Amendment

Disclosure Report Cover I ves [ 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

a. Full Ne - - c. ID Number

Amé@u W@W
b. lﬁa“ﬁ?]g Address (incluge,City, State and Zip Codg) . /1,4{/ e~ d, Date Filed - B |
05 75 Roelo Sl Lot 222

%/ Z@L/ M y. y P jﬁﬁ/ _c.mmf'm.n.nf}f -

2. Report Year|3, Period Start Date (mu/dd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name /
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
] rAC ] Referendum 1 Organizational ] Organizational [C] Organizational
[C] 1ndependent Expenditure [] Joint Fundraiser 1 Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund _m Pre-primary D First EI Final
1 Pre-election | Second 1 Supplemental Final
73 Type of Fund (if applicable, check ane) |:] Pre-runoff D Third D Annual
1 Booster Fund Semi-annual M| Fourth 1 Special
1 Building Fund | Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
Bl oter: [ Final [0  YewEnd
[8. Number of Fundraisers this Report 1 special [ Final
(| Special
11, Account Information 11. Account Information
|la. Financial Institution Full Name a. Financial Institution Full Name
lIb. Purpose c. Account Code b. Purpose .. ¢, Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
ICERTIFICATION

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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

/g/‘%/ /7/5/[3/% %ﬁ%u Y

/
Printed Name of Signer .~ S_i%nature of Appomteﬂ Treasurer Date
FOR OFFICE USE ONLY o i
ed: C /97, 7 A Delivery Method
Date Received: )_/ & yax? Employee: / Z [ 1 Normal Mail

[] Registered Mail

Date Postmarked: Employee: E'Hand T
Date Scanned: Employee: [1 Electronically Filed
Date Data Entered: Employee: [ 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.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary 111f011mlto|1

1, Committee Full Name (and Fund if applicable)

2. Type. of Repor

Amendment

[J ves C] N

Start of Election Cycle: January 1,

Total this
Repoxting Period

Total this
Eleetion Cycle

s

4) Cash on Hand at Stalt
RECEIPTS :

5) Agglegated Coutl lbutlons fl om Indmduals (CR()-1205)
.6) Contr lhllfl{lll‘i fl om Indmdu'lls (CRO-I.?IO)
V)] Contubutmns fmm Pnlltlcal P t C amittees (CR01220)
8) Cnntubutmns fmm Othel Pohtlca .Commltteesw h (CR01230)
9 Lﬂan Pmceeds - ((,ROMM)
10) Refunds/Relmbmsements to the Comnuttee o (CR01240)

11) Othel Recelpt Som ces

s ). b/

7558 70

[/ 7 20

$
$
$
$
$
$

L BB = B =" N = )

11'1) Intel e.st on Bank Acéﬂuniq - (CRO-1250)| $
| llb) Conlubutlons fl om Not Fm -P1 oﬁt 01 gamzatlmls ((,.’RO-IZISEJ) 3
11¢) Outsxde Snun ces of Income ....... (C.IQO;IZ‘-)‘}-)). $
lld) Legal Expense I'uml Ot]len Smll ces (CR01270) $
1ie) Exempt Puu::hase Px ice Sales WIPII(CRO-1265) $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,l 1d and 11e}{ $ v 76,00

EXPENDITURES

13) Disbur sements

13a) 0pe1 atmg Expendltm €S

(CRO 1310)

13b) Contributions tn Candrdates/PohhcaI (,ommlttees (CRO 1310)

13c) Coordinated P'u iy Expendltm es (CRO 1310)

14) Agglegated le—Medm Expend:tm €S (CRO-1315)

15) Loan Rep'lyments (CR() 1420)
16) Refun(liselmbm sements fl om the Comnuttee (CRO 1320)

17) In-Kmd Contributions (CRO-151D)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

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

ADDITIONAL INFORMATION

20) Non Monetal Y Glfts Gwen to Othel Commlttece (CRO-1330)

21) Outstandmg Loans (mcl ones f1 om othel campmgns) (CRO-1430)

( C'RO I 61 0)

23) Debts and Obhgdtmns owed ta the Commlttee (CRO 1620)

24) Account T1 ansfels Wltllm the Commlttee (CRO-1720)

25) Admlmstlatlve Suppmt (CRO-1710)

26) Fm given Loans (CRO-1440)

27) 48-Hour Notice Repm ts Sum -

(CRO-2220)

28) Contributions to be Refunded (CRO-1215}

$
$
$
$
$
$
$
$
$

ET?O-HOD NC State Board of Elections

August 2008



- : Améndnt T
- Contributions from Individuals B e Oves T
i 1o report individyal contributions over $50 9r contributions under $50 if form CRO 1205 'ivsmii‘(")'t—ijééau“—m:h_m
"FRllNanie (ivd Fom i Applicsibley L

3. Cd:'ii-i'ﬁ t&fqufdi?fi tioi ; - .
. Full am, baiﬂng Address & Phone
(include city, state, & zip) . L
5 ¢ N/ // /7
& v 4 N
. 2hein. g
V24 e At
. ) y 4 i A B > :
| /ééc/ /////Mﬂ?" NE S /0 J
f2ror Jo kol Code [ Formop gt e Amonn

10| .

AN
13 Canbilbuioy Information -~

2. Full Name, Maillg Address & Phong >
* (inélude Eity, state, & zip)

e.lecﬁn Sum Dae '

LT
L

d, Comments -+ ..

