IN-PERSON

Disclosure Report Cover JUL 0 6 2012 3 Yes No
Use this form for pencral report und committee informativn. mmust be sigmed and submirted along with other derailed forms.

Do not use this form to update informarion. m
- . N

1. Committee Information
pe T Name o oL |m P Number

(e Fhoe dor Shec f~ Sved Joifar S T I Geogl
E Mailing Addresy (include City, State and Zip Code) . . d__!)ate Filed

Pe Ry W72

¢, Phone Number .
burlﬁ:.,_,q A 27Ty {KOJ}J 4)&-?10
. Report Year|3, Period Start Date (mm/dd/yy) |4, Period End Date (mavddivy) |5 'freasurer Full Name

Des2. Y2 -2er2 £-30- 20/ [ Sereq, e

. Type of Committee (Check One} 9, Tvpe of Repnrt (check only one npe af repdrs from one ca:egm) )
Candidate Campaigu D Buny Municipal State/County Referendum
D PAC D Referendum ﬂ I: l"lr;_-,.’lm}mmnﬂl D Cganieational D Orgamtulu._l.r-lai
E] Independent Expenditure D Joinl Fondraiser D Thirty-iive day Quarerly D Pee referendum
D Legal Fxpense Furd D Pre-primars D Firt m Final
[ Pre-cleciion Ha Second [] Supplemenal Final
. Type of Fund (if applicable, check one) ET Pre-ninolt | Third ] Annual
D HAooster Fund - - Semi-arnual D Fourth D Speeial
[ Building Fund O Med Year Semu-imnoal
O Year End | Mid Yew 10. Special Report Name
3 other ] Final 0O veewsa |
8. Number of Fundraisers this Report [ speciat 1 Fina
g Special
Ill. Account Information 11. Account Information
h. Tirancisd Institution Full Name L a. Financial Institution Full Name A
Br% £ \Rakbl-a 3 Tr -gf .
Jb. Purpose "h Account Code b. Purpose & Acrount Code
En
d. Period Regin Balance d. Period Begin Balamce
-~ &7 <. Dertod Hegin Nalance :
$S {92 $
CERTIFICATION

T cerlily that the Comnmitice or Fund s in compliance with all applicable provisions of Articte 22A, 22B & 22D-22M of Chapier 163
of the NC General Siatutes and that no funds are commingled with prohibited or ather non-disclased furds. 1 Funther certify thai this
rcpor is complete. true and correct and thar [ have been trangd By thy NC Starc Board of Elcctions,

Prirrfed Name of 5i
FOR OFFICE USE ONILY

1-&6—2u/2

Date

of Appointed Treasurer

A, / { . Delivery Method
Pate Recetved: 7! G f M (- Fmployee: [ Normat Mail
. ) ] 1 Registersd Mail
Date Postinarked; Employee: Hand Delivered
Date Scanned: Employee: Flectronicaily IMled
Daate Data Entered: Employee: O fr:z%{?g;tﬂ?; ?:;;TEEWEd

Please Note; This form cannot be used to amend commintee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account infarmation.
You must amend the Statement of Organization {CR0O-2100A-E) to make commitiee changes.
m}m NC State Roard of l?.lect'mn« Angust 2008




Detailed Surnmary

Use this form to summarize ail disclosure reporting forms and to tatal monetary information

