. Amgendment
Disclosure Report Cover ;{v O No

Use this form for general repon und committee information. must be signed and submitied aiong with other detatled forms.

Do not use this form to update information.
1. Committee Information

TLF““NW el o o . __|eDNumber
(Emrm i, - fes Yre o) fesdo 427 7?"‘1@416
. Malling Address (incluede City, State and Zip Code) 5 . d. Date Fited

P' < Rew N 752
e. Phone Nomber

b““’éc—»-\ A 2T T &“Hi} 979~ %30 :

D. Report Year|3, Pengd Start Date (mmvadiyy) |4. Period End Date guwdd/yy) |5- Freasures Full Name

2o/ SP-2€.20s7 E~3c. dorz | Darre, Mead Sr.
. Type of Committee (Check One) , Type of Report {check only one type of repBrt from one category)
Cundidate Campaign D Party [Municipal State’County Referendum
O *ac O referendum H ¥ Organizanonal Organizational [ Oreanizationat
] Independent Expenditure D Joint Fundriser [ Thany five day Quarerly [ Pre-referendum
3 Legal Fxpense Fund [ #re-primary | Farst [ Final
1 Pre-election 1, § Secomd O supplemental Final
R '[‘ype of Fand {if applicable. check one) i D Pre-runaff D Thizd E] Annual
ﬂ Boasrer Fund Semi-annual a Fourth M special
O Bwlding Fund | Mid Year Senti-annual
O Year knd (] Mid Year 10. Special Report Name |
Other: D Final D Year End
. Number of Furdraisers this Report | {1 speciaul [ Final
D Special
1. Account Informmation 11. Account Information

fa. Fisanciul Institution Full Name 2, Financial Institution Full Nam= “E-——-—_j ] i
‘RM Revdes vy +Trea GBr . 1 gCE‘V D l
. Purpose ¢, Account Code b, Purpnse o Account Codfe ]
JuL 1 a RECT

L ¥

(ongosq .
i : d. Perind Begin Balance | DUR H AR alance
s &Y 7.17 |_80ARDOF | cTe
m

I cemify thar the Commiciee or Fuud is in compliance with al} applicable provisions of Arucle 224, 22B & 220-22M of Chapter 163
of the MC General Statuies and thar no tunds are commingled with prohibited or olber non-disclosed funds. [ funther certily tial this
report is complere, rue and correcy and Lthut 1 have been traineg Ay the NC Stule Board of Clections.

m— -
i’% Nune of Signef” - éﬁtﬁature of Appointed Freasurer Tz
e ———

R OFFICE USE ONLY

gt ] - | 2~ . “mﬁg Delivery Method
Date Received; [ ! 'lu Employee: O Normai Mail

{ : : e [ Registered Mail
Date Postmarked: Brpinee: — B’flund Delivered

O Elecwonically Filed

T

Date Scanned: Employee

; . e [ Signer has not received
Dare Data Entered: Enployee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurcr,
assistant reasurer, custodian of books informalion, or account information.
You must amend the Statement of Organization (CRO-2 [00A-E) to make committee changes.
CRO-1000 _— NC State Board of Elsctions E— August 2008




Amendment

" Detailed Summary Yes Ol No
Use this form to summarize all disclosure reporting forms and Lo total monetary information —

. Committee Full Name (and Fund if applicable) e of Report __[3- ID Number
(/g‘mnr:j\@ e SN J;..—_.:;\/ ;4,‘_(_{4» _ ’/"__3 o T3
Start of Election Cycle: January1, =4/ 2 Re u::t’;:gﬂll:: riod I{,lerl;(:::::lt::‘j}'scle

