Amendment

Disclosure Report Cover Ovyes EINo

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 " o
k. Full Name ¢. ID Number .
TESSHE TG pFetio ot Cor7y Cowprcn
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

YT0F [emBerTin pewe

ANUALY EB Zoi2
NeEsed NC 2260F -~ SH4Z T =

e Phone Number

‘?/? G727 - 7?73

. Report Year]3. Period Start Date (mnvddsyy) [4. Period End Date (movdd/yy) 15 Treasurer Full Name s |
201} 0'7/5{//// /2/3//// Gaze T
Cype of Committee (Check:One) |9{Type of -ieport (check only one type af ‘reportfrom one-category) -
Candidate Campaign [ rarty IMunicipal State/County Referendum
O rac ] Referendum [ Organizational [ organizationat [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election . D Second D Supplemental Final
7: Type of Fund: . (if applicable; checkone) ][] Pre-runoff 0 Third [ Annual
[ Booster Fund Semi-annual [ | Fourth 3 special
] Building Fund a Mid Year Semi-annual
Year End | Mid Year 10.§peciai Report Name ' -
L] Other: 3 Final O Year End
8. Number of Fundraisers this Report -} special [ Fina
A/ OME D Special
11. Account Information .. 1. Acemmt Informatlon

jo- Financial Institution Full Name

| theses irse Ganx, p. A.
fb. Purpose

For Kecewbre ane
DS BuRSENENTS 5F
CamlfRral  Funls

¢. Account Code ¢, Account Code

d. Period Begin Balance

$ /8 31512

d. Period Begin Balance
$

ICERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.
<
i Jbfpo S5 e 5

Sigﬁature of Appofnled Treasurer Date

Jgssig S Tncisreswn

Printed Name of Siﬁner ﬂ
JFOR OFFICE USE ONLY
JEOATT,

s . Delivery Method
Date Received: Employee: ; X Q\_/I ﬁm
. ) [ Registered Mail
Date Postmarked: Employee: CJ Hand Delivered
Date Scanned; Employee: O Eiectronically Filed
Date Data Entered: Employee: £ Signer has ot received

raandatory traininE
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 (CR0O-2100A-E) to make commitiee changes.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary OJves Bd No
Use this form to summarize all disclosure reporting forms and to totai monetary information —

1, Commitiee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
J&ss1s TALAreeto foa Ciry Councee 5‘;;’;’,, ﬂ/" ‘gi’g «

Start of Election Cycle: January1, _2210 Rep::ggt;i:rio d El::(;it::]t(]:“:cle
4) Cash on Hand at Start $ 13;5’/3"/2— $ 2L 058./2
RECEIPTS

5) Aggregated Contnbntlons from Individuals (CRO 1205) $ $

776) Contnbutlons.fl:om Indmduals (CRO 1210) $ $

77) Conmbutlons from Pohtlcal Party Commlttees (CRO-1220) | § 5

8) Contnbutlons from Other Political Commlttees (CRO-1230)| § $

9} Loan Proceeds (CRO-1410)| § 3

10) Refundiselmbursements to the Commlttee o 7 (CR0-1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts - (CRO-1250) $ $

R ilb) Contrlhutlons from Not-For-Proﬁt Orgamzatlons (CRO 1250) $ $

‘7 11c) Outs1de Sources of Income (CRO-1250) $ $

7 11d) Legal Expense Fund Other Sources o (cstj:%f}) $ $

‘ 711e) Exempt Purchase Pnce Sales - ' (CR01265) " $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e) $ o 3 o
EXPENDITURES
13) Dlsbursements