Amendment
O Yes czi.h'o

1. Committee Full Name {2nd Fund if apphcabie) 2. Type of Report . ID Number
oo Folia Jo Sh P dro Hogis: b o 277 Riey
Start of Election Cycle:  January 1, =/ Rep::;‘:gt;;ﬁ od El::t';l?:l%:?cle
4) Cash on Hand a( Start S BY 7.9 5 2w, o
RECEII'TS
8) Aggrepated Contributions from Iedividuals (CRO-1205)| § RCJD. <@ A 1?6 ]_: s
6) Coutributions [rom Individuals [CRO-1210) | & ey €O S 74 lo. <
7) Cuontribations from Political Party Committees (CRONII0) | & = oy 3
8) Contributions from Qther Political Committees (CRO-I2I[ 5 __ o~y _ g 'I' 2f o
9) Loan Proceeds (CRO-141D}| S — & 3 Joes oo
i0) Refunds/Reimbursements to the Commitiee CrRO-1240) | § 3.0 § 37| Teo
L1} Other Receipt Sources
11a} Interest on Bauk Accounls (CRO-1250) | & %
115} Contributions from Not-For-Profit Organizations (CRG-12503 | S 5
11¢} Quitside Sources of Income (CRO-1230) | S 3
11d} Lcgal Expense Fund - Other Sources (CRD-1270) | § 3
11c¢} Exempt Purchase Price Sales (CRO-1265)| & g
12) TOTAL RECEIPTS (Add iines 5,6, 7,8.9,10.0 lal Th,11c,! Id and L1e) S ?'Tﬁw $ &qj‘,qw

EXPENDITURES

1.3) Disbursements

13a} Qperating Expenditurcs wro-13 | 5 ) 2252/ S A RILN
13b} Contributions to Candidates/Political Commillees ((RO-I318)[ § F o, o 3 7 s, O
13¢) Coordinated Party Expenditures (CROI3IM | S 5

14) Aggrepaied Non-Media Fxpenditures (CRO-1315)| § %

15) Loan Repaymeois (CRO-120) | 5 5

16) RefundsReimbursements [rom the Committee (CRO-1320) & )

17) In-Kind Contributions (CRO-ISTO) | % 3

18) TOTAL EXPENDITURES (Add Iines 13a. i3b, I3¢, 14, 15. 16and 17 § Japa, g% 24 S Y317 FL

19) Cash on Hand at End (Add lines 2 and 12 together, then subiract line 18] & /&3 7, 2.6 S JR2TF vy

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Commitlees (CRO-1II0) | &

21} Qutstonding Loans (incl, ones from other campaigns) (CRO-1430)| 3

22) Debts and Obligations owed by the Committes (CRO-1610) | S

23} Debits and Obligations owed Lo the Conmmitlec (CRO-16201 | &

24} Accounl Transfers Within the Committee (CRO-1T20) | & ;

25y Administralive Support (CRO-ITIOV| & S

26) Forgiven Loans (CROT43Y) | & s

27) 48-Hour Notice Reports Sum SCRO-2230; | S 5

E_C.omrihutians- to b{‘-R-e_flll'lded fCREJ;:.ﬂ 3 5

CRO-1100 NC Statc Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals pee | o J Ove q No

Optional form used to report NC Contributions From Individuals of 350 or less

1. Comunittee l‘lL‘ull__l_"la_me (and Fund If applicable) Eﬁ Number
v Py o & fec ) ;pé c"'gQ\e;égr A2-2719%.2¢

3. Contriboter Information

. Amemi b. Avcount Code  |c. Form of Payment d. In-Kind Description I Date (mm/dd/yyyy) |f. Amoont

Add

O Remove P, R 2920472 |5 25
Add

[ Remove CL‘K S:J'.zujz S Q . &
Add o

L[] Remove (/lud.—' =3 -j7 3 1.«
Add A _ —

£ Remove & j-ﬂ—jt' J‘" Je ey 5 2\) <8
Add .

[ Remose & Lrast Tkr2es |5 2
Add
Remove %,W {'—' ! ).f-éu"‘} 3 fa- <
Add

] 2emove C'/l"(dt, 6,"'2 "--20.1';:_ 3 &3—7@
Add . -
Rermave c‘é...v(_, é" T2y 7 $ Z_J"'\ L
Add -

[ Rremave C,-égl - O)' -T2 Ve 5 o N g
Add - g

D Remove
Add g

D Remove
Aad 8

D Kemove
Add <

1 remove B
Add g

El Remave h
Add -

D Remiove 5

L] Add 5

D Remove

L] add .

