. ) Amendment
Disclosure Report Cover ClYes [INo

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

a; Full Namg:: e e
M’s]{“— lcm’ Dts?lrirj'

b. Miiling Address (include City, State and Zip Code)

_‘?i‘i 812 3248

€] arfIate: . eriod End Date nvddiyy), | Do Lreas e

20D, /-1-1L | /2.~ 3~z Eaf T: MM

S Lype ot ; _ 5 Lypeo OrtEcheckionly one type O repoTtfront ORECaleRoTy ) i
[ Candidate Campaign Party Municipal -~ - - [State/County i - * .. |Referendum v
1 pac ] referendum [] Organizational ] Organizational ] Organizational
[J Independent Expeaditure [ Joint Fundraiser [ Thirty-five day * Quarterly 3 Pre-referendum
[ Legal Expense Fund ] Pre-primary || First 1 Fnal
_ [ Preclection (| Second ] supplemental Final

T FypeofiFund= 2 (i b y efiiil ] Pre-runoff O Third [ Annual

Booster Fund Semi-annual 0 Fourth I special
] Building Fund 1 Mid Year Semi-annual

: O  YearEnd ] Mid Year

1 other: ] Final O Year End

_ raisers this’Repor [ special [ Final

1 speciat

13- Acconntinfor e S e e AccountInformationts i Si £
a. Financial Tnstitation Full Name .~ . .. .. -+ ;" |a. Financial Institotion Fall Name: -~ " - '

Commvw
biPurpose - el 7 |eAccount Code . ...~ . |eAccount Code - <7 T T

Plitical vol
CAMpArgH d-Period Begin Balance || d. Perlod Begin Balance
Ac t—owuf' $ 24.45 $

[ 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. .

- - ade ..
t,qr'} /M-’Kt:
Printed Name of Signer Signature of Appointed Treasurer

Please Note: This form cannot be used to amend committee information such as“}hgcomm__{gge address, treasurer,
assistant treasurer, custodian of books information, or B.CCOUI"[{ informati ‘H“ T
You must amend the Statement of Organization (CRO-2100A-E) to make committee ch: ges. -

CRO-1000 - NC State Board of Elections




Amendment

Detailed Summary Oyes [INo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full'Name (and Fund'if applicable) - 2. Typeof Report .. """ '|3.ID Number
ol NEJae {or District 2 Commssiomey ;FNGWE: p:p:_sc A HD oR
Start of Election Cycle: January1, _2-°! ;lep:‘:ﬁt?ll;;j:ﬁ od Ele'I:t'it:; %? e
4) Cash on Hand at Start_ $  24.45 $ 35445
5) Aggregated Contnbuuons from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 200,60 $ 200.60
7) Contributions from Political Party Committees (CRO-1220)| § o $
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

12) TOTAL RECEIPTS (Addlmes5 6 7,8,9, 10 lla,l 1b, llc 11d and lle

13) Dlsbursements

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)| § $

$ $

13a) Operating Expenditures (CRO-1310)| $ AlY. o0 $ sqy.e0
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) 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)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 togelher then subtracl lmc 18] $ /645 $ /045
ADDITIONAL INFORMATION - S o b B A
20) Non-Monetary Gifts Given to Other Cormmttees (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-2220) | § $
& Contributions to be Refunded (CRO-1215) | $ “$
CRO-1100 NC State Board of Elections August 2008




Amendment
Contributions from Individuals g ) J Oves Do

of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
“Commi ill'Name!(and Fand'if Applicable) " iy = i s s Number i
*)‘-u- 1CW' D S{Ya ;+ 2 Commiss, orsev AHD oRX
o DAl L Remove vt B
: Full Nnme,Mm]mg Addms&Phone i SRS . b, Job Title/Profession : d. Comments’
(include city, state, & zip) :
_ ¥ . ﬁvﬂ{t""
Eavl M<lee ¢. Employer's Name/Specific Field
92-09 iC-‘c'e-f R&P {
| e. Election Sum to Date
ﬁaul’emvﬁf N‘C. 5‘ ]
frear vg $ 20000
Jt. Prior_|g. Account Code [h. Form of Payment _ |i. In-Kind Description. _ - |i-Date mm/dd/yyyy) |k Amount = '
C oo] cle /-Y-12 $ 200.00
O $
O $

a, Ehll Name, Majling Addross & Phone b. Job ’[‘itlel?rofemion : d. Comments -
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$

lr,;;gﬁor'-li;‘émcim Code : |h. Form of Payment  |i. In-Kind Description’ |i- Date (um/dd/yyyy) [k, Amount

