‘Amendment

3 LA Ry
Y
[ Yes G No

Disclosure Report Cover e I
Use this form for general report and committee information, must be: ‘gnéd and sul:;rﬂlé:t}e{d along with other detailed forms.

Do not use this form to update information,
1-:Committee Informatiox
I2. Full Name

h/lﬂanﬁﬂaﬁh fof‘ @bﬁmfnﬁfbbﬁmr-r AVASn

b. Mailing Addresf (include City State and Zip Code) d. Datg Filed

1325 KC/meS Jorest Or- oz /5

WJ }15 47 e 56{/(3;77 /VC’, ;\ 7/&‘7 e/Phone Nusiber
I Atz

2. Report-Year|3. Period Start Date (anm/ddiyy):[4. Period End Date (mmvdd/yy) |5- Treasurer Full Name

20/3 | \leois | fsejzoin |Te E ) g

¢. ID Number

6. Type of Comimittee {Check:One) i 19: Type:of Report i(check only one type of report from-one-category). ..
m Candidate Campaigh D Party Municipal State/County Referendum
[ rac [7] referendum [ Organizational [ Orzanizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund [ Pre-primary O First [] Final
[ Pre-election O Second [ Supplementat Final
7. Type of Fund:. : :-(if applicable check one).: )] Pre-runoff O Thd ] Annval
m Booster Fund Semi-annual |l Fourth [ special
[ Building Fund , | Mid Year Semi-annual :
O Year Bad G~ MidYear - 10: Special Report Name -
[ Other: [ Final O Year End
8. Number of Fundraisers this Report: ][] Special [El-Final
O Special
11. Account:Information i it 0 |11 Aceoiinit Information i i nian sl O
a. Financial Institution Full Name a. Financial Institution Full Name
l/l/ c’// 4}’4‘0
fb. Purpose c. Account Code b. Purpose ¢. Account Code
C’éﬁrpﬂﬁ? /978
d. Period Begin Balance d. Period Begin Balance
CERTIFICATION

[ 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 is complete, true and correct and that I have been trained by the NC State Board of Elections.

Iq/‘i E LI// ﬂer({?&ﬁﬁy

Printed Name of Slgn{r
FOR OFFICE USE.ONLY

ed: ‘7{/ z{ /% R\ , Delivery Method
Date Received: Employee: g A [ Nowmal Mall

. . [} Registered Mail
Date Postmarked: ‘ Employee: ___ =~ Fiand Delivered

] Electronically Filed

Signature of Appointed Treg§firer Date

Date Scanned: Employee:

Date Data Entered: Employée: _ O xsnla;::garltgz;; I:r(;tléfg gwed

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.
— _
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Arnendrnent N

Detailed Summary Oyes R No
Use this form to summarize all disclosure reportin forms and to total Imonetary mformauon —
1..Committee Full Name (and Fund if:applicable) - |12 Type of Report'. 2 [3:1D Number .
}«/ }%cm?om for o 'ss1 0~ £Fina/ _

Start of Eleg.tlon Cycle' January 1, ;,Zd Zj /R epf:_)tt;:llgﬂ;,:srio d Elz::it:n tgiysde
4) Cash on Hand at Start $ 2600 $ J&- Y,
RECEIP’I‘S R o R I SO el RIS R
S) Aggregated Contrlbutlons from Indlvxduals - q(CRO 1205) $ $
6) Contrlbunons from Indwlduals - ..V(CR0-1210) $ $
7) Contrlbutlons from Polltlcal Party Commlttees - V(CRO—1220) $ $
8) Contrlbutlons from Other Political Comnuttees o (CRO-1230) | § $
P Loan Pmceeds .(CRO-MIO) - :
10) Refunds/Relmbursements to the Commlttee -(CRO-1240) $ $

11) Other Rece1pt Sources
(creo.:zso)

11a) Interest on Bank Accounts N 3 $
11b) Contrlbutmns from Not—For-Profit Orgamzatlons (CRO-1250) $ $
.llc) OlltSlde Sources of Income (CRO-I250) $ $
lld) Legal Expense Fund Other Sources (CRO 1270) 3 $
11e) Exempt Purchase Price Sales | ( CRO-1265) $ $
$ & s ()

12) TOTAL RECEIPTS (Add lines S, 6, 7 8 9 10 IIa 11b 1l¢,11d and lle)
. EXPENDITURES S g

13) Dlsbursements

ADDITIONAL: INFORMATION: :

20) Non-Monetary Glfts Gwen to Other Commlttees

(CRO 1330)

13a) Operatmg Expendrtures (CRO-HM) $ $
13b) Contrlbutlons to CandldateslPolltlcal Comnnttees (CRO-1310) $ $
13c) Coordlnated Party Expendltures (CRO 1310) $ $
14) Aggregated Non Medla Expendltures I (CRO-1315) $ $
15)Loan Repayments S (CRO 1420) $ 3
16) Refunds/Relmbursements from the Comnnttee - (CRO-1320) $ $
17) In-Kind Contrlbutlons W(CRO-ISIO) $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)| $ 7 /5 /) /) $ AL
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract llne 81 $ ’ 0 $ é

$
21) Outstandmg Loans (mc] ones from other campargns) (CRO-1430) $
22) Dehts and Obllgatlons owed hy the Cormmttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Comm]ttee - (CRO-1620) 3
24) Account Transt‘ers Wlthm the Commlttee . (CRO-1720) $
25) A‘dnunlrstratwe Support """"""" “ (CRO-HM) $
26) I‘orgwen Loans ' ' (CRO-1440) $
27) 48-Hour Notlce Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008




Amendment
Disbursements Pg of Oves DOro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Committee Full Name (and Fund ifapplicable): .07 5000 200 e D0 00 120 ID’Number - 0

Wf‘_iL)’[C’rsﬁo‘c}n -Qor @Qmm;‘ I 5/'or7<?f*

3. Type of?Disb'urse'men't' " {Please use separite CRO-1310 forris for ench type of Disbursement.)

Operating Expenses D Contr:bunons to CandndatesfPolmcal Comm:ttees D Coordmated Party Expendlture.s
4, Payee Information = i bt T L1 Remove . . ... L
a, Full Name, Mailing Address & Phone b, Coordmated Committee Name d. Commen!s
(include city, state, & zip)

\/\/@ } [\5 F a @O Bd‘ﬂ }<’ ¢. Level Registered (Specify)

. - /V D Federal D County:
W ’757%?7 - '562 /emf a D State D Municipality: |e. Election Sum to Date
$
It Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
[978 | Dracted | O 2]/76 /] =58 2690 |Bank Charges
i / /7 $ <
4. Payee Information = = i nieod e ] Add s DD Removes o Do
Bo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal 1 county:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
3
$
4. Payee Iniformation - R UL Add L. Remove: i wat o b i e
fa. Fuil Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

El Federal L__I County:

El State D Municipality: je. Election Sum to Date
$
K. Account Code |z, Form of Payment  |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
$
3

$ 200 0
%000

5. Total only this Page: =@ -« i«
6. Total’ of ALL CRO 1310 Pajges _ Sl
(Tlus tme goes in tme 13a of Detailed Smnmary Page C‘RO—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 goés in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendmtresj

7. Purpose Codes. (List detailed expenditure code ini(h:) dbove) R S T LN
A* - Media B#* - Printing C*. Fundralsmg D ~To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
¥ Codes require detailed explanation in required remarks field (k).

CRO-1310 NC State Board of Elections December 2000




