Disclosure Report Cover ’ xtgen‘;:::ent -
Use this form for general report and committee information, must be .slgned and submitted

along with other detailed forr
Do not use this form to update infor matlon
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Please Note: This form cannot be used to amend committee mfon mation such as the committee address, treasurer,
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Detailed Summary

. . . : L Yes J No
Use this form to sumiarize all disclosure reporting forms and to total monetary infor matlon
1, Committee Full Name (and Fund if applicable «:Type of Report #13:1D-Numb

Amendment

Friends ond\ Tan u DQJQW UL

Yeour End

Start of Election Cycle: Januar Total this Total this
y J yl, Qﬂé— Reporting Period Election Cycle

4) Cash on Hand at Start

$123).

5) Aggregated Contrlbutlons from Individuals

11) Other Receipt Sources

(CRO-1250)

(CRO-1205)| $ [40 5’ ) $

6) Contributions from Indmduals (CRO-1210)} $ 2330 N OD $
7) Contributions from Political Party Committees (CRO-1220){ $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
»9) Loan Proceeds ' (CRO-1410)| $ $
10) Refunds/Relmbursements to the Commi[tee . (CRO-Iiéb) $ $

11a) Interest on Bank Accounts $ ] $
11b) Contributions from Not-For-Profit 6rganizations (CRO-1250) | $ $
mllc) Outside Sources of Income - (CRo-lzs(;)ﬂ $ $
11d) Legal Expense Fund - Other Sources - ,76:1;6:1..270) $ $
lle) Exempt Purchase Price Sales (CRO~1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, la,l ib,llc, 1 ldand Lie)f § RT2F. ¢D $

13) Dlsbursements

' 13a) Open~ at:ng Expendltures '(-bR0-1310) $ 4500 .20
13b) Contributions to Caudldates/Pohtlcal Conmnttees (CRO-1310)| $

‘ 13¢) Coordinated Party Expenditures o (CRO-1310)] $

1—4) ;ngregated Non-Media Expenditures T (CRO-1315)| $ LI / O ’ 7 S

15) Loan Repayments (CRO-1420)| $

16) Refunds/Reimbursements from the Committee (CRO-1320)

31, 39

17) In-Kind Contributions (CRO-1510)

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

$
$B5 03227

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

SBlRr|E ||| S

ADDITIONAL INFORMATIO

$0933. 39

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obllgatlons owed to the Committee - (CRO-1620)| $

24) Account Transfers Wlthm the Commlttee (CRO-1720)| $ >
25) Administrative Support - ;CRO-NM) $ $
26) Fbrglven Loans ) ) (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum o {é;éb 2220) $ $
28) Contr lbutmns to be Refunded . (CRO-1215) $ $

C-RO-I 100 NC State Board of Elections

August 2008
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Ammdment

D Yes D No

2()5 is not used

Contributions from Individuals ' P J_ [O |

Use thls fonn to report Il‘lleldllz.ll conmbutlons over $50 or contnbutlons under "pSO if fm m CRO |

a. Full Name, Mailing Address & Phone “[b. Job' I‘ttle/l’rofessmn R . |d. Comments :

 (include cit , state, & zip): ‘ 3 3 S .
S &“y ‘5\)‘ 56 ) o -v ?QA'\ rCCJ\
] 6\ Q d ’Q \e C\ ™ Or\* A\‘ e ¢. Employer's Name/ S.E?E.'_‘iic}fie','?l. |
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IOI g |30 %
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\ . . .
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~
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April 2007
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NC State Board of Elections
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(,ontrlbutlons from Individuals : . of l—— AR
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April 2007:
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Use this form to 1cp()|t |n(hvullml umlnlmlmns over 'HO or contributions under $50 if form CRO I'7()5 is not.
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Date (mu/dd/yyyy). -

X

ng A s &1 ¢ Sl - b Joh ’l‘itlc/l’rolcssm n
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Contrlbutmns from Individuals

Py CQ_
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$
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. Full’ Nam )
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b3 Loke

Q\qem;m\\e NC ALY
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Pe} Yed
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$

¢, Election Sum to Date’
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$
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\
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i, In-Km(l l)csulptmn R
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—rro\[
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'\Broo\%%

