. ' Amendment o
Disclosure Report Cover O ves B o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

G i S el e e S T N A s R BRI N LR g e et R

H_’j‘(&.v"\&‘_ ri ‘E«’H’F‘ J;-"”' (”;_'. Y~ ,-}—‘(55 AR (_‘,‘ H ;_) h'? D g
b. Mailing Address (include City, State and Zip Code) . d. Date Filed

Yoo kwob (Couwt
{"_'.I\’ rrbu—i'i H"‘U i - :2—’7 S_I \’

e. Phone Number

G19-3bo -

7Y 9€

)30/ 201t

Candidate Campaign [ ] Party elnn Referendum

| Mo
[0 rpac [] Referendum [J  Organizational [[] Organizational [[] Organizational
] g:;:ﬁ::ti:f?: L1 Joint Fundraiser [ Thirty-five day Quarterly [l Prereferendum
Im
7. Ty [J  Preprimary O First [] Final
O [0 Preelection X Second [0 supplemental Final
[J  Building Fund [0 Pre-runofr [l Third (] Annua
Semi-annual [:I Fourth D Special
O Mid Year Semi-annual
[0  Other: O Year End ] Mid Year | 10. Special Report Name
[0 Fina |
8. Numb |
T R Name

Tranclhh  Tarld 4 T st Lo Dunu
b. Purpose c. Account Code : = b. Purpose ¢. Account Code

-L . a0 Ty l

(o v g cu

(= poryes ov o d. Period Begin Balance d. Period Begin Balance

Ct.-‘n%v" Lod o $ 6 975, g 3 $
CERTIFICATION

I certify that the Committee 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. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Lise (emente R Sheke, Lo S ) S-li-6
Printed Name of Signer v Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / /
it A 20/ - [_9 ¢ Delivery Method
Date Received: S /[u 3 (o Employee: [] Normal Mail
; ; [J] Registered Mail
Date Postmarked: / : / Employee: 5. Hand Delivered
; g j : [] Electronically Filed
Date Scanned: \) Al Employee: M : : e

Date Data Entered: | Employee: REC ardatory z

ons

custodian of books information, or account information. fdrange County Bd. of Eiectit
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

. . ) ) I o016,
Please Note: This form cannot be used to amend committee information such as the commlttéie addrgﬁg trla.lurgrjj ass:staﬁt treasurer,

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary O ves ] 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
Jors vt G Commmiresie 2% Quete. | Hor cH DYDZ
Start of Election Cycle: January 1, 2014 Rep:;::;‘:trio J Ele:::::l tg;scle
4) Cash on Hand at Start $ La 7523 $ O.owv
RECEIPTS | l
5) Aggregated Contributions from Individuals (CRO-1205) | $ 27500 § 17 30.13
6) Contributions from Individuals (CRO-1210) | $ Ibb7.53 $ IL S 53 98
7)  Contributions from Political Party Committees (CRO-1220) | $ - $ -
8) Contributions from Other Political Committees (CRO-1230) | $ - $ 200,50
9) Loan Proceeds (CRO-1410) | § - $ -
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
1T)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)

11b)  Contributions from Not-for-Profit Organizations (CRO-1250)

I1e¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund — Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 3,6,7.89 10, la, 11b, llc, Iid and Ile)

EXPENDITURES | ST
13) Disbursements R it sy A
13a) Operating Expenditures (CRO-1310) |8 /22 v, 83 $ \lgoa.o
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | $ - $ -
13¢) Coordinated Party Expenditures (CRO-1310) | § - $ -
14)  Aggregated Non-Media Expenditures (CRO-1315) | $ - $ —
15) Loan Repayments (CRO-1420) | $ - $ -
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ - $ ~
17)  In-Kind Contributions (CRO-1510) [ § |\l 54,53 $ Lils) 9y
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 99138 $ 1% yoey 0¥
19) Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18) $ O $ O

