.An{cr-u.immt” . .. o
Disclosure Report Cover Clves [ANo
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 infor n&atlon.

1. Committee Infurmatmn

fo. Full Name - W : : ol i . c. ID Number-
CQMP&\{\’\ lﬂ_/ cl\eck D,r\m He \A\Q\I
ib. \Iallmg Address (méiude City, Shte and le Code) 5 L S e d. Date Filcd

e Phonc Number

N\O\{DC---L MC 458 25)-370- oﬁ 'u

[2-Report Year[3. Period Start Date (mm/dd/yy) |4. Period End Date (movdd/yy) |5. Treasurer Full Name

20\ | U101 20\ [ 10[a] A0i | Zmily (_Oc_,mwo

6. Type of Committee (Check One) = |9. Type of Report - (check only one type aj‘ report from one category) -
E Candidate Campaign El Party Municipal NG State/County ‘. ] Referendum :

[ pac El Referendum I:] Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

] Legal Expense Fund [ Pre-primary I | First [ Einal

D Pre-election D Second D Supplemental Final

7. Type of Fund (ifapplicable, check one) 1 Pre-runoff = Third [ Annual

] Booster Fund Semi-annual O Fourth [ special

] Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name'
D Other: D Final D Year End
{8: Number of Fundraisers this Report [ special ] Final
[ Special
11. Account Information ..~ 11. Account Information
fa. Financial Institution Full Name i 2% a. Financial Institution Full Name
Loto [,uot’cf\ N\em Fec Leral (, u
Ib. Purpose : ¢..Account Code - Gl b. Purpose - |e. Account Cﬁ[_!e_ ! ;
7 C O\
O pe( L)\—\-\' o d. Period F}e"gin-Balancc : d. Period Begin Balance
$ L\C\ Ole $

CERTIFICATION i : SHTAEL i

I certify that the Committee or Fund is in cmnplmncc with all appllcablu provisions of Article 22A, 22B & 22D-22M of Clnpln.r 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.

EMI}LJ Glbhﬂ'(){u f/m(h tho,ta,a : [0-Ro-10

frimcd Name of Signer @tum of Appmmcd Treasurer Date

FOR OFFICE USE ONLY 3
Date Received: - _i ;' Employee M@ %ll;;glml\;[leﬁzﬁ
Date Postmgrkcd: S S AL Employee. o ﬁiﬁ?ﬁ)ﬁ?\ﬁzﬁ
Dﬂt(-t Séaﬁned: o . e Emp loyee: : Electr.or.ncally_ Filed
Date Data Entered: DA - : Employeé: [ Signer has not received

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.
ﬁ{{).[{w{) NE State Board of Elections August 2008




' Amendment

Detailed Summary Ovyes [XNo
Use this form to summarize all disclosure reporting forms and to total monetary informatiojr_l —
1. Committee Full Name (and Fund if applicable). - |2.Typeof Report =~ = |3.1ID Number = -
(_,CLW\P(&‘ on o flect Denise Hall Aeed &U&L\'E_r
Start of Election Cyele: "3’5'3“7 1, 9\01 Repr::tti?llgﬂl]’iesriod El(ralt‘:':it:llltgi\?cle
4) Cash on Hand at Start $ W& Ao $
RECEIPTS R . Sk ey
5) Aggregated Contrlbutlons from Indmduals - {CRO—IZGS) $ $
6) Contr:butlons i'rom Indw1duah S “(CRO-IZIG) $ Uy.01 $ Soud.sY
7) Contrlhutlons i‘rom Pohtleal l;arty Commlttees o (CRIGMIEEOJ $ $
8) Contrlbuttons from Other Pohttcal Comnuttees o (CRO-I:JSG) $ $
9) Loan Proceeds S (CRO-MIG) $ $
10) Refuodsflﬁelmbursomente to the Commlttee - {CRO 1240) $ $

12) TOTAL RECEIPTS [Add lines 5, 6, ? 8,9,10,11a,11b, llc.] 1d and lle)
EXPENDITURES : i

13) Dlsbursements

113 I‘(')tl'ler Recelpt Sourecs L f IR
lla) Intereet on Bank Aeeounts o (CRO 1250) $ $
Wllb) Contrlhutlons i‘rom Not For Prof‘ t Orgamzatlons (CRO 1250) $ $
11c¢) Out51de Sourees of lneome fCRO-IZSﬂJ $ $
' mlld) Legal Expense Fund Other Sourees - (CRO 1270) $ $
B llei Exempt Purchase Prlu. Sales S (CRO 1265) $ $
$ U $ 504D 34

