. endment
Disclosure Report Cover % Yii

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.

[ No

1. Committee Information

Jo- Full Name .
20 .7

Jzn//

¢. ID Number

fb. Mailing Address (mclude Cltv, Slafe and Zip Code)

d. Date Filed

05% Q/Zoa 4

e. Phone Number

o7 77 33y

ﬁ_egq;@_ Year|3. Period Start Date (mm/dd/yy)

Qw15

0) [fo, /1925 |

4. Period End Date (mnvdd/yy)

D?/ﬂ;/ 2oL§

5. Treasurer Full Name

i Lok (Satr)

l6. Type of Committee (Check One) 9. Type of Reporﬁ( check only one type of report from one _catgg_or_y) o
Candidate Campaign [ pany Municipal State/County Referendum
% PAC D Referendum D OrQanizulional D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser m 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
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report | [] Spccial O] Final
O D Special
11. Account Information f11. Account Information
fa. Financial Institution Full Name la. Fin&_l__l_gial_ Institution Full Name
e lls Forcs e rﬁErCE?]!cEa?q 3
i ARSI | U SO L L PN ‘- Account Code
Clppacod MAY 082026 |
d. Period Begin Balance B%‘:\%E\DHO‘};JEL%%#%TKS d. Period Begin Balance
$ S_ O\_, ' ] $
ICERTIFICATION

I certify 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. I further certify that this

report is complete, true and correct and that [ have been trained Ihe NC State Board of Elections.
&U/ﬁ e /

C}g"’\ L.\ ‘? ~z_’.(_"£(‘_)

Printed Name of Signer :Unalure of Appmmed Treasurer Date
fFOR OFFICE USE ONLY Z y
G 3,- J-al 7 VAN Delivery Method
Date Received: Employee: [ Normal Mail
: : [ Registered Mail
Date Postmarked: : Employee: - Hoi Py
Diats Scirned: T-1-% Employec /AN [ Electronically Filed
Bile Data Bitared: Employee: 1 Signer has not received

mandatory lrainin&

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-E) to make committee changes.
NC State Board of Elections

el
CRO-1000 August 2008




Amendment

Detailed Summary ves [ No
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 3.1D Number
Lie &Jgé 4./ Ro27 3S- DAy

Start of Electioﬁ/' Cycle: January 1, Repr::tt;::gtl;)i;ﬁod El;rc(:it::l t(l;:jc]e

4) Cash on Hand at Start $ S 00 .00 $ S
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) [ $ $

6) Contributions from Individuals (CRO-1210)| $ /Y2500 |8 /Y25 . o0

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

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

9) Loan Proceeds (CRO-1410)| $ $ 6 /(_7 o0
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 (CR0O-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e)

/Y2500

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 068 ¢s |8 /oy«
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § g
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| § Yoo ¢ |3 Too ow
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ /Yy GRes|s (503 ¥
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ SRE S5 $ SR L 5S
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 Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

F=lhs 3
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg 4{ of

2 Ove

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

E] No

1. Committee Full Name (and Fund if applicable)
z‘Ii o T -Q.,'f’llq :03‘., |

2. ID Number

3. Contributor Information

E Add ﬁ Remove

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

Sarchk K wmf

b. Job Title/Profession

M350 ALy

d. Comments

¢. Employer's Name/Specific Field

Y81 F.leanrl D&
Ci LA N 4’?‘3"" 7 (¥ fe-2 4 e. Election Sum to Date
—o L 3 ) i 2 ! J 5
5 500 «
Jr. Prior |g. Account Code |h. Form of Payment i. In-Kind Description lj. Date (mm/dd/yyyy) |k. Amount
O , S .
\ Check 0¢fes a0 5 0
O $
O S
3. Contributor Information 3 Add [ Remove

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

Diboyoni 5amford
cyYSy HirkFira l& { o
L-(_-.'. el MU )\’:"- L]
dov §T3 O5¢YY

b. Job Title/Profession

LI‘;.:(_-}’

d. Comments

¢. Employer's Name/Specific Field

"{ M

. r)-..\,-l - Xk

e. Election Sum to Date

$ 95D.oc

W Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) |k. Amount
O [ . . |8 )
/ L.A«c{g Cs/Pr/2015 £SO .ov