D Remove 5
Add <

D Remove b
Add S

D Remove

L] Aaa

D Reinove 3
Ada 5

D Remove
Audd

D Remave 3
Al

g Remove 5

4. Total only this Page (S Rem v

5. Total of ALL CRO-1205 Pages 'g

; N2 L

(This line must be on line 5 of Detailed Summary Page CRG-110G}

.
CRO-1205 NC Stute Board of Elections

Aprii 2007




Contributions from Individuals

e )

Amendment
I D Yes (ﬂﬁu
fse this form to report individual contributions over S350 or contributions under 550 it form CRCO 1203 is not used

Add [T Remove

1. Commitiee Full Name (and Fund if applicable) 2. 1) Number
" T
[;mm%/egq A e See N (J;:-ec/ :B»f’:l-% Y- 1290526
3. Contributor information

. Full Manw, Mailing Address & Phone
tl_i__nclude city, state, & zip)

Rist 2, Foge, (D705,
5o New oy <f. Bp3 C

J)"'""(""""-_, A< 27105

b. Job Title/Profession

o Cunmienty

c. Emplover’s Name_!!_'i_peciﬁc Field

retoay

& E!a_c:gt_)gﬁmr_a to Dute

3

. Prior {g Aceoum Code b Form of Payment i, In-Kind Description j. Date (mmvdd/yyyy! (k. Aroount R
S
- Cloeyc §=3-20s7 oz <xs
[ 5
. S
3. Contributor Informution éﬁ Add O Remove
o Full Narge, Mailing Address & Phone

. indlude cily, state, & rip)
D“ . é‘*”w C&A"'L___ T,

AL df 4o 3
19)%30- 025 379

b. Job Titte/Profession

d. C_urlm‘nlh

rets red

c. Emplover's Mame/Spavific Fielqj

e F_I_ec_:ion Sum to Date

3
[ Prior |5 Account Code [b. Form of Payment _[i. In-Kind Description 3. Dute (mm/dd/yyyy) |k Amouni ]
O cdec o 302 | Jew, w
O S
O 5
3. Contributor informatisn ﬁ Add n Remove

T:. Full Naowe, Mailing Address & Plione
{include city, state, & zip)

h. Joh Tile/Prolession

d. Commments

¢ Employer’s Name/Speciffe Field )

e, Election Sum to Date
bt e s o o
S
[ Prior |g. Account Code _|h Form of Paymem i, In-Kind Descriprion j. Date (mm/dd/yyyy) |k Amount L
O 5
O S
O 5
4. Total only this Page S oo, GO

5. Total of ALL CRO-1216 Pages

{This lirne must be on line & of Detatled Semmary Page CREO-1I0

> Leser, <

CRO-1210

N State Board of Elecrions

April 2007



) Amenduent
Disbursements g | o 2 Ove No
Use this form to repon expenditures from the commitlee for operating expenses, conlributions to candidaie/political

committees and coordinated s expenditures
Ii z;;mnnlttee m Name (and E‘lhmd if applicable) ] 2. ID Nomber

