Amendment
Disclosure Report Cover Oyes o
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 uEdate information.
1. Committee Information

. Full Name c. ID Number
| a5 heoyrr { " hals fo /VZ 6’3"/,\@\/
. Mziling Address (include City, State and Zip Code) ’ d. Date Filed

SO Condege S 7/9.5/4

¢. Phone Number

Camvenn KJC 2§32 T 759 309

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

20\ Avs-al | N-32-3 1 [David NEDade

6. Type of Committee (Check One) 9. Type of f{—eport (check only one type of report from one category)
[ Candidate Campaign ~ [] Party Munigiyal State/County Referendum
[:l PAC D Referendum m,Organizational D Organizational D Organizational
[] mdependent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund {if applicable, check one) D Pre-runoff D Third D Annual
ﬂ Booster Fund Semi-annual D Fourth D Special
] Building Fand | Mid Year Semi-annual
|| Year End O Mid Year 10. Special Report Name
[ other: ] Final O Year End
8. Number of Fundraisers this Report [ Special ] Final
D D Special
11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name A
/\Jauu Eedoved Coudif Unia
r‘b Purpose ¢. Account Code b. Purpose ¢. Account Code
|
d. Period Begin Balance d. Period Begin Balance
5 0O $

CERTIFICATION

I certify that the Commiittee or Fund is in compliance with all applicable 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.

D anh_ M Dutty S F2m——" _pz3z

Printed Name of Signer Signature of Appointed Treasurer Date
IFOR OFFICE USE ONLY ) A ger : m m
G i), ;,{ 2-O0| C A1 \ Delivery Method
Date Received: Employee: o~~~ =~ ] Normal Mail
; ¢ O istered Mail
Date Postmarked: Employee: __________ m%ﬁd Delivered
M S s ] Electronically Filed
Date Data Entered: Employee: C1Siener s not recoiyed

mandatory training

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.
'C_R‘O-l 000 NC State Board of Elections - August 2008




Detailed Summary

%Amendment /

10 Yes Ll No

Use this form to summarize all disclosure reporting forms and to total monetary information - =

1. Commiittee Full Name (and Fund if applicable) 2. Type of Report % 3. ID Number

] aShern o ALJMMA/ OopchmShompl!

Start of Election Cycle: January 1, Rep::tti?llgﬂll’j:riod El;[::lt;ll ﬂCﬂ;cle

4) Cash on Hand at Start $ O $ .
RECEIPTS

5) Aggregated Contrlbutlons from Indwxduals - .(_CF'R;-;Z—OQ $

6) Contributions from Individuals (cro-1210) | § 25,05 $ 2D Nz
7) Contributions from Political Party Commlttees (CRO-1220)} § $

8) 'Cont:l;;t:ohé ttr_ogé)ther Polltxcal Com:mttees .. TERO ;;30) $ $

9) Loan Proceeds  (crosam)| 3 3
i"of ReEndsme;hdrsements to the Com;;-tee Al 7(»,‘;0_-1240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts

NC State Board of Elections

(CRO 1250) $ .
11b) Contrlbut;ohe_from Not-For-Proﬁ?(‘)rgamzatlo;sn ?CR(;“IZ:O) $ $
11¢) .(;d.ts_ld—e Sources of Ir:eomme (CRO-1250)| $ $

 11d) Legal Expense Fund - Other Sources " (cro-1270)| $ $
11e) Exempt Purchase Price S-a‘lels - (c;;d ;265) $ $

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,1ldand 116 § S ©© |3 5 9=

EXPENDITURES BT TR

13) Disbursements | |

ﬂ1-3—a) _6;;‘;11;1; E;e;&:dres T (CRO 1310) $
13b)mCon'trlb_d£1ohs to Candldate;/;ohi;;lm E(;mnnttees (CRO-1310)] $
13c¢) Coordmated Party Expendxtures S (CRO-1310)| $

14) Aggregated Non-Media Expenditures  (cRo-1319) 3

15) Loan Repayments  (cro1420)| $

I_g)m ﬁefu—;dy_i{:mbmse;ents from the -(_To_xhﬂxh;ttee o (2;07;20) $

17) h_Kmd Coh;r;h—utlons o .(CROP }-310) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17| $

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

ADDITIONAL INFORMATION

20) Non-Monetary Glfts Given to Other Commlttees (CRO-1330) $

21) Outstandmg Loans (1hcl _ones from other can;p:;ns) (CRO 1430) $

Z_ﬁ)v'])ehts and Obhga-tlohs owed h_yntlhe Comrhn_;;;ee“ o (CRO 1610) $

23) Debts and Obllgatlons owed to the Comrmttee - (CR0-1620) $

225—1{ceor1ht_Trans-tl‘e;;_\?-"m1;l';ln the Commlttee - (CRO-I 7;;; $

25) Admlmstratlve Support il - (CRO-1710) $

26) Forgwen Loans | o (CRO-1440) $

27) 48-Hour Notlce Reports Sum R (CRO 2220) $

2_8) Contributions to be Refunded (CRO-1215) | $

CRO-1100

August 2008



Contributions from Individuals

PgJ_

Amendment m/
l D Yes No
Use this form to rePort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Eund if applicable)

(include city, state, & zip)

TR
2. ID Number
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

Danid MNCDuie
AHYY

Ve oww\&@b\f

Tec o

¢. Employer's Name/Specific Field

Wni \evex

e. Election Sum to Date

s 520
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
LS - o OD
O Rling Fee | 163 |8 6
i
O $
O $
3. Contributor Information E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

?Qo ol Me DU‘//L/
36/0

;./()Q VI //5 /I/C/

storb r, C{ o drivk

Tech

c. Employer's Name/Specific Field

UM |‘ [Co’(.’»/

e. Election Sum to Date

$ 20. 0 -
§f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o] | Lo~ [Dovediod /2223 0. o>
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

. Prior

c. Employer's Name/Specific Field

e. Election Sum fo Date

$

g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O

$

O

$

O

$

4. Total only this Page

QA5 o0

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

b .0"

NC State Board of Elections

April 2007




In-Kind Contributions

Pg

l

of

/
‘ Amendment /

,(D Yes m No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
T e e T W

i Comnuttee Full Name (and Fund if applicable)

28 I-D Number

1 as heron Mty L Ma

3. Contributor Information

C
D Add% Remove

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

b. Type of Contributor

¢. Comments

dividual

Doandl (V\QD
RO Ot

\oﬁ‘c\l%&ibr

Candidate
O party
[ rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

s HEO

le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
T Fee N\B-2\|s 5 DD
~2 g
$

3. Contributor Information

E Add ﬁ Remove

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

b. Type of Centributor

¢. Comments

[ mdividual

[ candidate

1 party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

ie. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

L1 Add L] Remove

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

b. Type of Contributor

c. Comments

[ mdividuat

[ candidate

[ party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

ie. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

4. Total only this Page

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




