. Amendment
Disclosure Report Cover T Yes r_%m
aile

Use this form for general report and committee information, must be signed and submitted along with other det forms.

Do not use this form to update information.
Ii Committee Information

fa. Full Name c. ID Number
CCL‘V\N\;\\‘lpF &C' EI‘GL'F l/C.l” P\‘H\Q\f‘!on
Jib- Mailing Address (include City, State and Zip Code) d. Date Filed
(o~2al- %0)0
e. Phone Number
G1G-732-4 750

. R‘?-POI'T? ear|3, Period Start Date (mm/dd/yy) |4. Period End Date mmvdd/yy) |5. Treasurer Full Name _

2010 | 04-18-3010 e -2)- 2010 LD /) rann Akewdern
of Committee Chcci_One) 19. Type of Report (check only one type of report from one category)

Candidate Campaign Party IMunicipal State/County Referendum
[ rac [ Referendum 1 Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser El Thirty-five day Quarterly D Pre-referendum
[J Legal Expense Fund [ Pre-primary O Fiw [ Fina
[ Pre-clection O Second [ Supplemental Final
. Type of Fund___(if applicable, check one) | ] Pre-runoff O T O Aonwal
Booster Fund Scmi-annual O Fourth [ special
[ Building Fund O  MidYear Semi-annual
0  YewEnd O  MidYer 10. Special Report Name
[ ower: [ Final O Year End
. Number of Fundraisers this Report [ special g Final
Special
11. Account Information J11. Account Information
Financial Institution Full Name Ja. Financial Institution Full Name
R T
. Purpose c. Account Code b. Purpose ¢ Account Code
clectter of A\
oW\ AMperlon =
: ' d. Period Begin Balance d. Period Begin Balance
30 hyoat d ol
(e \‘d\r\ $ (4’%0'7f $

ERTIFICATION

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 prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

wi) Miwecdon (O RATIOAA, o om0

Printed Name of Signer Signature of Appointed Treasurer Date
EOR OFFICE USE ONLY _
N G2 ! - /0 . Delivery Method
Date Received: / Employee: [J Normal Mail
. o . . [J Registered Mail
Date Postmarked: Employee: B Hand Delivered
Date Scanned: 7 { 13 / 10 Employee: £ iﬁ [ Electronically Filed
Date Data Entered: Employee: L3 Signer has not received

mandatory tramm&

Please Note: This form cannot be used o 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.
CRO-1000 NC State Board of Electons S .

August 2008




Detailed Summary

Amendment

|:| Yes [SFNU

3:_!!-2_1_\_{_(_11111301‘

C/DW\W\.“\L*B‘P o € l@c_j{‘ L0} ) Athed 1 Fraa )
Start of Election Cycle:  January 1, _"20)0 \ ch:{:;ti?:gﬂll’isl-inci EI:L(::[::] t(l}i:clc
4) Cash on Hand at Start S CsC. 1) $ ‘P_“E‘_‘ O00.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | & $
6) Contributions from Individuals (CRO-I2ZIO) [ § DY LA | S Y C’ q9 SFI LY
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ S
10) Refunds/Reimbursements to the Committee (CRO-1240) | S %
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)] § g
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | & %
11e) Exempt Purchase Price Sales (CRO-1265)| & S
12) TOTAL RECEIPTS (Add lines 5. 6.7, 8. 9.10.1 1, b, le.lldand Tle)] § 37D, Y| $ Y995 6 L]
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 10,20 |s 1929 9
13b) Contributions to Candidates/Political Committees (CRO-1310)| § S
13¢) Coordinated Party Expenditures (CRO-1310)| & $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420) | § Q?O, 7 ) $ lo 70.7)
16) Refunds/Reimbursements from the Committee (CRO-1320)| & b
17) In-Kind Contributions (CRO-ISIN S B LN |8 L, Cle S, N
18) TOTAL EXPENDITURES (Add liney 13a. 13b. 13¢. 14 15 16and 1] $ 355433 [$ 5495
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ —_ O - S — & —
ADDITIONAL INFORMATION
20)) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-I610)| S
23) Debts and Obligations owed to the Committee (CRO-16201] &
24) Account Transfers Within the Committee (CRO-17200 | %
25) Administrative Support (CRO-I710) | $ $
26) Forgiven Loans . SINTeL (CRO-1440) | § | %;}_c‘ 24 S 1% 29 .'.1‘5)
27) 48-Hour Notice Reports Sum | (CRO-22200 | % ;
28) ('.'nn;i;ibutionsmt-o l)fkcfum-l-ed! JUN-2-1-2610 ((‘}.‘}J-MISJ g E

CRO-1100 I {3 C State Board of Elections

August 2008




Contributions from Individuals

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

ll. Committee Full Name (and Fund if applicable)

Amendment

| 3 Yes O No

Tres e
2. ID Number

Corm y\! fep Yo

\/A \\ L\@N")Cﬁv\

3. Contributor Information

clec i Hldd] \n

Remove

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

|b. Job Title/Profession

d. Comments

LO W Al \e rdo o
1 2\ Cavell Coaf?

