Disclosure Report Cover 203 s - | IADmP,I;_g.:r:ent -

Use this form for general report and committee information, must be signed and suﬁfrﬁttéd?alqng with other detailed forms.
Do not use this form to update information. o

1, Comhittée Triformatior A
a. Full Name /1 . e~I1} Number

Jamez Lving Nt i Dl e T LT 795

b. Mailing Address (include City, State and Zip Code) d, Date Filed

454 gudz//nwﬂ dy. /ﬂ.p(,}?-(g

e. Phone Number

KKepnersville 1C RIAEE 3).,“,,4; ﬁ’%?;”

2- Report Year|3. Period Start-Daté immiddyy). |4 Period End Datetmm/dlyy) |5 Tregsurer-Full Name:

2002 | 042517 /0§13 Times Tovjey Mone

95§'TYﬁéiOfRep‘oi'zbsff¢hecksdnlﬁfbﬁéiiyﬁe'éafrﬁépﬁﬁtﬁizﬁib{ié!‘td:égékjl),’:;'.'5:j;ff .

6.-Tge of Coinniittes (CheckiOfe):
M Candidate Campaign ] Party - Municipal _ State/County - Referendum
[ pac [1 Referendum [ Organizationat L] Organizational [ Organizational
[[] independent Expenditare £ Joint Fundraiser [ Thirty-five day Quarterly 7 Prereferendum
[ Legal Expense Fend ] Pre-primary J First 1 Fina
) 2 Pre-election I | Second 23 Supplemental Final
7Ty pe oERutid:(Fopzhemle theck onelaa] L] Pre-runoff | [l Thi [ Annval
1 Booster Fund , Semi-annual M| Fourth [ special
[J Building Fund 1 midYear Serni-annual }
O vemd |00 MdYew  |T05SpeoaReperiNERE
[ Other: 1 Fina I Year End
8. Nuirriber'of- Fundraisers this Réportii: =24 ] Special [] Final
’ O Special

it | I1Accouit Informationt:

11 Aceovint Iniformiatiofis
2. Financial Institntion Full Name

a. Fingaciai Institution Full Name
Lhpdal Bl
b. Purpo'se - ’ ¢ Acconnt Code b. Purpose  ’ - |e. Account Code
d. Period Begin Balance d. Period Begin Balance
s §55 o $ |
CERTIFICATION ’

[ certify that the Comnittee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T forther certify that this

report is complete, true and comrect and that I have been wm NC State Board of Elections.

Trwes TRUing Nea ‘ YUl [O8)3
Printed Name of Signer / l Signatare of Appointed Treasurer Date
FOR OFFICE USE ONLY : . v . - o ]
. F - . v i
Date Received: £ 3 /z8 2073 Employee. ad . ¢—-me&hﬁ

Registered Mail
Date Postmarked: Employee: B cEistered Ml
Date Scanned: Employee: ' {1 Electronically Filed -
Date Data Entered: Biiployee: : [ gfx?g;tgg .rtxrc:i: ;f:;wcd

Please Note: This form cannot be nsed 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 committes changes,
NC State Board of Elections Angust 2008

CRO-1000




Amendment

Detailed Summary CI ves L No
Use this form to summarize all disclosure reporting forms and to total monetary information ____
1. Committee Full Name (and Fund if applicable) - [2. Type of Report = - 3, ID:Number -
fﬁmes- ﬁ’!ﬂc} M?fh, c&ﬁ Ald eeipn h)c 0’45’5/
Start of Election Cycle: January 1, A0(2 Rep:‘l(')ttii:llgﬂll)iesrio d E];I::it::ltg;sde
4) Cash on Hand at Start $ 335 00 $ [
RECEIPTS . _ E T N
5) Aggregated Contributiéns from Individuals ‘ {CRO-1205)| § - $ g@%”ﬁo
6) Contributions from Individuals | (CRO-1210}| $ D000 $ j0 QG oy
7) Contributions from Political Party Committees (CRO-1220}| § $
8) Contributions from Other Political Committees  (CRO-1230)| $ $
9) Loan Proceeds 4 - (CRO-I410) $ $
10) Refunds/Reimbursements to the Committee (CRO-1220)| $ $

11) Other Reéeipt Sources

11a} Interest on Bank Accounts 7 o ” ”(E‘RO-Izsb)“ $ $
11b} Contributions from Not-For-Profit Organizations (CRO-Izsb) $ $
11¢} Quiside Sources of Income (CRO-I250) | $ 3
11a&) Legal Expense Fund - Other Sources (CRO-1270)| $ 5
11e) Exempt Purchaée Price Salés (Cﬁ0-1265) $ 3
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and Ll 5 208 .00 $ |98 .00
EXPENDITURES ' ' L o DR
13) Dlsbursements
13a) Operating Expendltures - (CRO-1310J $ ( Of (.(. G $ ,9 [L(. F“
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Aggregated Non-Media Expenditﬁr.es . - (CRO-I.?IS) 3 $
15} Loan Repayments : (CRO -1420)| $ $
16) Refunds/Reimbursements from the Comrnil:tée (CRO-1320}| % $
17 In-Kind Contributions (Ck0-1510) $ $ [ ©.b0
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16 and 17)] $ o ¥ & { $ oL
19) Cash on Hand at End (Add lincs 4 and 12 together, then subiract line 18 HoFES $ 7009