ADDITIONAL INFO TION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § -
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ -
22) Debts and Obligations owed By the Committee (CRO-1610) | $ -
23) Debts and Obligations owed To the Committee (CRO-1620) | $ -
24)  Account Transfers Within the Committee (CRO-1720) | § -
25) Administrative Support (CRO-1710) | $ -
26) Forgiven Loans (CRO-1440) | $ -
27) 48-Hour Notice Reports Sum (CRO-2200) | $ -
28) Contributions to be Refunded (CRO-1215) | $§ —

CRO-1100 NC State Board of Elections August 2008



!_Amendment

Aggregated Contributions from Individuals Page [« 1 1O Yes [ Mo
Optional form used to rt NC Contnbutions From Indmduals of $50 or less a

a. Amend c. Form of Payment Des Suintibn z.n]:’fiedfyyyy) f. Amount
L] Add :
D Remove o Pt\‘-}?a—'l OB/OI{:/Q_D.‘I{.; $ Fo.co
] Add .
1 | Remove oo | Foy P 03)o3)a06]| % o o0
] Add
O Remove 0o CRede 03fob Ja01b | $ so.00
] Add
L] Remove O vl Clee le O'?/U!/JOIG $ s5o0.00
Add
) % Remove Ool Pm)\)ﬁj\ 05"}!’7/ 2016 $ so.ooo
| Add foed Lor Meet
] Remove col r §reet ”J/GR/Mw $ 2so0
] Add
D Remove $
] Add
] Remove $
] Add
D Remove $
O Add
{:] Remove $
] Add
] Remove $
] Add
D Remove $
] Add
D Remove $
] Add
{:l Remove $
[] Add
] Remove $
] Add
|___[ Remove $
] Add
D Remove $
[l Add
|:] Remove $
] Add
[l Remove $
] Add
D Remove 3
] Add
D Remove $
1 [ Add
] Remove $
4. Total only this Page $  AI.0v
S. Total of ALL CRO-1205 Pages -
s 1o | $ 29500
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC Statc Board of Elections April 2007



Amendment

Contributions from Individuals Pe L er 2 [ ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Tore e thor o Govmm g, i Lt Df O
3. Contributor Information [ 'Add" [E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Hg»n--e_ el

C‘I\;'j_.,-\,_l‘\"‘.— lu;'J‘l-Sj;-

3. o Ly NG LD . ¢. Employer's Name/Specific Field
b R A A P o N b v

C 'lr—c},.‘.l H- , N 273y e. Election Sum to Date
$ ? 0oL [}
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount |
- C Drvks & preer .
D oo\ T - \eond v Sanes 5'3/0’9'/2‘:"l° $ J0.00

[

] $

[] $

3. Contributor Information [Tl Add™ "[F]" Rethove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ne i L el Devely oo
g\.}- Sev—o- Y] Or—c
\o 5 ?M'k Crescn,t c. Employer's Name/Specific Field
wooLend - Loy
'L.\-g.\f;,k W= / e 295t Sel§ e. Election Sum to Date
$ 1ro.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
- - - rocks (oo eel . - )
D C)(_‘ l F.L\'\"ki»—-({ s’ PR c;{_"'r l‘;‘\ O}/O {‘/Z-OIL $ .9»‘—"100‘
O3

] $

[] $

3. Contributor Information [l Add [] Remove

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

(include city, state, & zip)
[Letied

Jole e (1 e k’ . Employer's Name/Specific Field
bt Beed. 1rae

Che ‘;_:.E P , NC 251 e. Election Sum to Date
$ §09.43
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:l 00O\ '1/’»,=Lt‘\r—¢l -Sl‘!)v\j O'}/oﬁ/'ze,(, $ (73"‘.‘.1'-3’

] $

] $

4. Total only this Page % 09.63

5. Total of ALL CRO-1210 Pages s 1L b3 03
(This line must be on line 6 of Detailed Summary Page CRO-1100) )

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pe 2 of L O ves 3 mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
_._S.ﬂkmt’ ?_.-f'-'ﬁ' J;-W (DW'W'T\si_dv\(J,/ b H Q)'(:D ,7/(
3. Contributor Information [ Add [J] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
u ty zip C‘oh';—cﬂ’
Py Capen, T
b} < ¢. Employer's Name/Specific Field
Do g Adorc W c\&b
. < _ Sels . Election S t
LJ‘HTL{“ AU ’ e 2757 b g e. Election Sum to Date
$ 17Y.¢o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O oo | Tr-Yeimd [ Poioks for meet 0304 )20l $ 2Y.0%
[