O $

O $

O

a. Full Name, Mniling Addrﬁs & Phoue b. Juh “ﬂefProfmun

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Eléction Sum to Date
$
»Prior - |g. Account Code  |h. Form of Payment - |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
(| $
O $
O $
13 Z2wo.00
$ zoo, ee

CRO-1210

NC State Board of Elections April 2007



Amendment
Disbursements P _/ o B I0ves L[Ino
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commltlees and coordinated party expenditures

1. Committee Eull Name (and Kundif applicable)s — =~ 1 oo e e e e
Eond Mileee for D~5‘fv.:,]l 2 Comm-HM”"" ﬁHD 6 RX
- Type of Disbursement (P, ¢ separate CRO-I310 forins for each fype of Disbursement) S

Operating Expenses Contributions to Candldal&si?uhncal Conumllees Coord.inaled Party Expenditures

4.Payee Information: ~ ~ = v:v*in ~Remoye = & R D A T
a. Full Name, Mailing Address &: Phone g b. Coordmated Committee Name . |d. Comments
(include city, state, & zip)
/)AT Pﬂf c. Level Registered (Specify)
X S0 J Federal [ZCounty:
p.0 B‘ ‘{_'sqb 1 state I Municipality: e. Election Sum to Date
vhami  NE 68145 '
$ gzl.4¢6
JE. Account Code - [g. Form of Payment - |h. Purpose Code: ' [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Yl At Dpaft 1< [-10-12Z  |$ 25.00 o2l fov website
— $ 17
nlorma e i L %V.@f'{-ft;‘“ e A e
la. Full Name, ‘Mailing Addrws & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FA P,H c. Level Registered (Specify)
. ~ %7 D Federal County:
p.o. Boex Y5 T ¢ [ state ] Municipality: [e. Election Sum to Date
E &84
Ohamg N | | $ 45)40
. Account Code |g. Form of Payment | h. Purpose Code - i. Date (mm/dd/yyyy) |j: Amount. . - [k. Required Remarks

o[ Avte_Deatt & 2-3-12

;p,;? 'm[ for web s e

T T s g

m

4. Payee Information = = 0
a. FuII Name, Mailing Address & Phnne
(include city, state, & zip) .

Pﬂ- l c. Level Registered (Specify)
= gy} El Federal m County:
P.o. Bex 4395 : 6 O swae [ Municipality: [e. Election Sum to Date
ohama E  efI%
N L (A
IﬁﬁéwhﬁfCﬁde'j3'|g.Fbrmdf'Paymeht |b. Purpose Code i. Date (mm/dd/yyyy) |j. Amount . |k. Required Remarks _
901 Ao Dyaft piy o] oy websie
2 I 9o .00

g T £ ""'.' s .‘. '3 : & o R > a3 ; .
(This line goes in Imc I3a af Deta;kd Summary Page CRO-1100 if Qoemang Expemes) $ o0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 ! \i *

Hdsl’me assmllne!.‘icoD:taiM mma P eCRO—HOO Coord:md? Exp

7-Purpose Codes’ (List delailed expenditite code in () above) . RN
- Media - B*- Printing 'C* - Fundraising D - To Another Candidate
{ - Salaties ~ F*-Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donation to Legal Expense Fund

