|Amendment

Disclosure Report Cover (X Yes [ No

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.

a. Full Name c. ID Number
. . \ . . . VA | SV by
(Q-i M lTTL': L&) el n[‘_‘/‘{ (D [‘} N e S'.-L [ o Sl .’ Wil v | J
b. Mailing Address (include City, State and Zip Code) : d. Date Filed
445 B FARRET Lo Pzejeers
L fel NC 2T f)“’l‘\ e. Phone Number
C“a\ L?(] -; _{;Lt‘_‘:;}

2. Report Year|3. Period Start Date (mavdd/yy):|4. Period End Date (mm/dd/yy) |5 Treasurer FullName - . -

1
6: Type of Committee (Check'One)” " 29: Type of Report  (check only'orie type of report from one category) .
Candidate Campaign [ pany IMunicipaI State/County Referendum
[ rAc ] Referendum ] organizational ] Organizational ] Organizational
D Independent Expenditure [:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund ] Pre-primary O First [ Final
D Pre-election m Second D Supplemental Final
7: Type of Fund® “(if applicable, check 'one) 5. [ Pre-runoff O Third [ Annual
[1 Booster Fund Semi-annual D Fourth [1 special
D Building Fund D Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
D Other: [ Final |l Year End
.SJNIID‘lbeI"OfF undraisers this Report: & | [] Special [ Final
D Special
11 Account Information . i [11vAccount Information:
Ja. Financial Institution Full Name a. Financial Institution Full Name
( r\?\ ] 2 8 f}ﬁ\?l\\(\
b. Purpose c. Account Code b, Purpose ¢. Account Code
o ¢ i A Y s DA |
d. Period Begin Balance d. Period Begin Balance
$  579b.54 $
CERTIFICATION

I certify that the Committee 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.

| i \
- F 0 .0 AT N -
MiucHeld N P2 | l,:,l\g-{ﬂ A DMgw 120705
\ " Printed Name of Signer V| Signature of Appointed Treasurer "I Date
FOR OFFICE USE ONLY ¢
: Delivery Method
Date Received: F(30/20(5 Employee: %\l Leliver Metho.d
I 2303 : ] Normal Mail
o 7 3 :
Date Postmarked: AP Emplae’g Cl gisfered Madl
P gﬂ ) Hand Delivered
/o ¢ :
Bt Bianmesi: . ,.{:? . Eloyec: %\ [ Electronically Filed
[ o 1]
Date D " |"::‘J JUL_ 2015 oo 1 Signer has not received
ate Data Entered: —f oy - mandatory training

=
Please Note: This form cannot bc\ﬁﬁcd to aniti e ;;’ucc information such as the committee address, treasurer,
assistant treasurc‘r:’ stodighgggm(‘ﬁs infort ation, or account information.
You must amend the Statcn}elﬂl@j Organizatiopééﬁ -2100A-E) to make committee changes.
CRO-1000 tiie-Board of Elections August 2008




' Amendment

Detailed Summary ElYes [CINo |
Use this form to summarize all disclosure reporting forms and to total monetary information e —————
1. Committee Full Name (and Fund if applicable) 2. Type of Report _|3- ID Number
(OMMITIE T bl B0t Py (hucady J N0 O-u-‘"li'ﬂ',ik‘( We Vv
Start of Election Cycle: January 1 Lol Loralhis Toaltas
yele: yh = Reporting Period Election Cycle
4) Cash on Hand at Start $ 5790,.51 $ 79.70
[RECEIPTS = . AT

5) Aggregated Contrlbutlons fmm Indw:dua]s (CRO-1205)| $ $

6) Contnbutmns from Indmduals (CRO-I210)| § \5CC o0 $ 34500

7 Contrlbunons from Polmcal Party Commlttees _{(CRO-1220) $ $

) Cuntnbuhons from Other I’olltlcal Cormmtlees ( CRO 1 330) $ $

9) Loan Proceeds ( CRO 1410)| § $

10) Ref undszelmbursements to the Comrmttee (CRO 1240} $ $

11) Other Rece1pt Sourccs

113) Interest on Bank Accounts

(CRO-1250)

11b) Contributions f) rom Not-For-Profit Orgamzattons (CRO-1250)

11c) Outside Sources of Income (CRO-1250)
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,11c¢,11d and 11e)

g‘ "‘JL:C - L)L\'

EXPENDITURES
13) Disbursements

13a) Operating Expenditures B (CRO-BIO)| $ ) ([ {5 $ 33300.08
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)( $ $
14) Aggregated Non-Media Expcndltures (CRO-1315)| § $
ig;'Loan Repayments (CR;J_I:f;i) $ $
16) Refundszeunburs;I-t;(;lmli; -I'rom thc (_Iairjmlaee__ (CRO- 13;3) $ $
17) In-Kind Contributions S (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 4304, (- $ 33302.68
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 20 39.7.) $ 3. T
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 th:“é;mnﬁttee (CRO- 1620) %
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support o (CRO-1710)| $
56) Forgiven Loans h o (CRO-M‘I.c-):) %
27) 48-Hour Notice Reports Sum o (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | $

