womos——— e

. x Amendment i
Disclosure Report Cover Il Yes  [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.

AR i eﬁgg;; @;@z )%Wj&

Eieh AR R

4

s HEOCO | sHpaHN |

b. Mailing Address (include City, State and Zip Code) ‘ d. Date Filed

7/%3/ aﬂ/ C’fossrb ’{(o(/)‘u?fmwf/ A/ C

e.Phone Number = =
2 IE 7 > GP2 JeHly 2 44447
2070 == 20/

Wyy) |5 Treasurer Full Name.

= s §8e Chn 1AV —
Yy mittee (Check One) : e of Re ort (check onl one type of report f * " A
Candidate Campaign ~ [] Party Municipal =~ State/County ~ [Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure 1 oint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Sccond D Supplemental Final

7. Type o 1 (if applicable, check ¢ e) [ Pre-runoff m/T—'h'i;:d [ Annual

[ Booster Fund Semi-annual a Fourth [ special

O Building Fund O Mid Year Semi-annual

|| Year End O Mid Year
D Other: D Final D Year End
1ber Fundraisers R ! [ Special [ Fina
[ specia
11 ALL ‘“n : & i e i A ' i ;
. Financial Institution Full Name ShE e v o Fix;anéiél'-IﬁStifutiOnd"lﬂl Namese o0 i
/,
Cooerl Sl (5l
e e e . |eAkcomntiCode b Birpose i e Account Code © -
J/Mﬁual /Ql'Mta O/
d. Period Begin Balance d. Period Begin Balance =~
$ $

Py —
CERIIFICATION W i e o T e

I 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 pohibited/Br other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained te Board of Elections.

Les MA«V wnaliill ,//,4’/ =

Printed Name of Sig Signdfure of Appointed Treasurer Date

ner

~ Delivery Method
O Nommal Mail
[ Registered Mail =~
[Bfland Delivered
m EIé'ctrotiiééI]y_Filed; :

 Employee:

Sol e G Signer has not received
: . __mandatory training
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 Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

_ Date Data Entered:

~ Employee:

Please Note:

CRO-1000

2008

RECEIVED |
NOV 15 2012

range County Bd. of Election




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

Arnendment

O Yes [J No
3. ID Number

/ ww”? /i:/ A2

Sl (A R A TH)

Start of Election Cycle: January 1, Rep::)tti?nl tl;,i:rio d Ele’l;(:it:xln tg;scle
4) Cash on Hand at Start $ 7 $ 741
RECEIPTS
5) Aggregated Contrlbutlons from Inlelduals | (CR0-1'205) $ /O 3. $ /6 3’
6) Contrlbutlons from Indmduals (CRO-1210)| $ )2 3C.30|$ /2.3¢ )
7) Contrlbutlons from Pohtlcal Party Committees (CRO-1220)| $ ToO $ Sod
8) Contrlbutlons from Other Pohtlcal Comnuttees (CRO-1230)| § /5 O $ 5o
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Relmbursements to the Commnttee 7(CR0-1246) $ $
11) Other Recelpt Sources - o
lla) Interest on Bank Accounts - rCRO-I250) $ $
rllb) Contrlbutlons from Not For-Prof' t Orgamzatlons (CRO-1250) $ $
11¢) OutS|de Sources of Income (CRO 1250) $ $
Vlld) Legal Expense Fund Other Sources - (CRO-1270) $ $
4 11e) Exempt Purchase Price Sales (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 110)] § (79 (3o ls /79,50
EXPENDITURES
13) Dlsbursements
13a) Operatmg Expendltures o E - - (CRO-1310) $ 3 G; 5 qL_, $ 5C S—: ’}7‘
13b) Contrlbutlons to Candldates/Polltlcal Comnuttees (CRO- 1310) $ $
V 13c) Coordmated Party Expendltures (CRO-1310) $ $
1‘4) Aggregated Non-Medla Expenditures ‘ ‘ (CRb-IJlS) $ $
1A5’) Loan I(epayments i B — ’ (CRO-1420)| $ $
16) Refunds/Relmbursements from the Comnuttee (CRO-1320)| $ $
17) In-Kind Contrlbutlons o (clro-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 together, then subtract line 18] §  * /4 2.6 06| $ (A 2606
ADDITIONAL INFORMATION , _ :
0) Non-Monetary Gifts leen to Other Commlttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Comnuttee (CRO 1610) $
23) Debts and Obllgatlons owed to the Commlttee (CRO 1620) $
24) Account Transfers Wlthm the Commnttee . (CRO 1720) $
25) Admmlstratlve Support - (CRO 1710) $ $
26) Forglven Loans - - (CRO-1440) $ $
27) 48- Hour Notlce Reports Sum - o (CRO 2220) $ $
28) Contributions to be R (CRO-1215) | $ $
W%ﬁm of Elections August 2008
| Nov 15 20

