Amendment

Disclosure Report Cover V ' ' : DIYes [lNo
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.u date mformatlon :

oG 1D Number

v -
lb Mmlmg Address {include City, State and Zip Code) . |d. 'Daté Filed -

W NC o ' " |e. Phone Number
> ‘\61 &3\53‘_ IR

e :

k1 rAC D Referendum D vv(')l'gauizmional MO]‘gtlnizu}i()nkll D”Orguniz'atimml

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

1 [ Pre-election | Second [ supplementat Final
DvPre-runoff || Third [ Annual

. Semi-annual 13 Fourth
D Mid Year Semi-annual
| Year End | Mid Year
17 Final 13 Year End
3 Special O Final
D .Special

[ special

iu Flnanclal tion Fy
Aactul'd

l I’urpose

: [SrAceount Code 7. " -

. ia e e PR 6 ‘
QQL‘“’QW%\/-\ d. Period Begin | Balnnc 1 o fllf e_rlo_ngg_inEglag
15044 s

Te-Account Code

i {!.hle’,t_irposé:,ifjﬁ L i

CERTIFICATION .. A —
I certify that the Commiltee 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. -1 further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Ruccoli ol Sterson. (et ‘ - /@,-/ogzt/

Printed Name of Signer . Signature of Appolted Treastirer .~ . Dme
FOR OFFICE USE'ONLY :: "

- Date Postmrked

' Electromcally Flled .

Date Scanned L ) : . Employee _
' P e | ngnerhasnotrecewed

—— - mandatory trainine . ‘

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 Or; gamzataon (CRO-2100A-E) to make commxttee changes.
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Date Data Entered e e 'E‘mp:loyée::. ar




fAmendment

Detailed Summary " iOves [N
Use this form to summarize all disclosure reporting forms and to total monetar mtorm'ltlon _
L Committee Full Name (and. Fund if applicable :

_W{—? CD(\'VW\ME\Q@ @m\k

+3: 1D Number ;.

Start of Election Cycle: January 1, Q.Y ;epggt?:gﬂ]\)l:md . Fl;l::itz:] t(l;iyscle
4) Cash on Hand at Start $7350. L\,q $ -
5) Aggregated Contrlbutlom from Inlelduals (CRO-1205) $ $
6) Contrlbutmns from Indwuluals o (CR()-lzlo) $ $
7 Contrll)utmm from Pohucal Party Commlttees ‘ (CRO-1220)| $ $

8) Conlrll)utl(ms from Other Pohtual Commlttees o }CRO-IZ?(J) $ $
9) Loan Proceeds o (CRO 1410) - $ $
10) Refun(ls/lleinlburcell\ellts to the Committee - (CRO-1240) $ $
1) Other Recelpt Sources B N R —
11a) lntel est on Bank Accounts | | ((.RO 1250) $ $
11b) Contributions from Not-B or-l’rofit Orgamzatmns (CRO-1250) $ $
11¢) Outside Sources of lncome (CRO-1250) $ $
11d) Legdl E xpense Fund Other Sources V (CR() 1270) $ $
11e) Exempt [’urchase Prlce Sales - (CRO-1265)| $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1a,11b,t 1c,i {d and 1 1e)} $ O $

EXPENDITURES '

13) l)isbursements

13a) Operating l xpendltures | - ””(CEO-HM) $73 5’0 . szq $
13h) Contnl)ulmns to Candldates/Polmcal Commlttees (CRO-I310) $ $
llc) Coordmaled Parly prendltures (CR() nm) $ $

14) Aggregated Non—Medla Expenditures N o (CR()-I?IS) $ $

15) Loan chayments ‘ | » S A (CR()-1420) $ $

16) Relunds/Rumbureements from the Comnnttee o (CR() 1320)] $ $

17) In-Kind Contributions o (CRO-1510)} $ $

18) TOTAL EXPENDITURES (Add lines 13a, 136, 13¢, 14, 15, 16and 17)| $7Q250. 4 Q |3

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

20) Non-Monetary Gltts leen to Other Comnuttees (CRO- 3300 $

21) Outstandmg, Loans (md ones from other campa:gm) (CRO-1430)| §

22) Debts and Obligations owed l)y the Commlttee (CRO-1610)} $

23) l)ebts and Obhg,atmm owed to the Commlttee - ‘(CRO-1620) $

24) Account Fl ansfel S Wlthm the Comnnttee o (CRO-I720) $

25) Admmlstratlve bupport o (CRO-1710) $ $

26) l«orgwen Loans o S (CRO-1440) $ $

27) 48-Hour Notue Repm ts Sum' - . _(CRO 2220) $ $

28) Contrlbutmm to be Refunded (CR()-IZIS) $ $

CRO-1100. NC State Board of Elections LEE}Eg A ﬁ%\}l aﬁuﬁ?“ B0

nEC 10724 aMBr23




. !Ame d t
Disbursements Py ' of D:(:en I e

Lise this form to repoit expenditures from the committee for operating expenses, contributions to candxdate/pohuc.al
commiltees and coordinated party expenditures

1; Commities Full Name (8N Fwid L AP PICADI e s S RIBT

'S\I\g C,omm&?%_\— Qa E&‘ @@n . gﬁ(\uf (\

T

. Payee Information

()Pualmg Expenses i R A bl

(include city, state, & zip)

The BeoonKers Neause Jac
310 N gt S BEEEEE

r Full Name, Mailing Address & Phone

g((% NC Bl swe L] Municipatity: . Election Sum to Date
AXS D s IO, oo

ff- Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount _ki_%enq:ired Remar; ‘ .
. - . R I e Rttt _....._:.,_,_., L&A orem - t A \L./
=1 X — (-4 slalo . il
$

4, Payee Informatio

Ja. Full Name, Mailing Addres?.gz Phone ) ‘ - '.b<Coordlnate;d C-ommlttee.Name" d Commems

tinclude city, slale, & zxp) ) B

m m%\gw\,\i c. Level Registered ‘Ei)eﬂify)

Q‘%\ WSJL\& D Federal County:

gQ D State ) E]'_Ml‘m‘:‘c‘m‘.nh‘t): e Election Sum to Date
oo OO

If- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) 1. Amount k. Requived Remarks

o\ Ve = -5y S 6D A P B

_-(w Catnpougr
Ol M\DQJL .. \\ 334;# 5|00, o0 |5 R WP Uttt
4. Pay Payee Information <2 B ; SR D .