7713a7) Operatmg Expendltures S 7 (CRO—ISM) $ 12 .00 $ 2 & 52.00

7 iléb) Contrshutlons to Can(ildateslPolltlcal Commlttees (CRO-I310) $ I 720,00 $ ! y Boo. 0o
130) Coordmated Party Expenditures (CR0-1310) $ $
litli)wAggrergated Non Medla Espendltures - (CRO-13I5) $ $
15) Loan Repayments (CRO 1420) $ $
16) Refundiselmbursements from the Commlttee V (CR0-1320) $ $
17) In-Kmd Contnbutlons (CRO-ISM) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢. 14,15, 16and 1| $  17T1Z.00 $ 4 #52.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ 16, 806.12. | $ /6 ©06. /2
ADDITIONAL INFORMATION e --
20) Non—Monetary Glt‘ts Given to Other Commlttees (CRo 1330) 3
21) Outstandmg Loans (mci onesfrom -ofher campalgns) (CRO-1430) $
22) Debts and Obligations owed by the Committee (cro-1610)| $
23) Debts and Ohhgatlons owed to the Commlttee | (CRO-I 620) $
24) Account Transfers Wlthln the Comnnttee {CRO-I 720) $
25) Adnumstratlee Support ' (CRO 1710) $
26) Forgiven Loans ' (030.1440) $
27) 48-Hour Notice Reports Sum {CRO 2220) $
28) Contributions to be Refunded (CRO-1215) | $§

ﬁo-lloo NC State Board of Elections

August 2008



. Amendment

Disbursements Pg t . f Oves EArno

Use this form to report expenditures from the committee for operating expenses, contnbunons to candidate/political
committees and coordinated party expenditures
Il. Committee Fall Name (and Fund if applicable) ] 2. ID Number
I JEsS76 734/4;2@@ pz,z, @/7‘9’ @cwc:u,
3. Type of Disbursement :

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information” . -7 Do ﬂ Add - E Remove— B : :
If. Full Name, Mailing Address & Phonc b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

&Jﬁ C”” oViA 69 N NI A ’ ¢, Level Registered (Specify)
1/2 20 Lﬁ FSr7EE [N i [p/f’o [J Federal O county:

D State D Municipality: |e. Election Sum to Date
Raceréy ne 27607 =
$ 34 .p0
k. Accovnt Code |g. Form of Payment _|b. Purpose Code i, Date (mevdd/yyyy) [j. Amount k. Required Remarks
NE  AC<oanT ECOUYNT SeE/ZVice
' / €4peoacmu~ K o7, /97 /20 w |$ Z- 00 A T GEEE
: e eV E
| / K offos /ooty |8 Z.00 | Aol ZEEY
4. Payee Information” i En} Add O Remove " ot e g
k= Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
LA HoV1A 54,\/1<_ ~NA
c. Level Registered (Specify)
Jﬁ/r)(ﬁ S ﬁﬁi/é. D Federal D County:
D State D Municipality: |e. Election Sum to Date
$ 42.00
k. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Gane Ac<oupst Ac< oanN] SERVICE
! gmsogcnm i< o7/07/2011 |8 4, 00 cuslce
Al Aeeoany . "Rocod <=
! D Ditcrhn K /072 /200 |s 4 .op _Cpalse
4. Payee Information = co- 0 70 e 0 ety T Add. [ Remove . . el PN
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
1 Federal (| County:
D State D Municipality: |e. Election Sum to Date
3
E. Account Cede  {g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
§
$
. Total only this Page _ L $ 1200
ALLCRO-]SIOPages e
(Tifus lme goes in line 13a of Detailed Summary Page CRO 1100 if Opemtmg Expenses) $ , ‘7 { Z- 4 00
(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 Summary Page CRQO-1100 if Coordinated Party Expendnures)
7. Purpose Codes " (List detailed expenditure code in (hyabove) = = - e e g
A¥ - Media B* - Printing C*.- Fundralsmg D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codés require detailed cxplanation in required remarks fieldi(l) o oo o oo f
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 2 of

Amendment

g D Yes E_/No

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

committees and coordinated expenditures
ll. Committee Full Name (and Fund if applicable)

2. ID Number

Ift-‘-’-ﬁ’.s’/é FAyFElro rer Crry Counese

. Type of Disbursement -

(Please use separate CRO-1310 forms for each type of Disbursement.) -

0 erating Expenses MConmbunons to Candidates/Political Committees D Coordinated Party Expendnurcs
. Payee: Information : ' | I Add ﬁ Remove : rrlon

I:l Full Name, Mailing Address & Phone
include city, state, & zip)

b. Coordinated Committee Name

d Conunenis

CHRIST NE Kushnes Fon s’g?o .
S Wuca Audl TRASUgw OO P
2220 THE Ciucis

(Cpeeisy e 27608 1448

¢. Level Registered (Specify)

D Federal D County:
State

D Municipality:

e, Election Sum to Date

$ 2.80.00

K. Account Code Lg Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
CHreck D 08/3//20// |3 250,00 ConTT24 (3ctTT0N
$
4. Payee Information =7/ T Ty Add. L Remove ™

