. Amendment
Disclosure Report Cover £ Yes :é No
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 information.
1. Committee Information

TS — e Number
(Cmpm oo, oy STec i~ Sved foity 42- 214026

Jb- Mailing Address (include City, State and Zip Code)

d. Date Filed

P Rew K752

A 2777704

¢. Phone Number

9/4) 479- §rof

=
. Report Year|3, Period Start Date (muvdd/yy)

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

5. Treasurer Full Name

» i
/-)—22 &-30-2)7 D _thad 3
. Type of Committee (Check One) 9. Type of 'I.{eport (check only one type of report from one category)
5 Candidate Campaign D Party Municipal State/County Referendum
S PAC D Referendum ’ ﬂ 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 D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund _ (if applicable, check one) | [[] Pre-runoff a Third 1 Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
d Year End Mid Year 10. Special Report Name
[ oOther: [ Final 4d Year End
. Number of Fundraisers this Report [ special [ Final
D Special

11. Account Information
a. Financial Institution Full Name

11. Account Information
. Financial Institution Full Name

Ko £ Rowdesag ¥ Trast

§b. Purpose ¢. Account Code b. Purpose c. Account Code

04"’(?“ »

‘9’ d. Period Begin Balance d. Period Begin Balance
: $ 2.5 9 $

[CERTIFICATION

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. T further certify that this
report is complete, true and correct and that I have been trgi e NC State Board of Elections.

Serey flad < 7-9-13

Prieted Name of Signet” g e easurer Date

[FOR OFFICE USE ONLY [N}

Delivery Method

Date Received: Employee: ] Normal Mail
. JUL 09 2013 [ Registered Mail
Date Postmarked: Employee: B Hand Delivered
Date Scanned: DURH AM BOE Employee: [0 Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory traming

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.
NC State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary _ O ves % No
Use this fE)rm to summarize all disclosl.xre reg?ning forms and to total monetary information
1. Committee Full Name (and Fund if applicable) W 3. ID Number
Corenim Foy So St ) Jrod o 217502
Start of Election Cycle: January 1, 222 Re pz‘::ifgt l;,i: iod El:c(::::ltgiysd .

4) Cash on Hand at Start $ RN 9 $ Joo.eo
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § o $ ?fo} LOD

6) Contributions from Individuals (CRO-1210)| S ") exy, 00 $ o 7 /], QQ

7) Contributions from Political Party Committees (CRO-1220)| § < 3 rczy_ w

8) Contributions from Other Political Committees (CRO-1230){ $ < $ JT77¢ <o

9) Loan Proceeds {CRO-1410)| $ = $ Jcr. @
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ ) $ 74«

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)} $ A
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) $ $
11e¢) Exempt Parchase Price Sales (CRO-1265){ $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8.9,10,11a.11b,11c,lidand 11e)} $ /0o .60 $ J) )4+, 90
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)} $ S‘ 3 j"‘ o I $ /07 6 0,1 /
13b) Contributions te Candidates/Political Committees (CRO-1310)| § $ 200 ’
13c) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Ndn-Media Expenditures (CRO-1315)1 $ $
15) Loan Repayments (CRO-1420)| $ $ / &2, oo
16) Refunds/Reimbursements from the Committee (CRO-1320)} $ $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ S:J 3"@0 $ Jy ‘_:J_é047/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ -'Ld?' 29 $ Q\le 29
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| 5
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)} $
25) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1440)| $§
27) 48-Hour Notice Reports Sum (CRO-2220) 1 $
28) Contributions to be Refunded (CRO-1215) | $

—
CRO-1100 NC State Board of Elections

August 2008




Disbursements

)

Pg

Amendment

i DYes

No

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

2. I-l-) Number

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

oo ds by Lia

72334502

. Type of Disbursement

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

Operating Expenses

D Contributions to Candidates/Political Commmees

4. Payee Information

Add D Remove

D Coordinated Party Expenditures

. Full Name, Mailing Address & Phone

a
[include city, state, & zip)

b. Coordinated Committee Name

d. Comments

R +7
Po Re, g4

c. Level Registered (Specify)

