. : ' Aﬁlendment
Disclosure Report Cover

D Yes D No
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

1. Committee Information
a. Full Name

THC P Sy

b. Mailing Address (include Cl‘y State and Zip Code)

,{‘((’)_ (2 \.@P S/‘

€. l’hone Number

. (
p Lyﬂ P ///?/w?

-5y See, ?{? ~1 60 é‘)s‘s

. 4. Period End Date ‘
2. Report Year 3. PerlodlStart Date (mm/dd/yy) N : : 5. Treasurer Full Name
\
voo | (([¢rery | ([T | Qg (il
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D andidate Campaign D Party Municipal' State/County Referendum
PAC l:l Referendum D Organizational D Organizational l:l Organizational

D gf;s:ggﬁ:; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Pre-primary O First [0  Final
I:l "Booster Fund" I:I Pre-election |:| Second D Supplemental Final
[1 Building Fund [0  Pre-runoft O Third [0 Annual

i Semi-annual O Fourth [ special

| Mid Year Semi-annual
[0  other O Year End O Mid Year 10. Special Report Name

[0  Final O Year End
8. Number of Fundraisers this Report Special [0 Final ﬂgs.vc_ "ewl—q”\
- g Special

11. Account Information

11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

__kLL./"L'lﬁ[r\— A

b. Purpose ¢. Account Code

b. Purpose - ¢. Account Code

d. Period Begin Balance

CL&JCA7

d. Period Begin Balance

$(oo/ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commmgled with pr-**-#~R ~r ~thar nan.dicclosed funds. I further certify that this report
is complete, true gid correct and thas ¥ T 77 theNf

e AR o/fq/iwe
Printed Nanté of Sig .

FOR OFFICE USE ONLY {

; S De!xvegg Method
Date Received: \\-3 "\ -B C\ Employee: _&i&_ Normal Mail

Registered Mail
Date Postmarked: \\- \q = DO\ Employee: D H:ilj Ie)l:hver::i
3 [l  Electronically Filed
Date Scanned: Employee: L]  Sigoer has not received
' mand trainin
Date Data Entered: Employee: Rec&“wé@ 5 &

Please Note: This form cannot be used to amend committee information such as the committee addlteﬁa‘,‘trea%um%smtant treasurer,
custodian of books information, or account information.

X7 mvs smnvrmb memnmend dlhn Qébnbnin amd Al NManncimndlnae /ODN DINNA TN ba cnnlrn Ancmanlbbnn alhnarns

Orange Co. Bd. Of Elections




Detailed Summary Amendment

18) TOTAL EXPENDITURES (44d lines 13a, 13b, 13c, 14, 15, 16 and 17)

Cash on Hand at End (4dd Imes 4 and 12 together then subtract line 18)

(£69-92

D Yes D 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
C{C PAc "00R Lot Blocttten
Start of Election Cycle:  January 1, 2009 Rep:::::;‘:riod El::it::ltgfde
4) Cash on Hand at Start $ o6 — $ - X - X
3 *5~)W‘Aggregated Contnbutlons from Indmduals - _ (CRO-1205) $ $ ﬂf"'@:
6) 7 Contrlbutloosi from Individuals (CRO-1210) $ o $ /(PO —
7 Contrlbutlons from I’ohtlcal Party Commlttees (CRO-1220) | $ $
8) 7 Contrlbutlons from O;her Po_llAtreolEomnlilztee; - 7&26—1;30) $ $
_ 9)"‘ Loan Pr ProceedsA_“ _,_A:;:_# 4 (CRO-I410; $ $ ( 703, {:ff'
10) Refunds/Relmbursements To the Commlttee (CRO-1240) $ $
11) Other Recelpt Sources
lla) Interest on Bank Aecounts S (CRaié;d) $ $
: ilb) /Con‘trrlioutlonsi from Notjfo;P;oﬁt Bréo;lz;f;ons - (CR0-1250)7 $ $
1) OutsideSourcesoflncome  (Ro1zs0) | 8 5
11d) Legal Expense Fund — Other Sources  (CRO-1270) | § $
11¢) ExemptPurchase PriceSales  (CRo-1269) | § s
12) TOTAL RECEIPTS S (4dd lines 5, 6.7,8,9, 10, L1a, 115, 11c, 11d and 11 $ ( '803 Y‘f
413) Dlsbursements | i
13a) Operating Expendltures 7 7 »(CR<0-7137107)7 $ $l S( é Cf 9 2
13b) gg:]t::ll)tltl::;ns to Candidates/Political (CRO-1310) | $ $
7 13c) Coordmated i;ort):l&[;ndltures - (CRO-1310) $ $
14) Aggregated NBﬁlﬁe}im i‘.;oendltures - }&&315) $ $
ig)7 Loan Repaymenrsr S »;61;0:;420) $ $
16) Refunds/Reimbursements From the Committee  (CRO-1320) | § 5
17) In-Kind Contributions  (rowsio) | 8 $
$ $
$ $

Non-Monetary Glfts leen to Other Commltteos (CRO-1330)

$

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) | $

22)' Debts and Obllgatlons owe; B;tl:: Commrt?tieei 7 - 7(5;10-1610) $

723)7 Debts and Obhgatlons owed To the Commlttee o (CRO-1620) | $

24) VAccount Transfers Wlthm the~ vCrormmlttee - (CR0-1720)7 $
7245) Admlmstratlve Support B EJRO—HIZ) $ LS
ié) Forglven Loans - 7 (CRO-14;0) $ - -

27) 48-Hour Notice Reports Sum (CRO-2200) | $ NOV A4 2009
28) Contributions to be Refunded (CRO-1215) $ $




Disbursements Pg _l_

[ Amendment
D Yes D No

Use this form to report expenditures from the committee for operating expenses, contnbut1ons to candldate/pohtlcﬂ

committees and coordinated party expenditures
Il. Committee iulj Name (and %und if applicable)

2. 1D Number

| CHC, phC

: Me of Disbursemdnt " (Please use separate CRO-1310 forms for each

e of Disbursement.

erating Expenses D Contributions to Candldates/Pohucal Committees D Coordinated Party Expenditures
. Payee Information D Add ﬁRemove
a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name
include city, state, & zip)

d. Comments

Ne_w; ’-W/uerﬂ'd—e

c. Level Registered (Specif
County:

4 -2

Federal
% (t) Q «L'7 60 ( D State D Municipality: |e. Election Sum to Date

s BC €Y

. Account Code |g. Form of Paymcnt h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Clhe (< 1Wiofeoqls € € b | Hawsp u Mot
i1i1 $ Cd
4. Payee Information R [d Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Payee Information , 0 Add L1 Remove
#a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name
(include city, state, & zip)

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mo/dd/yyyy) |j. Amount k. Required Remarks
$
$

. Total only this Page

s CG.<x

- Total of ALL CRO- 1310 Pages

(Tlm fine. goes in line 13a af Detmled Summary l’age CRO-I 100 xf Operatmg Expenses)
(This line goes in line 13b of Petailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 66-Cy

7. Purpose Codes (List detailed expenditure code in (h.) above)

A% - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Recetved

CRO-1310 NC State Board of Elections

NOV 24 7008

yrange Co. Bd. Of Elections



