Disclosure Report Cover
Use this form for general report and co
Do not use thlS form to u date information.
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:Amendment
D Yes No.

rmmittee information, must be signed and submitted along with other detailéd forms.

e, ID Number

i3 Address (include:Clty, State and Zip'Code) "

“Id, Date Filed

g ?’M.LW

e, Phone Number.

3. Roport Year|3, Period: FStart Iiate i

9579

vl

Candidate Campaign

l D Party —

AReferendam

PAC

[ Independent Expenditure [ Joint Fundraiser

D Referendum

D Oroamzat:cma.l

E] Legal Expense Fund

D Booster Fundr
D Building Fand

Semi-annual
Mid Year
Year End

O
&
D Final

[ Special

E Thirty-five day
Pre-primary
D Pre-glection
D Pre-runoff

EI Orgamzatmnal
Quarterly

D First

(1 Second

£l Third

D Fourth
Semi-annual

H| Mid Year

U Year End

[ Final

[ Organizational
D Pre-referendum

[] Finat

D Supplemental Finat
I:l Annual

D Special

| ET8 anuclal Insutulmn Full Name n

b..Purpose

€ Attum. voue

5 Farpose

“fei ‘Account Code”™

Aoy

/ Wm-é

&)
d: Period Begin Balanice: - .~

$4£Q03

d. Period Begin Balance’

$

CERTIFICATION ™

I certify that the Committee or Fund is in comphance w:th all apphcable prov151ons of Arti
of the NC Generz Statutes and that no funds are commingled with prohibited or other non-
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

TAVERLY SWEBs

Printed Name of Signer

cle 224, 22B & 22D-22M of Chapter 163
disclosed funds. I further certify that this

FOR OFFICE USE ONLY -

ﬁdu

' Dath_r_:cﬂ__ ed: i_. -7 /s . ..

Date Postma.rked Emblqygg; .. 3 : -
- ]jﬁte.Sé‘aﬁn:e&- -Empioyéé‘:i--"._';;:_:' =

Date DataEntered _Emplé.yée:A k -

Employ'éEi-

_-Deh'el"‘
B K ‘Normal Mail | .

O I Reglsterecl Mall

'L ‘Harid Delivered

1 Electromcally Filed:

ImE Slgner has not recewed
“handatory treumnﬁ

Method _ B

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.
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Amendment

Detailed Summary T Yes '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, ID Number -
tart of Election Cycle: January 1, "2 / Repﬁ:&ﬂgul’,t‘rio d Elgc(:its:ltgi:de
4) Cash on Hand at Start $ ? S, 6T 1% '

IRECEIPTS R e
5) Aggregated Contnbutlons from Indmduals (CRO-1205) 5 b
6) Contnbutlons from Indmduele ) o __(CRO-IZM) $ / /7 / A Lo® I
7) Contrlbutlons from Pohtlcal Party Comnuttees (CRQ- 1220) $ K4l $

) Contrlhutlons from Other Pohtlcei WC.;li{i}iiuees o “(CRO 1230) $ $
9} Loan Proceeds o “(CRO 1410) $ $
10) Refunds!Reuhbursements to the Comm:ttee o (CRO 1240) 3 g 3

11) Other Recetpt Sources

lla) Interest on Bank Accounts - (CRO-IZSG)
' 11b) Contrlbutlons from Not- or- Proﬁt Organlzatlons (CRO-IZSGJ
B lle) Outsuie Sources of Income fCRO-Izso)
""11d) Legal Expense Fund - Other Sources T cronzrn
o Iie) Exerni;tni;urchase Prtce E;tes w“'”NJW“'(CRO-JMS)

