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.

Amendment
1 Yes

I~8

FE= - QECE&'W’:-,
| Faxvell dor N\C\Hw =i

y. Mailing Address (include City, State and le Code)

d. Date Filed

oL\ Dexsnsdirw -\
Ooevdaor. NC 28318

2:ReEpOFt Y edr 3Penoasmrtnatecm;mafyy

W-13-\5

|e. Phone Number

-'@obcfbnﬁwe_])i

ok’ 19: Type of Report.(check.anly.one type of reportiront ohe tategary)
Candldate Carnpalgn D Party Municipal. © |State/County Referendum
[ rac [ Referendum [ Organizational 1 organizational ] Osganizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1 1egal Bxpense Fund [ Preprimary O First [ Finat
[ Pre-election [ | Second (] Supplemental Final
ATV Pe OER ‘] Pre-runoff 3 Third 3 Anaval
D Booster Fund Semi-annual D Fourth ] special
1 Building Fund O Mid Year Semi-annual
Year End 00 Mid Yea 10: Special Report Na
[0  vearBnd
1] Special [ Final
D Specxal
countLinformation Account Information:.

a, Financia} Institution Full Name

a. Fmanclal Institution Full Name

|F\fa_:b W.

Jb: Purpose: B ¢, Account Code Ib. Purpose &, Account Code
» - “; \
. d: Period Begin Balance d. Period Begin Balance

CERTIFICATION -

1 certify that the Committee or Fund is in comphance with all apphcable 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.

e A . FARizel_ Lol d Q- Spmus iz s
Printed Name of 8i Signature of Appointed Treasurer " Date

FOR OFFICE USE ONLY

Date Rccclved

n-\‘“ﬂ~15

Date Data Entered

Employee " ] Notmal Mail -
[ Registered Mail .
Employec — ‘Hand Delivered”
,Employee:__ L O Electromcally Flled ,
B mmpl oye o _|:| Slgncr has not recewed

: Deliv_ég'_Mcthddﬁ

mandatory. trainin %

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

—r .
NC State Board of Elections

August 2008



Amendment
Detailed Summary O ves Ok o
Use this form to summarize all disclosure reporting forms and to total monetary information —
1.:Comiittee Full Name. (and Fund ifapplicable) o © |2, Type'of Reporg:. - =7 131D Numbeér: oo T
Fouceed . Auoc ANLOC ol
: " Total this Total this
Start of Election Cycle:  January 1, ——QO\'S Reporting Period Election Cyele

4) Cash on Hand at Siart

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

\\ 28 .00

1128 .00

7) Contributions from Pelitical Party Committees

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

$
$
(CRO-1220)| $
$
3

11a) Interest on Bank Accounts (CRO-1250)

$
$
$
$
$
$

10) Refunds/Reimbursements to the Commiitee (CRO-1240}| $
11) Other Receipt Sources

11b) Contributions from Not-For-Profit Organizations (CRO-125¢)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources

1le) Exempt Purchase Price Sales (CRO-1265)

|13) Disbursements

$
$
$
(CRO-1276)| $
$
$

| 13a) Operating Expenditures cro.s s 112.3.00 |$ (V\23.00
13b) Contributions to Candidates/Political Committees (CR0-1310)] $
13c) Coordinated Party Expenditures (CRO-I310)| $

14) Aggregated Non-Media Expenditures (CRO-1315)| $

15) Loan Repayments (CRO-1420)| §

I105) Refunds/Reimbursements from the Committee (CRO-1320}| $

17) In-Kind Contributions (CRO-1510)| $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, L3¢, 14, 15, 16 and I7)| $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $

ADDITIONAL INFORMATION.

