C OP Y Amendment |

Independent Expenditure Report Cover ves AN |
This form should be accompanied by forms CRO-2210B and CRO-2210C. For statutory guidance, p[ease refer to N.C.G.S. § 163-278.12 & 163.278. 6(9a)
! é"ﬁ’@ﬁﬁi‘ﬁ?J : a3 7 e B clid s T % i o
7} Enmy Type (Check ‘One)
- BT Individual
Ve "L [ Other Organization .
{b: Mailing Address @hclude: Clty, State and ZipCode) dnd; Phone Number R [ Nonprofit Organization f. Date Filed .
J+ 5 Hendriy D v TR Y
K&( wersvelt ¢ Ve 212 3 q ¢ Employer's Name or Principal Place of Business [, Occupation .
%]6 :.,C%SOR'JL," é‘épl’o //é["éau g

2 Report Tyn. : :
EITnitial Quarterly: [ First O Second O Third [ Fourth
O 48 Hour Semi-Amual: [0 MidYear [3 YearEnd [ Other (Specify)

T3: Period Start Date (mm/dd/yyyy

LS
fa. Fonl Name of Enttty s Custodlan of Books and Accounts . 2 =
A D
[
g s o m - c—
b Mailing Address (include City, State and Zip Code) and Phone Number ¢ lc. Employer's Name or Principal Plice of Business © .~ ~ B on R
A e
=
< >
d. Occupation [ KX S
Ny
LY+]
| $
o=
$ 33

CERTIFICATION

I certify that this statement is complete, true and correct.

%,\ v - ,fL /O~ 31-713%

Signature = Date

March 2012

CRO-22104 NC State Board of Elections




Donations for Independent Expenditures Page _ 2. of -
Use this form to identify each person or entity making a donation of more than $100, or $1,000 during the 48 hour reporting period to the entity filing the report if
the donation was made to further the reported independent expenditure or contributions

ra. Item .

b. Full Nante, Mailing Addfess & Phone Number <. Principal Otcupation

AP gas d,. Date
Num {(include city, state, and zip) STl of Donor

{(mm/dd/yyyy)

2. Total Donatiotis THIS Page | Gunall e 1c
3. Total Donations ALL Pages. (s afl e'le’
CRO-22108

recon g

on all recsipt pages).

NC State Board of Elections March 2012




Incurred Costs for Independent Expenditures
Use this form to report Independent Expenditures within 30 days after they exceed $100 or 10 days before an election they aﬁ'ect This form should also

Page

be used to report incurred costs of $5,000 or more before an election but after the period covered by the last report due before that election. Registered committees use form CRO - 2520,

J"....,..-tw;q. L"‘
13 \Jcmdrt}n brrvc
Kernversurtte wme J284

JCandidate Full Name L e e | Amenmt, | B : - L
A1, Coes ; e ILT Support D House ] Senate Dlstrlct W Co./Municipal Office /}/{'}{.ﬁg-./ Co.
Py wars L1 oppose 5 O other Office: Countnylstnct ﬁé{/gﬁt’rl e peee.
[Candidate Full Name R R Amoint Office Sought : 3 .
[ Fte7, TIhETI TS [J Support R ] House [J Senate Dlstrlct FV Co./Municipal Office }0 Trherad Co.
m Oppose [ other Office:

Countlelsmct A/E/"M‘: ;é:// g/a ﬁ/ <.

JReferendum Name - e Date . Levells
I Support || State [ County
g Oppose g Municipality

To: Tacirred Date Gomiadysyy

¢ Commrinication Start Date. .

d. Pitrposé (iiiclading title(s) of communication(s)):

F- Fall Narie, Mailing Address (inel

e city, state, and zip) & Phon Numbe

2. Total Expenditures THIS Page

i (sum aII rhe 'If' entneson tfusp 7

$
Candidate Full Name Amount Office Sought ) L
O support s 3 House [ Senate Dlstnct [] Co.Municipal Office Co.
O Oppose O other Office: County/District;
Candidate Full Name Amount Office Sought ' - ‘ '
[ Support s [0 House [] Senate District:__ [] Co./Municipal Office Co.
| Oppose O other Office: County/District:
Referendum Name RS Date Level
D Support D State D County
g Oppose [ Municipality

5 Sp3.

3 Total Expenditures ALL Pages- :

* (s all the I entries on all expenditure pages)

$ D03, °°

CRO-2210c

NC State Board of lémllec’ticms

October 2010