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

b. Coordinaied Committee Name

d. Conmments

EONCEZNED O} 77208 9 L gor CEeES

c. Level Registered (Specify)

ﬂ 0. K ox 27%€/ ] Federal [ county:
zg (E1EH MNC 27 K// -786! I state 3 Municipality: |e. Election Sum to Date
$ $00. po
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ CHeECK Y] 07 /14 J201( |$ o0.00 CONTT2 1 But 7700
$
4. Payee Information - ﬁ AAdd Eﬁ..-Remove3 =

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

b. Coordinated Committee Name

d. Commnents

FRIENTS™ oF jaey-ANN Kacoein]

c. Level Registered (Specify)

7. Purpose Codes  (List detailed expendituré

110/ HAYNES FTPEET St [0/ B Federl L] County:
Z‘? £16 N p State ] Municipality: |e. Election Sum 1o Date
LE o
4 s $ JOO,00
K. Account Code Lg Form of Payment  |b. Purpose Code |1, Date (mm/ddiyyyy) [j. Amount k, Required Remarks
/ CHeck D 0F/z0/201/ |$ 100.00 CoMT72 1 pro0n
$
[5- Total only this Page ; i $ $50.00
5. Total of ALL CRO-1310 -

(Thls line goes in line 13a of Detailed Summary Page CRO-HOG lf Operating Expenses) $ l ,7 ] z2_.. [a)s]

{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 Summary Page CRO-11 00 rf Coordinated Party Expenduures)

A* - Media B* - Printing ~C* - Fundraising

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* Other

nire detailed explanation in r

* Codes |
CRO-1310

eqiiired rénarks field:(0)

D - To Another Candidate

NC State Board of Elections

December 2009



Disbursements

3

Pg of

.g .Amendment

D Yes

B e

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

committees and coordinated party expenditures
Il Committee Full Name (and Fund if applicable)}

I
2. ID Number

I..'ffa’f £ TALIR F’e’ﬁﬁo Fa;a’ d/ry C’ouz\/cw_

. Type of Disbursement :

Full Name, Mailing Address & Phone

A,
I(im:lnde city, state, & zip)

b. Coordinated Commmee Name

d. Comments

damm 7 m ﬂ EECT @/ﬂ, ﬁl'?"'f'w\f

c. Level Registered (Specify)

Hree o FoF Comm:TIEE

P (% g o¥ L/- / 046 1 Federal [ counyy:
ﬁﬁéé/é# NE Zr? 52? State D Municipality: fe. Election Sum to Date
$ jo0.00
K. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount fk. Required Remarks
) e HE<IE D Aféf20n |8 /00,00 o772 Eugiond
' $
4. Payee Information = .=~ L] Add. L] Remove: = .. - 2
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}

Goo fateics <ouer .
ﬁg‘_f/ §H <27 £/4 State O Municipality: |e. Election Sum to Daie
s Z£o.00
k. Account Code |g. Form of Payment  [h. Purpose Code [i, Date (mm/ddyyyy) |j. Amount k. Required Remarks
! O HECK- D Jo/zof2o1f |5 25P.00 CoNTT21 By Tion)
$
4. Payee Information . - T Add [J Remove .

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Commitiee Name

d. Comuments

102 e Fon CondressS

¢. Level Registered {Specify)

m Federal D County:
po : gox / 7 86 é z D State D Municipality: |e. Election Sum to Date
< 2760
Rpwcish Ve Z $ $Do, 00
[t Account Code  |g. Form of Payment |h. Purpose Code i, Date anu/dd/yyyy) |j. Amount lk. Required Remarks
! eI D 10/28 20 |3 500. 00 o 72K 7
$
5. Total only this Page : il ¥Co.m
. otalofALL ‘CRO- 1310 Pag . I e =
(This line goes in line 13a -‘.Jf Detmled Summary Page CRO-1 100 lf Operatmg Expenses) $ ' 7 l Z’ SO0
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidases/Polisical Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parfy Expendﬂures)

7. Purpose Codes’ (List detgiléd expenditire code in (h.) dbove)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C*- Fundralsmg
G - Political Party
K* - Office Expenses

required remarks field (k)

D-To Anofher Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




