Amendment

Disclosure Report Cover O Yes (1 Ne

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 Name ¢, ID Number

QDudyvep DN —(NlauosNlin RCTUCTY

b. Mailing Address (in\%lude City, State and Zip Code) d. Date Filed

Tl € \ie foe ANNWBY2e522>

(Q,JJ\SQ—\K\IOQ'W WOC 1Ry

e. Phone Number

EQ)TT-AE

2. Report Year 3. Period Start Date (mm/dd/yy) ?m :ﬁ:lﬁg)E“d Date 5. Treasurer Full Name
NeseL Ob|Is\toty oN|\RSTZ Qﬂﬂdwhm; Mo
6. Type of Committee (Check One) 9. Type of Report (check only one type of report fiom one category)
|:| Candidate Campaign [:l Party Municipal State/County Referendum
[] PAC [] Referendum ] Organizational ]  Organizational [l Organizational
D gf;g fgﬁs:; |:| Joint Fundraiser |:| Thirty-five day Quarterly |:] Pre-referendum
|:| Legal Expense Fund .
7. Type of Fumi (if upplicable, check oite) Il Pre-primary O First [] Final
|:] "Booster Fund" I:l Pre-election |:| Second I:I Supplemental Final
[]  Building Fund ] Pre-runoff ] Third [] Annual
Semi-annual ] Fourth ] special
D Mid Year Semi-annual
[] Other O Year End ] Mid Year 10, Special Report Name
I:I Final I:I 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 ¢. Account Code b. Purpose ¢, Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 T have been trained by the NC State Board of E]ectlons

S g fs PooaNS- N ANL QO A Zeom N N 1222
“Printed Name of Si gner Signature of Appointed Ireasurer Date
FOR OFFICE USE ONLY
il : Delivery Method
Date Received: J W Employee: & El  NormalMall
C e : [0 Registered Mail
Date Postmatked: Employee: L e Bl i Deliverad
: : [l Electronically Filed
Date Seanned. Employes: []  Signer has not received
datory trainin
. Date Data Entered: Employee: i

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.

NC State Board of Elections August 2008

CRO-1000




anéndmenti

Detailed Summary A Yes [lNo |

Use this form to summarize all disclosure reportin fmms and to total monetar 1nformatton
1. Committee Full Name (and Fund if applicable) i <12 Type of Report

C o e s BRGNS NG b NOTACY

1 3,0D Number:

Total this Total this
Start of Election Cycie. January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ $ 135259

S) Aggregated Contnbutmns from Indwnduals (CRO-IZGS) $ =0,

$

6) Contrlbutlons from Indmduals 7 (CRO- 1210) $ Q0. Dy $
7) W(;()ntrlbutlons from P(;gic_zll Pa1 ty Commlttees 7 (CRO-1220) $ $
8) Cnntnbutlons from Other Pohtlcal Commlttees M(CRO 1230)| $ $
9) Lnan P1 oceeds - M(CRO-MM) $ $
10) Ri;i';;ldS/REImbur;S:ﬁ]ents tc the Commlttee o (CRO-1240)| § $

11) Othm Recelpt Som ces

lla) Intere‘;t on Bank Accounts o (CR01250) $ $
mrllbjigg_r;f.rlbué;(;ﬁs from Et For Proht Or ganlzatlons (CRO 1250) $ %
11c) OutSIde Smn ces of Income (CRO 1250 $ $
m-ild) Legal Expense Fund Other Som ces o ”(CRO 27 % $
lle) Exempt Purchase Prlce Sales - _._”(CRO'Iz;s) $ $
12) TOTAL RECEH’TS (Add lines 5, 6,7, 8,9,10,11a,1 1b,1 Ic, 1]d and 11e)| $ \?D“’D $

