Amendment O

T ves O o
Dt R o inf i d along with other detailed foraw.
Use this form for general report and commitiee information. s g

Da pot use this form ta urdate information

ust be staned and submitte

1. Committee Information < 1D Number

i, Full Name . »
/, W , %&LQ‘Q’ + [ E—IL& Q/b [CMA i W\A '\j% d.Date Filed

1. Mailing Address (iﬂclkdc City, State and Zip Code: [N houfhutnite

m‘”le\ C/DW\*YY il Ny,

Kiogs Miw, | mC 59040

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy)

e. Phone Number

5. Treasurer Full Name . .

Co leiman H W ‘

6. Type of Comunittee (Check One) 9. Type of Report (check only one rype of report Jfrom one category)

Ec.mdndalc Campuizn D Party Municipal State/County lfgljcrendum

O prc ] Referendum E’brg;ln:/..ﬂinnul D Orzanizational D Organizational

3 mdependent Expenditure [T Joint Fundraiser ] Thiry-rive day Quurterly [ Pre-referandum

D Legal Expense Fund D Pre-primary D First D Final

[ pre-election O Second ] Supplemental Final

7. Type of Fund (i applicuble, check one) O pre-runatt O Third [ annuat

{1 Booster Fund Semi-annual % Fuurth [ special

{7 Building Fund d Mid Year Semi-annual

O Yeur Ead | Mid Yeur 10. Special Report Name

1 other: [ Final O Yeur End

3. Number of Fundraisers this Report |3 -Special [T_-'j/Finul

O Special
{1, Account Information 11. Account Information
k1 Financjal Institytion Full Name a, Financial Institution Full Name
1} v
F.delity Bank CLEVE
Ib. Purpose v ¢. Account Code h. Purpose ¢. Account Code JH
d. Period Begin Balance d. Perlod Begin Balance
$ - $
CERTIFICATION

Feertify that the Committee or Fund is in compliance with all applicable provisions ol Article 22A. 22B & 22D-22M of Chapter 153
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certity that this
report is complete. true and correct and that I have been {rainedfBy the NC State Boagd pf Elections,

C_m lewmv ~ H\mflz

Printed Name of Sianer Sianature of Anpointed Treusurer \ Date

FOR OFFICE USE ONLY
Date Received: /’ i 'é g Employ / %ll:‘irrvml\flct\};(jﬁ
) L I\

Registered Mail

Date Postmarked: Employee: o e tiverad
Date Scanned: » Employee:‘ Electronically Filed
Date Duta Entered: Employee: : ] ;Snl%:gztgi; ?&i;lﬂ;gl\cd

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 Oreanization (CR0O-2100A-E} to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Lse this forms to sunvrarize all diselosurs reporting formsand 1o ton! moner,

Amendment

3 ves

iy information

O

3. 1D Number

. Committee Full Name (and Fund if applicable) 2, Type of Report

Commitler to €l Cv]wmw}

Start of Election Cycle:  January 1, lLﬂ) %

Total this
Reporting Period

Total this

Election Cvcle

41 Cash on Hand at Start

3,03, 3) 13

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1203)

6) Contributions from Individuals (CRO-1210;

7) Coatributions from Political Party Committees (CRO-1220),

8) Contributions from Other Political Committees {CRO-1230

9) Loan Proceeds (CRO-1411),

10y Refunds/Reimbursements to the Committee (CRO-1240))

11) Other Receipt Sources

(CRO-1250)

I1a) Interest on Bank Accounts

I1h) Contributions from Not-For-Profit Organizations (CRO-1250)

11e) Outside Sources of Income (CRO-1250)

" 11d) Legal Expense Fund - Other Sources (CRO-1271;

1le) Exempt Purchase Price Sales (CRO-1263)

12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10. la.llb e d and 1 ey

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1311)

13b) Contributions to Candidates/Political Committees (CRO-1311,

13¢) Coordinated Party Expenditures (CRO-1311)

141 Aggregated Non-Media Expenditures (CRO-13135)

15) Loan Repayments (CRO-1424),

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

{7) In-Kind Contributions (CRO-151

18) TOTAL EXPENDITURES (Add lines 13a. | 3b. 13, 15, 16and 17y

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

ADDITIONAL INFORMATION

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-I43

22) Debts and Obligations owed by the Committee (CRO-1611))

23) Debts and Obligations owed to the Committee (CRO-1621);

24) Account Transfers Within the Committee (CRO-1720

25) Administrative Support (CRO-1719,

26) Forgiven Loans (CRO-1440, |

’7) 48-Hour .\otue Reports Sum :CRr) 200,

18) Cunn |butmns to be Refunded (CRO-I’h/

CRO-1100 NC State Board of Elections

August 2008

HEHE
L



Aggregated Contributions from Individuals Page
Optionai form used to report NC Contributions From Individuals of $50 or less

