Disclosure Report Cover

Amendment

[ Yes

P 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.
Il. Committee Information

k: Full Name ¢. ID Number
Do bl fisctel i for Ora vge (0vn t9 Schosl boal FHP Iu =
b. Mailing Address (include City, State and Zip Code) d. Date Filed

{b | O FUFQ n1a M g‘i’”‘,

@1) b43-2%7%

ol lghoroug N C 7771271¥%

o4 [26[z010

e. Phone Number

@12 )b43 257/

2. Report Year|3. Period Start Date (mnvdd/yy)

4. Period End Date (mmvdd/yy)

5. Treasurer Full Name

2010 |oz|osl|zoto a—r\!m 2010 larcle B Andrews
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign Party Municipal lStalchounty Referendum
D PAC D Referendum D Organizational D Organizational L] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [:l Pre-referendum
(| Legal Expense Fund D Pre-primary H First ] Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoft O Third D Annual
D Booster Fund Semi-annual D Fourth [3 Special
[ Building Fund || Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: ] Final E] Year End
- Number of Fundraisers this Report [ special [ Fina
I O D Special

[11. Account Information

111. Account Information

Ka. Financial Institution Full Name

Ja. Financial Institution Full Name

CL'\ ole 1‘3 Andradl s

(it B Mlndivenr

SvnTrust
. Purpose ¢. Account Code b. Purpose ¢. Account Code
foc allaampagn | 234
GX pC‘Jq 5() S d. Period Begin Balance ] d. Period Begin Balance
$ 7 0090.00 $
[cERTIFICATION

L 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 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.

Printed Name of Signer

Signature of Appointed Treasurer

ttfz5fzor0

Date

WFOR OFFICE USE ONLY

Date Received:

Employee: é

Date Postmarked:

A/ée/f o,

Employee:

Date Scanned:

4/29/0

Date Data Entered:

Employee:

Delivery Method
] Normal Mail

[ Registered Mail
JEI Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory traininﬁ

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.

S
CRO-1000

S ———
NC State Board of Elections

}

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changea.
August 2008

ianue Co Bd. Of Elections



Amendment

Detailed Summary Oves ENo
Use this form to summarize all disclosure reporting forms and to total monetary information
[i- Committee Full Name (and Fund it applicahle; 2. Type of Report 3. ID Number

)thn& Plscr-nLe‘H %)( ()mm;e {o *nﬁfééﬁ}l 2010 H}")-E—C;’Uﬂr‘ﬁ?.{" EHD_'_LU lQ

Start of Election Cycle: January 1, ZOI10 Re pzfé?llgt;i:ﬁod EleT(;(:itzll':tgi;cle
4) Cash on Hand at Start $ 2,000.00 |3 O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 50.00 $ S*O OO
6) Contributions from Individuals €ro-1219| $ 400,00 |$ 72905.0D
7) Contributions from Political Party Committees (CRO-1220)| $ $ '
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) 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 5, 6,7, 8,9,10,11a,1 1b,11c,11d and 11e)| $ C{j{_? ., 00 |$72.9 §‘2’;g ) O
EXPENDITURES g
13) Disbursements _ Ui
13a) Operating Expenditures (CRO-131)| $7 ] ' 1B ! TE ]
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-I510)| $ | 74,50 $ (24,50
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13¢, 14, 15, 16 and 17| $ 2 § 2. 2<% |$ 2K 3|, Z<
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 122,712 $ ]’2."%‘,", Z
ADDITIONAL INFORMATION 7
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
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-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § Rﬁcﬁwed

— ==
CRO-1100 NC State Board of Elections August 2008

- ~~ Rd Of Election®



Contributions from Individuals

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

Pg l

—

Amendment

Ove [ro

(include city, state, & zip)

1. Commiittee Full Name (and Fund if applicable) 2. 1D Number
)l_ bl) W& ?{ scikell, FD( Orau‘{gf(,("'u--'\ﬁ'l Scheol DO(\(-"{ 34‘{ ij- VK
3. Contributor Information [0 Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Medical wrider

¢. Employer's Name/Specific Field

Vg27 Pat rick ff/m lane. . ol ol
Ri\lsboroug k| N 2717714 '!.m'mjfp [edca . Election Sum to Date
2-711 Wrltig L =05
(N9 7227 66 $7 505, 0D
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k! Amount
O | 224 Cash 0315 Jzoi0| s 700, 6O
O (234 Checl 03/22[2/0|$700. 0O
O (234 Cash 02126 Foibs 1000 O
3. Contributor Information [J Add L] Remove

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

b. Job Title/Profession

d. Comments

D("‘?[’)L Pi%rk’”
Cé’?& ?{\+F¢L{L\+Cmi’b

H \(s )or.ma» ho,

"914) 727 - ’?/é o

NE 2 ?’)j/

(nQ_

¢. Employer's Name/Specific Field

e, Election Sum to Date

s 2,905,000

- Full Name, Mailing Address & Phone
.E(include city, state, & zip)

