Amendment

Disclosure Report Cover va 7 No
Use this form for general report and committee information, must be signed and submitted along witf other detailed forms.
Do not use thls form to update mformat]on

k. Fun Name 7 c. ID Number

(s
i&\\“\.ﬂ\\b&\m‘xw\mm ) LS -\W\507
b. Mailing Addiess (include City, State and Zip Code) ) NS, il [' \\7 E‘ “__)) d. Date Filed
A CAN \MN\E\A\%{ . FEB NS
ANRN 42013
et & e. Phone Number
m"“‘-‘ﬂ.\m\\k T NN\S N WAKE CO. BOARD OF ELECTIONS PN -\ '\\Q‘\
2. Report Year|3. Period Start Dite (mm/dd/yy) |4, Period End Date (mm/ddyy spull Narne ~ .
MOV [ ONAR-\Y -3\ -\ \\k\\mQ ssaxq
[6. Type of Committee (Check One) - 9. Type of Report {check only onie type of report from one category)
[} Candidate Campaign [ pacy Municipal State/County Refercndum
D PAC E Referendum D Organtzational D Organizational D Organizational
O ndependent Expenditure [ 1oint Fundraiser O Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second E Supplemental Final
7.:Type of Fund - (if applicable, check one)’ - §[] Pre-runoft 4 Third O Annuai
[ Booster Fund Semi-annual O Fourth [ Special
D Building Fund D Mid Year Semi-annual
a Year End () Mid Year 10, Special Report Name
[ oter: [ Final O Year End
8. Number of Fundraisers this Report - [ Special [ Final
D Special
11. Account Information -~ -~ v 111. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
‘ \\\\.\\\\\ \Qb h\k
l_). Purpose N ¢. Account Code Ib. Purpose c. Account Code
Vbedirpre LN
d. Period Begin Balance d. Period Begin Balance
‘}_’w s B e e~
X $ WAL A $
CERTIFICATION

Fcertify 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 T hav trained by the NC State Board of Elections.
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Printed Name of Signer ™ Signature of Appoinie®reasurer Date
FOR OFFICE USE ONLY

o 2-4- i C Delivery Method

Date Received: l 3 Employee: /\*’\ L Normal Mail
, _ PR Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Etectronically Filed
Date Data Entered: Employee: 03 rsrif:ggtl:;sy ?;ti;fggwed

Please Note: This form cannot be used 1o 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.
ﬁo.]ﬂ(m NCStToaniofEleclions B August 2008




Amendment

Detailed Summary Bvyes [INo
Use this form to summarize all disclosure reportin torms and to total monetary information '
L=Coriirittee Full Nafiie" (ﬁﬁ"d Fund if applicabley "2 Type-of Report 43, 7] Number e
Wl | ool ol
\\&\“"*{H\. &\m-.m» N\ Ve wdt L ;?\u. Se -\W& 03'
Total this Total this

Start of Election Cycle: January I, "3-\\3-

Reporting Period

Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start S O, AX 5 WS 20 |
ST R S
5) Aggregated Contributions from Individuals (CRO-1205)] % $

6) Contributions from Individuals (CRO-1210)| & $

7} Contributions from Political Party Committees (CRO-1220)) % $

8) Contributions from Other Political Committees (CRO-1230)| § S

9) Loan Proceeds (CRO-I410)1 $ $
10) Refunds/Reimbursements to the Conunittee (CRO-1240)| § $

3

11a) Interest on Bank Accounts (CRO-1250) A
11b) Contributions from Not-For-Profit Organizations (CRO-1250)1 § 3 %\ 52 | § WS 57,
11¢) Outside Sources of Income (CRO-1250)| & $
1td} Legal Expense Fund - Other Sources (CRO-F270)1 § S
11ie) Exempt Purchase Price Sales {CRO-1265)| $ 3
12) TOTAL RECEIPTS (Add lincs 5. 6, 7, 8, 910Ilallb[lclldandlle) $ ‘\%0\.‘)2 $ ASHWV 6

EXPENDITURES

13) Disbursements

1\%'1\ 5‘1

28) Contributions to be Refunded

13a) Operating Expenditures (CRO-1319)| § )
13b) Contributions to Candidates/Political Committees (CRO-1310)| § b
13c) Coordinated Party Expenditures (CRO-1310}| $ 5
14) Aggregated Non-Media Expenditures (CRO-1315)| § a0 b S 14 ° °
15) Loan Repayments (CRO-1420;} $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-1510)1 $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| § ™% S W !o 53N [, Y .S 9‘
}22_935]‘1 on Hand at End (Add lines 4 and 12 1ogether, then subtract line 18] $ N 00 b 20O o
TADDITIONAL INFORMATION S Dl
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 Commititee (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))
27) 48-Hour Notice Reports Sum (CRO-22200 | %
(CRO-1215) } §

e
CRO-IIOO NC State Board of Elections

August 2008



\ Amendment

Other Receipt Sources Pe \ Byes [Oro

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
T. Conunittee Full Narie (and Fund if applicable) "JZID Number ]