20) Non-Monetary Gifts Given to Other Committees (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)1 $

25) Administrative Support (CRO-1710}| $ %

26) Forgiven Loans (CRO-1440) | § 3 I

27) 48-Hour Notice Reports Sum (CRO-2220) | § $ I

28) Contributions fo be Refunded (CRO-1215) | § $ |

CRO-1100 NC State Board of Elections

August 2008
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Contributions from Individuals

Pth .%_

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

Amendm

ent
E3 ves m/No

1 Committee Full Name (and Fund if applicible)

i e T LA A IDNumber

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

b. Job Ti@l‘rofeééion

d. Comments

Robed Yorel ]
1o\l DenenSnwu Tl

Cordudeiz_

¢, Employer's Name/Specific Field

M ¢. Election Sum to Date
Proecoon N QAd.co
[E. Prior {g. Account Cede |h. Form of Payment  |i. In-Kind Description li-Date (mnvdd/yyyy) [k, Amount

-5

$

500

‘-Rtlim,g‘?éc,

$ AS0.00

Ia. Full Name, Mmlmg Address & Phone’
(incluﬂe city, state, & p)-

[b. Job Title/Profession

Noman Gbsney-

ooy 5wt
Hudson I0Y st

Prugatupa

e Employer s Name/Specific Field -

Redimad

¢, Election Sum to Date

$

UQ.00

ke Prior - |g- Account Code  [h, Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) |k

Amount *

o| | 3 wo\sls |5 da.0
O : $
$

ja Full Name, Mailing . Address & Phone
(mclude city, state, & p)

bw Joh TltlefPrufesslon ‘

d. Comments

f%iﬁ“%o&}i@\ 2

Ploert Ao N ﬁ%\%

ol

<. Employer's Name/Specific Field .

e enp

e. Election Sum to Date

\araco"”

NC State Board of Ele:tmns

$
§f. Prior - [g. Account Code . li;rFormbl’Psiyme:Tt', _|i. In-Kind Description . |}. Date (mm/dd/yyyy) |k Amount
O | . woldis |5 13800
O $
O $
5 720,00
i s W 2600
CROT310 o

April 2007



.' R 1517
“,‘v-‘.

Amendment :
Contributions from Individuals e N o O Dyves [
Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

121D Niimber .

a. Full Name, Mailing Address & Phone b. Job Tit_le!i’rot‘ession

(include city, state, & zip) - CQ{Y\CMLW/
(\ \'\B\( JC ?Q)"((QM c. Employer's Name/Specific Field

\O\\ MO(\_%S(\(Y(JL/ \(L/ . Election Sum to Date
Qlexdase NC 58315 s O, oo

d. Comments

It Prior |g. Account Code |b. Form of Payment ~ {i. In-Kind Description j. Date (mivdd/yyyy) [k Amount

ol \ Cx 02045 | o000
O \ C ko W--s |8 Moo
O \ Cx W25 |3 12500

: 1 .Full Nanie; Mailing Address&Phone o . . |p. Job Title/Profession -~ |4 Comments
i * (include eity, state, & zlp)

¢, Eraployer's Name/Specific Field

' e, Election Sum to Date .
$
. Prior |g. Account Céde |h. Form of Payment  |i. In-Kind Description . - |j- Date (mm/ddfyyyy) [k. Amount
O $
O $
3
b. Job Title/Profession : d. Comrents -

(mclude uly,state,&np) g SEIR S : r

¢. Employer's Name/Specific Field

e, Election Sum to Daté -
$
: Prior. |g. Account Code- |h. Form of Payment i In-Kind Description 5. Date (movddiyyyy) [k Amount -
O $
O $
a $

5 30,00 |
s \\'28.00

CRO-1210 NC State Board of Elections April 2007
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Redrinisl

Amendment
Disbursements e L o 2D h:_lves &%

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

Smmittee Full Name (and ¥Fund it apphicable).