4) Cash on Hand at Start 5 A—7,47 S {06, oo
RECEIPTS

5y Aggregated Cuntributions from Individuals €RO-IZ65) | S Jeen.% |5 JWELT®

6) Contributions from Individuals WRO-210) | § Do, 49 S Jepo, <0

7} Contributions from Palitical Party Committees (CRO-12200 | § S

#) Contributions from Other Political Committecs {CRO-I0) | § — s /J \"’7 ) .o

9) Loan Proceeds {CRO-141) | § — S Jeoo.o
10) Refunds/Reimbnrsements Le the Commitlee (CRO-1Z40) | 3 3 T4, <o S A 74~

11) Other Reccipl Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Qutside Sources of Lncome (CRO-1250)
11d) Legal Expense Fund - Other Sonrees (CRO-1270)
11¢) Exempt Purchase Price Sales {CRO-1265)

12) TOTAL RECEIPTS 1Add lines 5,6, 7. 8,9, 10,1 La,11b.1 ic, L Ld and [ 1e)

L I - T L

X7 oo

wle [ | |en |

§ 3o <«

EXPENDITURES
13) Disbursements

Raw

232779

13a) Operating Expenditores {CRO-1318) ] 5 5
13b) Contributions to Candidales/Political Comumittees (CRO-I31) | 5§ Jowo cos | § ) oz to
13¢) Coordinated Party Expenditures {CRO-1319)| S s
14} Apgregated Nun-Media Expenditures fCRO-1315)| S 5
15} Loan Repayments (CRO-14200 | § 3
16} Relunds/Reimbnrsements from the Committee (CRO-I3Z0 | § 5
17 In-Kind Contributions (CRO-ISIM | § %
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16and 17)| 8 J&22{.24 |s €337, T+
19 Cash on Hand at End (Add lincs 4 and 12 together, then subtract line (8] § j_g 7. Z_é % VOT. 2l
200 Non-Monetary GIfts Given to Other Committecs {CRO-1330)| §
21) Qutstanding Loans (incl. ones frrom other cainpaigns) (CRO-1438) S
22) Debts and Obligations owed by the Comnmittee (CRO-ISID) | 5
23) Iebts and Obligations vwed (0 Lhe Comuuittee (CRO-16200 | $
24) Account Transfers Within the Committee (CRO-1720) | &
25) Administrative Support (CRO-171 | § 5
136) Forgiven Loans (CRO-14405 | § S
[27) 48-Llonr Notice Reports Sum (CrRG-22200 | § %
28) Cantributions to be Refunded FCRO-1215) | § g
m’-f 104G C Stale Board of Flections Augnist 2UHE




Aggregated Contributions from Individuals
Optivnal form used to report NC Contributions From Individuais of $50 or less

Page

d o«

1. Committee Full Name (and Fund if applicable) 3. ID Namber

Corvramy PRy o e S~ j«. dJ Jﬁeﬁf H42-275902¢
. Contributor Information

. Amepd b. Account Code  [¢. Form of Payment |8, In-Kind Description e Date imm/dd/yyyy) |, Amosnti
Add

D Eemave r?&"— %} ;‘-«2 ‘5"-—-2 wi'E $ 2 j_: o
atidl]

[ rRemave C‘L-H./r 57-3'214)? 3 l"r- (]
Add .,

3 Remove Cdaat F3-2jz |V T2«
Add - _

[} Remove & -Lﬂ--*'j(’ R TV s 5 2-.) .
Add -

3 renove 64’% r"lo-:).(.of? $ 'Z‘r." =
Add
Remove ®.l P f"‘} PE ) 5 Ya" i
Add

[ remove m‘% 6,"‘2 ~ e} 5 HLJQ
Add

3 nemove 64‘..(-}‘_. é’-' T=2c4 i S a_.\j": s
Add -

I:] Remove C,{igj,., C)j“__yrz.uj? 5 1’?)* ‘l'a
Add - S

D Remove
Add g

D Remove )

1] Add 5

D Remove
A 3

[ remove
Add S

D Remagve
Add .