13) Dlsbursements

13_3) Operatmg Expendltm es o (CRO 1310) $ 5
13b) Confributions to CandldateslPolltlcal Cummlttees (CRO- 1310) $ $
légj_égrdlnated Party Ekpendltures (CRO 1310) $ $
14) Aggregated Non-Medla Expendltul es . (CRO-1315) $ $
15) Loan Repayments - (CRO~1420) $ $
16) I{efundsmelmbursement; from the‘ Comrmttee (CRO 13203 $ S
17) In Kmd Contllbutlons B S (éRO-Iﬂﬂ) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ O $
19) Cash on Hand at End (Add fines 4 and 12 logethfn then subtract line 18] $§ {7, S $ SO LSS

ADDITIONAL INFORMATION

20) Non- Monetary Glfts Gwen to Other Commuttces " (CR01330) $
2,1)_. Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts aﬁd Obllgatlons owed-ﬁy the éﬁfﬁmlttee (CRO- 1610) $
23) Debts and Obligations owed to the Comnuttee - .“(CRO-I620) $
24) Account T1 ansfé;';\;lthm the Comm}ttee B (CRO 1720) $
25) Administrative Support T crormo s 5
26) Fmgwen Loans - o (CRO-M:JO) % $
27) 48. Hour Notlce Repm ts Sum R “.“-(CR072220) $ $
28) Contrlbutlons to be Refunded - (Ck0-1215) $ $

CRO-1100 NC State Board of Elections August 2008



‘ Amendment

Aggregated Contributions from Individuals Page \ooor A 0O vs [ M

Optional form used to report NC Contributions From Individuals of $50 or less

Al

8 - Choalk oL\oer] s <0
i Add
m[:l Remove 8
] Add

|:| Remove $
] Add

] Remove $
] Add

D Remove $
] Add

D Remove $
] Add

D Remove $
[ Add

|: Remove §
] Add

[:] Remove $
U] Add

: Remove §
] Add

|:] Remove $
] Add

D Remove $
] Add

I:] Remove $
[ Add

D Remove $
[l Add

] Remove $
] Add

I:' Remove $
] Add

] Remove $
] Add

I:] Remove $
] Add

D Remove $
L] Add

I:l Remove $
] Add

D Remove $
L] Add

L] Remove $
4 F S0.®@

CRO-1205 NC State Board of Elections April 2007



Contrlbutlons from Ind1v1duals Py \ of _\ In Yes [ No |
fi buti der $50 if form CRO 1205 is not used .

‘d.Comments

(mclude (!ll'}, statc, &Llp) S _ SRR LC‘C»C-O th_aaﬂ
T f‘(\om oo _ f;mm,u.o Weeclh § ?m&_
(LLOK-{ C,QKMLEUQ D[ . ¢, Employer sNameISpecc;gﬂcFleld :
(?'CLQ(’Ofd DC' Q%@P\Lp Mm:_%% cElectlon Swm to Date a0
Qo ceute $
LPrior /| g Acconnt Code | h, Form of Paymeni | i.In-Kind Pescription = 7 = §. Date (mm/dd/yyyy) o0 U Amonnt
[] qf\[m\’Z.O’Zf?—— 5 @0 o

+| b, Job Title/Profession ¢

a FuEI Name, Mallmg Add: css & Phnne st
(mciude cliy, sfate, & mp)

‘& Employer's Name/Specific Field: =

e Election Sum to Date =m0
$
f.Prior | g Account Code | h. Form of Payment - | i Tn-Kind Deseription -~ | j. Date (mm/ddiyyyy) s Rk Amonnt
[] $
[ $

. Comments .

‘b, Job Title/Profession

a. Full Namc, Mallmg (1 ress & Phnne
(mclnde city, state, & zlp) o8

e, Employer's Name/Specific Field

¢, Election Sum fo Date =750

b
L. Prior g. Account Code | B, Form'of Payment |4, ]l\-.Ki]_l(.I__DeS{.:l"iI.].t.i()-n ERETE -'j'.D:.lﬁ_e'(mIr'l/dd/yyyy') sl e Amount SR
L] $
A
$
$ 100D O
$
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