-Prior_|g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O /23 | chek OYJogfzi0 |54 00 0O
| $
O $
3. Contributor Information " T Add__[J Remove
b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

CRO-1210

$
. Prior Ig. Account Code  |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 900. 0D
5. Total of ALL CRO-1210 Pages $ 200, 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) d ( - (—) OO

NC State Board of Elections

April 2007

~- md Of Elections




Disbursements

Use this form to report expenditures from the committee for o

Pg

Amendment
Yes

, of \_ No

perating expenses, contributions to candidate/political

committees and coordinated party expenditures
II. Eommittee Full Name (and Fund if applicable)

2. ID Number

ID&bb}-e Pu@(;-%e“l :[;bf Urange (o Wﬂt‘] 5 hool ﬁ){;a?(

SHDIVK

. Type of Disbursement

Please use separate CRO-1310 forms for each

e of Disbursement.

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information

Add

Remove

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

_IJ. Coordinated Committee Name

d. Comments

& p hart Marketin

q E;fuf'bms/ [LC

c. Level Registered (Specify)

P ad 8’ PN é {9 C( L] Federal L county:
H f [ [ 51) oD uj 1‘1 , }\: C, 1.-: Z/. 6/7 g State D Municipality: [e. Election Sum to Date
NG, THe GU 37 176,64
§f- Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(234 chack A bHa3[000 Js | 9000 sz
1229 |chad< A 31300010 |5 270574

4. Payee Information

Add

Remove

- Full Name, Mailing Address & Phone
i (include city, state, & zip)

b. Coordinated Committee Name

d. Comments

(Q{Q(d M aX |
—r'“‘“f'l' 5% N{?Uu’ HGP{; CC‘r’umcm Di’}

c. Level Registere

d (Specify)

L] Federal A County:
DUI .h afm W'(_"_ ?_7 7(:? 7 1 state Municipality: |e. Election Sum to Date N
(A17) 4842277 s 13.20
- Account Code |g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\2.34 debicard A Az 151920 | Flyex [ pamplet
N $ U f i T
4. Payee Information U_Add U Remove

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

b. Coordinated Committee Name

d. Comments

fJEUU_J’ ('1‘(: 0 rﬂﬂ‘j@_/

Po Pex 520
(0] Eastking Stroct

i1l sberoagia C 1271
/h"m 77290

g

c. Level Registered (Spgcify)

D_Fedcml
D State

a County:

D Municipality:

e. Election Sum to Date

$ H77.00

6. Total of ALL CRO-1310 Pages

|

. Account Code g- Form of Payment  |h. Purpose Code L. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1239 C hecle A 3[z2|20108 2 1.co |hewspper ad
1234 check A o4 )i4hoto [s 10,00 Jrewspaper ad

5. Total only this Page $7 6T 744

I

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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 Contrib to Candidates/Political Comm )
if Coordinated Party Expenditures)

s 7_{70(;7‘}

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

A* - Media

E - Salaries
I - Postage
O* Other

B* - Printing
F* - Equipment
J - Penalties

CRO-1310

* Codes require detailed explanation in re uired remarks field (k
NC State Board of Elections

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

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

December 2009



Disbursements

z;nf

Pg

Amendment
z O ves Z No

e

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

~range Co- BA:

= 2 = “
1. Committee Full Name (and Fund if applicable) 2. ID Number
[ — Fe ~ Py ' ] = - ] (L~
De, bhie ‘P.ac ke (1, i;ur Urange ( C-Jm’rrq Scheal Doacel T ;"—f D/j U K
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
. Payee Information —n Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) ]
EP’EC ) m,-( /,-\ L{f(id €n . Level Registered (Speciy)
5ﬂ “q A SCQ.H—;W Qc \'--‘/ B t v . ~ L) Federal A county:
} ".ll 1(b or f‘-‘\.“}h [-‘\5 £ 27! 27 A D State D Municipali:_y: e. Election Sum to Date
(419)643 - 0%a| 522,14
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
| 224 Chedk. S 0 H[2010 872,94 |iegeserdomanname. cekup for
’ $ I Ihosti h-f}
QA eLoun
4. Payee Information n Add ﬁ Remove
2. Full Name, Mailing Address & Phone Eq_ordinated Committee Name d. Con]mcnts
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[ 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
$
$
4. Payee Information ﬂ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify) B
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
$
$
5. Total only this Page $ 23, 44
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ya 0 ] ’.} %
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | [Pt
(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 Expesitd
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other ' :
* Codes require detailed explanation in required remarks field (k F ]
CRO-1310 NC State Board of Elections December 20{%‘9‘{ Elections



. Amendment
In-Kind Contributions i Z_

Pg of Yes D’ﬁ)

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 dazs.
1. Committee Full Name (and Fund if applicable)

