Amendment

Disclosure Report Cover (] Yes O N
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 mformat:on
“1.Com mlttee Informatlon :

a. Full Name ¢. ID Number

Deporal 3 /B&)@kj Cam 20149, Comm,#w 80-05477.49
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2001 Open lane [0-35-7

f'l //550,20 A Nc - e. Phone Number
/)[ dﬁ / 2T137Y é?l 7 759‘ ?803

Report Year | 3. Period § artrDate(mmfdd;yy) ;;l;ll;?jl‘;;;l)llnd Dates : 5 Treasurer Full Name :
A0/0 ch)e A Wac(e

6. Type of Committee (Check One) | 9. Typeof Report  ~ (check only oné type of report from one category)
(A~ Candidate Campaign [ | Party Municipal State/County Referendum

[J rac j:] Referendum ] Organizational I:I Organizational ] organizational

D g‘:;f;;ﬁ:: [1 Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
[7. Type of Eund = (f applicatie, aabom) | []  Pre-primary O  ris [ Fina

]  "Booster Fund" [0 Pre-clection ) Second []  Supplemental Final
[] Building Fund (] Prerunoff @3 Third (] Annual
Semi-annual ] Fourth [0 special
| Mid Year Semi-annual
[0  other E] Year End W Mid Year | 10- Special Report Name
[] Final ] Year End
‘8. Number of Fundraisers this Report . | [] Special [] Final
] special

11 Account Information SRy _ __|\11. Account Information

a. Financial Institution Full Name 4% : a. Financial Institution Full Name

(@m_mam [y e /éﬂ/’]f
b. Purpose c. Account Code b. Purpose €. Account Code

L}

0/

( d. Period Begin Balance d. Period Begin Balance
am ﬂG{ 3

[‘
$ /f q o) 1o $
CERTIFICATION :
I certify that the Committee or Fund is in compliance with all apphcable provisions of Articlg 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled ohibited or other non-disc @n funds. I further certify that this report
is complete, true and correct and that I have been trained 6y the NQ State Bgird ﬁEI?@ops.

ﬁ@boﬁah B. eooks

10-350

Printed Name of Signer pm)(tcd Treasurer Date
FOR OFFICE USE ONLY \E/ /
Date Received: mployee: DDeilveNoranR?ail
Lant el Ty
Date Postmarked: Employee: _ g E;ﬁg%ﬁ?ﬁ:g
i : []  Electronically Filed

Date Scanned: Employee: —_— [  Signer has not received
; IE§ traini

Date Data Entered: Employee: Ry St g

Please Note: This form cannot be used to amend committee information such as the committee address, Gﬁ@u@ﬁ aémstant treasurer,
custodian of books information, or account information. ‘ g\ec“°“
@)

You must amend the Statement of Oreanization (CRO-2100A-E) to make committee chan :Bd-
e
OYang




Detailed Summary

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

‘Amendment

Oyes [OlNo

[D%/a/f B Brnds Camaian Frd Quuelell §0-05/747
0]

Total this Total this
[Start of Election Cycle: January 1 Reporting Period Election Cycle
4) Cash on Hand at Start $

,_'/(‘;/‘5’00 $

) el /ARG

11) Other Recelpt Sources

RECEIPTS
5) Aggregated Contrlbutlons from Indmduals . (CRO 1205)
6) Contnbutlons from Indmduals . rCRO mo)
.7) Contrlbutmns from Polltleal Party Contnuttees . (CRO uzm
8) Contnhutlons from Other Polmcal Comnntteg (CRO 1230)
.9) Loan Proeeeds . (CRO-MMJ
10) Reftt.ndsr'Relmbursetnente .to the Commlttee o (CRO 124:?)

;996&%‘&6%59

o | er | e | o7 | B2 | &%

lla) Interest on Bank Aeeounts | - .. (CRO 1250) ‘ $ $ .

