Disclosure Report Cover
Use this form for general report and com
Do not use this form to update informatios.
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Amendment

[ ves 3 No

tfied and submitizd along with other detatled forms.

1. Committiee Information

Full Name

[ Dew B

Ejts Qeo, s U’“’\ES 0 ommiss kgl

¢, 1D Number

Jp- Maiting Address tinclude City, State and Zip Cade)

d, Date Filed

[)(3(;. }luu-\-tcvtf Q_D_xuéﬂj?é

SweNee NG Dgse

i1 ¥

e. Phone Number

Tewagl-6212 |

2. Report Year|(3. Period Start Date (mm/ddlyy)

4. Period End Date (mm/dd/ys)

5. Treasurer Full Name

k6. Type of Committee (Check One)

9. Type of_r{eport {check only one type of report from one category)

“Candidate Campaign u
PAC O

[ independent Expenditure [
D Legal Expense Fund

7. Type of Fund

{if applicable, check one)

[ Booster Fund
{1 Building Fund

D Other:

I8. Number of Fundraisers this Report

Party Municipal State/County
Referendum D-_BF’El_hI_Il_n-hd] h D O:I'btmz.l!l(!!‘t.ﬂ
Joint Fundeaiser [:l Thirty-five day Quarterly
[ Ere-primary O First
D Pre-clection D Second
D Prz-runolf E] Third
Semi-annual EI Fourth
O Mid Year Semi-unnual
O Yeur End O Mid Year
D Final D Yeur End
D Special D Final
D Special

Referendum

D_Organizuliun;;l
D Pre-retersndum
D Final

E] Supptemental Final
D Annual

1 Special

10. Special Report Name

11. Account Information

11. Account Information

1. ‘Fmancml lnstltlltlon Full Nume

a. Financial Institution Full Name

oms AZust  BAN K

Jb- Purpose c. Account Code Ib. Purpose ¢. Account Code
. Period Begin Balance d. Period Begin Balunce
$ 3¢C.co $
esc————
CERTIFICATION

Dewglas b

Riide s

I certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapler 163
of the NC General Statutes and that no {unds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete. true and correet and 1hat I have been trained by the NC State Board of Elections.
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/"f’rmled Nume of Signer Signut{lﬁ of Appuinled Treasdrer Date
FOR OFFICE USE ONLY \
—— L# — g . Delivery Method
Date Received: I 23 ! Employee: ] Normal Mail
, markead: . [ Registered Mail
Date Postmarked: Employee: Wﬂd Delivered
Date Scanned: T Employee: lectronicatly Filed
Signer has not received
Date Data Entered: Employee: = m;gn datory training

Please Note: This form cannct be used to amend committee information such as the committee address, treasurer,
assistant treusurer, custodian of books infermation, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary U) E [B E H U E Aljmt:i:‘cnt g ~e

Uise this form 1o summarize all disclosure reportine forms didtito (bl faonetars infbrmdibn
I. Committce Full Name (and Fund if applicable) |02, Type of Report | |3, 1D Namber

