Disclosure Report Cover

Amendment

Use this form for general report and committee information, must be signed and submitted a
Do not use this form to update information.
. . B e =
1. Committee Information
Lol ____ e |eID Number
LU 1T T EpEc T Fore i) 0 i

- Mailing Address (include City, State and Zip Code) d. Date Filed
g Sag. A ) “;/ e =D [
¢. Phone Number
GAriridd G A 277 3 D
— 29 0. l‘-"' ﬁ'- L b 2
2. Report Year|3. Period Start Date (mm/adys). 4. Period End Date (mm/ad/yy) 5. Treasurer Full Name |

E] Legal Expense Fund n Pre-primary
[J Pre-clection
7. Type of Fund (if applicable, check one) [ Pre-runots
Booster Fund Semi-annual
[J Building Fund O Mid Year
[ Year End
[ other: [ Final

. Number of Fundraisers this Report 3 special

2
- Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign Party Municipal State/County Referendum
D PAC D Referendum || Organizational L] Organizational 1 Organizational
[J tndependent Expenditure [ Joint Fundraiser 3 Thirty-five day Quarterly [ Pre-referendum

[ . o [ Fina
O Second [ supplemental Final
O Third O Annual
D Fourth D Special
Semi-annual
O Mid Year 10. Special Report Name
] Year End

11. Account Information 1. Ac

count Information

- Financial Institution Full Name

a. Financial Institution Full Name

7 WAJE 5{*'.’1%.‘/‘:

c._:_\cf:_qunt Code

. Purpose

EAN PRjcS

d: Period Begin Balance
$ 2o

CHECE 1NG— S

e ¢. Account Cm._l_e )

d. Period Begin Balance

$

[CERTIFICATION

T certify that the Committee or Fund is in comp
of the NC General Statutes and that no funds are commingled with prohibi

liance with all applicable provisions of Article 22A

» 22B & 22D-22M of Chapter 163

ted or other non-disclosed funds. [ further certify that this

report is complete, true and correct and that [ have been trained by the NC State Board of Elections.
4 o, Faer 4
L] PeTae s /7£~ (Fecce 25 [
’ Printed Name of Signer J Signature of Appoiifted Treasurer Date

FOR OFFICE USE ONLY

Date Received:

rf

Y2 j/// y

Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered; Employee:

Delivery Method
[ Normal Mail

Registered Mail
and Delivered
Electronically Filed

[ Signer has not received

mandatory trajn_in;

Please Note: This form cannot be used to amend committee in

You must amend the Statement of Organization (CRO

assistant treasurer, custodian of books information, or account informa

formation such as the committee address, treasurer,
tion.
-2100A-E) to make committee changes.

T

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves Ine
Use this form to summarize all disclosure reporting forms and lo total monetary information
[F-Commitie Tul Name G Tund T appeabley——— 5 e SRS
LN T e o e A S i TR 5 5:5},4&2?-(){(?
Start of Election Cycle: January 1, Rep::’ttiz' ‘;’,i;io g Elei?it;l; tg;sclc
4) Cash on Hand at Start $ oo $ o
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] § $
6) Contributions from Individuals (CRO-1210)| & /75, & $ /D57,
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| % $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources -
11a) Interest on Bank Accounts (CRO-1250)| & $
11b) Contributions from Not- For-Profit Organizations (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, 21011 libllcdand e § /74, o2 $ 758
13) Disbursements ""— ”‘""-*—'»“'-}"* L e —,f;;‘?.-zb;.»'ffi-B'x"‘.“\l-'i‘-‘f-'"-:?,’"'f
13a) Operating Expenditures (CRO-1310)| $ 5205 o2 $ 50 &, oo
13b) Contributions to Candidates/Political Committees (cro-1310)| 5 $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ S Py« $ _ Jj'{._} ol
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ - T2 & e $ — = 2B

ADDITIONAL INFORMATION. '
20) Non-Monetary Gifs Given to Other A T e e
(CRO-1330) I%-:T".‘: “,:&3&!’;{%_1 i

20) Non-Monetary Gifts Given to Other Committees $ o
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)| §