D Federal m County:
D State

D Municipality:

e. Election Sum to Date

Lo }‘r<=rv-J <2789y $
B, Account Code  |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
mrqtﬁds, (&) 2}201%3 j{,% )3“'0& Je

$

. Payee Information

Add E Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registex;_d\(Specify)

Ld S N Retggyy
123 ¢o. /")onr{\rj_L St Ivo

D Federal
D State

\Q\C/[oumy:
D unicipality:

e. Election Sum to Date

3

Jt. Account Code  Jg. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) {j. Amount k. Required Remarks
Clwl( D 3[))10,7 $22{ @ é%,j_sé'g%_
rd
S
4. Payee Information Add “Remove

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

B. Coordinated Committee Name

d. Comments

H‘j 1\.2‘-%)/

b“'(/“""—‘ A 2’7'70}

ZQUM@Q\TJ_ She ., o

¢. Level Registered (Specify)

D Federal
D State

B

County:
Municipality:

e. Election Sum to Date

$

k. Account Code _|g. Form of Payment _ |h. Purpese Code }i. Date (mm/dd/yyyy) {i. Amount k. Required Remariks e
] N -~
- o N Jrw, |8 20w 0937’;,.,,..’, Joo
$

5. Total only this Page

$ 2462

W6' Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

I %

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

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 - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC S

tate Board of Elections

December 2009




. ) Amendment
Disbursements pe 2 of —% [T Yes CCZTNO
olitica

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

committees and coordinated party expenditures —
ll. Committee Full Name (and Fund if applicable) 2. ID Number

~ ~,
Cozaes. ‘ DY : 1A 72 374/ 542 £
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Candidates/Political Committ_ess g Coordinated Party Expenditures
. Payee Information ,.ﬁ dd [ Remove
la. Full Name, Mailing Address & Phone b. Soordinated Committee Name  |d. Comuments
include city, state, & zip)

y, ] #‘, ¢. Level Registered (Specify)
) ]), FR,‘*&I?/J/ T Federt Louny: |

ounty:
) LJ 2, P TP J* < 424 J O state [ Municipatity: le. Election Sum to Date
Do e J)-C 27770) $
K. Account Code }g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks

H. Payee Information : O Add - [J Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

F ) e )JQ.J :/»; ._-:’9 c. Level Registergd (Specify) B

/‘ . | T
Y AD { R ej-‘ ' ] [T Federal County:
- Hpar Yar @k""’j O sute [T Municipality: [e. Election Sum to Date
Lo i, LT o9y $
. Account Code |g. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
D = fif- A You)dore P I7.5] |ielqdy Joug |
S
p. Payee Information [ Add ﬁ Remove
k. Full Name, Mailing Address & Phone b. Coordinated Conunittee Name d. Comments
(include city, state, & zip)

D T $- 7“ c. Level Registered (Specily)

’P l I Federal Qt; County: i
s D= ’R%‘/ 2 j 9 E] State Municipality: |e. Election Sum to Date

o, qu,\) - 2,7}99 $
l,tjﬂ_ccount Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Qr%‘f‘f "3}35_)1} TR - J= (4 P(..ng4_‘
5. Total only this Page s £-2.49

J6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) LS r
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm) \Pr‘ Q‘O
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements Py _

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

committees and coordinated party exgenditures

Amendment
D Yes

ons to candidate/political

No

1. Committee Full Name (and Fund if applicable)

———
2. ID Number

y 5/(4_,/ OD*-"L AJJ&”

72 3752

3. Type of Disbursement

{Please use separate CRQO-1310 forms for each type of Dishursement.)