ERO-]IO@ NC State Board of Elections

August 2008



. | A“I.'Ill.‘ miﬁleut .-
Disbursements Py Bves DIno

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

15, Committé¢ Full Name (and Xund if applicable) o 201D Number
(cmimec T T BRete. ® N edd \e WeNvV 17
3. Type of Disbursement = ' (Please use separate CRO-1310 forms for each type T e e i AR
@0pcrating Expenses D Ccnu‘]buuons to Candldatcsfl’olillcal Commiltees D Cuordmalcd P:my Expcndltum
4. Payee Information 7 SRS R TE I:I Add D Remove, STl e
a. Full Name, Mailing Address & Phone b. Coordmaied Committee Name  |d. Cormnenls s
(include city, state, & zip)
D ALY “‘5 AT [ . c. Level Registered (Specify)
)U..l S (i'lt__bﬂuw ST [ Federal County:
HC_IL')L' 5'LJ~J N 211536 D State “_D Municipality: |e. Election Sum to Date
A9 436 -283> $ Y% 00
ff. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Dl (Hel A H‘,Z}t,/zb:‘f $ 178 - NEWSPAfd_ AO
L (ecke A sppaud IS 178 - NEhisPArA_ (0
4. Payée Informatio T ' L 1eAddTE L I REmove g i s

Tl. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

DAL DSy

c. Level Registered (Specify)

. T Ll S -
3o O ( ACSTS ST S [J Federal K county:
e b’ il O state 1 Municipality: [e. Election Sum to Date

HenDeSon (L 2706 - =
292 436 A8 3 $ ust.eo
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount ___|% Required Remarks
[EVRN (el A Slolaed % oo NI AD

] T
$

4. Payee Information™ -

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

”
L VTN B e oo \JEh\d
L‘ SINA (Reedmiat Ne c. Level Registered (Specify)

L —_
U.] Q, N RN Silec D Federal E County:
( R M (D4 I ( = D State D Municipality: |e. Election Sum to Date
453 - 239> /8.5t
f. Account Code g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(HECK A o fpafaay |8 (foe | ensrona po
Yz f . y
(Heck # O5/al oty |3 £2.50 Mhpsgaral AD
- G e e $
(This line goes in J’me 13a of De!at!ed Summmj; Page CRO-1100 if Opemrmg Expenses) o $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13c af Detailed Summary Page CRO-1100 if Coordinated Party Expendn‘ures)

Tt

ose:Coaes: (L :t"detalle Jexpendnure code m (h)abov :
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - K*- Office Expenses Q* - Donation to Legal Expense Fund

piArAfion i Fequired Femarks field (k)T IR
NC State Board of Elections December 2009

uire detailed

CRO 1310




. Ame, dment
Disbursements Pg A~ of Aves o
Use this form to report expenditures from the committee for operating expenses, contributions to cand:datefpolzllca]
committees and coordinated party expenditures

1:Committee Full Name (and Fund if applicable)== /% 5 i i om0 2.1D Number
\ Y . o e - N\ X \
; (Ql_vh‘«hl-‘mu ’.b tnedt DL O bolue e IO [ A SHel(f b\JL \z\, | /
3. Type'of Disbursement . ' (Please use separate CRO-1310 forms for each type of Disbursement.)"" i
IE Operating Expenses D Conmbunons to Canmdatcsﬂ’o]mcal Commlttccs D Coordmatcd Pany Expcndnurcs
4. Payee Information = = 0 Gy D Add D ‘Remove R e R e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nam_e o Cousiuieirty:
fGinclude city, state, & zip)
('Yn\‘ - Y o I [N L\\EK__
D1 05 (i 1 AL Sl c. Level Registered (Specify)
[) 0 L‘L-/( AOCOH 3 [ Federal E County:
Aledetoy T4 76e0 (1 [ state T Municipality: |e. Election Sum to Date
5 5 QW
X0OO - Y60 4434 $ 9%,%0
f. Account Code |g. Form of Payment  |h. Purpose Cot_ii: i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
B (renle f De\lb!.?o\? S 49p  ladveriune {T SH[}\.I‘)\
$
4. Payee Informatio : P s o) [ 17 Add I:I ‘Rerhover & e %
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7 s E Ao\ C A
TK( Andse |\ DUl fql ["’”‘b ¢. Level Registered (Specify)
201 E'QC_L:‘ST Y GAD [ Federal A3 county:
O A l’ M D e 9% S’L{ D State ‘_ D Municipality: (e. Election Sum to Date
14 4353 *1192.24
lf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I
ol (Helle i (O l}f_‘,l‘)u'-l $ 3239 MOSLNSS [ A lu;'s\
] L | : 7
$
4. Payee Information : i I:I Add” D Remove ! Saaii i assat
a. Full Name, Mailing Address & Phone b. Cuordmated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal (| County:

D State D Municipality: |e. Election Sum to Date
h
fif. Account Code [g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$
(Tkw line goes in lme 1 Ja of Dr:mded Summary Page CRO 1100 xf Opem!mg Expenses} o . $

(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 Expena‘xmres)

L)

7 Purpos"'_'_'_ Codes’

(List defailed expenditure code in (h.) above) .

- Media B* - Printing C#* - Fundraising D - To Another Candidate
E - 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 réquired remarks field (k) 17T T

CRO-1310 NC State Board of Elections December 2009