25) Administrative Support (CRO-1710)| $

26) Forgiven Loans (CRO-1440)| §

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

28) Contributions to be Refunded (CRO-1215) | §

e

CRO-1100 NC State Board of Elections August 2008



. . . . Amendment
Contributions from Individuals Pg _Z  of Z [ vYes No
Use this form to reeort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMNAITRE 7O Free T e Pagroeid L0(40594<
3. Contributor Information mdd mee
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o o LB 2eD
NS T HASSE 77 ¢. Employer's NilmefSpeciﬂﬂ‘feld
LD Sy " R
w2 G e & AP S A
KA L LANE ¢. Election Sum to Date
f)—;}/-f//_;:'_}- Ty Iy A, /8 TR
L b S b | / /»-'4-:-‘7[
C/D - 4L 4~ 27 G Y Jop, 2
. Prior |g. Accou_tjt Code |h. Fo:r_n_g_l‘ Payment

i. In-Kind Description

O

__{i- Date (mm/dd/yyyy) _[k. Amount

CHEC L 3/24/12 |3 oo >
O $
O $
3. Contributor Information - Add ERemove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
/<‘J-—- (.f...é “h, / hz:'a/&"f_-’:’ P é:ﬂ:j yi :'v ?\; ;_

]

(a NES o A,
4/ SHARLY Crr2ci€

- | - - - -
ROCfG IhDOpST, P 27903

y t oA

-
i i Al | z-’:)._-’)

L

c. Employer's NamEJ_S_geEIfic Field

Tomn/ 2 g e. Election Sum to Date

-
$ L5, 2%

FRILspe Tl s

. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
D e £ oD,
(- $
O $
B L T e T
3. Contributor Information B Add [J Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
Ui T A sl RETIRED
JeRns T MIZER G <. Employer's Name/Specific Field
/98 CoOp/TDk . DEyes J2E T D
J— ) e ] ¢. Election Sum to Date
'-{:J';}t//-../’“__;.r‘_'){;.!& , /T -"r:_'_ ﬁ'_'?._: pr. . -
Jaz = 593 ’;;’. $ sz)g}, 4
- Prior _|g. Account Code  |h. Form of Payment |, In-Kind Description

J. Date (mnvdd/yyyy) |k. Amount

- LR

- /. £ $ .Y a=
f/']-‘ 2_"! ’f‘f_ K:-...(,\;.,{.,}.

O

O

4. Total only this Page

S. Total of ALL CRO-1210 Pages

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

NC State Board of Elections

April 2007



L 1 TFEE T ELEST Horef

Amendment

L f AN A
20 (A5G . 7

3. Contributor Information

: i Add I 'Remove

O

» Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. <R
L ol c. E_‘Jﬂ;ih)_y_er‘i NanmeEeciﬁp Field
/ /:_‘Sb/ (f.;"y’.f,ﬁf <A LT (__1{5;'2:-’)5{_,_}",: AT
Y . , o e e. Election Sum to Date
« ,.c'.\;r;.-‘..'n-,.«.'__,.:‘_'/. NS 2T 4 s Yol
P - . - ]
252 -453- 2455 S Jeo.
+Prior_{e. Account Code _[h. Form of Payment i In-Kind Deseription —f}-Date (mm/ddlyyyy) [k Amount

/2= 4

-> . ~
T2 2 St $ /DD, e

(]

$

[

$

3. Contributor Information

i Add _E_Remove

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

¥

ClLIfLL 2 7] -

—_— A . - e
7/F AYDLETT Jo,

AL e

b. Job Title/Profession d. Comments
FRES,
c. Employer's Nan_m'Speu’fic Field

- & - .
led. & CLA2L A

e. Election Sum to Date

28 = AT - TR 2004
- Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description J. Date (mmv/dd/yyyy) |k. Amount
- CHEC £ 3/22//d $ DD, 2
(- $
O $
. R —— e
3. Contributor Information Bl Add [J Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(oclude city,state &aip) |
p . o - ~ B / /‘:'..}L‘:;?.;'f:{“_l'f )
LEOPSARZD O FRIEDE ¢. Employer's Name/Specific Field
/7= TS L T ,‘:"i'_.. .
ST T e e o ¢. Election Sum to Date
. 7 e ';. b yd
AL - < f
£S5 7~ Jas- 9797 oo«
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription . Date (mm/dd/yyyy) |k. Amount

O

& HEC A

VP

O

$

[

$

4. Total only this Page

'8 /200, 0®

S. Total of ALL CRO-1210 Pages

' $
(This line must be on line 6 of Detailed Summary Page CRO-1100) i
=
CRO-12]10 NC State Board of Elections

April 2007



Amendment

Disbursements

Pg of Yes D No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures _
II. Committee Full Name (and Fund if apph!cahle) ___m—_

CONm iTTEE TD  £rcir
- Type of Disbursement
erating Expenses

Vo t2d, I 2
Please use separate CRO-1310 orms for each
Contributions to Candidates/Political Committees
S T

— .
( S

L5/F D8G5

of Disbursement.