Operating Expenses D Contributions to Candidates/Political Committees
M

D Coordinated Party Expenditures

. Payee Information Add Remove

. Full Name, Mailing Address & Phone

b. Coordinated Commitiee Name

d. Comments

a
[include city. state, & zip}

Lexg+ 7
Ao, =/ ?J9

[ Lgv_gl Registered (Specify)
U Federal
D St;uc _

ESCx)unty:P_—

D Municipality:

. Election Sum to Date

Ler, Ha«_:) Hc 27 ?99

S

. Account Code |g. Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount LS Required Remarks
%f"'—fy’\ o 4-9-2017 |Pl0. 0 Rauc, M.&sg ‘
S
4. Payee Information QGvAdd Remove

§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

{include city, state, & zip)

H/% \ 1ng

¢ Level Registered (Speufv)

a&é?‘"%
D State

County:

Municipality:

e. Election Sum to Date

&"“3*-1 KT Poory s
_ Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) }j. Amount k. Required Remarks
Drefp A Q—tep-2oi3|® 120.77 Lk é,____
S
4. Payee Information Add Remove

fa. Full Name, Mailing Address & Phone Coor@j;mted Committee Name

d. Comments

(include city, state, & zip)

Iy jg‘,ﬂl) J=88g ey Yz

c. Level Registered (Specify)

County:

D Federal g

D State

Municipality:

e. Election Sum to Date

e
jé(? 5’ ﬁmﬁ)wngjg, @k"’ﬁ

Frtue 27 39097 S
. Account Code |g. Form of Payment _|h. Purpose Code _ [i. Date (mmydd/yyyy) |- Amount __ Jk. Required Remarks
De~fof A 215 Jacyz S T AG g | “A- L oy
S

5. Total only this Page

16. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 2o &)

Sy R o

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

O* Other
l * Codes reguire detailed exglanation in rgguired remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Contributions from Individuals

Use this form to reeort individual contributions over S50 or contributions under S50

Pg ____,__ of _L

if form CRO 1205 is not used

Amendment

DYes

No

[T Committee Full Name (and Fund if applicable)

s
2. 1D Number

B (indude city, state, & zip)

ay £ LY
(4 3 A -
/fa”m S 7>€g ‘-*2 v Ao é d(f-u;\] “é—w‘ Ao AT 19 G g é
3. Contributor Information E Add ] Remove
§o. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

Q‘-/M_, mm‘r
202/ A’o &r‘%& \r_é‘

R“‘E ! "e“q’ Oiwonyig

c }Zmployer's Name/Specific Field

)L

e. Election Sum tgLDate

b"“(‘s o < 2717 S
. | liligy g. Account Code 135 orm of Payment i:v(gnKind Descxjg@ian 5. Date (nm{d_(_i/yyyy) kAmount |
O Mrinee, Or &J219 )rai3 S Qcxo, <z
0 $
| S

3. Contributor Information

:E\(\dd ﬁ Remove

. Full Name, Mailing Address & Phone
(inclu@g city, state, & zip)

b. Job Title/Profession
A

d. Con{xients

2%y /D’%kqb iy D

e Employer's Name/Specific Field

¢. Election Sum to Date

Redived

&«}OB&J < 2_7%371 S
If. lfffor g. Account Code |h. Form of“lzi:vmem i ln:K.ind Description j. Date (mmvdd/yyyy) [k Amount o
O : S
O s
O 5
3. Contributor Information [] ada ﬁ Remove

ks. Full Name, Mailing Address & Phone
_(influde city, state, & zip)

E:_! 4_)!3 Title/Profession

d. Comments

c. | Emplo_ver‘s Name/Specific Field

e, Election Sum to Date

)
,_Ii'ioi B LS Account Code {h. Form of }::iymem i. In-Kind Description j. Date ( mmiiiii/yyyy) k Amount ]
O S
[ S
O S
4. Total only this Page S Taw, o
5. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Summary Page CRO-1100) Joxd. o0

CRO-1210

NC State Board of Elections

April 2007




