. Amendment
Disclosure Report Cover I Yes [%g
Use this form for general report and committee information, must be signed and submitted along with other detailéd Yorms.
Do not use this form to update 1nf0rmdt10n

1. Committee Informatl{m J

fa. Full Name : c.]])Num_bc:*!‘ :

Cdmbﬁuan T 5ft*c.+ DamSe HaH

Ib. Mailing Addreéss (mcfude City, State a_nd Zip Lodc}

d. Date Filed

V2-1- aus

e. Phone Number -

A5A-A3)- 071/

5. Treasurer Full Name .

Emily Cb&fe!ow

(74 0ld Suey Lol

Moyoct, NC m%g
2. Report Year|3. Period Start Date (mm/dd/yy)

20\ o 120 30S

4. Period End Date (mm/dd/yy)

OxjaaAoy o

I6: Type of Committee (Check One) 9. Type of Repori |’ check only one bpe of report from one caregmy}
Candidate Campaign [ party Municipal ~"|State/County ! Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day ~ Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
[ Pre-election O Second [ Supplemental Final
Z'.' TJ(PB' of Fund (if gpph‘e_:abfe; check one) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual O Fourth [ special
l:] Building Fund D Mid Year Semi-annual
O Year End | Mid Year lﬂa_,sp'ééiﬁl-'RepOﬁ Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report - ][] Special O Final
D Special

11. Account Information

11. Account Information: = =
|- Financial Institution Full Name

a. Financial Institution Full Name

-UCLL\ GL\.!

|b. Purpose

T\W\fﬂ"' F\L‘-CA >\ L ec\.\’fui\lun

¢. Account Code.

b. Purpose _|e. Account Code

zC Upecsghon o\

d. Period-Begin Balance d. Period Begin Balance

$ B $
CERTIFICATION | T : AT :
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.

Emily (neteloy, el /(émf' o5 -’L/JL‘(@

/ Printed Name of Signer Slgrghun, of Appointed Treasurer Date
FOR OFFICF USE ONLY
Dme R_e-ceived: % L/ /ZOI(D I:mployee W Delivery Method -

D Normal Mail
[ Registered Mail

: & : . H k ’d x
D 1t§ Pastm_‘ir c. : Employtu Eﬂﬂdﬂd D_clwered
Date Scanned: _Empluyee; ' Elc_cl_mmcqlly Filed
.~ Date Data Entered: Employee: [ Signer has not received

_mandatory training

Please Note: This form cannot be u‘;ed 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.
NC State Board of Elections =

CRO-1000 August 2008



Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
' 2. Type of Report b

‘Am

0

endment

S;H-)Numb'e'r\. izt

(e D«:U an TO Slect _Rn 15¢ HC.l“

55 Quac for

11) Other Reeelpt Sources

Start of Eleetmn Cycle: #ﬂu‘m 1, ‘ﬁ—"g— Reprtf:tti?llgﬁll’friud Elelt‘:(:itgrlltgiyscle
) Cash on Hand at Start $ 4 $ {5

5) Aggregated Contrlbutlons frem Indwldu.lls o (CRO 1205) $_ . _ $

“6) Contrlbutlons from tnclmduals - rCRO-fzm) $ Qnao ¥ O $ dJ1AD. ¥
I'.!) Contrlhutlens trom Polltlcal Party Commlttees | (CRO-IZZO) $ $

8) Contr:butlons t‘rom Other Poht:eal Commlttees o (CRO 1230) $ $

h 9) Luan Proeeeds | (CRO 1410) $ $

10) Refundsf‘Relmbursements to tlle Cumrmltee - (CRO !240) $ $

lla) Interest on Bank Ac-t,ounts - (CRO 12‘?0) $ $
- 11b) Contrlbutmns from Not-For-Prui‘it Orgamzatlon.:s rCRO-1250) $ S
“llch) atltsuie Sources of Income ( CRO- 1250J $ 3
\ 11d) Legal Expense Fund Other Sources - (CRO 1270) $ $
11e) Exempt Purchase Prlce Sales - (CRO-J265J $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b, 1 1¢,11d and lle) 5«3'1‘30 LD $ X120 R O