e P ‘\"“'1?3 Ne (.{"l*‘-‘L[ Ceint|
Start of Election Cycle: January 1, ¢ [& RepI::;:gtgi:md Ell‘:it;;uéi‘,sde
4) Cash on Hand at $tart S 3. S 3CL(,
RECEIPTS
5) Aggregated Contributions from Individuals (CRO120511 S i v, ¢ (. S jiri. .ttt
6} Contributions from Individuals (CRO-12I04} & ({,1<.;.g ~ S egd f.3 7
7) Coatributions from Political Party Committees (CRO-122t11| § %
8) Contributions from Other Political Committees {CRO-1230)] & S
9) Loan Proceeds (CRO-410)| & Bl o g I N SR G
10) Refunds/Reimbursements to the Commiittee (CRO-12304] § 3
11} Other Receipt Sources P : :
11a} Interest on Bank Accounts (CRO-1250)] &
11h) Contributions from Not-For-Profit Organizations (CRO-12501| §
11¢} Outside Sources of Income (CRO-1250)] %
11d) Legal Expense Fund - Other Sources (CRO-1270) | §
11e} Exempt Purchase Price Sales tCRO-1265)| S
12) TOTAL RECEIPTS (Add lines 5. 6. 7.8 9. 104 la  Ib.d el Idand 11l § 7 2 ¥ .3 7
EXPENDITURES
13) Disbursements »@\’%«ii&ﬁ 4 ‘ _'
13a) Operating Expenditures (CRO-I3IOH S <4is &, g
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 3
13c) Coordinated Party Expenditures tCRO-1316) | § S
14) Aggregated Mhon-Media Expenditures {CRO-1313)| S FUU, ¢ g JLnt ¢
15) Loan Repayments (CRO-142m 1 § %
16y Refunds/Reimbursements from the Committee ICRO-13261 | § 2. A ] ] 272457
17+ In-Kind Contributions {CRO-15101] S S
18) TOTAL EXPENDITURES (Add lines [3a. 13b. 13c. 1415, 16and 17){ 3 [/ f 30,5 ) |$ 13¢5/
19) Cash on Hand at End Add lines 4 and 12 together. then subtract line 18] $ (G5 5’@ g AN
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1130;1 &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-130)| &
22) Debts and Obligations owed by the Committee tCRO-1610: | S
23) Debts and Obligations owed to the Committee (CRO-I6200| %
171) Account Transfers Within the Committee (CRO-17204 | §
25) Administrative Support (CRO-ITHN | S g
26) Forgiven Loans (CRO-144 ] S s
27} +8-Hour Notice Reports Sum (CRG-22200 | % 3
8) Contribulioﬁs I_o-be -lie-ﬁ-:-nd;:d ) - (CRO-1215) | S g

CRO-1100 NC State Board of Electans August 28
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Amendment

Aggregated Contributions from Indiyjdualsi¢ & 8.4715 of Oves O
Optional form used to report NC Contributions FriMhIndividuals of $30 ortesk
ri..Eommlttce Full Name (and Fund ﬂapplu,ahle) 1By 2, ID Number
..-/f( ( ?Pf( ;S- é.' 74 ( LL‘—‘TL’; ( L/h}//f FCURPa.
3. Contributor Informatlon
.a.DAmend h._ Account C_o_d_e__ ¢. Form of Payment '_d In-Kind Descnpnun e. Date imm/dd/v¥yvi _f' Amount
Add . _‘ - —
8 vemne |/ CHSOH | Dy yh, < [ﬁzﬂJ 3.05:0% |s 50.¢2
Add : - . -
D Remuse )‘_ / '!\ JARN Il‘ /b'fq‘;}q /“:' m‘«l ? -/ $ . lg 3 . & (J
L1 sdd - _
D Remone 7 3
L} add
D Bamove 3
L] ada
D Remune 5
[T ~ad
E] Ruemmove 5
11 Add s
] remone ’
L adu s
D Remove
L] aad g
3 removs ]
L Add S
D Remowe
| 5
D Remuove
] aad g
[ remove '
L] add g
D Renune i
T \ad S
El Remone
L] ad S
[ remore
[ S
O] rRemese
U Aaad 5
D Remone
] ~ad s
E] Remine
L aad g
D Remove
L] Add S
D Remoe
T add s
D Renwne
L1 Aadd §
D Renune
L Add S
Q Remine
4. Total only this Page S jey L
5. Total of ALL CRO-1205 Pages 5 .
{This line must be on line 3 of Detailed Summary Page CRO-THNG ) . / ( 0 4 ( [r

CRO-1205 N State Board of Electons
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Contributions from Individuals

LUse this form to report individual conributions over $340 or conty
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llrll |P?:f

ions under’S?
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Amendrent

D Yes

1203 is not used

D n
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. By
o X, \‘(". t) L? (lc]-\’. S *L‘,II ( L""J“\ '[ e f(.“)f -
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() 3
O 5
O S
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P
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3, Contributor Information

[ Add L[] Remove
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iinctude city, state, & zip)
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L ‘{c/; 4
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d. Comments
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4. Total only this Page

5. Total of ALL CRO-1210 Pages

{This line must be on line § of Detailed Summary Page CR0-1160)
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In-Kind Contributions
Use thix formi to report non-monetary contributions
Use CRO-1215 it [n-Kind Contributions were

%1

JEGCEIVE

FLo9a 268

Amendment

of  ____ D Yes D No

minons, goods or serviees pros fded o the committes or fund.

