Amendment A
Disclosure Report Cover [0 Yes )@ 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 mfonnauon

1. Commlttee Inrormatmn

a. Full Name . ID Number

Sleeater ch 5(/&1/ /?;cm rd,. 52057453
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO, Box (1 JO- 25— 1

O a rrb{)‘/?) Nx: & 42 75-7‘_/:] ¢. Phone Number

7/7/75% 0@%’ |

4. Period End Date 5 Treasurcr Fu!! Name el

2. Report Year | 3. Period Start Date muvayy) | & Period End [

2011 5%1 44, ,20// Oe‘ﬁlféﬁ?//l Q7a/ncwé gfa{fej

6. Type of Committee (Check One) - .~ 9. Type of Report * (check only one typé of report from one category)
Candidate -

E] Campaign ] Party Municipal State/County Referendum

[l Joint Fundraiser [] eac [C]  Organizational [[] Organizational ] Organizational

D Referendum [] Legal Expense Fund I:l Thirty-five day Quarterly [[] Pre-refercndum
7. Type of Fund (if applicable, checkone) . | [[]  Pre-primary ] First [[] Final

[]  “Booster Fund" K Pro-clection 1 Second [l  supplemental Final

[[] Building Fund [ Prerunoft ] Third [0l Aonual

[[]  Presidential Election Year Candidates Fund Semi-annual D Fourth ] special

[] NCPublic Campaign Financing Fund 1 Mid Year Semi-annual

[]  Other | Year End [l Mid Year 10. Special Report Name

[] Fina 1 Year End
8. Number of Fundraisers this Report _ [J  Special [ Fina
—_ O - ] special

‘11. Account Information =~ : .. .. | 11. Account Information

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

Werchevia

b. Purpaose c. Account Code b. Purpose ¢. Account Code

GCLmPGL g f}cc:]'
d. Period Begin Balance d. Period Begin Balance
a n c. tscpmi s-hu—cs
s 4. 14 s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if 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 a;ﬁco ct and that I have been trained by the NC Sgate Boayd of ElecBo accy ding to N.C.G.S. 163-278.7(f).

i) L . s ; : wﬁa 200/

Printed Name of Signer 7 —Hignature of Appoftéd Treasurer Dat€
FOR OFFICE USE ONLY \ \ (- 2./
< il . ) Delivery Method
Date Rccelveq. Ii ] Employee: e E\ Normal Mail
} : W\ X . [] Registered Mail

Date Postmarked: 1911 Employee: ' \EE]’ Hand Delivered

, \\ | _ ReceiVBH  Electronically Filed

- - {w - -
Date Scanned (RATA Employee v 4] []  Siener has not received
Date Data Entered: Employee: "7 0 1201 mandatory training

Please Note: This form cannot be used to amend committee information such as thag,qggllﬁ@efadd@§£m assistant treasurer,
custodian of books information, or account information.

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

CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

D Yes E_,No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
%f—rea‘m/-ﬁg/ g%y/&,a //))"é’-' Z, / 95744?72/ #5_ 9SO PAS D
Start of Election Cycle: January 1, 20// Rep::::g“;'esm 4 Ell‘:::ltgrcle ‘
4) Cash on Hand at Start § A, YL $ 2.8, 20
RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205) | $ & g/d,y// $ ,Q),[,‘v 70.00
6) Contributions from Individuals (CRO-1210) |'$ /() 0o s 7 ‘ ?0 o0
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 (CRO-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 (4dd lines 5, 6, 7,8, 9, 10, I1a, 11b, llc, 11d and 11e) $ é(gjﬂ ac $ ﬂ/ 7(;(40&
r 4

i

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 4&3 2,‘25 $ M
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § ' $ - |
13¢) Coordinated Party Expenditures (CRO-1310) | § 5

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 (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 43379 |s :

