-Amendment

Disclosure Report Cover W ves Ono
Use this form for general report and cormmittce information, must be signed and submitted along with other detailed forms.
Do not use this form to update mfmmatlon

Coiitttee Inforination - T
J. Full Name c. ID Number
I \*\w.vl\h\:\\t mw}n wa. u\ \_\n«mg\%w\k&u ‘,A\.N\ \_\M\\* 5\0 -\'\\% A} ';_
. Mailing Address (include City, State and Zip Code) e[ = 7 2 0 d. Daje Filed
w
N0 TN o \é\m\\ %i. RE 2l JELJ NN -\
C—)\Q&h N FEB 04 2013 e. Phgne Number
U SN &L ANE L P O\~ “\\’5 \\‘3"\
2. Report Year[3, Period Start Date_(mnﬂddlyy) 4. Penoﬂ Enmumﬁemmdssmr Full Name
§5. Type of Committee (Check One) [9- Type of Report_(check only one type of reporfﬁfom one category)
[J Candidate Campaign ~ [J Party Municipal State/County Referendum
[ rac E Referendum [ Organizational [ Organizational [ Orzanizational
D Independent Expenditure Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First E Final
[ Pre-etection (| Second [ Supplemental Final
7. 'Type of Fund  (if applicable, check one} | [] Pre-runoff O Third O Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ Other: O Final a Year End
8. Nomber of Fundraisers this Report ][ Special [ Finat
O D Special
11, Account Information _______—[11. Account Information
J2- Financial Institution Full Name {a. Financial Institution Full Name
I i \\\\\\\Q: A
Ib. Purpose ¢. Account Code Ib. Purpose ¢. Account Code
v ™X
W V"“"’:\A d. Period Begin Balance | d. Period Begin Balance
Q.wq» o NN N $
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
gport is complete, true and correct and that 1 have been Jrained by the NC Jtate Board of Elections.
RS RN N “ - NAD
\anled Name of Slgr& Si gn}tqre of Appointed Trédgurer Date
JFOR OFFICE USE ONLY N
oo Z - -l } ) Delivery Method
Date Received: 4 Employee: _M_ ] Normal Mail
) ) P4 Registered Mail
Date Postmarked: Employee: ___ [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Si ived
Date Data Entered: Employee: O ,;agﬁlggtgari ?:;;fggwe

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 Orgamzauon (CRO-2100A-E) to make committee changes
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Amendment

Detailed Summary Bves [INo
Use this f(}rm to suminarize all disclosyre reEerting forms and to total monetary information —
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
w“"‘-{*ﬂ\-\k m:m.uw 1\&&:&:&:\ qﬁ \w\} S% -\M\S 0>

Start of Election Cycle: January 1, 3-\\73- RepZ:ttii:gﬂI]’i:rio d El;l::it::ltgrde

4) Cash on Hand at Start $ \pgQ® $ [
RECEIPTS

5) .Aggregated Contributions from Individuals (CRO-1205)1 § $

6) Contributions from Individuals (CRO-1210)| $ 3

7) Contributions from Political Party Committees (CRO-1220)| § 3

8) Contributions from Other Political Committees (CRO-1230)| $ %

9) Loan Proceeds (CRO-1416) | § 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| %

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales {CRO-1265) | § $
- L) ¢®
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)] § "IN & $ AWWNS

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310}[ § 3N\ Q 5., QL {5 NS . O\v
13b) Contributions to Candidates/Political Committees (CRO-1310)| § S
13c¢) Coordinated Party Expenditures (CRO-1310}| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-1510)] § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17 § 7AaN\OS .0V $ X\ QS,U‘O
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § M i b $ ')Qt\l (LR

ADDITIONAL INFORMATION

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 Committee (CRO-1610) [ §
23} Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Commitfee (CRO-1720)} §
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| &
27) 48-Hour Notice Reports Sum (CR0O-2220) | %
28) Contributions to be Refundedﬁ (CRO-1215) | §
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Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt conmbutmns etc.

