. o , ' iAmendment S
Disclosure Report Cover Dves [

-Use this form for general report and committee intbrmation, must be signed and submltted along with other detailed forms.
Do not use lhls ton n to u ddt information.

-.:feID Number -

R‘V\ua./"\’o 3 (&c‘,?“

i

b. Mallmg Address (mdude City, State and Zip. Code)

“i:|d Date Filed -

S4 Wiisson. &4 T A 9\3_

!\{(/ ; Q ‘ 5- S ' o e Phone Number

o4 417, Y3 =

.mdlda!e .ampau:,n D Pur;y i
] pac 3 Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

Referendum :
. D Olgummnmml IR
Quarterly [C] Pie-referendum
3 Pre-primary O First |] Final
D Pre-election D - Second D Supplemental Final
[ Pre-runoft 0 Third 2 1] Annual
Semi-annual ' Foutth [ Sspecial
O Mid Year Semi-annual
| Year End- D Mid Year
[ Fina , (| Year.End
D Special [ Finat
D Special

3 Thirty-five day

[ Building Fund

D Other
e

Financial lnstitution FullName

. fe Aceount Code T T ',lﬁé?nrpose_».,‘ "y B
|
W’Q/\ d. Perlod Begin Balance” .
) -
_ [s964 5

CERTIFICATION: -

I certify that the Commlllee or Fund is in compliance with all applicable provisions of Arucle ”2A, 228 & 22D 22M of Chapter 163
‘of the NC General Statues and that no funds are commingled with prohibited or other non-disclosed furds. T further certify that this
report is complete, (rue and correct and that 1 have be mmed by the NC State Boad of Elections.

DR S .

Printed Name of Signer

FOR OFFICE USE ONLY

0 Regl ered ]
; ,@Hﬁs‘Dehvered o

a Electromcally Filed -

Dafé éostmarked ;

: Date Scanned

: D ngner has not received

mandatorz trammg

Please Note: This form cannot be used to amend committee information such as the committee dddress treasurer,
assistant treasurer, custodian of books information, or account information,

Date Data Entered

You must amend the Statement of Organization (CRO-2100A-E) to make commitice changes.
e
CRO-1000 NC State Board of Elections ~ August 2008




()

Detailed Summary
Use this form to summarize all disclosure reportin
L. Committee Full Name (and.Fund if applicable

T Lorneaietn St o

forms and to total monetar information

: ID Number

;fAmendment

{3 ves |

[ mNe

Start of Election Cycle: January 1,

Total this

Total this

Reportmg Period Election Cycle
4) Cash on Hand at Start $ §!205 5"} 3

I1) Other R(,LEI[)( Sources

5) Aggre;,ated Contnbutmm from Indmduals (CRO-1205) $ $
6) Contrlbutmns from Indlvuluals R (CR() 1210) $ (o [oo. oo |$
7) Contrll)utmm from Polllltdl Party Commlttees (CR()-IZZI)) $ $
8) Conlnhunons from Othel Polltlcal Comlmttees b _(cno-lzw) $ $
9) Loan Proceeds 4 (CRO 1410) $ $
10) Refun(ls/l{ein\burselllellts to the Committée (CRO-1240) $ $

12) TOTAL RECEIPTS (Add lines §, 6, 7, 8, 9,10, Ha,ltb “L.”d and | le)

11a) Interest on Bank Auounts ((_Ro 1290) $ $
11b) Contributions from Nnt-l4 or-l’l of’ t Orgamzatlens {CRO-1250) $ ¥
11¢) Outside bources of lncome (CRO-1250) $ $
11d) Legal E ixpense Fund Other .Sources (CRO 1270) $ $
11e) Exempt Pur Lhase Prlce Sales - (CRO- 1265) $ $

$ $

EXPENDITURES .

13) Disbursements

13a) Operalingl xpendltures (CRO-I?Io)

ML ﬂﬂﬂﬂg ¥ BOE

13b) Contributions to Candldates/l’ohhcal Commlttees (CRO- 1310) $ :ﬁ_‘s:gg;:iﬂ
Hc) Coordmdled Party prendltures (CR() 1710) $

14) A;,g,l egated Non- Medla Expenditures - . (CRo 1?15) $ $

15) Loan chaymenls » - A (CRO 120)| $ $

16) Relunds/Rumbursements fmm the Comnnttee o (CRO 1320) $ $

17) In-Kind Contrlbutlons (CRO-ISIO) $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17} $71S Y431 O $

19) Cash on Hand at End (Ad(l lines 4 and 12 together, then subtract line 18] $} Q50 - L(—qr $