EXPENDITURES
13) Disbursements |
13ﬂ) Operalmg Eapendltures T (CRG 1310) $
13b) C(mtnbutmns to CandldatesfPolltlcal Commlttees (CRO 1310) 5 $
| 13c) Coordmated Party E\{pendltures (CRO-IJIO) $ $
14) Aggregated Non Medla Expendltures - (LRO-IJIS) $ $
15} Loan Rep.lymenth - (CRO 1420J $ S
16) Refunds/Relmbursements ['rom (he Comnnttec - (CRO I320) 5 $
17) In Klnd COIltI"lbllthllb | (CRO- 1510) $ [ OD. OO $ \00.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)[ $ 2M D% 4o €| $ Y2 LY
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ DGR D .\ \ $ 292 .\l
ADDITIONAL INFORMATION | T e e
20) Non-Moneta ry Gifts Gn en to Othcr (,ommlttees ((.RU 1330) $
21) Outstandmg5 Luana (un.l ones fmm other campa;gns} (CRO :430) $
22) D(,hts 'md Obllgatlons owe(l by the Commlttee (CRO 1610) $
23} chts and Ob]lgatmm owul to lhe Comn‘uttce | (CRO-1 620) $
24) Account l‘ransft.rh Wllhm lh(. Cnmmlltee . .(CRO f?zﬂj g
25) Admmuslrauve Support (CRO :710) $ $
2() I‘orglvul Loans . - (CRO- 1449) $ $
27) 48-Hour Notlce Reporta Sum (CR()-ZQZ()) $ $
2_8) Contributions to be Refunded - B (C;{_t;fz_ﬁ) 3 $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

O

3 D ch

Amcndment
No

Use this form to report mdmdml contnbutlom over $50 or conlnbutlons under SSO if form CRO 1205 is not used

7 .12. ID'Number

CCLMPﬁJé)ﬂ 1 (C,lf_‘d‘ Dems(; HO-”

3. Contributor Information

[:] Add U Remoyve

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

b. Job lltlef[’rofessmn i

d. Comments

Denvse Ha
0 o\ Suey 8
N\C\\ ok, \\:L 2019 C:)%

25292 0T\

@@-‘)\ ‘:DT'EL\ ok MLS

c. Employer's Name/Specific Field

ukfr-tmdi.
Cownly

e. Election Sum to Date

s WS | C‘ﬂ@

. (include city, state, & zip)

[t. Prior |g. Account Code™ [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) = [k. Amount
2 - ' (&
O oy |eredivcocd oflelacle | s 45 96
d $
O $
3. Contributor Information E] Add D Remove |
J2: Full Name, Mailing Address & Phone. . b. Job Title/Profession. . d. Comments

Deavse Holl
Y o\A Dy 2ol

Moo, S g gey

@ﬁ\‘ Ster of 1 )ﬁﬁ?lb

c. Employer's Name/Specific Field

C/LL( e

¢. Election Sum to Date

U2 Y

C,ow\\y

[ Prior [g. Account Code - [. Form of Payment__[i. In-Kind Description "~ [i- Date (mm/ddlyyyy) [k Amount
O oy |ereat ol oV1afasio |s LS. 78
(. $
(. $

3. Contributor Information

D Add  [] Remove =

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

“|b. Job Tltlcﬂ’rol‘esswn

d. Comments

Dearse ol
L O\ Susy el
Mojodh, NG e

Q-L(':_j \E>\€f U( Sk(((}

c.E mplm er's Name/Specific Field -

(LL(( ek

Cou s\tb)

. Elcc'tiun Sum to Date

s 5% LL»

f. Prior [g: Account Code - |h. Form of Payment |i. In-Kind [)c_s_(_:::ip_ti_n_n__ . Date (mn/dd/yyy y) |k Amount
O] u) Cos\n 2oV jAcis | $ “o.00
= O\ C\ne 2loi|pens |8 DH51.00
[ $

4. Total only this Page

SAY. Y

5. Total of ALL. CRO-1210 Pages

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

$12e. SO

CRO-1210

MNC State Board of Elections

April 2007



Amendment i
. . . s = i
C011t1 ibutions f1 om Indlwduals r;l o 2 |0 veo  [EINo

Pg

ommitteeiEull Nﬁﬁ‘ié,(" and “ﬁd iaﬁﬁﬁhcahlé)

COW\\T)CUC\I’\ )YL F\eck D&J\\b@ ¥\a\\

LYa 51 1p,
Tease Woll
Y olAd SUJ\j

Wovodt, Wl ynaey

Ty O\ Suy 2l Cucaihucde
Nenodt, WL g5y

Venise HCL\L
My b\a 3&%@4 CU.”\Md

Moo DL 37955 Cow\\\j r

U Al .oO
$ AN203 0D

April 2007

CRO-1210 =

T T =TT
MNC State Board of Elections



Contributions from Individuals Pe D of 2
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amcndmcnt

yves s

2 Committee Full:Name, (and Fund'if-applicable

[CCM\PCU(“\ b . 8@;% je(\\‘:}ﬁr \*\(3\\\

|bi Job Tltlcfl.'rofcssw

LOC 0-\, C ;Ou ,f)( avnent Federe\

\oO F\;\)\eDr
= C
Bores, B A oo, S

R S T

¢ Election Sum to Date.

