Disclosure Report Cover

Use this form for general report and commitlee information, must be si

-PERSON

BN 0 37013

%ﬁﬁﬁ Aﬁ-ngﬁélong with other detx
31

a\mndmeul

Egs iOTlTEb

Da not use this form to update information.
E. Conpnittee Information

e D Number _
42-3195000
d. Dute Filed
—
e. Phone Number B
Dwrder | e 299y . 95) 479- R1of
Report Year|3. Period Start Date (sun/dd/yy) [4. Period End Date tmny/dd/yy) | §. Treasurer Fuli Name ]
e
Jere2i= 2077 12Ru=dwsz | SermgAkad <.
Type of Conmmittee {Check One) |9. Type of Report {check oniy one rype of report from one mregory)
Candidate Campaign Party Municipal [Sate/County Referendum ]
1 pac D Referendum Organizananal D Organizational D Orzanizational
] Independent Expenditure T} Joint Fundraiser [ Thiny-five day Quarterly 1 Pre-referendum
[ Legul Expense Fund [} Pre-primary O Fimst 3 Finat
D Pre-clecuon D Second D Supplemental Final
. of Fund  {if applicable, check one) [ Pre-rumaff D Thini D Annual
Booster Fund Semy-onnuoal E Fourth D Spectal
[ Builting Fund [} Mid Year Semi-annual
[l Year End [0  MidYear 10, Special Report Name
Orher: D Final | Year End
Number of Fundraisers this Report 1] Specia) [ Fna
D Speciual
1. Account i1 [11. Account Information
Financial Instimtion Fuoll Nane a. Finuacial Instdtuélon Full Name ]
. Purpose ¢. Account Code b. Parpose ] B ¢ Account Code
(g
M d. Pertod Begin Balance E. Period Balance
s JAG¢ . Jb

HCEEiﬁiCATION

e

——

ted Name of 53
R —
OR OFFICE USE ONLY
Date Received: / 'j - / é Employee:
Date Postinorked: Employee:
Date Scanned: Employce:
Dute Data Entered: Lmpluyee:

[l—

CRO-1000

it —

el —

I cerity that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 220-22M of Chapeer 163
24 (be NC General Statales and thar no funds are commingled
report is complete, trug and correct und that 1 have been tray

J=1-2as3

Dale

el ——

Delivery Method
[ Normai Mail

1 Registered Mail
Hand Delivered
] Electronically Filad

[ Signer bas not received

mandatory tramEL_ﬁ
el —————— e —
Please Note: This form cannoc be used to amend committee information such as the committee address, tregsurer,

assistanl treasurer, custodian of books infonmation, or account information.
You must amend the Statement of Organization (CRO-2 100A-E) to make committee chanoes.
R —

NC State Board of Elections

August 2008




Detailed Summary

| Name {and Fund if applicable)

I

Arnendmeny

1 ves No

3. 1D Number

11) Other Receipt Sources

5

(/}mmj‘f@:-.lo éé t &iefv" é;ﬂ'f e -I/_?,-}?-';'Sg.g_c
Start of Election Cycle: January 1, = =2/2 R Bp:::;lgﬂlzmd El;‘:;i:‘tg;sde
4) Cash or Hand at Start $ J 54, L S Jozr o
RECEIPTS 4
5) Aggregated Contributions from Individuals cro-1205 | 5 REST .2 |3 RO
6) Contributions from Individuals (CRO-IZIB) | z" S s S w2l o>
7) Contributions from Political Party Committees €roaz20| 3 J[o.<D s J9o,e
f) Coniribativns from Other Political Commiitees (CRO-1230) | S &, o b } I B
9) Loan Procceds (crRO-1110) | 8 &, @ S Jewo. <D
10) Refunds/Reimbursements to the Commiltee crg-1248) | % <o, D 5 27

ADDITIONAL INFORMATION

11a) Interest on Bank Accounts (CREL1250) b | |
11b) Contributions from Not-For-Profit Organizations (CRO-I25¢) | § S
11¢) Outside Sources of Income {CRO-1250) | § )
11d} Legal Expense Fund - Other Sources (CRO-1270) | § b4
11e) Exempt Purchase Price Sales (CRO-1265)| § 5
12) TOTAL RECEIPTS (Add lines §, 6,7, 8,9,10,1iz.11b,11e,11d and 1) 5 /gﬁ; « |5 h Fhat, o
(XPENDITURES
13) Disbursements
13a) Operating Expenditurcs wro-1310) [ 3 2 727, 87 | S Jeop i P
13b) Confribntions to Candidates/Political Committees (CRO-£310)| 5 S e, &
13¢} Coordinated Party Expenditures (CRO-1310) | S 3
14) Aggregated Non-Media Expenditnres fCRO-1313) | % g
15} Loan Repayments CRO-120 [ & Jemm <O 5 Jao, <
16) Refnnds/Reimbursements from Lhe Committee (CRO-1320;| & 5
17y In-Kind Contributions (CRO-1510)] 5 %
18) TOTAL EXPENDITURES (Add tines 132. 13b, 136,14, 15 16000 17)( S 2 @77, 9 | 8 / =720
9} Cash on Hand at End (Add fines 4 and 12 together. then subtract line 18] $ o a =é 4 5 @9 B

%) Contributions to be Refunded
i —

20) Non-Monetary Gifts Given to Other Commitlees (CRO-13305 | S
1) Outsianding Loans {incl. ones from otber campaigns) (CRO-1436}] §
27} Debis and Obligations owed by the Committee (CRE-1619) | $
23) Debts and Obligations owed to the Commitiee (CRO-1620) | S
24) Account Transfers Within the Committee {CRO-1720)| 8
[25) Administrative Support {CRO-I1710)| & g
26) Forgiven Loans (CRO-1440) | § 5
57} 48-Hour Notice Repaorts Sum ICRD-2220) | 5 S
by (CRO-1215) | § 3

—————
CRO-11 NC State Board of Electzons

August 2008



Disbursements ry ] oo T Ore Chne

Use this form to repon expenditures from the commiltes for operaling cxpenses, contributinns 10 candidate/political

committees and coordinated party expenditures
[i- Commiittee Fuil Name {a& ﬁ;ﬁﬁaﬁbﬁ ble) 2-TD Number |

T o - 72 -3 74 562 L
. Type of Disbursement CRO-1310 or each type of Disbursemen
Operating Expenses _g Contrbutions to Candidates’Political Comminges g Coordinated Panty Expendiiures

Payee Information m Remove
a. Full Nurne, Mailing Address & Phone b, Coordinated Comnsitiee Naure d. Comments
inclode city, stale. & ip)

g;’:‘/ Zrste il <o, <. Level Registered (Specify)

) 9 - | I Federal m[ County:
S O Stare g Municipality: fe. Election Sum te Date
bﬁ-lf Ih&,__) e l-j-jc‘f-' 5
F- Account Code  |g. Form of Fayment  |b. Purpose Code  |i. Dute {mm/dd/yyyy) | Ameount k. Required Remmrks
- /
Dbt s E b/é«;}:x,n $792.7% @rm,L,:ig__
3

Payee Information *a Add ﬂ Remove
. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments ~

(include city, state, & zip)

<& 1“1‘“:7 ; by B {/{ ¢. Level Registered (Specify)
2&? d_- l I Feileral Ciunty:
. N 2(/ \_ge J‘f?_.}y 3 sisie Municipality. |e. Election Sum te Diate
n Sl 2790 T S

. Account Code J_g Form of Payment  |h. l’urpose__(.‘ot!g_lf. Pate mew/dd/yyyy) [j. Amount |k Required Remarks

é-(u..dq < !a,fw’}a//z S Jee, ca %w
) t“qu-q

d. Payee Information Add i i Remove
fa. Fill Name, MaHing Addrss & Phone b, (_Z_wrdinatt-d Comamittee Nume i Comments
{include city, state, & zip}
D)"‘y‘:‘oﬁ ~S=day . Level Registered (Specify)
J 6 UFederxl ﬁ Counlty:
3 c&c"“ (1 hr, [ stae Municipality: |e. Eleetion Susn to Date
D ey ‘3““3 4o 27704y %
- Account Code ~ [5. Form of Payment |1 Purpose Code [ Date (mnwddivsyy) [ Amoant —— _fk Required Remarks
iy < sojap pads Jrp s Cg"gg)a—rga ]
% %
5. Total only this Page § L2L 7Y
6. Total of ALL CRQ-1310 Pages
{This line goes (A iine I3a of Deeafled Summary Page CRG-1100 [f Operaning Expenses) 5 ;l F 7
{This ne gues ia iine 13D of Detailed Sammary Page CRU-1100 (f Contrib 1o Candidates/Political Comm) 7' ?7

(Thix line goes in line 13c of Detailed Summury Paﬁe CRO-1108 if Coordinated Party Expenditures)

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

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

- Salaries F* . Egquipment G - Politica] Party H* - Holding Public Office Expenses
- Postage J - Penaldes K* - Office Expenses Q* - Donslion Lo Legal Expense Fund
* Other

uired remarks field {k)

* Codes require detafled explanation in
NC State Board of Elecrions December 2000

21T



Amendment

Disbursements b o o _ ) DOves <8

Use this form to repaort expenditures from the committee for operating expenses, contribuhions to candidate/political

cormnmitiees and coordinated party expenditures
E. Committee Y ull Neme {and %nnd if applicable)}

2. 1D Number L
S e I uD-‘e.J AJ HA 2354 Su2 g
Type of Disbursement separate CRO-1310 forms for each type of Dlsbursement,)
Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Partyv Expenditures
Payee Information d Remove

