Disclosure Report Cover
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.

Amendment
3 Yes No

1. Committee Information

fa. Full Name ¢. ID Number
LLIE COLLING FOA 040, JZ0HAD
§b. Mailing Address (include City, State and Zip Code) d. Date Filed

%25 DAIFTWOOD CIA, ywITZ
SOVTHEBN PINES pa 2FF57

'/, UYzs

e. Phone Number

YY) 492 =259

2. Report Year|3, Period Start Date (mnv/dd/yy)

4. Period End Date (mm/dd/yy) |S- Treasurer Full Name

AV2 Y

/019-2Y

2-%F 2y

FAE Copiiv5%

16. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

m Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure [_] Joint Fundraiser D Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

] Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual g Fourth D Special
D Building Fund D Mid Year Semi-annual

O Year End | Mid Year 10. Special Report Name
D Other: m Final D Year End
8. Number of Fundraisers this Report [ special [ Final
I D Special

J11. Account Information

J11. Account Information

Ja. Financial Institution Full Name

a. Financial Institution Full Name

| FIARST NATI08AL

760K

Ll (s

b. Purpose c. Account Code {b. Purpose c. Account Code ]
CAMPHIFN / oiVED
ﬁ' é ( / / /V 7’ d. Period Begin Balance d. Period Begin Balance
JAN €9 207
B $/€49qu AN 09 2038 | ¢
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisiorils" of Article 22A, ZZB& 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.

EALIE Lppsi 2

1)9/ 25~

Printed Name of Signer

Signature of Appointed Treasurer

Date

Date Postmarked:

IFOR OFFICE USE ONLY
/ —
Date Received: L/ ;i / Q/Z §

Date Scanned:

Date Data Entered:

S

Employee:
Employee:
Employee:

Employee:

Delivery Method
1 Normal Mail

[ Regjstered Mail
Ig’ﬁ?d Delivered
[ Electronically Filed

[ Signer has not received
mandatory trajning

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.
= e

wErEa
CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary COyYes  HnNo
_Use this form to summarize all disclosure reBorting forms and to total monetary information !
1. Committee Full Name (and Fund if applicable) 2. Type of Report = 3. 1D Number
EALIE CoppIN % 0 0K, Bemnl 44K gm
Total this Total this

Start of Election Cycle: January 1, Lozv

11) Other Receipt Sources

Reporting Period Election Cycle
4) Cash on Hand at Start $ R4 Y54/ $
RECEIPTS ST ,
5) Aggregate}i“(‘?ontnbuhons from Indmduals o (éko-lzdé) $ .10 — $ '2 58Y.4 g
’ ) Contnbutlons from Indmduals ’ (CRO-1210) $ 3 ob - $ 1182400
7 Contrlbutlons from Pohtlcal Party Comnuttees /(CRO-1220) $ $ W50~
8) Contrlbutlons from Other Pohtlcal Commlttees (CRO-1230)} $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Relmbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ $
llb) Contrlbutlons from Not-For-Prof t Orgamzatlons (CRO-;égo) $ $

” 11c) Outsxde Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources 7 (CRO-1270) $ $
11e) Exempt i;orchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lmes 5,6,7,8,9,10,11a,11b,11c,1 1d and lle) $ $

EXPENDITURES

=
13) Disbursements

/6’5’4 z. 78 |

13a) Operating Expenditures (CRO-1310) $ ﬁ?‘fﬁf 4’& $ JysF% 2 7
13b) Contrxbutmns to Candidates/Political Commlttees (CRO-1310)1 & $
‘ 13c) Coordmated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ 5 é . Z 2

15) Loan Repayments (CRO-1420)} $ $

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $

17) In-Kind Contrii)utions (CRO-1510)| $ $ 2\1 3 . ¢4

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17| $ % @M S 1984 %.94

I19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ k ,_LQ e | $ - A —

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)1 $

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) | $

2'730-1 100 NC State Board of Elections

August 2008



Contributions from Individuals

/

Pg of

/

Amendment o

Oys v

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

1. Commiittee Full Name (and Fund if applicable)

3 Contnbutor Informatlo""' ‘

| LAMIE Corbips FOR_SCHIN._BOBAD

2. 1D Number

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

‘ b. Job TitlélProfession

d. Comments

eEO

ANVE FRIESEN
A0 BMorkaive TR
PINEHVRST Vo 2837

c. Employer's Name/Specific Field

EIIPOWER 1N T

¢. Election Sum to Date

Now. J’?,

s /50

fif. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
/ rhime /020205y |® 50~
O $
O $
3. Contributor Informatio
Ba. Full Name, Mailing Address & Phone b J ob TltlefProfessmn d. Comments
(include city, state, & zip)