] $

] $

3. Contributor Information [0 Add [] Remove

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

(include city, state, & zip)
: Bovme rmo ke,

.rr-*?_({ S o "8 Lve
\‘3_ ‘-f o —flou_r_ﬁ—gdn Q rd\ﬁ)( RC){)--{"

¢. Employer's Name/Specific Field

e. Election Sum to Date

Clgut YU Ne 2959
$ o .p2

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

I:l 6ol ‘:!:v-l'\/\f“""-ci L P_[ 63:}'0J/Q_gs{, $ Q. Fo

] $

] $

3. Contributor Information [0 Add [ Remove J

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

(include city, state, & zip)
&L [} U—r\%_o- r--+

‘-Yr.f‘wt‘. 2 et 6(3 4 _Q-W'Ef
c. Employer's Name/Specific Field

- Cuit?_ﬁ-c—hj Hudos A ol —
Cloeel [HRU, ¢ 277 Y B e. Election Sum to Date
s ‘}?f‘u"w*-—\ ~
$§ L3Y0.7b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
- :Pc.';'t,\ '(;:.r e b W s - . )
u 6ot Do b d Cvat ot Ty bud oz)n]zore $ 67960
L] Qo | T n-lei-d Posel ”“‘“j}’(_f‘;“ P 03)i1%]200¢ $ 2%0.00
J
L] $
4. Total only this Page B a 853 Yo

5. Total of ALL CRO-1210 Pages s 1667 03
(This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements e | of 5 [ ves X No
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 if applicable) 2. ID Number
:ﬁkma'za’_‘ﬂ‘u oy Commvrmiss, omes L‘H-DFD¢
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses | | Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\j USdee _peae
‘? c. Level Registered (Specify)
L5 W Y e n S P{e-{- [:I Federal ] County:
U a-_l‘\"L_iU,.,,\ , oA O 2 Y D State D Municipality: e. Election Sum to Date
b -L1y - poo > $ Sog S¥
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
.\ : 2 ) ) Proboy Conpei
Oo ) Wobd Carol 3 03/el)oeit |S ) 1g e Y e
$
4. Payee Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
I —c L= L
- J‘L)“" L b Ldeek ) c. Level Registered (Specify)
o OV WL Walin S+ ) Swate oy []  Federal [0 county:
F 0 Bon~ 1517 D State I:l Municipality: e. Election Sum to Date
Dot N 2799 o 2
$ S.oo0
Na- 286 - 1972 A3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
6ol Dabd Cal A 0 3)o :1_/:1 ol [$ 235 a0 A
$
4. Payee Information [l Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|_(include city, state, & zip)
W H L - Che 1”1 boro . c. Level Registered (Specify)
§ g V. \Co - Cerde F\)f", Sk 13 o El Federal l:l County:
CL\‘W Bl e 2 751y [1 stae []  Municipality: e. Election Sum to Date
1
; ¥ — $ 1ov9q.00
N9-93 2~ F1bs
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. - _ A-dos
oo \ Vebd Cand A 03)oM | 2ol $ 10v9.00 -
3
5. Total only this Page ' $ 1N 52.67
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § —oo2v.83
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | feT
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for;
commntees and coordmated

€ endrtures

Pg

a, Full Name, Mmlmg Addrss & Phone
(include city, state, & zip)