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) s ¢eyg.0! |s &£ K9,0 /

ADDITIONAL INFORMATION ‘

20) Non-Monetary Gifts Given to Other Committees (CRO-I1330) | § — % -

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 5 —

22) Debts and Obligations owed By the Committee (CRO-I610) | § _—< ~

23) Decbts and Obligations owed To the Committee (cro-16200 | $ _ &2 —

24) Account Transfers Within the Committee (CRO-1720) | § _ & —

25) Administrative Support Re ceived (CRO-1710) | § __  — __ $§ O

26) Forgiven Loans (CRO-1440) | § ____ e I ) —

27) 48-Hour Notice Reports Sum (CRO-2200) | § — ~ - $ _ = —

28) Contributions to be Refunded . _orcleclions (CRO-I213) | § — -~ — $ _’/O —_

CRO-1100 N Stats Moard of Elections August 2008



Amendment
Aggregated Contributions from Individuals Page j_ of _j: O ves B, no

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicaple) 2. ID Number

Streater v Sches[ Eard 745 5725 7

3. Contributor Information

b. Account c. Form of Payment d. In-Kind e. Date

a. Amend Code ) - Description (mm/dd/yyyy)

f. Amount

Checle Rfaly 21350
Check /ey | > 1250
Reme ~heck /a/ﬂ// /R.50

| (‘%wfu /7l 2.5
Remove Q4 f’)xp(}k) /ﬂ/f// ’ 45) o0 ,

" C’J) eC(L/ /a/ // ’ Fﬂoc)
o Checle Sl | V.0

'Remax;;g - Q(ﬁ eclc /ﬂ//’% S 20.00
Chhect /;/,g/ s IS 00

Cleck /0/ o |5 js2od, ]
Check W/jsty | s 20.00
e C(/) eck /0//9/ 7 (450

=5

&

o Chiect 1o)izfy | * 1350
e (heek ,Mﬁyh s 90,80
e Cleck /A/h// s /.00
e Checl /0//3‘/7// s 2540

o

o Cheak_ /z)/ /Sf/// A5.00

r— __ 0 {gﬁd’, | , jc}Z/?/// 5000 |
e Oheek /z;//f// A5.00
T Checkt. Dty | s 2500
e % L5/l | * 850
o Uhec) 0204 | s 20,0

o

[t

DbbmummddaDDDDDDGDDDDDDDDdEquDDDDdemmﬂmmmm

4. Total only this Page — Received $ '4/' ?ﬂ; 224

5. Total of ALL CRO-1205 Pages 5
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections



; Amendment
Aggregated Contributions from Individuals Page g‘z o b O ve & N
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number

Stceater fon SChoo/ Benrd

3. Contributor Information

X

a. Amend l():.oAdEcount ¢. Form of Payment ‘[:I)'e[slé;:;itri.:n '(:!'nll:‘?!:;: alyyyy) f. Amount
Il Add —
O Remove C’,l’)‘é(’]d /9{?53/// s 16 &)
O Add _ —
[ Femme Che (‘j(’_/ 14/, 26}/ y|® A8 o
Add /
] Remove C{C Zd{/fﬁf//{ $ %ﬁ;da
Il Add g
[ Remove
Il Add g
| Remove
O Add g
D Remove
0 Add s
D Remove
O Add g
] Remove
| Add $
Il Remove
O Add S
J Remove
[l Add S
[l Remove
] Add g
1 Remove
] Add $
D Remove
O Add g
[ Remove
Il Add $
|:| Remove
] Add g
| Remove
] Add S
|:| Remove
O Add $
I:l Remove
| Add g
| Remove
O Add S
[:} Remove
] Add $
|:| Remove PPN Y.
i
] Add N 5
|:| Remove
4. Total only this Page h $ @O .co
!

5. Total of ALL CRO-120S Pages

Of Elections $ y d
(This line must be on line 5 of Detailed Summary Page CRO-1100) g 8/ 0 €

Orange Co- B¢

CRO-1205 NC State Board of Elections April 2007




5‘ Amendment

. . g T -

D T R g Tassrvwis BenrSowrwsdwwan B T -
\_,uuu IDUTIONS IFom INQIVIGuas g 3 of m Yes B Ne

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

1. Committee Full Namc (and Fund if applicablc) 3 2. ID Number
Streater fov ,Sc%m/&wﬂ/ HE 56T 957

3. Contributor Information Remove

a. Fall Name, Mailing Address & Phone b. Job~ Ilr!cfi’rof('ssmn d. Comments

 (include c:r} thc &zip) jen )LI‘Sf
De, Glor'a Be

Ir ”Ol c. Employer's Name/Specific Field
P.0. Box 19 “J ‘J

94 ”5 [90 ) 15[\ NC 2717 SJ S“e I ‘F c. Elcctia;sou;(::i:j

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount

&

] Check /10=§-I )00.00

L $

L]

