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1 certify that the Conwnlitee or Fund s in. wmphm:e with sl applicable provisions of Aricle 22A, 228 & 22D-22M of Chapier 163 |
of the NC General Statutes anid that oo funds are commingled with prohibited or oiher non-disclosed funds. | further centify that this
report is complete, true und correet and that § save been trained by the NC State Board of Elections,

n J O = éj  ' gm@ ,Sgg"v_,-m’q.
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Date Received: (‘K 2(0 Employee: li M [&

Date Postmurked: — , Employes: ___ ‘ |

Date Scanned: | Employes: ___ \ Electronically Fileg
Date Data Entered: e Employes:  __ » ﬁ! Sizm hes. oL mmﬂdf

Please Note: This ﬁarm cannot be used to amenﬂ committes %nfmmum sm:h as the commitiee addmsz;v treasurer,
- assistant treasurer, custodian of books information, of account information.
__You must amend the Statement of Crganization (CRO-Z100A-E) to make commitice changes,



Amendment

Detatled Summary Oys Qv
3. 1D Number ]

Start of Electlon Cycle. January 1, RepoT:ht.?:gﬂg:md E,:;(:it:,l,tgiysde

4) Cash on Hand at Start $ ’ $ 33 __?/ , 0
5) Aggregated Contributlons from lndmduals (CRO-1205)| § $ J 5 ? 7 DD
6) Contnbutlons from lnduv:duals (CRO-IZII)) $ $

h Contnbutmns from Pohucal Party Comnuttees (CRO-IZZ()) $ $

8) Contmbutlons from Other Polmcal Comrmttees | | (Cko-1230) $ $

9) Loan Proceeds (CRO-1410)| $ $

10) RefundsIRelmbursements to the Commxttee “(CRO-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (cno-zzso)

llb) Contnbutlons from Not-For-Profit Orgamzatxons (CRO-1250)

Bl IAIAE

11c) Outsnde Sources of Income (CRO-1250)
lld) Legal Expense Fund Other Sources (CRO-1270)
lle) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b, tlc,I1d and !le)

BBl IA A e

EXPENDITURES

13) Dlsbursements

Cgeml s
‘ﬂ

13a) Operatmg Expendltures .» (Ckb—bm) $ $ |
13b) Contrlbutmns to Cand:dates/Pohtncal Comnuttees (CRO-1310) $ $
13c) Coordmated Party Expendttures (cxo~1310) $ $
14) Aggregated Non-Medla Expendltures ' (Cko;i.usj $ $
15) Loan Repayments ' (cno;mo) $ $
16) Refunds/Relmbursements from the Comnnttee o tétt&zﬁzb $ $
17) In-Kind Conmbutlons - (citdttslo) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, I4, 15. 16 and 17)] $ $ 93950/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ 2\ 507, 3 Z
|ADDITIONAL INFORMATION R R ,
20) Non—Monetary Gifts vaen to Other Comnnttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
’2) Debts and Obhgatnons owed by the Committee (CRO~1610) $
23) Debts and Obhgatnons owed to the Commxttee 4 ((_‘Ro-lzszo) $
24) Account Transfers Within the Comnuttee (Cxo-nzo) $
25) Admmistratnve Support - ‘(cxo-nw) $
26) Forglven Loans “(cxo-z-m) $
27) 48-Hour Notice Reports Sum (CRO-2220) $
- 128) Contributions to be Refunded (CRO-1215) | $

CR-O.-I 1 50 NC State Board of Elections

¥
August 2008



Amendment
Contributions from Indmduals PE Ove DO

Use thzs form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

J. Full Name, Maﬁlng ‘Address & Phone is, Job Title/Profession
(include city, state, & zip) W
ma/(/LOJ . c. Employer's Name/Specific Field
H3 E‘/Maﬂ/lﬂ% ' S ores —
o e, kiection dSum .
/’T/j///[ e M Z5U%6 )
$ S00—= |
. Prior |g. Account Code }b. Form of Payment  }i. In-Kind Description - Date (mm/dd/yyyy) jk. Amount
i $
O 5 |
0 $
. Contributor Information o L Add - L Remove - -
lo. Full Name, Mailing Address & Phoe . ~ Ib. Job Title/Profession
(include city, state, & zip) F

~ / A (om "—’._“:‘n..', 7
ﬁW%_ /..'? : c. Emphyer 's Name/Specific Fleld

y&%\ FlC gé}/;-é e.EkcﬁolSumtoDatel

s 7558

. Prior lg. Account Code }h. Form of Payment  |i. In-Kind Description i Date (mavdd/yyyy) |k Amount 1
a $ I
O $ |
O

3. Contributor Information "o . [JAdd L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession

{include city, state, & zip)

Panera

//ﬁ o W Mm@c Field

bty ’4 C;Lé’/:ﬂ?
k. Prior [g. Account Code |h. Form of Payment _|i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
n $
a $
a $