20) Non-Monetal y Gllts Given to Other Comnnttees

(CRO-1330)| §
21) ()utslandmg, Loans (md ()nes trom other campalgm) (CRO 1410) $
22) Debts and Obligations owed by the Commlttee (CRO-1610) $
23) Debts and Obllg,atlm\s owed to the Commlttee o (CR()~1620) 3
24) Account Tl ansfers Wxthm the Comnnttee o (CRO I720) $
25) Admlmstratlve bupport o (CRO-1710) $ $
26) I*orglven Loans o (CR()-I440) $ $
27) 48- Hour Notlce Repol ls Sunf I » E(CRO 2220) $ $
28) Contnbutmns lo be Refunded (CRO- 1215) $ $

C RO-1100 NC State Board of Elections

August 2008



Amendment

DYes DNoﬂg

205 is not used

Contributions from Individuals | S A [

Use 1h1s form to report mdlvndual conmbunons-over'$50 or conmbutlons under $50 if form CRO.1

3 Conteibutor-Inf onates o L] B e
ja. Full Name, Mailing Address&l’hone S o o b'l‘mell’rofesslon oo Id, Comments
(inciude clty, state, &zip) St e ) :

ibﬁ\(\n\»\m % "\< éiv" onN % E;nployer)s Name/smmc “Fleld -
130 Ekg(wz O e

Witk NC BIsE Tl _mgusmnt

. A - ' ' $ {oca.so
f. Prior |g. Account Code “th. Form of Payment . [i, In-Kind Description . .- . ; Date.(mim/dd/yy yy) Ik, Amount -

@ o [Ghede Wy [spess

$
3: Contributor Information=sesan S esnatmae v | JoAdd =] I-Re

o s ot TR 5 5

4. Full Name, Mallmg Address & Phone ; : o |} Job Tltlal?ro(mlou y

(include city, state, & zip) i i }—?‘ e RGO T
—g\m %>& »SN\ ‘ | b\»\&f\QSSG\xm - .

; b mplayer's Name/Specific Field -
&QO\ \)\5655\ -5\@\; W\Rﬂv e. Election Sum to Date .

S AT o

+Prior_Jg, Account Cote” Th. Form of Payment I, Ta-Kind Description |1, Date (rawiadiyyyy) i Amount

o Q)\\&Q}‘t, , . | -954;‘“(', - s(ﬂQbQ 65

s
$
" Full Name, MmhngAddress&Phone S i b. Job Title/Profession - - - dComments ,
(include city, state, & zip) i ' ’

c mployer s Nnme/Speclﬂc Fleld

' e Election Sum to Date -

s 0cT 284 g Lk

f. Prior [g. Account Code ' h. Form of Payment ‘. |i. In-Kind Descriptiox

0-1 Zlbb . ~ NC State'Board of Elec

‘April 2007

.z o frerys us
i E:.‘#‘”L—EIEEE'E gl



. fAmend t .
Disbursements Py \ : DW_Te " 3 e

Use this form to report expenditures from the committee for operating expenses, contnbunons to candldale/political
wmlmmcs and u)ordmated .‘\rt ex endltures

D’())u:l‘;l_l;:;‘;en : e
4. Payee- Information LA | Remore: .

a. Full Name, Mailing Address & Phone b. Coordlnated Commlttee Name
(include city, state, & zip) e

(07 SN 9 Ln\nrv\a.,\-\ Tovdl Rd Ee;:L:E%!&M&Im;tfzizy—_

Lo st TTY 4 vds Oswe O ,Mank:i_ﬂe'_?*x:_.?f'i.ef{::';gw.'r%\

. Account Code  |g. Form of Payment hj»P“!’PO.S?‘C_Qf’f_ 1. Date (mm/dd/yyyy) - Amount |k Required Remarks

o | Uneck, B 131 7 m ] Sees

4, Payee Information:

§a. Full Name, Muiling Address & Phone = b Coo lnate& Comml_ttee: !‘_lgn-ie_ __)- d_Con;ments ‘
(include city, state, & zip} ST
WG O c. Level Registered (Speciy)
Rava Cesae Tranvez S O Federa gc.*oumy
-Dc ‘-\SQDCV\_ _-\——SZ 1 state Municipality: le. Election Sum to Date
: %110 D -t ST L e U A helloiad h '.. gy
s Q%7.49
f. Account Code  |g. Form of Payment h Purpose C_ode_ i i:.Dgge (mm/dd/yyyy) |j. Amount ) k. Requj‘ljgd ‘Rex_mrkhsﬂ
O el p’( %-5-3¢ 8 \\@] qq Qrea,
] N -
O\ DB 6 9-2 8- LY s [ 00 Q i&n Caxds
4. Payee Information =5 e S8ss = ] Addase] 1:Remiov ey
2. Full Name, Mailing Address & Phone lb. Coordlnated Committee Nnme d. Comments o
(include city, state, & zip) ) ) L o Rt %!E;i;ﬂg : %ﬂjﬁ;:? E
T BLT 28724 winh
Rsweass - Level Registered Gpecily)
\Oo}o - \4\ ?ﬁm 3 ‘—? R | q (p [ Pedersl BELouny:
M}w M j D §t§te o DAMunicipgxlityj_ g._!::!ge!@org'5>umvto Datg
( O | QT TY7 5320 35
ff. Account Code  |g. Form of Payment  [h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ ) X282y [$330.2S (‘Axmgmaow QM\S

2 3 AARG  RG
1571SY 3. 10

ine 1 ia of Deratled .Summary Page CRO-1100 if Operating Expenses)
(This line goes in tine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summa Page CRO-1100 if Coordinated Part Exenduures)

7. Purpose Codes s (Listdetailed expsndifie code o 5

A* - Media B* - Printing C* - Fundraismg D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* . Office Expenses Q* - Donation to Legal Expense Fund

()_* ()lhelf

CRO-1310 NC State Board of Elections December 2009



Disbursements

I‘g_&.

rAmendment

D Yes

L,.

No

Lise this form to report expenditures from the committee for operating expenses, contributions to Cdndldate/political

u'zmmillees

and umullnd(ed .art e

xendltunes

D ()puullng Expenses
4. Payée Information

S SR ATTE

L Conu lhuuons to Cdndndates/Pohucal Commmaes

a. Full Name, Mailing Address & Phone =

(include city, state, & zip)

(\Jur\'\@r

d Comments

(@]

hf '_l’.qrE e Code

\ SQ -\ < \f\ Dﬁd;;l ounty:
&°: \ : ‘\D\ 3 S C/ g State _,D .Mtx_nisi_pz_x_l_i_!)_( e. Election Sum to Date
N\ 203 1 sIRA1. G
[ Account Code  |g. Form of Payment L. Date (mm/dd/yyyy) |J. Amount k Required Remarks N

9-28-2Y4 s129) .00

qf. Account Code-

D

g. Form of Payment

$17.29

Q.14 a4

| Oxad %%K

(Ihn Ime gues in qu' 1 ?a of Deralled élln;t::xary Page CRO-1100 if Operating Expenses)
("This line goes in tine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Stmmary Page CRO-II 00 § Coardmaled Part Exendlmres)

L= Codes'reqi
CRO-1310

7 Purpose Codesz Eridif
- Media B* Prmtmg

E - Salaries - Equipment

I - Postage .l - Penalties

O* Other

- C* Fundraismg

NC Smte Bo.xrd of Elections

G - Political Party H* -

K* . Office Expenses

D To Another Candnddte -

Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009

Ba. Full Name, Mallmg Address & Phone V b. Cmrdlmﬂ Commlttee Nan‘;e d. Coéments
tinclude city, state, & znp) ) o I h
; WO\ Z- %—Y\J ¢, Level Registered (Specify)
D Federal D Coumy
Ll swe [ Muicipaliy: fe. Election Sum to Date
s U, > |
f. Account Code  |g. Form of Payment ' h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
© RVANTS q32¢ Isq WOR
\ M\U\ % ‘f 3 q 1 Q/' &LQ(\’ '*‘ A
3
4. Payee Information - || sRemlove sy aaomy
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & znp) o
. — e . FTe) i 3 ELE EREHET
R CLEVELAND ﬂ::aﬁia?g; BOE
c. Level Registered (Specify) G071 28 ' 24pME55
\S DA %wm& R [ Federal T county:
N _ D State o D_»Municipixlily_gr g._ljl]eqi‘on_ﬁum to Date
BV&JLMQ C RN >~ $17.29
h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k.Required Remarks



. ) IA dient
Disbursements Py 3) Enjm;e:m [ Ne

Use this form to report expenditures from the committee for operating expenses, contubutlons to candndate/political
committees and coordinated party ex endltum :

L, Committee ull Name (and:Kund JCapplicable) a e e o S 1D Num

2. Fﬁll Namc Ma:lmg Address & Phone b“'Coordinated Commlttee Name

(include uty, slate, & znp) e o o
c. Level Registered (Specify) - -
P ‘g [ Fe Federal E]”E&Eyz
O %Q \% D S.t‘f',: - ‘.D _Mgn_igi_pg@_t_x e Election Sum to Date
%91/301/\6 NC RIS 5 DO, (DB
§l. Account Code  |g. Form of Payment h. Purpgse Code i_})q@igpnﬂddljyﬂ)_ . Amount = |k Requirg_q}!gmq}:ks -
> | o) fs AY R0 63 | “HMina
$ ~

