. ' endment
Disclosure Report Cover \&Xesw O No

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.

Fhﬁmaéﬁ Elect »\fov»mﬂeg\;\qq

b, Mailing Address (include City, State and 1 Zip Code): e o dy Date Filed:s i it e

Ronnre EVerette &n 3:7:29&_
(14 me\c Cou\“+) ) N. G a%@ p;e%m;: 4‘&5

Oci. a D‘é&. 3 | aa He Leon

[ Candidate Campaign ~ [] Party Municipal S State/County 7 |Referendum - . -

] rac [ Referendum D Organizational ] Orgamzatlonal [ Organizational

[] independent Expenditure [ 1oint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

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

[ Pre-election (| Second ] Supplementat Final

TP RE O b j 21 [] Pre-runoff O Third [ Annual

] Booster Fund Semi-annual | Fourth O special

[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year
[ other: D Final 0 Year End
Ea aral hiS:Répor k D Special D Final
D Special
[ i3 et ntom
.Fmanclal Institution Full Name wkvesigie s Jas Financial Institution Full Name -
L
| lA )oDAo 40?&5‘, _Na‘ham &tn
. |eAccount.Code i v IbsPurpose. - .o - leiAccountCode o o o -
hl
W\Pa/tg h d, Pe‘ri(')d Begin Balance > - d. Period Begin Balance- .-
$

I certify that the Commlttee or Fund is in comphance thh all apphcable provisions of Amcle 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 been trained by the NC State Board of Elections.

anette, Lem] duwisihaileLonbed  A-T-20R3

Printed Name of Signer Signature of Appointed Treasurer Date

""" Delivery Method =~
+.[] Normal Mail
Registered | Ma11
- [Al Hand Delivered -
- O Electromcally F11ed

D Slgner has. not recelved gt
ks kb - - ' - ‘mandatory trammg e
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.
CRO-1000 NC State Board of Elections - "August 2008




Detailed Summary
Use th' form

i1 dlsclosure reportin forms and to total monetar mformatmn

Iy, ends fo Elect l?—onn&@-( g A&%m.ru\ uuq,JA

Amg,ﬂdment
Yes

DNo

. 2 . Total this Total this
Start of Election Cycle: January 1 Reporting Period Election C;'clé
4) Cash on Hand at Start $ 232 50O |3

e

EXPENDITURES

13) Disbursements

5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (cro-12100| $ | S5O .00 $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)} $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lmes 5 6,7,8,9,10,11a,11b,11c,11d and 11e)| $ $

13a) Operating Expenditures (CRO-1310)| § 77|, o6 $
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ | O6. © o $
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)] $ L) [ oe $
$ $

). §C

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

20) Non-Monetary Gifts leen to Other Committees

(CRO-1330){ $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-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) | $ $

2'-1-10-1 100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this formzo reeer individea! contrihutons oy

er $30 or contributions un

P2 of

Amendment

D Yeos D No

der S30 1 form CRO 1203 is not used

L. Committee Full Name (and Fund if applicable)

2. ID Number

Fr;%a/s j):[) El‘eC)}VZRDV\hEC Qr\\

3. Contributor Information

[ add

4.
Remove

Ea, Full Name, Mailing Address & Phone
tinclude city, state, & zip)

b, Job Title:Profession

d. Comments

Kevm @wrclon

d
20 it B
G TN

¢. Employer's Name/Specific Field

Torahoh

e,

Election Sum to Date

sé]EiDOU

T'. Prioc. 1. Account Code  [h. Form of Payment

i. In-Kind Description

j. Date (mmvdd, yyyy)

K. Amount

O

Dongtron

W\/o5/2002,

s |50

O

$

O

$

3. Contributor Information - -

3 add

O Remove

a1, Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Job Title/Professiun

d. Comments

c. Employer’s Name/Specific Field

e. Election Sum to Date

S
T Prior [z Account Code [h. Form of Payment i. In-Kind Description j. Date (mmvddivyyy) [k, Amount
[ S
O S
O S