&

3. Confributor Information [ ASd ] Remove ; i

a. Full Name, Mailing Address & Phone b. Job Title/Profession & Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Su_m to _I)_a_ll_c

&

f. Prior a. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

L] $

n $

B $

3. Contributor Information (1 Add [ Remove

a. Full Name, Mailing Address & Phonce b. Job Title/Profession d. Commcents

(include city, siate, & zip}

c. Employer's Name/Specific Field

e. Election Sum to Date

3

f. Prior 2. Account Code h. Form of Payment i. In-Kind Descripfion j- Date {mmf’ddi}'yf\'}'i k. Amount

D $

n Received 5

L]
4. Total only this Page : x gilgction” $ / 00 W9
5. Total of ALL CRO-1210 Pages oOrange Co- B3~ ] ‘ 80

(This line must be on line 6 of Detaited Summuary Page CRO-1100) ’ "Ja

CRO-1214 NL State Board of Elections Aprii 2007




/ Amendment

Disbursements Py ft of L 0 Ve X~

Use this form (o report expenditures [rom the commitiee for; operating expenses, contributions o candidate/politicai
commirttees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number

Streatesr I SCiheo/ ASoawrd Hi=056T A5

T\pe of l’)mhur@ement Efeace use ceparare (‘ R(O-1310 forms far eacl type of Dishursement.)

eratine 1 XDenses 10 Candidates/Pe Jitical Commistiees Coordinaled Parv Ty nenditures
i | 4. Payee Information B Add [] Remove
a. Full Name, Mailing Address & Phone i b, Coordinated Commitice Name ‘ d. Comments

] m Federat

L E
g — i St | Vinpicipaln ﬁnlfl cetion Sum to Date N
/ L L e. Electio e
9g //#7};"/ %la ows/y; : ,\ I :
CosZe( &1y Yod 5 :.ﬁ-:/ 5/7 5‘7
_________ G, — by 99 | R Y c2
__i. Account Code ' g. Form of Payviment I h. Purpose € ode ) I i Date (mm/dd/yyyyy lr it \am!u_._u K. nu’.iui_l_{_li Remarks
/ C}Lt’Ck/ Y )3 fplé % ?/7»«1745 Mn45
4. Payee Information ._ e [l _Add 3 [ SSRENOVE R e A RS
a. Full Name, \!-:ili:;[_- Address & Phone ‘: b. (ﬂar:t-mh d Committee \m\c - i, Comments
{inchude city, siale, np, . : i
%rﬁt’; /é e 7Lf/ | ¢ Level ch__:uti red (Specify) !
310 N Greershore s+ 0 i 0 e
i Mumicipahis I e, Election Sum (o Date
Clarrbo) /VG Qastd | —
| (2 Bs
£ Account E‘mh_- 1 Inr n of Payment :h _‘_"_"‘P“‘-" f“d*‘ l i. Date (mm/dd/yyyy) I, i- Amount 1 k. Reguired Remarks
| ' , f’/:’-PSJ/)?f
[ Cheek o soltly 12357 ”’%JQ’
: l . | i: i
i 1 | |
4. Pavee Information il ERAT [ 1 Remove
a. Full Name, Mailing Address & Phone [ b ( ‘oordinated Committee Name d. Comments

{include city, state, & zip)

S / e —
W / 5: c. Level Regisiered {Speeily)
& S‘f— ( ’ ,7 D g L__] fFederal [j County: :_

C[ ‘6( H I }/ /\/ L 9\/75 /] y _I:} Satc {:}_ Municipality: | _g__l:.ln:tmn Sum to Date
Q% QYA - 4&//5 | 3 ’77,4:5’

| 1. Account Code | g Form anaw_m:m h. Purpose Code | i Date (mm/dd/yyyy) | j- Amount | k. Required Remarks |
I C[a ecl | P 70/1'}/// s 1778 a"”ﬂ‘fﬂ
by
| 1'

