R Amendment o
Disclosure Report Cover dyes  CINe |

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.

1D Number.

@, Date Filed

DI-24 - 202 »

D Candidate Campaign D Party Min}! pal: State/County . S
[ rac [ Referendum ﬁ Organizational [ Organizational [ Organizational
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
D Pre-election D Second D Supplemental Final
TiTypeof Kindk ) kone) e ] Pre-runoff O Third [ Annual
D~ Booster Fund Semi-annual O Fourth 3 special
[J Building Fund a Mid Year Semi-annual
: || Year End 1 Mid Year ,10%@&5; ) é&
D Other: D Final D Year End
SENIINDEE raisersithiSReportF ] Special O Final
D Special
1 A

, AInformation SR e
» Financial Institution Full Name . - '

Wodd

‘Purpose

‘ untInformationaukiasmmieiuass
.. Jo. Financial Institution Full Name :

|

““le. Account Codé b: Purposé .

l%‘v 3 Period Begn Batance™ . Period Begi Batan
s 1.0 $

TION:

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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. 1 further certify that this
report igomplete, true and correct and that I have been trajf@d by the NC State Board of Elections.

pesi b (/6% zvg? 0/-24-2o20]

Printed Name of Signer Signature of Appointed Treasurer Date

/

[] Hand Delivered
[ Electronically

S RERCRY ' Signer has not received
Employee: .~ - mandatory training = -
Please Note: This form cannot be used to amend commiittee 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

Date Data Entered:.

August 2008



[Amendment

Detailed Summary ' iOyes  [INe

Use this form to summarize all disclosure reporting forms and to total monetary information
L ] :Report 3:1D-Numbe
otal this Total this

Reporting Period Election Cycle

5) Aggregated Contributions from Individuals (CRO-1205)| $ $
f)__?ontnbutmns from Individuals ) ) ({,RO-IZI()) $ lgz OIOO $
7) Contr lbullom from Pohtu.al Pal ty Committees (CR() 1220) $ $
8) Contnbutlons h om Olhel P()lltl(_al Commlltees” o (6110-12?0) $
”9) Loa;{P;'oceeds - (CRO-lrJI()) $

i()) l{efllll(i;;I{é;l;;bUlSeméllts l(y)*the Commlltee T ;’&RO-IZJ())

11) Othel Recelpt Soulces

lla) Intelest on B.mk Auounts 4 ((,RO 1250)

lll)) Contrlbullons fl om Not Bon -]’1 oht Ol gamzatlons (61(0-1250)

(CRO-IZ 50)

11d) Legal Expense l« und Othel Soun ces (CR() 1270)

11¢) Outsu]e Soux ces of Inwme

11e) Exempt Purth‘\se l’rlw Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lmesS 6,78, 9,10, la 11b,11c,11d and I le)] $ \?)’Z)O, OO
EXPENDITURES

13) Disbur sements

13a) Opelatmg I‘xpenchﬁl”l e~s“ ; (CRO-1310) $ C;? Cf s 70 $
13b) Conlrlbutlons to Candndales/l’ohllcal Commlttees (CRO 1310) $ $
13c) Coordm.nted Parly prendltures ) m (CR() I?I()) $ $
l4) A;__,gl egaled Non-Muha ]‘xpendltu}es ﬁﬂ“(CRo 1?1 5) $ $
15) Loan Repayments T T (CRO-1420) $ $
16) Retunds/Rumbulsements hom the Comm:ltee o (CR()-1320) $ $
17) In Kmd "C()lltl ll;et|011s o (ékd—lSl{)) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 2 9770 $
$ 10%2' IPAE

19) Cash on Hand at End (Adcl Imes 4 and 12 together, then subtract line 18

L3

20) Non-Monetary Gll‘ts Given to Otllel Committees (LRO-IM())

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §$
23) Debts and Obligations owed to the Committee . (CR()-16A2Wl‘)3A $
245 Account Transfers Within the Committee (CRO-1720) $
25) Administrative Support ‘ (CRO-1 710) $ $
26) I‘on given Loans (CRO-144()) $ $
27) 48-Hour Nollce Repm ts Sum (CRO-2220) $ $
28) Contrll)utlom to be Retunded - T (CRO-IZ[S) $ $

CR 0-1100 NC State Board of Elections August 2008




. . . . ;Amendment |
Contributions from Individuals P of Oves 0O No |
Use this form to report mdxvndual Lontnbullom over $50 or contubutlons under $50 if form CRO 1205 is not used

LiGommittee Eull:Name licable) zEnesanzs SR

2 Coniribulby Information o e reE e e L) Removes
. Full Name,, Mailing Address & Phone S - S b, Job Tltle/Profession

(include cll‘yf,sate, & “;):))é g o wn ﬁf
. imployer's Name/Specific Field: - ' i