2 Zmer K

4,?1)“' T3 _ R . e
a. Full Name, Mailing Address & Phone. b, Coordinated Committee Name
include city, state; & zip) '

\,LJ QOGI/V\./G\ (&@M c. Level Registered (Specify)

FDFM(’/\( %R [ Federat 1 County:

; D State D Municipality: [e. Election Sum io Date
[t. Accotint Code |g. Form of Payment  |h. Purpose Code * |i, Date (mm/dd/yyyy) |j. Amount” k. Required Remarks _
R DY O (G255 |5 \OOOO| DegeSd on uoed s
L Clo o J\02 5 [s 124021 ‘
aye |

Fa; Full Name, Mailing Address & Phone
” (include city, state, & zip) ~

mDECE/ ¢ Level Registered (Specify) .
f‘(x) OMUMA'&J A’\[ﬁ/ I Federal L county:

b. Coordinated Co’nmﬁttee Name . |d. Comments

%}\' N ‘\‘}C’ O stae 1 Municipality: e. Election-Sum to Date
HoSg. s Ly >lo
{f: Account Code.- |g. Form of Payment  |b. Purpose Code i Date (mnvdd/yyyy) ||. Amount - |k Required Remarks -~ -
\ D', O oWl 5o [Vaan s
$
4. Payee
a. Full Nante, Mailing Address & Phone. - ..~ - b, Coordinated Committee Name " |d. Comments -
" (iiclude city, state, & zip) . . .
- < “
HQX(\% ulﬂ&'\ﬂ\% c; Level Registered (Specify)
%‘\% LOQD) : [ Federal [ county:
2 D State D Municipality: |e. Election Sum to Date
ks, Endl, VO 315 5 302\
; Accoiint Code -.',}g‘.F@nﬁbrPaymém, - |b. Purpose Code’ [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks . = .
; p - % .
\ C O 0915 |5 2021 G pnigrothéx s
$ wF

RO310 Page
(This line goes in line I3a of Deteiled Summary Page CRO-1100 if Operating Expenses) $ \ \ 25 (D
(Tkis line goes in tine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) N
This line goes in line 13¢ of Detail 0-1100 if Coordinated Party Expenditures)

A% -Media - - ‘B*-]‘E'rmtl_ng‘ . _C*-Fundraising .~ ~'D-To Anothel:%Cvéndld#trf_ﬁ o 7
E - Salaries F*.- Equipment - -~ - G - Political Party ~ H*- Holding Public Office Expenses -
I - Postage -~ i J - Penalties 'K*- Office Expenses. Q¥ - Donation to Legal Expense Fund
0* Other

| Feniarks field (k)
C State Board of Elections December 2009




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

committees and coordinated party expenditures

P A

[+ et AN Y]

) Amendment

D Yes

M

1::Committeé Full Name (and'Fund if applicable) = -~ = =

e _
-|2, 1D Number.

| Tl &w mqulU(

pe of Disbursement

OKralmg Ex enses

A

a, FuIl Name Maﬂmg Address & Phone &
(include city, state, & zip)

b. Cuordmated Commlttee Name

d. Comments

(’\(\OW’—\TM&)
Aoeduo. N 2795

¢. Level Registered (Specify)

D Federal

D State

D County:

D Municipality:

e. Election Sum to Date

s oo

§. Account Code

g Form of Payment

h. Purpose Code

iv Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

L\

A

O\H IS

s Wpeo

Rliéol) Ad - 26

{4 Payee Information

O Add. 0

Reihové ‘

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

b. Coordmated Committee Name

d. Comments

Salts

c. Level Registered (Specify)

D Federal D County:
O state 0 Municipality: [e. Election Sum to Date
Loedun I 2825 s 2A80
Account Code  '|g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
{ | T [wo2p6 st
O \D—’Z.\wl,S 3252 ‘\Lo &/uqtm‘\)raﬂ; :
i, Payee Inform ~ . ITAa DIRemove . B
fa. Full Name, Mallmg Address & Phone

(mclude city, state, & zip)

b. Coordinated Commlttee Name

d Comments

TSl

¢. Level Registered (Specify)

kl-% \ E Federal | County: . :
State D Municipality: |e. Election Sum to Date
Aoexduan. NC 28315 5 YO0
. Account Code - |g. Form ofpament _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount - |k Required Remarks ;
\ O |25 PROO |k e
\ O 93015 900 | tan) dee