s, Ol

e Account Code ! [h. TForin oIPaymcnt i In-Kmd Descr:ptmn

- |i- Date (mm/dd/yyyy) . [k. Amount

O\ C oS\ O\av|aeie | ¥ L0

O o\ Cosn LA [20Ne | § LOD

D10\ | Coon | o205 ]% L0

c. Employer's Name/Specific Field -,

Election Sum to Date

$

|t Prior |g. Account Code - [h. Form of Payment . * li. In-Kind Description © - - =" |j. Date (mm/dd/yyyy) " |k-Amount =~ -

$

$

¢. Employer's Name/Specific Field .

o. Flection Sumto Date

$

|f: Prior |g: Account Code - |h. Form of Payment . i, In-Kind Description - = . [j. Date (uny/dd/yyyy) - [k: Amount -

$

$

$

$ e C‘Lp

1

s A\2C.Y D

CRO 1210 NC State Board of Elections

April 2007



i
Disbursements rg ) A O ves mwu

Use this form to report expenditures from the committee for operating expenses, comrlbutlons to candulatelpolmcaf

committees and coordinated Eaux exeendltur(.a.
T.:Committee Kull-Name (and Fund:if applicable):

Campargn 1o E\eck pe‘,f\l%ﬁi _m\\

I St

lm Operanng Expcnscs

2. 1D Number.

c. Level Regisfered (Specify) © "

[ Federal X County:. .

ngr\& on Yae Cheap. comn

[ state [ Municipality: e Election Sum to-Date - -
D lolo ~lolo\ =AH s LU 6. C\(O
[ A Cate 5 Fovamof Payment [i-Parposs Coue [ Date iadysssy [ Ammount. [ Reguieed Remaria
D\ o OV [ 1,91 [ DS C\Lo S State 5

b( _DL»V\ S ?JVLHFU\& (’ﬁadgcb e et

¢. Level Registered (Specify)

oD C).(ji\'@/‘t S . ] Federal County:
20010 L Nor e D7 O state [ Municipality: [e: Election Sum to Date =~
. N o . % o —
Clendale, AL gaapg  B00- 2808245 5492 1§

f. Account.Code :|g. Form of Payment |h: Purpose Code' |i. Dite (mm/dd/yyyy) :[i: Amount -~ [k’Required Remarks =~ -

oA Q o\[\A)ace [$ 05215 | Budton S

BTSN o\,oc“\e{\ :
’pQ, Q)C) S _T C‘:) 2 El bcdcnl T @ (;,ounty: o
(\(\&P \C \‘) L &’\I Ci 6 kC ] state o [ Municipatity: e. Election. Q‘um o Date

c. Level Registered (Specily) -~

&CD;_-&L@I—Q}% 3o- $50,5¢ )

|a. Porm of Payment _ [h.Purpose Code - [i. Date (mnv/dd/yyyy) |j- Amount. -~ |k -Required Remarks =
C\ne it © o\ 201 s D4 .9 5 DA Lcu_:*clb
e o\ \ Galosl2ovie |8 1Gb.on |\ arge (crde
SR B LS

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ¢ - -
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm) I C‘) 5&% _L(_}(i
(1 his !'mc gocs in !mc I3r. af Detailed Summar y f’age CRO 1100 if Caordumrcr! Par .ry L tpcm!n‘mw)

D To Another C an(lld.lfé

Y- Media: o B Prmtm;, _ ising
E - Salaries F* - Equipment. - 0 G - Political Party H# - Holdmgl’ubhc Office I Expenses -
I - Postage .7 ..J - Penalties K# - Office Expenses * - Q* - Donation to Legal Expense Fund
O>l Other

# Codes require detailed explanation-in required remarks field (k) R R
CRO 1310 MNC State Board of Elections December 2009




Disbursements

Pg _;_L

Amendment

D Yes m Nn

Use this form to report expenditures from the committee for operating expenses, comrlbut]ons to can(hdatea’politlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. 1D Number

LLLW\QCUC\(\ o E\en)v Venige F\&\\\

3. Type of Dlshursement_

Please use separate CR0O-1310 forms for each type of Dtsbursement )._

Operating Expenses

El Comrlbutlons to Cand1dales!Pollt1ca1 Commlttecs

El Coordumcd Pmy Expcndltuw;