2

operating expenses, contributions to candidate/political

b. Cnurdmlted Commll'n:e Name

Amendment

of I:l Yes

5

d. Commenis

WS ?ou;z,_l ge_.,wu

a. Ful] Namr., Mnlmg Address & Phone

_ £ S c. Level Registered (Specify)
YAy Se ,;.: S35 | v - ] Federal [0 County:
C \'“-\‘n‘u.ﬂ =V Ne 29 ¢ [1 stae (] Municipatity: e. Election Sum to Date
UA-92.9-9892 5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0o s . 03[/03 )04 y To ol e pok g B,
l Dev,r Cad L } $ 37 o Election,
$
S S R R TG R

b. Coordinutd Committee Name d. Comments
include city, state, & zip)
S plas c. Level Registered (Specify)
710 €. Frockln Sy []  Federal [ County:
Chraga? B / Ve 2957y [J  stae L] Municipality: e. Election Sum to Date
AU - IY2 - s Y2983
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i . - ) Co e B of Electyons
O o\ Dendh Cam | K 03 /o3 )20 |$ 2.40 9 g\{fuﬁ
6o Vel A Cand B ©3/t2)a01 L $ 29y 3L | Pvebeg /Pl Conds

4. Payee Information =

S S R e

a. Full Name, Mailing Address & lene
(include city, state, & zip)

[E1] " Remove ‘aﬁ:ﬁ%’%&&ﬁ?i

b. Coordinated Committee Name

d. Comments

Nandos Ny o ?u&’\‘h“h({j

c. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13c of Detailed Summary Page CRO-1100

if Coordinated Pauy Etpaztﬁmm)

if Contrib to Candidates/Political Comm)

2\ 5 .M W S,
5o “Dowe 1 Federa [T County:

Roles X NG 20, 0 [] stae (] Municipality: ¢ Election Sum to Date
A19-9049 -4 500 $ |122v 00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
O o\ Y obd Cand A ©3/er)zok |8 Liaoo | Ads
Oo V| Dabik Cacd A ©lef2on | k1200 | Ads
; B g e PR R $ | 5— 2 b _;—‘I?
- b e PR ; SR St MR e A ﬁm‘?"u‘ ﬁﬁww«mw
(Thu&negaasmbne 13a ofDamIedSummyPage CRO-1100 if Opmang&pema) $ Sa22v.93

it

7. Pt (List detaile

A* - Medla B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
0* Other

"CRO-1310

uﬁ‘é"ﬁﬁ'ﬁl’c’ﬁ et faE ey

C*- Fundr;usmg-
G - Political Party

K* - Office Expenses

ol gy

¥ .;}pa-tg\wrl

D To Another Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections




Amendment

Disbursements
Use this form to report expenditures from the committee fo.
committees and coordinated y e enditures.
(el ] ) B e S 7 [27IDNumbe
_ Tam&la.-i'ﬁ‘m ~gr Camm.ss.qr\w b 4 DFD
] Opemtmg Expensns [l Contributions to Cand:daxesfPolmca! Commrtte&s [1  Coordinated Party Expenditures
4iPayeelntg R e E A Remove - o
4. Full Name, Mailing Address & Phnne b. Coordinated Comlmttee Name d. Comments
include city, state, & zip)
e Dy Tan Heel
B ) \) ¢. Level Registered (Specify)
15 E. Q‘“‘Stm“-f‘a k. [] Federal [J  County:
Chepat Bu e 295)Y [] Stae [1  Municipality: ¢. Election Sum to Date
N9 - 962 - 395 $ Lsglto
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0ol Deb b Card A 63/07 )20t $ bgl-bo p-ds
$
i R [ A B o e ] SR oo o
a, Full Name, Mnllng Addrss &Phone b. Coordinated Committee Name d. Cnmmenls
(include city, state, & zip)
Jesse  Seian Lovel Ragioreed Gpei
. c. Level Registe pecify
190€ Ovarlerd T [0 Federal O Counsy:
C-Lo\(uli BV , e 27517 [0 state []  Municipality: e. Election Sum to Date
G19-259- 25318 $ liy.oo
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
6o Crede 09y 0 031,7}14”5 $ Sy.oo0 Prkad p c_fwfxﬁ_?‘,;
~ A e L je
ou ! G et 1o 9y O og}z-o/mrb $ 30.00 |0t Y ‘:; g
4 PayeeInformation | BN GRED S . Remove R,
a. Full Name, Mailing Address & Phone b. Coordinated Commlt(ee Name d. Comments
(include city, state, & zip)
P
{ CM) Pal c. Level Registered (Specify)
\ao“") ¢ o . Lo~ D Federal ] County:
[ state [ Municipality: e. Election Sum to Date
FEE ->0)— 11 $ 1b.19
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N B o . Fees wdrtbeid Ly op Pot
0o - 9 3 Vb ]ae $ §5.ox 7 Tey
i r&"ﬂjf;"-{ LJ 05,1 JM'L y bhﬁgw-}v Bmﬁoru {'mﬂf&r’ﬂ?f_f
$
7 B S S e TR $ goY. 35

