Amendment
Disclosure Report Cover A Yes (1 o
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

SUR

a. Full Name c. ID Number
e
COVETNSVEATS SN Lawginlin
b. Mailing Address (lnclude ity, State and Zip Code) d. Date Filed
"2 2\Vhe |ue ( O\ 0D\ )
( CLL‘S(-Q \ (e D\ \/kb \‘K"(‘ ZX \ ¢. Phone Number
Q) 5271 BT
2. Report Year | 3. Period Start Date (mm/ddfyy) ?{;;fl';‘:g)E"d!Dme 5. Treasurer Full Name
RORO | M \ 0 L\ 20 %o\tﬂngjﬁxmﬁ . (\'\chwcj )

6. Type of Committee (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 [] Oraanizational [] Organizational
D gﬁ:f{f;fg:: [__-I Joint Fundraiser [:I Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) i Pre-primary ] First [] Fina
[C]  "Booster Fund" ] Pre-clection ] Second [:] Supplemental Final
[[] Building Fund O Pre-runoff N Third ] Annual

Semi-annual D Fourth [j Special

O Mid Year Semi-annual
] other 7 Year End ] Mid Year 10. Special Report Name
[0 rinal O] Year End
8. Number of Fundraisers this Report [ special (] Final
[] special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
> 1)
b. Purpose ¢, Account Code b. Purpose ¢, Account Code
O\
. Period Begin Balance : d. Period Begin Balance
s Q@Y .NO 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-disclosed funds. I further certify that this report

is complete true and correct and that I h Lﬁe en tramti by the Il State Board of Elgctions 3
USSRV Z0N ﬁﬂ@\ Y &/\(6 ="

Printed Name of Signer Signature of Ap}{gl ted Treasurer Date
FOR OFFICE USE ONLY
D S E @EEW E ] Delivery Method
ate Received: Employee: [] | Mail
0 5 101 [ _Regiered Mail

I Y « - egistere al
Date Postmarked: Employee: El/l}lan - Diativisid

! BY:... . []  Electronically Filed
Dalo Seanmied: . - SSSS e : DBl e []  Signer has not received
Date Data Entered: Employee: oandalony Haining

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



Use thlsfont summarize all cl;sclosme epor fing

Detailed Summary

1. Committee Full Name (and Fund if applicable)

fonns and to total monetar rmuon
“12. Type of Repor( - © 13 0ID Number

IAmendment

EWYES [l Ne |

(Jb\) R P'MMVBM NN N RET g

=

Start of Electmn\b:ycle' January 1, _! 20O

Total this Total this
Reporting Period Flection Cycle

11) Other Recelpt Scurces

4) Cash on Hand at Start $ Q@) NG $ 2D .N0
RECEIPTS -

5) Agpregated Contributions from Indmduals (CRO 1205)] § 3

6) Contributions from Individuals  (CRo-1210)[ § $

N Cont;l‘)“ut:(_n_l—s f};;ﬁmml;:)i;ilcal P;; 'ty Commlttees o (CRO-1220) $ $
-563;1;1Bu210ngér;;0ther Polltuizglm(l‘onmuttees ‘“(-61.204230) $ $

9) Loan Proceeds - (CRO-1410)| § 3
10) Refundszelmbmse;l;{éil?sr-to the Comnuttee - ECRO-1240) $ 3

lla) Interest on Bank Accounts (CRO-1250)

$ $

" 11b) Contributions fram Not-For-Profit Organizations (Ck0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources R (CRO-1270}| % $
1ie) Exeml;{Purchase Price Sales I ‘_(CRO-1265) 3 $
12) TOTAL RECEIPTS (Add hncs 5,6,7,8, 9 10,11a, llb 11¢,11d and lle) $ g

13) Disbursements

EXPENDITURES

13a) Operating Expendltures (CRO-1310) (\% AN $ \Sko D
13bh) Contributions to CandldatesfPohtlcal Cormmttees (CRO-1310)| % $
MW‘IMSB Coordinated Party Expendltu;(;;mm S 'm;(-:'_}t;t; 13;;)) $ $
14) Aggregated Non-Media Expenditures ~ (CRO-I319)| $ $
i——S)ML“(:;n Repayments - N;CI;OI;;E)J b $
16) Refuml_;!_?{—e—;m_!;azseme;ﬁs from the Comnuttee ) {CRO-1320}| $ $
17) In-Kind Cont.lﬁli)rlmlt_lrl'];lis*‘?gYﬂ - ﬁmmﬁ#(CRO-]SIG) $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 17)] $§ Y2, () $ ™. (_j@
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ O ¢y, M $ 0. NO
ADDITIONAL INFORMATION: I
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| %
21) Outstanding Loans Gincl. ones from other campaigns) (CRO-1490)| § , 953
22) Debts and Obllgatlons owed by the Committee (CRO-I6I0)| %
23) Debts atizluabligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Commitfee D (CRO-1720}| §
25) Administrative Support S ‘(CRO-UIG) $
26) Forgiven Loans S " (CRO-1440) $
27) 48 -Hour Notice Reports Sum  (cro2220) $
.2_8) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Disbursements . A
Use thls form o report expenditures from the cormittee for operating expenses, contrlbutlo
d coordinated party expenditures

