. 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 Dot use this form to u date mformatxon

c. ID'Number- =

W Iﬂ/kﬁ 74-( @57@40~f 2 Comnthil/‘-"V ﬂHD 0&%
fb. Mailing Address (include City, State and Zip Code) - : d. Date Filed
5 20 l(e ev @d [—25-/3
e: Phone Number

/eru?em;w

Phee 27572

E Candldate Campaxgn | Party

Municipal £ State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [} Joint Fundraiser §[C] Thirty-five day Quarterly ] Pre-referendum
] Legal Expense Fund ] Pre-primary O First [ Final
] Pre-clection || Second ] Supplemental Final
I d 7 D Pre-runoff D Third D Annual
|:| Booster Fund Semi-annual [0  Fourh 3 special
] Building Fund O Mid Year Semi-annual
; O Year End O Mid Year
[1%] Year End
[ Final
I._.l Special
Hnanclal Institution Full Name a. l“innncinl Instltuﬁo;l Full Name
Cp/mm/m ty, Owe
B . o\ T c Account Code | .. "Ib. Purpose e Account Code ™= 0 1
(; *c cal
e " 14
Cam {9 A d. Period Begin Balance d. Period Begin Balance
Arecoont s 1045 $
C_E-RWI'ION GG :

I certify that the Committee or Fund is in comphance w1th all applicable provisions of Amele 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.

Lal M:"‘“ —~ = /2513
Printed Name of Si Siﬁnature of Appuuncu Treasurer Date
lFOROFFICEUSE QINEX: 5 iSO coarrE e s B ey :
‘ ; ke PSR : G : Delivery Method .
‘Date Recelved : l ;2 ? B Employee | s 7 Normal Mail
Date Postmarked " .. Employee: e O Il_lleglstered Mail
e o Y - B Hand Delivered

: Date Scanned \ -RY \ 5 Emp]oyee: i s % D EleCtIOﬂlCally Filed

: Date Data Entered: : Embioyeei‘ 1 Signer has not received

mandatory lrainjn§

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.
You must amend the Statement of Orgamzatlon (CRO-2100A-E) to make committee changes.

NC State Board of Elections REC E|VE augus( ZO'T
JAN 28 208 !

range County Bd. of Elections

CRO-1000




;Arnendment

Detailed Summary IOyes DCINo |
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable mrp:’?t'_mumber
M N e fox Dstnﬂ‘ 2 _lommissimer .IWO"*"C+ Expew se AHDORX
Start of Election Cycle: January 1, 22|l Rep:‘:)tt:‘lgtgi:ri od El;(:it::ltgiysd e
4) Cash on Hand at Start $ 10.H5 $ 354, ys
RECEIPTS ; w
) Aggregated Contrlbutlons from Indnvnduals (CRO 1205) $ $

6) Contrlbutlons from Indmduals (GRO-1210)| & $ Z2e0.0 O
~7) Contrlbutlons from Pohtlcal Party Commlttees 4 S(CRO 1220) $ $

8) Contributions from Other Political Committees (CRO 1230) $ 629.12. $ 624.12%
9) Loan Proceeds  cxonms 5

16) Refunds/keimbursenlents to the Comnﬁttee ‘ ‘(CRO 1240) $ $

11) Other Recelpt Sources

(CRO-1250)

11a) Interest on Bank Accounts

llb) Contnbutlons from Not-For-Profit Orgamzatlons (CRO-1250)
11c) Outsnde Sources of Income (CRO-1250)
lld) Legal Expense Fund Other Sources ’ (CRO-1270)
11e) Exempt Purchase Prlce Sales 4 (CRO 1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 1 le)

Al || || e

6zq.\Z

Al || |A| A

§Z29.47

EXPENDITURES
13) Dlsbursements

13a) Operatmg Expendltures (CRO-I310) $ 2,, 4 w0 $ ‘75‘8 .00
13b) Contrlbutlons to Candldates/Polltlcal Comnuttees (CRO 1310) $ $
. 13c) Coordmated Party Expendltures (CRO-I310) $ $
14) Aggregated Non-Medla Expenditures (CRO 1315) $ $
15) Loan Repayments - (CRO-I420) $ $
16) Refunds/Relmbursements from the Commlttee (CRO 1320) $ $
17) In- Klnd Contrlbutlons (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ __244.00 $ 75%.o0
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ JYzo. S7 $ "{ 20,59
ADDITIONAL INFORMATION .
20) Non- Monetary Gifts leen to Other Commlttees (CRO 1330) $
21) Outstandmg Loans (lncl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Comnuttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Commlttee - ‘N(CRO-I620) $
24) Account Transfers Wlthln the Comnuttee 4 W(CRO-1720) $
25) Admlnlstratlve Support ‘ (CRO-I710) $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
2_8)_ Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008
RECEIVED

JAN 28 2013 |
range County Bd. of Elections,



Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable)

Pg

/ of

Amendment

D Yes

DNo

" [2.1D Number

Za'vf M l/_u_ {or ”D.$+1|C‘k 2-

. Contributor Information W LY Ade. 0O ‘Remove G W AT
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) A candidae ] PAC

j‘l‘wc ‘101\ ASZ '{Cav CWJ“T Commissionmrar|d R

D Referendum

c. Level Registered (Specify)

D Federal E County:
H_ Hs [9' VWﬁ L 8 Iay D State D Municipality: |e. Election Sum to Date
2727% $ 42912
ff. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
oo ck 7=/~ $ 424.12
$
$
3. Contributor Information O Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Committee
(include city, state, & zip) D Candidate D PAC

D Referendum

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information [ Add L[] Remove

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Committee

[ candidate
D Referendum

[ rac

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$

CRO-1230

NC State Board of Elections

Orange County Bd. of Elections,

April 2

JAN 28 2013 »!

