i Amend
Disclosure Report Cover L;J"ﬂ; e':em F’ “
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
Ia. Full Name c. ID Number
| Feecds of Daon Pl
. Mailing Address (include City, State and Zip Code) 7 S d. Date Filed e
S W. Lo~ Chorch ?d C;))Q ) /3\(,
5)’\& \ bj ‘ NQ (;-)% f 3——0 e. Phone Number ol
303-335-6L04Y

“J2- Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer ame

Io'?c::)\o &]K"lgo&b _L ([30]asae [Dawn e e Rowand

!6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
"' andidate Campaign _DTany it Municipal State/County | Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election E_ Second [ Supplemental Final
7. Type of Fund  (ifapplicable, check one) ~ |[C] Pre-runoff 10 Third [ Annual
] Booster Fund Semi-annual (M| Fourth [ special
[] Building Fund (M| Mid Year Semi-annual
' O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
I8. Number of Fundraisers this Report [ special O Fw,\
| O speetal (12 £ =
J11. Account Information 111. Accounfﬁifformatlon e s E L
Ia. Financial Institution Full Name |a. Financial Iljﬁﬁmtlonﬂfﬂl Njn" 220 ;‘ H ”
== (111 D
” i \ | U ;
| &2« L7 U
Iv. Purpose c. Account Code |b. Purpose LBy%’ c. Accouf\t Code
. oy e
\3H OB S L4 =/
d. Period Begin Balance d. Period Begin Balance
20
s 71, $

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 have?em wme»dby the NC State Board of Elections.

MW ~ (N .—&w\ and 7/2’7 ) ;’i_,/ 7/ ¥ 5909 S

Printed Name of Signer o ngnature/of Appointed Treasurer
FOR OFFICE USE ONLY
Srlac e ; (g %g Delivery Method
Date Received: ’7 ( 2o 2> Employee: [ Normal Mail
; ! &) Registered Mail
Date Postmarked: Employee: E\\Ha“ 4 Deliverad
Date Scanned: Employee: Electronically Filed

Date Data Entered: Employee: O ?x:f:g;tg?; z%;?ggwed

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.
s

.C-RO- 1000 NC State Board of Elections August 2008



Amendment

Detailed Summary O ves )ﬁ No
Use this form to summarize all disclosure reporting forms and to total monetary information v
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number R
\ Flonds o Ll Sl i il CDUCU\\RMSe(cr\AB
Start of Election Cycle: Januaryl, 2.¢9 O Rep':;tia:llgtl;)lesmd Ele'I;t)it:lllt(l;;’scle
4) Cash on Hand at Start $ /7] == $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 20 ,Oc $ | , Has . >k
“7) Contributions from Political Party Committees — (CRO-1220) | $ - $ T
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee 7 (CRO-—I_2;0) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0O-1250)

11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sou;'ces (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)| $ 20.%° $ 1, 498.5°

EXPENDITURES

13) Disbursements 93

do i
. .

13a) Operating Expenditures (CRO-1310)| $ \ 94, $\ . 4a | e
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (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)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $ |91 7° $ \,49). e
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ (,.%© |s (, ¥©

ADDITIONAL INFORMATION

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 Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $
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



. . .. Amendment
Contributions from Individuals Pg L 0T ves

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e ~|2.ID Number
\’ Cye.nfis Og Daw*\ ’%o " Ouf\(i
3. Contributor Information D Add D Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip) IR - o
y , BT Wneson
’DC\*‘J N ;L,\_)\ a ’\d ()
3 "S5 Lo, . L{y\ ureh 4. c. Employer's Name/Specific Field
Shve Vs e o U Wit S- | Sy Jf- Election Sum to D'ate'" —_—
9 AZISO (UM\M\ Cint (onSh, &r S
s [, R5T.
Prlor g Accoulﬁ que : h Form qf Payn}entwwl In-Kind Descnptlgxl R J Date (mmldd/yyyy) k Amount
D T2\e CoNS by ) '
Cos\ tronoa) O Comp. | ©3(19 2090 $ G
O
D /} ': L
3. Contributor Information e m T
a. Full Name, Mailing Address & Phone b. Job Title/Pr i) 7 aléoms‘tyr‘uﬂs
 (include city, state, &zip) Gb i s |
—— :
c. Employer's Name/Speclf‘ c Field “‘*‘::Nj
e. Election Sum to Date
$
lf ?ﬂori g Afff’!“}? QQQe i h',F‘,)m,' qfrPayn}ent i. !n:Kind Description j. Date (mm(dd/yyyy) 7 k. Amoup@
O $
O $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. J?p:,r,it,lf,l,l)?‘)f,esf‘,io,‘! 2 |4 goqlmgqts
,,(i,!],d,Ud,e city, state, & zip)
< Employer's Name/Specific Field
s Elcetipn Sunvio Date
$
5 Priqr & Apgg!{pg gode h. Form of ngmgpt 2 i. In-Kind Desgription ; j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
4. Total only this Page $ 20.”
S. Total of ALL CRO-1210 Pages $ - 0O
(This line must be on line 6 of Detailed Summary Page CRO-1100) \B(/ .

CRO-1210 NC State Board of Elections April 2007



/- Amendment

Disbursements Pg o | DOves B o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

—

Foiends & Doin Rodand
3. Type of Disbursemel_lt Please use separate CRO-1310 orms for each type o Dleursement

> Operating Expenses D Contnbuuom o Candldatcs/Polmc.Jl Commmees D Coordumted Pmy Expendltures
4. Payee Information T Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zi
H(mcu e city, state % \ C DM\ u
Mancal MO ¥ Po
\ = (k’ 1o ’\BO Y ¢. Level Registered (Specify) C o h\"
\S(} _7 S Q oo ‘_)Q o~ B‘\\ D Federal D County: ( Te\e maceh
*rx‘s\.\\ :\6‘5 - , T\A D State D Municipality: |e. Election Sum to l?ate
“0
s\
If. Account Code |g. Form of Payment h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. = ) Text prond. WRijeqge -
' [« A D “o .
Credd Cowd & O‘S‘ i \QL..Q Cf$ ‘%a : '\&\@-\Ecx(‘ leohime
$ J

4. Payee Information ,}'; }

D..rAdd ﬁ Remove

fa. Full Name, Mailing Address & Pho?el
(include city, state, & zip)

BT

r Wb Coordinated Committee Name d. Comments

/!|c. Level Registered (Specify)

D Federal D County:

| D State D Municipality: |e. Election Sum to Date
$
Jt. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount lélifquaedgllemarls &
w Yhdraal O C\)lc)")ao&o $ 2 ‘Gc ~ e Che gL
Lihdrece—od C e iag)a o l$ 3 v‘oo Ronle Senrvica Q}\o«?ﬁ(
4. Payee Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

.
6 E)D T c. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
Ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Rgmarks
; . - GO Aok Sery ' a0
rdrou o ®) o4 );\\ 2020/$ 3 Son Ve Chevge
Ao 0 05|aifposels 3 e° Bonk Servia Unepge
S. Total only this Page } $  }94. “0
f6- Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ I ?[_/ <0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) f

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) E
7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

L’ Codes reguire detailed exglanation in reguired remarks field !k?

CRO-1310 NC State Board of Elections December 2009