EI

4. Payee Information

Add I:l Remove

Ia Full Name, Mailing Address & Phone -
(include ‘city, state, & I.lp} :

Lot (v ermmnent Fﬁdtlfo'k (,\t"cb)f

b Cnorﬂmateﬂ Cmnnuttce Name

MR d;_Cbmr_ncnts s

¢. Level Registered (QEecufy)

\ <igle vr [ Federal B county:
?\;_,D F I \)\\le— 1 o) _1 ] state o D Municipality: [e. Election Sum to Date
- 292 -96 1. 5 s .00
I Account Code |g. Form of Payment h. Purpps_e Code  [i. Date (mn/dd/yyyy) j. Amount k. Rc'_quired' Remarks -
O\ CO9nN @) 12)auaeis b ) .co Yy Cee
O\ oS O ) Ia»namb S 1.o0 | panl fee
4. Payee Information ¥ |:[ Add: D Remove : ; ST

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

b. Coordmnted Committee Name

|d. Comments

Loce\ Gooves nmef\\f Fecteql

c. Leve!_ Reglstercd (Spcmfy]

("( -ECS‘-\ N L\f\ )u ~ D Federal E County: |
| GO C\ vig [ state [ Municipality: :
ate micipality: |e: Election Sum to Date
%&( ' L_/ ’ 1’\\\_, ( &—’l e —_— g i
D.EDJ~‘~\J"'I- S04\ P Lo
M. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
S CaSn C od|av a8 V.00 | Dol fee
$
4. Payee Information - D Add EI Remove

a. Full Name, Mailing'Address & Phone
2 (in_c_l_ude city, state, & zi[i) ;

b Coordlnatcd Committee Nnmc

-|d. Comments

Booed of S’:ltch;;

C/L\\"f \‘T]_,\(_lL C,DLL{::.\\:)
(;\qf\\ CoroXote LR \SEN

¢. Level Registered (Specify)

I I Federal m ] C'oan_ly_

'\)D %C‘fﬂ rl ‘1\ ;\6;_£3:l;1c91 Q‘;tmc ) D Municipality: [e, Election Sum to Date
|Coertuet ,Mm 4ad s S BHLo0
ft. Account C_o_(]c g. Form of Payment h. Purpose Code i: Date (movdd/yyyy) [j. Amount. . K. Required Remarks

O\ Cae \C 1\ 120 peisfs OB1ED | Sine, See
$

5. Total only this Page

“O. 00

6 Total of ALL CRO- 1310 Pages

( This line goes in line 13a af Dea‘mhd Smmrmry Page CRO-1100 tf Opea ai‘mg i'xpeme\)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expulrfamres)

P ADAY L

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

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

O* Other

CRO-1310

# Codes regtiire detailed.exE lanation in required-remarks field !k}.

NC State Board of Elections

C* - Fundraising
G - Political Party
K¥ -

Office Expenses

D - To Another Candidate
- Holding Public Office: Expenses

Q*

- Donation to Legal Expense Fund

December 2009




In-Kind Contributions

pg \

of

A

Kmi.ndhwnf I

U Yes ENO

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 w1lhm 7 ddys

eSS s
1. Committee Full Name (and Fund if applicable)

2! II_)‘Nu'mber

CLLN\QQEO\(\ o _2\6: ct '\ ﬂ/’é_,_(\\‘:)(_ Ha \\

3. Contributor Information

[ Add I:I Remove

fa. Full Name, Ma_ilj'n_g Address & Phone -~
(include city, state, & zip)

- |b. Type of Contributor ik

¢. Comments -

- [T ndividual

Veanse ch\\-\
s o\A xbu.:\,\) Q(/[
NMogode, DL asy

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d: Election Sum to Date

5 \0D.00

fc. UescEi_pﬁon- TR : g : _|£ Date (mm/dd/yyyy) . g:_Falr Market Amount
Qevse o\d Svun S OV O\ I&mko 5 00.00
$
$

3. Contributor Information

D ‘Add ﬁ_Remove'

a. Full'}\‘s_ame,'Mailing Address_&_l’l_mn'c .
_Encludc city, state; & zip) :

b. Type of Contnbutnr :

¢. Comments

U Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

(include city, state, & zip)

$
S
3. Contributor Information [0 Add [J Remove _
a. Full Name, Mailing Address ‘& Phone b. Type of Contributor ¢. Comments -

Individual

E] Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

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

4. Total only this Page

$ |oD.OY

5. Total of ALL CRO-1510 Pages

(This ling must be on line 17 of Detailed Summary Page CRO-11 00)

Sy

CRO-1510

NC State Board of Elections

December 2007




