. - " -Amendment
Disclosure Report Cover. - Clyes [N
" Use this form for general report and committee 1nf0rmatlon, must be signed and submrtted along with other detailed forms

Do not use this form to ugdate mformatlon

1, Gormmittee Information

Ea. Full Name s > & o 2 “le. ID Number

D pundb 19070,
[ib. Mailing Address (include City, State and Zip Coge) - B s . . d. Date Filed

6777, 5///2 //z/f(f . 1592

%517 {// '{6/ /ﬁ/ j&// oot . e, Phone Number
|G- 756 - /W 7

2. Répoxt Year|3, Period St"‘a"i-"f D‘été".t;ﬁrxfﬂd?yy) 4. Period End Date (mi/dd/yy) |5. Treasuret Fill Name'
"\ | J b Y ) - i
042 12-d-409a | 3-19-9054
6. Type of Conimittee (CheckOne) -~ |9:Type Uf Reporf (chigck only one type of report fiohi ohe Categwy)
[5d Candidate Campaign ] Pparty Municipal - _|State/County Referendum - :
[1 pAC ] Referendum m Organizational ] Organizational D Organizational
]:I Indcpendent E'(pendrture D Joint Fundraiser I:l Thirty-five day Quarterly - D Prc-rcferendum
1 Legal Expense Fund . I Pre-primary a First 1 Final -
- : : D Pre-election D Second D Suppier_ﬂenlal Final
7, Type.of Fund ___ (if applicable, check oie) | [[] Pre-runoff O  hid .| Annuai ‘
1 Booster Fund ) Semi-annual (| Fourth O Special
D Building Fund O Mid Year Semi-annual )
S || Year End || Mid Year _|10. Special Report Name
[1 other: : " | Final - - |0  YearEnd
8. Nimber of Fundiaisers this Repott . . |[] Special | Finaa
a') : ’ ’ D Special
11. Aceount Information.. . ° .. . .. I Account Information ...
A, Financial Institution Full Name : a. Financial Institution Full Name ,- .. -
%/M ,f){f/a e .
I Purpose ’ ¢, Account Code . * - |b. Purpose. e c. Account Code .
OIUL‘DLU f : | ' —
) ) d. Period Begin Balance - | ] d. Period Begin Balance " : °
_ $ /000 9O i s
CERTIFICATION .-

_ T certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapier 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 T have been tramcd by the NC Statr: Board of Electmns

, /'f- 213

g/f/{/c Nk /é?/ngéz”

Printed Name of Signer ° Signature of Appointed Tréasurer - Date
FOR OFFICE USE ONLY °

: Tl j ) Delivery Method
Date Recerved. - - Employee: ' 1 Normal Mail

. “MAR 1 0 2077 . 1 Registered Mail
Date Postmarked! — Employee: . [l Hand Delivered
Date Scarmed: Empiogee: [ ‘Electronically Filed

i . . Signer has not received

Date Data Entered: . Employee: = magrlrldatory 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.” .
"CRO-1000 ’ N NC State Board of Elections - : .  August 2008




Detalled Summary

{Amendment

DYES _I:lNo-

Use this form to summarize all dlsclosure reEortme forms and to total monetary information - —
2. Type of Report- - 31D Number : =