CONGTHNEE CORTIS
5228 7 1ks 9

WEST END NE 27371

N,

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 50
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
Dy M,&m J0-Zp02y | 5D
O $
O $

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

b. Job Title/Profession

d. C;)mmen(s

Viek! nistp

c. Employer's Name/Specific Field

5LY BROKEW RIDke TAL
WEST FND NE 27374

e. Election Sum to Date

S L50—
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O
i / z/ig,ﬁ/[ /029202y S 200 -
O $
$
s Joo-

CRO-121 0

NC State Board of Elections

200 —

April 2007




Amendment

Disbursements pe _/ of A_ [lves o

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/politiéal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
%ﬂﬂﬂL BMB_D__

Coordinated Party Expeﬂrditures

Ia. Full Name, Mailing Address & Phone b. Coordinated Conmnittee Name d. Comments

(include city, state, & zip)

ﬁﬁl /0 [‘ £0M ) ¢. Level Registered (Specify)
264 0/ é TE% ﬁ éﬁy D D Federal County:

. D State D Municipality: {e. Election Sum to Date
- 1500 90 150
FhN FBANEISE0 LA 9 S 1g).80

. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) . . p-gox05d 8350 | frtlepdin ger
$ .

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

7,/5 /9 /A / T ¢. Level Registered (Specify)

/ (7 / aﬂ X 55 jg E Federal County:
9 ﬂ ﬂT // £ ﬁ }U /7 ) /I«l E 9 /U a 2 273 State Municipality: le. Elect‘ion Sum to Date
s 420927

d. Comments

|if. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
/ 2l lpiA | A Lozt [ 74062 | Qllpnndidiyy
5 y

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

3‘09 /A '73 é'gﬁ £ E/U p ﬂ 5 }T ¢. Level Registered (Specify)
p; 0 . B 0 )( Z/ Xﬁf D Federal m County:

w f @7—- E /U )>/ /UO s 73 7 é 3 state | Municipality: |e. Election Sum to Date 7
S /232 44
lIf. Account Code  |g. Form of Payment  |b. Purpose Code {i. Date (nm/dd/yyyy) }j. Amount k. Reguired Remarks
/ 2ol ) [ =150 |3 JI2T2
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 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)

A Me ia - B . Prmtmg - Fun raising
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

CRO-131 0 NC State Board of Elections December 2009



Disbursements

Use this form to report expenditures from the committee for operating expenses,
expenditures _
Committee Full Name (and Fund if applicable

£iie www_{/fm GehnL THIRRD

commiittees and coordinated pa

Pg?‘ of

Amendment

D Yes

f5f v

contributions to candldate/pohucal

D Connﬂmnons to CandldateslPohncal Committees

D Coordinated Pa

Expenditures

o, Full Name, ailing Address & ﬁhone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) § 7
GTUD ENT SUVPPIAT SERAVICFES ——
IMIVAE COUNTY NS |:'ie Fif;gm@[%mgﬁqz
5477 Py J 55 $00T1 [ s 3 Municipatity: e. Election Sum to Date
LARTEDFE NO 28727 Y R096 4=
it Account Code |g. Form of Payment _ [h. Purpose Code |i. Date (mm/ddlyyyy) |j- Amonnt k_Required Remarks
L Lhreh. D (2717209 |8 709442 | [ JaBecdian Do Lfoce
’ $

. Full Name, Mailing Address & Phone

. Full Name, Mailing Address & Phone ordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

1 Pederat .1 county:

D State 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

$
$

b. Coeordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L] Federal L1 cCounty:
[ state 1 Municipatity: [e. Election Sum to Date
$
Uif. Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amonnt k. Required Remarks
| $
$

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

5

y Page CRO-1100 if Coordinated Pa

CR0-1310

NC State Board of Elg:cupns

B* - Printing C* - Fundraising
F* - Equipment G - Political Party
J - Penalties K* - Office Expenses

y Expenditures)

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

$ 24446 =
$ 24’/9‘*’/@

December 2009