Coordinated Party Expenditures

. Payee Information

Add Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments -
(include city, state, & zip) o o ]
A S . p@?‘y‘} L. SEL L (&S ¢. Level Registered (Speclf_v)
SR O Gy v Z 793G L Federal B county:
— - F e D State D Municipality: |e. Election Sum to Date
AR o - e e A —
Y /420 >
- Account Code  |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- Iy PR
CHEC /o A 4/s5/4 $ 420 ASTRIGE
$

4. Payee Information

[ Add Remove

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

vy

THNE GRRD Sisat £/
Jeoz 35™W <

—‘V; . r“‘n“/ﬂﬁf.:—.jfﬁf .".:I"h-v 3:’: é?/lf!

b. Coordinated Commitiee Name [d. Comments

¢. Level Registered (Specify)

L] Federal E_Coumy:

__E] SrutE__ o D Municigality:

(include city, state, & zip)

o) - 374 - 37 74~ S 2095
’I&\cwum Code |g. Form of Payment  |h. Purpose Code |j, Date (mm/dd/yyyy) (j. Amount k. Required Remarks
ClEC A 4L /14 $5074 YHED Sisps
$
4. Payee Information _._Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13c of Detailed Summary Page CRO-1100

=) i <7
STAFLES ¢ Teve Registered Gpecty)
2212 . C Lo RTRAS Nl [J Federal County:
_ State D Municipality: [e, Election Sum to Date
4 P g ..--i , u_i'_-' 7 .7‘:.:__”‘#; 3
/\//{Jb -../-Iﬁw;/ et - ST / ﬁ.-‘)
257 45~ D204 $ S22
-Account Code _|g. Form of Payment __[h. Purpose Code L Date (mim/dd/yyyy) |J. Amount [k Required Remarks -
] F} ’ f ,}I - -
LNECfe - 4/ LL - $ F20.° OFF 5 .
$
. H OB
5. Total only this Page | $ 296,
. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

if Contrib to Candidates/Political Com mj
if Coordinated Party Expenditures)

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

A* - Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment
Disbursements Pg of _ Oves [Ino
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicablc) 2. 1D Number
P g TTe=ds "7 &~ LT 750 222 = =l DS [ > 77
3. Type of Disbursement  (Please use separate CRO-1310 orms for each type of Disbursement.
Operating Expenses ___D Contributions to Candidates/Political Committees || Coordinated Party Expenditures
. Payee Information —! Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
,ﬂps.l_u_de_citm_wﬁ_&_zjm__ . . o N T

VST PRINT

c. Level Registered (Specify)

TS NRGOE "'I/ SE L] Federal B county:

LEXWGTOY oSS 0247, D swe O Musicipaiy: [eFiection Sumto Date

/- RCé L= poo S /30, o
- Account Code  [g. Form of Payment  [h. Purpose Code |, Date (mnvdd/yyyy) |j. Amount k. Required Remarks

LpECk 3 difrd  18/3% =
' $
4. Payee Information —n Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Cm_:_r_q!ﬂu_l_cd Cummitle_cﬁme _|d- Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

__D_S'm:_c D Munici_pa_!ity: e Elec-g!un S_!_.lm to Date
$
- Account Code |g. Form of Payment  |h. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [T Add LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
e Level Registered (Specify)
Federal ErCUunly:
State D Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment _ |h. Purpose Code _{i- Date (mnvdd/yyyy) |j. Amount |k Required Remarks
$
$
5. Total only this Page 'S /294 .
Hﬁ. Total of ALL CRO-1310 Pages 5
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . 52085 “*
(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 Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
O* Other
NC State Board of Elections December 2009
-:’é'},_.:] <



