[Amer | Amendment

Disclosure Report Cover IO Yes _ CImo

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 uEdate information,

1. Committee Information

. Full Namer ¢. ID Number
'l«w(' )ﬁmm«‘, Mo iﬁlx A /We,fa/“
Mallmg Address (include City, State and Zip Code) I d_ D_ Filed

] N ﬁ&ITYMe“’AOW L__n e. Phone Number
Qo ham  N.( 7703 1-994-44,4-0O1 77

2. Report Year|3. Perlod Start D?fm/dd/!y) 4, Period End Date (movdd/yy) |5, Treasurer Full Name

Ul Oct ) 20U 30 hnmecd M Lond

6. Type of Committer Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ] party Municipal State/County Referendum
[ rac ] Referendum d Organizational O Organizatiohal B [ 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
[ Pre-clection || Second [ supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff D Third 3 Annual
[ Booster Fund Semi-annual (M| Fourth D Special
D Building Fund O Mid Year Semi-annual
d Year End O Mid Year 10. Special Report Name
[ other: Eﬁal (| Year End .
8. Number of Fundraisers this Report [ special %ml
D Special
f11. Account Information [11. Account Information
Financial Institution Full Name |a. Financial Institution Full Name
Fﬂ\g‘\' C¥a-n Pk
fb. Purpose c. Account Code |b. Purpose ¢. Account Code
(S0
[Ca PN 6
d. Period Begm Balance d. Period Begin Balance
s 3e) s ,

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-gisclosed funds. I further certify that this

report is complete, true and correct and that I have been trained b J

5”\\'\-'\ MM/ Lgp(__,,

Printed Name of Signer /" Signature nf‘}\ppointc Treasurer ’ Date
JFOR OFFICE USE ONLY )% '
3 - 3 . . i
Date Received: [’ /0- Employee: _2%_ Delivery Method
] Normal Mail
IN] PERSON [ Registered Mail
Date Postmarked: Employee: .
and Delivered
Date Scanned: Empitel 0 102 Electronically Filed
) y [ Signer has not received
Date Data Entered: EWBQE mandatory trainin g

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.

S ——— ——
CRO-1000 NC State Board of Elections August 2008



Contributions from Individuals

Pg of

{Amendment

IO yes DO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

BleA Thnmard

MLW‘& W«MM“!’

2. 1D Number

'Tc,(‘f‘\r {:)Cn %f’td O

lﬁlb N. ¢ by ST
Uhaaorn ML 17703

c. Employer's Name/Spegific Fi¢ld

%IFC”F}‘H&J

3. Contributor Information O Add [J Remove 7
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) g, Lo ('qv‘

)

e. Election Sum to Date

5 oy I8

(include city, state, & zip)

Onrgloghr Snder”
’140% Cop st rfa'Or
Ditham M 17713

Pro germn e

fi. Prior |g.-Account Code |h. Form of Payment [i. In-Kind Description j. Date fmnvdd/yyyy) |k. Amount
O i
Auner-con Exguy 77-01/0 |3 |08
v
O $
O $
3. Contributor Information [J Add L] Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Emp‘lgyer's Name/Specific Field

JoM

e. Election Sum to Date

S Joy. IS

. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (lpm/dd/yyyy) k. Amount
':' Mo\ Car | 07 /o /ZJ S Jo4. 1S
O $
O $

3. Contributor Information

O Add ﬁ Remove

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

‘S,S\an D heel”
i Preggnt Or
Duharm. NC 27703

b. Job Title/Profession

F‘N/‘(‘:W

d. Comments

c. Employe\"s Name/Specific Field

&'\"f Op Qz\,(r,j\\

e. Election Sum to Date

S &3

It. Prior |g. Account Code |h. Form of Payment i. In-KiTN]rsm O'N j- Date (mm/dd/yyyy) [k. Amount
= Mester (o 2w Jor/Y |* G223
O JAN 10 1071 .
O DURHAM BOE $

4. Total only this Page 5 UieBPoe 53

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

3 ,Q(.OOQ

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

2

Pg _

g;&mendment
of ___ ll | Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

DNo

(include city, state, & zip)

