. Amendment
Disclosure Report Cover |:'1n Yes O

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 mformatlon

1. Committee Information R
. Full Name ¢. ID Number
_CAMPA) QA T ELECT MYE 5w \Rc I
b. Mailing Address (include City, State and Zjp Code) d. Date Filed

“2hs]

¢. Phone Number

ALY

PO o) A7
R HE 27718

S

2. Report Year]3. Period Start Date (amiddy) 4. Period End Date (mmarm 5. Treasurer Foll Name
20\S | ooy laors oYilts DANIEL E1)s Sir

6. Type of Committee (Check One) - [9- Type of Report (check only one type.of report from one Category)

Candidate Campaign ~ [_] Party Municipal State/County Referendum
[ rac [ Referendum Organizational [ oOrganizational [ Organizational
[J mdependent Expenditure 3 Joint Fundraiser Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection D Second [ supplemental Final
Type oL ¥ -1 Pre-runoff | Third [ Aonual
[ Booster Fund Semi-annual O Fourth [ Special
D Building Fund D Mid Year Semi-annual
D Year End D Mid Year
] Fina | | Year End
A special [ Final
D Special
. Financial Insfitution Full Name a. Financial Institation Full Name |
OB T |
¢. Account Code B {b. Purpose c. .{q_qqunt Code
CQNM five Amds
R‘QN" “ 3 d. Period Begin Balance d. Period Begin Balance
s O s

{CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingied with prohibit
oy l ) Lzb 15]

report is complete, true and correct and that 1 have been trained by th
Date

M\emm& iy g, Sinee

Printed Name of Signer
FOR OFFICE USE ONan PERSUN

pointed Treasurer

ﬁ ature of A

Date Received: 15765 Employee: 2 — léiil\ézgmhaﬁeﬁzﬁ

Date Postmarked: AN BOE Employee: aﬁﬁi;tBZ?vgg

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory trammE

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 Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



Amendment

12) TOTAL RECEIPTS (Add lmes 5,6,7,8, 9 10,11a, llb llc,lld and lle)

Detailed Summary Cyes [No
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 3. ID Number
e
| CANPAICH To @ECT st ©QQANIRAT L
. N Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ O $ -
RECEIPTS
5) Aggregated Contnbutlons from lndmduals - (CRO-1205) $ $
6) Contrlbutlons from Indlwduals (CRO 1210) $ :%05 &E $ 80&) ‘88
7 Contrlbutlons from Polltlcal Party Commlttees (CR0-1220) 3 $
8) Contrlbutlons from Other Pohtu:al Commlttees (CRO-1230) $ $
9) Loan Proceeds (CR0-1410) $ $
10) Refunds/Relmbursements to the Comnnttee (CR0-1240) $ $
11) Other Recelpt Sources 7o i
lla) Interest on Bank Accounts (CRO-1250) $ $
llb) Contnbutlons from Not-For-Profit Orgamzatlons (CRO-1250) $ $
Ilc) Outsrde Sources uf lneome (CR0-1250) $ $
Ild) Legal Expense Fund - Other Sources (CRO-1270) $ $
lle) Exempt Purchase Price Sales (CRO-1265) $ $
$ $

EXPENDITURES
13) Dlsbursements

13a) Operatmngx)pendltures | (CRO-1310) $ $
13b) Contnbutlons to Candldates/Pohtlcal Conu;nttees (Ctlrb—1310) $ $
' ldc) (,oordmated Party Expendltures -H(‘(,:R‘O-WI;?_IIO) $ $
14) Aggregated Non-Medla Expenditures (CRO-13r5) $ $
15) Loan Repayments - _ (CRd-MZO) $ $
16) Refunds/Relmbursements from the Comrmttee (CRO-1320) $ $
17) n-Kmd Contrlbut;ons T ) (CRO-1510)| $ ,«QOE‘ »CD) D |8 (_%’S ‘8 ‘6
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢,14, 15, 16and 17 $ 90,0, |3 Q0S5 .Q
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 1 O, vO $ (O OS2
ADDITIONAL INFORMA TION » ,
20) Non-Monetary (ylfts Given to Other Committees (CRO-1330)| $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)| §
22) Debts and Obllgatlons owed by the Comnnttee (C'RO-MM) $
23) Debts and ()bhgatlons owed to the Comnuttee (CRO-1320) $
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) $
2_8) Contributions to be Refunded N (CRO-1215) | §

I —
CRO-1100 NC State Board of Elcctions

August 2008



Contributions from Individuals

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

Pg of

. Amendment

D Yes D No i

NICRARL vl A S BB
AL \r~{ Ceud BLVO

TR WA e 27970

1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number
OAPNe ] To EredT NIVE s AE ufr
3. Contributor Information E Add L] Remove .
fa. Full Name, Mailing Address & Phone / b. Job Title/Profession o d Comments
{(include city, state, & zip) \

c. Employer's Name/Specific Field

Arpcrenn LA

~Tho MHDEs 205 o5

b?c @/xw ACM\

e. Election Sum to Date

O\

. Prior [g. Account Code ' |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O CUETY.  [papent Gerndgpds Dhlis [s 20589
- R lans |5 (00062

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

b. Job tlofessin

$

d. Comments

[ Employer’s__l_\_lgyngSpedfl_g__Field

e. Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment Ji. m-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(m $
O $

Full Name, Mmlmg Address & Phone
(include city, state, & zlp)

- |b. Job Title/Profession

. d Comments

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$
[ Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (m/dd/yyyy) [k Amount -
O $
O $
O $
4. Total only this Page 4 $ N0

S. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e ———————— e e

eSS

NC State Board of Elections

April 2007



Ameéndment

In-Kind Contributions Pg of Oyes D[N

Use this form to report non-monetary contributions, donations, goods or services provided to the committec or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

L @ Oy G[T Ml \A\QLF“

P Individual
B Candidate
D Party

1 pac

D Referendum

D Other Receipt Source

M\QM\EL WL D HRELE (]
Al Qo 2D
Duoundt, A0 27904

“\?f\\ﬂ o FILE @@

L] Individual
D Candidate
D Party
] rac

D Referendum
D Other Receipt Source

L Individual
D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

$ . AND QY
SIS

December 2007

CRO-I510

NC State Board of Elections