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

wlemr]lem|erlea o B

wl vl |10 ] oa

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures (CRO 1310) $ 213
13b) Contributions to Candtdatee/Polltlcal Commlttees (CRO 1310) $ - - $
\ 13(:) Coordlrtateci. Party Expenditures (CRO 1310) $ 3
14) Aggregated Non-Medle Expendllures T (CRO 1;15) $ $
15) Loan Repayments - (CRO 1420) $ $
16) Refundiselmbursernents frem the C‘omnuttee “ (CRO 1320) $ /7 )7 '5' 3 $
17) Tn-Kind Contrtbutlons (CRO- 1510) s $
18) TOTAL EXPENDITURES (Add lines i3a, 13b, I3¢c, 14, 15, 16 and 17)] $ Gos €473
19) Cash on Hand at End (Add hnes 4 and 12 together, then subtract line 18] $ // ~, ‘5‘" Q.?S’ 3
ADDITIONAL INFORMATION L7
2() Non-Monetary Glfts leen to Other Cormmttees (CR0-1330) $
51)bntstanthhg Loans (mcl ones from other campatgns) (CRO 1430) $
22) Debts and Obligations owed by the cO;n;a;;uee (cro- K
23) Debts ahd NObngauoné owed to the Comnuttee (c:zo 1620) $
24) Account Transfers Wlthln the Comnuttee (CRO 1720) $
25) Adnumstratlve Support (CRO-J?IO) $
26) Forgwen Loans o ‘ (CRO 1440) $
27) 48 Hour Not:ce Reports Sum “(CRO 2220) $
28) Contributions to be Refunded (CRO-1215) | §

I
CRO-1100 NC State Board of Elections

August 2008



Aﬁieﬁ&meﬂl
Contributions from Individuals AR Oves o
Use this form to report individual contributions over $50 or comrlbunons under $50 1f form CRO 1205 is not used

v 2 ). 1D Number

#
1. Coinmittee Full Nami¢ (and Find if apphcablg}

ZCbntributor

J2: Full Name, Madlng‘Addfess & Phione 1b. JobjT_itIe[Proi‘essinn.a

(mclude city, state,&z:p) S BRI ! Z . ,
7 WL iﬂ
@'\-éL/ ¢ Employeér's Namie/Specific Field .

3/3/‘9&,&(7’7‘-“/"’”7" e Edection Sum to Dat
j?%/;&& 5524 = .$

~|d. Comments -

[t Priot {g. Account Code! [hi Form of Payment ~i. In-Kind Description. -+ j. Date (mm/dd/yyyy) - k. Amount.
= Hootd Yoy |S 40 *
O $
O BE

TE T - Job Til/Professio
,@%&ﬂ 0‘8970% ¢ Employer's Name/Specific Field--
As5 &/)—’& ﬁ" 9/ ¢, Election Suim to Date-
Arehinnt RF3?4 $

[i- Prioc {g. Account Code h. Form of Payment [i. In-Kind Description:’ §. Date (mm/dd/yyyy) |l Amounit - i

- Cha ol 7//121/7 § /dd =

| & i INan
Sinclude cily;

state;

b. Job Tltleﬂ’rofessmn : {d. Coﬁmén i

la Full Name, Mallmg Address & Phone ) )
 (include city, state, & zip) i ' |
. 77741/;':.&;’ n

é?— /&@W ¢. Employer's Name/Specific Field

A.R. /992 M/ . Electlon Sum to Date
o midarit 25370 |Pradihon GpAR T
[t Prior T Account Code [h. Form of Payment _|i; In-Kind Description i- Date (mmydd/yyyy) - |k Amount
- Chach A 2507
O $
$
18 ¢ F90 =2

13

CRO 1210 "NC S[ate Boa.rd of Elecuons April 2007



Contributions from Individuals

Use ths form 10 repon mdmdual contnbut.lons over $50 or con

Amendmem

Pg Q\ of D YBS E NO _

tributions under $50 if form CRO 1205 is not used

Job Titte/Profession d. Coraments

- (include city, state, & zip)

a. Full Name, Maﬂmg Address & Phone . _ b.