5. Total only this Page S e e S /57¢ 6’ ? —
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaited Summary Page CRO-1164} if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-TI00 i € ‘nnstrib fo Candidates/Political Comm) 5

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 i C vordinated Party Expenditures)
7. Purpose Codes {List detailed expenditure code in (h.) above) ReceNBd
A* - Media B* - Printing | C* - Fundraising B - To Another Candidaie
E - Salarics F* - Equipment G - Political Party “H* - Tioiding Public Office Expenses
i - Postage 4 - Penalties K* - Office Expenses -~ Q¥ - Donation (o Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k co_Bd Of Electio
CRO-I3I8 N State Boare u‘ recember HHR




l\i“

\\R

Amendment
Fuas - - ) . .
l" r‘!cll] cnt:" 1‘2 (114 Tes 11

[ o ~ reon '
E . o e frrreet
ol lh.J wimio 1»...}.)\“ e ‘.rn-u\.uuu ¢S5 oIt e COMUmiee n.u., uy\,u U n_., \-x\Pv nses, conl )Uull\Jliu e candidals [T A

committees and LOOTG!I]Q.[LG pany v.\DLnGIIlH‘CS
i. Committee Full Name (and Fund if applicable) ‘1 2. ID Number

Steater -Q/"?’(’@/grﬂﬂrﬂ’ M OS5 OFAS

3. Tvpe of Dishursement {(Please use wpamre CRO-1310 forms for each type of Disbursement.)
Omeratine Uypenses 3 Contabntions 1o Candidates/Political Commitiees Cowwdinated Parv Vwpenditures
4. Payee Information [1 Add {1 Remove
a. Full Name, Mailing Address & Phone l b, C rm_!_(_iﬂr_:!_eu.] C ﬂmmmre \‘mw - _i__{_!._(_:mlmlcm\_ o -

tinciude city. state, & zip)

5 /’ ! L] rederal ] County:
q /[f d D State D Mimicipatity

V-/ F 5'.,\ ﬂfa é)n n\k@ %Tl.evelkegis!ercﬁ(&ipeciﬁ) - ‘
a |

e. Flection Snm to Date

/f N O ﬂ?sf = on s
C%f/%f; Mf)f’ D Y /174 2 i

~ 1
t ‘Account Code | g. Form of I"a}mem P h Pl"PlM( Ull" I'i. pate (mm/dd/yyyy) | j- Amount | k. Required Remarks
o ! . i Pt b I i .
CChek | B, c4e13) Pty Si
/ . ne )2y C3e13)  Lrnting 5 ns |
| | | . !
| | | |® :'
! | !
4. Payee Information ok _Ad(_l [] Remove St At 4 i e
a. Full Name, Mailing Address & Phone |[ b. Coordinated Committee Name ij a.C mnmcnl»
_ (Inwludc cily, sfafe, & zipy ) _l.
| |
1 e. Level Registered {(Specify) |
é/‘feﬂgw g% I D Federa! D County 1
g B State 1_} Municipality I e, Election Sum to Date
(s boway W-C 2570 |

5 Y. 3

- f. Aceount Code : g. Form of Payment : h. Purpose Code +[ i. Date (mm/dd/yyyy) Jr j. Amount l I. Required Remarks
 Cheele Dol 953 | lory Lper
( el | B ‘,)0,/1;51:/{ | i / ay €
! i ! g
| | | K |
4. Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phoue E b. Coordinated Committee Name i f d. Comments
(include city. state, & zip) o __i i
— !
¢. Level Registered (Specify) i
' E:i tederal I:] Connty: !
[l sue (] Municipality | e Llu'tlun Sum to D.m
b
f. Account Code = g. Form of Payment ! h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i
! $
a
N

5. Total only this Page $ 275 - g r

6. Total of ALL CRO-1310 Pages
£This line poes in Hne 130 of Detailed Summary Page CRO-1109 if Opereting Expenses) $ é% CQ/ /7' j
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib io € andidates/Political Conin) s
(This iine goes in fine 3¢ of Detaiied Summuary Page CRG-110 if Covrdinated Party FExpenditires)

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Kxpenses
l - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

clions
% Codes require detailed explanation in required remarks MCO 8d. Of Ele
CRLETIN NI State Board of Fleerions ecomher 2009