& Election Sum to Bale |

F Prior g. Acbunt Code [h.Form of Payment . j, In-KIndDescription~ T j. Date (nnn/ddlyyyy),. k. Amount .
(| $

w | | $
37.;;(3@;1&1&&16?.1&1@'-‘&@ L el Add T Refigve 7
a, Ful[_Name;Maﬂing Adglre.ss & Phone b, Job Title/Profession T
 lndlude city, staté, & zip)

¢. Employer's Name/Specﬁ e Fleld

e Blection Sum to Dg te -

& SR
= -_— 5
= D

4. Total only this Page.

5. Total of ALL CRO-1310 Pageg ™

2 online 6 of erailed Smirinmy' Page CROliI 04)

NC State Board of Elections Apiil 2007



' : . ' ‘:Aﬁgmltl-:.hleuf
Contrihutmns from Individuals T pg
Use this form to report individyal contnbutlons over $50 or contributions under $50 if form CRO 1

EEeE i) Nawie (atd Fiind if #pp

<) Contnbulorhlformahom SR ¥ YT L Réfriove
3, Full Name, Mailing Addvess & Phune b. Job Tiﬂ'e/Profess[on
‘(imclude city, sate, & zip) B )

l?‘?{)nr\te 'q %\Y“ g
d

1 eb %lo«x\{ Shife.
Favqe VY evi|fe N B934
5?/-572” 527//

ﬁf. Prior |g. Account Code b. Forny of Payment I In-Kind Descripfion

L el . W d0ns |5 |

' Commen

) c.Eloer's Nefpcc Iel N

e, fecon Samn toDae '

$ / 510 oy O
. Date (niadfyyyy) o Antount '

0o - | | ' s
e
Contmbutur Biformation .- AR LJAdd ENE Reiove - S SR

b. Job Title/Profession -

4 Full Name, Ma!ling Address & Phone =

(me]ude elty, state, & z:p}
/ :

yxézgiff/ %;;;,é
?// v 77

\ Prior [g Account Code h. Form of Payment . LIn-KIndDeserlpﬁon- J- Date (mmy/ddy ¥} . |k Amount o N
| L S
=Nl //,/,»// - OY o0 | |
N _ / R s
: ————
=) | - o . s
3, Conmbhtoi' Information ;- .. R N | ;Adﬁﬁéﬁiﬁvﬁ;ﬁl LT

a, Fult I\ame,Malling Address & Phcne . , b. Job TitieProfession S A
, (nelnde city, state, &7 p) '

%x/ﬁﬂi clle £ 250y “%:‘

| - - Y 0 9
d - - . -
. Prior {g Account Code |h. Form Payment  |j, In-Kind Descrption " li.Date (nunlddlyyyy} k. Amount .
E Ak ' |
- __-———-_.___’ [ ——— e N . .

G/ |

- 7 : % : ’ Z)
e}: Total only this Page.: - - L s </ '
5.  Total of ALL CRO- -1210 Pages - S I l

(17::: line mtst be on line § o fDefmIerISummmyPage CRO- 1100) ' § &/ 5 ﬂ

CRO 1210, ) NC State Board of EIecnons ' Apnl 2007




Disbursements Pe

Use this form to report expenditures from the committee for operating expenses contnbut;ons to canch

and coordinated ex endltures

Amendment

(2. IDNumber :

f’PIease use sepamte CR@ 131 0 fonns far Baclt tvpe of. Dlsbursemenf )

a Operatngxpenses I:I Contnbuuons to CanmdathPolmcal Cormmttees

l:] Cuordmated Party Bxpcnduu;es

B ,I:] ‘Add - I:] Rémuave

4, Payée Information-

a. Full Name, Ma111ng Address & Phone b. Coordinated Committee I\ame

d. Comments

¢, Level Registered {Specify)-

(include city, siate, & mp) ]
! /zzw‘

]:] Federal D County;

[ state ] Municipality:

4=

& Election Sum fo Date, -

ool
Tofstligilth w5 S

s (5D P

jif. Account Code g, Form of Payment h. Purpose Cbde |i, Date (mm/ddfyyyy) i Amount "~ . - k Requlred Remarks
\,\6 L ,M A % (228 V729
. . $

L{ Payee Inforination |:| Add [:] Remo‘,re

ga. Full Name, Mailing Address & Phonn

d. Comments

‘1B Coordlnated Committee Name .
(include city, state, & zip) :

. c. Levet Registered (Specify)

D Federal E County:

El State E Munricipality:

e, Election Sum fo Date ".” -

- |h. Purpose Code -

if; Account Code  |g. Form of Payment i. Date (mivdd/lyyyy) |j. Amount © - k. Requiréd Remarks
$ N
ol §
4, Payee Tnfoymation™: Ade e
fa. Full Name, Mailmg Address & Phone b. Coordinated Committee Name , Comunents
([nclude vity, state, & zip) ’
. l¢e. Level Régistered (Specify) .
[ Federat 1 county: i .
[ state O Municipality: |e, Election Sum to Date
B | - | $
If. Account Code " g Form of Payment  [h. Purpose Code  fi. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
' $
|$

5 “Total only this Page

- éjqd 7)Y,

6. Total Of ALL CRO- 1310 Pages _ R .
-(Tk-:s kine | goesin Tine 13a of Derazled' Szmmra:y Page CROJIG& rf Operaimg 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 Sunmmary Page CRO-1100 if Coordinated Party Expendttures)

S

7. Piir pose 'Codes .-(List detailed expenditare code in (h.) above)

A%* - Media B# - Printing C* - Fundraising
E - Salaries ¥#* - Equipment G -"Political Party
[ - Postage J - Penalties IC* - Office Ei«;penses
0* Other '

* Codes leqmre detailed exp]amtlon in 1equ11 ed remarks field (k)

D-To Another Candidate
H* - Holding Public Office Expenses
% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