__L_ of ’

Amendment

D Yes D Mo

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Lﬁw'i“% by Gled Colomny Hmﬂ

3

3. Coatributor Information

ki Amend

h. Aceount Code

. Form of Payment

d. In-Kind Deseription

¢ Date immvddryyyy)

f. Amount

0 A
D Remme

Adluna

(0-3-24

P 4928

] Adu
D Remne

$

L Add
D Remumve

L add
D Remonve

] Add
D Remene

L] Aa
D Remuove

D Add
D Remove

L1 add
D Remove

L] add
D Remeae

L Add
D Remove

T
D Remuove

L BV

3 J0

D Add
D Rammnz

L ad
D Remone

L Add
D Remove

1 aw
D Remove

L] Add
D Remove

L] Add
D Rermumve

L] Add
D Remuove

1 aud
I'_"] Remove

] Add
C] Remuove

J add
D Remone

T auag
D Remove

O A

(This line must be oa line 5 of Detailed Suminary Page CRO-1100;

] Remove
4. Total only this Page ‘s 49,98
5. Total of ALL. CRO-1203 Pages g

19-38

CRO-1205

NC State Board of Elections

April 2047



Amendinent

Disbursements Py of Ovs O
Use this form to repor: expenditures from the commitiee for operating expenses, contributions to candidute/political
committees and coordinated party expends HUT2 S

L. Committee Full Name {and Fund if .applicable)

‘l‘/b C,Qt}, CD/ﬂ_w\b‘,\) H,vu\TZ“

2. 1) Number

3. Type of Dishursement Q’It’me uie separate CR0O-1311) forms for each tvpe of Disbursement,)
Onerating Excenses D Contr 'hunnm o C. unh. u\:-l’ﬁn}.ljxil cﬁﬁ.ﬂl};ﬁm ) Coordinated Parts Exoendires ]
H. Payee Information OJ Add L[] Remove
d. Comments

Lo Full Name. Mailing Address & Phone b. Coordinated Committee Name
include city, state, & zip)

' [ ’
6 Y. Aiﬂf# m CMYYY ¢. Level Registered (Specify)
D Federal D County:

State D Municipalits: e, Election Sum to Date
3
*Account Code  fa. Form of Paymenr h, Purpuse Code i. Date imm/ddiyyyy) [j. Amount k. Required Remarks
ChetK 8 (u-2-31034 |5 LoB. 53
S
. Payee Information [J Add [J Remove
ko Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip!
¢. Level Registered (Specify) 5,_';’;*—?.55;_
D Federal D County: jﬁs
3 sue [ Manicipulity: [e. Election Sam o Date
)
f. Account Code |g. Form of Payment h. Purpose Code  |i. page (mm/dd/yyyy) lj. Amount k. Required Remarks
E
. S
4. Payee Information [ Add [ Remove
a. Full Naae, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zipJ

¢ Le_\iel Registered (Specify)
D Federal D Cuunty:

_D State D Municipality: e, Election Sum to Date
$
et Code " Jg. Form of Payment — [h. Purpose Code |1 Date tnanddlyyy e Amuunt k. Required Remarks
b
)

5. Total only this Page |
6. Total of ALL CRO-1310 Pages . . N L o ‘
I

!

(This line goes in Iuw 13a of Detailed S'Mmmury Puge CRO-II ) 1f Operating Expenses)
(This line goey inline 13b of Detailed Summary Puge CRO-1100 if Contrib to Candidutes/Pulitical Comm,
(This line gaes in line 13c of Detailed Summarv Puzs CRO-[ 1)) if Coordinated Purey E. ependitures

7. Purpose Codes (List detailed expenditure code in (h.) above) L e
¥« Media B¥. Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field (k) - L
December 2009

CRO-1310 MU State Bowrd of Elections




Refunds/Reimbursements From the Committee

Use this form to report refunds/reim

bursements, including

Amendment

N ) O ves

contributions returned to the contributor,

D AT

l.-_@itzﬂlmi!.tsc_ﬂ!!.l.ﬁswﬂe-_ﬂ_d_imj.t'ﬁpeﬁca?itr)_._ _ ; )
Commithel 4o Sl C o leman Rt

3. Payee Information [J Add [J Remove

. Full Name, Mailing Address & Phone d. Type of Committee
'E/CE:]EF.HT'"”D pAC

D Relerendum D Party

e. Level Registered

D County:

L] Federn
State D Municipality:
L

f. Purpuse Code

21D Nux_q_l_ggr

i. Original Receipt Amount

sly0.00

J. Election Sum to Date

$

(0] Connbry Crer Dr
KN4 Wadwn., N 9403

h. Job Title/Profession

e
C—hl\/Al« &V\
- Form of Payment
Char?
3. Payee Information

it Full Name, Mailing Address & Phone

e _E_{I_l-ﬂ(l_}}'_r:_s .\'j.une/Spcciﬁc Field

te

fm. Required Remacky
—_—f

g. Comments k. Account Code

'n. Date (mm/ddiyyyy)

[1-G-2212
1 Add  [J Renwove
d. Type of Committece
UCundiduw _D-P.»\C
D Referendum D Party
Fe. Level Registered