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

: 2_ - c. Level Registered (Specify)
. H"z‘oz‘ﬂ - /e, T

b. Coordinated Cammittee Mame d. Comments

] Federal ﬁ Counry:
(jm% a r D Stare Mumcipality: |e. Election Sumtg__lzﬁt_;e_ o
Diextan,, <) A 270y s
[E. Account Code  |g. Form of Payment h. Purpose Code (L Date (manvdd/yyyy) |- Anmont |k Reauired Remarks
Cloy ko £ b fefa,yfs 3P0 R—;mmﬁ:‘:&;
> I Lorn O¥vig o, edoyiQuq
4. Payee Information \_mdd [0 Remove v

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

'("'”'j Sar A ¢, Level Registered (Sperify)
% Ste. 3 rederal Crunly:
g z-ry."t M Je J‘-"?-.ﬂy D State E Municipality: [e. Election Sum to Date

. Covrdinated Committee Naine d. Conuents

5
M. Account Code  |g. Form of Payment  |h. Purpose Code |L. Date (mmvddiyyyy) |} Amount k. Reguived Renmirks
v 7 w S
% %_h\

4. Payee Information <P Add L3 Remove
. Full Name, Mailing Address & Phone

(include city, state, & zp)

2 JA“d ~—E-/zh=‘) c. Level Registered (Specify)

j 13 g.. D Federal County:.“ -
J) e ki 35 C* D Stane % Muricipality: |e. Election Sum (o Dafe
W-QM\) e XM <ol

b, Coordinated Committes Name d. Comaments

3
[ Account Code  [g. Form of Payment  [h. Purpose Cede 1. Date (mmidd/yyyy) j- Amount k. Required Remarks
4»-4(_/(- =<~ iz m} § }‘:’é- h G 9"'_3“_
b3 ‘-M.q,.,
|5 Total only this Page $  TI190.000
§6. Total of ALY CRO-1310 Pages

(This line goes in tine 13a of Detailed Sammary Page CRO-1100 f Operating Expenses) $ 2
(Thit lige gnes in fae 13D of Desailed Summary Page CRO-1100 if Contrid 10 Candidates/Political Comm) G- 7 7, ??
{This line goes in line 13¢ of Detailed Summary Page CRO-1104 if Coordinated Party Expendinges)

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 OfTice Expenses
- Posrage J - Penalties K* - Office Expenses Q* - Donaflon o Legal Expense Fund

NC State Roard of Elections



Asnendment

Disbursements b o o _1 [ ves ‘E{,uo
1CA

Use this form to report expendilures from the commities for operaling cxpenses, umtnhutmm 1o candidare/politica

committees and coordinaied party expenditures -
1. Connnitiee !al Naime (and Fund if applicable) ] 2. 1D Number

J7'~? Y IV

3, Type of Disbursement g5¢ U ? £ -
Operating Expenses D Conmhunons to Candidates/Political Commirtees g Conrdma.[cd Party Expenditures
Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Corments

inciode city, state, & 2ip)

(p_"fq;ﬁf‘sc:f @, ¢ Level Repistered (Specity)

) ) [ Federal Couary:
J:{ &m e o h]’- _D Stne Mumicipality: [e. Election Sumto Date
f- Account Code |g. Form of Payment  [b. Purpose Code [i. Date (mmidd/yyyy) |j. Amongt k. Required Remarks
o f ]
Cdee i < J:?_J i)j ey |5 I8 @ | Canpeink
% darcor, Jq,—
4. Payee Information (.m Add LJ Remove
. Full Nanie, Muiling Address & Phone b. Coordinated Committee Npme . Comments
{inclnde city, state, & zip)
e J Ey "’:gb tle2, ¢ Level Registereq (Specify)
“5/ N -, D Federal \E County:
‘_!)/ 9 - S}‘ _g__SI:!lf ] M_un_'l_i_cipality_:_ &, Election Sum to Date
“’rt’“‘*: I TT0,™ S
. Account Code  |g. Form of Payment  |h. Purpose Code  Ii, Date (mm/od/yyyy) |J. Amount k. Reqpired Remarks
' a
w db’d R ,)J:’}mt 3 97_02 GJ{‘J,-:.A_L}..\
- g —
4. Payee Information T Add L] Remove
. Full Name, Malling Address & Phoae \|b. Coordinated Committes Name d. Comments
T___[_;‘_nclude city, state, & zip)
35: )J} ‘"‘f% f g 3(-:;,,\ c.DLevel Registered (Specify)
Y M, Federal County:
m }, 6)‘31".& é"{ ’ ] suue E Mumipahiy: (¢, Election Sum to Brrie
’ " S 270y S
. Account Code |y, Form of Payment  [he Purpose Cﬂdl_!___ i Date (rmv/dd/yyyy) [j. Amount [k Reguired Remarks |
he y. <& I)afoore |349P237cw %2'&,[
. Total only this Page 5 fazdo-z_
. Tutal of ALL CRO-1310 Pages |
(Thix line goes im line 1Ja of Detailed Summary Fage CRO-I1100 if Operatimg Expenses) g J C?'J
(This fine gogs in fime 135 of Derailed Summary Page CRO-1 100 {f Comnid to Candidates/Political Comm) ' 7‘ ?7

(This ling goes in line 13c of Detniled Summary Page CRO-1100 jf Coordinated Party Expenditures) !

