Disclosure Report Cover |:| Yes ] 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.

¢..ID Number '

=~ v:smr "; mkm

. Mailing Address (include City, State and Zip Code)

b 60 Ui\ ece Bl Tronl
O/lé,mwn/s’, NV A Y NS

d. Date Filed'

722 |3

¢. Phone Number .

336_ _'19") z799Y

3] 4 Pétiod Enid Date Gradiyyy]
719~ 17

e

6. Type of Committee (CHeck Onsy: ; Qheclg o gmje‘of repo&(am one:g‘étegory
Candidate Campaign 3 Party Mumclpal State/County - . |Referendum -
[ rac 3 Referendum Organizational O Organizatenal O Orgamlzanonal
D Independent Expenditure [] Joint Fundraiser Thirty-five day Quarterty [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election D Second D Supplemental Final
S8 b d: D Pre-runoff D Third D Annual
D Booster Fund Semi-annual [ | Fourth 3 special
[ Building Fund (M| Mid Year Seri-annual _
[]  YearEnd 00 MidYear 10::Speciil Reéport:Nariie: :
{1 other: a Year End
8 Nuiiber of Eundraisersthis Repoxt. O Final
D Special <
11. AccountInformation: “[i1. Account Informatior
fa. Financial Institution Full Name . - — |a: Financial Institution Full Name
Beard Dok Toast L’&’t’a«‘f ) BB
b. Purpose ¢, Account Code Ib. Purpose " Je. Account Q@e s 1
\ . | 204 o= zk
(y—- ? g S Lt d. Period Begin Balance d. Period Begin Balarct, - <
L B $ 0y 0 $
CERTIFICATION a,’ :
I certify that the Committee or Fund is in complififce with all applicable provisions of Am::le 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 b

ned by the NC State Board of Elections.

‘TI‘.-B\-{ ‘b%o%r \ q]\q,ls
Printed Name of Signer Signature of ¥ppointed Treasurer Date
JFOR OFFICE USE ONLY N -f S DS
. - Delivery Method
Date Received: /?-’é/m ’5 Employep._ ‘[ Normal Mail = -
' . . D Registered Mail
Date Postmarked: Employee: E’ﬁid Dehvcre_d |
Date Scanned: Employee: - Electronically Filed
Date Data Entered: Emp]oyee . l D ngner has not received ]

mandatory !IamEg -

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information,
‘You must amend the Staternent of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary Em;dgem 1 No

Use thls form 18] summarlze all dlsclosure reortm forms and to total monetary information

{221y Repait
ﬁr« frn 3 a0
. . { Total this Total this
|Start of Election Cycle: January 1, Reporting Period Flection Cycle
$

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals (CRQ-1205)

$ $
6) Contributions from Individuals CRO-21)|§ + .40/ |8 70
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees CRO-1230[ $  j 77 p2d$ |7 7L
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240}] $ $
11) Other Receipt Sources B ‘;
11a) Interest on Bank Accounts (CRO-1250)4 § $
11b) Centributions from Not-For-Profit Organizations (CRO-1250) 3 b
11¢) Outside Sources of Income (CRO-1250)| $ $
i 11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
I 11¢) Exempt Purchase Price Sales (CRO-1265)} § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 1]a,11b 11c 11d and lle) $ $
13) Disbursements o -
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310}| $ $
13c) Coordinated Party Expenditures (CRO-1310)| § h
14} Aggregated Non-Media Expenditures (CRO-1315}| § $
IlS) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| & $
17) In-Kind Contributions (CRO-1510){ § =< g0 |$ ; .
I18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ $ 2_[9
$ $ s

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

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)| $ ‘
21) Qutstanding 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 (CRO-1620)| $ o
|24) Account Transfers Within the Committee (CRO-1720)| § R
I25) Administrative Support (CRO-1710) | $ $
|26) Forgiven Loans (CRO-1440)| § $ I
I27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ I
8) Contributions to be Refunded (CRO-1215) | $ - $ |

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pe of Ove O
Use this form to report individual contributions over $50 or contubuuons under $50 if form CRO 1205 is not used

(include city, state, & zip)