11b) Contrlbutlons from Not- For Prof' t Orgamzatlons (CRO 1250} $ $

lle) Outs:de Sourees of Income (CRO 1250) $ $

11d) Legal Expense Fund Other Sources - (cro-z70)| $ $

.lle) Exempt Purchase Prlee Sales - (CIt&IZﬂS )| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e)| $ gl—}’ $ /25’2 ?/00__
EXPENDITURES 2 -

133) opcmtmg E.xpendlt“res ..... — S (CR:)Hm) S .
13b) Contrlbutlons to Candldatesf[’ohtlcal Comnuttees (CRO-131 0J $ $
| 13e) Coordmated Party Expendltures W;CRO 1310) $ $
14) Aggregated Non Medla Expendltures - (CRO 13151 $ $
15) Lo Repaymems ........... R — rCRO ;429) S S
16) Refundszelmbursements from the Commlttoe (CRO- I320J $ $
17) InKind Contributions (CrO-1510)| $ $ 7 3 /74 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ /_/Ké 38 |s s2/9 3 g
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ?, 04 $ l?’ 16 ﬁ
ADDITIONAL INFORMATION
Zl}) Non- Monetary Glfts leen to Other Commlttees rCRO 1330} $
21) Outstandlng Loans (mel ones from otﬁ;} \eampalgnS) (CRO I43tl) $
22} Debts and Obhgatlons owed by the Comnnttee (CRO 16!0) $
23) Debts and Obllgatlons owed to the Comm:ttee - (CRO 1620) $
24) Aeeount Transfers W:thm the Comnnttee (CRO-1720)| $
25) Admm]stratwe Support o . ((;“}5";'?10) $
26) Forgweﬁ“Lo;ns T '(CRo oS
oy 46 Hour Notice Reports P U WH(CRO-222E]J :
& Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Amendment
Disbursements Pg j_ of O Yes [ 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

Dchopofy B Procks (Cam Pataon (ommnbf\t L0 -0547739

3. Type of Disbursement (Please use segarate CRO-1310 forms for each type of Disbursement.)

[C]  Operating Expenses [[]  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information ] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, stste, & zip)
/(/{ inCey 5 @l? ¢ }’1 Cs c. Level Registered (Specify)
:5,,_2 I {, Inec le ]  Federal [0  cCounty:
4 . . . . -
\} \ l ’ b J / /Y D State D Municipality: c. Election Sum to Date
N illobor Ao C - —
T o017 5 244.30
f. Account Code | g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
, < $ Ca m DA gV _
O,,ﬂ C/{ /000 /B (HD//C‘, I, ?O Ll!.sf ps -9igns
$
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

H?Ze '/N 101V /76/] CO/) VA4 /) c. Level Registered (Specify)
0(9 fIBC)X Bao D Federal |:| County:

—

State Municipality: ¢. Election Sum to Date
Hagaman, Yew Lafzft L L] Sumto Dace
08 S J4).5%
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. chuirelf Remarks
~ | AN PYY. 7 { A/ | - Ca,‘h Daf‘ﬁa'\)
) f ’} ¥ I 'y / !
D ! \ Il{ f"’m / iB ;’fo / Q;"f 0 $f/ (}"& 5 g e Ay
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
State Municipality: e. Election o Date
o

s ©°
1\\ W
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k., eqmr'?d{Remarks G
v OV
$ 0 O,\g\ec“
o B0
eV

S. Total only this Page s . M

6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) $ R )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) /;:/ %b / 5 5
7. Purpose Codes (List detailed expenditure code in (h.) above) X
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 reanire detailed exnlanation in reanired remarks field (k)



Invoice

MINCEY'S GRAPHICS

3211 MINCEY ROAD 5o ——

HILLSBOROUGH,N.C.27278

Phone: 919_732_3747 9/15/2010 100916-02-H

Fax: 919-732-5932

Bill To
Brooks, Deborah
P.O. No. Terms Project
Upon Reciept

! Quantity Description Rate Amount
B 40 [ SIGNS- coreplast political 8.00 320.00T

Sales Tax Computed in Quicken 7.75% 24.80
!
|
|
!
i
I
! Thank you for your business
a Total $344.80
L

O 1l o0




