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Use this form for general report and committee information, must be .ugned and submitted along with other detailad forms. "
Do not use this form to update mformatlon
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Committee. (Check One); -19-Type.of Report:(¢cliec one: _
andidute Campaign ] Party Municipal — StalelCounty o Referendum
[] pac 1 Referendum D Orgamzatwnai 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 E/ First D Final
[ pre-election 0 Second D Supplemental Final
17 Pre-runoft O Third [ Anaual
Semi-annual 0 Fourth 3 Special
0 Mid Year Semi-annual
| Year End [ Mid Year
[ Finat O Year End
3 Special 1 Finat
[ Special
f11:Account Information- *J11Account Information=i.:
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I certify that the Committee or Fund is in complmnce wuh ali appllcable provnslons ol‘ Amcle ’)2A 2"8 & 22D 22M of Chaplen l63
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 I have been trained by the NC State Board of Elections. L
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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.
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Detailed Summary Ovs O

Use this form to summarize all disclosure reporting forms and to total monetdr information
1, Committee Full Name (and Fund if applicable) - - |2, Type of Report. - 5.;.,,ID-Number B

(omenittee o Eoct denny U)N*(LQME}Q gj Cﬁcsﬂ

Start of Election Cycle: January 1, 'g 0 o Rep':;’tt{:&lz_lo g Elel;:(t)it:rlnt(l;i)'scle
4) Cash on Hand at Start $ Q») OO $
5) Aggregated Contributions from Individuals (CRO-1205)} $ $
6) Contributions from Individuals , (CRO- 12)0; $ (000.00 $
7) Contributions from Political Party Committees (CRO-1220)] $ $
8) Contributions from Other Pollt;ch-l Commlttees - (CRO-1230)| $ $
9) Loan Proceeds S (CRO-I;;(;; $ $
10) Refuude/Rermbursements to the Commlttee o (CRO-1240) $ $

l]) Other Recelpt Sources

lla) Interest on Bank Accounts (CRo-lzso) $ $
| mllb)r Eontl rbutlons fro;hﬂl‘\iot-ror-Proﬁt Orgerlggt;ons (CRO-1250) $ $
. 11c) Outsnde sources of Income “ (2'1;0-1250) $ $
ﬂlld) Legal Expense Fund Other Sources o M?C‘*Ra-lzm) $ $
11e) Exempt Purchase Pnce Sales“ R (CRO-I265) $ $
12) TOTAL RECEIPTS (Add fines 5, 6, 7, 8,9,10,1 1a,11b, L ic,1 1d and 1le) $ logs (R $
[EXPENDITURES e s
13) Disbursements
'13a) Operating Expenditures (CrO-1310)| $ $
_13b) Contributions to Candidates/Political Committees (ko310 § o0 A0 |§ 30 2b
13c) Coordmated Party Expenditures . (CRO-13103} § $
14) Aggregated Non-Me:lr; I:h;r;c;;dltur::'sw T {CRO-ISI;; $ $
15) Loan Repayments (CRO-Mzo; $ $
16) Refunds/Reimbursements froul the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO;;;I;A)“ $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] § 20, Kb $
‘ 19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ O OLf— q—q« $
JADDITIONAL INFORMATION - .. - B
20) Non-Monetary Gifts leen to Other Commnttees (C’RO-I330) $
21) t—)uts;taudmg Loans (mcl ones féb}; other campangns) (CRO-1430) $
22) Debts an:iz)‘bhgatlousvowed by the Commlttee (CRO-1610)] $
23)' Debts and Oblléutlons owed to the Commnttee T (&ebfi}io) $
24) Aecount Transfers Wlthm the Committee ' (CRO-1720)| $
25) Admlmstratlve Support R (CRO-1710)} $ 3
26) Forgiven Loans T croaem| 8 $
27) 48-Hour Notice Vl-ieports Sum ~ T *(CRO 2220) $ $
28) Contributions to be Refunded ‘ (CRO-1215) $ $

DA
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Contributions from Individuals
Use this form to report mdxvndual contributio

Pg of

ns over $50 or contributions under $50 if form (“
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April 2007



. A d ot b, s
Disbursements mendment

_ _ P of Dyes Cne
Use th}s form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L.Commitice Eull:Name:(and Fund T s

e; Mailing
(include city, state, & zip)

Cleveland C")“”"“ﬁ Domocredsc o Level Registored (Spesity)

CPO( F&‘% T Federal (w2 § County:

e W. Uarior S+ D swe O Municipativy: [& Tiection Sumto Date

Srella, NC 9g15p | 3

f. Account Code . Form of Payment: h. Purpose Code-_ [i. Date (mm/dd/yyyy) |j. Amoant .. ; [k Required Remarks . -
Debol}- G o2/ ]geag, 502

$

alefql.l I}{a_me,' Mg{llng Add_.rgs;&l’l_ypnq e 2 e o, Coordinated Committee Name . |d. Comm
(include city, state, & zip) © - -0

IRy

ents -
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D Federal D County:

Q State D_Mynicipulily: e, ‘Elec_ﬁ(‘)‘l,‘l‘:ZSllﬁi“t.O‘jDatf

$
unt Co Form of Payment_ ic Date (min/dd/yyyy) i Amount "~ k. Required Romarks

$
$

b, Coordinated Committee Name i

 (include city, state, & zip)"

¢, Level Registered (Specify) . ...
I:I Federal D County:

Dl swe 1 Municipaly: [o Election Sumfo Date ™
$

I Kecount Codé

Form of Payment . |, Purpose Code. [1; Date (mm/dd/yyyy). i- Amount.
3

$

odldBeeles o
13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) QD o’l(é

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

: P
2D ~ To Another Candidate
'H*- Holding Public Office Expenses -
- Q* - Donation to Legal Expense Fund

O* Other w ;
ECodeTeqiTe detalled expiana oA S RS
CRO-1310 December 2009