. ————
1. Committee Full Name (and Fuand if applicable) -, s 7 |2 ID-Number .. 0
Y 5"& MM)’U\/ ._LCQ?M ﬂ.
3. Contnbutor Informauon _ /i L1 Add LI Remove: 1+ . - :
a. Full Name, Mailing Address & Phione b. Job Title/Profession d. Comments
(include city, state, & zip) %
]P;L }5(-0()}& Nf&n‘ roﬁf
éé ﬂg V; ? ¢, Empleyer's Name/Specific Field
f 7
Q’{'O‘N"‘ oG Czht Mesde— . Election Sum fo Date
Qﬂwﬁﬂ{p;ﬁ:‘d‘; $ <. 00
f. Prior {g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D '- s
|ttt/ Cash F‘él«wc\ Q-M__ 771513 1%5.00
I $
A $
3. Contributor Information . . i ﬁ 1Add‘?,:=5:ﬁ; Remiove: in i il e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$

T\. Full Name, Mailing Address & Phone
{include city, state, & zip)

f. Prior fg. Account Code |h. Form of Payment  [i. ¥n-Kind Description j. Date (mm/dd/yyyy) (k. Amount
I $
O $
O $
3. Contributor Information S ] Add T Remove s 0t o
b. Jeb Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

3

f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page - $ 5‘. yo

5. Total of ALY CRO—IZIO Pages

(This line mustbe on line 6 of Detailed Summmy Pags CRO 1100)

$ <09

CRO-1210

NC State Board of Electmns

April 2007




Contributions from Other Political Committees
Use this form to report contributions from other candidate, referendum or PAC committees

‘Amendment

of ___ D Yes D No

Pg

1. -Committee Full Name (aiid Fund if applicable). .
st Yoo Nag oo |
3. Contributor Tnformation - .-+ Ui O T Add e L ToRer i
fa. Full Name, Mailing Address & Phone b. Type of Committee - |d. Comments
{include city, state, & zip) % Candidate  LJ PAC
q i y Referendum
L5 L
E(Jﬁ‘\— QOM..M SE :)-' . {. ¢. Level Registered (Specify)
6609 V: 1 l = ,e__‘-&rd‘ fﬁk‘\ Federal County:
C_\Q_ ot S, f\} C 270 'z _I:_l State Municipality: e.mecﬁonsn:tonate .
s /172,07 |
¥E. Account Code  {g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
) 2oy | BauX Trawie 7—tF-RB|% 177202
$
$
3. Contributor Information. .~ LT Add - LJ Remo

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

b. Type of Committee
L candidae [ PAC

D Referendum
¢, Level Registered (Specify)

D Federal [:I County:
1 state 2] Municipality: {e. Election Sum to Date
$
I Account Code  |g. Form of Payment h. In-Kind Description i. Date (mnv/dd/yyyy) - [j. Amount
$
$
$

‘- Reino

a, Full Name, Mailing Address & Phone

of Cormittee

(include city, state, & zip)

LJ cangidae [ PAC
_D_ Referendum
¢. Level Registered (Specify)

[ Federal T county:
[ state 3 Municipality: fe. Election Sum to Date
$
K. Account Code  |g. Form of Payment h. In-Kind Description - i. Date (mm/dd/yyyy) L] Amount
$
$
$

777 20 2

CRO-1230

NC State Board of Elections

' 7 772.07]

April 2007




. ] » All] dln . ‘l
In-Kind Contributions P of |:]m\;feserlt Oy

Use this form to report non-monetary contributions, donations, goods or services provided to the cormmttee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days

1:.Committee Full Name (and Fund if applicable)

I ,_505% ‘Ex'”h/\mu,”

|_3 ‘Gontributor Inforima

:ID:Numbe)

a. Full Name, Mailing Address & Phone - Tb. Type of Contribator ¢. Comments
(include city, state, & zip) ] individual
O . Yy l( . E Candidate
660 V;Hnﬁ Bvos T?M/ gpmy
N z7 PAC
Q‘l 2y g 4 N C 4 2 1 Referendum d. Election Sum to Date f
1 Other Receipt Source $

¥e. Description

£. Date (mm/dd/yyyy) {g Fair Market Amount

F—\wm D‘Lf T3 5. ¢0

3
3
3: Confributor Inforratio Reny
§:. Full Name, Mailing Address & Phone b. Type of Contributor . ¢, Comments
(include city, state, & zip) D Individual
D Candidate
Ed party
[ rac
] Referendum d. Election Sum to Date
D Qther Receipt Source $
e. Description f. Date (mm/dd/yyyy) ]g. Fair Market Amount
$
$
$
3. Contributor Informiation’ :
2. Full Name, Mailing Address & Phone : “:|b. Type of Contributor - c. Commments
(include city, state, & zip) ] mdividual
3 candidate
3 pany
] rac
[ Referendum 3. Election Sum to Date
] Other Receipt Source $
e. Description ’ f. Date (mm/dd/yyyy} |g. Fair Market Amount
$
$
$

500
S0V
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