Disclosure Report Cover ' E %ﬂ%‘m I No
Use this form for general report and committee information, must be signéd and submitted along wi other detailed forms.
Do not use this form to update information.

1; Committee Information . - - R e T

. ID Number .

l Commttee 16 = lect Q@MJ//(/Z« /MW .
b Mailing Address (nclude City, State and Zip Cogé] /" y a7 d. Date Filed

Ry26 Lz F 7/ 2/ 217
\/]/; st'-me sz[@,,,\_,/u(_‘_, ' e. Phne Nufnber

3. Report Year|3. Period Start Date (um/ddfyy) 2. Period End Date (mmadiyy) |5- Treasurer Full Name' 7 -~ 7 °

20,3 | /¢ /2003 | 8/27 /2005 Hornee b Bostrer=

6. Type of Committeé (CheckOne) -~ - Io- Typ€of Repoft. (check only one type of report.from.one category)
[ Candidate Campaign L] Party Manicipal State/Conaty Referendom
1 pac [ Referendum [ Organizational ] Organizational [0 Orgenizationat
] independent Expenditore {7 Joint Fundraiser [ Thisty-five day Quarterly [ Prereferendum
[T Legal Expense Fund [ e primery 0 s 3 Final
1 Pre-election | Second [ Supplemental Final
7. Type of Fund- . (if applicable, check one). - - M Pre-mnoft ] Third 3 Avnual
1 Booster Fond Semi-annual [  Fourh [ special
] Building Fund | Mid Year Semi-annual
[0  YearEnd [0 MidYear 10, Special RepocbName -~
k1 other: M Final [J  YearEnd - T
S. Namber of Fundraisers this Report 3 special [ Final o 2 e
O speciat O
11, Account Information .. . e ‘.lll-;':'Accdﬁhté,Iﬁformaﬁdﬂ.:.-:-{:-.3.:'.-; R N S
2. Finaneial Institution Full Name a. Financial Institution Full Name - .
| Setres/— -
b. Purpose . Account Code b. Porpose Cc. Account®ede T g
—— N
CEDS
d. Period Begin Balance - d. Period Begin Balance
$ 08, 5] $

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Articie 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. I fusther certify that this
report is complete, true and correct and that T have beex trained by the NC State Board of Elections.

A/ Srtls /’% oo %«% 2/ 207
Printed Name of Signer ) ;igniture of Appointed Treasurer - 77 /Date

fFOR OFFICE USE ONLY / :
Lo i . } Delivery Method

Date Received: Gir/ - 2, /13 Employee: %%jﬁ]l_&d X iromal Mail

[ Registered Mail

Date Postroarked: Fmployee: [ Heod Delivered
Date Scanned: Employee: . 1 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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 commiitee cha_nges.

I A
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. iAmendment :
Detailed Summary Y  L[INo |

Use this form to summarize ail disclosure reperting forms and fo total mone information

1 Committee Full Name (and ¥und if applicable) 2. Type of Report - S ID Number -
/@?),74//? /7/1:&]Z E/@aIL%c, (ﬂbx—f{ jc\ Viherr ﬁ ., ; Ly ,;41/.?;;'-'7
. ‘ Total this Total this
Start of Election Cycle: January 1, &y, 2 Reportine Period Flection Cycle

3

4} Cash on Hand at Start

SL8 1S, 77

=y P L e o, —ae e TS CESU LT TP -t P TP

5) Aggregated Contributions from Individuals (CRO1205)| & $ - ,2 3&
0 Contritions tom ivianals - cwommns [ 060|557 35
) Contributions from Polifical Party Committees  (CRO1220)| § 3
1 8 Contributions from Other Political Committees  (CRO-1230)| §
9) LoanProceeds '''''''''' - w{é;or-umj %
10) Refands/Refmbnrsements to the Committee  (CRO2240)| 3
1) Other Recelpt Somress " E e
iia) Tnterest o on Bank Ac;mnts ' N (CRO-1250){ § $
11b) Contributions from Not-For-PmﬁtOrgammhnns (cro-1250)| § $
I11¢) Outside Sources of Inmme S (cxo-lzsﬁ) $ $
" 11d) Legal Expense Fund - Other Son-r;;HL T T cronm| 3 $
" 11¢) Exempt Porchase Price Sales | (caonen| 5 $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10 1o, 11b,11c,11d and Le) § [ 00d.60 $

