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 '
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Detailed Summary

Jom L[EBD fon &)uW%MﬁVsSfo
7/

! Amendment

In

Yes_

13) Disbursements

Start of Election Cycle: January 1, 20/ & Rep:::::gt;i:rio a El:::::ltgi;cle
4) Cash on Hand at Start S, 7
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | $ 5O . 0O 5 4500
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
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) | $§ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 11b, 1lc, 11d and 11e) $ 34500 $ SO0

20) Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | $§ /22.3¢ $ /70, ¢ el
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) } § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $ 7% o)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ /22.3¢ $ 25/.¢5”
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ Z2P7.85 |$ Z¥p.35

(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



Contributions from Individuals

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

[
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. Amendment

2 [D Yes m No

7

‘v a, Full Name, Mallmg Address & Phone b. Job; Titlé/Professioh‘ : d. Commeénts
‘(include city, state, & zip)
— TELIEL190]
. < v
ﬁm 2 ;ﬂé’[i _ ¢. Employer's Name/Specific Field
SO N AsyE ST Dreg . E
SOV N ERA Fnes , AC 28287 ISR T S ¢. Election Sum to Date
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f.Prior | g:;Account Code | h.Form of Payment | i. In-Kind Deseription “j. Date (mm/dd/yyyy) k. Amount =
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Ll 5

ling Address & Phone
(mclude city, state, & z1p) ‘

b Job Title/Profession
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] $
L] $
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NEG/STERED Ntse

¢.Employer's Name/Specific Field .~

KeTIRED

. Election Sum’to Date

$S50.00

g. Aceount Code | h. Form of Payment -

i, In-Kind Description

j. Date (mw/dd/yyyy)

k. Amount

. Prior-

$

$

CRO-1210

NC State Board of Elections

$
$ /90.00

$ 2¥0.0c0

April 2007



Contributions from Individuals

Pg Z of

Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used

a, Fnll Name, Mallmg Address & Phoue
. (include eity, state, & zip) - :

b. Job Tl elProfessxon

d. Comments *
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$

a. Full Name, Mailing Address & Phone
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a. Full Name, Malllng Address & lene -b. Job T1tle/Professmn d. Comments.
(mclude clty, state, & z1p)
SO (o
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L] $

d. Comments

. Employer's Name/Specific Field

e. Election Sum to Date

$

-g. Acccount Code.” | h. Form of Payment .

_i. In-Kind Deseription

j. Date (mm/dd/yyyy)

k. Amount

$

$

CRO-1210

NC State Board of Elections

$

$ J0.00

$ 7290.00

April 2007



Refunds/Reimbursements To the Ci)

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

15 EommittEeIRullN

and:Eiindifapplicable)

’7‘@//7 Lezn) 6/6 &")U/\/ 45»7/77/55/0#(%
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\ D Yes

Ao

5 R DV IDINTImber R
- |d. Type of Committee |e: Comments -
[ candidae [ PAC

Spml

CH#eS) 395~ 3267

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal I:] County:

D State D Municipality:

i. Original Expenditure' Amt
$

L
. Job Title/Profession . - [c. Employer's Name/Specific Field - |f. Purpose . j: Election Sum to Date
$
k. Account Code : |1 Form of Payment | m; In-Kind Description n. Date (mn/dd/yyyy). |o. Amount
@5%7» AR LN

TCOREEI e e W
a. Full Name, Mailing Address & Phone - |d. Type of Committee : |g: Comments

* (include city, state, & zip) ‘ Candidate ] PAC

Voot

/%/f/ﬂéﬁf', e
(970) 238~ H0¥O

: D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal D County:
D State

D Municipality:

i. Original Expenditure Amt
$

" “|d. Type of Committee

:-Job Title/Profession . c. Employer's Name/Specific Field - |f. Purpose. ‘|j: Election Sum to Date
$
. Account Code - |I. Form of Payment * " |m: In-Kind Description’ n. Date (mm/dd/yyyy) |o. Amount
O5/22/20/ $.2¢.00

g. Comments

Candidate ] PAC

D Referendum D Party

¢. Level Registered (Specify):

h. Original Expenditure Date

D Federal D Coumy:r
D State
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i. Original Expenditure Amt "

$

CRO-1240

NC State Board of Elections

b.Job Tifle/Profession |c. Employer's Name/Specific Field * |f. Purpose j. Election Sum to Date
$
; Account Code [l Form of Payment = ' m. In-Kind Description- n. Date (mm/dd/yyyy) |o. Amount
$

A

B 2 5e .o

$

December 2007



Disbursements

. Ancnament

Use this form to report expenditures from the committee for; operatmg expenses, contributions to candldaté/pohtlcal
committees and coordinated party €

g Full Name, Mm ng
(mclude City, state,; & zip)

enditures.

ST ot

T

. Coordinated Committee Name -

dishurseine

| d.-Comments: -~ -

PSS FewE #2250
206 FPweceesr A324

‘¢, Level Registered (Specify)

(iﬁclu’de city, state, & zip)

a.Full Name, Mailing Address & Phone

[l  Federal ] County:
SO THER L ﬂ’“ <5, M 2, ‘Pj 497 ] state [0 Municipatity: e.Election Sum to Date
(Yr0) 492 ~ 3/0/ 5
f. Account Code . | g: Form of Payment | h. Purpose Code -~ | . Date (mm/dd/yyyy) i- Amount k. Required Remarks =~
/ DEBrT Lo 3 % be 20/ |3 2720 | Buswess cmeps
/ 7
$

- b. Coordinated Committee Name:

17d. Comments:

a)&’b’é’;{
)//},\) A/ EA SO ; C’ 4

¢. Level Registered (Specify)

a. Full Name, Mailing Address & Phone
* (include cify, state, & zip) '

C‘f/ 57 Fo5- 3%? E l;:teeral % (Ix::u:lx;tc}i:)ality: &, Election Sum to.Date -~
$
f. Account Code¢ - | g Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Dedrr hepd © {/pé/fﬂo o 13900
8

|-b. Coordinated Committee Name. .. -

d. Comments - -

A* s Media - - B*- Prmtmg

E - Salaries F* - Equipment
“I = Postage J - Penalties
O* - Other

"CRO-1310

é <k 7 c, Level Registered (Specify)
Sowemponsr Ao []  Federal T] Couny.
State Municipality: - e. Election Sum to Date
$
f. Account Code - | g: Formi of Payment | h.Purpose Code i. Date (mm/dd/yyyy) - | j- Amount k. Required Remarks
05%%0// S2.. 00 |overDrsir A
/ 4 7
$
§ 2,/272.3C
(This lzn:g:g;lul;;:’ma of. Detatled Summary Page CRO-11 00 1f Operatmg 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)

C*- Fundra
G - Political Party
K* - Office Expenses -

NC State Board of Elections

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

December 2009