—————
2. ID Number
~ . . L , .f"] g ? . - Yy I
/@bllmé, ?r‘;m%a”. 1ED!’ Ura neo Couvn gclwc{ EOGRL JH‘DJ <
3. Contributor Information Add E Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) LA Individual
T _ [ candidate
W lra m Z_?L,uem S ] Pary
14332 Mnsworth Blicle [ pac
H f\,l !) 'b 0 3¢ )1_.—).\ I 1 ) {rVTC 2—7‘2#}.‘ 8’ EI] g.;:e:e;dunf S d. Election Sum to Date
? . o er Receipt Source e .
(416)732-3755 P $ “15.00
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
DroYessional pictue o3| mpoio | $75. 06
$
$
3. Contributor Information "~ L] Add [J Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) Individual
)Y N _ . .
C arole Andrews g lf:::’d“e
610 Forevnan St [ pac
{,.1 yWsbhorod DAY L 27177 /7 3 D Referendum d. Election Sum to Date ]
0“&() 6‘-’:{ ;~2 g’-i %r D Other Receipt Source $ éf; .
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
troveli na miles +o tranig center ;?."-:}] (2lzo0 |s %.00
$
$
3. Contributor Information [ Add ﬁRemove
- Full Name, Mailing Address & Phone b. Ty}e of Contributor ¢. Comments
(include city, state, & zip) H Individual
Sand Y Chandler ‘ | Ell lf:l‘::‘d“”
192l Patrick Henrylane [T pac
H 1 1\shacou ) A , NC 2 771 g [ Referendum d. Election Sum to Date
e ] - 7 Other Receipt S 74 ~
(C( \C,;) 73 Z %{_,[l | C{ D er Receipt Source $ t?/ O‘O O
. Description f. Date (mm/dd/yyyy) Ig. Fair Market Amount

h 05T, et and greet o4/ 11/2010 |'s Ls,00

$
$
4. Total only this Page $ 5o
S. Total of ALL CRO-1510 Pages $ ‘ 5 O
L (This line must be on line 17 oﬁDem'led Summary Page CRO-1100) *
CRO-1510 NC State Board of Elections W

December 2007

Orange Co. Bd. Of Elections



In-Kind Contributions

Use this form to report non-monetary contributions, donations,

Pg L of

Amendment

2:_, L ves o

goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 daxs.
1. Committee Full Name (and Fund if applicable)

2. ID Number

Voo sl T s Z iR
Debbie Piscitell, For Crange Covrtn Schioe | Bea |

SHDL UK

_ﬁ_Add _ﬁ_Remove

3. Contributor Information

(include city, state, & zip)

- Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) L Individual
T i ‘ ¥ ' TR i
Deboie Pisc e !l [ candidate
i ' D Party
e :—)__.J'.» }[ L,)I,-, P -
|24 PaTrick Acnry fane [ rac
I_‘- I\ s Bereud b e 27127 $,/ D Referendum d. Election Sum to Date
P BN - o ! [ other Receipt Source 5
(ala)32 -1 e 0
. Description |t. Date (mm/dd/yyyy) |[g. Fair Market Amount
ol Sm B UDO<e < OU(170i0 R
“rayvel Campaign  PUrpPOSES il R il AT
$
$
3. Contributor Information ﬁ Add _E_Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

LI Individual

D Candidate

L] party

[ rac

O Refercadum

I:I Other Receipt Source

d. Election Sum to Date

$
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [J Add [ Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
E] Candidate
L] party
[ rac
D Referendum d. Election Sum to Date
[ other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page | $ /o5 O
S. Total of ALL CRO-1510 Pages s ﬁ?cw
‘(Ihis line must be on line 17 of Detailed Summary Page CRQO-1100) | / €
CRO-1510 NC State Board of Elections December 2007

nue Co Bd. Of Elections

i



Amendment

Aggregated Contributions from Individuals  psee _{ o /_ [ves [
Opuonal form used to report 1 NC Contributions From Individuals of $50 or less

1 Comnuttee Full Name (and Fund if applicable) 2. @-l) Number
/(’; '}ﬁé’ 17;‘3{': '."'(; ;fl." ) “",." L/ ra hae i.{')i,ﬂ'-'?j ihii‘f gu.&. el 2 "er—L UK
3. Contributor Information
. Amend b. Account Code [c. Form of Payment d. In-Kind Description ¢ Date (mm/dd/yyyy) |f. Amount
[ Add ‘ , ] \ (_ -
[ rRemove | T %L{ = hé»,g‘{- ng}@y’z{-‘ ic| $ “_',“G ° g O
Add ' 5
D Remove
D Remove $
D Remove $
Ej Remove $
D Remove $
[ rRemove $
D Remove $
D Remove 3
D Remove $
] Remove $
D Remove $
D Remove $
G Remove $
D Remove $
Add
E] Remove $
Add
E] Remove $
Add
D Remove $
Add
D Remove $
Add
] Rremove $
Add
D Remove $
Add
D Remove %
Add
Remove $
4. Total only this Page I 5C. 00
5. Total of ALL CRO-1205 Pages ; $ SN0

(This line must be on line 5 of Detailed Summary Page CRO-1 100)

CRO-1205 NC State Board of Elections reveves April 2007