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 Pary H* - Hoilding Public Office Expenses
- Postage J - Penaltics K* - Office Expenses Q*® - Donation to Legal Expense Fund
* Other

* Codes require detailed explanation in required remarks field (k)
CR(O-1310 NC State Board of Electicns Drecember AK0




Disbursements

Pa r2 ol

Amendnwent

_LDTh

1 % No
Use this formh to report expenditures trom the committee for operating expenses, contributions to candidate/politica;

comnittees and coordinated party expenditures
1. Commnittee Full Name (aawd Fund if applicable

2. 1D Number

s Pty o b F dee] s Sy

PrI- 2199024

. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement. )

Operating Expenses

D Cooprdinated Pary Expenditures

ayee Infornxation

D Contributions 1o Cﬁndida{cs ulizicai-bomminccs
Add ﬁ Remove

la. Full Name, Mailing Address & Phone \YIb. Coordinated Comuittee Name
Inciude city, staie, & zip}

d. _Cor_p}mnts

[ Ted <
é’)a%i%jfc

¢. Level Registered {Sperify)

\

D Federal E— County:

[ siae O Msunicipatity: [e. Flection Sum to Date
Deer hone Jpc 297 of™ 5
. Account Code o Form of Payment  [b. Purpose Code  |i. Date (mwn/dd/yyyy) [j. Amount k. Required Remarks ]
Dbt =z B bfafasr $)02.92| (P, atibg,
S
4. Payee Information Add ﬁ Remave

. Fudl Name, Maiing Address & Phone . Covrdinated Commitice Name

d. Conunents

(imctude city, state, & zip)

Zked S0 by

& Level Registered (Specify)
L] rederal O comy:
ngo % g \g’. D Statc_ ) D Municipality. |e. Election Sum to Date
~bubr£ wrn Mo 2776 J S
[ Account Cade __Jg__.zqrm of Payment  |b. Purpose Code  |i, Date immvdd/yyyy) |J. Amonnt k. Required Remarks
’
Nelfza| B 1) )2 P 197, | (ot 2
= $ =
4. Payee Infornmtion m Add | Remove
. Full Name, Mailing Address & Phone E (‘n(il_'_dinaled Commmittee Name d. Comments

linchde city, state, & zip)

Lo 94 g

c. Level Reglatered {Specifly)
D Federal g(ﬁoum}':
[ swae

Municipaliny:

. Etection Sum {o Date

3
. Account Code g, Form of Payment _|b. Purpese Code i, Date (mavddiyyyy} i Amount k. Required Renmrks
Dot @ | B 3] 3)2s2 1136 | Qein s
—
3
[5- Total only this Page $ L2 2y

f6. Total of ALL CRO-1310 Pages
(This line goes in line 1 3a of Detailed Summary Page CR(- 1708 if (Iperating Expeases)

(This line goss in line 108 of Delailed Summary Page CRO-1100 {f Conrib to Candidates/Political Comm )
{This Kine goey in line 13c of Detailed Summary Page CRO-1 180 if Coordinated Party Expenditures)

s P, T

1

. Purpase Codes (List detiled expenditure cods in (h.) above)

* Codes require detailed explanation in reguired remarks field )

A* - Media B* - Printing C* - Fundraising D To Another Candidate
L - Salaries F* - Equipment G - Polisical Party H* - Holding Public Office Expenses
- Posrage J - Penaliies K* - OfTice Expenses Q* - Donatton to Legal Expense Fund
¥ Other

IC State Board of Elecions

December 2009



. Amendrent
Disbursements Pe S of 7 [ ves QE\S\M

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

committees and coordinated party 3?&%1’:(1[1’11[’65

1. Committee Full Name (and Fund if applicable) 2. 1D Number
£ e J;qlem LA~ 374 904
3. Type of Disburseroent [Pleasa use scgmle CRO-1310 forms for each type of Dish 7,
Opersting Expenses g Contributions w CandsdutessPollical Commitless D Coordinated Party Expendiures
. Payee Information 'E, Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include cify. slsie, & Zip)
L&C).:H ¢. Level Registered (Specify)
J} 3 J'deg_r Fedaral County
| Tramg 1} re D State Municipalily: |e. Election Sum to Date
D =y &“--»o b 2y $
. Account Code [_g_.__Form of Payment  |b. Purpose Code i Date imm/dd/yyyy} [§. Amsount k. Regulred Remarks
Cle e & Liv ez |8 242.% | femnergq
F i 4 il
4. Payee Information EAdd E Remove
5. Full Name, Mailing Address & Phone b, Coordinated Committee Nanee d. Comments

{include city, state, & 2ip)