Nabined

/&/ngf M c

. Employer's Name/Specific Field

e, Election Sum to Date

=

39 574 $
[ Prior |g. Account Code |h Form of Payment i In-Kind Description j. Date (mm/ddlyyyy) |k Amount
= Che ek Fafe |8 50 T
0 ’ 3
B $

. Full Name, Mailmg Address & Phone . b

Job Title/Profession d. Commenis

(mclude city, state; & zip) ) :

AoFnel

Employer's Name/Specilic Field

/£ de_ﬁ@jz:” )

/MW & 774

¢, Election Sum io Date

i

$
£, Prior |g. Account Code k. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
o
U Cheol L5 o 3 25
o / 3
O $
[ emserem—Cyr—

. Fuli Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip)

NN
M . Employer's Name/Specific Field |
/ /e £ é} gﬂ/l ot e, Election Sum to Date
e K unsd 2850 | Fertmaoril $
f. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Pate (mmv/ddlyyyy) . Amount
- 4 A $ 750°
2Ahe cd //37 '
O $
O b
$§ TS T
3
Yoy 5

NC Stale Board of Elections

Aptil 2007



Contrlbutmns from Individuals

Use thls form o report 1nd1v1dual conmbutl

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

-z

Pg of

Aumendment.
[dve AN

ibutions under $50 if form CRO 1205 is not used

ons over $50 or contril

T Numibc

:;;ﬁ/-ﬂae&fw

Vo Sbzyeun f f:,
fw—m

¢. Employer's Name/Specific Field

2§ FT4

o

e, Election Sum o Date

$

15, Date (mm/ddiyyyy) Rk. Amount

f. Prior g. Account Code [h. Form of Payment  |i: In-Kind Description
O w ad Q/f /‘ , $ 5’ ™
O ' $
O $

la Fuli Name, Mailing Address & lene .
(lnclude city, state; & zip)

{b. Job Title/Profession

KWO/M

& 'Corﬁmenis_

e Tl f

. Employer's Name/Specific Field

¢. Election Sum to Date

20 Meastho Jor®

o

// W%M 283754 $
!i‘. Prior lg. Account Code |k, Form of Payment ii. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
o
X Hepl Yts |5 SO
0 $
O $

a, Full Name, Mailing Address & Phone
{include city, state, & 2ip)

b. Job TlﬂclProfessxon

Z‘ffw

AeFered

d. Comments

¢. Employer's Name/Specific Field

,0/'\'./

¢. Election Sum to Date

/7o /)J(MA. o€

[6/2,_

Zoe Koy 28374 $
< Frior Tp. Aceount Code Jf Yorm of Payment _[i. in-Kind Description }. Date (mm/ddlyyyy) [k Amount
O Choct %a/ o8 AS P
O $
1 $
$ JSAS 2

TROIZI0

244

NC Stale Board of Elections

Aprit 2007



Contributions from Individuals

Pz

Use this form to toreport individual conmbunons over $50 or conmbutlons under $50 if form RO 1205 is not used
S e wod ig %

AIRET Ry O TE
PARNTY nipe
EETPLVFL O I S 12 H
mlendmeni
ﬂ Yoy MNo

L5 Cammttnee Fhdi Ngnie (oo Fand i ngphcahle)

2D Nmnher

A
FContiibiutorn

n, Full Naree, Maiting Adﬁrus & Phom:
(include city, state, & ZI]J)

b. Job Title/Profession

d. Comments

Pt AL

c. Employer's NamefSpeeific Field

STk e

&, Blection Sum to Date

(& fang 4

E;‘fuf JM R724 2] $
f Prior g Aecount Code  {I. Foerm of Pnyment' i. In-¥ind Deseripfion 3. Date (mm/dd/yyyy) k. Amount
3 a{zcj % > /, $ Aoo o
3 T $
5

fa. Full Namu Wiailing Address & Phonc

b. Job Tifle/Profession

d. Comirents

Ao Ared”