= | L_-/,z.:/a

L'L};/’C-"/)u;‘; $

[

‘?\ oV

O

3. Contributor Information

E‘Add ﬁ Remove

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

/7(' /// $ -‘,L"{i-‘ )Y

b. Job Title/Profession

Do ,h/‘/ﬁ

d. Comments

c. Employer’s Name/Specific Field

(S L\ P2y Rreak l';,g_}_ (L& Lo
\< A AApo iy KO Lo La+ra e ¢. Election Sum to Date
gy 7 P B . -
lo 767 133 5 /00 oD
[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O -/ ) S s
i Choclk opf 15/ cois /00 .00
O s
O S
4. Total only this Page $ /O SO oc

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
. T AR N S T AL T Tl T S SR TR oo W Sy ST e R TR T

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg L of __é_ D Yes

Amendment

E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

$ (st Qo Pt

Z ﬁL) Number

3. Contributor Informatior{

ﬁ'z\dd ﬁ Remove

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

{._ An ({ 1‘9; ﬁ’.,,r:\,\
Z. \-/ ﬂ J,-b(..'-*.la‘, ILJ\

b. Job Title/Profession

C./{.:yy

¢. Employer's Name/Specific Field

d. Comments

“oqcern vC 2L ALY ru bired e. Election Sum to Date
Y4y TFL s¢b 3
& Fr s e & -
> ( ) L= |
If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O : S, -
{ (_A<:t( (-‘j‘//?’/gu;j' 2§ o0
O s
O S

3. Contributor Information

EFAdd L] Remove

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

'I/ﬂ.ff.*n,h'\,_/ _;')f /:’.:'J-uh'-
Ly O [ldberts (LA

b. Job Title/Profession

g ™meyty o

¢. Employer’s Name/Specific Field

fkirad

d. Comments

ﬂ \ (_./-(c {(.

Coccorp Ao 2 Yo/ e. Election Sum to Date
SEVARS I XV B R ¥ $ G000
I Prior |g. Account Code  [h. Form of Payment i. In-Kind Description j- Date (immvdd/yyyy) |k Amount

ooy |3 so..

()

O

3. Contributor Information

-Q-' Add ﬁ Remove

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

9;3&' (D Confldo
Iy ¥s L Lo y | Al
Cemcer 0 A/— tPoe?
20y Y56 Y942

r

|b. Job Title/Profession

—

St ]

d. Comments

c. Employer's Name/Specific Field

S ¢ f‘/ ‘l:-zf)"" 5 _4-

¢, Election Sum to Date

S SEEE

. Prior lg. Account Code  |h. Form of Payment

i. In-Kind Description

j. Date (immv/dd/yyyy)

|k. Amount

D L S--'};- ‘,-‘L‘HYN;. L‘J/JAZ)E.-‘ » S‘-
O S
O S

4. Total only this Page

s /S o

5. Total of ALL CRO-1210 Pages

{Mﬁnmkuﬁe‘ofﬂﬂﬂd&-m?ngeCRO—H“)

[ S Py

CRO-1210

NC State Board of Electuions

Apnl 2007



Contributions from Individuals

5

Py of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

LS

B D\t‘s m.\u

1. Committee Full Name (and Fund if applicable)

il [« A J..‘J‘n Paw‘(

2 ﬁ) Number

3. Contributor Information’

[J Add L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)
il Pedego kK
Y3499 o phala C1

Lonrce v Ve AYoLl

b. Job Title/Profession

/}D-“‘ LSt At an

d. Comments

c. Employer’s Name/Specific Field

3
-3

s PR ¢. Election Sum to Date
loy GGG - [ PFG o
5 5 C
. Prior 2. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k Amount
O 7 k P : . - / 5 - S :
1 P e C i il -"P/v:s L-J/Z(.— AdbY LSO o
O S
O S
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum te Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy!) |k Amount
a S
O S
O S
3. Contributor Information

] Add

ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer’s Name/Specific Field

e. Election Sum to Date

S
¥ Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O S
O N
O S
4. Total only this Page S Z-5Ccal
5. Total of ALL CRO-1210 Pages . T
(This line must be on line 6 of Detailed Sum CRO-1100) ' (7 Ly o
CR0O-1210

NC State Board of Elections

Apnl 2007




Disbursements

d

Pg of

l m Yes

Amendment

El ~o

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

committees and coordinated party cx&'nditun:.‘.