W] e J R pot b . ...-.\"b;‘r.... : Ry TG
{T his lme goes in line 13a of Detailed Swrmary Page CRO-1100 if Opaamrg Emema) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This ime gazf in line 13:: of Demﬂed Summary Page CRO-1100 if Coordinated Party E:pemim:res)
.I e by Pi—— {0 td o _. X [ |” - _._‘. mmjw 2 w.q\&m%lﬂix{‘ \'f-n
A*- Media B* - Prmtmg C* - Fundraising D - To Another Candldate
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 B
Y ik '.._..'-'-’.‘f*.j.“,:';; Y : > e, :"..’. fix =y - I‘ -"-. ." £y .:ﬂ‘" oy

' CRO—1310. T B " NC State Board of Eletions December 2009



Amendment

Disbursements pe of _5 [d Ys [ No

Use this form to report expenditures from the committee for; operating expenses, conmbunons to candidate/political
comm:ttees and coordmated € endltures

5 { 0 for.

a, Full Name, Malimg Addrms & Phum: b. Coordmnted Cummntee Name d. Commeuts

include city, state, & zip) !

%—{.L Q) o0 ke A{b - -
b oy 'Pp-t.-t--‘aoé\‘- st /L STt “/ ¢. Level Registered (Specify)
w/Habosie —eds - b ing [] Federal [1  County:
Leacn - [] stae [J  Municipality: e. Election Sum to Date
$ lbo.77
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
ool Doty 3 Cerd A 0331201t $ 13076 Ady

A T

T

a. Full Name, Mailing Address&l’hnne b. Courdmated.(fnmmltte: Name d. Cﬁmments
include city, state, & zip)
"Tkme L&‘QT» 8-0_.\-" ‘Fv‘s 4
ol Root p
k{ ol \wmob Ch c. Level Registered (Specify)
- _ []  Federal ] County:
(. cT_;_k B i ne 2751y [J state [0 Municipality: e. Election Sum to Date
Q11 - 340 - 949¥ $7104.60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i [A f;lc b [le ver bur gt fo Elechs
Clecle O ) o1 b .60 vn
o o\ e jogb ov]oy Jooi $ Ninbr evel & Tine oo
iV hecte st ) ro D% e rerart ook BEIT
oo | P ihucsers ® D‘?/J-C))m‘.u)c $ as Bt oomns ooy
4 Payee Information ST R e
a. Full Name, Mailing Address & Phone b. Courdmsted Committee Name d. Comments
include city, state, & zip)
Ve Bds
%M\C)\Q A c. Level Registered (Specify)
C:S“-S\’- AOwS A¥9917 D Federal r__l County:
(VERVNRYVIN 5 o c)\t g }Ckc{ wer s D State O Municipality: ¢. Election Sum to Date
£~ Lo~ N3 § 230.60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
NP i _ -
o< Debd Cad A 03)25)20ib |8 130.79 | Ads
co) Veh b Cond A 03 ):J“f}.lc;{, $ S‘o 0 Ad s
‘5. Total on SeiNaay s o1 6 .qb
i-..:._-"“__-i e .._I.._..g_._.._’ 3 . o . Syt A .ht* - :Wﬁ? ‘_m ”

(This line goes in line 13a of Dmnied Swrmm Page CRO-11 00 ;f Operanng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T his line goes in hne 13c of Detailed Sumnm.ry Page CRO-1100 if Coordinated Party Expenditures)