U Remave 5
Add

D Remwve S
Add

D Remowve 3
Add <

£ remove i
Add

D Remove 3
Add .

m Hemove S
Add

D Remove 5
Add

D Renmove %
Add

Q Remove $

4. Total only this Page 'S Row.c

5. Total of ALL CRO-1205 Pages b g

Res , ©

CRO-1205

(This line must be om line 5 of Detailed Suvvmary Page CRO-1160)

NC State Buad of Elecuions

N
Aprit 2007




Contributions from Individuals

Amendment
O ve di“

] ! nf

Tse this form to report individual contributivns over 330 or contributions under S50 of form C RC) 1205 1s uot used

1, Committee Full Name (and Fund if applicable)

2 1D Nmnber

.c:Jwaqu/ebr .:74;; @/QJ" ('J':'-ecf _BiJ—_'C

YI-W74902 6

S, Contributor Informatien

Aﬂd [d Remove

k. Full Name, Maibing Addriss & Phone
L_lm:!ude uh st.ale & zip)

Rise 2. fgto [9"2)657“'53/
59 Rewtnley <F. Hp3 <

:D“v”‘a-:n._ A 277‘_,_,

b, Jﬁ? }lﬂb’?rofuauon d. Conunents

¢. Emplover's Nam_g.’_’Speciﬁc Field

e Election Sum fo Dafc |

V€45 ey .

£, Prior |g. Account Code  [h. Form of Paymfll!__ i in-Kind Description li. I.l_gll_n_r__{ﬂgiy‘dd}yp-yyl k. Amount
q
D 6"‘[4-_4( S/"'-J"Jdlt I RS
O S
() 5
3. Contributor Information I Add  LJ Remove

. Full Name, Mailing Address & Phone
{include city. stale, & fip)

& éﬁ@m Dr

e H P o, 4c
(‘f_) 33y- ot 2472

b Job TIﬂefProfesswn d. Commwnis

. Employer's Nume/Specific Field

et red

e Election Sum to Date

S

{indude city, siate, & zip)

Eor g. Acvoust Code  Jb. Form of Payment ~ L In-Kind Desmpﬁon _ 1. Dage (pumvdd/yyyy} (K. Amoant
. .
O edec iy 302 | ¥ Jem w
O S
O §
. Contributor Informatien L] Add L] Remove
fa. Full Name, Mailing Address & Phone h. Joh Titke/Prolession d Comenents

E_Emph’ er's Name/Specific Vield |

€. Flectinn Suin to Date

S
. Prior |g. Account C“_di_ _I,‘.‘_, F_rrrm of Payment i, In-Kimd De-_-ic_npll-un j. Dace {mdwyyyy)jh Amwuni ]
D 5
O S
D 5
4. Total only this Page S 2o, @

S, Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summary Page CRO- 1K)

Y 2 o

CRO-1210

NC Siate Board of Eketions

Apnl 207



Amendment
Disbursements O T N u R ﬁ\Nn
Use this form Lo report expenditures from the comminee for operating expenses, contributions to candidate/political
committecs and coordinated expenditures

Operatmg Expemcs D Contribunons to Candidares/Political Committces 1 coordinated PanLExpcndnurcs

, Payee Information md LJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Commiitee Nume d. Couments

include city, state, & zp)
, S )

FP‘”"J!“J Cem mStte, . Level Registered (Specify)
Diorhons g T om Mo affarp [HF LT coun

ﬁ } FEwy G! J‘? D State D Municipality: [e. Election Sum to Date
Deorhoan A< b
. Account Code _|g Form of Payment  |h. Purpose Code ||, Date (mm/dd/yyyy) i Ansoust |l Required Remparks
€ by S-U-agyz|8 o | Gomgutdandd |
$

l4. Payes Information B Add LJ Remove _
k. Full Name, Mailing Address & Phone b. Covrdinated Committes Name 4. Comments

(indude diy, state, & zip) B

B 13-& 7 . Level Registered (Specify)