{include city, state, & zip)

c. Employer's NamefSpecific Tield

/W AF 70

S—

¢, Electior Sum to Dote

(. Peior |g. Account Cade  {h. Form of Payient }i. In-Kind Descripiion
a
L1 MCLL 4/52-/ R
v -
el $

3, Full Name Mm]mg Addrevs & Phone

b. Jebh T:lh!!’m]‘esswn

d. Commepis

(inclade eity, siate, & 2ip)

JLl 777
/7!&;‘\/%‘

e Ziced

¢. Emplayer's Nome/Specific Field

e, Elcction Sum to Date

=

7 omekwtdatd 25374 ¥
. Prior ig. Account Code  |h. ¥eran of Payment Ei. In-Kind Description _|__ Date (mun/dd/yyyy) b Araeunt —
a2
- Gigot Fhatu |8 SO
$
k3
<0 2
o
/, 1107
April 2007
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Contributions from Individuals

over 350 or conmbutlons under $50 if form

o

Amendment

¢ Oye RO

CRO 1205 is not used
TR

Use this form 10 report mchv'd al conmbuuons

2D Nimpe:

b

n Fulf Name, Mniliﬁg Address & Phone J ob Tllle!l’roi'mwn d. Comments

{include city, slate, & zip) 4

4: j ( Z 2 /? ¢, Employer's Name/Specific Field
/7, . 2220 & ‘ ) . & Ejection Sum to Date
/d g M $
e 28374
f. Prior lg. Account Code {b.Formaf Payment i In-Xind Description j. Date (mmlddlyyyy) [k Amount
7 P
- C’%Z ot 22-/¢3 Y 50
1 $
$

ra Fult Name, Mallmg Addms & !’hone
(include city, stete, & 7ip}

e

b

0. Job Hie e —

Jeb T:ﬂe!Profmun

+

c/é/&uwd

go LS bmint Crred R
/MM AE Z7 G

S

¢, Employer's Name/Specific Field

¢, Flection Sum to Dale

$

“Prior {g. Account Code h. Form of Payment li. To-Kind Pescription j. Date {mm/ddfyyyy) [k. Amount
o oot Do) | SO0 7
3 w7 3

:]

3. Ful] Name, Mndmg Address & Phoune

b, Job T:HeJProfcsswn

st

an

(include city, state, & zip)

c. Employer's Mame/Specific Ficld

ro. 266

N Monate

¢, Biection Sum to Date

/%%@4L4ﬂ%54§374 $
 Prior ig. Account Code _11_.3‘01'111 of Payment i. ¥n-Kind Description §j. Date (mm/ddfyyyy) tk Amount
o heoh Yoot |8 50
i1 $
5
5 50T
|3 /260"
April 2007
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C@mnbutmns ﬁ'mm Individuals

& ow

Pg

$50 or comnbutlons under $50 if form C

-

RO 1205 is not usec!

tributions Over

o 3on Title/Profession

(incjude city, state, & zip)

Aetinied

¢, Comments

po Loer ot 2E87%

¢. Employer's Name/Specific Field

<

e, Election Sum to Dale

$

r Prior |g. Account Code b, Form of Payment _ {i. Tn-Kind Description j. Dale (mmiddyyyy) Amount
3 %c.é %7—/ ’/ § 7’2 o g T
e $
$
, 3 add L] Remo
ame, Mailing Address & Phone b. Job deProi‘essmn d, Comments

fa. Full N
(include city, state, & zip)

W &%—&z_—
S 74 M/G—M

Wa .27%;9

¢. Employer's NaﬁSpcciﬁc Field

U Congeoss

P.—/

. Election Sum to Date

k

ﬁf. Prior {g. Account Code |h. Form of Payment i Tu-Kind Description j. Date (mmad/yyyy) {& Amount
o e ok 97/ |8 Foo”
5
$

o, Fuil Name, Maﬂmg Address & Phone

(include city, state, & zip)