7. Plipose CodesT (Listdetailed expentitire ole () bOVe I i s S T T

$ Jras5.¥3

A* - Media B* - Printing C* Fundrmsmg - D - To Another Candlda.te

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
0* - Other

; equire d Xplanati equire : eld ( 3% 5 G . R
CRO—I3 I 0 NC State Board of Elections December 2009




Amendn_lent

Disbursements g S of S [0 vs K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures. '
LLEE 1 L{ iplucabpie g e ANUIDEl : S
Tamezetro. for Comnmissiones b i DfD P
[Q Operating Expenses []  Contributions to Candidates/Political Committees [ ]  Coordinated Party Expenditures
‘¥Payeelln at ] Ju
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CA Bed S
Level Registered (Specify)
ol \evreb CH b
kfl CHU Ae 2759 [] Federal [0 County:
C eyt - [ state [0  Municipality: . Election Sum to Date
Qg - 933- 539 $ 2079 ¥8
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
_ . \ermbursenest o
oo | Chocke 1097 0O 0%]26)206 |$20vy9.5y Corrfoigr Sicrs
$
4. PayeeInforn . SRRy
a. Full Name, Mnlmg Addrus & Phone b. Courdmatcd Commmee Name d. Commeuts
(include city, state, & zip)

The Werold Son

h e s ? o c,) EN VN S . c. Level chistered (Specify)
530 . Gprocsum S, Sede 2 A |[J Federa [] County
‘ ) D State D Municipality: e. Election Sum to Date
T)u.rkmun_: . 2797701
9 -Hi19- b79d o, g5p0 3 375.00

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

6o Bebl Cand N 03] o5)2eil |$ 37500 | Ads

$

7Pt

CRO-1310

- B* - Prmtmg

F* - Equipment

J - Penalties

a. Full Name, Maﬂmg Address & Phone b. Cnordlnah:d Cumrmttee Namc d. Commenls
(include city, state, & zip)
c. Level Registered (Specify)
[] Federal [ 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
$
$
5. Total o $ 2959 &8
6. Total OX AL TRU=1D. Lt L UG s S
(This line goes in line 13a of Detailed Snmma.g, Page CRO-1100 if Operm'mg Expem) $ 7225 £3

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line gaac in line 13.-: of. DdaMSumnm Page CRO-1 100 gf Coordinated Party Ex;vendiﬁlre.sj

C* Fundralsmg
G - Political Party
K* - Office Expenses

NC State Boan:l ofElecllmm

D To Another Candldatc
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

S R gk

-
B

SBe S
December 2009




Amendment
In-Kind Contributions pe o 3 [0 ves K] No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
jc-me 2 eth --Fl,v C:‘va'\ﬂ"is_'..ooc?_-/ ._2_.,.‘1 OF D ;j
3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |X| Individual
ke cor Cotm cheel D Candidate
: Cross Creej— D Party
1173 v ‘ D PAC
C Foyged aa¥l . e 3570 [ Referendum d. Election Sum to Date
[] Other Receipt Source $ 25,00
e. Description f. Date (mm/dd/yyyy) g- Fair Market Amount
’(“Da & j.:,_,/ Me e and Sf{*'cj' < ?/c;),) >0 b b 2 Y.00
$
$
3. Contributor Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
Sstmer Dogc [] Candidate
"6 C Y + D Party
10y Partevieww Creycer [1  pac
( Veewe l._g,,;E,f Ne 2751k O Referendum d. Election Sum to Date
Y i ‘ []  Other Receipt Source $ |20.00
c. Description I, Date (mm/dd/yyyy) g. Fair Market Amount
Sf\udpﬂs Sor YMeet o d (-z\}-r?\':‘T' (o] ?}06/3-34{. $ 20.00
$
$
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
. |:] Candidate
ju—li e YN Elpn ‘}'D( 'F- ) D Party
biY Beeci Tree G ] rac
C L_‘T‘J H-1] , " 272599 [0  Referendum d. Election Sum to Date
|:| Other Receipt Source N L{ .
$ Sog. ¢tz
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
g",‘jf‘s 63)09)20/4 $ £39.423
$
$
4. Total only this Page $ Lgv L3
5. Total of ALL CRO-1510 Pages s \L§g o 7
(This line must be on line 17 of Detailed Summary Page CRO-1100) i P2 Ro.E