——— 13) Dlsbursanenis i
M 13"‘19?“3.;5‘.‘.’&@“‘““‘“ : (CRO-I.?IO) $ la A /éf 77

xpe $s b5/ 58
13b) Coum'buhnns to Candxdatosa’ohhml Comnnttees {CRO-1310) $ $
| 130 Coordinated Party Expenditures m'_'_-fcxo.:m; $ 3
14) Aggregated Non-Media Expenditures (cro-1315}| § $
15)_" L;;n-i'\':payments ‘‘‘‘‘‘ — (CRO-1£20)] § $
16?&&&%&@% from the Committee  (CRO-1320)| § s

" {17) In-Kind Contributions T {CRO-I510)] $ $ 57(3 o
{18) TOTAL EXPENDITURES (Add lines 133, 13b, 13, 14, 15, 6and 17)] $ L4704, 77 1% $056.2¢7
. 19) Cash on Hand at End (Add ftes 4 and 12 togeher then sobract e 18] 8 J_l{_éﬁggﬁ_s (&3 42

,zo) Noi:QMonemry fotsleentoOﬂler Committees  (CRO-1330)

$
121 Outstanding Loans (inicl. ones from other campaigns) (CRO-7430) $
) b2) Debts and Obhgatlons owed by the Committee «Ro1610)| 5
123) Debts and Obligations owed to fhe Committee (cxo-zm} $
24) Account Transters Within the Com --mlttee.—quhq o (cno-ﬂzo) $
55) Administrative Suppart o oo 3 $
' 26)  Forgiven Loans T vodaam | $ $
27) 48-Hoor Notice Reports Sum tcrozzz) 1 § $
28) Contributions to be Refomded (CRO-I215) | B $

CRO-1100 ) NC State Board of Blections . August 2008




Contributions from Individuals e 2 o idves [JNe_
Use this form to report individual contributions over $50 or conmbuuons under $50 1f form CRO 1205 is not used
E:Conimittee: Full Name-(énd Fund if applicable) . UL -0 - 2. IDNumber

| 37 ContributoxEiforma <A ¥ -
fa, Full Name, Mailing Addrus & lene b. Job Tltleffrufmon d. Comments -
(include city, state, & zip) {Coprinity Caedorrfors
| _Bet
90‘; |EEnployers Name/Speatic 1eld
A7 26 a/rrw C‘#— ﬁﬁrcd«/é Mf A,'P/ e Blection Siain o Date’ -~
Ases /d‘u $ ?’, 05‘“& (e

iF. Pijor Jg Adcomit Code :; |h.',l?_m_'m'ofl_’,aymen;-_ e Kind Désedption * ... |-Dalc (um/ddlyyyy) [kAmount - - - -

O | CelT (Chect Y 2002 | 3800 co

. Full Name, Mailiag Address & Fhone T Joh Tiile/Profession 3. Comments
Gnclude city, state, & Zip) .

c. Employer s Naivie/Specific Field .

e: Election SomctoTate~ - -
3

P55 [ Bviomnt Cote i Form of Payment L. Io-Kind Descaption - -~ [/ Date @uda/yyvy) - |k Amount - -

umﬁuﬂéﬁe,mmmm&mone — [6.JobT
(include city, state, & zip) 7

o Jiodion Su DA -
. v

$

le-Prior TarActaat Cofle. [l Form of Paymeat. |5, WKind Deschiphon -~ [ Date Gonjadlyzyy)._J-Amot:

5.

48 | o9 :
toco.00 |
1% f000.00

o ———— . :
CRO-1210 NC S&le Bnﬂ:’d of Elections v April 2067




Amendment

- Dlsbursemcnts pge 2 or _ . Eve [Ix
Use this form toreport expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party €3 penditures S
11, Committee Full Name: (and Fund if appli Ticable) .. R S 2;'.ID:Number-'j; RTINS
A
‘ Yo Vi ilis I-_ Vé' - L LA
3%-;1‘ype_pﬂ)ls_bursement -(Please . m Y#brms: for each type o) 7 Dichursement):. .,
[T 1 Operating Expenses EI Combuuommmnmmmmmmmmm E] Coordmated? i
4. Payee Information. L Ll add’ . O] Remove . ST el
a. Foil Name, Mailiog Address & Phone [oo- Coorainatea Committec Name | Comments
(include city, state, & Zip)

,JO)Z'U B ;‘?s.nln/ o2 c Level Registered (Specify)
. /454/!0&/ f f/t/o( B Fs::al % f&ou‘::li?'i;nﬁty: ¢. Election Stn to Date
Aerrps g St oo 0 C S 725747

f Account Code  |g. Form of Payment . Purpose Code  [i Date (mm/dd/yyyy) |- Amount L. Required Remarks
CETT | Checke. | L 5 /122515 %2?:’27 Psr@_‘-—
4. Payee Tnformation..: I D Add EI ‘Remave - e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(incinde city, state, & zp)