1 Job Tl!!ef!'rof(-j.smn

&, Comments

¢. Employer's Name/Speeifie Fickd

. Election Sum to Date

$

k’ Prior jg. Account LOtlE Account Code  jIt ] Form of Payment i, In-Kind Description 1. Date m/ddlyyyy) |k Amount
' $
O $
m $
$ S 2o °°
3
) /760 7~
April 2007

NC State Board of Elections



-Afnendment
Disbursements pe L of Oves W M
Use this form to report expenditures from the committee for operating expenses, contributions (o candldate/pohtlca]
committees and coordinated party expenditures

Froat

e

1. Committee Full Nare (and Fund if applicable) - e A L el oo |2, 1 Number
7

E] Conmbuuons to Candndates.fPohtlcal Commlttees U Coordma(cd Paﬂy Expendllures

D Add - El Remove

b Coordlnated Cnmmiltee Name d. Comments

la Full Name‘ Mallmg Address & Phone
(iriclizde ¢ity, state, & zip)

M é { ¢. Level Registered (Specify)

Federal County:

79 % pg = D State E_Municipaliry: ¢, Election Sem to Date

e A737/ 5

ki Account Code [g. Form of Payment __[h. Purpose Code  Ji. Date (nm/ddfyyyy) }j. Amount . |k Required Remarks

bard. i< s/ b ta2 | it pden e

4; Payee Informiation 2 _ﬂ A Remove

ra Ful.l Name, Mallmg Address & Phone b. Cnordmated Committee Name d. Comments

(lncludeclty,state,&mp) SRR . o ) f&l/;’b
%7,4‘) %/) M ¢. Level Reglstered (Specify) ,

D Federal [:] County:

Zo A/% ,ﬁu/ﬂaﬁ [ stae Municipality: 1. Election SumtoDate . -
Z, MM 25 F7H $

Hf;_A'ccount Code tg. Form of Payment  jh. Purpose Codé [i. Date (mm/dd/yyyy) [j.-Amount: k. Required Remarks -

Chy ok O o P Lo srihelamolens |
Qhock | 0O e

4: Payee Informition

fa: Full Name, Mailing. Address & Phone ' S b Coordmated Cum_rmttee Name d. Commients
_ (incjude ctly, state, & zlp) .

% !?/)O ‘m {é ¢ Level Registered (Specify) ot -

D Federal D County:

W D State g Municipality: [e. Election Sum to Date

$
f. Account Code . |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy). |} Amount k. Required Remarks
Chach 5 fﬁ?/n $ 474.5 éwm Cincly
$
3 L GS=
LLC : : /
( Thts line goes in Ime I.?a of Detarled Summmy Page CRO 1100 af Operatmg Expenses) T $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comnm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 lfCoordmated Part) Expendlmres)
7 Purpose Codes” (List. detailed: expeud;ture todein. o dbove) " R I S
- Media - B* - Printing C*- Fundralsmg D - To Anothcr 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* Other

# Ogdes require detailed explanation in required remiarks field.(k) -

CRO-1310 NC State Board of Elections December 2009




Disbursements

Bt

8. Fill Name, Mmlmg Address & Phone

Pg
Use this form to report expenditures from the committee for operating expenses,
commlttees and coordinated party expenditures

spplicable

ofim\f

No '
contributions to candldatelpohtg

(mdude city, state, & Zip)

b. Coordinated Committee Name

d. Comments
N _

Aot

. Level Registered (Specily)

Ch st

A

D Federal D County:
/ ~CR - g é’ L3 st E Municipality: {e. Election Sum to Date
o Ao A3 EP $
T Avcount Code |z, Form of Payment _ th. Purpose Code | Date (mm/dd/yyyy) {j- Amount __[k. Required Remarks

$~27"

Lol Aot

a. Fuli Mame, Mailing Address & Phone
(mclude tity, state, & zip)