1. Commntee Full Name (and Fund if appllcable)
Voo 770 2 24 iz ﬂm‘%”/ Z/f/éff OrQaN| 244100 |
Start of Election Cycle: January 1, M J. Repfstti?gﬂ}]’i:rio e Eleii{c?;té“;cle
4) Cash on Hand at Start $ / ) |3 0
RECEIPTS L . |
)g) AAggleg;gci E(;l;tubuhons fmm I_ndmduals o (CRO 1205) $ $
‘g)J(ion!rlbutmns fmmIndlv:duals . a U’DVD(E};B'JMZ}QJ.) $ $
773 é:];tubuh(:ﬁ; fiomﬁlltlcal Palvt?é;.n;:ttm;:iym}éio 12;5) $ $ '
) Contibtionsfrom Ot gf;@;g;;_;,l_ Comniticss _(@ro:a30] s s
DERIGes” LT 7 7 f”’ 5_J113.00
10) Refunds/Remlbulsements fo the Cornn:uttee - (CRO 1240)| § — 1%
1) Other ﬁeé;ﬁ?é;{;;{; e g}” v
113) _Intel est on—];;;}:Accounts )_ D (0;15"12;0)
"?135 6(;1;(;%1:(1;11_8'5:11:1ﬁ:}t-i;ﬁ:l;l—(;ﬁt”o} rganizations (CRO-IZS 0)
i 1J1;)ﬁ0ut51de Sources nf Incm;(:. T '(;,‘WRO 1250)
1) Tegal Expense Fund - Other Sources  (CR0-1270)
11e) Exempt Purchase Pnce Sales T 1(-(,;;(;1265)
"J12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e
EXPENDITURES :-- © ©  “.o v
13) Dlsbursements det
_higa) Operatmg Expendatures _m:-wm-u--rmam--mm=(-&;-0_33_;5)_ $ . "$
13b) Contributions to Candidates/Political Committecs (cro-1310)| § $
“I*Z;‘*c)zlut;m rdinated Party Expendltures (CRO-1310) $ $
IZI‘)HAEE;egated Non- Medla Expendjtures ey (CR0-1315) 3 $
15) Loan Repayments - T (croiza20) $ $
16) keﬁiﬁffij{éﬁhi;ﬁfseﬁiéﬁ?s'ﬁo;lEe‘Eo—mﬁ{t}}a?”—f“}&BSﬁm $ I
17) In-Kind Cont‘ubutlons N _ SR (CRokISIO) $ '.‘ s
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16 and 17| $ -/ § - I, $ / 75 ff
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ }' ﬁgd . J\’D $ / ﬁ g d‘)
ADDITIONAL INFORMATION T -
20) Non-Monetary Glfts Gwen to Othm Comnuttees (CRO 1330) $
;lrau.tstandmg Loans (incl. ones fmrn oth;; campaxgl;ssﬂ(CRO 1430) $
22) Debts and Obligations owed by the Committee  (CRO-1610)| §
23) Debts and ¢ &@Z&S&TEAEiETﬂéE&E&E&“'T"”-m?&xo.mo) 5
24) Account Transfers Within the Committee ~~ (CRO-1720)| § T
25) AdministrafiveSupport  (croarg)| § b
26) 1};;;;11 i;naﬁn;"fii_iiv S (CRO-1440) | § $
77) 48-Four Nofice Reports Sum . (cro220) [ § $
128) Contributions. to be Refunded - (cro-nis) | §~ r"} $

CRO-1100 & -~ NC State Board of Elections

August 2008



Loan Proceeds

Pg __!_ of _l_ DYes‘

Use this form to report proceeds from a luan and loan endorser's information

Amendment
a No

A loan proceeds statement must accompany each loan that is fromanmdmdual

1.’ Committée Full Name (dnd:Fund if: apphcable) ! b 2. ID Number " -
ot Z £ / 4/ /f? uw"(‘fé 4@/ (e

i’ Lendér Information. B I:l Add. |21 Remove ' i

FMI Name, Ma;lmg Address & Phone b, Job T:tleiProfessfon d, Comments -.

(include city, s!ate, & zip)

Wz 79 Cartey T Zt

oo ttoshe Ll C 7531¢

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy) _'I .

2. Rate - |h. Security Pledged -

i. Account Code -

j: Form of Paymept

~fke Amount

%

7
177552

C’(f

‘ /// 7

lll. Full Name of Lending Institution -. -

m. Loan Nomber = -

&, EndotsersMMakers

“(The peopie who gudraritee the loan; )

o iy

s

. la. Full Namme, Mailing Address & Phone
(mclude c[ty, state, & zup)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage . e Amount
%|$
[fa- Full Name, Mailing Address & Phone b, Job Title/Profession - ¢, Employer’s Name/Specific Field -
(mc!ude city, state, & zip)
d. Percentage e. Amount
o %| %
ll4. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field-
- (include city, state, & zip) =
d. Percentage - e. Amount - .
%] $
ka. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
“(include city, state, & zip) .
d. Percenfage e, Amount
_ , : %| $ _
5. Total of ALL CRO-1410 Pages § AT " -
- (This line must be on lirie 9 of Detailed Summary Page CRO-1100) 7 /w Z\ L

CRO-1410 NC

State Board of Elections

April 2007



STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detaited information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

¢ Name of committee to receive loan:éﬁWﬁ%//%%/%Wdé(d
e Person or committee to make loan: M WM{/
¢ Date of loan to committee: 27 N 2072

Name oflendm institution (source
* Name ‘ g ns} ( ):

e Amount of loan: - " //Zf/

o Description {if in-kind loan):

o Names of all parties responsible for payment of loan (guarantors):

a7/ 23

¢ Period of loan:

¢ Rate of interest of loan:

¢ Security pledged for loan:

l, /6/&%&&%& Mﬁ/ , acknowledge that all of the information

{Person tending money to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanWalance to any source.
//,C’/ /”%ﬁ\/ 5 //,MQ

Sighature of Lender Date Sighed
Z %%aét S e B4/ 02 2
Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement



