Disclosure Report Cover Qg}No
Use this form for general report and committee information. must be signed and submitted along with other detailed Yorms.

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

Amendment
7 Yes

. Fuil Name

(Emrre 4

e ID Number

42-274 c,‘o,u,

. Mailing Address {include City, State and Zip Code)

d. Date Filed

Pe Rew K752

e. Phone Number

pr— -
2. Report Yeari3. Period Start Date (mm/dd/yy)

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

2o17

7)1) 2008

1 /’leJ/—’-O/Q

5. Treasurer Full Name

Qe Akad o

"NJ 977—8

. Type of Committee (Check One) 9. Type of l-leport {check only one type of report from one category)
[J Candidate Campaign Party Municipal State/County Referendum
3 pac O Rreferendum ] Organizational [[] Organizationai [ Organizational
[} independent Expenditure [] Joint Fundraiser  J[] Thiry-five day Quartesly ] Pre-referendum
[ Legal Expense Fund [ Pre-primary a4 First [ Einat
] Pre-election | Second ] Supplemental Final
. Type of Fund _ (if applicable, check one) ] Pre-runoft I Third 1 Annual
D Booster Fund Sermi-annual 0 Fourth {3 special
[ Building Fund | Mid Year Semi-annual
[ Year End O Mid Year 10. Special Report Name
3 other: 0 Final WY YearEnd
. Number of Fundraisers this Report [ special ] Final
I O speciat
I11. Account Information {11. Account Information

. Financial Institution Full Name la. Financial Institution Full Name

Reaocd Rowt = Towmah

. Purpose ¢. Account Code

[22,,,?@:9,%
i adp

{b. Purpose ¢. Account Code

d. Period Begin Balance d. Period Begin Balance

s $5R.6¢ s
JCERTIFICATION

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

Brifited Name ihature of Appointed Treasurer
JFOR OFFICE USE ONIﬂ i I EI € i %

S—r 1y

Date

Delivery Method

ved: . 5
Date Received IAN 15 2015 Employee ] Normal Mail
. ' [ Registered Mait
Date Postmarked:  pURHAM-BOE- Employee: & Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: e daory taineng

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.
NC State Board of Elections

-
CRO-1000 August 2008




Amendment

Detailed Summary O3 ves OBl Mo
Use this form to sumumarize all disclosure regortinz forms and to total monetary information
2. Type of Report N

1. Committee Full Name (and Fund if applicable)

—
_______ 3. ID Number

Coom Ty Jo Sl f Jrod Ao gy AR ik S

Start of Election Cycle: January 1, “=2/2 Re ;;ﬁal;gﬂ;,i:ﬁ od E]::g:‘tg?de
4) Cash on Hand at Start 3 ff;\’, 34 S J&o. en
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205){ § ) S': Ly SX7 ?2¢ . )
6) Contributiens from Individuals (CRO-12i0)| § S’L‘a o $ 40 y L
7y Contributions from Political Party Committees (CRO-1220){ $ S r oD @)
8) Contributions from Other Political Committees CROIZOS D T wo $ 14 06 00
9) Loan Proceeds (CRO-1410)| S S Joo.o
10) Refunds/Reimbursements to the Committee (CRO-1240)| S XTI
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)1 S S
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § )
11c) Outside Sources of Income (CRO-1250)| S O 6 $ s 1O
11d) Legal Expense Fund - Other Sources (CRO-1270){ $ $
11e) Exempt Purchase Price Sales (CRO-1265}| $ S
12) TOTAL RECEIPTS (Add lines 5. 6.7, 8, 9,10,/ 1a.11b.11c,11d and 11e)] $ & {0 .06 § 12324, 70
EXPENDITURES
13) Disbursements e
13a) Operating Expenditures (CRO-I310}} $ _é’z , o SHIgea- e
13b) Contributions to Candidates/Political Committees (CR0O-1310)} $ 5 Qm_m
13¢) Coordinated Party Expenditures (CRO-1319) | § S
14) Aggregated Non-Media Expenditures (CRO-1315)] § S
15) Loan Repayments (CRO-1420)| § S Joo o
16) Refunds/Reimbursements from the Committee (CRO-1320)} & S
17) In-Kind Contributions (CRO-1510) | § S
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢. 14,15, 162nd 17)] § 42,0 sJlgea 3w
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] S J } 243 27 2, S /141‘,7‘_{_ /