3. Contributor Information

[ Add  [J Remove

k. Full Name, Mailing Address & Phone
(include city. state, & zip}

h. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
{. Prior }g. Account Code h. Form of Payment i» In-Kind Description j. Date (nurVch’yy__‘(}L K. Amount
O S
O $
O S
4. Total only this Page i's [50.00
5. Total of ALL CRO-1210 Pages s

(This line must be on line 6 of Detailed Summary Page CRO-1100)

| 50,00

CRO-1210

NC Staee Board of Elections

April 2007



Ameadment
Disbursements Py _l_ of D Ovs O
Use this form to repors expend:iuras from the commitiee for Operating expenses. contributions to candidate/political
committees and coordinated pary expenditures

L. Committee Full Name (and Fund if applicable)

2. ID Number

F\'\ﬂl\c‘ts 1 Elect Ronnl ARYY

3. Type of Disbursement Lleme use separate ( CRO 1319 forms fnr each type of Disbursement.)

G Oreriting Exrenses D Covl hn s o C wdidaies P ~| teal Cormmis (u D Coordinated Party Exoendiiures

. Pavee Information T L] Add " [J Remove

.. Full Name. Muiling Address & Phone

b. Coordinated Committee Name d. Comments

include city. state. & zip)

Room
L'e/ Q\’ravd Qe'h“—‘e/ jc. Level Registered (Specify) re\ﬁ—\—& ‘?ees
1800 E‘ T\ DY\ Wa— D Federal [ counns:

6 \ L g , 53 -D State 0 Municipality: |e, Election Sum to Date
S AEN S 138.71%

T'. Accopnt Code g, Form 0( P.nmgn[ " |h. Purpose Cde  [i. Date immidd/yyyy) |j. Amount k. Required Remarks

A M/*IOD Shta) IOIQ‘MF 138.'R

4. Payee Information O Add [J Remove
k1. Full Name, Mailing Address & Phone h. Coordinafed C(ﬂ)mmxittee .\'amg ) d, Commenfs +
(include city. state, & zip: o )
CJe\ve\o.m} Couvﬁj Dighw qui Shea‘/ e e s
u e/ c. Level Registered (Specify)

l ’ Faderal W?Qrson

D State D Municipality: le. Election Sum ta Date
DD { ATION wsth"e?j' :
| by, N.¢. 3815 3 T04-(40-Hiph ) 45,00

T Account Code 3. Form of Payment |4, Purpose Code |5, Date (mm/dd/yyyy) {j. Amount k. Required Remarks

Ol b0 /7fazad [s H5.0D

4. Payee Information [J Add [ Remove
. Full Name, Mailing Address & Phone 5. Coordinated Committee Name d. Comments
(include city, state, & zip!

it ome{’ \)Oh\ SV\OYT[/ (‘,ampmsv\

c. Level Rematered (Specify) d

D Federul D Coum_».

% ?/l Ey N ‘d a 8 (50 7 swe O Muricipality: [e. Election Sum to Date
D t i

$134.0D
. Account Code |2, Form of Payment [ Purpusc Cade

i. Date (mm/dd/yyyy) J. Amount k.Reqmred Remarks ‘ ]
O\ d\eok’&’lﬁl)g m@é 1L/ v/aoam 126,00 campay an ¢ card$

5. Total only this Page IS 3i19.7%

6. Total of ALL CRO-1310 Pages _ ;

(TH ' oo
his line goes in line 13a of Detailed Summan Puge CRO 1100 szperann Expemesl LS 7 /

(Titis line goes in line 13b of Detailed Summary Puge CRO-1190 if Contrib to Candidates/Political Comm;
(Thix line 2ues inline 13c of Detailed Summury Puaze CRO-1100 if Caordinated Parte Expenditures:

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
[ - Postage J - Penalies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes reguire detailed explanation in required remarks field (k) -
CRO-1310

NC State Board of Elections December 2009
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. . L Amendment
Disbursements Py 2 Ovs Ose
Use this form to report expendiures from the commiziee for operaiing expenses. contrihutions to ».md datepolitical
commitizes and coordinated sarty exrendityras
1. Committee Full Name (and Fund if applicable) 2. 1D Number