D Federal I ,

}u. Amount

slpo.,00

h. Original Receipt Date

{include city, state, & zip)

i. Original Receipt Amount

County:

D State D Municipality: 3
f. Purpose Code Jj. Election Sum to Date
s &
1. Job Title/Profession ¢. Employer's Name, Specific Field 2. Comments k. Account Code

I. Form of Payment m. Required Remarks

_— ___“_h_*__.*.____-_____\_h

n. Date imm/dd/yyyy) o, Amount

3

—
[J Add  [J Remove

d. Type of Committee
LT candiaae  [JFiC
D Referendum D Party

¢. Level Registered
D County:

D Federal
D Municipality:

3. Payee Information
. Full Name, Mailing Address & Phone
{includv city, state, & p)

h. Original Receipt Date

i. Originul Receipt Amount

b

D State

f, Purpuse Code

- Election Sum to Date

$

k. Account Code

h. Jub Title/Protession & Employer's Name/Specitic Field g, Comments

|

T. Form of Payment Im. Required Remarks n. Date {mnvddiyyyy) '... Amount )
— E
4. Total only this Page . IS
3. Total of ALL CRO-1320 Pages . I g
(This line must be on line 16 of Detailed Summary Page CRO-1100, ’

6. Purpose Codes (List detailed disbursement code
L - Returned to Contributor

P* - Reimbursement of In-Kind
* Codes require detailed explan
CRO-1320)

in (f) above)
M - Overpayment for Service
O* Other
ation in required remarks field (m)
NC State Board of Elections

N - Exceeded Contribution Limit

December 2007



Contributions to be Reimbursed

Amendiment

_L_ D Yes D AT

Pz _\_ ol

Use this form o repert Contributions of $1.000 or less to he reimbursed within 7 days.

R atmbursentents must he o

~sclosed on the RefundWRotmehirencents Form «CRO-1310

{. Lomnuttee Full Name

OW\/WW JVEO—Q *'D Elbd\

2. ID Number

CO ,unﬂu H"\H‘['

3. Contributor Information

“[J Add L] Remove

Full Name & Mailing Address of the Payee

Full Name & Mailing Address of the Reimbuirsee
1the person to whom the campaign check is written)

1the orioinal vendor)

C olowan  Huwt
I’bl ComN vy Cres
(1 W8S W\‘}N (RS ;wwb

S Amc_

k. Contribution Duu‘lptmn

h, Date (mumv/dd/yyvyi

¢, Credit Card Y/N d. Amount

¢:Liwg Fu/oP'—w AUOW"‘

OJ-/QS,/:).U,;, N $ )9.D-2?

3. Contributor Information

[J Add [ Remove

Full Name & Mailing Address of the Payee
1the original vendor)

Full Name & Mailing Address of the Reimbursee
the person to whom the campaion check is written) -

Full Name & Mailing Address of the Payee
tthe original vendor

Full Name & Mailing Address of the Reimbursee
the person to wham the campaion check is written)

1. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N d. Amount
$ g
ETEEETE ) r ¥ U
- __ LL ERETOHD COUMTY BoE
N N . . 5 — ol -
3. Contributor Information [J Add [ Remove JEN S 23 puia7

1. Conrribution Description

b. Date

{mm/dd yyyy)  je. Credit Card Y/N d. Amount

$

J. Contributor Information

Add Remove

Full Name & Mailing Address of the Payee
1 the original vendor)

Full Name & Mailing Address of the Reimbursee
ithe person to whom the campaien check is written)

L. Contribution Description h. Date (mmvdd/yyyy) ¢. Credit Card Y/N d. Amount
S
. Total only this Page 18 1506.00

5. Total of ALL CRO-1215 Pages

(This line goes in line 28 of Detailed Summarv Puge CRO-II/)II)

S | 206,00

CRO-1215

NC State Board of Elections

Airgust 200K



(vore) NORTH CAROLINA

NITY STATE BOARD OF ELECTIONS

Certification of Inactive Status

This certification is used by Candidate. Party. PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any moncy on behalf of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: ) . jl\ - :
Committee Name: Qb N\,W\/‘*&Z—Q LD 7:)41.}‘ C@ ?Q_l/\/\“ﬁp\) HV}JA
Treasurer Name: C D 122wy, 1’&\/&\7_‘3

Treasurer Address: ] O\ ( Q’D/\M\/}Q’\\/ Q’Y-LQ-—K ,L\ Y =

(include city, state, & zip) K; 7\)35 M‘b\)i/\ N A 9-46'0%(/

Treasurer Phone; 7 [3) /\/ %/b 0 - ?)7 @%

I certify that the above named candidate/political committee intends to receive no contributions., nor make
any expenditures, until the committee resumes activity. - STy
g CLEVELAN

[ understand that if the above circumstances change, it will be necessary for the person responsible for
filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

7

b 14 0% Q 2l <

Date Signed Signature

CRO-3200 : Certification of Inuctive Status




