Amendment

Disclosure Report Cover O vee  [F No
Use this form for general report and communtee information. must be signed and submitted along with other detatled forms.
Do noet use this form 1o update information. !

1. Committee Information

B I T TS
a. Full Name L } e Dy ¢. 1D Nuntber

— Y 24

/1 ED KAPLAL [2r Gup?‘y [pMM(SSIdHEr A TR
F Mailing Addresy (include City. State und Zip Cude) - C i w g/ |deDate Filed

154 Cloverdbale e o Y 1l 101D

¢. Phone Number ]
336- 577-4950

L. Report Year 3. Period Start Date (imnvddiyy) |d. Period End Date (nuwdd/yy) (5. Treasurer Full Name

WiNE 720 - 5S4 cert NC 39,09

LOIE I~ (- 201¥ Y-21-1& Crpesr ViloGew gon)
6. Type of Committee (Check One) _|9- Type of Report (check only one 1ype of report from ane categorv)
B Candidate Campaign D Party Municipal State/C uurm o Referendum
D PAC D Referendum D (‘lrp.nn::mun.xl - D On anizational N D Organization: jonal —
D Independent Expenditure D Joint Fundraiser D Thiry-five day Quarterly D Pre-referendum
D Legal Expense Fund I:I Pre-primary First D Final
[ Pre-election O Seeond [ supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoft D Third D Annunl
D Boo.\lcr‘Fund o I Scmi-annual D IFounh D Special
D Building Fund El Mid Year Sem-annual
O Year End a Mid Yeur 10. Special Report Name
D Other 3 rinal O Year End B o
8 Number of Fundraisers this Report  |[J Special 3 Final
D Special
11. Account Information 11. Account Information
. Financial Lostitution Full Name - a. Financial Institution Full Name
KA+ T
. Purpose c. Account Code b. Purpose c. Account Code
Cqnn pf“&ﬁ) S‘[’(S /
Rece prs w _
d. Period Begin Ralance N d. Period Begin Balance ]
DS BulSEm EVTS 5 703 4D §
CERTIFICATION
I certafy that the Commitiee or Fund 1s in compliance with all applicable provisions of Article 22A. 22H & 22N-22M of Chapler 163

of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosed funds 1 further ceruly that this
report is compleie. true and conect and that [ have hcu@‘m‘pcd by the NC Suate J%uard of Elections.

Ervesr V. Losema po /’}}/Mﬂ —0smsine. Y2 lo—/F

Printed Nojne of Signer Srgnaturg of Apﬁoinlu‘d Treasurer Dale

4

FOR OFFICE USE ONLY;)\\\ [
r .
e ] 'ﬂ \ . :@: Delivery Method
Date Received: l—(f7 [ ?L Fmployee. 7 Normal Mail
. . [ Registered Mail
Date Postmarked: Employee. EJ/H/a.nd Delivered

[ Electronically Filed

Date Scanned: Employee:

N 3 Signer has not received
Date Dula Entered: Fmployee. mundatory tramnimng

Please Note: This form cannot be used 16 amend comnutiee information such as the comimilice address. reasurer,
assistanl treasurer. custodian of hooks informsation. or account information.
You must amend the Statement of Organization (CRO-2100A-E) 10 make commitlee changes.
?37&'0-1000 NC Siate Board of Electons

August 2008




Amendmenm

Detailed Summary [ ves No
Usc this form 1o sumntarize all disclosure reporuny forms and to_E)tul monctiary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report _|3- 1D Number -
75p kapiAd a (buwvry /;chsfwm\ CAnp A 1Ea) ECA Y04
Start of Election Cycle:  January 1, 20/& Repzl?ttii]g"llfriod EI::::;:}‘&SCIE
4) Cash on Hand at Start $ 70350 g —_—0 -
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| & 3
6) Contributions from Individuals (CRO-1210) | % $ A [ 230,00
7) Contributions from Political Party Committees (CRO-1220) | & h 4 SO0 .00
8} Contributions {rom Other Political Committees ICRO-1230)| & %
9) Loan Proceeds (CRO-I10) | § 4 24 200 e
10} Refunds/Reimbursements to the Committee (CRO-12405 | § $
[1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| % %
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | § i3
11d) Legal Expense Fund - Other Sources (CRO-12700 | % k3
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5. 6. 7.8, 9.10.11a.11b, 1 1e,| 1d and T1e)| $ - 0 - S Foiswo. 15
EXPENDITURES
[3) Disbursements
13a) Operaling Expenditures (CRO-1310)| ’2.¢0 $ 89725765
13b) Contributions to Candidates/Political Committees (CRO-13105| & 3
13¢) Coordinated Party Expenditures (CRO-ITID) | 5 LN
14) Aggregated Non-Media Expenditures (CRO-1315) § $
15) Loan Repayments (CRO-14200| & S0, 26 b =YD,
16) Refunds/Reimbursements from the Committee (CRO-13205 | & b3
17} In-Kind Contributions (CRO-ISI0) | § 5 Zol oD
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13¢, 14. 15, 16and 17)| $ &7 2, 00 $ 99 I5h s
19} Cash on Hand at End (Add lines 4 and 12 wgether, then subuact line 18] 5 /G { SO $ /91,50
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Comumittees (CRO-13301 | &
21) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430)| %
22) Debts and Obligations owed by the Committee (CRO-T610) | §
23) Debts and Obligations owed to the Committee ICRO-16200 | §
24) Account Transfers Within the Committee (CRO-1720)| %
25) Administrative Support (CRO-17107| § %
26) Forgiven Loans (CRO-1440) | & %
27) 48-Hour Nutice Reports Sumn rerer-22200 | $ $
278) ﬁContribulinnis 1o be Rt;fundt_eci B (CRO-1215) | % $
Auguxt 2008

