. . i i {fi‘if:'f-’l'i' 5 t-f Amenament

Disclosure Réport Cover RATHE Fhani Uty ﬁ Yes ] ne J
Use this form for general report and comthiittee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

a, Full Name

1D Number ‘

/_R}/m ’/\\Dmpf)tsw | JHFV ‘f@

b, Mailing Address (include City, Stafe and Zip Code) o L ‘ d. Date Filed

S3>84 Platk & T Jai)i =

i
fRD [()lg NS (Y\ OL e. Phoné Number
21 ¥AS

__J__L_"’“U q‘WQ‘?)/

1

M " Candidate Campalgn “Muni : State/County - “Refercndum
D PAC [:| Referendum ] Orgam?'menal ] Organizational D Organizational

" Independent . . . )
D Expenditure [7] Joint Fundraiser D Thirty-five day Quarterly [] Prereferendum
D Legal Expense Fund

Findst (1 Pre-primary ] First [] Final
O "Booster Fund® [  Preelection O Second (] Supplemental Final
O Building Fund ] Pre-runoff O Third L] Annuat
Semi-annual ) l:] Fourth D Special
D Mid Year Sermi-annual
]  Other O Year End O Mid Year
O  Fina Year End
MsIREpor [  Special Final
D Special
ion Full Nameé
b.Purpose - “eiAccount Code™ . o 00 b.Purpose | ¢ Account Code
d.Period Begin Balanice - d. Period Begin Balance -
mum o OO ‘
$ L‘!-OO ] / $

CERTIFICATION e L .

I certify that the Committee or Fund isin comphance w;th all apphcable prov151ons of Artlcle 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 report
is complete, true and correct and that I have been trained by the NC Staje Board of Elections.

s U hops po o " i!-ZiiiS'

Prmted Name of‘Slgner Signature of Appoint Jd Treasurer ate

‘__Normal Mail -
= Registered Ma11 '
"_D',HandDelwere -
[ - Blectronically Flled 4

L e o R “Slgnerhasnotrecelved
DaepuaBared . Emees .  mandaory training -

Please Note: This form cannot be used to amend commiitee 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
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Non-Monetary Gifts Given to Other Committees

; Amendment
Detailed Summary Yes [ No
Use thls form to summarize all disclosure reporting forms and to total monetary information.
nittes il Name (and Fund‘if applicable) -
/?&/m’%cmmsm Frn & H‘+\1 46
Start of Election Cycle' January 1, QoY Rep::;:’;_‘;,i:rio 4 El;rc(:it::ltg:cle
4) Cash on Hand at Start $ ¢ (") 3
5) Aggregated Contributions from Individuals (CRO-1205) | § 1 oD, 0 | § }O@ O
6) Contributions from Individuals (CRO-1219) | § $ 07 %, oD
7y Contributions from Political Par{y Committees (CRO-1220) | § 3
8) Contributions from Other Political Committees (CRO-1230) | $§ $
9) Loan Proceeds (CRO-1410) | $ g
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) | § $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, I1dand I1e) $ .60 s A.\7¢.9°
13) Disbursements
13a) Operating Expenditures cro-3iy | $ U 3y, s Al (0]
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § 5
14) Aggregated Non-Media Expenditures (CRO-1315) | $§ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § | ™ I+' 0° 5N, g)
17) In-Kind Contributions (CRO-1510) | § $ {. Lp”']g,@
18) TOTAL EXPENDITURES (4dd lines 13z, 13b, 3¢, 14, 15, 16 and 17) $ {pbD LY $ ':_)M Q1€ oo
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $

20) (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-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals Page _1_ of _|_ [ZI Yes [] ~
Optlonal form used to report NC Contributions From Ind1v1duals of $50 or less I ==

N e e
[ Remove $
% Eon \\ Cheak lolao) ¢ 57, OO
(. ———Lheale olaolit | * = oo
D Remove $
1 Add
] Remove $
] Add '
] Remove $
] Add
' Remove $
L] Add
] Remove 3
] Add
] Remove $
T1 Add
O Remove $
| Add
L Remove $
1 .| Add
_D._ Remove $
O] Add '
D Remove $
[l Add
] Remove $
L] Add
] Remove $
] Add
I:I Remove $
] Add
] Remove ‘ $
] Add .
D Remove $
| Add
] Remove $
] Add _
T Remove $
O Add
D Remove $
[ Add '
| Remove 3
] Add .
] Remove $
5 o0, QO
@ X 100. %
CRO-1205 ‘ NC State Board of Elections

April 2007



Refunds/Reimbursements From the Committee *:

hi’g
Use this form to report refunds/relmbursements mcludmg contributions retumed to the contributor.