tinclude city, state. & zip}

) ‘ \j A (/J't(/t/ '-.:.‘))"2 ,‘é:_ ‘k ()
06 it t."">f}-/"""l/f)(j

S by O JErSe

E] Candidate
D Purts

0 eac

D Ralerendum

D Other Recerpl Source

%,
1. Committee Full Name (and Fund if applicable) R 2. 1D Number
3. Contributor Infarmation L] Add L} Remove
1. Fall Name, Mailing Address & Phenc b. Type of Contributer ¢. Comments
indivdual ]

d. Election Sum to Date

s 2.3

je. Description
LY
T by L N
vl T NA A

SN

f. Date imnvdd/yyyyi lg. Fair ¥arkct Amaunt

S ,:f»‘).”?%’

511

s 1)).5 9

5

3. Contributor Information

E Add  [] Remove

kr. Fill Name, Mailing Address & Phone
(include rity, state, & zip)

h. Type of Contributor

¢. Comments

O wdividwal
E] Cundidar

D Party

[} rac

D Referendum

D Gther Receipl Source

d. Election Sum to Date

linclude city. state, & zip)

D Candidate

D Puiny
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D Referendum
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S
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S
5
$
3, Contributor Information [ Add [J Remove
fa. Full Name, Mailing Address & Phune b, Type of Contributor ¢.Comments
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S
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f. Date imen/deddyyvy)  |e. Fair Market Amouni

$

S

S

4. Total only this Page

EER I Y,

5. Total of ALL CRO-1510 Pages

{This line must be on line 17 of Detailed Summary Page CRO-1104)
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Amendment

LPg: of D Yes D M

Mses. contributions o cundidate/polincal

Disbursements

Use this form to report expenditures from
committess amd coordinaed

R
[gicablej 2, I Number
y——"---r-' - limnniehiion Rl
{ \\f\‘ f 7 ((\\(-f} ((_"}_ r\ ("Q\_“L\ % ( BT A ;S_.
3. Type of Dasbursement (Please use separate CRb I}I 0 forms for each type of Disbursement,)
ID Ulperatury Fapenses D Contributions o C.Iildld IILanl tical Comemariees D (_ wond i ||uj Party Expenrditures
1. Payee Information I:l Add ﬁ Remove
1. Full Name. \Iailinw Address & Phone h (En_nrdmn_lc_d_gum_lmlll_.‘_c Name d. Comments
I.rll:lll_dg_c_ll_t state, & rlpl o B o
o
{ LG \ Q" & ( L Y \k ¢. Level Registered (Specify)
Voo Dy ) (. quc CL l5¢ = G S O sederal LT couney.
POV D State D Mumeipahity: |e. Election Sarm to Date o
« .
RS
" Account Code ks Form of Payment  ih. Purpose Code i, Date mnvdd/yysys ). Amount [k Required Remarks
o -V = -
S L(— [t L ! 1 |.'.;' f'z,:' t’_
g {
4. Payee Information [0 Add [J Remove
k. Full dame, Mailing Address & Phane b Coordinated Committee Name d. Comments
lll‘lt[udt cm ‘ildtt‘ & upi
R Nty i A G
. ' . LY [
oS 2 C w i) & c. Level Registered (Specify)
- AR Federal D County:
Feae Y > }
' ' D State D Munwipality: Je. E.lecnon Sum to Date
S 30494
[ Account Code |g. Form of Payment  [b. Purpose Code fi, Date immdd/yyyy) {i. Amount  [k. Required Remarks
3
5
. Payee Information 1 Add [ Remove
ki, Full Name, Maiting Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) o ENTRE
o ‘__—__\—_'T" "ﬁ_ — LI L4 Vc ot "% i
T 7 T N T o V0 S r)l e Ao o
. _ ) c. Level Registered 1Specify} ) \ £y S e
. th i L [ Federat O Coumw: | S S
ts 5 3 E"\ 1 . - =
Tonfy in L,\ ; i L3 sue [ suncipatity: [, Election Sum to Date S
s Dol Lo
" Account Code |2, Form of Payment h. Purpose Code  |i, Date omevdd/yyy¥) [j. Amount k. Required Remarks
5
g
5. Total only this Page FS el vy
16. Total of ALL CRO-1310 Pages |
tThis line goes in tine I3a of Detailed Summary Page CRO-10 if Operating Expeasest g . )
{This line goes in line 130 of Detatled Sumniary Page CRO-J I if Comrib to Candidates/Pofitical Comm) (3 s (( ;. L) u
{This tine gues in tine 130 of Detatled Summary Page CRO-1I0 if Conrdinated Party Expenditures) t
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postuge J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fund
()* Other
* Codes require detailed explanation in reguired remarks field (k)

