Disclosure Report Cover JAN 11 2010

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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I cemfy that the Com:mttee or Fund isin comphance w1th all apphcable provisions of Arthle 22A 22]3 & 22D 22M of Chapter 163
of the NC General Statutes and thet no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
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Please Note. This form cannot be used 0 amend committee information such as the commitiee address, treasurer,
assistant treasorer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make cominittee changes.
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Detailed Summary

mmittee Fiill Name (and Fiing

| ?o@fe}- Le-dg’ '2.029 ﬁmm*ﬁezz “

Use this form to sunmmmarize all dlqclosure I ortm forms and 10 total moneta

information

’ Amend}nent S

] Yes Ierﬂ_

bt

IStart'of Election Cycle: January 1, 220220

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

11) Other Receipt Sources

5) Aggregated Contributions from Individuals (CRO-1205)| § $ 287]. 23S
6) Contrlbu;:mns from Ind!VldusflAs (CRO-IZIG) $ 41 R A0S 6 S-z?r 20
7 Contnbunons from Political Party Committees { CRO-1220) $ $ éé' D<o
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds fCR0-1410) $ $

10) Refunds/Relmbursements to the Comnuttee (CRO-L240)| $ $

11a) Interest on Bank Accounts (CR0~1250) $ $

i 11b) Coniilbutlons from Not-For-Profit Organizations (CRO-1250) $ $
~-.- 11¢) Outside Sources of Income (CROIZSO)| § Zoar 3 1o | $ Bryoeo

11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $

11e) Exempt Purchase Price Sales (CRO-1265) | § $

$ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11&)

13) -Dlsbursements

13a) Operatmg Expenditures (CRO-1316) $ 4&,‘2 T 5|8 4/ 2/ 5.2
l3b) Contributions to Candidates/Political Committees (CRO-1310}] § $

‘ 13¢} Coordinated Party Expendltures (CRO-1310)| $ 3

IA;IMKIéE;e;ated Non-Media Expenditures (CRO-I315)| $ $

15) Loan Repayments (CRO-1420)| $ $

16) Refunds/Reimbursements from the Committee (CRO-1320)} $ R ??Z A ST 7 72
j17) In-Kind Contributions (CRO-1516)| § $ 424 {/ BS”
|18) TOTAL EXPENDITURES (Add lines 13a, §3b, 13c, 14, 15, 16 and 17| $ 7.2/ ;é',', ()f’ $ Z& /o) 25

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

0) Non-Monetary Gifts Given to Other Committees

(CRO-1330){ §

I21) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430)| §

2) Debts and Obllgatmns owed by the Committee (CRO-1610}| §

3) Debts and Obligations owed to the Committee (CRO-1620) | $

4) Account Transfers Within the Committee (CRO-I 7200 §
hzmg')mj;\dmilﬁstrative Suppori (CRO-17I0){ $ $
26) Forgiven Loans o (cro-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributtons to bs Refunded (CRO-1215) | § Zz Z Z. 7Y | s ,22 z 275

CRO-1100 NC State Board of Elections

August 2008,
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‘Amendment
Contributions from Individuals g _{ o _I_ D Yes [N

Use this form to report mdlv:duai conmbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

“’f '1’£ .Razl“% ﬂa@/ﬂor\d“{
&Qmor\d o7 ﬁw

b

In-Rind Description

& Election Sum to 1

j Date (mm/dd/yyyy) - Jk. Ameount -

de. |l Forin of Payment -

- Tn Hind @cb:vlr- R 10livlze |* 2490
- Hmnd (Gacrvie. Jhsh |10/2810 |% 250 00

c. Employer's Name/Speciélc Fidld -

[ Account Code T, Form of Payment ' |£. Tn-Kind Description 1. Date (mmv/ddlyyyy) . [k Amount
12]z)zo | 477 7
1 2lzol|*275%.02