CRO-IZM NC State Board of Elections April 2007



Amendment
Contributions from Individuals e o __Ovs

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

&wzsm eCBIE

01 Add_ L[] Remove.

t. Full Name, Muling Address & ﬁhom Jb. Job Title/Profession d. Comunents

{include city, state, & zip) . W

c. Emplayer's Name/Specific Field
W ?' j/l’& . Election Sum to Date

. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description 5. Date (um/dd/yyyy) [k. Amount
0 13 1
O s |
O $

. Contributor Information =~~~ 0 v ﬂ AddERemove

. Full Name, Mailing Address & Phone . b. Job Title/Profession

(include city, state, & zip) i ; E :
W e Employer's Name/Specific Fiaid
[ 20 }7‘&9“‘0‘ PM - Tioctos Sumto Dot
e 28073 s S0 oz

K Prior [g. Account Code |b. Form of Payment  [i. In-Kind Description . Date (movdd/yyyy) jk. Amount
a $
O - $
O
3. Contributor Information .~ ... . ... L] Add . L] Remove
k. Full Name, Malling Address & Phone b. Job Title/Profession
{include city, state, & zip) ) ;2 i =
/7 4 ] o Employer'? Name/Specific Field
¢. Election Sum to Date I
147 I
- Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
0 $
- | $
0 $
4. Totz , '
5. To

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report mdwadual contnbutmns aver $5() or contnbunons under $30 if form CRO 1205 is not used

1. Committee Full Name (a

Amendment

D Yes

¢ JE—

D\lo

WM@! O F

. Contributor Information ﬁ Add Ekexmve
Jp. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) W m ¢
W ~ M c. Employer's Name/Specific Field
2 ﬂ &J X/’é% ¢. Election Sum to Date
| s QY75

. Prior Ig. Account Code {h. Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

Q0 $

O $

O
.'Contl'ibntor_lnfoi'nﬁﬁon’i AR DR s R AR ﬁ Add ERM Ve i
. Full Name, Moiling Address & Phone Ib. Job Title/Profession

(include city, state, & zip)

c. Employer's Name/Specific Field
¢. Election Sum to Date
$
. Prior |g. Account Code {b. Form of Payment  }i. In-Kind Description . Date (mmv/dd/yyyy) [k Amount
O $
O $
(| $
3. Contributor Information’ - ﬁ Add & [:] Remove

. Full Name, Mailing Address & Phone

b. Job 'l‘mdProtession
(include city, state, & zip)
c. Employer's Name/Specifie Field
e. Election Sum to Date
$
. Prior }g. Account Code | Form of Payment In-Kind Description §. Date (mm/dd/yyyy) Ik, Amount

0 $

a $

$

CRO-1210

NC State Board of Elections

April 2007




Disbursements Pe

Amendment

DYes D Ne

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political

committees and coordinated party expenditures

L. Commttee Full Name (and Fund if applicable)

»&M&MW CD)%___;U

. Type of Disbursement
D Operating Expenses

Dtsbursement.

. Payee Information

-

. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name

d. Comments
include city, state, & zip)
(7 ~ c. Level Registered (Specify)
D Fedeml D County:
q‘ 7‘ M C /Q pire 3 sue [ Municipatity: {e. Election Sum to Date
| Conermd ML a5825 s24%E, 30
[ Account Code_[g. Form of Payment __|h. Purpose Code _[i. Date (mmidd/yyyy) . Amount _ k. Required Remarks
$
$
o Poyos o iilon el 22U L] KEIOOVE = o
. Full Name, Mailing Address & Phone lb pwﬂhn&@Co@mgfeVam 3 d.JCot_nm_entsr _
(include city, state, & zip) . o T '
4 ¢. Level Registered (Specify)
W@D D Federal D County:
l-.l u-...u- |_| uxuuu.lpmuj ::. ALITUIUIE LU LY LriE
7Y
I 7% 77

K. Account Code |g. Form of Payment _[h. Purpose Code |i, Date (mm/dd/yyyy) }j. Amount

k. Required Remarks

i $

L ] 1
4. Payee Information T.] Add L] Remove S . ‘
Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
E Fadawm! LR e
O swae D Municipality: {e. Election Sum t5-Diie
$ .
Account Code_[g. Form of Payment _ . Purpose Code _[i. Date (um/dd/yyyy) | Amount [k Required Remarks :
3
| ] 1 T 4
I5. Total only thisPage -~ -~ - e $AZAD L]
. Total of ALL CRO-1310 Pages

(Thu.- line goes in line 13a of Detailed Summary Page CRO-I 100 zf Opemxmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candzdates/l’almcal Camm)

(This line soas in Fine 13 of Notrailed Srmmaee Pure B0 1IAH 56 70 mn 38 i P P s ST
ﬁ

s 922587

D ~To Another Candidate

V ‘B* - Priilting C"‘ - andralsmg
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund
NC State Board of Elections December 2009




