Amendment

Disclosure Report Cover 0 Yes \@ _ No

Use this form for general report and committee information, must be signed and submitted along w1th other det;nl d.forms
Do not use this form to update mformatlon

1. Committee Information

a. Full Name » » ‘ ¢. ID Number -
‘ N . Y ; .
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b. Mailing'Addres$include City, State and Zip Code) d. Date Filed

U R ard Pead
V2; neharst, NG 25374

¢. Phone Number

- 03~ 273
% 420 - qu%

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period E“.‘ﬁﬂ&g 5@& ‘;Z’I‘reasurer Full Name ,
(mm/dd/yy) :
2ol |April 22-20/21 /30/)3 | Rebekah HAmsw
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
\Z Candidate Campaign D - Party Municipai \| State/County Referendum
O rac [] Referendum []  Organizational ‘\LZ Organizational [ Organizational
g‘f;g;g;:ﬁl: D Joint Fundraiser I:] Thirty-five day D Pre-referendum
[:] Legal Expense Fund
7 Type of Fund  (ifapplicable, check one) [0  Pre-primary N O First [] Final
D "Booster Fund" [:] Pre-election \El Second D Supplemental Final
[] Building Fund O Pre-runoff O Third O  Annual
Semi-annual O Fourth ] special
D Mid Year Semi-annual
[] other: | Year End O Mid Year 10. Special Report Name
D Final E] Year End
8. Number of Fundraisers this Report ]  Special [] Final
N &) N . D Special

11. Account Information
a. Financial Institution Full Name

Lo\l -C.Ar’c\:\)» O\mstead Uil a\QQ_

b. Purpose c¢. Account Code b. Purpose

d. Period Begin Balance

| 11. Account Information
a. Financial Institution Full Name

¢. Account Code

d. Period Begin Balance

S e L ;

CERTIFICATION

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 I have been trained by the NC State Board of Elections.

Ellen ‘C.locc\—md( MNAceis e\\(u\ MAree AQ-QA—QL&-_U_’_,L
Printed Name of Signer Signature of Appeinted.Treasurer Date

FOR OFFICE USE ONLY
Date Received: —\'\—b'\é‘/ Employee: G § ﬁg | Delpeory Metod
. Normal Mail

1 A LA Yo : Registered Mail

Date Postmarked: Employee: D Hand Delivered
[l Electronically Filed
Date S d: : 3
ate Scanne Employee K M. [ Signerhas not received

Date Data Entered: Employee: mAndatory trafning

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.
CRO-1000 NC State Board of Elections

August 2008



Amendmen}\é
Disbursements 0 ves No |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

olitical Cbmmittees Coordmated Pa.rty Expendnurcs

Operatmg Expenses Contributions to Candidafi

b. Coordinatéd Committee Name

“{d. Comments

in ,nty,;{éte,&zlp) 5 : + &.cx{
\{\ QRQJ\D OG m oV (Ul/h-j—bx ¢. Level Registered (Specify): 7= bw\q OI'C
% ne. aeess o

Federal County:
3 state 1 Municipality: [e. Election Sum to’Date"
Olinde (S Lls ) l
U =AY =142 D\S -

f. Account Code |g. Form of Payment -|h. Purpose Code - |i. Date (mm/dd/yyyy)- j.. Amount. : |k Reqiiired Remarks 1
2298 | choclk A |T-5-12 8195 Lo Ao Sy
$

a. Ful:M ame; Mmllng Address & Phonev : -[b::Coordinated Committee Name -

(mclude city, state, & znp)

¢ Leveél'Reégistered: (Specify)

D Federal County:
3 state 2 Municipality: e. Election Sum to Date
$
f. Account Code  |g. Form of Payment. - |h. Purpose Code |i. Date (mm/dd/yyyy) |j.Amount . |k Required Remarks

oordinated Committee Name:

(mclude vmty, state, & zxp)

¢ Level Registered (Specify):

D Federal D County:

D State D Municipality: |e;Election:Sum to Date J
$
- Account Code |g. Form of Payment _ |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount . |k Required Remarks'
$
$

[2S %

| (Tis line goes in line 13a of Detailed 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Viedia: B*- Prmtmg : ‘ .. 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
O* Other
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