y e 4 A 73 Sd7g9e2¢

(IS¢ USE seDardd

i O;Jét;ating Expenses U Contributions 10 Ea-z-ldid.a[csfi’olitim] Committeas, D Coordinuted Party Expenditures
. Payee Information , Add Remove
. Fujl Name, Mailing Address & Phope |b. Coordinuted Committee Name  |d. Conuments
include city, state, & zip}
) .
4 _J"‘" / €m wlttee ¢ Level Registered [Specify)
b l-u"‘u..‘_,.‘ %hm o Ji,\ qﬁ'k'-f E Federal E County:
I Aol r % : Stare Municipalily: |e. Election Som to Date
2 J L Sae
5
Dervdow 4<
. Accomnt Code  |g. Form of Payment | Purpose Code  |i. Date (mm/dd/yyyy) |, Amoust k. Required Remarks
€ Aeic S-X-acjalb Ko | CGageldondy |
3
4. Payee Information Add Remove
E. Full Name, Mailing Address & Phone b. Coordinated Committec Nume |d. Conuments ~
{inclnde city, state, & xip) N )
_E ?} A 7 [ Level Registered (Specify) 1
? El Federa! I} County:
TEN J]' '_—,,.é/ g ) _5 D Slate D Municipality: |&- Election Som to Dute
\
%
Lo N, -2 272947
. Account Cude E. Form of Payment It Purpose Code 1, Date (mm/dd/yyyy) [i. Amoamt k. Required Remarks

I D pe - k. T-Jo-2asp [P A5 DM’JEJQQF
3

4. Payee Information. Add L3 Remove
|p. Full Name, Mailing Address & Phone b, Coordinuted Corunittee Name  |d. Comimenis ]
. .
;)?I %3 ¢. Level Registered (Specify)
' L D Federal D County;
) J?,.‘;:y/ 8j 3 1 stare D Municipality: |e. Election Som io Date
bovs oo, b ‘7—729y S
. Accounit Code [g. Form of Payment  [b. Purpose _(zfvde i. Date (mm/ddiyyry) li. Amount k. Required Remarks )
D e /4 K S le-aye SO 2/ Randtfinyn &ﬁ
| 5 ~
[5. Totat oniy this Page S ALY
J6. Total of ALL CRO-1310 Pages
{This line goes in fine 130 of Deiailed Summary Page CRO-1100 if Operaring Expenses) 5 }17,2 L
(Thiz lime goes in fine 13k of Detailed Summary Page CRO-T 100 (f Contrib to Candidales/Potitical Comm) j_i' -}

(This line goes in line 13c oiD«aﬂed SMMﬂ Pag CRO-1100 i‘ Covrdinated Paﬂ- Eﬂendx’mres}

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G; - Political Party H¥ - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses * - Donation to Legal Expense Fund

CRO-1310 NC Siate Board of Electons December 2609



Ameendment
Disbursements P A o 2 Oyve <Hw
Use this form to repon expenditures from the commttee for operating expenses, contributions ro cundidale/poiitical
commilices and coordinated party expend:tures

1. Committes Full Name (and Fund if applicable) 2. I-D Number

. pi .
b e S Ao P ;&g,_} .l_;_L,L\p 72 A7 G g

. Type of Disbursement  (Plegse use separate CRO-1310 forms for each type of Disbursement.) ]
Operating Expenses ELf'.nn_rn'huLiom w0 Candidaes/Polucal Comnzitiees gioordinurcd Party Expenditures
. Payee Informaiion EAddﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  |d. Comsnents 1
(include city, state, & rip) . -
Jorsaa biwnem C. Level Reglstered (Specity)
3 F/ m 7K [:[ Federai O couns.
b l, 1'" J Yer 7 g;“_é D Staw u Municipality: {e. Electlon Sum te Date
te = . pubiioi et I
- A 2727 /3 S
. Account Code  |g- Form of Payment L. Purpose Code  1i. Dule immvdddyyyy) [ Amount k. Revjuired Renvarks
_______ L -2 - gt ™ ]
Cleeye < {~to—2eng 5 322 @@egq_&l@.d&_
s
. Pavee Information Add l' I Remove
r. Fuil Name, Mailing Address & Phone I_J_(;nﬂtiafed Committee Namae . Comments
tinclude city, state, & zip?