Tk Sions e

Federal [ County:

é S ¢ e y// M,,( 3 swte 1 Municipality: [e. Bleetion Snm to Date

- Accomnt Code ’g. Form of Payment ' | Purpose Code _ji. Date (mn/dd/yyyy) |i. Amount L Reqggired Remarks
CEST \Clecke | I8~ |grz/2us 35520 |Gupapatabols
$
4' Payee Infomatlon o N D Add D RGIIIDVC - R e ' sa v RS
a. Foll Name, Mailing Address & Phone b. Cenrdmated Comm:ttee Name d. Cormments
(include city, state, & zip)
. Level Registered (Specify)
1 Federal 1 Comnty:
3 swe - 1 Monicipaity: Je. Election Sum to Date
$
T Aeeount Code |z Formof Payment | Purpose Code _[;. Date (mum/dd/yyyy) [j. Amount L Required Remarks
4%
. (Th:s lu:e gocs in lm¢13a ofDemied Summaly Page CRO-H!M if Operngxjpe;:;és) ' A $
(This line goes in line 130 of . -Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(I'lus Ime goes in Ime I3c of Detmled Summm Page CRO—II 00 g" Coardmared Part_v enditures)
- Media' ! ! U & AIT-(12) ah SR D- Tommﬂmr date :
B - Salaries: F*- Equiqment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaities K#* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009

CRO-1310 NC State Board of Elections




Dlsbursements

_Use this form to report expenditures from the committee for operating expenses,

committees and coordmated

Pg. of

Amendment

____‘DYPS _DNO

‘ontributions to candidatefpolitical

T ———— Y ——
"2 1D Number: .

3: Type of Disbursement’:

1 Operating Expences
“ - :
4. Payeé Information

El Cnntnbunnns tn Cznd:dntsf?nlmca] Cammitiees

<1 .Add. - [J-Remove "

El Cnmﬂmatnd Party Expendlmres

2 Full Namse, Mailing Address & Phone.

d. Commems

b. Coordinated CnmmmeeName
(include city, state, & zrp)
LU'/—'—(J ,/(;}MMW Lol Besieiored Gpecty)
State Municipakity: |e. Election Sum to Date
GorsoslonS e 1L M
2GS $ Fo0.28
f. Account Code _|g. Form of Payment _|h. Purpose Code |i. Date (mm/ddtyyyy) |j. Amount k. Required Remacks
LEDY (Lhoe b z ?/T/?—/;Zab’ $ Fous, %7 /qfr%,-__z.-
$ .
d4: Payee: Informahnn ﬁAddﬁ Hemove: .-« w0 w0
. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & Bip)
ro 'th M CJJS‘ATJ . Level Registered (Specify)
& [ Federat 1 County:
/{// 7 52/?:1 Vf"f/ Q/ 1 state 1 Municipatity: [e. Election Sum to Date
¢ -
f. Account Code _|g. Form of Payment h.}*urposeCode i. Date (mm/dd/yyyy) [j. Amoont Jk. Required Remarks
CETT | Cher i A by . 220/ 57 |8 552 S0 | Fonelio St
- 7 L
3
" Payeelnt‘ormatmn ﬁAddI:]Remove
§a. Full Name, Mailing Addvess &lene b. Coordinated Committee Name . |d. Comments
(include city, state, & zip)
c. Level Registered (Sperify)
L] Fedeal 1 County:
1 state 1 Municipality: {e. Election Smn to Date
$
. Account Code |z Form of Payment  |h. Purpose Code _[i. Date (om/dd/yyyy) b Amount k. Required Remarks
1. $
$

{'Hus lme gaes in luu' I3c ochlal'lcd Summmy FPage C‘RO—JIM if Opcmaug Expmes)
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Condidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party
7. Purposc-Codes - (List detailed cxpenditurercode i (1) above)

enditures)

A% - Media B+ - Printing C* -Vondraising D - To Another Candidate

F. - Salaries F# - Equipment G - Political Party H* - Holding Pablic Office Expenses

f) : OPt(l)lstage - J - Penalties K* - Office Expenses {* - Donation to Legal Expense Fund
er ’

# Codes require detailed explanation in required remarks field (k) ° - -

December 2009

NC State Board of Elections




