Disclosure Report Cover

Amendment

J Xes D\'o,

Use tiiis form for general report and corrmitiee information, must be siened end submitizc along with other detiled forms,

Do 1ot 1se this form ¢ updats information.

1. Committee Tnformation

a, Foll Name
-3

c. ID Nﬁumbcr

A4

b. Mailing Add ress (include City, State and Zip Cod

FO-Box 10/
Duthpirn, V€ 2770

d, Date Filed

1Y3/2000

¢. Phone Number

q19-747-3867

2. Report Year|3. Period Start Date [mun/dd/vy)

4, Periad Fnd Date (mm/dd/¥v)

5. Treasurer Full Name

20//

Vot e wwrme

9:-Type ofReport {check only one tvpe of . 'Eporxfrum one r,arag'ory)

8::Number o Fundraisers this Report

A special

D Final

— Specia

6, Type of Committee (Check One) i
D Candidate Campaign D Party Municipal - State/County Referendum
[ vac [C] Referendurn D Orgamzanonul ] Organizational O Organiztional
D Independent Expenditare ]___] Joint Fundraiser EI Thirty-five day Quarterly D Pre-referendum
O Lezal Expense Fund Pre-primary O First O rew

% Pre-clection O Second [ supplementa) Firal
7. Type of Fond - (if applicable; check arie] <17 [ pre-umoff O Third [ Annual
[J Booster Fund Sewni-annual O Fourth [ Special
] Building Fund 1 Mid Year Semi-annual

||| Year Bnd O Mid Year 10, Special Report Name'{
[ other [3 Final D Year End

11.Account Toformation -

:7A ecount Information =

4. Financial Institution Full Name . -

e

o Finnncialﬁlnsﬁtution Full Name

e S ——
: : .

\achans Vfoaunss

¢. Account Code -~ °

x

$3(,00

B

.?
é

v. Acconnt Cade

d. Period Begin Balance

CERTIFICATION

1 centify that the Commitze or Fund is in comph
of the NC Genera! Starutes and that no fun

Printed Narme of Signer

report is complete, true and correct and that T have been trained by the NC Stat=

I/zz;uccl%;w—u Aﬁ ftmon

ance w1th all appii cable provisiens of Article 22A, 228 & 22D-22M of Chapter 163
ds are commingled with prohibited or other nor-disclosed ¢ funds. T further centify that this
Board of Elections.

Hfef201

Signature of Appoiated Trezsurer

Dute

FOR OFFICE USE ONLY
dofdfion

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Emp]oyee:ﬁ&?;

Fmployse:

Empioyes:

Employee:

Delivery Method

3 Norma! Mail

[ Registared ¥iail
B. Hand Deliverad

[T Liectronizally Fiied

3 Signer has not received
mandatory rainng

Pleasc Note: This form canrot be used 1o amend committee informat
assistant treasurar, custod.an of books informatorn. or azeount inTormation.

You must amerd the Stecemen: of Orzanization (CRO-2100A-Ej o m ake corimites changes.

mation such as Lhe committes address. trzasurer,

CRO-1000 NC

State Boarc of Elazuons

Ayousr 2005




Amendmen

Detailed Summary Oye . [ONo.
Use this form to surnmarize all disclosure reporting forms and to totul monetary information
1. Committee Full Name (and Fund if applicable) Type of Report [3. ID Number
.PQ_C- X R
[ Total this Tatal this
; IR . 2ol i :

Start of Election C} cle: Januar} 1’ _— | Reportinz Perind Election Cvcle
4) Cash on Hand at Start f $ ZL.oo 3
RECEIPTS )

:>) Aggreﬂated Contnbuhonq [rom Ind:vlduals (CRO I’UJ) 3

6\ Contnhutmns from Indlwduala (CRO 1’10) 1294 5. 00

) Contrnhutmns from Other Poh llCJI Commrttees

9) Loan Proceeds

10) RefunddRelmbursements to thc Comrmttee

7) Contrlbu[mns f‘rom Polmca[ Partv Comnulteea.