LU AR AT homu\‘s\\\ ANC L TI2TK

{m%P

c. Employer's Name/Specific Field

FAaM

e. Election Sum to Date

$ 44995 L

[t Prior [g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O ¢l 1A lend

e

Hona

H -0 S

Y02 “; 7

O] o R

|‘uW'+qV\L

Y=o s

[ls. 55

D f, 0 |\ ~ - )C [\f\&
3. Contributor Information

L) - '.L‘? - 2D

8§ Qlt,:},qcl

" L Add L] Remove

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

b. Job Title/Profession

d. Comuments

Wi Adhecioa
1 b3\ cavellCourb

N I8 beraugn, WeITATY

cnG

¢. Employer's Name/Specific Field

I am

e. Election Sum to Date

S UG9S ¢!

. Prior |g. Account Code

h. Form of Payment

i. In-Kind Description

lj. Date (mmvdd/yyyy)

|k. Amount

O | ot

!\t\ Kr\r\é

L}{r\d OM.J}LS

Y -212-20

$ o0 0O

O

0| ‘\(‘\FI{J\(\(L
O

ot

‘CL‘EQ{ Cor LQ‘S}‘({“ ,‘kaf

H-3p-10|$

150. 0 O

S )i d
3. Contributor Information

sp\rrjs

Y -29-20)d

$ 2yn . 58

0 Add_ L[] Remove

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

b. Job Title/Profession

d. Comments

M. Prior

c. Employer's Name/Specific Field

. Election Sum to Date
$

g. Account Code |h. Form of Payment

|i. In-Kind Description

j- Date (mmv/dd/yyyy)

|k. Amount

O

$

O

$

O

$

4. Total only this Page | B E

S 1203 G2

CRO-1210

.Totalof ALL CRO-1210Pages | . . . |
I (This line must be on line 6 of Detailed Summary Page CRoLE 2 | 2010

2073, L")

NC Smxﬁerd of Elections

April 2007



Amendment
Disbursements pe L oo 1 Oves CO@ro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
'I'T_ﬁmﬂ%ﬁrﬂu. ommittee ame applicable) 2. 1D Number
Compnitiee do & ]P ¢ [ 00 ) LA ke«/\bn
3. Type of Disbnrsement Please use separai orr ‘. e of 1 Se
Operating Expenses _D Contributions to Candidates/Political Committees D Coordinated szy Expenditures
. Payee Information n Add Evae
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
N )s e oubW Arte Coumd: | [imdrepsma Sy
DY < [T Federal L] County:
A 20 S Chy (‘\0(’\ St O swe [ Municipality: [e. Election Sum to Date j
Ly H&bdf@q%\\‘ We XT3 7% $
Ji- Account Code _|g. Form of Payment _ [h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
| 0 e ®) H -l 0. 0O | Space at Lash Fridas
| s _
[4. Payee Information [J Add L] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L] Federl D County:
3 stae [J Municipality: [e. Election Sum to Date
$
Jf- Account Code _[g. Form of Payment _ |h. Purpose Code  [i. Date (muvdd/yyyy) |j. Amount |k Required Remarks
| $
| $
4. Payee Information L] Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L] Federal || County:
_D State _ D Municipality: |e. Election Sum to Date
$
K. Account Code fg. Form of Payment  |h. Purpose Code [;, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ jo., 00O
J6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ J 0 {} (_}J
(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 Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009




Loan Repayments

Use this form to report payments on an existing loan.

_L of )

Pg

Amendment

I:j Yes EF No
e

Comwittee doelect wii

Aferion

2.ID Number

3. Lender Information

ﬁ Add

1 Remove

(include city, state, & zip}

a. Full Name, Mailing Address & PPhone

o I A werdo n
Iyl cavell Couft
HiNsborou gl Ne %727 %

b. Comments

¢. Original Loan Date

02 )% 130

d. Original Loan Amount

LY 00,00

S

e. Remaining Loan Balance

S 1% 29,29

f. Account Code

003

2. Form of Payment

Checlt

h. Date (mm/dd/yyyy)