[t

There=y

593@
L1773

1. Committee Full Name (and Fund if applicable) 2. ID Number
PJ&C/’J/ —;'MM‘A ML&L ﬂ\/‘w« {'m/a/-

3. Contributor Information [J Add [J Remove 7

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

A wwa(;/\

c. Employer's Name/Spgsific Field

Thorme
vafeS

e. Election Sum to Date

Y /060.00

(include city, state, & zip)

k. Prior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
— K. Jorh) ®
Wee 29/ D) 3 ) D0d. DO
O $
(| $
3. Contributor Information D Add D Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
[t. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
§f. Prior |g. Account Code |h. Form of Payment [i. In-Kind DesiNtipER SON j. Date (mm/dd/yyyy) |k. Amount
O $
O AR TO 00 :
' DURHAM BOE s
4. Total only this Page $ [06HO.O0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections



. \ %Xﬁéﬁ«m—' T
Disbursements Py i of ‘Oyves DONo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

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

J T!l_)e of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.

Dﬂ Operating Expenses g Contributions to Candidates/P(itical Comm}@ I g Coordinated Party Expenditures
. Payee Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) _ o

c. Level Registered (Specify)

‘I' MV‘Y\% - Cﬁ n" < [ Federal /Eﬁ\my:

g State ~t=] Municipality: |e. Election Sum to Date

$
» Account Code |g. Form of Payment h. Purpose Code i, Dat?mmlddlyyyy) j. Amount j k. Required Remarks

INALH 0~ 30/t /s (LOBAT) 5.qn fof
i > Y Ctpun

. Payee Information L1 Add L1 Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includ_e ci& state, & zi!))

] 1 ¢. Level Registered (Specify)
i" ‘ v ' L@ M [ Federal County:

[ state E’mﬁi{paliiy: e. Election Sum to Date

$
}i- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 A oY A 30/spt3) 13.30 | ks order
Y YT _ $ on S:9S
4. Payee Information ] Add [ Remove =
l.a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(_i_nclude city, state, & zip)
. c. Level Registeyed (Specify_)
A Wﬂ Le C/O @ D Federal D County:
D State - ‘E/Municipality: e. Election Su_m to Date B l
s BRSO
ft. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

v sRYSY Vb Cobpmtory
$

5. Total only this Page s JloH 00
16. Total of ALL CRO-1310 Pages f
(This line goes in line 13a of Detailed Summary Page CR0-1100 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) " m
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 OffiCWXBewz
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
DURHAM BC%

CRO-1310 NC State Board of Elections December 2009



E Amendment
Disbursements Pg of Oyes D[
Use this form to report expenditures from the committee for operating expenses, contributions 10 candldate/polmcal

committees and coordinated party expenditures -
Name (and Fund if applicable) 2. 1D Number _

(Y@mvw@ s deme L) topre Vg

3. Type of Disbursement pe o, ~l§rsbursement.

D Opemtmg Expenses D Conmbutmns to CnndxdaleslPolmcal Commxt;ees B U Coordmated Party Expenditures
4. Payee Information " L] Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comiments -

(include city, state, & zip)

c. Level Registered (Specify)
.«-06 ! \ E[ Federal D Co nty
: D State g/l\ihfn_lc_npa!lty:_ e. Election Sum to Date
$

f. Account Code |g. Form of Payment  [h. Purpose Code i Date (mm/dd/yyyy) i Amount

Co~d - /io/ ) b d14l

k. eqmred Remarks

Mot X Gieef

4. Payee Information O add Eemov.e
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

alled D g[}\m . Level Registered (Specify)
H &2 W ) Fedort [ Couny:

Vg_smte ) D Municipality: |e. Election Sum to Date
$
fil- Account Code |g. Form of Payment h. Purpose Code Ii. Date (mm/dd/yyyy) |j- Amount k. Required Remarks N
Cord - o2 /o /24 $72 3] [Py ok Spse
(s goi et

4. Payee Information 1 Aad ﬁ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -

(indude city, state, & _;ip)

\ _5. c. Level Registered (Specify)
bo S q c [ Federal 3 count
D State Mp:hty: e. Election Sum to Date