$

§/10/ 18
77

aordinated Committee Name

/// /iﬂ?faj /Mza&

< Leovel Registered (Specify)

£, Account Code

D Federal E:[ County:
7 1 state Municipality: je. Election Sum to Date
;/w,e/ww , A€ 374
3
~IE. Parpose Code -{i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks

2. Form of Payment

@)?_Zruﬂ

%/{A ! $

44 2

foHtasy

“Full Name, Mafling Address & Phone
(:uclude «city, state, & zip)

$

Fraz

P

b. Cunrﬂinéted Committee Name

d, Comments

m ¢. Level Registered (Specify)
Federal D County:
'7 4’0 4 % State Municipality: Je. Election Sum to Date
beoplien X535 $
{t. Account Code _|g. Form of Payment [t Purpese Code i, Date (mm/dd/yyyy) j. Amount - & Required Remarks
I Chbod- K s )n |8 £297F Fadess
I v A} / 7 $ 7
$ TFo oF

-,

:_ -

is l e goes in line l

AL
3a of Detailed Summary Page CRO
(This line goes in line 130 of Detailed Summary Page CRO-1100

(This line goes in line 13c o Detalled Summa

1100 if Ope! g Ex;pénses)

Page CRO-1100

if Contrib to Candidates/Political Comn)
if Coordir {ed Parly Expendifitres)

s fr9 55

B*-

J - Penalties

Prin’ung
¥* - Equipment

C* - Fundraising
G - Political Party

K* - Office Expenses

D- To Another Candidate
A* - Holding Pubiic Office Expenses
(Q* - Donation to Legal Expense Fund

) NCStateBoard ofE!ecuuns

December 2009




Disbursements

Use this form to report expen
committees and coordinated part! expenditures

ditures from the committee for operating expenses,

if:applicable) =

[(include city, state, &

zip)

penditures

b. Coordinated Cumrmttée Néme

d. Comments

Hpples

. Level Registered (Specify)

gg‘ﬁ M A#: E ::‘Zra' lfdc:xu;::’i‘-palily: ¢, Election Sum to Date
W RPF=2) S $
I Account Code  |g. Form of Payment h. Parpose Code  [i. Date (mm/dd/yyyy) j. Amount _JMIEW_R_FE_,___‘
Gk | K| 80 /1 ]F 51 ot e duspmiise
$

. Full Name, Mailin

: g Address & ijne '
(include city, state, & 2ip}

b. Coordinated Committee Name

o Comments |

o Level Repistered (Specify)

U Federal 1 County:
D State D Municipality: |e. Election Sum to Date
$
rl'.' Account Code  |g. Form of Payment - Purpose Code - [i, Date (mm/dd/yyyy) 1i: Ampunt " |k Required Remarks
$
$

||

§: Payee nformation: L Rertios
. lNa.me,_Mail' g Address & Phone . Y. Coordinated Committee Name d. Comments
(include ciiy, state, & zip)
. Level Repistered (Specify)
Federal County:
1 sue L] Municipality: [e. Election Sum to Date
$
#F. Account Code g Form of Payment |- Purpose Code i, Date (mam/ddfyyyy) i Amount - k. Reguired Reinarks N
i $
$
' /<

(This line goes in

3

i N HERNELE S e >
(This line goes in line 13a of Detailed §
line I3b of Detailed Summary Page CRO-
i (This line goes in line 13¢ & Detailed Summary Page

ok

ummary Page CRO-11 o
1100 if Contrib

CRO-1

$

if Operating Expe es)
to Candidates/Political Comm)

100 if Coordinated Parly Exp enditires

~==""D - To Another Candidate

Gog ¢~

E - Salaries
il - Postage

- B* - Printing

F=* - Equipment
J - Penalties

C* ~ Fﬁndfaisihg

G - Politica) Party

K* - Office Expenses

H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

December 2009