(CRO 17’0)

(CR() 1419)

3
$
rc;zo 1230 §
3
3

(CRO-IZJO)

Alea ||| en | e

11) Other Rece:pt Sources

lla) Inlcrcst on Bank Accnunts

(CRO-1250}

llb) C’ontnhutmns frorn Not For-ProFt Orbamzatmm (CRO 1236)

11e} Oumde QOurceq ol' Income

(CRO-1250)

lld) Legal Expeme Fund - Other ‘?murce_q

11c) Exempt Purchase Price Sales

(CRO-1265)

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

b
§
3
(CRO-1270)| $
$
3

1lc,11d and 112) 129%. 00

Jw|es | |va ]| en | in

EXPENDITURES - "o 2.7

13} D1<hursements

(CRO-1310)

133) Opemhno E\'pendltures b 3
 13h) Contributions to Candidates/ Political Committees (CRO-1310)| S $

13¢) Coordinated I’m:tm}m]:_xpe_ncil;r;;esmv o (CRO-13I9| S 12945,00 3
14) Ageregated Non-Media Expenditures  (CRO315) S s
15) ]:,o:n Rep'wments“ S (CRO-1420) | § b
16) Refunds/Reimbursements from lle Committee  (CRO-1320| § s
17 in K;n& ‘Contrﬂ‘);.l—tlmons o (CR()-ISIOJ 5 g
18) TOTAL EXPENDITURES (Add Hinss 132, 13b, 132, 14, 15, 16and 17| § A 2K S.0® 5
19) Cash on Hand at End {Add lincs 4 and 12 together, then subtract line 131 § 'R C.oC 3

’0) Non \rlonetary [)lfts (mren to Other (_omm:ttees

22) Debts and Oblmatlons owed bv the Comnuttee
23) Debts :md Obl)aatlons 0\\ed to the Comm.lttee
24) Account Transfers \«\uhm the (.o‘mmattee

23} Administr:-ltive Suppo-rt R .
"6\ Forrgrfve-n Loans‘

27) 48-Hour Notice Reports Sum

ADDITIONAL INFORMATION -~ -~ . =

”1) Outst:mdma Lo:ms (mcl ones from oiher C‘lmp:llﬂns} |(.R0 14‘0) 5

(ueo zs_wu %

. s

WL N
B bed? Lo, ;T Aw Lmd
3
:[8CT 03 2011
Ean “M;,!i-‘,"_‘ '

(CRO-22200 | §

28 Contributions to be Refunded o

(CRO=12131 | §

L | on |TEATTES

CRO-1100 NC Suae

Bouard of Zlections



Contributions from Individuals

Pz of

Amendment

O v [ ~o

Usz this form to report individua! contributions over $50 or contributions uncer $3) 4o CRO 1203 is not used

1. Comumittee Full Name {and Fund if applicable} - =

2. ID Number

3. Contributor Information -

" L] Add [ Remove

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

b. Job Title/Profession

d. Comments

Vithae

F 7

a&e

¢. Employer's Name/Speife Fel

FiteTo To o lel

¢. Elcetion Sum to Date

g
I

[. Prigr | g. Account Code |h. FormofPayment ° |i. Je-Kind Description - - - |- Dat Ganddyyry) |k Amount
- Cash q/@é”’ 1|36 4200
. $
1 $

3. Contribuior Inforination

2. Full Name, \Ialhng Addrcss & Phoue :
. {include city, state, & 7p) Sl

7

muﬁaﬂm

h. Joh '];ig;!Prgfession - .|d. Comments .
‘c."Employei"s Name/Speift Fell
‘,’M% W ,u(EIectiunSum to Date
$

If. Prior [g. Account Code - |h. Form of Payment’