range County Bd. of Election




{Amendment
Aggregated Coniributions from Individuals Page  ___ of ___ |Idves [1No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commit(ce Full Name (and Fund if applicable) BT ~ TPrID Numbe
Weaow 4 KBo cc
3. Contributor Information e o .
. Amgnd ~ [b- Account Code o Form of Payment _ {d- In-Kind Description |f. Amount s
1 Add
D Remove 0) (’/V\ ig_:s" /9/ $ ';1:5/90
L] Add -
Denme| O CI 42502 |* 28500
0 oL () 1< 19 n 2| 36.00
Add
D Remove 0‘ C\A C) 1 7 A $ ?\S 090
L] Add
_D Remove $
J Add '
Ij Remove $
[T Ada
D Remove $
Ll Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
0 Aaa
D Remove $
L] Add
D Remove $
[ A
D Remove
L] Add
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
1 Add
D Remove $
L] Add
D Remove $
| ¥
Remove $
0 Add -
D Remove ’ $
4. Total only thlsPage ¥ G s $ /05,00
5. Total of ALL CRQ_IZOS Pages i -~ Novop 5 2012 3
(This lmemust be on line 5 of Detailed Summary Page CRO-110 S

CRO-1205 NC St April 2007



Amendment
Contributions from Individuals Pg of _ Oves [

Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fur pplic * 2. ID Number

if ap;
Weay-~ H Boll 5 HD 74

3. Contributor Information [ Add_ [ Remove

. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)

W\ :&% ¢ Qf?(\\ A (LY =) - Rt/(' ‘F,,.LS\

c. Employer's Name/Specific Field

| e. Election Sum to Date
el
S [ OO, oo

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

0| o CI1& 4-25-12.|% rp0.00

O $

O $

ﬂn Full Nlme, Malling Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)

Katn To lor Rk cduobor
(/Y Q (oA

c. Employer's Name/Specific Field
6/0% /4'& "1'// Y‘\'\ Qf{ol
(’}\? “S l‘,d 5 Y/ NQ 9 7 y 6/ e. Election Sum to Date
¥ 95 .50
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D O \ t;",iQ'{‘va /e L 9/7‘ $ (7’ Sgo
(. $
O $
Full Name, Malling Addrm & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Bro( WllKer (195 walK- Al ‘Q c E;ﬁlgﬂ/'sfme/spmm Field
Rogumitt D 27572

N LA( Kar Cc’\'~ %("f } “»=e. Election Sum to Date

$ /91
. Prior g Account Code [h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount i
- (2| E LoAeai 7A%r2 |8 9/
O ‘ $
O $

. €50 ¥
y "h; 1LBC S0

0-1100) : o - ;gAOZ :
NC State Board o Eccuonwov 05 2012 pril 200

N %G SO
Orange County Bd. of Election \ 'L%

CRO-1210




Contributions from Individuals Pg
Use this form to report individual contributions over $50 or contnbuﬂons u

of D Yes

Amendment

DNo

nder $50 if form CRO 1205 is not used

_|2. ID Number

. Full Name, Mailing Address & Phone
(mclude uty, s!ate, & zip)