’ lb W %_ZSSI’L/'&Z ’w% B‘ew\’ B“‘s‘ wesS 5 e?lection Sum to DZt:L/

éwbgﬁr\/co’zy Systembowner | 0o %

Prior: g, Account Code i Form' oLBayn;g ¢ i In:Kind: Descliptlon e (R . Date (mm/dd/yyyy)y [k Amount

@ DOh«‘Hom 10-1-202g5]| * boo‘oo

P
S

= d,CommemSv,.‘, el

z/
ol @JL Ponation. | 10-31-20%] 8 5 00.00
I |

Ha Full Name, Mallmg Address & Phone

Tntle/l’rofessmn RN
(mclude Lity, state, & znp)

Ownzr

¢ Employer's: Name/Spedﬂc Field ;

old Novth ®W
6_‘, ‘r a+e ‘ %J ¢, Election Sum‘tol;;e) L
P X507

i j Date (mm/dd/yyyy) - k:Amount .

aj-l/m 12/31/2025 s 2512".

EX3 -..Lu-

. |d: Comments * -

! Job Tltle/l’rofessmn

Eryp !oy‘ee

¢ Enlgl_m'el 's Nan_}e/Sliecific Field . MM
BelK Degt. Shve| 1)

e, Election Suri.to Date .-

 Comments

by/t\/c 26152 e B

f. Prior g, Account Code " h, - Form of Payment - |i. In-Kind  Description .. jﬂ}ate-(milﬂdd/yyy@ k: Amoont}

DM’*}W’U lZ/al 2025 | ® 80“//

CRO-I 210 NC State Board of Elections April 2007



fAmendment
Disbursements pe _ of __Ove [N
Use this form to report expenditures from the committee for operatmg expenses, contributions to candldate/pohtlcal
commlltees 'md coondnmled mlt ex )endltmes

. Contr |hul|0ns o Cdndlddtes/l’ol:tlc;\l Commllluaq

'|d. Commients

?AWM‘VD v(//I\MCUA Lo Rl B
. D Federal 0 County

O stue g_‘_Municipality: ¢ Election Sum to Date. .-
s 90,) o
. |izDate (mun/ddlyyyy): i Amount k. Requived Remarks .. .. -

| N Full Name, Mailin{, Addl'ess & Phone o
_(include city, state, & zip)

- b Coordlnated Commlttee Nnme d.; Comments :

4_.-.D.,ME"]'_‘:'.?_“E‘XL e, Election Sum to Date - - .

W WW/ c; Level Registered (Specify)
D Federal m Counly
EJ ~S_(_dte _

(74‘{}4 g2l | 3 A3t

b Purpose Code - i, Date (nvdd/yyyy):[j: Amount - - |k, Bédﬁf_redgkemm‘lﬁ )

b Coordinnted Committee Name '+

(Include city, slate, & zip)

Sfpuc M- e | T Campage
D swe [ Municipaiity: [e Eleclion Sum to Date
Shabbs, V< [500) 44327 S G 15

[ Account Code... |g. Form of Payment _ [h. Purpose Code _[i. Date (mun/dd/yyyy) |j. Amount - k. Required Remarks . . -

ol | Cmd ©  ly/25/75 ) . &

(7 Im lme goes in lme 13a of Detmlarl Summary Page 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 line gom in line 13¢ of Detailed .Smmnm Page Cl\’O-l 100 zf Com llma{ed I’ml l'x lemhmres)

e ppe

D To Anolhel Candlcldte - ’
- ‘ CH* . = Holding Public Office Expenses
K*-OfficeExpenses "' Q* - Donation to Legal Expense Fund

B*- Prmtmg
% - Equipment.

o Medla

S'llaues

December 2009




Disbursements Pg of Oyes [Ono

Use this form to report expenditures from the committee for operaling expenses, coniributions to candldate/pohtlcal
commlllees and coondumled )dll ex 7end|tlues

Qﬁl@b

3: Type of Dish
Opel allng Expcn 5
4iPayes Information

a. Full-Name, Malllng Ad - Ib. Coordinated Committee Name - d -Commerits -

(include clty, stnte,&znp) L S R 3 O\L
%’W ¢. Level Registered (Specify) -~ . - M

D Federal D County.