Fedaral D Cﬂuncy
(P'a :ﬂ_ﬂ_)‘//’ g)ﬁ O siae 1 Municipatity: |e. Etection Sam to Date
5
3
bes Moo, N < 2325
. Account Code [g. Form of Payment _ [h. Purpose Code  [5. Pate imm/dd/yyyy) [j. Amount k Required Remarks
Deeff k. 3’-10—-1.:,/1 3 35 :Qu'uba o ,&@,_,:
o
3

4 Payee Information Add  LJ Remove
T. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name o 4. Comments

{inclade city, state, & rip)

Rk

¢. Level Registered (Specify)

S 809 B B s
- 2724 Py %
¥. Account Code lg. Form of Poyment _ |b, Porpuse Code | Date {(mavdd/vyyy) |j. Amount k Reguired Remarks ]
D e [ £ T ole—awiy [Po 2/ hm-abd%} 1@3{
3
. Totat enly this Page AT Y
. Total of ALL. CRO-1310 Pages

{This line goes in Line 13a of Devalled Summary Page CRO-1100 if Operviing Expenses) 5 ) ‘f 2 I
¢This Kne poes in line 130 of Demited Summary Page CRO-1 108 if Contrib to Candidaies/Polirical Comm) ; JT j

(Tkis line poes in dine 13c of Detailed smmnz Page CRO-1100 if Coordinated Paﬂ Eﬁmdfrms_l
7. Purpose Codes * (List detailed expenditure code in (1) above)

A% - Media B* - Printing C* . Fundraising D - To Another Candidate

K. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalies K* - Office Expenszes Q* - Donation to Legal Expense Fund
* Other

detailed lanation in required remarks field
CRO-1310 NC State Board of Elections December 2000




Amendment
Disbursements A o 2 Ove B
Use thix form o report expenditures from the comenitiee for aperating expenses, contributions lo candidate/politicat
committecs and coordinated party expenditures

1. Commiittee Name (and Fund if applicabie) 2.1D Num
& .~.--~=( ; S A 2o LA 73 "3 Gee
3. Type of Disbursement  (Please use separate CRD-1318 forms for each tvpe of Disbursement.)
()pcrarinéﬂii-:_cﬁcnscn g Canmbut.’on;:_('). Canuutau-m'PufiucdTE;;E::E:_ _l:_}_ _L‘ourdmu{t-d Pﬂrt}'—l-:;xndirurfr _______ ’
%ayee Information ﬁ\r\dd ! ¥ Remove
a. Full Nume, Mailing Address & Phone b. Coordinated Committee Name  |d. Comuments

f—

inchude city, state, & rip)

o &wn ~ < Level Registered {Specify) |
A7y I T Feerai i
m‘“ j s 7 {G"{‘ D Saw O Municipality: |e. Election Sum lo Dule

Mr('!)a..,“‘— A'C_/ 2___)_7/,‘? T

hl
$. Account Code  Jg. Form of Payment (i Purpose f.ode 1. Dule inmvddblyyyy} {j. Amount k. Required Remarks a
o
5
4. Payee Information Add ﬂ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committer Namme . Comments o
tindude city, state, & zip} -
/ “ < HM . Level Registervd (Specify)
3/ )7 @(w D [T ] Feceral L Couniy:
B eor 4 re. i T sue O Muricipalits: [e. Election Sum 1o Date
Ly Comt St 2—?7;1 e e S T
4 5
- Account Code  j. Form of Payment h. Purpose (;ode i. Date (mimvddfysyy) 5. Amount ”ll\. Required Remarks ) ]
Chee ) £ Seio-2erz7 |5 Jeo {E"@Sggq ‘l"’g?!ﬂ
5
4. Payee Information Add 1] Remove
. Full Neme, Mailing Address & Phone h. Coordinated Committee Nume d. Comments ~
__ii_nulude vily, stare, & zip} B )
‘ ; )
g MJJ‘L“Q’ lc. Level Registered (Specifys
/5‘?7’ Q-If’ J) T revera L1 counny:
D L) ) ¥ . r. T sune | Municipaliy: |e. Election Sum fo Dale
S A T2 s <
- Account Code _lg. Formof Puynwnt__[h. Purpose Codc_[j, Date (mm/ddrvyyy) [i Amoant |l Required Remarks
Ckaw <= Yomays 5 Jem te ‘ih’ﬁﬂ'in g‘d@b
5
. Tota! only this Page S 2 V. w

