Amendment

A S §i= LI 1
nECENED
Disclosure Report Cover = - Yen o
UUse this form for general report and committee information, must be signed and-submitted along with other detailed forms.
Do not use this form o update information. CED M
1. Committee Information
. Full Name

DaomForz_ (oon C1 LMOORE BUE

. Mailing Address (include City, State and Zip Code)

o0 Bluz (2D bt
tooesuest, O C Zg37 Q/0-Le3 0977

. Report Year|3. Period Start Date (mm/dd/yy) |4. Period, End Date (mm/dd/yy) |5- Treasurer Full Name

7025 15 1122 15 | aow Swoth

5. Type of Committee (Check One) Io. T-ype of ie‘pnrt (check only one type of report from one category)

c. ID Number

d. Date Filed

‘{/Z‘i//é

Candidate Campaign L) Party |Municipal State/Connty Referendom
[ rac [ weferendum |g}gﬁadona] [ Organizasional [ Organizationat
I:I Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendom
D Legal Expense Fund [ preprimary a Fiest D Final
[ pre-ctection | Second ] Supplemental Final
I7. Type of Fund _ (ifapplicable, check'one) |1 Pre-runoff O Third [ Acnea
Booster Fund Semi-annual D Fourth D Special
] Building Fund 8 Mid Year Semi-annual
] Year End (] Mid Year 10. Special Report Name
[ other: O rFinat [0  veaEnd
. Number of Fundraisers this Report [ speciat [ Fizal
D Special
§11: Account Information - J11. Account Information

Iﬁ.'. Financial Institation Full Name

[efmﬁ' 71 26635

{a. Financial Institution Full Name

Purpose c. Account Code b. Purpose c. Acoount Code

CWﬁ’/éﬂilé AL |
. ‘9 d. Period Begin Balance d. Period Begin Balance

Or AT S . N

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or othepnon-disclosed funds. I further certify that this

report is complete, trie apd comrect and that I have been %ﬂiﬂfnﬁe Bofrd pf Elections. /
i " Date

Keom
Signature of App oitfed Treasurer
Delivery Method

Printed Name of Signer
IFOR OFFICE USE ONLY
] Normal Mail
[ Registered Mail

Q-20-15

L Electronically Filed

Date Received: Employee:

Date Postmarked: Employee:

Date Scanned:

Employee:

1 Signer has not received
mandatory trainin

Date Data Entered:

Employee:

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 chan,

__'_NC State Boasd of Elections

(=%

CRO-1000

August 2008
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7'\}; gu‘:?a%m Uéza‘aﬂﬁ 5{({1; R}i Amendment

Detailed Summary ‘O3 ves Erﬁ
Use this form to summarize all disclosure reporting forms and to total monetary information —
ll. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Do\ 2 coopil | 24 w9y

. ) ‘ Total this Total this
Start of Election Cycle: January 1, M Reporting Period Election Cycle
4) Cash on Hand at Start $ 7 0068 Z="Ts

5) Aggregated Contributions from Individuals ~ (CRO-1205)

6) Contrlbutlous from Indlwduals (CRO-1218%)

'7) Conlnbutlons from Political Party Commlttees (CRO-1220)

8) Contrlbutlons t‘rom Other Pohtlcal Commlttees N (CRO-1230)

9) Loan Proceeds . (CRO 1410)

0) RefundsIRelmbursements to the Commlttee (CRO-1240)
11) Other Recelpt Sources

lla) Interest on Bank Accounts fcno-uso; $ ) $
llb) Contrlbutlons from Not- For-Profit Orgamzatlons (CRO-tzso) $ $
. llc) Outsuie Sources of Income (CItO 1230) $ $
11d) Legal Expense Fund Other Sources o (CRO-1270) $ $
11e) Exempt Purchase Prlce Sales o 7 .(CRO-1265) 3 $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 11al1b,11c11dand 11e) § (D $ Zfﬁoé o
XPENDITURES '

13) Dlshursements

13a) Operatmg Expendltures S (CRO-1310) $ $
 13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $ ]

14) Aggregated Non-Medla Expendltures | (CRO-1315) $ $

15) Loan Repayments - (CRO-1420) $ $ |
16) RefundsIRelmhursements from the Commnttee “ {CRO-1320) $ %

17) In-Kind Contnbutlons o (cao-1510) $ $ é—?—iﬂ |
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17| $ 2D 722 $ 7p7 &= 1
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] § / ﬂ 7 } '-'l % 7‘77 7”7 I

. : Fd

20) Non-Monetary Gifts leen to Other Comnuttees (CRO-I 330) $

1) 0utstandmg Loans (mcl ones from other campalgns) (CRO-1430) $ ;

22) Debts and Ohllgatlons owed by tlle Commlttee (CRO-MM) $

3) Dehts and Obllgat:ons owed to the Comnuttee | | (CRO-1620) %

24) Account Transfers Wlthm the Commlttee o (CRO-I 720) $ Lo £
25) Admlmstratwe Support - (CRO 1710) $ $