CRO-1510 NC State Board of Elections December 2007




Amendment

In-Kind Contributions pa = 20O v & N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
_53 L 12""5'2»« ‘(q( Cm‘r'l"u‘:fSr-d\*"v EIH' D'}C D Q{
3. Contributor Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
{} Qo . [] candidate
' j 3 € _ D Party
A9 Adems L‘Juua [ rac
. O Referendum d. Election Sum to Date
C }—-T.J He ) SN e L2576 [] other Receipt Source g f?“{ 00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Drinks £, WMneetr oo Yreet 03)ot) 2¢iL $§ 2av.ooo
$
$
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [X]  Individual
Te re 3o 6 lone ] Candidate
. D Party
ISYo  Sovrtein R, &€ (Lot [] rac
{ ~11 . . - D Referendum d. Election Sum to Date
C \_‘T""o ‘ ne 2 7 ! "7 (] other Receipt Source $ Jba.ga
e. Description [. Date (mm/dd/yyyy) g. Fair Market Amount
sl"!""-\m |’)S 03)e :/;.m(, $ 9.50
$
$
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D_a Individual
- ) . Candidate
Jeome zetee Bedfind S Party
Yor kasb  CF. L] rac
’ . . - Referendum d. Election Sum to Date
A Y. 5y o
C'V\vf.x.l) (B | ne «.2 7 / D Other Receipt Source $ D3Y0 9 (_;
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Poid Warss v {k wyp Sigrs 03/18)201b b 2vo00
T\)C'L"_L,\ '('1:‘ Ele_r_-\\r, ™ \\': \\‘-\_"—- C'_'v':.,'l— Lz:Ji— _T\.--y.-,-c C,' Lrﬁ— o 5' )“}‘)D"-‘I L $ (3 )C:: é' O
$
4. Total only this Page | $ a 33.40
5. Total of ALL CRO-1510 Pages | $ \L g7.3
(This line must be on line 17 of Detailed Summary Page CRO-1100) .= ST
CRO-1510 NC State Board of Elections December 2007




Amendment

In-Kind Contributions Pg SO ve [ o
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
T&vhﬁ_uit}‘“—'- 'S'\: s (é‘ﬂ‘-;ﬂ?f&b'r‘\&{_r’ é t D -r D ?’
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
E liLe PO T \.k.'r ¢ \-S b - E I(’Jandidale
- arty
JYa ouw —Qs*r.eq_'.— Cr“-’—“"' D [j PAC
Chov 0 Hsp Y\c 2751 Y D Referendum d. Election Sum to Date
™ I D Other Receipt Source _
$ Joo.0a
€. Description I. Date (mm/dd/yyyy) g. Fair Market Amount
B" U e 'J [ £l~( Meek oo (g"\—k"-i o 3/3 2 /Q—GJ L $ S“C' o0
$
$
3. Contributor Information [] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[0  candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |__—| Individual
[]  Candidate
D Party
[J rpac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ S0:00
S. Total of ALL CRO-1510 Pages $ Lg7.03
(This line must be on line 17 of Detailed Summary Page CRO-1100) e
CRO-1510 NC State Board of Elections December 2007




5
North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Jamezete r Cone mriisioyeo
Treasurer Name: L5 (e e R ) SHe QLHI(
Treasurer Address: LS Viraimie Drove ’
(include city, state, & zip) C_\\__(\{'LLQ_ rJE_%_L'_U i ave 2519

Treasurer Phone: Qla-94Y2-£37> [ NG- §)V¥-Jo90
N I

[ certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

5"[ !,__ ‘. {: f,ﬁ‘;—b fg?lx (—f"—j
Date Signed Signature REO/%E'-_VED

CRO-3400 Certification to Close Committee