. Total of ALL CRO-1310 Pages

{This tine goes ir line {da of Dewiled Summary Fage CRO-1 106 if Operating Expentes) S )‘fz — r
{This line goos in line 136 of Detailed Summary Page CRO-1 100 if Conerib 1 Candidates/Poliical Commm) \-3 1 -/
{This line goes im fine 13¢ of Deraited Summary Page CR0O-110 if Coordinared Parry Expenditures)

. Purpose Codes (List detailed expenditurs code in (h.) above)

A* - Media B* - Printing C* - Fundraising I} - To Another Candidate

E - Salaries b¥* - Equipmeot G - Political Pany H* . Holding Public Office l'xpenses
I - Postage J - Penulties K* - Office lixpenses Q* - Donntion to Legal Fxpense Fund
O%F Other

* Codes reguire detailed expianation in required remarks field
Q-1310 WG State Hoard of Elections December 2009




Aendment

Disbursements pe N of & Oys B

Usaz Lhis form to report expenditures from the commitiee Lor uperaling expenses. contributions 1o candidule/political

commitiecs and coordinated party expeanditures — —
Lgpmmlllme Yall Name (and éund if applicable) i 2. 1) Number _
p S oA acw"c! .£_JJ4- I3 T4/ Gue g
3. Type of Dishursement  {Plegse use separate CRO-1310 farms for each type of Disbursement. )
()pcranr?g Expcnsc:. D Conm’!f;u: o to C_:_:ndida(esa’Poh:icai L ormnniiees D C‘:mrdinai;‘_d_ Pary Expenditures
. Payee Information @ Add ﬁ Remove
t’l, Full Nume, Mailing Address & Phone b. Coordimated Comumlttee Name | d. Comuments
include city, state, & zipi o

C‘”’G”‘S’“— Aoa, Ljr il c. Level Registered (Specify

lL} L3, =g 4 .f‘i Fedeml miuungy': o
D { a - U State D Murwcapahty  |e. Flection Sum 1o Date
L __ (ladd ~ - e
LA 2970y S
. Accourd Code  |g. Form of Fayment b. Purpese Code (i, Date (movdd/y yvy} {j- Amount k. Required Remoarks
C:Asdév 5’—3. ) 5 7?_5’:4“ cﬂ’.{’.“!ﬁ:#
]

3. Payee Information m Add L] Remove
ks. Fuli Mame, Maiting Address & Phone [b. Coardinated Committee Name  |d. Comments

(indude I;il_v'3 state, & zip}

‘:2(‘1/ Cl & <5 ¢’¢é/ c. Level Registered (Specify)

4’& EI D Federal D_lem:\'_ ........ ’
9 "g = _[_j _Smsc— D Mumgipality, |e. F,lac_q?n Sumto Date |
D"‘" I"‘—qui Jb*‘LZ-?‘;'gf’ 5
. Account Code |y, Form of Payment b Purpose Cude i, Dale {mmvdd/yyyy} |§. Agount L Required Remarks
- ’ g s
Del it Sl B Y iy | 2¥o, co| 5 coadicr 0
5
. Payee Information Add [ Remove
. Full Name, Muiling Address & Phone “ |b. Coordinated Committee Name  |d_ Comuments
(inc_l_l_:de cily, state, & zip) X } o
J} Q + T . e, Level Registered iSpecily)
- D— Federal County
} . A D e v 3 J ? [g Sawe 3 nunicipatity: [e. Eteetion Sum to Date
lorsdion | dow 2799, ;
T- Account Code |g Form of Payment (b Purpose Code _|i. Date (tmnvdd/yyyy) I Amosnt |k, Required Remarks =
Dreft Iy (—to=2esy Xsoo | Rowkyn, Loy
S
5. Total only this Page S Jeid o, e