$

CRO-I210 ) R S B of Elentioms ) T April 2007



‘Amenl.iment
Refands/Reimbursements From the Committee rs -1 o Y Oves Ko
Use this form to o report refunds/reimbursements, including conmbutions retumed to the contrlbutor
Ji. Commitiee Full Name (and Fund if applicable) = 2.1D Number l
| Kobert L‘—U"ff— 2020 commi%{cca
I3. Payee Information _ o ﬂ Add - [] Remove o §
Ja. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include vity, state, & zip) [ candidare 1 PAC ,
‘3 ! ' L DRefcrendum DParty ~ l 2—-!3' IZO
- g’_  |e- Level Registered - t. Original Receipt Amount |
4 l ¢ W N C)Q_QL thE—- 1 Federal [ County: $ 4
O state [J Municipatity: | * R L 7<
)DIY@]’LM—’\- 'S é"_ OC 29374 f. Purpuse Codo i. Election Sum to Date
- | F s 297778 |-
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
Atlorney | S=lf mefﬁnﬁ- A
. Form of Payment  |m. Required Rémarks . Date (mm/dd/yyyy) |o. Amount
|l 875 | Hentsodto 2z )ze s 0174
I3. Payee Information L S L1 Add L1 Remove . T B
&, Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city, state, & zip) 3 candidate [ PAC
0? D Referendum D Party / A / 6' ) ZO
DM" L@"a- e. Level Registered. . Original Receipt Amount
- m - t e U Federal D County:
4 LQ)" V 0 state [ Municipality: $.2 ? 54*02‘
ﬂm o , )Q.)C,/Z-? 237 ¢f L. Purpose Code _] Election Sum io Date
F S 2907.75 k-
. Job Tiile/Profession ¢. Employer's Name/Specific Field [g. Comments ) k. Account Code I
Aorrnas | [k Meazic Al
§i. Form of Payment [\, Required Remarks ' n. Date (mm/ddfyyyy) |o. Amount
| ==7 Lﬁmmwcz}arnsv IRYENES $27?é 02|
I3. Payee Information D Add” D Remove -~ °
[o. Full Name, Mailing Address & Phone d. Type nt Commitiee h. Original Rece:pi Date
(inclnde city, state, & zip) ] Cendidare 1§ PAC
1 Referendum ] Party J
e. Level Registered }i. Original Receipt Amount
D Federal D Comnty: $
E] State D Municipality:
f. Purpose Code j. Election Sum to Date
i |
jb- Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
|
Form of #ayment  [m. Required Remarks n. Date (mevdd/yyyy) |o. Amount

4. Total only this Page

$
s =rvz.79 |

5. 'Fotal of ALL CRO-1320 Pages :
‘Tim Iine must be on line 16 ot Detatled Summaﬂ Page CRO-1100) .

P 297778

6. Purpose Codes (List detailed dlsbqrsement code in. 0 above)

L - Returned to Contributor M- Overpayment for Service
Relmbursement of In-Kind  O¥* Other
# Codes require detailed e i

N - Exceeded Contribution Limit ]

Ianation in required remarks
CRO-1320 NC State Board of Elections

December 2007



Amendment o
Contributions to be Reimbursed e L o L Ove @
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Reimbursements must be dlSClOSE'.d on the Refunds[Reunbursements Form CRO 1320).
1. Committee Full Name . T

RD&._X% L:d é Zo o (D Mvn_ﬂ%
3. Contributor Information ™ = ' [ Ada Remove - : :
Full Nameé & Mailing Address of the Payee ull Name & Mailing Address of the Reunbursee

e

- |2. 1D Number

f(the original vender) the person to whom the campaign check is written

be o £ 5 (C ekt~
4%.)?5»&@«« lace® 2 Liclea s
} 27374 Ptaviaast, IOC 20874

{a. Contribution Description. b. Date (mm/dd/yyyy) | Credit Card XZU) {d. Amount
| V('M}ﬂfi 123z L § ZOL?é
3. Contributor Information ' - [1 Add LJ Remove '

uil Name & Mailing Address of the Payee Full Name & Mailing Address of the Relmbursee

the person to whom the campaign check is written
b (D Pebease Vo=

Pvtebrarch, AIE 2087 Priebannsd, 25374

f. Contribution Description b Date (mm/ddfyyyy) |e Credit Card (0¥  [d. Amount
12320 | 1O $ ,7,71/4,. 6 2
3. Contributor Information =~ o _ E] Add l'_"l ‘Remove = o :