C;.rovvr ch Q%02
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c l‘mployer s Namc/ql)cuﬁc I'Ield
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$
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' o g i {Amendment
(,ontubutlons from Individuals . Corg of l@ Cves N

Use this 101m to lepolt individual conlnbulmm over $50 or contributions under $50 if form CRO l’?()ﬁ is not used

|a. Comnients

Mmlmg, Ad ress. & Pllo p

:‘ Lly(le uly, stutc,&lip A : . o \
el
P&\L\ La‘ﬂwé)"e\r o °L§°§r\: ;f_;s/?lz_es{!w.1"!9'4.'._:;

WS 'W\QK\Y}Y\(’—‘I RC\ - _g_;_.:Ii:lechqS'i_»x_::g'»t:«}:]:)_g'té;‘:" 7

modeb\oofo NC 3%ny s
fPrior e, “[ix. Form of Payment __ [§. In:Kind Description 51 o] Date (mm/dd/yyyy) - [k Amount " e
il ClnecK | | I0lg2)q03s| ¢ @5. 6D
O 1 .
$ '

b; Job, Title/l’l OILSSIO 1

- {Denkist

L mplt)yel stm/Speuﬁc Mcl(l i

Jo Fall Num Mailm Address & lene
(uulu(le city, 8 te, & zip'

NMedhew %or'c\ens :
SHDK Wo\\is Rd ' o fe_-'_!:J._'es!ﬁieﬁ_;?t!!ﬁ!_!a;!?

S\ne,\\oq NCARso | s

Forin of Payment - i In-Kind Description [ Dl Gundrysyy) [k Amount

Joveek | liolasjasas* /0. 0D
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- h. Job. ‘li([e/l—‘mtcsqml

(mcludc lty, Qtult,b & zm)

N\\c\ﬂaﬁ s Neo | Religed | m{me

\Q?JD Q,\r \Q ¢ Employer’s Nume/Specific Field ..
| \&0 e Flecton Suni o Dute
S\'\c\\o\\ \Q c AR5 | )

] l' orm of l’nymenl “oli

Chec | 10]2s|90as

Dale (mu/dd/yyyy) -

i, ‘In-Kmd Desu iption: -

s ]75. 00
$ %530 @0

Apnl 7()()7

NC State Board of Llections’



Conll ll)utlons from Individuals

w9 .

% cen |
Q\(\exm\;\\\e We 8503\

mpluyt,r s Nzum./Spccmc Field -

Usc this 10|m o’ xcp(m lndlvullml um!nbuhons over ‘i»’i() or contributions under $50 if imm CRO l”()ﬁ is not used

.x.\.l. g?uN“mbe BN

d (,umments

‘Alnul

D ch EI ‘_No__ ‘

e. Election Sum to Date’

$

D'_ \

1COedd

It Prior g Agcqtlnn( degz,_.. h. _Fo_n m Qt vI’_nyment - [i. Tn-Kind l)csu*lplwn

i Date (mmiddiyyyy) -

JO\2%) 04| ¢

(uulude city, state, & zip)

Bc»rbwou\ﬁ N\on(‘oe!v
Mo Prestrunek .

S\wz\\o\\ NC A5

: ?e \Aréh

$

e. Elcction Sum to Date

Je. pri ‘A Form of Payment 'ln-Klnd Dcsc:iplion

| Amount....

a, Full Numc ]
(mcludc uty slutc, & zxp)

Allen \(\G&P
937 oy R
S\r\e\\o\\ \Ac, %50

h. lnb ’l‘itlc/l'l ot«.ssmn

Re ln‘rdc\

c. Employer's Name/Specific Field

h. »_l' orm | of l'aymenl i T In-Kmd Desu ription

CRO-1210"

_
NC State Board of Lilections

$

$

b0~ 0
230 .00

April 2007+
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C()l]tl‘ll)lltl()lls from Individuals B g Z [Q |_'_'| Yes |:|N(,

his 10| i fo feport individual contributions over ‘{»‘i() or contributions une

d. Comments’

o l' ull N.une, Mmlinz., Address & Phom '1
(lmlu(le city, stuic & npm_‘ -

(D%\’W\CL S&u\\m@s fbﬁtiimﬁ“"“wm

I\ H&rbow**@ﬁ“ v 1 [
N NC Q0% R A

e [ I‘onmot Payment __{i. In-Kind _l)ggq iption. -+ 7l Date (mm/ddlyyyy)-- [k, Amount ;:

Chede | jl@-as]t 25 I

: l) Joh ’l itle/l’l olussmn i

) P)Lusnex ?‘\ m\ef

c [uuploye s NdmL/Speuflc [ eld "
Be\’“{ Busnes> Sys- e. Elcetion Sum to Dat
i Dake Guawadiygys) [ Amo

12)3) |25 | 580, PO

riplion

(mclude clty, btalc, &‘ »|p)

. Election Sum {0 Date
$
" |- Date Gmuvddlyyyy) - [l Amo

coyni Codg

i Form of Payment __ i, n-Kind Deseription

b Bab. bb
+ 43300

Apnl 2007:




. 5 lf./\mclidmcl.ll .
Disbursements ‘ Py _L of = v [Ine
Use this form o report expenditures from the commitiee for opcu\lmg expenses, contributiong
mmmulcos uml cnuulmn!cd DALY ex wn(llluu'.s

s o cand|date/poht|(,dl

cl_l{eglﬁlel ed (‘1'[)(3 s )

@ 0 %DX lD Us'tt:m' L(:l:myt'"y ¢ Blection Stnvio Dade -
$
g Yorn of Payment .- 2. [i:Dy e (min/dd/yyyy), lAmmmt [k Reiguiired Reritarks
Dt Dage] fa% 5 1693 [ (lecks

\Q‘(D\mqhm\’“ S\ :) qL\S\\‘h ﬂ@ 6. Level Reglsiéred { lg,)eny) T S\ﬂ\‘\“\ xS Q’N)&
)&q\% E . \)(OY\ \\‘r 6 ,\-{ \ T Federus (ounly. \(\CC&“$

E]“.sunc E] Municipaity: e.;:E‘l‘e‘qgv‘i‘(gp;_{‘:‘lnlniv'iin Dat
Shelby NC 8152 ;
fi o o, Poywent.. '.:“,Alnmmt i k.ReqldledRemm ;

L Deit

ZReitpve

RN b, Coordhmmll “ommitico No
BT\C&A\ e\’ 5 " SQX\Q'C“ Qf\\ &l 'Ié.l{ep,iqlcl el (Spoefly) -
&6 a’& \D b \XD{\ R\\I D luiLml E)é:unly

She\ b\/ MC/ QK152 Ll swe B3 Municipuiiy: Jo755

$
Code - I.;})g;g_(;pm,{ﬂil»/yyyx)‘;f JcAmount [l Requived Remarks o

1@}9035 3G0. 7Y Bua\ngss O&.

h\g

l.‘.,._/.\ccou

" TForm of Payment I I

Lol AR ! L G S
(llm- Ium go('v indine 13q ol I)ulmlml .ﬂnmmru ¥ Page CRO-1100 {/'()peln!mg lmpmm‘s) $ L’ 5 m a O
(This line goes in tine 13p of Detailed Summay v Page CRO-1190 if Comtrib to Candidates/Political Comm) i -

(1 Im line poes in line 13¢ n/ I)Mmlr'd .‘mmmm Yy Page CRO-T 100 if Coordinated Py 1 Expendituroy )

g

p )
1L l‘l mlmg

il
' . - 10 Anolhcn Cdﬂ(ll(l'lle
B 0L quuipmcn A

"H"‘ » Ilol(lin[, Pubh

WMW\WM £8
NC Stute Bourd of Elettlions

e i

- December 2009




: iAmen(lmenl - .
Disbursements ‘ o 2 5 Ove COne

Use this form to report expenditures from the commiltee for opcmung expenges, Lonlubuuon

5 (0 Cdndlddle/polmcdl
mmmllleot. zmd cm)ulnmlc(l ).nl cX wnrhluws

h\‘\‘
1102 Nuberny R

(’nunly

m Stite (| Municipality: e.EleuionSumtnl)me
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