\)\/ nf '('ﬁ {‘\'}4, »[‘(-j

b. Job Title/Profession

d. Comments

12'6, (’J (.

c. Ell}ployer's Na@elipcﬁc Field

Kmh ‘)\"!.,1.‘,_(
5’19 72T 43 %1
AJJ [1’-"‘,._

O\’\ ‘L,'jr

74 ( o X
/7 /C: m £ W l« A I e. Election Sum to Date
e s e Lo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description G Jj. Date (mm/dd/yyyy) [k. Amount ol
g * /’ =

0| ol CAL 7 (72 |% SBoo
O $
=l $

3. Contributor Information (m Add [J Remove

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

(include city, state, & zip)

¢. Employer's Name/Speci(ic Field

e. Election__Sum to Date

27 7 <c§ ¥ (oo.

- Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O g N 945 1%~ |$ o0
O $
O $
Contributor Information | [J Add [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

- Prior |g. Account Code |h. Form of Payment i. In-Kind Description Bate (mm/dd/yyyy) LAL“_"L“‘___ o]

O $

O $

O $

. Total only this F b/ ‘ _ o, $ (5O od
‘.TotalofALLCRO-IZlﬂPages LT 05200 | (1367

(This line must be on line 6 of Detailed Sum NEVERGIom Y VRN N ENG Y «~o0
CRO-1210 NC State ¢ BoemtyBd., of Election

April 2007
©we g@_.b,tb%



Contributions from Individuals

Amendment

— [ Yes

Pg of

DNo

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

1. Committee > (and Fund if applicable)

12 umber

SHD/’—I/

. Full Name, Mailing Address & Phone

~ [0 Add_[J Remove

(include city, state, & zip)
VH3 U KD Cressns

Rersoratt W 29T 72

b. Job Title/Profession

Sl Fmp cymd

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$ ?\ (7() L0
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount S
y )

ll WX Ch (& 2-6 12]% 200 4

O $

Ll $

3. Contributor Information LV AR LT femove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Row Uwavi— — Fatheo—

(8 Flnn KO

R T ’(\’F‘L@Q

c. Employer's Name/Specific Field

(include city, state, & zip)

Eai Medela  — (B F‘VHV—
A»nr\ e  (H~ Sﬂr’\Cer

. e. Election Sum to Date
Sevarnni~ Ga Sirvoe e,
$ 20005

- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount

= | b Ch A A=2-2]% 200 =

(] $

$

- Contributor Information _[JAdd []Remove ,
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Rkl

c. Employer's Name/Specific Field

e. Election Sum to Date

$ R00.ds

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

. (2] < S-RO12L|% 3O0.cs

O 5

O s |
2. Total only this 5 RECE ——T s _Joowe |
’i“ﬁffii’:ff.’f"ﬁiﬂ Reast Bl BEr 05200 | |5 TS

CRO-1210

NC State Bo nfrﬂe‘?ea&hty Bd. of Election

April 2007

E. <. _go

li%(;go



Amendment

Contributions from Political Party Committees », of ___ Oves [

Use this form to report contributions from a political party

1. Com Name (and Fund if applicable) 2.1D Number
(/\,’L/kd L{ G (C/

|3.Conmbum Information

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

O eres Co L/

[

b. Comments

I

7(!ndudeV¢:§;y, state, & zipl

N1 S ma ts\ls h 22127
3 W A O( M R . Electlon 0 Sum | to Date R
$ Roo
. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
O 0K 707 /7 |8 300

$
$

. Contributor Information [0 Add__[J Remove

Full Name, Mailing Address & Phone b Commenls

(include city, state, & zip)

S
. Account Code |[e. Fir[q of Vliyﬁr_nent f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount S
s
$
e OO Add_ [ Remove =
‘a Full Nnme, Malhng Addm & Phone b. Comments