'P_,‘&,E‘-—( .-.g/‘ézj . Level Registored (specify)

yy, |’ D Federal E Coumv
g LY ennax hy'-. 3 sime [} sunicipality: [e. Election Sum tu Date
Docohm 4o Aoy $
Account Code  |g. Form of Puyment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

&14.:_4(: =2 i) "7')1011 5 AFsce | Goraga, G|

% Ll k! -

4, Payee Information E Add n Remove
k. Full Name, Mailing Address & Phooe b. Coordinated Committee Name d Cfu_m_n_ents o
(include city, siate, & zip)
D 'R Vd' c. Level Registered (Specily}
D Federut E County:
? G‘Ry d(" 7 B O suue Municipality: |e- Election Sum {o Pale
I
JLom, B 17 2 9uy 5
. Avevont Code  lg. Form of Paymeni  |h. Purpese Code  [i. Doie {mmddd/yyyy) |j. Amount k. Required Remarks
Drafrt o Jof22jr0i2 | A<® _‘E"—""J"“:; S e
$
. Total only this Page $ 279, ®

§6. Total of ALL CRO-1310 Pages

{This line goes in line 108 of Derailed Summary Page CRO-1100 if Operating Expenses) 4 2 a, 7 ~
{(This fine goes in line 138 of Desailed Summary Page CRO-1100 (f Contnid so Candldases/Polirical Comm) 74 d“?
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Espenditures}

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

AY - Media B¥* - Printing C* - Fundraising D - To Anather Candidate

F. - Salares F* - Equipment G - Politica! Parry H* - Holding Public Dffice Expenses
I - Postage J - Penalties K* - (fTice Expenses ()* - Donation to Lepal Expense Fund
O* Other

* Codes require detailed exglanatiun in reguired remarks field skl
CRE-1310 NC State Baard of Flections Decenber 2009




. Amendment
Disbursements Pe .é_ of ] O ves ‘ﬁ No

Use tins form to report expenditures from the commuree for operating expenses, contributions to candidate/political
commitices and coordinated party expenditures

1. Committee Fuli Name (and Fund if applicable) Z. 1D Number
e e 2o F e :Qulw I~ 3749924
. Type of Dishursement (Please use s e CRO-1310 forms for each type of Ik ment,
Operuting Expenses [T Contrbutins w CundiduteyPolineal Conmmitiees U Counlngisted Party Expendiiures
. Payee Information E Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Comumitee Name d. Comments

include city, stete, & rip)

62‘—7_- @ﬂé/ /) ¢. Level Registered {Specify)
Tr d’ U-Ftderal Caunty:
7 [ state } } Musicipality: [¢. Election Sum to Dale

P Kew 345 ;
b Mo, AC 2723
Account Code (g, Form of Payment  [h. Forpuse Code  |i. Date imm/dd/yyyy) |J. Amonnt k. Required Remarks
Draf Jos i Jaoya Sy | Rem kol Hey
$
4. Payee Information Add ﬂ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments

(include city, state, & zip}

3& JG‘J " D State E] umcipality: e Eltic“lian Sum to Date
C 4 o
Q=
IR, e 28230 5
E. Account Code  |g. Form of Paynrent Ih. Purpose Code i, Dute (/v yyy) 1. Aanount {ic. Reqoired Remarks
DediZ #1 I Jrere b 1 30.% Ireesspyon e
. Fa
4. Payee Information Add ﬁ Remove
. Full Name, Malling Address & Phone *|b. Coordinated Committee Name  |d. Commrents |
{imctude city, stute, &__;__i_;_)_} o ) o
y, Z& Iy . me e. Leved Registered (Specify)

P X Sy Aoy ﬁaﬁé E ;ei:m] g County:

J, Municipality: |e. Election Sum to Diate
Cha,
kodry | 4w 23y, 5
M. Account Code  |g. Form of Payment h. Pl.ll_'p“ose Code i Date (m/dd/yyyy} |j. Amount —k.ﬂkeqmrui Remarkﬁ i
et Vi i fofit) aus PP TN aw | MeartQiopys
5 4”6"‘11‘43{'@%
5. Tota only this Page $ JT.42

J6. Total of ALL CRO-1110 Pages

(This line goes in fine 13a of Derailed Summary Page CRO-1100 if Operating Expenses) g _2 ;) -2 7
{This fime puey in line 136 of Detaiied Summary Faye CRO-1100 if Coatrib io Candidaies/Political Comm) o ? 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeadilures)

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

A* - Media B* - Printing C* - Fundraising D - To Anather Candidate
E - Salares F* - Equipment G - Palilical Party HY - Holding Public Office Expenses
- Postage J - Penaliies K* - Office Expenses (* - Donation (o Legal Expense Fund