Ol -07-190 |

i. Repayment Amount

G 70 71

S

S

3. Lender Information

[ Add

1 Remove

fla. Full Name, Mailing Address & Phone

b. Comments

c¢. Original Loan Date

d. Original Loan Amount

S

S

I. Account Code

g, Form of Payment

h. Date tmm/dd/yyyy)

i. Repayment Amount

g

S

3. Lender Information

D Add

1 Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

$

¢. Remaining Loan Balance

f. Account Code

a. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

N S
S 5
4. Total only this Page S L7707
5. Total of ALL CRO-1420 Pages . 5
TSR R0 S 707
(This line must be on line 15 of Detailed Summary Page CRO-1{005._*

CRO-1420)

NC Slate Board of E ccr_inu.\

JUN

2010

Y=

December 2007




In-Kind Contributions

) Amendment
pe 1 oo ) DJves

B v

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable)

e
2. ID Number

Comm tlee toelect ) AY e don
3. Contributor Information n Add ﬂ Remove
Full Name, Mailing Address & Phone o 1!). Type of Contributor c. Comments
(include city, state, & zip) Individual
Candidate
(VOINR A ﬁ‘“\\\@f\h\{f‘f\ O Party
o3\ Caue W\ cour b E;‘f ) T
n erendum . Election Sum to Date
't“l | ‘\% lQO(OLAf—)\’\ | Ve ’173—73{ DothcrkcociplSm:ce $ "Jclﬁ g. (-DL|
e. Description |r. Date (mowvdd/yyyy) |g. Fair Market Amount
A Yo o Cadrame|® 9.6
Hoeliam dan) H-%0-20008 )¢ ¢ 3
. ) ~d9-20/% DA, GG
f\t’\g Cer S ! 5 A
3. Contributor Information ﬂ Add | | Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Corments
(include city, state, & zip) Ed individual
VO I\ Astecde E S
[\ Cove \cour 1 rac
S Shscon DY WA e [ Referendum d. Election Sum o Date
' 5\“ ] Other Receipt Source —_
$HG 9S8 6
le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Herndouts Lh~22-280 s J00.00Q
Copd €oc Lusd Cr.(lcu.\ S 4 =308 /sD.00
Stoets U-29-2010]s 340,93
3. Contributor Information 0 Add L] Remove
Full Name, Mailing Address & Phone b. Type of Contribufor c. Comments
(include city, state, & zip) ] mdividual
[ candidate
3 party
O rac
D Referendum d. Election Sum to Date
[ other Receipt Source $
e Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
3

4. Total only this Page

$ 3203,

5. Total of ALL CRO-1510 Pages -

(This line must be on line 17 of Detailed Summary quu ma-uoo; :

| 3 50072, b

CRO-1510

JUNC S Bpargor iecions

December 2007




Forgiven Loans

Pt:_l_nfl_

Use this form to report any loan which has been forgiven by the lender.

1. Committee Full Name (and Fund if applicable)

A Forgiven loan statement SCRO-GZOOI must accompany cach forgivcn loan.

Amendment

[ Yes I No

— e
2. ID Number

Commtee o elect Lo

[ ﬂﬁﬁ herdon

[m]

3. Lender Information

Add [ Remove

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

b. Comments

Y AR A Y Wevvo
(e A\ cavel\ courd
Vil s bocougly Ve 17576

c. Original Loan Date (mm/dd/yyyy)

f.

Election Sum to Date

02) o</ Qoo

$ 1. 50000

d. Original Loan Amount e

. Date (mm/dd/yyyy)

$ D ,S00.00

OG /)% [ 2010

e, Remaining Loan Balance h

. Forgiven Amount

(includ_e city, statg, & zip) _

1P Is29 29 % 15629.29
3. Lender Information [J Add [ ] Remove :
{a. Full Name, Mailing Address & Phone b. Comments

c. Original Loan Date (mm/dd/yyyy) [f.

Election Sum to Date

$
d. Original Loan Amount g. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount 3
$ $
3. Lender Information [ 'Add | | Remove

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

b. Comments

. Original Loan Date (mmv/dd/yyyy) [F. Election Sum to Date
$
d. Original Loan Amount g. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiver_: Amount
$ $
4. Total only this Page $ 1%329.29
5. Total of ALL CRO-1440 Pages 5 /%9 19
(This line must be on line 26 of Detailed Summary Page CRO-1100)

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

December 2007




North Carolina

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 to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: Comm ! Hee Jo 6 f?(i w. /! lq ﬁ \r\.F‘*i')[C"r‘\
Treasurer Name: W )i ﬁ\\ W ex Jo o

Treasurer Address: (o >0 Cqoell Cou( A

(include city, state, & zip) EEWAES bo(oc.\_% W, Ne 2717 <

Treasurer Phone: G 1 G -2 — Y] g0

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

(- (§-2010 TRANGS

Date Signed Signature S/

Note: This Certification is to be filed-at the Election Board where the committee’s campaign reports are filed.

CRO-3400 : Q{’ December 2009