$L\

13a) 0perat1ng E-xpendltures - (LRO-JSIG) $ U‘ QL; ‘1 1 a 5
. 13b) Contributions to Candldatesfl’ol:tledl Cormmttees (CRO-HMJ $ 8
13(,) Coordmated Party Expend:tures (CRO—HM) $ 3
14) Aggregated Non-Medm Expendltures . (CRO-HIS) $ $
15) Loan Repayments o (CRO 1420) $ S
16) RefundQ.-’Relmhursements f rom the Commlttee o (CRO 1320) $ $
17) In Kmd Contrlbutlons (CRO-IS!O) S s\ 5] OO0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| $§ L\ S 09 $4997.2 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 S <\ L_g 5 $ QWi . 59
ADDITIONAL INFORMATION L G e P U T T
20) Non-Monctary Gifts leen to Other Commlttees (CRO 13?0) $
21) Outstandmg Loano (mcl ones from other edmpolgns) (eRO 1430) $
22) Debto and Obllgatrons owed by the Commlttee ((‘Ro 1610) $
23) Dehts and Obhz.,.il:ons owed to the Commlttee h (CRO- 1620) g
24} Aeeount T1 aml‘ers W]thm the Commlttee - I(CRO f:«'zti) 3
25) Admim:-.tlatwe Support - .(CRO -1710)| §
26) I1 orgwul Loans - (CRtﬁ-J.‘.r‘foj. b
2‘7) 48- Hour Notlee Reports Sum I (rR02220J $
28) Contributions to be Refunded ) (CRO-1215) | §

CRO-] 100 NC State Board of Elections

August 2008



Contributions from Individuals

l 1

Pg of

Use t'ms form to report individual contributions over $50 or (.onmbutlons under $50 if form CRO

‘Amendment |
Oyes  M@no

1205 is not'used

P\Z’Q\HE‘ \"\ﬂ“ A
‘1 Old W K
Noy oLk | NC 214953

A02- AR- 071

Qt"()' ster of D—’Pcu'

'S NamciSpccnhc I‘lcld

c Emplo 1'

(e avhuck

& Election Sum to Date.:

(v |

s Ui oy

¢ |- Account Code?” [h. Form of Payment '

i: In-Kind Description ' - -

v | Date {rrmt.’dd!yyyy)

O\ (e (ol

103} a0\

D "t ((C €A {;&.r(_fi

loj1a|ao

R

O

L\_,{f\.\ (_,\ Pn(\(\r\(‘.’\\ "@{\txtkl‘\ ((t"’fl\"(ll{\\k
OO Fyuve D¢
Bacco, L 21N

c. Employer's Namé/Specific Field

& Election Sum (0 Da

$

2921451 .904\

Noks

[ Beior |a. Account Code - |, Fortt of Payment - |

T ind Deserpton L [ Dt Ganlaals5y5).

Cosh

Cash

“J.L,ft‘jlf\

¢. Employer's Nam¢/Specific Field .

e. Election Sum to Dat

$

{ Prior |5 Account Code [ Forim, i ToKind Descrint

don

- |i-Date (mm/dd/yyyy)

$

$

$

18

H47.071

$

44Y7.0

CRO 12!0

f\C State Board of Elections

April 2007



Disbursements

Amendmem

Pg _L of C; Dch

EA No

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

committees and coordinated party exgenditurcs

1. Committee Full Name (and Fund if applicable)

—
|2. ID'Number =

C.CLW\OQ_; GO ’\b

fleck Deaise Hall

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of stburcement.l

I:I Contributions to C.md1datcsfPo]mcal Commntccs

D Coordmalcd Party bxpcndlturcm

Opcraling Expenses
4. Payee, Informatmn 25

D Add I:l Remove.

- b, Coordmﬂted Lﬂnmuttee N.m)c 53

d. C_onimenr_s

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

Do Den's @)vl*\‘r\ 5, 93(“\()(“’ % N\ﬁlib(\t k S

c. Level Registered (qpccxfy)

JXLLLQ w. \\(\U( (Oo D [ Federal E County:
(" \L (_\(_{ 0 u; QL 5,53 "\)U(‘..j D State D Mu_m_upf!ity: ¢, Election Sum to Date
o . - G ¢
TO0- 2D B2AD 1704
Ii- Account Code ~ |g. Form of Payment - [h. Purpose Code - [i. Date (mnv/dd/yyyy) |j. Amount. = k.1 Required Remarks
D\ A 1012 doite |8 7 oM | Buddens
$

|:| Add |'_‘| Remove

4. Payee Information
|b. Coordinated Committee Name

Ia. Full Name, Mailing Addrcss & Phlme
(lnclude Cll)’, state, & mp)