CRO-1310 NC. State Board of Flections. Dec-ember 2004



Amendmenl
Disbursements e 7 of 1 Ove <Ay

Use this form to repon expenditures from the committee for operating expenses, contributions to candidale/political
committees and coordinated party expenditures

ormittee F ame (and Fund il applicable) 2. 1D Number

Lot Jo Fde F el s dey FI- 274924

3. Type of Disbursement 2 5¢, CRO-2310 forms for each type of Disbursement.)

Operating Expenses g Coniributions 10 Candlaates-’?olmcai Lommmcc'i g Coordinated Pary Eapendiluras
. Payee Information - md L__I Remove
la. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  |d. Comments
inciude city, stale, & zip}

LA oled Sanfay Pt ) 5%,

Lrig, . Level Registered (Specify)

D—Fedemi County:
D State Municipality: |e. Election Sum to Date
]
. Aceount Code (g, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/vyyy) [j. Amonnt k Required Remarks

Ldeye L krjeg; PBTBD | teeaSThr B Reyl
$ i ] -Az,

4. Payee Information Add ﬁ Remove
. Full Name, Malling Address & Phone b. Coordinated Comumittes Nann d, Comments
| tinclude city, stal_e.___&_ zip)
q N ! E L . Level Registered (Specify)
‘S" 8 J‘/ /" Ff Federal County:
C—’] _1.11 ;q-.:h‘e P I _‘i D Saie Municipality: |e. Election Sum fu Emle
D home 4e 37707 b
K- Account Code  |g. Form of Paymem h. Porpose Code |1, Date (mmvdd/yyyy) |j. Amount |k- Required Remarks _
y s W)
Clhew | A |PJujwy 230 o [ 2ok S% Ae,
5
4. Payee Information Add ﬂ Remove
. Full Name, Maiting Address & Phone h. Conrdinated Committee Name d. Commenis
{include city, siate, & zip)
¢ Level Registered (Specify) |
D Federnl 53%1“)’:
D Stule unicipahty: |e. Election Smm to Dale
5
[t Accoumi Code g, Form of Payment  [b. Purpese Code i, Date (mmidd/yyyy) [J. Amount ik Required Remarks
)
$
S. Total only this Page $ 28X .0

f6. Total of ALL CRO-1310 Pages

{Thix line poes ia line I3a of Detmiled Sammary Page CRO-1I0N if perating Fipenses) $ ?dp..?_?
{This iine goes in fige 135 of Detailed Sumimnary Page CRO-1106 if Contrib to Candidates/Political Comm) ‘¢ 7
{This line goes in line I3e of Detailed Swnmary Page CRO-1100 if Uoordinated Party Expenditures)

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

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

&

Codes reﬂuire detailed exglanatiun in @uired remarks field (k)
RO-131 -

N Stae Bourd of Fleciions

December 2009



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

Anwndment

Page _L of _L O v 4=, Mo

O —————————————————— .
1. Commitiee Full Name (and Fund if applicable)

2. ID Numbeyr

TR Y U A\ 42 374902 4 |

3. Contributor Information

Amend [ Account Lnge c.__Form of Payment d. In-Kind Description e. Date (mnvdd/yyyy) |f. Amount
Add -
Remove ﬁlu/_}g J At ezt 2 § bd:!. <0
Add ] 4 ) . S ’Fa
] Remove C S for e jrRa) P ) - D
d Fas —
D Remove :r.z_ j} -/ 'J-Qu_;-z' 5 A dgg_-’
-~ Lo Jtple o | ® .
D Remowve = K - o, =)
Add )
I Remove L"qu.);u J-""‘-f / r: o $ u - %
o bt S 247
] remove é'z'tq_P - LT 20 7% 4
Add
3 Remove Ednis Dl Jr0 | S <20 .<0
i
3 remove 0L'f¢ )/-' }rf'ly_,rt 3 2.“-: <0
dd Py
[ remave “'""TE?“ /t }\U }21./‘-{ $ 2{1 <2
dd -
3 remove éﬁﬁ- J’} }é[ Do/ 5 =
Add
D Remove @4,4‘_0.? j) } .’ ? } :l-_,/?__ 5 9(2_ )
ad - _
O] Remove 04""3:. )"’b&}-}al'?._ S 2.\_—: @
d N —
D Remove C/-J-q( l')lﬁ Jl}? 3 -2«) )
Add h i g
D Remove
Add b
1 reniave
Add 5
m Remove
Add g
1 remove
Add 5
U Remove
L Acd c
D Remove
Adid
D Remaove 3
Auddd
E Remave 3
Add R
D Remove 5
Add 5
Remove ]
. Potal only this Page s 3B w@
Is. Total of ALL CRO-1205 Pages s _
(This fine must be on line 5 of Detailed Summary Page CRO-1100} . 3 S 2D
CRO-1205 NC State Boand of Electcons April 2007



. Anmend et
Contributions from Individuals pe 1 ot =3 [ ve o
Use this form to report individual contriburions over $50 or coaributions wndar 550 if form CRO 1205 is not used
. Committee Foli Name (and Fand if appiicable) 2. 1D Number
Cporm g hy e e e AR, Lo o NARRY ) Y
5. Contributor Information X Add L] Remove
|o- Fuil Name, Mailing Addrees & Phone b. Job Title/Profession d. Comments