ADDITIONAL INFORMATION

20) Non-Monetary Gifts leen to Other Conumttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO- 1430) $
22) Debts and Obligations owed by the Committee (CRO-MIO) $
23} Debts and Obligations owed to the Comnﬁtfée (CRO-1620)[ §
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support - (éRb-I?IbJ $ $
26) Forgiven Loans . - ' (.C'R0-1440)7 $ 3
27) 48-Hour Notice Reports Sum (CRO-2220} | § $
28) Contributions to be Refunded © (CRO-1215) | § $

CRO-1100 NC State Board of Elections "August 2008




Contributions from Individuals e of

Amendment

I:l Yes D No

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

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

. 12: TD Number - -

TAneES ﬂ?v'mn /Wf/ft :é/l #/de:fc’ww;

4/@0 79‘5

3. Coniributor-Inforimation. - f . S} Add LI Remove:

b. Job Title/Profession

d Comments

a. Full Name, Mailing Address & Phona
{include city, state, & zip}.

hin et~ Tt o bt

¢. Employer's Name/Specific Field

1{/.4\/@ /((.’fdl

Z714 /Q(’mmrf Ayt SE
fé’uméa\/@/ NC 7408

Ersd Seeices

e. Election Sum to Date

$ #5000

{include cify, state, & zip)

c. Employer's Name/Specific Field

f. Prior |p. Account Code [h. Form of Payment  [i. In-Kind Description §. Date (nﬁtﬂddfyyyy) k. Amount
O | /o34 | thiele Ip43.03  |§ & 50.00
Cl $
d $

3..Contributor Information. . - " = ".’;Z-EI ‘Add: ] Remove "<+ S

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

& Election Sum to Date

$

f. Prior |g. Account Code [, Form of Payment  Ji. In-Iind Description j. Date (min/dd/yyyy) |k Amount
1 $
| $
O $
3. Contributor Information - "+ hie[].Add =5 [ Remove s . »i@ @0 i
d. Comments

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

3

f, Prior |g. Account Code [h. Form of Payment i, In-Kind Description j» Date (nimn/dd/yyyy) |k Amount
] $
1 $
1 $

4. Tota) only this Page. .

$ L Ot

5. Total of ALL, CRG-1210’ Pages
(This line.must be oi'line 6 f Detailed: Sttmmary. Page CR 0-41 100)

{

¥ 9sDwe

MNC State Board of Elecuons

CRO-1210

April 2007




. ‘Amendment
Disbursements Pg of Cves  [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
ﬁom}mttee Full Name (and Fund if.applicable) . " 12; 10 D Numbér, -7

Trwes TRywe NE# ou /4///4/{;4(4»4 A/dd%’g' |

3: Type of Disbiirsemeit - (Pleasé uise separate CRO-1310.forms for each type of Disbursenient.); - e
L__l Operating Expenses 1 Contributions to CandldatesIPollucal Comrmttecs |:| Coordmatad Party Expenduures

a. Ful] Narme, Malhng Address & Phone b. Coordmated Commlttee Name . |d. Comments
(include cify, state, & zip)

ﬂé(ﬁ!ﬂ VJ d 4 %2 S0 £ Y- c. Level Registered (Specify)

. 1 Federal | County:
ﬁﬂ' @ 4 7 05) [ state 1 Municipality: le. Election Sum to Date
Neanersyite FC 27284 :
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) [j, Amount k. Required Remarks

[03F | Checd. B | losi13 s jordr ]| Jigus

4. Payee Informations . i; ] », _ :
a, Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Cororments

(include city, state, & zip)

c. Level Registered (Specify)
[T Federat | County:

D State l:l Municipality; |e. Election Sum to Date
$
f. Account Code g, Form of Payment  |h. Purpose Cede  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

4. Payee Inforiation..
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Cuordmaf.ed Conumttee Name d. Comments

c. Level Registered (Specify)
I Federal | County:

D State D Municipality: |e, Election Sum to Date
$
f. Account Code |g. Form of Payment  th. Purpose Code  [i. Date (mm/dd/yyyy) |f, Amount k. Reguired Remarks
$
$

$ lovd Gr

(Tkw Ime goes in Ime I 3a af Defa:!ed Summa:y Page CRO-JI 00 if Operating Expenses) : ) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) / 0 I \—{ ? (
(This line goes in line 13¢ af Detailed Sumumry Page CRO.I 100 1f C'aora'mafed Party E’xpeudztures)

A* Medla B* Prmtmg 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
O* Qther :

# Codes require detailed explination in required Femarks fald (i) - 5 0 T v

"CRO-1310 NC State Board of Elections December 2009




