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Disclosure Report Cover
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
{

i

1. Committee Information

fa. Full Name i ¢, ID Number
Coungy oty - (NElao ehtn DU
Ib. Mailing Address (inc!ud&,Ci_ty, State and Zip Code) L - d. Date Filed

1l LAhe Bruoe

( 2 ‘\'&CU“}M ‘LK ¢. Phone Number
= A2\ )2 -Gg

2. Report Year(3, Period Start Date (mn/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

NOL2- | eS|z sl g2z Qo dnWSHNA N

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@\Candidatc Campaign 1 party Municipal State/County Referendum
[ rac D Referendum ] Organizational ] Organizational D Organizational
[ independent Expenditure [] Joint Fundraiser | [] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[Z~Pre-clection O Second ] Supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runoff | Third ] Annual
] Booster Fund Semi-annual O Fourth 1 Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information 11, Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
|b. Purpose c. Account Code b. Purpose 7 ¢. Account Code =7
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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Cogdrt, M»\B\\L O/DLJ\(‘@:Q/\Q Ozt |22

Printed l\ikme of Signer Slgnuture of Appo\]ted Treasurer Date
FOR OFFICE USE ONLY
? - .# = Y .
. &~ & “l & !
Date Received: (/<& // Employee: - z Delivery Method

[ Normal Mail
istered Mail
Date Postmarked: Employeet- = Ej gzigt]?;iverzld

[] Electronically Filed

Date Scanned: Employee:

Si has not received
Date Data Entered: Employees == == = = mla%:llg;tory n%irl]?g;l

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.
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Detailed Summary Eﬂ;d::em [ No

Use this form to summanze all disclosure reporting forms and to total monetary information

1: Jame (and Fund if applicablé Type:of Repoit 1D Nuii
%\&( ’_%CU\\S (YE LAy Pre - giechony TS
Total this Total this
Start of Election elycle. January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ $ VUL D

5) Agaregated Contrlbutlons from Individuals (CRO-1205)
6) Contrlbutmns from Individuals o (CRO-1210)
7 Contributions from Political Party Conimittees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds . \ (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)] $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) % $
11¢) Outside Sources of Income (CRO-1250)} § $
11d) Legal Expense Fuond - Other Sources o (CRO-1270} | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| % $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8 9,10, 11a Ilb llc 11dand ile)| $ R

13) Disbursements

13a) Operating Expenditures (CRO-131D)| $ \20 &8 $
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13¢) Coordinated Party Expendifures (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)1 § $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17) 3 . $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | Y11\ . nO $

(CRO-1330) h
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Adminisirative Support (CRO-I7TI0) $ $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum {CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




e T AT A S AT e mrrTr o e

. ’ R . . “ . . fA d t
Aggregated Contributions from Individuals ~ pye \ \ umelfm Cize
Optional form used to  report NC Contributions From Indmduals of $50 or less T

1 Comittée Fall: Nate. (and Fitid if applicible) » R oo T 2T Number, L L
Conttnes, (%m\\ mc L&m\mn
3. Contribiitor Informaﬁﬂﬂ , - : :
a, Amend b. Account Code |c. Form ut'Payment d InKmd Descnphon - e Date (mm}'ddlym) .f An;ot;nt —
LI aaa - A
[ rémove 5 U QC}SJ(W . ci,\\cﬂ\lfi?_ $ SO
1 Add L T T :
E'R&movc Ol - (\Cp_g,h ‘ oq\d‘l\?@’?ﬂ. $ 6&
1 Add ‘ ‘
D Remove : ' B R $
[ add . — ‘
I:] Remove | . . - $
L] aad i . .
D Remove B ) - $
L Ada ' -
D Remove - l ) §
i1 Add - . . . -
D Remove . i $
L1 Add . ,
L] Remove ’ ' . . §
L] Ada ' .
h:l Remove ) . . . ' ¥
Ll aAad
_ D Remove o . . $
L A . ' '
' D Remove ) . . 3
JLT Add ' _ -
| D Remove ' $
L] Ada _
D Remove ' $
LI Add '
D Remove - ' o ¥
L1 Add - . -
- 03 Remove ‘ . ) ’ $
1 Add : : - :
D-Removc . - : . : $
Ld Add _ . ' .
L] Remove ) . ) $
L] Ade. - -
D Remove . Co ' . $
L} Add . .
O Remove ) . - L
L Ada :
[ Remove ) - $
L1 Add : .
D Remove . . 3
-fL] Add - - .
D Remove o . §
L] Add } - -
D Remove s e ' ‘ 8 .
4. Total only thlS Page : - $ 1Y) .80
S. Total of ALL CRO-1205 Pages L - .
{This line musi be on line 5afDetmIed Summary Page CRO-1100) . 1k \ OO