\‘\\.mv..\qd \\w_“@om\ wawmé‘m%\ ‘\Q\\UA\\“ %\: "\'\\ S () ')-

Pteas‘e‘"‘i‘fs‘*é*s‘é*"&“b? ¢ 0R0~1250fo%‘7’ F 6ich fype bl

amx‘w

Recex

|a Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

{inciude city, state, &zipy C)B "'\t\\lg\)‘)-
N\\\:\"ﬁk\ o &'\\N’NXDM c. Outside Source Explanation
NN

ATV oL

e, Election Sum to Date

s WNGS 02

If. Account Code }g. Form of Payment h. In-Kind Description li. Date (mm/dd/yyyy)

j, Amount

OOk N e A N N
Sewde \\—1\, N> |8 11\\.5 »

e _ Rethave 5
fa. Full Name, Mailmg Address & Phone b Not for-Profit Federal ID #
(include city, state, & zip)

d. Commenfs

¢. Outside Source Explanation

e, Election Sum to Date

$

M. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mmy'dd/yyyy) [j. Amount

$

$

i Contributor Information - . . .. . . L1Add L] Remove
Ja. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #
(include city, state, & 7ip)

d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

$
#f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy} [j. Amount
$
$
$ HYKRA .S AU

A5

CRO-1250 NC State Board of Elections December 2007



Amendment
Disbursements Pg \ o ) BWyves DOne
Use this form to report expenditures from the comumittee for operating expenses, contributions to candidate/potitical

commlttees and coordlnatcd arty expenditures

@na FURd a1 PRCADIe)
m\r«m_\‘w\\"- \\\\.\m 'n- )S\.‘«\“\uw

ey TR
ypeoriDishiunse foase.
Operaling Expenses

4 Bayeciatormation L 5Age el
a. Full Name, Mailing Address & Phone b. Coordmﬂted Commlltee Name  [d. Comments
({include city, state, & zip)

% \bv}\\\Qwu\u\ %‘V * ‘Q\\\ b ¢. Level Registered {Specify)

l\b —"S_ . E } D Federal D County:
N A w N 1% D State D Municipality: |e. Election Sum fo Date ]
Cava N L s o
SN S0 ~ B $
[ Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
N - N 5N AD | D emgee N A ews

. Full Name, Mallmg Address & Phone b. Coordmated Comm]tlee Namc d. Comments -

(include city, state, & zip) L ) o

% R U\’\CD“\“ L ¢. Level Registered (Specify)

D O C—)\\W \\x 7 Federal O couny:
D State D Municipality: fe. Election Sum to Date
\N;L«-ra\\s. AN BV - oy
OQ& =S Y - SR Q $ \'\aBD

f. Account Code |g. Form of Payment |h. Purpose Code  |i. Date (mn/dd/yyyy) [i- Amount k. Required Remarks

™ O D ™ NN PN [« l\t\L Q\v\s

J2. Full Name, Mailingrtidrdress & Phone b. Courdmated Commiittee Name d. Comments
(include city, state, & zip)

<. Level Registered (Specify)

Federat I ICounty o

D Siate D Municipality: e. Election Sum to Date
3
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
§ BN,
(Thrs line goes in line 13a of Detarled Summary Page CRO-1100 if Operating Expenses) % 1} 10\ u‘ \0

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(Thls lme ﬁaes in fine 13c 0£ Detailed Summary PaEe CRO-1100 lI Coordinated Party ErEeuditures )
“1{5

A* Medla B* - Prmtlng 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

0* _O_ther ,

CRO.1310 7 . 7 NC State Board of Elect:on.s December 2009



Amendment

Aggregated Non-Media Expenditures Page  of ‘O Yes O No
Optlonal form used 1o report NC Non-Medla Expendltures of $50 or less

o,
\%L v -\ 01
..... Q\ ““\ K}\{\“ ca e\ S e |
Amend b Account Code ¢. Form of Payment |d. Purpose Code [ Dale (mmlddlyyyy) l' Amount [ Requlred Remnrks
Add '
D Remove \e\ \QM& e Q \\ -\Q\"' hp* $ 13 % OV W\V‘&\' Y“'!’&Y;;Eg;!
Add
D Remove $
Add
Ij Remove §
Add
D Remove $
L] Add
D Remove $
L] Add
D Remave 3
Add
D Remove $
Add
D Remove $
L Add
ID Remove 5
L ada $
D Remove
Add $
[ remove
L] Ad
D Remove $
L] Add
D Remove $
Add $
D Remove
Add $
D Remove
Ll Add
D Remove $
L] Add g
D Remove
Add
D Remove $
Add S
D Remove
Add $
D Remove
4. Total only this Page $
S. Total of ALL CRO-1315 Pages $
This line must be on line 14 0 Detailed Summa

D - nother Candidate | N _
H* .- Holding Public Office Expenses -~ "
=Q* - Donations to Legal Expense Fund

Prmtmg )
Eqiipment

- K* < Office Expenses

O* Other i
| * Codes reguu‘e detailed exglanatlon in regunred remarks field !g)
CRO-1315 NC State Board of Flections December 2009