2. Full Name, Mailing Address & Phone ) b. Coordlnated Commltt e Nﬂme -
(include city, state, & zip) v e

m ‘bP ‘—M ‘Q\.U*('\ c. Level Registered e(g«»dfy)

5 (o> W . gX‘Q\/‘Q‘( lﬁ\— [T Federal

County:

D State Municipality: le. Electnon Sum to Date

M N RS e

f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) }j. Amount k.éequ‘r enmvg: JC.
- - R — PER R irdviapntug & 88, 54 —— e e - = r— v» ‘k
1 o\ UrodT X Wag-Y  [205.5 | S ﬂi < Cuwm

5. Tutal onlyltlns;__ a,

= 505,56

(Ihn Ime goes in llm' l Ja uf Delruled 6mnmary Pagz CRO-1100 if Operalmg bxpeu.ses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summa Page CRO-1100 i Coordmated Purt Exenduures)

7. Purpose, Codi e , :

- Media C* Fundraismg D To Another Candldate
E - Salarics Equipment G - Political Party - Holding Public Office Expenses
I - Postage .l - Penalties K* . Office Expenses Q* Donation to Legal Exw
O Other

{ = Codes'reiiiFe detailed Spl T AT 30
CRO-1310 NC State Board of Elections December 2009
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, lAmendment o
DleursementS Pg Q of g D Yes D No

Use this form to report expenditures from the committee for opemtmg expenses, contributions to candldate/pohucal
committees and coordinated party expenditures

mmitfee. Full Name (and Kund if applicable) s

Wb

il

. Conu lbunons lo Cdnd;ddteslPohucai Commmeee

q. Full Ndme Mculmg Address & Phone . bv Coordinated Commlttee Name " ld. Comments '
(include cny, state, & zip) v ]

S . B
bED ESM ué)s%% L —

Federal ounty:

NS O swe [ Municipaliy: fe. Eleetion Sum toDate
BV Q. 5 ALY O
rf: Account Code |g. Form of Payment _{h. Purpose Code .. [i. Date (mm/dd/yyyy) [j. Amount - - i Required Remprks
S\ T ooy sH3.0% \)mmm, X
$ M)
4. Payes Informati “Addz L T-Remove

ga, Full Name, Mailing Address & Phone fv b. Coordinated Commlttee Name L fd Commel;ts
(include city, state, &alp) -

c. Level Registered (Specify)
D Federal équunly:

D_ State . :_M}{“j‘{il’_“f!})’ e. Election Sum to Date

s 130,91

i. Account Code _ |g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) [}. Amount
ol ek | T8 (iaoay 919(

$

4, Payee Information
. Full Name, Mailing Address & Phone
 {include city, state, & zip)

‘.‘&;“, -
b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

O Federal [ counyy:

D State D_\!\flupic»iﬂ;_:flli!x ¢, Election Sun to Date. ~
$
#t. Account Code _[g. Form of Payment - |h. Purpose Code. |}, Date (mm/dd/yyyy) |j. Amount. - |k Required Remarks i
$

|5 244 ,9Y

) (This line goes in line 13a of Delatled .Summary l’age CRO-I 100 if Operating Expenses) » $ 7 & /5 D, L{_ 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

o 2 25 : SRR T
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
" "'Ci)"dé§ T - B
CRO-1310 NC State Board of Elections

December 2009,
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NA

STATE BOARD OF ELECTIONS

Certification to Closec Committee

This Certification is used (o express the intent to close the committec after all funds have been properly
disbursed.

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

FILED BY: : .
Committee Name: __\‘\—& OM\(\,W\L‘Q(Q m gi‘(d— @(ﬁ‘(\(\ E’%\QX NG SN
Treasurcr Name: : o O Ee QO—Q«W\QX%U\(\

Treasurer Address:  \20% \:_\?\\ww\ &QX \\m (b <.

oy N BIS A

(include city, state, & zip)

Treasurer Phone: ’)0_‘-8/: L§—7 - A L{‘

b eertily that the above mentioned Commiltee intends to close and cease existence.  Upon signing this
certification, 1 declare that all funds have been distributed and reported (if required). In addition, no
contributions will be aceepted or disbursements made after the “Final Report™ is filed or this form ig
signed. If the Commitice at any fulure time intends to aceept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
lilections before such activitics may commence.

Conunittees that have filed under the $1,000 threshold will only be required (o sign this Certification. No
“Final Report™ will be required for commitiees meeting this criterion.  Any Commitice that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. 'T'his report must have a
zero balance with no outstanding, loans or debis.

I2--1p-24 | @wﬂ, L/ele %ﬁh’éﬂ-\f ,_

Date Signed Sipﬂnhn'c .

 CLEVELAND COUNT{ BOE
S04 Tk 2

CRO-3400 ( 'erli/h.'u._li(m to Clog Commitice