CRO-1310 NC State Boar:l of Eiwuons ' December 2009




Amendment
Disbursements Pg 2 o S IOves [CIno

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

- Committee FullName (and Fund ifapplicable): = @ issa o

~ . |2.ID Number

&J M ]Ce-e "Fp\( is .r'i(-’t 2 Commissirasev ﬁHDORX
3.7 i (Pleaseruse te CRO-1310'foriis j 6?1‘&&"5 fype of Disbursement.) "0 e
0 Contributions to Candldales-’l’ollucal Committees Coordinated Party Expenditures
4. Payee Information s skl 1EAddiTET TiRemove s Sinn T RETRRn PR el
a. Full Name Mailing Addre.ss & Ph b Coordinated Commi Committee Name = |d. Comments
(include city, state, & zip)
'041 {) [ l o Level Regiﬁemd%m}
=950 L] Federal County:
: 6"‘“"{5 <145 3 state [ Municipality: [e. Election Sum to Date
OhAma F o b¥IY>
S Ul-Ye
M. Account Code . |g. Form of Payment  |h. Piirpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
ool |asto dait ¢ 43712 |3 3o pﬁqm( for_website
$
4. Payee Information. = LA ‘Ren 5
fla. Full Name, Mallmg Address & Phone b Coordmated Commm.ee Name d. Comments
(include city, state, & zip)
PA"( Pﬂ l c. Level Registered (Specify)
P 0. B.y; ysqse L] Federal County:
_ _ 1 stae ] Municipality: [e. Election Sum to Date
Ohama N 8lYS s
741.4¢
V- Account Code [, Form of Payment _|ix Purpose Code' [ Date (mm/ddlyyyy) ;- Amount " Jic Required Remarks _
ool ate luaft K 5-9-12 $ 3000 | opvprl Loy webste
71
$
E ayee Information . CT AT Removerperv
Full Name, Mailing Address & Phone - b. Coordinated Committee Name
(include city, state, & zip) :
Phy P ) «:—DIMREgistmd(Speﬁm
0. S Sp Federal [B County:
6) 3 o ii 1 - [ state [J Municipality: [e. Election Sum to Date
ohamn NE  p8IY>
$ 771-Ye
ki Account Code Ig. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount ~~ |k Required Remarks :
I oo | Avfp oyt k 6-4-10 18 3o.e0 PRy pﬁ‘[ {w wels. fe
L4 i Y

(Tlus lme gus m lme 13a of Dcr.aded Summary Pagc CRO-HW xf Opemu'ng Erpemcl)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

“i"l‘rl l-. r',( 0 l ES < c"inﬁ"efdr "

-Media B* - Pnntmg ] T C*- Fundrajsmg 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 explanationin required remarks fiele k) Se S oot
CRO-1310 NC State Board of Elections




Amendment
Disbursements Pg 2 of 2 IOves [

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

ne (and Fund if applicable) = = fnsmmmmssnn e Son e

,_:;_;,;g;_ 0 ,égda Ll Remove i

a. Fll Name, Ma.t]mg Address & Phone.. ;= [b. Coordinated Committee Name _
(include city, state, & zip) ;
Commvm”; ope c. Level Registered (Specify)
p_ 0. PBox ?'32-8 [ Federal County:
ﬂ s hebd vo N ¢ 2720[# E] State O Municipality: |e. Election Sum to Date
$ =400
Account Code - |g. Form of Payment  |h. Purpose:Code ™ [i. Date (mm/dd/yyyy) |j. Amount. - |k. Required Remarks
ool /WI{P a'-f‘ﬂcf' K [/-4-1z $3¢f.w s.C.
4.Pa e T Add. ',Ré' “““ STOVEEEE b Gy
Fuil Nsme, Msl']mg Address & P!mne ; b. Coordinated Commlltee Name d. Comments
(include city, state, & zip)
c.Level Registered (Specify)
L] Federal G County:
3 suate [ Municipatity: [e. Election Sum to Date
$
§£. Account Code - ‘g- Form of Payment _[h. Purpose Code _[i. Date (mm/ddlyyyy) |j. Amount [k Required Remarks
$

P mation - o i : % :
fa. li‘ull Nnme, Mailing Address & Phone b Courdinated Colnmlttee Name - |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ state [ Municipality: [e. Election Sum to Date
$
Jf- Account Code “|g. Form of Payment _[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount =~ |k. Required Remarks
‘1%
$

("ﬂus Ims gu.s in line IJa of Dmuled Snmmmy Page CRO-HM ﬂ' Opuwmg Expemes) $ 2 "f o0
(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Contrlb to Candidates/Political Cornm)
(Tlmbneoesmbucﬂco Dcmu'edSm y Pag g

AS<Media — B* 'Prmtmg ""“ - Fundmlsmg ~ 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

CRO-1310 NC State Board of Elocuons