CR()-!JH) SO Stane Buard ot Eleciions December 3004



Loan Proceeds

EBEI

Anendment

D Yes

D o

, o ' arieq Pr of
Use this form to report proceeds from a and'fokin dndbrddHéinehifahtion
A Joan proceeds statement must aecon ciach loan that is frony a fividipdl
M
L. Committee Fuil Name {and Fund if zgppllcable} . I Number
. . = —= i A
Y 7 A a -
AP L R LA \(. '\(h‘f»\ Vi Sk
3. Lender Information i [ ad d\ [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
!ir_lﬂt_ld!:l:i_l__\'. state, & zip) I | T T
TTTTUTR T [
i - p
: i ;,. N . 5 Loy !') ‘? { 'l .
Pot \ [ 7t e L{ ) B ‘;( . Start Date tmovdd/yyyy)
Y i / XUy P, ¢ Employer's Name/Specific Field
S G 1w 78
) . End Date tmm/dd/yyyy)
R T 0 Dute o .
L]
I{-!;_i_{'-i‘_i’_ ___{h. Secu rity [’If_d_gf_d_ - i. Account Code J: Form of Payment k. Amount
& Cids I $ Bl (¢
| 1N F_u_ll .\'an}t_' of Lerl_ding Institution m. Loan \umher
4. Endorsers/Makers  (The people who guarantee the foan.)
k1. Full Name, Maiting Address & Phone b, Job Tide/Profession <. Emplover's Name/Specific Field
(include city, state. & zip)
d. Perce;l_'ll_a_lge e. Amount )
| S
Fa. Fuli Name, Mailing Address & Phone h, Joh Title/Profession ¢. Emptover's Name/Specific Field
{include city, state, & zip) T
d. Percentage e, Amount
s
b, Full Name, Mailing Address & Phone b. Jub Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage I
S| 8
it Full Name, Mailing Address & Phone h. Job Title/Profession ¢. Employer's Name/Specific Field
{include un state, & zip)
d. Percentaye o feAmount ]
Gl S
- 1
5. Total of ALL CRO-1410 Pages g = {-}(?. A
{This line must be on fine 9 of Detailed Summary Page CRO-1104) ! :)
CRO-1410 NC Stawe Buand of Elechuons Aprid 27



) . . Al 237018 Amendment
Aggregated Non-Media Expenditu Puge ___of . O Yes O No
Oplinu.}l t'urm usad 1o report NC Non-Media Expgpditures of $30 or less,
1. Committee Full Fu]l Name (and Fund ir appllcable) — . ID Number
fl.\ ‘>L 1('\Q il l\tjz L (l\!-\ (’l( Are MHiSes
3. Payee Infodnanon -\ N
. Amend  h, Account Cade e, Furm of Payme nt  |d. Purpase Code [e. Date uw/dd/yy¥y) f. Amount _|g. Required Remarks
Add : - . .

chmmr r,’ \ﬁ L \‘(LL, (\é- > 3 }(,.) 3 ‘7'—’ ¢? —7 ‘l'ﬂ-'t[Q ﬂt'( (.“()’V-]_
| YR - i - B i - N
[ Remoe { ] C \'ic/( L" ( 3 1S kf) 3 St ‘ch{ € L 7 L'/ (\[l.&la
L] aud v R i
D Ruemone 3
U aad
D Remaone 3
L] add
D fennne 5
1T ad -
D i{:mm'u b
T v
D Remne 5
L] add .
D Remove 3
{1 s
D Rentove 3
| 1
U Remuose 3
ET aud s
D Remoma
L Add g
D Remove
B aud 5
D Renmone
D Add -
D Hemowe 3
LY aud _
D R >
Lt Add S
D Reme )
L] Audd S
D Rennne
L Add $
D Rermove
T Aad 5
D Remowve '
O awd 5
D Renune
4. Total only this Page )
5, Total of ALL CRO-1315 Pages S

{This line must be on line 14 of Detailed Summary Page CRO-1106) .

6. Purpose Codes (List detailed expenditure code in (d) abave)

B* - Printing C* - Fundraising D - To Another Candidate
E - Salartes F* - Equipment G - Palitical Party H* - Holding Public Office Expenses
i - Postage J - Penalties K* - Office Expenses Q* - Dunations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (g_)

CRO-1315

N State Board of Elections

[yecember 2004