$
fi. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount k. Required Rema
= Dg/ro '2..! s42. &1 Vectord v+
$ ! /
5. Total only this Page $ l(:? 7N
§6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summmy Page CRO-1100 if Operating Expenses) I
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘N PERSON
. (This line goes in line 13¢ of Detailed Summaz Paﬁe CRO-1100 if Coordinated Pan‘y 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 Ex,
I - Postage J - Penalties K* - Office Expenses Q* - Donation to L@!Eﬁﬁﬁ%ﬂ

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




Disbursements Pg 3_ of :2 Oys DO

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

committees and coordinated expenditures
——
IT Committee Full ﬁnmg_(_aﬁ %ﬁ if applicable) 2. ID Number

- Type of Disbursement dishursement.)
Operating Expenses D Coordmated Party Expenditures
. Payee Information ' '
a. Full Name, Mailing A Address & Phone d. Comments
(include de city, state, &zip)
A M LoV) . C@ nq c. Level Registered (Specify)
l | Federal [ I unty:
D State ,B%mﬁcipality: e. Election Sum to Date il
$
|- Account Code g, Form of Payment [ Purpose Code |1, Date (uidd/yyyy) [i- Amount k. Required Remarks -
Cur'd- ol/in/2 $3«E 6| Mty ovc:" sp=uf
_ Canm 5P
vl ] E gﬁd D_m .(‘ ST e e %éw A ";.1;‘; );‘ “,
Full Name, Mailing Addrws & Phone ‘b. Coordinated Comnnttee Name " |d. Comments’
(include city, state, & zip)
W\P}-{o ’ ’O\Laj 6-" <. Level Registered (Specify)
O Federal D unty:
w‘\.&- YV\ O stae - B{/I‘:micipaiity: e. Election Sum to Date ]
$

k. Acconnt Code _Ig._Fdrm of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount Tk Regquired Remarks

OSIn[24 |8 So.<q [Tas prtton

s fo_foils £t srete]

e

4. Payee Tnform ﬁ Add ﬁRemﬁv,e
2. Full Name,MailingAddr&&Phone b Coordinated CommnIeeNaP_;_e d. Comments
(mclude city, state, &z:p) o B
H“‘N xS , C Cf‘ e . Level Registered (Specity) |
D Federal U County
3 state [CJ Municipatity: [e. Election Sum to Date i
$
Account Code _g. Form of Payment _b. Purpose Code "[i. Date (mmlg'w) iAmount |k Required Remarks Q -
Coavd 2 /@) 2 Is 5’653? [rasr@%i@n a

— N Camfiq -y
y this Page ' l$ o 7. 7(9
i

|¢- Tofator ALL ERO-1310 Pages , |
(Tlus fine goes in line 13a of Detailed Summry Page CRO-1100 gf Operanng Expenses) ] $ L_,j
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} ’ j m

(This line in line 13¢ of Detailed Sum P e . CRO-I 100 i Coordinated Pan‘y E.xpendmtns) )

7. ¥ TP List =5 Yabove)' S

A* < B*- Prmtmg - Fundraising D - To Another Chhlillale N1 t

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legg] Expensp Fund
O#* QOther

CRO-1310 NG State Board of Elections. e 200




!Amendment

Detailed Summary IOl Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
‘ O )
F::\ fL;" JN»\V\MK\A L.% F:r\\ Lo
. . Total this Total this
Start of Election Cycle: January 1, O Election Cycle

4) Cash on Hand at Start

RECEIPTS

Reporting Period
s Tl 307

Ay

S |lAH|A|A|a |2

e
.

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) ReEmds/Reimbursements to the Committee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRQ-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)

%%%%%%E

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13c¢) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
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)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18}

wlo|lew|le|wn|eo|ew|e|e]

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $

21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610) | $ |‘f" ': T :
23) Debts and Obligations owed to the Committee (CRO-1620)| § i u;
24) Account Transfers Within the Committee (CRO-1720)| $ ! : b flI
25) Administrative Support (CRO-1710)| $ _@ $ IN PERSO
26) Forgiven Loans (CRO-1440)| $ (,’.B- $

27) 48-Hour Notice Reports Sum (CRO-2220) $ [a - $ JAN'10 2012
28) Contributions to be Refunded (CRO-1215) | $ 5 $

ia——
CRO-1100 NC State Board of Elections

DOURT AR LIS