CRO 1205 ) NC State Board of Electlons ' . - Apdl 2007




s,

_ B nAmendmenr. B
Disbursements A pe L et Oyes e
Use this form to report expenditures from the committee for operating expenses contrlbutlons to candldate/pohtlcal
comnnttees and ¢oordinated party expenditures

L. ComnutteeFu]] Name (arid Fond if applicable) ~ -~ - .- - = RN .2,,‘-ID:NijiﬁhiEi"_

PONS -—\mc Lcum}\\ A C "MC‘J‘

iit-S(Pléase itse separate CRO-1310 forins for each typé bf: Disbivisement)

E] Contnbut:ons to Candldates.'Po]mcul Committees D Coord:nated Pariy Expendltures

4, Payee fiformation | o Move

]:I Add =T

(include clty, state, & z:p)

a. Full Name, Mailing Address & Phone -

b..Co orclmated Cumnuttee Name

d. Commentq

cosd

VOO - \—\(ii LKC
e Qo St

c. Level Registered (Specify) \’33131’) .
13 Federal 1 county: Rarek AP

m State D Municipality: {e. Election Sum fo Date

. | 3120
B, Account Code |z, Form of Payment - [h. Purpose Code | {i. Date (mm/d@d/yyyy) |j, Amount k. Required Remarks -
@y | Qoo A oSV ls i p o il Nodhes

$

‘ ﬁ Add :q G ‘Remove:

4 Pafee Informatlon Cler s T

§a. Full Name, Mailing Address & Phone . h. Cnordmated Comnnitiee Name d. Comments

(include city, state, & zxp)

¢, Level Registered (Specily)

EI Federal D County!
D State D Municipality; |e. Election Sum to Date -~ .. -
IR
EE. Account Code . |z Form of Payment  jh. Purpose Code. |1, Date (mm/dd/yyyy) |f. Amount k. Requir.ed Remarks
5.

[4,Payed: Informatlon ﬁ #Add HﬁRcfr’]ove :

a.; Full Name, Ma]lmg Address & Phone b. Coordinated Cominittee Name : d. Comments
(include city, state, & zip)
¢. Level Registered (Specify),
E Federal D County:
D State I:I Municipality: |e, Election Sum to Date
_ $
#F, Aeconnt Code . [g. Form of Payment  jh. Purpose Code |, Date (mm/dd/yyyy) lj. Amount . k. Required Remarks - .-
' $
$

§ Total only ‘this Page T
6. Total of ALL CRO1310 Pages g

Lasnla.. PRIV SEr gy

(Tius Tine. gass in hne 13a nf Detailed Snmmagr Page CRO-II g0 xf Opera!mg Expenses) . $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Clomm)
(This line goes in line 13c of Defailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Porpose Codeés -(List dethiféd expenditiie code in (h.) above)

A#* - Media B* - Printing C* ~ Fundrajging D -To Another Candidate

E - Salarties ¥ - Equipment G - Political Party "H* - Holding Public Office Expenses

I - Postage -J - Penalties K*# . Office Expenses Q¥ - Donation to Legal Expense Fund
#O* Other : ’ ‘

* Godes reqmre detaﬂed ‘explanaiion i required remarks ‘field (k)

L
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