{inclnde city, siate, & zip)
\

c. Employer’s Name/Specific Field |

e. Election Sum o

Date

3

. Prior |g. Account Code | h. Form of Payment i, In-Kind Description j. Date (nm/dd/yyyy) |k Amount
a {1,._,_( “Jlflu"t ¥ Q_cm.ou
a $
O $
. Contributor Information T Add L Remove _ S
Ja. Full Name, Mauilieg Address & Fhone b Joh I‘ltle‘Prq_i_’Bsi;on____ L d. Commnents
| (inciude city, state, &dp) | A¥DP ¢S, Pag, s
(}/;'5 v ,Q:;,., . Q"‘[L S Enq;loyer‘s Name/Specific Field
(=) N ’
3 C#-:«j DLJ <y LA,_,.‘R L LHVJ'D ¢. Election Sum to Date
b“"f"'\m-.,J A< 2771 “Fead |y
-Prior |g. Account Code (b, Form of Payment  jf. In-Kind Description J. Date (mm/dd/yyyy) [k Amount _
a S
C«L.ulr Jos ,] NITEY k4 Jewr o
O S
O 5
Coatributor Information L8l Add ﬁ Remove
. Full Name, Maiting Addresy & Phooe b. Job Titie/Prolession i Conmmcnis
(include city, state, & zip)

\S-’LRE' her Schacie]

s Lo ok Thd
"&"_Ilt.-,..‘_‘ j"/.:_' 17-701-—-

ProsiUud ) Tl
Lt

. Emplaover's Name/Specific Fieli

e. Election Suaim ta Date

%
- Prior |g. Account Code (1. orm of Payment _ i, In-Kind Description - Date (mav/dd/yyyy) |k Amount
0O s
O $
4. Total only this Page 5 S’Yo.co
S. Total of ALL CRO- Pages
{Thic line must be om EE 6 gnfngsm Page CRO-F100) s 97 <=
CRO-1210 NC Srate Roard of Elections

April 2007



Contributions from Individuals

1. Committee Full Name {and Fund if applicable)

Amendment

PEQ; _.g_,ﬂ‘l’es e SN

Ux-.e this form to report individual contributions over 350 or conmbutions under 350 if form CRO 12 1205 is not used

ZIDNmnbe:r

Lo Dy hy i e '&ﬁw

ﬁ»??qw

P~ ffitt

2))-’9‘ LJJJJ% K3
b""flﬂ-«\ I 2T T

3, Contributor Information ﬁ Remove
k. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
tinclude clty, state, & Zp)
Coms (o) St

c- Empioyer’s Name/Specific Field _ |

e. Election Suns 10 Pate

3

. Prior |g. Account Code  |h. Form of Payment  |i In-Kind Description . Date (am/dd/yyyy) |k Amount
- Lloeac N pava |3 oo,
O ) T 3
. S
Contributor Information <A Add_ L] Remove

. Full Name, Mailing Address & Phone
(imctade city, stale, & zip}

b Job Titlefl'rot‘ession _jd. Comements

125 Js
J @?
4 Lm_kw iz

Cz-‘m)u&fﬁ{..

c. Employer's Name/Specific Field

Aofre

:D .‘j‘ g. Election Sum to Date
ey, q-,_ Aec 2795 J Er;,_e 5
[ Prior | Account Code |b. Form of Payment  [i. In-Kind Description . Date (am/dd/yyyy) [k Amount -
- Clacac, I sphags |5 Jiow
O 5
a 5
3. Contribator Information Add  LJ Remove

r. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Titke/Profession d. Commnents

«. Emplover's Name/Specific Field

e. Election Sum to Date

o e < 27 7 g
[. Prior |g. Account Code  (b. Form of Payment |1 In-Kind Description - Date (mm/dd/yyyy) |k Amouni
O & Lece Nrsfags |3 /5o,
a 3
O 5
4. Fotal only this Page $ o e
5. Total of ALL CRO-1210 Pages $ 9 oo
{This line must dé o fine & of Detailed Sumomary Page CRO-1100) 37 <o

CRO-1210

_
WC State Board of Flections

A
April 2007




Contributions from Individuals
Use this form to

e o S

rt individual contributions over 350 ar congributions unrder $50 if form CRO 1205 is not used

Amerdment

DY&; ENG

» Committee Foll Name (and Fund if appiicable)

@Dﬂm,’&' A e o A aaz,qj '&;r'

2. ID Number

gAY Y POy

3. Contributor Information

Add Ill Remove

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

. Job Titke/Profession

7_‘4'“#& l, ”34)/&(

//}D yﬂrﬁ;ﬁ:Q’ @‘[21
Deerdeone, st 2770y

Aﬁurne,s

) YE.‘/’JNQJ

d. Comments

. Employer's Name/Specific Field |

e, Election Sum o Date

3

, Prior |g. Account Code |k Form of Payment i, In-Kind Description ;. Date (mm/dd/yyyy) |k Amount L
O 3
O $
3. Contributor Information UJ Add ] Remove _
[o. Full Name, Mailing Address & Phone b Job Title/Profession 4, Comyments
. linclude city, state, & zip} e
c. Employer's Name/Specific Field
¢ Election Sumto Date
5
[ Prior |a. Accou_nt Code |h. Form of Payment  |i. In-Kind Description j. Date immfdd/yyyy) |k Amoont
O $
O $
O $
2. Contributor Information [J Add [ Remove
. Full Nome, Muiling Address & Phone

{inclvde city, state, & zip)

b. Job Tite/Profession

4. Copnnents

<. Employer's Name/Specific Field

¢, Election Som to Date

.