O swe [ Municipaiiy: o, Blection Sum to Date
 NC 70%484—10‘%7 * .34
f. Account Code . |o. Phrm of Payment - - |hi Purpose Code . |j; Da_tev(lﬁm/__(ld/&yyz) J.Amount |k Required Remarks

DI Cnda— |(0[9)25 |s ©939
A $

a, Full Name, Muihng, Addless & l"lmne b Coordmated Committee Nnme

_(include city, state, & zxp) : | _ CW%_J i
% pO 6OX c: Level Registered (Specify) - - * - TZ> 0 X

? W E._ M KW D Federal D Counly o

_D. Swte .D.-ME"]‘E‘R:"J.‘X . Election Sum to Date. .- -
Guss ), by ﬁwlm] S s 39 &

f A(.count Code.". |g, Form of. l’nyment hPrpose COll@ i. Date (mv/dd/yyyy):

N Coud. |Camppacal 1012

. d. Comments

Amount " Tk Required Remarks

La. Full Nnme, Mailing. Addl ess b. Coordinnted Committee Name' Conuments . °

(include city, slnte,&zip) " S - Poé*_-ﬂ(r]/ i
Level Registered Gpecity) |~ JQ (MUMNLNL
ng D Federal D County:

D Municipality: |e. Election Sum to Date -

égloj {77 /\/ OZfI;@ L] State.- S 2w, W

TEQE_‘?QPM Code.._ g Form of Payment _ h. Purpose Code - i, Date (mm/dd/yyyy)- |j. Amount - k. Required Remarks -~

Coud | ehmpuia 11/3]25 |s 23,94

( 1Im lme goes in Ime 13(1 of Detmled Summm y l’nge CRO-I 100 if Opemtmg Expenses)

$ 5 ‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . 2 7 ? 7 O
(This line goes in line 13¢ of Detailed Summary Page CRO-

“B*«Pr mtm;, V;C’i‘« ..Fundrmsmg o D- To Anolhel Candidate
) j QL -Equipment “ 7. G - Politicat Party ~ {H* - Holding ] Public Office I Expenses
.J - Penalties K*. Office  Expenses’™ Q* - Donation to Legal Expense Fund

dqiiirede

R

T Eequired Femarke el ds ey Ees

tailed explnnation : e
NC State Board of Elections December 2009




Disbursements Pg of

iAmendment T

D ch D No

Use this form to report expenditures from the committee for operating expenses, conlubutxom to cand:date/pohhcal
committees and coordinated party expenditures

LeCommitice:KullName (and EundJCapplicable) seih

STy e STy P gres o0

b Coordlnated Commlttee Name

“{d. Comments

Fndde

¢ Leyel Registered (Specify)=

[ Federal D County:

cunds,

D State ) D Municipality:__

e, Election Sum t€ Date ...

Tdlre, 70 A7 17657- 2308

$/L/‘ZL

I, Account Code @, Form of Payment. - |h. Purpose Code: i; Date (mmjdd/yyyy)" .. Amount—

- Ik Required Remarks = __

o1 (52625 |8 (492

a, Full Name, Mailln(, Addless & Phone o b Coordlnated Committee Name

- (include city, state, & zip) o

Taacdon

c: Level Registered (Specify) -

D Federal E] Coun(y.

/el A
A Lawnere—

L3060 bl KA
3}&///57 W (70(1 o, - m'”b

Dl swe [ Municipatity:

¢, Election Sum to Date -

$/Lﬁ?

f. Account Cod Form of, I’nyment |1+ Date (mvdd/yyyy):

2/56/20 25

J:Amount -

gequired Remnrks

,!’ PRETRYS

b. oordinnkd Commlttce Name" ¢

A, Full Nnme, Mallu.g‘_Addl (38 & Phone

|d..Cominents

(include city, state, & zip) FE R

WMWW@ |

ci.Level, Registered (Spedf‘y)

[ [ o ctmﬁi‘y‘"“

Video,

Ol swe [ Municipatity:

e, Election Sum to Date

o, WCo (YD Yg0-002]

T5 £ Dupone. By
Sl

$2/,06

1(‘. ‘Account Codeo . Form of Payment . |h: Purpose Code ~Ti. Date (mu/dd/yyyy): . Amount "+ - k, Required Remarks .- .
0/ | lued aerd/2/2¢ /25 321, 0L
F $

( This lme gom m.lme 13a of Detmled .Summm y l’age CI\'O l I 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Canmb to C’and:dates/l’olmcal Comm)
(1 I‘Im line gom in Iuw 13¢ of Detailed Summary Page CRO-

edia .
Salari

B* - Printing
F* - Equipment,

i ."G Pohuc‘l] Pdlly
J - Penalties

K. - Office Expenses
e TR

“o*-

e

Fequi

. D To Another C'll](ll(ldte -
H* - Holding Public Office I Expenses
Donation to Legal Expense Fund

S e

NC State Board of Elections

December 2009