i ;'Amendment

o O

No

I HENY S

a. Full Name, Mailing Address & Phone
(includé city; state, &zip) -

?@wm Mhm\tpb
a>g 4 Plaak B

» m
Robbins s

‘| d. Type of Committee Original Receipt-Date
Candidate  [_] PAC
% Referendum [ |  Pany il l i
¢, Level Registered (Specify) = i- Original Recéipt Amount ™
D Federal County:
D State :| Municipality: § \b] L‘—! @9
f. Purpose Code j. Election Sum to Date

b. Job Title/Profession { e Enployer's Name/Specific Fieid

g. Comments

' 1My, 00

k. Account Code

Romdoloh %wﬂ

'?N(J

Monoie i

tlbsd boall ot \

- 1. Form of Payment m. Required Remarks -~

0. Date (mm/dd/yyyy) 0. Amount

Cdoh

Closed Dot atrgwd oot dehid

wlg iy s j7¢. 00

a. Ful] Name, Mailing Address & Phone :

. Type of Committee _h. Original Receipt Date-
{include city, state, & zip) . . [0 candidate [] rac
[l  Referendum [ ] Party
‘e. Level Registéred (Specify) “i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
“f. Purpose Code o ) " | j. Election Sum to Date - -
$
b. Job Title/Profession’ ~ *. e, Employer's Name/Specific Field - - | g Comments - - k. Accouint Code
1. Form of Payment ~ | m, Required Remarks. n. Date (mm/dd/yyyy) | o. Amount
3

- _P* - Reimbursement of ln-](mcl
IRHCOdes Teqnire aetaile

Texplanation inrequire

M Overpayment for ervlce

“ Other .

. FuIl Name, Mailiiig Address & Phone. d. Type of Committee . -h. Original Receipt Date
(include city; state; & zip) D Candidate D PAC
[] Referendum D Party
~g. Level Registered (Specify) i, Original Réceipt Amoun¢
1  Federal [] County: $
i:| State D Municipality:
'f, Purpose Code ' 1§ Eéction Sum to Date
$
“b. Job Title/Professic ' ¢. Employer's Name/Specific Field - |’ g, Commens k. Account Coile
1. Form of Payment ~ | m. Required Remarks . -~ n. Date (mm/dd/yyyy) | o, Amgunt
$
$_|~4.00
$ (114,00
= Retuined to Contributor’ R T

E’xr_ceeded Coentribution Limit . -

ifeninris hield (m

CRO-1320

NC State Board of Elccuons

December 2007



Disbursements

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

5‘; i‘: g}&’mendment
Yes

0

No

comm1ttees and coordinated party expendltures
L8 g oA H
e (ani :

AR VLS

‘a. FuII Name, Mallmg Address & Phone

b. Coordinated Committee Name

d. Cdmments ;

(include: uty, state, & znp)

e

¢. Level Registered (Specify).

9\‘:’0 [] Federal @ County;
( U \Dm ﬂ C 3? (] state {1 Municipality: e, Election Sum to.Date
v a? ‘7? N
91062 -2 [T 540,09
f. Account Code . | g. Form of Payment - . Parpose Code i. Date (mm/dd/yyyy) j- Amount -k. Required Remarks
) ;'\ﬂ j $ DD —é)(?_afuo
l Choo ke (o/ag)rd qaop, &
3

_a.Full Name, Malling Address & Phone

"b. Coordinated Committée Name

d. Commeénts

Lclnde clty, stite, & mp)

/Pmm-,\\mpow

Crest "Bk

¢: Level Registered (Speclfy)

‘PD ‘6 N el (] Federal County: ]
"—'\" P Y\ a 9\\ ?)ﬁ { D State D Municipality: .. Election Sum to Date"
%‘0(@-{"]013\ 43577 $ {p,00
f.-Account Code | g. Form of Paymeni | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remiarks
‘ % SR RTAY olailie |3, 00 | Poosid [\\amd:&mu)
$

a Full Name, Ma:lmg Address & Phone

b.'Coordinated Committe¢ Name .

_d. Comiments

mclude city, state, & mp)

‘e, Level Registered (Specify)

( Tlus line goes in Iine 13a of Detmled Summm:y Page CRO—I 1 00
(This line goes in line 13b of Detailed Summary Page CRO-1100
(Tlns line goes in line 13¢ af Detailed Summary Page CRO—I 109

D Federal D County:
(] state 1 Manicipality: e. Election Sum to Date
$
1. Account Code . |. g, Form of Paynient | h. Purposé Code - L Date (mm/ddAyyyy) . | |. Amount | k Requited Remarks
§
$

13 4alp, 00

v TG AP
if Operating Expenses)

if Contrib to Candidates/Political Comm)
if Coordma{ed Party Expenditures)

J$ qa\b‘@@

© B*- Prlntmg”
F* . - Equipment
J - Penalties

E . Sala.rles
I- Postagc

ss‘reqmre “détailed’éxplans

G- Polmcal Party .
K*- OfﬁceExpenses o

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

"CRO-1310

NC Statc Board of Electlons

December 2009