CRO-1100 NC State Board of Elections




. ; Amendment
Disbursements re /oo /Oy Ewo
Use this form to report expenditures from the commitlee for operating expenses, contributions to candidate/political
committecs and coordinated party expenditurcs

1: Committee Full:Name (and Fund if.applicable).... Rk HZAD Number @& 50884 750, 3
TEDL laptran Fee CIM?’ fp,umtssmu@r‘ LR ‘7‘0&
3. Typé of Disbursement -, {Pleasé use separate CRO=X310 forms for edch tvpé of Dishursenent. G TP AR
[E Operating Expenses D Cnnmbuuons 1o Candldalesanlmcal Committees D Coondmaled Party Fxpendllures
4. Payee' Inforimation <™ o - - v i< 2 oy L) Add 5] Remove .- N S
a. Full Name, Mailing Address & Ph(me b. Coordinated Comrmttee Name d. Comments
Klinclude city, state, & zip)
6 6 ra T ' c. Level Registered (Specify)
W,pg.rﬂ(u’ 5/9Lm /l/c ] Federal B4 County:
} D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment _ |h. Purpoese Code  |i. Date (mm/dd/yyvy) |j. Amount k. Required Remarks
SYS | Ded 17 O 3l )1® S 1z,00 | Serviee CHaece
$

4; Payee Information: . A ALJ5Add ¢ {1 ‘Remoy i
. Full Name, Mailing Address & Phone b: (_merdil'laled CP;n_rll_i“ttgg ﬁagle ] d. Ccll_llnleEtS .
(include city, state, & zip)

c. Level Registered (Specify)

[ Federal D County:

D State D Municipality: |e. Election Sum te Date
%
. Account Code  [g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4, Payée Information: ; 3t St TRy “EEI Add L Remove, - R ey
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cnmments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code _|g. Form of Payment_ [h. Porpose Code i, Date (mm/dd/yyyy) |i. Amount [k Required Remarks
$
5
/2,00
(This lme goes in lme 13a of Derar!ed Summary Page CRO-I Ilﬂﬂ if Opemrmg Expenses) 13,00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendmlres)
7. Purpose:Codés | (Listdetailed expenditire code:in (h)yabove) - 5 . - ngwe Co T e e
A* - Media B* - Printing C# - Fundralsmg D-To Another Candlda(e
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* Other . ~

* Codes require detailed explanation.in required remarks feld (K)o« ot ber oy L e VR ey G B
CRO-1310 NC State Board of Elections December 2009




Loan Repayments

aymcms on an exjsting loan.

|Amend

ment |

Oves AN |

Use lhlS foml o reporl

[2.1D Number

a. Full Nm:ne, Mailing Address & Phone
i (include city, state, & zip)

Tes K3oe 4 a0

LewisvierL € -
cte  NMC 203z

T en /<4nrnu Fer Cauu-r»/ Coamariss tover 6C&R OB
er Information [ Add L1 Remove _ LRl A
b.(_,'om.m(;nls

¢. Original Loan Date

I

d. Original Loan Amount

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

o2y, 30018
e, RemainingLfoan Balanee f. Account Code |g. an a[’iaymeut B E Date (m_nﬂddfyyyy)i i, Repayment Amount
$ 23,800. /5 S v/ )1 s K20, b
3

b. Cgmmcnl’i B

c. Original Loan Date

d. Original Loan Amount
5
¢. Remaining Loan Balance f. Account Code (g, Form of Payment h. Date (mm/dd/yyyy) i. Repaymeni Amount
b 5
5 3
la, Full Name, Mailing Address & Phone 3 Commeunis - O
(include city, state, & zip) - _
¢. Original Loan Date B
d. Original Loan Amount ]
3
- Rematning Loan Balance f. Account Code  |g. Form of Payment |b- Date (mov/dd/yyyy) i. Repayment Amount ]
3 b
5 3
2 $ Soo. O
: 3 560 ¢b
_ina 15 of Detailed Summmy Page CRO-1100) .
December 2007

CRO-1420 NC State Board of Elections