Full Name & Mailing Address of the Payee ull Name & Mailing Address of the Relmbursee
the original vendor) the person to whom the campaign check is writien

h. Contribuation Description b. Date (mm/dd yyy3) |[c. Credit Card Y/N d. Amount
| | 5
B-: Contributor Information . _ Seo .- . Add Remove o e
Full Name & Mailing Address of the Payee ull Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written
. Contribution Description b. Date (mmlddlyyyy) ¢. Credit Card Y/N d. Amount
$
4 Totalonly thisPage -~ =~ - 1S 29927
S.TotalofALLCRO 1215Pages S e L e T
(This liné goes in line 28 of Détailed Summary Page CRO-1100) DL W‘ 7?

CRO-1215 NC State Board of Elections August 2008



e :
Disbursements v L oo/ Ove B |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coard'mated party expenditures

)Zz‘)lp,e-\f“ t L=v ¢ Liével Registered (Specify)
A& | e | < [ rederal 'County
D State ici

[ Municipaliey: [e; Election Sum to Date

Purpose Code Jii Date (mm!dd/yyyy) F oy

/z/zz/%«a $ 2/ 77.71
2 /3:)20 |37 557“.

T

4 ZZ)/W%M@ B Fe(;en;nf = E County: |
ﬂ W , /ﬂ/) ) 2 727 6/, State Municipality:
s 7. _ 3_&

. Jk. Required Remarks

D Federal E] County:

[ state D Municipality: e.EIectionSumtoDate

(This line goes in Iine 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 13¢ of Detailed Summa Page CRO-1100 i Caordmated Party Expenditures

NC State Board of Elections December 2009



Other Receipt Sources

Pg _L__ _[_:[:IYes

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions efc.

. Ame| ndmznt

Il. Committee Full Name (and Fund if applicable)

12. ID Number

D Coniributions from Not- for-Proﬁt Orgamzanons

Quiside Sources of Income

4, Contributor Information D Add D Remove

f=. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #

d. Comments

(include city, state, & zip)

Clovrnvneit Caﬁlc%es Ve

¢. Ouiside Source Explanation

’DD,%%' =2

¢, Election Sum fo Date

S}vu(—%;ﬂ«i/\, 1ﬂm‘-’ﬁ Q_, é;}" BEW ’ $ Llyo.ce>
', Account Code  |g. Form of Payment h, In-Kind Description i. Date (mnydd/yyyy) |j. Amount
Al Oy i [relpere | 8 SO0
$

4. Contributor Information 1 Add ~ [1 Remove

a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D §

d. Comments

(include city, siate, & zip)

¢. Qutside Seurce Explanation
. Election Sam to Date
$
¥ Account Code  |g. Form of Payment h. In-Kind Description i. Date (n/ddfyyyy) [i. Aroount
$
$
4. Contribotor Information [ Add O Remove . _ ' 1
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Ouiside Seurce Explanation
¢. Election Sum to Date
$
. Acconnt Code  {g. Form of Payment h. In-Kind Description i, Date (muw/dd/yyyy) |j. Amount
$
$

5. Total only this Page.

$ SO

6. Total of ALL. CRO-IZS{! Pages

(TT:xs line goesin Ime lia o_fDetmled Summary Page CRO—IIOO if Interest) :

(Tlus line goes in Iine 115 of Detailed Summmy Page CRO-1100 if Not-for-Profit Canmbutmn)
This line goes in line 11¢ é' Detoiled Summary Page CRO-1100 i Outside Svurces o Tncome)

1% BOO. O

NC State Board of Elections

CRO-1250

December 2007