-

;)

-Amendment
: D No

1. Commiittes Fiill Name (aiid Pund if apjlicable) -

BES PN IDNumber o

I “N\\Vﬂ\\’e Q_;\l\ \om._ \ K\*ﬂ;‘ﬂ\\lkﬁ;kb QB W\\Q\\!ﬂ A\m

’3‘o \‘\\s 03.

3. Type of Recélpt Source {Plea

Interest

Contnbutlons from Not-for-Profit Organlzat:ons

"Réteipt Souirie.

Oulslde Sources of income

i Contributor Information .

Bin}

Add ﬁ Remove

. Foll Name, Mailing Address & Phone

(include city, state, & zip)

b. Not- for-l’roﬁt Federal ID #

d. Comments

\\1‘\-‘9::.‘14\\\&, R\(\\ww\a Wi S’
Q_,\a'v- hand S )

Db -\ 156

¢. Qutside Source Explanation

e, Election Sum te Date

$

QD ¢

. Account Code

g. Form of Payment

|h. In-Kind Description

li. Date (mm/ddsyyyy)

j. Amount

C

e O

NS AN\ A

5 A0SO

$

4. Contributor Information .. . .

Add ﬁ Remove -

X,

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

b. Not-for-Profit Federal ID #

d. Comumnents

¢. Qutside Source Explanation

e. Election Sum to Date

_(iq!:lnde city, state, & zip)__ o

$
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
3
4. Contributor Information -~ "1 Add_LJ Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

¢, Qutside Source Explanation

e. Election Sum to Date

5
If. Account Code  {g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
3
§
s aews e
s . 00
1s Aomg

CRO 1250

NC State Board of Elections

December 2007



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

commmees and coordinated party expenditures

Pg

Amendment
\ \

of m Yes D No

< Committés Full Name (and Fund if applicable) 2.3 ﬁNumher T
mwua.\‘ﬂ\\"- \\\\.w e O i&w«mw ‘A\Q\\bfm\mw\ 5 o= \‘\\g 0‘)_
3. Type of Dishursement - (Ploase use separate CRO-1310 forms for each type of Disbiirsement.

(Operating Expenses

D Contnbunons to Candldatesanlmcal Committees D Coordmated Party Expendllurea

4. Payee Informtion .~ - o "] Add L] Remove. . T
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |8, Comments
include city, state, & zip)
Q_,Uuo.\ Q-‘k\ LR ¢. Level Registered (Specify)
AC W Q‘;\\\K\‘\\.WQQ\ Q_}\ [ Federal O county:
,33 D State D Municipality: fe. Election Sum to Date
Lo (N NSNS s O
DNV dy, Dl = 2 07
¥f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
R OO ™ M- 5 950 | sduee oMS
3
4. Payee Information .- o " [J Add  LJ Remove. . . ..
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
X BSOS, ~wg A W
% D w CD owe L S \:\0 c. Level Registered (Specify)
\ D Federal D County:
l% Lo %\Q\ e Q\ D State D Municipality: fe. Election Sum te Date
TN RN T ARELD s O
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
N f
D Qe O ) DANS FANON | S e
: ]
4. Payee Inforimation .00 00 T ._"?ﬁ_-'-Add ~ O Remove . .
. Full Name, Mailing Address & Phnne b. Coordinated Commitiee Name d. Comments

(include city, state, & zip)

TN, e, TN

c. Level Registered (Specify)

Y N ] Federal [ couny:
.\E)Q\:\Q‘_\\"';‘\ \Q& \\\‘\ Q\x * D State D Municipality: |e. Election Sum to Date
Q‘\\r&.ﬁ\m\\m@ ©Aankh b $ Q
K. Account Code  |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
™ Oy A IN=%-va 5 A0 | sk svqw?
¥
$

(This Ime gaes in Ime 13:1 of Del‘arled 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)

Expenditures)

S5 3\09.0W

[5 MOS /Y

- Media
E - Salaries
- Postage
O* Other

CRO-1310

- B*- Printingg‘ :
F* - Equipment
J - Penalties

- C-*“--Fundraising
G-
K* - Office Expenses

Political Party

* Codes require deétailed explanation in required remarks field (k) -

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

NC State Board of Elections

December 2009