..]i. m-Kind Descriptiom- =¥ " =

r

= |J. Dot (oxdddyyyy)

k., Amoumnt -

- Clesh

9/9/201

$ 653-00

O

O

3: Contributor Information =

I:I ~Add [J: Remave -

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

4b. Job Title/Profession

E:g[“'-?“w'ti'“‘g !
0DCT 03 201

Enployer's Name/Sped £t Feld

e, Electon Sum to Date

3

f. Prior ‘g. Account Code |h. Formof Pa _ j. Dar (urddyvywy) |k Amount
1 ‘ S
. ‘ S
4 ‘ S

4. Total only this Page

A

3, Total of ALL CRO-1210 Pages

{This line must be on line & of Detatled Surnmtary Page CRO-1100)

[ZT5.

(¢

CRO-1210

MNC Stale Board of Slestion:

Apri 2007



Amendment'
Disbursements rg of [Tyee Oxo
Use this form to report expeacimures from the commitiee for operating expenses, corirburions to candiderenoliticz]
committees and coordinated party expenditures
1. Committes Full Nane (and Fund it applicable) : E ] o 2. 1D Number ]

3. Type of Disbursement - {Please use separaie CRO-1310 forms for cach type of DEsbursenment, )

D Cperaung Expenses [:] Contn but:cm to Cand:dates/Political Cocmminzes Erf‘oorL1m[=d Party Exzcenciiurss
4. Payee Information o "1 Add- [ Rermove . R
a. Full Name, Mailing Address & Phoqe I Coqrdlnntcd Committes Name d. Comments

¢include city, state. & zip) - ' M
/3/ 4 Ots /=

c. Level Registered (Specily)

D Federul EI Cosriy:
M D Suate D Munici pelity: Je. Election Swn tn Date
M/?ﬂ; AI7E r

5
" Account Code . |g. Form of Payment . - [ Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount - " |k Reguired Remarks
Cesy Yefzon s 672.°
’ 3
4. Payee Infoirmation '[F:Add 4T Retbye S
#[b. Coordinated Committes Tawme d. Commenls

a. Full Name, Mmlmg Address & Phone
(mclude city, smte, & np)

= &g"btf | Lovel Registerod Gpecty) - Flians

% 5%' | |chc::|] DC-mnty:

‘

D State A D Manicipality: |e. Election Sum 1o Date
Mﬁm N.C. 2974ds :
2 S
. Account Code - |g. Form of Payment *-'|h, Purpose Code - '|i. Date (mm/dd/yyyy) [j. Amoumt " - . |k Required Remarks
- ’ J
lash 99/zon |5 653
3

[ Retnove

|h Coortim.m:d Committe Name d. Commeats

4. Payee Information™
|o. Full Name, Mailing Address & Bhane, o __.

(include city, state, & zip)

c. Lavel Registered (Speefly|

I l Federal D Coriniy:

_D State D Mu micipality: |e. Election Sum to Date
3
f. Account Code |g. Form of Payment |1 Purpose Code |i, Date (mmfddfyyyy)_ j. Amount. ° k Required Remurks
o b
5

5. Total only this Page R SR T e 8 // 2 ?5' o0
6. Total of ALL CRO-1310 Pages .~ T S
(This line zoes in line 12a of Deailed éumrnary Page CRO- Hﬁd if Ougranna Expense.vj 3

{This line goes in line 13b of Dewiled Sumrnary Page CRO- 110G if Contrib fo Candidates/Politic ol Curnm)
(This Fne goes in line 13¢ of Detailed Sumrniary Page CRO-1100if Coardinated Party Expenditirs

7. Purpose Codes (Tist derailed expenditure code in (.Y above)

A¥ - Media B* . Printing C* - Fundraising D -To Ancther Candidaze

E - Salanes F* - Eguipment G - Political Party H:*. Holding Public Office Expenses
1 - Postage I - Penalzes K* - Office Expenses (**- Donation to Legal Fxpense Fund
O* Other

* Codes require detailed explanation in required remarks field (k! ]
CRO-1310) NC State Boasd of Electors

[ecamber 2000