¢. Election Sum to Date

$

#. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
$ HS O O
O. o0
CY‘RO‘-“1220‘ - NC State Board of Elec April 2007
NOV 05 2012 00, 605
Orange County Bd. of Election




Amendment

Contributions from Other Political Committees Pg of Oves [
Use this form to report contributions from other candidate, referendum or PAC committees

- Committee ame (and applicable) . ID Number
| W 4RO SHOTH I
- Contributor Information ﬁ@ " [ Remove

Full Name, Mailing Address & Phone

Q/L(Jk(/()‘ (TAVER L)f)f\\i O Cl

ol Ol | M(

QO

taj 96 82" Chepd -l W22

b. Type of Committee
_D—Candidalc

D Referendum

Orac

d. Comments

c. Level Reﬁistered (Specify)

| | Federal County: ]
D State D Municipality:

e. Election Sum to Date

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

$ ’ S O 2
'LAE‘E“ Code |g. Form of Payment !:‘.w_nd DescrlptioL i i_I_)_aLe (mm/dd/yyyy) i AmoEL SR
Ol C\L_ [O (e 2L|Y <O .
$
$
. Contributor Information m i I Remove
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum
c. Level Registered (Specify)
Federal County:
[ stace - @g@@gw e. Election Sum to Date
$
- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
- Contributor Information ~ [J Add__ [ Remove _ ,
b. Type of Committee d. Comments

[ candidae  [J PAC
D Referendum

c. Level Registered (Specify)

l Ichcral I I

Coumy

[ state O Municipality: [e. Election Sum to Date
$
- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
e e e PR ROV DReEIRaon. o ikl E
$
$
$
4. Total only this Page _ $ [ SO
. Total of ALL CRO-1230 Pages Ve RECEIVED | S0. 03
(Tbislﬁcmhaaﬁux f Detailed S CRO-1100) o ¢
CRO-1230 NC State Board of Electichs

range County Bd. of Election

2

April 2007




. Amendment
Disbursements Pg of O ves EZ/No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) 2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
1

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information " L] Add " LJ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - P {/
/7 / = / [
"'Ll;éfv //1/\(4\'/# Sl /{4"’}” s /‘n'L c. Level Registered (Specify)
./ ‘ , /,, y D Federal D County:
/z["//‘b/al"a"j}\ /é c -’2 72— 7 f D State - D Municipality: [e. Election Sum to Date
, L = =
73217 53743
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- y » = /7
1 4 O V-24-12|8 3245 | A
$
4. Payee Information mdd Remove
T" Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

4 R
O f A/I‘Tb& (/d&\/-; 50.4 g [ fy/ ,Z‘A 74&;41 S |c. Level Registered (Specify)

¢ v D R P . S S - [ Federal [ county:
2‘ © .) C‘ f—rt D State D Municipality: |e. Election Sum to Date
/ 4:! Et o> . O Pl .
5/4 5 A356 S /O, ac
f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j Amount |k Required Remarks s ]
7 4 2. =
O | ChHK O (280 | Al Ao
$
4. Payee Information O Add [OJ Remove
. Full Name, Mailing Address & Phone b. Coordinatedr Committee Name d. Comments
(include city, state, & zi =
l:lcll e city, state zip) N @Ab
6’(/1 J.‘(/(,-\)O C,(( @ As c. Level Registered (Specify) g
. /»ou i ' )V ch Er Federal Il County:
3;("0 /{ "?Z\m (/% /' 5 L, D State D Municipality: [e. Election Sum to Date
M/ 7 { ¢ 7 27/ 3
Mllsfooside W 272.7% 22/ 5 20, vo
. Account Code |[g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ot ChK &) 224 P26 .0 | Fad
$
5. Total only this Page $  J9DHMHS
6. Total of ALL CRO-1310 Pages
(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 if Contrib to Candidates/Political Comm) g
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
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 - Politica ing Public Office Expenses
I - Postage J - Penalties K* - Office xpens?ECE *E{Donati¢n to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks fiel
CRO-1310 NC State Board of

ections SI December 2009




Amendment

Disbursements Pg of O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number

CJ/{M«/ X LBoce

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/\/A/I;wol g()/ /‘{4‘,\ /’Am /d/‘ — :
4) 2 ¢. Level Registered (Specify)
/-fé\:’f‘a /Z ¢ } ?)\'7 [ Federal [ County:

/%vwl’

751 7/ 7 L O State DﬁMunicipulily: e. Election Sum to Date

$ 37.57

- Account Code [g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- F — D 7.
| Ol ChK O [0 15 (L8 B/F7 f2.o13
| $
J4- Payee Information O Add Remove
ﬂa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) {
(s Block (. e
A¢ g S / e ‘4 i, c Level Registered (Specify)
/ OCJ 5 /V‘L 56‘»(/4, SIL' g AO Ly ? D Federal D County:
X D State D Municipality: |e. Election Sum to Date
i NS 7/ 363D A -
ki S 03 5 #
- ¥a
f. Account Code |g. Form of Payment h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O (il O 1850 241282354 | ()
$
4. Payee Information O Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
\/w 1 i

c. Level Registered (Specify)

#&b 2 7!;' 7& D Federal D County:
D State D Municipality: |e. Election Sum to Date

2222% 5329 577‘— 5 oty — ()]

f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

$ b=y

5 Tot.a:l_‘ only_ztlug nge . $ 535,357
6. Total of ALL CRO-1310 Pages

(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 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendiiures)

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

A* - Media B* - Printing C* - Fundraising

her Candidate
Rggj‘qysgg Public Office Expenses

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expegses 0 n to Legal Expense Fund
o NO#"0 5ez0

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Electio

] December 2009




Amendment
Disbursements Pg of [ ves IﬁNo

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

W ayre > SHD TN
- 8 o - - e IS : " : s L
Operating Expenses Contributions to Candidates/Political Comnﬁttees Coordinated Party Expenditures

(include , & zi iy ;
Itk 500 Hpepln 2,
oo . ﬂ/(: Q-?’L;%

D Federal D County:
1 T /7 7 [ state ] Municipality: [e, Election Sum to Date

$

f. Account Code _ |g. Form of Payment  |h. Purpose Codle |1, Date (mmm ddlyyyy) i Amount [k Required Remarks

0 I S (G512 8 11248 | Qo As
$

. Level Registered (Specify)
D Federal D County:

[J state (| Municipality: e. Election Sum to Date

$
g ¢ |g.Form of Payment Purpose Date (mm/dd/yyyy) k. Required Remar!
e V=Y — |t

c. Level Registered (Specify)
D Federal D County:
[ state O Municipality: [e. Election Sum to Da
$

|- Required Remarks

|& Form of Payment _ [h- Purpose Code_[i. Date (nmdd/yyyy) [i. A

V%7

(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 if Contrib to Candidates/Political Comm) 2 é /
(This line goes in line 13c of Detailed Summa Page CRO-1100 if Coordinated Party Ex) enditures) \_)/

A* - Media ~ B*- Printing - 'C* - Fundraisi ’ - D - To Another Candidate »

i pRES e B 7 EQUIPMERE T G - Political Party %= Holdifig Publie OFfies Exiperises
Li="Postage S J - Penalties K* - Office Expenses  Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 ‘ NC State Board of Elections December 2009



N s

Nort

arolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY:

Committee Name: I Caco- /7 8 o gé
Treasurer Name: Ches ([ Jcaov—

Treasurer Address: %37/ & Dy (j‘a S5~

, y —— B
(include city, state, & zip) //?Ovﬁk.ﬂ’? ‘w/’ /& C 2P0 7?72
/4

Treasurer Phone: {7 (7 S % 4/ ’? /

Check One:

I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

% I'am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
0 file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. 1 furtheyo filézall future reports required.

/) -/520)2 7 A

Date Signed v TV U TSV Signature

Note: This Certi

CRO-3600 Cn griification of Threshold December 2009

lectio