‘Amendment
\ : mes D Neo

ns to candidate/political

1, Coinrnittee I'ull Name (and Fund if applicable)

2. ID Number

QDO Syrea ey - YRAan G\f\\\ )

3. Type of Disbur, sement“ (Please use separate CRO-1310 farshs for each type of Drsbursemenf.)

D Operating Expenses

D Conmbutmns to Candldalesf?oimca] Cornmlttees

4. Payee Information . L1 Add - [:l Réiitve .

D Coordinated Party Expendttures

b, Coordinated Commmee Name

d. Cnnu‘nenls

a. Full Name, Mailing Address & Phonc
{mc]ude city, state, & le) -

PO ROR M bkx

¢. Level Registered (Specify)

Federal County:
{ ()./&-b \ \(QL) \\_}M N_C‘ l:] State I Municipality: |e, Election Sum to Date
%Y Sy 5L QO
» Account Code  [g. Form of Payment [l Purpose Code i, Date (mm/dd/yyyy) [j. Amovnt . k. Requived Remarks
Ot | Chocle Sinfio FERLQY | CORE
$

4. Payée Information -

: ﬁAdd ﬁ Remove 75 g

ga. Full Name, Mailing Address & Phonc b. Coordinated Committee Name

d. Comments

{include clty, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e, Etection Sum fo Date
Ik
. Account Code  [g. Form of Payment - {h. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Requil“ed Remarks
: 3 ‘
3
4./ Payee Information =750 : ﬁ Add ﬁ Remove: i s s Bl Tk T i

{a. Full Name, Maiting Address & Phone b. Coordinated Commiites Name

d. Comments

(include city, state, & zip}

POEOYT bbb

¢. Level Registered (Specify).

D Federal El County:
D State D Municipali

ty: |e, Election Sum ta Date

f Cui\cﬂ Yeolo WX
Q%SQ\\'(

e

f. Account Code |g. Form of Payment . Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
Ol |Chocle | VAR08 26 @ | PORo-
o $

5. Total only this Page " :

$ N0

6. Total uf ALL CRO- 1310 Pages v

”?ﬂm line goes in fine 13a of Detaited § ummmy Page CRO-I 100 Jf Opemrmg Erpenses)
{This line goes in Iine 13b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Coinm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s NB. 00

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B# - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K#* - Office Expenses
0% Other ' ‘ :

# Codes require detailed explanation in required remarks field (k)

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

CRO-1310 NC State Board of Elections:

Decernber 2009




Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

(mclude city, state, & zm)

a. I«ull Name, Mallmg Addre&q & thle :

I) Job Til]efProfeSsidﬁ

PgL

of ‘______

[d. Comments

Amendinent

I

Qo
\(\’Z L)

fa gt

‘%(u \m\(x (W C
< \\\C \q \/k

l\;g 2R

w)&( GL_AQ)&T{@JM ’\

(8. Starl Date (um/dd/yyyy)

c. Employer's Name/Specific Field

Tl \r--\cké 3.

o0 \B312 |

E End Date (nmv/dd/vyyy) 5

fe Rate

oI, Security Pledged -

i. Original L.ean Amount

“-1j. Remaining Loan Balance -

%

$ KX

$ -

fk. Full Namenf Lending Institution =700

1. Loan Number 5000000000

e, } lallmg Add;css &
(uaclude city, state, & znp)

d. Commenis

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field -

. End Date onm/dd/yyyy)

g. Rate .7 |h. Security Pledged

* |i. Original Loan Amount

~*/}i. Remaining Loan Balance =

%

$

$

k. Full Name of Lending Institution

i+ Loan Number -5

(mclude city, state, & gq_a)

| 28 I‘ull Name, Mailing Adda ess & Plione

[, Tob Titie/Profession

Jd. Comments

e, Start Date (mm/dd/yyyy)

¢, Employer’s Name/Specific F_ie_ld :

f. End Date (mn/dd/yyyy) i

g, Rate

h. Security Pledged . - -

- '|i. Original Loan Ameunt -

~.}i- Remaining Loan Balance

%

$

$

K. Full Name of Lending Inslitution A

{l. Loan Number

CRO-1430

NC State Board of Elections

December 2007



