Amendment 64 %C)

I
1#5
Disclosure Report Cover O ves

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 1nf0rmat|0n

1. Committee Ini‘ormatmn

a. Full Name _ ¢. ID Number

Cﬂﬂfmﬁf@ + K /wf’ »éﬁ 7 i S

RECEIVED W7

7 eIPhonlNumher

NOV 29 201t 7/ ﬁ/ /2}%1/7

2ReportYear ‘.'; 3 Per o:'IJStar},Date (mmlddlyy) ]4PWM;M@F Lk

yyr<t . -
gorf | 7heber/  pbitlesy - Sl
6. Type of Committee (Check One)’ : 9, Type of Report - - (check only one type of report from oné category)
Candudate Campaign |:] Party Municipal State/County Referendum
PAC [] Referendum ] Organizational [] Organizational [:] Organizational
] {"f;epl:’"i‘l‘['g: ] Joint Fundraiser | []  Thirty-five day Quarterly [  Pre-referendum
[:] chal [‘ypf‘nsc l"lll‘ld
7. Type of Fund . . (if applicable, checkone) | (] Pre-primary U First L] Final
D "Booster Fund" [:] Pre-election |:] Second I:I Supplemental Final
[]  Building Fund ] Pre-runoff Il Third [ Annuat
Semi-annual ] Fourth E] Special
E] Mid Year Semi-annual
[ other ] Year End O Mid Year 10. Special Report Name
D Final O Year End
‘8. Number of Fundraisers this Report 0 special ] Fina
0 I:] Special
11. Account Juformation oo w111, Account Information
a. F‘manc’u ln)émutmp lTull Name /7 -~ a, Financial Institution Full Name
b. Purpose /) -~ ¢. Account Code b. Purpose ¢. Account Code

// .‘
VA /

q'
OD /2 d. Period Begin Bglance d. Period Begin Balance
e " [sgrpgs ;

CERTIFICATIQT
I certify that the £ ltance with all applicable 1A, 22B, & 22D-22M of Chapter 163 of
the NC Genghal/S { ¢ commingled with pl‘()hlbl lischeced funds. 1 further certify that tfis report
is complete frye ‘ct --‘ fr’ seen trained by the NC St LA,
8 A pecuind that A Ty A Ppadofft 5
! Prifited Nawi® of Signer ™ Slgnature of Appointed Treasuren—" foate "
FOR OFFICE USE ONLY a
. - —_— . "‘-‘:E C "f\ Deli Method
Date Received: } { q [ l Employee: @%ﬁall
, . Registered Mail
Date Postmarked: Employee: |:| Hand Delivered

: . [] Electronically Filed
Date Scanned: Employee: —_— []  Signer has not received

mandatory training

Date Data Entered: Employee:

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 Qrganization {CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008
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Amendment

Detailed Summary [0 ves [J N
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

2 /7 Total this Total this

Start of Election Cycle:

January 1,

Reporting Period

Election Cycle

28)

. ADDIZIO)] RO T ATILC

End (4dd lines 4 and 12 together, then subtract line 18)

‘Non-Monetary Gifts Given to Other Committees

(CRO-1330)
Outstanding Loans (incl. ones from other campaigns) (CRO-1430}
Debts and Obligations owed By the Committee (CRO-1618)
Debts and Obligations owed To the Committee (CRO-1620}
Account Transfers Within the Committee (CRO-1720)
Administrative Support (CRO-1710)
Forgiven Loans (CRO-1440)
48-Hour Notice Reports Sum {CRO-2200)
Contributions to be Refunded (CRO-1215)

4) Cash on Hand at Start
‘ 5) Ageted Contributions from Individuals (C-I205) | $ - -
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Political Party Committees fCRO-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 T
11a) Interest on Bank Accounts (CRO-1250) | $ 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 5
11¢) Outside Sources of Income (CRO-1250; | § 3
i1d) Legal Expense Fund - Other Sources (CRO-1270) | § by
11e) Exempt Purchase Price Sales (CRO-1265) | § 3
12) TOTAL $ b
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ b
13b) Coniributions to Candidates/Political Committees  (CRO-1316) | § h
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14} Aggregated Non-Media Expenditures (CRO-1315} | § b
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-13203 | $ 3
17)  In-Kind Contributiﬂns o (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines {3a, 13b, 13c, 14,15, 16 and 17) $ $
19) Cash on Hand at $ $

| B | B2 2| B2 | B2 | &7 | B | &2

wiem | o | o}

CRO-1100

NC State Board of Elections

August 2008
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Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions /Erom Ind1v1guals of $50 or less

2~ « 6 O Yesg

Amendment

1.-.Committee Fhll Name (and Fund if appl dabje)’

i 20;IID'N“ﬁlber L ' Ny

Cﬁﬂmv//% ’7% '/

..—’