007



Amendment

Disbursements g _Z of 3 Oves [CIno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
M S '(o v Vs*ﬁcj 2 Comassisrsev fIHDa RX
ing Ex; Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
clude city, state, & zip)
FAI,M?I s c. Level Registered (Specify)
P.0. Box 45950 [ Federal ¥ County:
[ state [J Municipality: [e. Election Sum to Date
Ohama  NE porys
S 591-4¢
“Account Code  |g. Form of Payment _|h. Purpose Code [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
+o dm# IK )0-3-12- |$ 3o.eo Yy for weésfl(e
$ o
. FullNae, Malling AQdrcon & Phoe || b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
P A\[ /114 [ c. Level Registered (Specify)
_ [ Federal B County:
P.0. Box 45950 3 state [ Municipality: [e. Election Sum to Date
Ohama NE 6€145 $ 92(.4¢
J& Account Code . |g. Form of Payment _[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount | i Required Remarks
124 ﬂv?lo Jr&{f K /- Y-12 |8 zoev oA PR ( 'fo/ »Jebsffc
$ L4 ,'
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
P/*" c. Level Registered (Specify) |
b Federal County:
/’ O ﬂox 4595 _ 1 state [ Municipality: [e. Election Sum to Date
E Y5
ohama NE 81y $ 9s5/.Y¢
Account Code _|g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
Ao dup t¥ K /2-312 |8 3000 | puypal fov wdmte
$ s

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expe
(11u: line goes in luu 13b achtailcd Sunmary Pagc CRO-1100 ;meu‘nb to Calldidales/l’ohacal Comm)

G - Political Party

K* - Office Expenses

NC State Board of Elections

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

JAN 28 2083

Orange County Bd. of Electionsy




Disbursements

Pg

Amendment

D Yes

_[_ of 3 DNo

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

committees and coordinated party expenditures

¢ .
Sad Ml for Disterdd 2= Coomissiver AHDoRX
Operating Expenses Contributions to Candidates/Political Committees Coordinated P; Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
P A\'I {m ( _ c. Level Registered (Specify)
P 0. BO’— 2} gq sD [ Federal B County:
D State D Municipality: |e. Election Sum to Date
Dhama NE (o148 S gol.4e
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
28] Avte dvatt K 7-5-12 |85 30.00 lpuos| for website
L
$ !
. Full Name, Mallmg Addre.r;s & Phone b. Coordinated Committee Nanie d. Comments“
(include city, state, & zip)
ﬂb{ {)Al c. Level Registered (Specify)
x 45 4Se Federal County:
P. 0. Be t/ _ D State D Municipality: |e. Election Sum to Date
= b
Ol’ﬂﬂ’m Nt 93( $ 83/_({‘
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o0| dfe dett K F-6-12 8 Zoeo | u08l for webs
$ o
. f‘ull Name, Maﬂing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAT F o [ -850 c. Level Registered (Specify)
RD‘ Box 45 1 [ Federal [ county:
145 [ state O Municipality: |e. Election Sum to Date
ohamn NE 6811
S g8l.4e
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0| gto dvatt K 9-3-12 I8 3000 | Luypnl for webs te
7 ]7
$
$ 9o0.60
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) o,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) 2 / L{ !
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par: Expenditures)

A* - Media

B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other
CRO-1310

C* - Fundraising
G - Political Party

K* - Office Expenses

NC State Board of Elections

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

i December 2009

JAN 28 208 \
range County Bd. of E\ectioAnsi




Amendment

Disbursements g 3 o 3 Oves O

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

a. Full Name, Mailing Address & Phone
nclude city, state, & zip)
Cemmun: ’t'{ Cr e < Level Registered (Specify)
P0. Box |132.Y [T Federal B County:
C [ state [J Municipality: [e. Election Sum to Date
/}; /re beye N
27204 $ ¢8.ov
§i. Account Code ' |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount " |k. Required Remarks

aofo draft

gervice charge

n * i LAAES AN iy & - < - - ,".._:' ‘s
a MName,MaﬂingAddrm&Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
c. Level Registered (Specify)
] Federal ] County:
[ state [ 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
$
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
E‘—'ﬁ ..... i (s )
[ Federal (| County:
[ state [J 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
$
$ 3Y4.e0
(This line goes in line 13a of Detailed Summary Page CRO-1100 g Expenses) $ o0
(This line gminunm ochmledSummaryPagc cxo-uao./ComzoCandidam/rauumz Comm) 21 "/

undraising D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

F* - Equipment
J - Penalties

NC State Board of Eleeuons

Orange County Bd. of Electxor.;i