f6. Total of ALL CRO-1310 Pages

(This ling goes In line 130 of Detaited Sumnrary Page CRO-1108 if Operating EXpenies) 5 ) o > 5
{This line goes in fime 116 of Detailed Summary Fage CRO-1166 [f Conirib to Candidates/Political Comm) J— - j
{This line goes in line 3¢ of Dewited Summary Page CRO-1100 1) Courdinated Pariy Expenditures)

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

A* - Media B* - Printing C* - Funiraising D - To Another Candidare

E - Salaries F* - Equipment G - Political Pany I1* - Holding Public Qffice Expenses
1 - Postage J - Peralties K* - Office Expenses Q¥ - Donatien to Legal Fxpense Fund
O* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 N State Buoard of Elections Drecerniber HKIQ




Amendment

Refunds/Reimbursements To the Committee el o 1 Ove Kﬁm

Use this form to repon cefunds received by the commitiee or reimbursements for a previous eapenditure.

1. Committee Ful Name (and Fund if applicable) ; 2. 1D Number
{oﬁﬂ?m- o Sa ;ﬂa/ ‘Q -7+ Facg
3. Contributor Information Add Remove
T.MName,MnﬂlngAddnsa&l‘lom d. Type of Commitiee Tg. Comments
{include city, state, & zip) Candidate  |_J PAC
. Referendum [ Party
G re &t Ser.. <z gt . Level Registered (Specify} h. Original Expenditure Date
= = I.Jd Federal ‘H:Cuunty:
Jz‘@ @%jw ‘.ﬂ' D State. D Municipality: 9/‘0) 20/2
bi-(«r—ér-"-..\d j.—(' 27719 d) i, Original Fxpenditure Amt
S £2% @
Job Title/Profession <. Employer's Name/Specifle Ficld  |F Purpose |, Flection Sum te Date
3
Accaunt Code 1. Form of Payment m. In-Kind Description |a. Date {mdd/yyyy) |o. Amount
B Contributor Information” D [add_ L Remove
Full Name, Mailing Address & Phone 4 Type of Commitiee g. Comments L
(nclude clty, state, & zip) M1 candidare [ PAC
U Referendum D Pany
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D Couaty:
D Stare D Municipality:
i. Original Expenditare Amt
%
Job Title/Profession c. Employer's Name/Specific Field  |I. Porpose j. Flection Sum to Date
%
Account Code 1. Form of Payment m. In-Kind Description n. Date (mmvdd/yyyy) |0, Amoont
| $
B Contributor Information 1 Add [ Remove
H.FuﬂNm,MﬂhlgMdnss&Phom d. Type of Commitiee £. Comuments L
@nclude city, state, & zip) [0 Candidme [ PAC
D Referendum [:' Party
¢. Level Registered (Specify) h. Original Expenditure Date |
L1 Fedemal D County:
B Stare D Municipality:
i. Original Expenditare Amt
¥
b Job Title/Professian . Employer's Name/Specific Field  |f. Purpose i Election Sum to Date
¥
. Account Code L. Form of Payment | . In-Kind Pescription In. Date (mm/éd/yyyy) |o0. Amount
3
[4. Total only this Page | $ 370, @
. Total of ALL CRO-1240 Pages s B
(This line must be ar Ene 10 of Detailed Summary Page CRO-1106) | }7.§ , “O

CRO-1240 NC State Board of Elections December 2007