IADDITIONAL INFORMATION

20} Non-Menetary Gifts Given to Other Committees (CRO-1330)} §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
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 Suppert (CRO-1710)] S
26) Forgiven Loans (CRO-1440)| S
27) 48-Hour Notice Reports Sum (CRO-2220) } §
28) COﬂtribliili-;_I;; to be Refunded - (CRO-1215) | S

R
CRO-1100 NC State Board of Elections August 2008




} Amendment

Aggregated Contributions from Individuals  pae __ o Ove <BN
Optional form used to report NC Contributions From Individuals of $50 or less

IL Committee Full Name (and Fund if applicable) 2. ID Number

é/}.um.wfﬁe‘x e Sl A gce,a/_r«,&uep M2 X1 902 4

B. Contributor Information
. Amend b. Account Code c. Form of Payment d. In-Kind Deseription e. Dﬁte (mm/dd/yyvy) {f. Amount
Add
D Remove (Aw/( h/Jd, 20 "y S & S/:w
Add ” s
] Remove ‘ -
Add $
D Remove
Add S -
[ rRemove '
Add $ N
emove
Add :
D Remove S
Add $ ~
El Remove
Add §  ~
D Remove ‘ '
Add S —
D Remove
Add $ —~
D Remove
Add s -
D Remove
Add N
D Remove $
Add g
D Remove
Add s ~
D Remove
Add S —~
m Remove
Add s~
D Remove ‘
Add s
D Remove
Add $ -~
D Remove
Add s~
D Remove
Add
D Remave S >
Add g
D Remove )
Add
D Remove § e
Add ™~
D Remove S -
4. Total only this Page s 24 <o
. Total of ALL CRO-1205 Pages S 2_ o
(This line must be on line 5 of Detailed Summary Page CRQ-1100) ) -

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Co

ndment

Pg _,J__ of '_ gYw MNO

Tmittee Foll Name (and Fund if applicable)

—_—
2. ID Number

&

Lﬁ~3'7gf%’é

. Contributor Information

ﬁ Add ﬂ Remove

{inclvde city, state, & zip)

k. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Dru 59'}% L,’Par:,ﬂ-,é;
2/)0 AOLJQJ)j D

Retfced

¢. Employer‘s Name/Specific Field

Health Carg

(include city, state, & zip)

. Election Sum to Date
D. : FProboss ¢ £
cochonn | < 2777 2 e ;
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 41;.:4/)( 11}7 }2},,4 $ faz:oo
7
O $
(] $
3. Contributer Information LJ Add LJ Remove
ke Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

<. Employer's Name/Specific Field

e. Election Sum to Date

$

§f. Prior jg. Account Cede lh. Form of Payment li.l v]}_n-Kind Description N j. Date (mm/dd/yyyy) |k. Amount
O S -
0 $
O $
3. Contributor Information [1 Add [ Remove
[, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comunents

¢. Employer's Name/Specific Field

e. Election Sur_!l_to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kingd Description j. Date (mm/dd/yyyy) [k. Amount
O §  —
O $
O $
4. Total only this Page $ 3o

5. Total of ALL CRO-1210 Pages
(Thes line muest be on Ene 6 of Detailed Summary Page CRO-1180)

s &/‘oa LR

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees

e

Pg

Use this form to report contributions from other candidate, referendum or PAC committees

ot 1

Amendment

UYes QQNO

2. ID Number

[i. Committee Fuil Name (and Fund if applicable)

i e I 5

e 7C<,c/i~

He

3277 962¢ |

. Contributor Information

Add E Remove

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

b. Type of Committee

d. Comments

V2lee g Thesghes
:E"fd"'e& S S
3772 -FIes DN

Candidae ] PAC
Referendum

¢ Level Registered (Specify)

I !Federal | l-C;umy:

B state ] Municipality:

e. Election Sum to Date

(include city, state, & zip)

Chearg, v N
Tl AId, 210U i
K. Account Code {g. Form of Pg;'mnt h. In-Kind Description i. Date (mm/dd/yyyy) \j. Ap}f_)um o
- B S Fan!
Cheey b22fiey |SAT.®
S
S
3. Contributor Information Add O3 Remove
fa. Full Name, Mailing Address & Phone . Type of Committee d. Coraments B
Candidate L] PAC