]
Fﬂ@dﬁ “l’ﬁ E\‘ecf':RO%h\& Q“ GQ _ £
3. Type of Disbursement < CRO-1310 form v ach type of Disharsement)

Orenirns Exeonses D C:;Tr—:l:]u. e o O Cu Jidaies Popnea Commintens D Cowrdinated Pary Exdendiiciras
e Rty
rPavee Information —mdd E Remove
t Full Name. Mailing Address & Phone b. Coardinated Committee Name  Id. Comments

include city, state. & zip ‘Shelb (/l’\flsmq_SLP

QI te i ‘ I -?-C| ce M% c. Level Registered (Specify) (am&e// \(j n

‘ A ‘BBE(X g Federal EDJ Couny:
e l b (L Site Municipality: {e. Election Sum to Date
Y) 8152 s5LA A

- Account Code |z Formof Payment  jh. Purpose Code  Ji. Dage immvddsyyyye i, Amount K. Required Remarks
e [ 3
Ol ldhekF109 [Carsignd i3 35,32 [CAX Sign s
g S
3
H. Payee Information - E Add Remove
fa. Full Name. Mailing Address & Phone b. Courdinated C ommittee Name ) d._(‘nmments e
(include city. state, & zip: r
¢. Level Registered (Specify) f
LY Federat . D County: ) .
D State D Municipality: fe. Electivn Sum to Date
r——— - ; .
' S
. Account Code  |a. Form of Payment h, Purpose Code  1i. Date (mavddiyvyy) {j. Amount k. Required Remarks
— % : O 1 SR e o o B
N i s - . JF
I " —_— {5 l
4. Payee Information _ L] Add L] Remove
k. Full Name, Mailing Address & Phone i Coordinated Committee Name  |d. Comments -
tinclude city, state, & zips '

Ff/ ! éACLS J’B € ({ C’* | ¢ Level Registered 1Specify)

‘(0‘,3-—7 C/ek/k_:DQLn"“ E,[an E]J ::j‘:’*‘ g,i:l‘::':i:pam e. Election Sum to Date
She Iby | NC. 2¢15 2 VOIS

" Account Code  |z. Form of Payment  |h. Purpuse Code {;, DAte( /nyvl - Amount - |k Required Remarks

al__Ichek | D 1008 | Bsnpuiion
S.TotalonlythisPage — o ‘ . ‘5 ‘,Zs'[ J—__—

. Total of ALL CRO-1310 Pages : o

(This line goes in line 13a of Detailed Samnmry Page CRO-[ ] lf Opemlmg Expenws: I:f? / O\J
(Titis line goes in line 136 of Detailed Summary Pugz CRO-1190 if Contrib to Candidutes, /Palitical Comm ;

(This line zoes in fine 13c of Detailed Summar: P CRO-11M if Courdinated Partv Expenditures)

7. Purpose Codes (List detailed ¢xpenditurz code in (h.) above) : o »

A* - Media B* - Printing C* - Fundraising D - To Anotker Candidate

E - Saluries F* - Equipment G - Poiizical Party H* - Holding Public Office Expenses
{ - Postag: J - Penalties "~ K* - Office Expenses Q* - Dunation to Legal Expense Fund
)* Other : '

* Codes require detailed explanation in required remarks field (k) - :
CRO-1310 NC State Buard of Elections December (49




NORTH CAROLINA

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 money 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: :

Committee Name: \}'_:(1 é/\c\g ‘(‘\> ﬁ/ge’ Ec\ﬂ nNie. G;Dca N
Treasurer Name: LuSan N\ y;, retde Lé)’ "N V\C\/ "T‘!/
Treasurer Address: Q 502 ?a e |\ 2D e

(include city, state, & zip) 5‘)\‘0 \\ﬁ\/{ ; M ‘ 0 \ &g , C)'D

Treasurer Phone: EO L)’ ‘75 f ’C:\Qﬂ/}\)

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

I 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.

Q‘FT"QUQB m?)da)v

Date Signed Signature

CRO-3200 Certiﬁcat‘ion of Inactive Status