%7@ //’ /x%%’%}/v

3, Contributor Informat:on

b, Account

d. In-Kind

¢. Date

xla.:IAmend Code ¢. Form of Payment Deseription (mm/ddyyy / f. Amount
Add 2
E Remove / .. C/%D %%// § 4( 77
Add ) —~

M Remove / é/ 64@ / %/;b// $ % % Zﬁ
O] Add '
D Remove $
M Add
] Remove §
] Add
D Remove 8
] Add

I:I Remove 3
M Add

] Remove §
Ol Add

[l Remove §
] Add
U Remove 3
] Add

D Remove $
[ Add

Fm[:] Remove 3
] Add

EI Remove 5
! Add

D Remove 8
] Add
D Remove §
] Add

] Remove $
] Add

] Remove $
] Add
[:] Remove 8
M Add

[:[ Remove 5
(T Add
Il Remove $
] Add
|:| Remove ¥
] Add

J:l Remove ¥
] Add
D Remove $

4. Total only this Page

s 58 8 X

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

s 5~

CRO-1205

NC State Board of Elections

April 2007




Amendment

Disbursements é [ ves HND

Use this form to report expenditures from the committee for operating expenses contrlbutlons to candldatc!polltlcal
commlttees and coordmated arty expenditures

e zhef B 1] Ml

‘(Pleasé's '.‘s;e:se ardfe’ CRO-1310 oY | 6}’ each-type of Disbiirseinent.)
D—Coordmated Party Bxpenditurcs

. ID-Number .-

4. Payée Information’ AL 1"Remove:
a Full Nam Malllng Add rgss & Phone W Cuordmated Committee Name  |d. Comments
(lnclq& clty tate, & zip) /

¢, Level Registered (Specify)

@ % / /J 6 E Federal | County:
State D Municipality: |e. ElectwnS ate
4 fﬁj”"

%’ 7/’<~

ra
k Account Code |g. E_grl)( of Payxygn’ h. Purpose Code [i. Date yhm/ddfyyyy) |i. Amgunt 34k [k Required Remarks

[___|CHCCA [ |17 B s ] X<
7 v 3

4 Payed Information. T3 Add - L1 Remove.
Ja. Full N , Mailing AdAress & Phone ‘ b. Coordinated Committee Name d. Comiments
(includ 1ty, state, &4 ﬂ ]

ip) ,, P
TRk 0 o
c. Level Registered {(Specify)
D Federal D County:
/V OZ O stae D Municipality: Je. Electmn Sumto Da%
.
M. Account C‘/ de g\E‘orm of Payx;{ent h. Purpose Code  |i. Date( dd/y¥yy) i Amogt rr Required ty}rks

R 0 Cprs E34/SLATPRS
/ 7 ARTER

%

45’:P5Y’¢éf'lnl‘ofﬁ1.a.twn ]
[ Full Name, Mailing Address & Phone b. Coordmated Corrumttee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e, Election Sum to Date
5
M. Account Code |g. Form of Payment  |h. Purpose Code |i Date (mm/dd/yyyy) |j. Amount | Required Remarks
$
$
/ﬁ_
SR ot 75X

(Th:s lme goes in lme 13a af Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

.....

bove)

A* Medla B* Pflntmg C#*- Fundraising "~ D-To Another Cﬁndfdafé
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

£L Y

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals
Use this form to report individual contributions over$50 0); contrlbutlo)‘s under $50 lf form CRO 1205 is not used

Pg

597

of

Amendment
D Yes M No

2, ID Number

-

ommitte¢ Kl Name/and Fynd if applicabjé)
Bl ﬁé 2k H /mm_

3. Contributor Informatlon

S -Add

Rcmove SR

2. Full ame, Mailing Address & Pho
/}lc de uty, state. & zlp),,

b. Job TltlelProfessmn

d. Comments

//f:)

/ﬁ (/ 75@

Svincin] Tl

—7

¢. Employer's Name/Specific Field

Ke

e. Election Sum to Dnt

$o’&7&_/ 7U-L

f. Prior

g. Account Code h. Formﬂ'Paan

i. In-Kind Description

j Date (,ﬂ/dd/ﬁ‘yy)

[

/ e/l K

< A“‘”i;wzﬂ

/p’,&:? Lo (/7

O

(include city, state, & zip)

] $
3. Contributor Information .- =[] Add .- [J  Remove ' - o ]
a. Full Name, Matiling Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e, Election Sum fo Date

$
f, Prior g. Acconnt Code h. Form of Payment i, In-Kind Description §- Date {mm/dd/yyyy) k. Amount
2 $
] $
[ $
3. Contributor Information T Add T[] Remove A

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

b, Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 3
O $

O

$

4, Total only this Page

s /3 00%

5. Total of ALL CRO 1210 Pages
(I‘hts Hine must be on Iine 6 of Detaifed Sumary Page CRO—I 1 00)

s (30052

CRO-1210

NC State Board of Elccuons

April 2007