D Referendum

¢ Tevel Registered (Specify)

(include city, state, & zip)

9¢o3 <aclie, D, Federal I Souny:
Yol ~E State D Municipality: je. Election Sum to Date
54“0“// AL, 4234374 S
B_.”Acconnt Code !g. Fo§m of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
Cl‘“’k )// ZL/ 2<sep S/ <, IR
-
S
S
3. Contributor Information O Add [ Remove
J. Full Name, Mailing Address & Phone b. Type of Committee d. Comments N

Candidate PAC

] D Referendum

¢. Level Registered (Specify)

(This line must be on line 8 of Detailed Summary Page CRO-1100)

| ! Federal D County:
D State ) D Municipality: |e. Election Sum to Date
S
¥, Account Code g_.fo;_'l_n_o{ _Payment th. In-Kind Description‘ i. Date (mm/dd/yyyy) |j. Amount
S —_—
3
)
4. Total only this Page 'S /Ly e
S, - P .
Total of ALL CRO-1230 Pages s /) ,«' -

CRO-1230

NC State Board of Elections

April 2007




Amendment

Other Receipt Sources P ) o 1 DOve <Bro

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

o iy 165

9 :

o
£

SR i —

Interest Contributions from Not-for-Profit Organizations Outside Sources of [ncome

SRt R gy g i
5

. Full Name, Mailing Address & Phone . Not-for-Profit Federal ID # d. Comments

(include city, state, & zip) -E\ I F
Dm Ly k oy k v - _7/ = ¢ Outside Source Explanation JC‘% Te= !
- &7 Egj gjc]\ ) e. Election Sum to Date
YA 2. $
s AN N J 294
. Account Code  [g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) !j. Amount
¥ v
B D I~ —20 ‘
I & %—u}‘: 3 J&_~)~2cisp $ 0.06
$
Full Name, Mailing Address & Phone b. Not-folr-Prom Federal ID #
(inclnde city, siate, & zip)
¢. Outside Source Explanation
e. Election Sum to Daie
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$ ——
$

Full Name, Mailln Address & Phone 7 ot-for-Profit Federal ID # d. Comments
(Include city, state, & zip)

c. Outside Source Explanation

¢. Election Sum to Date
$
K. Account Code [g, Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) }j. Amount
$
I —_
$

£

CRO-1250 NC State Board of Elections December 2007




Amendment

Disbursements pe J_ or | [dve No

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

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

(2> g oo 4 drerd JQq Je PI- 199024
. Type of Dishursement (Please use separate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Commmees D Coordinated Party E.\penéi‘t:::é-s
- Payee Information 4 Add L) Remove _
la Full Name, Mailing Address & Phone Sb. Coordinated Committee Name |d. Comuments
include city, state, & zip)

Ly Jx_@/ £ J‘L’J“ﬁ Qfalqj S - °|3Le.v:2,§§g"§wid (Speg::;ty

X,
L (P‘r > D State unicipality: |e. Election Sum to Date
S
. Account Code _|g. Form of Payment |b. Purpose Code li. Date (mm/dd/yyyy) |j. Amount Ik. Required Remarks
Checls p) gy |3 £2.% | Po. Bey reqia
$
4. Payee Information [0 Add L[ Remove
Jo. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢ Leve! Registered (Specify)

[ Federal T county: |

D State D Muricipality: |e. Election Sum to Date n
S
¥ Account Code |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks _

S —

$
4. Payee Information ﬁ Add [ Remove
k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Col}!rnents

(include city, state, & zip)

c. Level Registered {Specify)

l | Federal I l Coumym o

D State D Municipality: e. Election Sum to Date
$
. Account Code [g. Form of Payment _ih. Purpase Code_ i, Date (mm/dd/yyyy) Li- Amount |k Required Remarks
IL §
| S
IS. Total only this Page $ (2_, =)

I6. Total of ALL CRO-1310 Pages

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

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) = é’ 2 » 28
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) x

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 Q* - Donation to Legal Expense Fund
* Other

* ("odes require detailed explanation in reguired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