$ W2S.80

(This 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 C'aordmarea' Party Expenditures)

|28

riled expenditure cc

A* - Medla
E - Salaries
[ - Postage

o* Other 7

" B*- Phntmg

F* - Equipment
- J - Penalties

CRO-I 310

o -Fuﬂdfaising- 2
- G - Political Party
K* - Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




. % 3 Amendment
Disbursements re of Oves o

rimittee Fill Name-(and Fund if applicable)

\”GX\(@UL Ao ma;b\orj |

a. Full NamE,T\dajllng_Add[css & Phone b. Coordinated Committee Name _|d. Comments
(include city, state, & zip)
E .\(b'b FBC\NJCJ c. Level Registéred (Specify)
Ll% l [T Federa! I couny:
D State D Municipality: |e. Election Sum to Date
. \
PCoodien. NC k35 s otco
", Account Code . |g. Form of Payment  |h Purpose Code i, Date (mu/dd/yyyy) |j. Amount I Required Remarks -
| Dok O o201 8 RO | tonde Dees,
| §
| IO Add.- LT Remo
Fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comntents

(include ‘city, state, & zlp) = - : : ‘ !
Q-CJOE)’LE TF@J( (e e_b_h. ¢. Level Registered (Specify) anrk
\0\\ MVD{\@{'\i —""F \ [ rederat 1 couny:

D State (| Municipality: |e, Election Sum to Date
e daon, N SBS s \OA

s Account-Code . |g. Form of Payment - |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount 'jk- Required Remarks-
1 c o O W% [$ 1O2A | Reiplseet.
$ DD\'\\V\\’)@L&\O
D SRR
a. Fu.ll Name, Mailmg Address & Phone d Comments
(mclude city, state, & zip) -

ch Q,Wl %{\a‘ '*’(j"“"%f’?t\h(b c. Level Registered (Specify)
M [ Federal 1 county:

[ stae [ Municipality: {e. Election Sum to Date
s QDo
. Accounit Code:. lg Form of Payment - . |h. Purpose Code }i, Date (am/dd/yyyy) {j. Amount - k. Required Remarks

\ Clo @) s 51350 HocbeH &Jlemb
$ \45.39

M
( Thu Ime goes in line 13a of Derailed Summary Page CRO 1100 if Operating Expenses) $ \ \ 23 ‘e
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} i
!Thu; line Eaes in line 13¢ of Detailed Summaz Page CRO-1100 if Coordinuted Party Expenditures)

g ,C. -Fundralsmg L D - To Another Candidate

F* - Equlpment . -G -Political Party H* - Holding Public Office Expenses
I - Postage .-~ . J - Penalties K#- Office Expenses .~ -Q* - Donation to Legal Expense Fund
0* Other

NC State Board of Elections

December 2009




In-Kind Contributions

Pg \ of

\ Amendment
D Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In Kmd Contnbutlons were or w111 be refunded w1th1n 7 days

= I
2.1D Number -

a, Full Nnme, Mml.i.ng Address & Phone
" -(include city, state, & zip)

- |b. Type of Contributor

¢, Comments

Lovert Yo el
oun Dax/om%ww i

D Individual
andidate
[ pary
O rac
[ Referendum
D Other Receipt Source

d. Election Sum to Date

A

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

1LA\S

s 5.06

$

$

|
mE

Z"(il:-lclud_té"_c.lty, state, & zip)

b, Typs of Contributor

¢, Comments_

I individual

[ candidate

[ rarty

3 pac

D Referendum

D Other Receipt Source

d. Election Suin to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$

a Full Name, Mailing Address & Phone
(mclude clty, state, & zip)

b: Type of .Contrlbutm;

D Individual

D Candidate
[ pany
O rac

CRO-1510

D Referendum d. Election Sum to Date " :
D Other Receipt Source $
e. Description, . -’ |£. Pate (mm/ddfyyyy) |g: Fair Matket Aount
3
$
$
$ S5.00

$ DD

NC State Board of Elections

December 2007