/ f ‘:'7 L("’"‘JJ"‘%J €. Level Registered {Spexify) ]
L= K gh) of, . D Fegeral f l Caunty
“D ’\ = ‘b{ * D State D Municzpalitv: |e. Election Sum o Date
ot hemy e 2774 S

5
. Account Code  |g. Form of Payment  |h Purpose Code  |i Date umm/dd/vyyy) [§ Amount k. Required Remarks e
CA""")C 2 §rho-2et7 S Jeo. (B‘%q_iglpﬂﬁ__
S
4. Payee Information T3 Add L] Remove
. Full Name, Mailing Address & Phone h. C@rﬁiﬂtﬁ[ Committee [‘\_’?mu tl.l_{_f‘._qglments
T (include city, state, & #ip) o ]
i " )
e e -‘ub.{ﬁ,qd ¢. Level Registered (Specify)
/5'77 preny e O Federul L couny
’ o Df - 3 swe [T stunicipatiny: [e. Election Sum to Dute
‘:_') L&(—L, L 4,_ o 2o ?\ 5
-
 Account Code 1z Form of Payment b, Purpase Code i, Date tmon/dd/s v31) |J. Smount k Required Remarks
&-6‘4( < .r"iu-?_q? 5 /-::12.‘{ w
S
5. Total only this Page S 2T . .w

fs. Total of ALL CRO-1310 Pages :
;;‘:u ;r:m goes z:n Il:ne i3a Dfﬂeui:ff.d .s:ummm}‘ Pagi C:RQ-HO# ;f(}pemf‘ing Expe.‘.ISC.U - s )‘7’2\;—)—- lj
is line goes in line 136 of Detaited Summary Page CRU- 1106 if Contrib te Candidates/Pelitical Comimn) ‘
(This line goes in ine 130 of Detailed Sammary Page CRO-1100 if Coordinared Parre Expendinires;
7. Purpose Codes (List detailed expenditure code in (h ) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidage
E - Salaries F* - Equipment G - Polincal Pany H* - Holding Public Office Expenses
1 - Tostage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes require detailed explanation in required remarks field (k)
CR-1310 K State Board of Elections Decernber 2009




Disbursements
Use thus form 10 re port expenditures from Lhe commuttee for operating expenses. coniributions w0 candidate/political

-

o ]

). Type of Disbursement

e NS o 2 Ove

Amendment
No

commitiees and coordinared party expendilures
T Commitiee Folt Name (and Fund if applicable)

2. 1D Number

i} "

use separaie CRO-1310

{Please pa forms for e:_:{h npe of }

oy, 1 JA—

2370y buzy

¢ of Dishursemeni.

Dperating Expenses

D Contributiony o CandidutesPolitcal Commiftees
e —

1 Coordmaied Party Expendiiures

. Payee Information

Add Remove

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

b. Coardinated Cmg_n_:_n_ittee_iV_ame

d. Cunsnents

— ——

¢ Level Registured (Specify

C""'@"S"‘- Avalytle,

.

U_ Federal

B =

D Stare

D Municipality:

e.___l_Zlet_'t(on Sum to Dt

5

. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mmvdd/yyry) |j. Amount k. Required Remarks ]
C Loy -2 30y [STEL A Comuidbond
2
4. Payee Information Add u Remove

. Full Name, Mziling Address & Phopc
(include city, state, & fip)

P_._ C_oo_n_ilnaled Committe: Numme

. Comments

¢. Level Registered {Specify)

D Feuderal
D Stae

D C()l!i‘.‘x-f_\-'.'

D Municipality:

€. Election Swsn o Daie

S
. Aceount Code g Foron of Payment [, Purpase Code |1, Date (min/dd/yysy; [1. Amoum k. Required Remarks
Lt < R L oY I S 2y co "i‘se""*'"
5
4. Payee Information Add L] Remove

Jo. Full Name. Mailing Address & Phone
{include city, state, &_ﬁp]

RBPYT

P-o Nenw 319

IE" Coordinated Commiriee Mame

d. Comments

c. Level !v_ligisg

D Federal

red (Specify)
‘ ICmmty'

[ stumicipatity:

¢, Election Sum to Dole

Lm Stare

Lets Nas | b 27P92, ;
F Account Code _Ig. Form of Payment i Purpose Code 1i. Date tmmydd/veys) |- Amoune [k Required Remarks
brcrf‘d:- { r“)o—lwl' J ,5/"6@ . DMJ%_ZQ@!
3

5. Total only Lhis Page

S Jodo oo

5. Total of ALL CRO-1310 Pages

(This Eine goes in line 13a of Detailed Summuary Page CRO-1I00 if Operuting Expenses;
(This line goes in line 13b of Derailed Summarv Paye CRO-1H00 if Conrrid (e Candidases/Poditical Comm )
(This line goey in line I3 of [detailed Sunmary Pase CRO-11060 if Coordinared Parrv Expendiuress

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

A¥ - Media B* - Printing

E - Salaries F* - Equipmcnl
I - TPostage J - Penalties
0% Other

CRO-1310

C#* - Fundraising
G - Political Pany

K* - Office Expenses

= Codes require detailed explanation in required remarks fleld (k)

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Lepal Expense Fund

'C State Board of Elccuons

Decernber 2009




Refunds/Reimbursements To the Committee Pe
Use this form to report refunds received by the commitze or reimbursetnents tor a previous expenditure,

oo ] D3 ve

Amendment

Cﬁmo

Ii Eomm!uee Yall ﬁame (and Fund if applicable) 2,ID Number
(D LWIZIS ‘:‘: o‘d/ “2 -7 Y02 é
Contribator Information Add Remove
. Full Name, Mailing Address & Phooc d. Type of Comumittes |s- Commenty
(include city, state, & zip) %(,mdjdau: [ rac
. Reforendum [] panty
@"‘é“-d Ser <aj ¢, Level Registered (Specily) |- Original Expenditure Date |
PN - T Federal B, Counry:
4 ﬂj"'%_?m‘-d S+ O sow O Municipalisy: q/ / j 2w/2,
Da.or—&:«‘ A< 2T73) 1. Original Expenditure Am¢
S 625
b. Job Title/Profession c. Employer's Name/Specific Field  {f. Purpose j. Election Sum to Pate |
b
Account Code L lijor!n of Pnyment m. In-Kind Description . Date (mun/dd/yyyy) |o. Amount
—
C heevc K o2z |5 XTI Lo
. Contributer Information [T Add L] Remove
Fo. Full Name, Mailing Address & Phome d. Type of Conmnitiee £ Comments
(include city, state, & zip} Candidate ] PAC
I Referendum [ Party
[¢. Levet Registervd (Speeify) k, Original Expenditure Date
Federal D Cowmly:
D Siale D Municipality:
i. (}:igmall_‘lxpenditun A
)
jb. Job Title/Profession ¢. Employer's NamefSpecific Field | Purpose . Election Sum to Date
b
Augnun_!Cud: ) L. Form of Payment m In-Kind Description . Date (mavdd/vyyy) |o. Amount
L)
3. Contribuior Ieformatian [T Add L Remove
[o. Full Name, Mailing Address & Phone d. Type of Committee g, Comments
(include city, state, & zip) Candidale |} PAC
[J Relerendum [] Party
e, Level Registered (Specity) | Originai Expenditure Date
U_l‘cderal U CDuut:,r
I swe ) Municipaiy:
| Original Expenditure Amt
b
P Jobr Titke/Profession ¢ Employer’s Nume/Specific Field I Furpose |} Election Sum to Date
| $
F. Aecount Code 1, Form of Payment m. In-Kind Description n, Date (mm/ad/yyyy! |0. Amount
| 5
H. Total only this Page $ 370, @
. Total of ALL CRO-1240 Pages $ -
{This fire muyt ke on line 10 of Datailed Sxm Fage CRO-1100) }7 )
CRO.1240 N Siste Board of Elections December 2007