Jum\ SOnoueden
Y0 Bux 1D2
Neephe, ML 195
29q-Ao ] -25HF

d. Comments .~

¢. Leével Registered (Specify) -

| | Federal -E County:

D State D Municipality:

e: Llection Sum to Date-

$ ;.) .6().{) Q

[t Account Code  [g. Form of Payment [ Purpose Code- _[i. Date (mm/dd/yyyy) -[j. Amount k. Required Remarks
D ?D \J\D]'}\D\i& $ 250.00 oo Coed )
S )
4. Payee Information EI Add L] Remove

fa: Full Name, Mailinig Address & Phone’ b. Coordinated Committee Name d. Co'mmé_nts 2
~ (include city, state, & le) ;

L‘_,' {\\ (5\\;\5'\[\"(;":\‘ \L_(\k \\ (_{f’(k\,i Llf‘n

\OO Fyvie Dr

Sovco, LA

; 6;— l{(')'f 5091

¢ Level Registered (Specify)
D Federal County:
D State D Municipality:

e Llcctmn Sum to Date

JO{“\

It. Account Code  [g, Form of Payment h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks k)
O LGS h O 01 NA0ik 8 | pL Pank fee
Ol Cash O D§[ Q[ 201el8 | OO Bani €ee

5. Total only this Page $ Jda. oYy
ﬁﬁ Total ut‘ ALL CRO-1310 I’ages

(1 his hmz g(m\ in line 13a of Dem:hd Suumaary Page CRO—I 100 :f ()pem.rmg F.tpenscs)

(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 Lrpemhmre.s)

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Eqﬁipment' G - Political Party

I - Postage J - Penalties K* - Office Expenses
O%* Other

* Codes require detailed éxBIahaltit;n- in régm’réd remarks ficld-'s K)

CRO-1310 NC State Board of Elections

4S50 oM

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



‘Amendment
Disbursements be A o A v [Rno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Eurlx exeenditures

. e .
1. Committee Full Name (and Fund if applicable) e { 3 2. ID Number

(_QN\ DO N )D.) ((\Ct\ D("ﬂl‘“)t’ "\()\'\\

3. Type 0f_Di‘sbur§¢ment (Please use separate CRO-1310 forms for each type of Disbursement.)

IE[ Operating Expenses D Contnbutmns to Candidates/Political Committees 1 Cuurdmatui szy E(pendllurcs o
4. Payee Information i e D Add L] Remove :
a. Full Name, Mailing Address & Phone Y b. Coordinated Cumn‘utlce Name ~  |d. Commients

Jtinclude city, statL, & zip) i
LLU_ A lpvernment Fp(ié (ca ! (fﬁ{.} leu’\

c. Level Registered (Specify)

| D{‘) { \f( Jie D ¢ [ Federal X County:
ln LD, L { 7 { ) - I:] State ___D Mur_lif;_pality: e. Election Sum to Date
Ny I A
ch)gl Y57 50491 $ /.00
k. Account Code ~ |g. Form of Payment  [h. Purpose Code - i. Date (mnydd/yyyy) [j: Amount- - - ki Required Remarks Sk
O Cosn O 022812006 |8 .00 Bun k {p@
T
$
4. Payee Information _ T I___I Add I:I Remove RN
I2. Full Name, Mailing Address & Phone hiaas i85 ; b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)

¢. Lével Registered (Specify)

[ Federal [ county:

[ state O Municipality: [e: Election Sum to Date - )
$
ft. Account Code  |g. Form of Payment h. Purpose Code _[i. Date (mm/dd/yyyy) |i: Amount " |k: Required Remarks X oy
$
S
4. Payee Information . - Bl [:l Add  [] Remove e
[2. Full Name, Mailing' Address & Phone: - % b. Coordinated Committee Name  |d. Comments

~ (include city, state, & zip)

¢. Level Registered (Specify)

[T Federal L County:

[ state [ Municipality: [e, Election Sum to Date &
$
li- Account Code g: Form of Payment - [h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount . |k Required Remarks
S
$
5. Total only this Page IR SIS G e $ .00
fo- Total of ALL, CRO- 1310 Pages : ;
(Tn"us a'me goes‘ in n'me I?ﬂ of Dermfed S‘m;mmry Page CRO Hﬂﬂ thpem."mg E,\peme\) [ { 5 C’ O L.‘
(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) 5 7o SRR
A% - Media ~ B#* - Printing C# - Fundraising’ D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses- Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed e’xelanaﬁ'on in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