. Prior |g. Account Code (b Form of Payment  |i. In-Kind Description . |i-Dat _{_r_;ul!__d_d{,\:yn'} k. Amourt

O $

(| $

O .

. Total only this Page , (S TFieo
5. Total of ALL CRO-1210 Pages

3 .

(Thiz line must be on Ene 8 of Detailed Summary Fage CRO-1108) 07(?\{—: w

CRO-1210

NC State Bnard of Flections

Aprit 2007




Contributions from Poelitical Party Comunittees »,
Use this form to report contributions from a political party
.

_|_°1'_LEIYB cﬂ\nu

» Committee Full Name (and If applicable) 2. TO Number
Qr'c 'ﬁh-— Q"j‘j,iq
Contributor Information C_Em:ld Remove
. Full Name, Mailing Address & Phone b. Cammeents
{include vity, state, & 7ip) . _ ]
égyﬁ“'%%:b mr@/M &A_,?:' (:l »
N N < Catot;
P o I e Election Sum to Date
s 2-}7) — -
Decydonn AL 29545 s
Account Code _[e. Form of Payment £. In-Kind Description g Dute (men'ddiyyyy) [k Amount
Ch Jom 2325 | P I, @
3
3
. Fult Nome, Mailing Address & Phone

(include city, state, & zip)

@w«—:fb&ﬂ o o E¥rage Cardry Gacke,
) L0k Sre.
*E)""f“"f-'-c-:, A 2T S

‘b. Comments

<. Election Sum to Date )

CRO-1220 NC State Board of Elecz.i;}nr. .

$
Account Code  |e. Form of Payment t. In-Kind Deacription 2 Date (mm/ddfyyyy) [h. Anwunt
Cc&.._,t Jo-2g. 355 5 $ {0
$
3
3. Contributor Information OJ Add__ T Remove
. Full Name, Mailing Address & Phooe b, Comments |
| (inclade city, state, & zip) _
c.Elec:ionSumtﬂDa_te__
$
Fi.AmmC«de ¢, Form of Payment f. In-Kind Description g Date imm/ddiyyyy) |h. Amount
3
%
5
4. Total only this Page $ ST <o
. Total of ALL CRO-1220 Pages _
{Thiz lire mus) be on lne 7 of Detoiled Summary CRO-110%) $ j_(—b'w

April 2007



L.oan Repayments

Amendment

__]_ O ves Cﬁ‘*lﬂ

Pg
Use this form o report payments on an existing loan.
1. Committee Fuil Nawme ( Fund #f applicable) 2. TD Number ]
e
/;.J‘Dm, W édj JJ'.-. ‘f-l - } :’7 B0 g
3. Lender Information Add- [1 Remove
. Full Name, Mailing Address & Phone b. Comments
iinclade city, stote, & zip) ~
—;PCAUI g{ J\\ ¢. Original Loan Dote
“7) —
S_ T wl”t}@*‘ﬁ""‘*}/\g}- 2 /]-2::}?\
1‘ d. Original Loan Amoont
[T o .
2 Renmining Loan Ralance f. Account Code  |g, Form uf Payment h. Date (muvdd/yyyy) i. I@e?f_ymmt Amount
D, é'l:_g% J'LJQJJ:&”? S oo %
5 3
, Lender Information LJ Add  LJ Remove

B (Include city, siate, & zip)

[e. Full Name, Mailing Address & Phone

_Ji(hrrmwnts

<. Uriginal Loan Date

d. Qriginal Loan Amount

L]

Flleminlng Lnan Balance I Account Code  |g. Form of Payment h. Date {mny/dd/yyyy) L Repayment Amount
% 5

5 3

. Lender Information T Add Remove
k. Full Name, Mailing Address & Phone b, Comments

(include cit_y, Gtate, & 7ip)

<. Uriginai Loan Date

d. Original Loan Amouni

]

fe. Remaining Loan Ralane L. Account Code  |g. Form of Payment b. Date (nun/dd/yyyy) _ |i. Repayment Amount

3 5

S L3
4. Total only this Page 5§ Jow.co
5. Total of ALL CRO-1420 Pages $

(Tis tine mast be on line T of Detotied Summary Page CRO-1100) i ) oo, <o
CRO-1428 NC State Board of Flections December 2007