26} Forglven Loans | . (CRO-1440) 3 $

7 48-Hour Nonce Reports Sum ' V{CRO 2220) % $
IE ontributions te be Refund CRO-1215,

C{goc-l 100 = S NC s Boan(:l of Electio)?s : _— - AM



[Amendment

Disbursements Oves ™o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnuttees and cnordmated arty ex endlmres

0O eratngx enses
= ‘Sﬁ‘“:s}‘\‘j-ﬁ'f?“lﬁ’ I

vel: Reglsf.ered (Spemfy)

//(}ﬂ/? O[ { é)—s ‘ QMK | ] Federal County:
F ‘,UE W(Z%r{ f 2 Tg 77 E State E Munici‘pa!ity: ¢, Election Sum to Date
$ 2 % é ;

- |k-Required Remarks

et el |

:Account Codé . g, Form of Paymeni~ {h. Purpose Code _|i: Date (mm/dd/yyyy)-|j. Amount -
K. | DRol1 | S ke N 7] YA
b | 4 '

d. Comments

Bl oo o B Bow.
Qo ’(’r (~ 3 state [ Municipality: [e. Election Sum o Date
’ Z ﬁ’) s (38 2L

ki ‘Account Code. | Form of Payrment - :|h. Purposé Code. _|i. Date (mm/dd; /ym ):}i-Amount - |k Requiréd Remarks

oo [hea | o | 7/2420 3976 | Guiess [

¢d Cominitieé Namie - |d- Comments

& Tevel Regitered (Speciy)
D Federal D County:
[ state O Municipality: |e. Election Sum to Date .

’ (87 i

L.Pnrpose.Code_= i. Date (mm/dd/yyyy). |is Amount .'|k. Required:Remarks. = " - 0
& | DlzY]is Bt iwizss (et

{ [ZY4]i Pl
s I1-27

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)

$ —_—
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) z
(This line goes in line 13c of Detailed Summary Page CR0-1100 if Coordinated Party

B*- Prmtmg
F* Eqmpmel_lt
©.J - Penalties

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

sxplanation in required remarks feld: |
NC State Board of Elections December 2009
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Dishursements

committees and coordinated party expenditures

Z O

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

Amendmenf
Yes

1. Committee Full Name (and Fund if applicable)

I
2. ID Number

DRV . (oo O L

. Type of Disbursement

(Please use $eparate CR0O-1310 forms for each type of Disbursement.)

L1 Operaring Expenses E] Contnbuuons to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information 1 Add ~ LJ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Na.me d. Comments
(inchde city, state, & zip)
A) W ku Z[L‘ D % I ¢. Level Registered (Specify)
-‘Z ED v L/‘% I___l Federal D County:
oL M/7 I DT :) . Zéz; ; 7 V 13 stae [ Municipality: ¢, Election Sum to Date
{1 VE yo25T, sZ21-%7_
f. Account Code {g.ﬁi‘orm of Payment  |h. Porpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Al- | dted— | C | F]z6/ids 20 37 |iwer eprross
$
4. Payee Information _ i E_Ad_d ﬁ Remove - ,
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(inclnde city, state, & zip)
M DW C OU‘JT/Z ﬂ W ﬁé M’fjﬂg'ﬁevel Registered (Specify)
gu O , ] Fedenat ] county:
760 P‘ pé \'\zz‘ M D State D Municipality: |e. Election Sum to Date
(mAwee, 6O ZFZ27 s o &
7 0
. Account Code  |g. Form of Payment h. Parpose Code  |i. Date (mm/dd/yyyy) 1. Ammmt {k Required Remarks
O 991 | O | F7[e7/45 5552 Mepeitd Lig7—
$
4. Payee Information = B ﬁAdd _ﬁ Remove - _ ]
[a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(inclode city, state, & zip)
c. Level Registered (Specify)
El Federal D County:
E] State D Municipality: |e. Election Sum {0 Date
$
if. Account Code Ig. Form of Payment | Purpose Cede |j. Date (mm/dd/yyyy) |j. Amount lk. Required Remarks
$
$
..TotalnnlytlnsPage s '

mrz,

5. Total of ALL CRO-1310 Pages

(Tfns line goes in line 13a of Detailed Summary Page CRO-1100 if Opem.'mg Expenses)
(This line goes in line 13b of Detailed Sumimary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢c of Detailed Summa Page CRO-1100 if Coordinated Pa,

Expenditures
7. Purpose Codes (List detailed expenditure code in (h.) above) o

1707 &

A* - Media B#* - Printing C* . Fundraising D - To Another Candidate
- 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
* Codes require detailed explanation in required remarks field (k
CRO-IRTA

N State Roard of Flections

Decemher 2009