1. Committee Full Name (and Fund if applicable)
2 1le ct <ohn iI)Qu.- '

2. 1D Number

Tindudc city, state, & zip)
Visda Paunl
(‘/l‘; O WV led K ud
MY FIITTY

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
@{)P&.ming Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information [J Add L[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

¢. Level Registered (Specily)

D Federal D County:

[LE ading [ swe Q’Muniyipulny ¢. Election Sum to Date
> ; yo
yeb o) Y95 ) ‘ )
° 200 .6
. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
¥ s -y Y - O {) - K 4 ,
l Debil 8] 02/ Qaarls 300ei| FRIAN MDA
S
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AmAaronw META = =
s . Level Registered (Specify)
2 " 5 7 F C. Leve
v {_ B : (Ll D Federal E] County:
Sy et 0 1!;_ A
Il-f oA Tow Tx 2709t D State E Municipality: |e. Election Sum to Date
$ 73%s.o-
¥ Account Code |g. Form of Payment h. Purpose Code  [i. Date (mn/dd/yyyy) |j. Amount FIL Required Remarks
i Deb (T O OFfacrors |3 2695 Famit Ml io
- - fF ] C) — MM
| Debil 4 CQ/RU/J‘-’)" S -24-"".) ?3 r'lr-'\f -'L“‘it P
4. Payee Information ﬁ Add D Remove

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

Ib. Coordinated Committee Name

d. Comments

?f" ;/f ’ s b B c. Level Registered (Specify)
: - - D Federal D County:
" Tansville w( 2 v 10 0 swe m Municipality:
Vo -PTR-9699

e. Election Sum to Date

6l )8

$

(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-1100 if Coordinated Party Expenditures)

. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mmvdd/yyyy) |j. Amount |k. Required Remarks
| Db\ . O 5/2v)2os $ 62 i:’ (Al MeEnea
$
5. Total only this Page S JOo9P ¥
fé- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media 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
)* Other

* Codes ire detailed in required remarks field

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Amendment

D Yes "Nn

Py ____L of _l_

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

$le et Quhy Pal

Z.JI.D Number

3. Contributor Information”

ﬁ Add ﬁ Remove

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

0'4 Vi cen Ao .
V¥ Leovd PL

el D N U 3'* ;“’Jk‘, ¢

b. Type of Contributor c. Comments

Individual
El Candidate
D Party
[ pac

Con [ referendum d. Election Sum to Date
"o ¥ C Yavi D Other Receipt Source -
5 S e
. Description f. Date (mnvdd/yyyy) |a. Fair Market Amount
< N . - ) e
2l U A (2 aAphc C 3/.2;1/;{.-“ SV .00
5
$
3, Contributor Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
s ) - A D Candidate
mALk Psoosivl -
g ci'(’.-l o r)}, sl ¢ EI PAC
1 M 4= O : } )
(entolln A 2503 [ referendum d. Election Sum to Date
oy Fog (Y99 [ Other Receipt Source N _
Y 7 N O o

e. Description

.'.)'l /"'r CAv Yy LR ;)A T

|t. Date (mm/dd/yyyy) ig. Fair Market Amount

of/f26)a:i® 250,00

5
S
3. Contributor Information [J Add [ Remove
fo. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

{include city, state, & zip)

D Individual
D Candidate
D P;ﬂt)‘
O pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
T. Description . Date (mm/dd/yyyy) |g. Fair Market Amount

b

b

5
[4_ Total only this Page 5 e e

. Total of ALL CRO-1510 Pages
(This line must be ou line 17 of Detailed Summary Page CRO-1100)

,2 OO0

- CRO-1510

NC State Board of Elections

December 2007



Outstanding Loans

Py ,.__L

/ D Yes

of

Amendment

3~

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full

I. Committee Full Name (and Fund if applicable)

2. ID Number

205 T (ufy ot

3. Lender Information

L] Add

ﬁ Remove

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

‘_S (5] L y v)-)c- [ .
YY) BRoC et &L
Coat et NV 2yul )

b. Job Title/Profession

Ofetatrssq,

d. Comments

e. Start Date (mm/dd/vyyy)

c. Employer's Name/Specific Field

Matacl

C7-/77 i

f. End Date (mnv/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
[ - 5 ey - ~
/A . !0 . -ou|l? 6 1060
Jk. Full Name of Lending Institution I. Loan Number
3. Lender Information [J Add [ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Emplover's Name/Specific Field

f. End Date (mm/dd/yyyy)

fe. Rate h. Security Pledged

%

i. Original Loan Amount

5

lj. Remaining Loan Balance

$

Ik Full Name of Lending Institution

I. Loan Number

3. Lender Information

ﬁ Add [J Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/vyyy)

I Rate h. Security Pledged

s

i. Original Loan Amount

S

j- Remaining Loan Balance

S

Full Name of Lending Institution

I. Loan Number

4. Total only this Page S 6 /9.0«
5. Total of ALL CRO-1430 Pages N
(This line must be on line 21 of Detailed Summary Page CRO-1100) 61O .ok

B Y
CRO-1430

NC State Board of Elecuions

December 2007



