Expenses - Q* - Donation to Legal Expense Fund

D* Other -

RO-1310 NC State Board of Elections ' T December 2009



. Amendment :
Disbursements Py of i Oves OnNo |

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldatelpolitical
commmees and coordlnated arty ex endltures

a. Full Name, Mailing Address & Phone
include city, state, & zip}

4/7(_ Gﬁo&_ I\)Lu/ ﬁ"%"’

b, Coordinated Committee Name d. Comments J

¢. Level Registered {Specify)

D Federal D County:
9 ‘S /?M D F' D State E Munitc)':palily: e. Election Sum te Date
/ °—Z~% A A7 T25 345378 $ 2/0.00
K. Account Cede ﬁ Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
3(9. Chh f- 20-2¢ /|8 200 | PDD

- Full Name, Mailing Address & Phone
(include city, state, & zip}

)t/i. w 966%.-— e pe -

b Canrdmated Commmee Name

DD

¢. Level Registered (Specify}

— . D Federal D County:
'2 lb S e p&“ ’ b “S F D State m Municipality: je. Election Sum to Date
ﬂfo feeh, N 2703  Fa9Y50p $ 20g ¢
I Accoynt Code ﬂg Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. | Cheex ot (-2 1V B 2as|  ADD
g
$

Fu]] Name, Mailing Address & Phone
(include city, state, & zip)

. Coordinated Committee Name

d. Comments

/S Pess off<F

SHAm 5

c. Level Registered (Specify)

D Federal D County:
//ff M €~ 94 [ state B} Municipaity: [e. Election Sum to Date
Oav e 0 D750y H6.00
K Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mow/ddfyyyy) [j. Amount |k. Required Remarks
4 Check | Z  |lo-3-lcp 5000 Stampes
WY | Cheppc| L /o201 |5 30, o Soma £

(This line goes in line 13a of Devailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

- dla

$ /90, 00

1¢:7/

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 Q¥ - Donation to Legal Expense Fund
O0* Oth
WA i Tl 3 R oAl 3-3.75 0 L € F SR
CRO- I 310 NC State Board of Elections December 2009