4, Payee Informatic
fa. Full Name, Mailing Address & Phone
{include .citx,v state, & _zip)ﬁ -

b. Coordlnaled Commlttee Name

; W S&A@g ¢: Level Registered (Specify)
L3o Ead_ Kd_ E Federat ™~ B Couniy:
’ D State ic

‘ LJ Sute ‘D“_Mq‘nflgu_l.i.ty & Election Sum to Date
%WY NC a3»18 s &g? ? (

f. Account Code  [g. Form of Payment _h. Purpose Code i. Date (mm/dd/yyyy) |i. Amount - [k. Required Remarks .

oY D [ohee  [Oacag 5 v & | Sgussfor Stoger—

4. Payee Information:

g2, Full Name, Mailing Addréss & Phone . o b, Coordlnated Commmee Nnme 1. Conmer;t;' =
(include city, state, & zip) - o i S f
’K? $ E ; \&k\\x N\ ‘K‘f ¢ Level Registered (Specify)
. D_ Federal County:
“K e W\owm N O swe [ Municipality: fe. Eleetion Sum to Date
T o $ 3

§r. Account Code ~ [g. Form of Payment  {h. Purpose Code. - [i, Date (mm/dd/yyyy) |j. Amount . |k Required Remarks

>\ Chenlc & ey Ve
$

s mee $ 140 L 44
$’1§Lf'3

¥ lus ine gﬂu in Ime Ja uf Derall;d 5mnmary 1’nge CRO-I 100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
‘This Iine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

~Media B* . Prmtmg . C*. andraismg D - To Another Candidate
li - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

)k ()thex

"CRO-1 310 NC State Board of Elections December 2009



Disbursements

ulkN

Pyt

L, ‘Qg_umttgs Name {and Kuy

- Cunlnbuuon

. Full Name Mallmg Address & Phone
(include city, state, & zip)

=y

Use this form to report expenditures from the committee for operating expenses
cummitiees and coordinated party exp nditureq

p ~=' \pp ’

§ to CdndlddteVPoIlllcai Commlttees

mmm'n .

lAmendment

D Yes D No

s, contnbuuons to candldate/political

<3 E'f*%i‘? N

d. Comments

g‘. Form of Rayment

o\

c. L_elgﬁgglstered Specify)
Federal County:
D_ S}g&: _Ml_:_nig:i'pz_x_li_ty e, Elechon Sum to Date
$Qﬂ L\' Q
. Account Code h. Purpose Code __|i Date (mm/dd/yyyy) |i. Amount k. Required Remarks

H-232y¢

s Ww\ﬂt&ut-

4, Payee Informatio
§u. Full Name, Mailing Address & Phone
{include c:ty, state, & zxp)

b. qurdlnatet_i_ Coqimlttee.Name

¢. Level Registered (Specify)

—————

5. Total only.this Pag

“B*- i’rinting
- Equipment
J - Penalties

- Media
E Salaries
I - Postage
¢+ Other

* Codes'req
CRO-1310

ifire detalled eXplanation

(1 /us /me goes in line IJa'of Deratled Summary Page CRO-1100 if Operating Expeunses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This [me goes in line 13c¢ of Detailed Summary Page CRO-1 1001 Coordmated .Part Exenduures)

S Sl S R AT
C*- Fundraismg
G - Political Party
K* - Office Expenses

s et ARTII N
D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009

D Federal Coumy
52) 5 N %W S"" D Sg_aui . D"_Mg‘n‘nqup.d‘gtx e, Election Sum to Date
W NC  sa,< o q Q. So
f. Account Code |g. Form of Payment  1h. Pprposjg Cdeg _|i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks
o g [ So xe~ds
4. Payee Information oimg e
: ST bl 2 SRV ST SRR
. Full Name, Mailing Addréss & Phone b. Coordinated Committee Name d Comments
(inctude city, state, & zip) N LU oan Cig Ty
Rd\ __(__ OCT 2824 4u8:5
Kt \/LU( ZURIC_ | Level Registered (Specity) _
D Federal Coun(y:
M \\ - Nﬁé [J ste Municipality: le. Election Sum to Date
| s O . g
Hf’. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
e - e (I V8te (Immvdd/yyyy .
Ol YD N o fx - )S.2Y 5 Loo, wo



