Amendment

Disclosure Report Cover O vYes OO ~Ne

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

1. Committee Information

a. Full Name c. ID Number
COW\M.“GC— ‘l"o Z(r_c‘l- Elaine HH A/ 45- 4707779

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

32063 Koclefo-d 2d 3[9[zolb

’\-}VVI\MI IUC— ;\‘7'7,3 ¢. Phone Number

%1 §S7-7450

2. Report Year | 3. Period Start Date (mm/dd/yy) :;:f!ﬁ"dl ,)E‘d Date 5. Treasurer Full Name

20l | U[I]201 2 fag/aoie| Slatve Hyewn
6. Type of Commiitee (Check One) 9. Type of Report (check only one type of report from one category)
IE/ Candidate Campaign D Party Municipal State/County Referendum
O rac [[] Referendum [l  Organizational [J Organizational ]  Organizational

g‘::ep:;‘:::: [:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Pre-primary m/ First [] Final
[:] "Booster Fund” D Pre-election ] Second [(] Supplemental Final
[[]  Building Fund [0 Pre-runoff O Third [ Annual
Semi-annual I:] Fourth E] Special
O Mid Year Semi-annual
[0 other O Year End | Mid Year 10. Special Report Name
] Final O Year End
8. Number of Fundraisers this Report []  Special [0 Final
] Sspecial

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

(SIS T
b. Purpose ¢. Account Code b. Purpose c. Account Code

N
Cramaprioy OO 66 N PERSO
'F-U ~ (L . 3 d. Period Begin Balance MAR 09 20% d. Period Begin Balance
$ , $
&7 14 HURHAM BOE

CERTIFICATION

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 prohjbited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that } ve been trained by the NC Board of Electi

o 3/9 / 20!l

(— [minve. C. wma)
Dac

Printed Name of Signer' ignature of Appointed Treasufer

FOR OFFICE USE ONLY /
Lo : . ;_7_: é 2 Delivery Method
Date Received: 3 f/ / é Employee: Normal Mail

L]
Date Postmarked: Employee: E ﬁzistgz‘iivg::jl
. . O Electronically Filed
Date Scanned: Employee: []  Signer has not received
andatory trainin
Date Data Entered: Employee: mandatory training

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.

CRO-1000 NC State Board of Elections August 2008




lArnendment o !

Detailed Summary dyes [N
Use this form to summarize all disclosure reportin forms and to total monetary information '
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

COMW\:H@& NI L:Jec:l' t(l‘}i'ue./-lw— @V"*“L""I‘1 45""1‘70’7’7’79'

Start of Election Cycle: January1, _Z{// Rengg’i:ﬁo q Elel;‘t)it::a t(}:';sde
4) Cash on Hand at Start $ <97, /C/ $ 377, /c.l
RECEIPTS | o
5) Aggregated Contrlbutlons from Ind1v1duals | (CRO-1205) $ rljz S , O ») $ g S ,O0
6) Contrlbutlons from Ind1v1duals (CRO-1210) $ , , 0 QO . D 0 $ [ 19) 90 , 0 ()
7) Contrlbutlons from Pohtlcal Party Comnuttees (CRO-1220) $ $
8) Contnbutlons from Other Pohtlcal Comnuttees (CR0-1230) $ $
9) ) Loan Fi;roceeds o o (CRO-};}O) $ 3' o000 $ 3000
10) Refunds/Relmbursements to the Comnnttee (CRO-1240) $ $
11) Othe; Eélélpt Sources o
lla) Interest on Bank Accounts (CRO-1250) $
ﬁB{éS&BL&&&EEAE&Z&or.proft  Organizations (CRO-1250) s
llc) 6uts1de Sources of Income (CRO-1250) $
 11d) Legal Expense Fund - Other Sources (cro-1270 $
11e)"Ex;}ii;i ;urchase Prlce Sa.les . (CRO-1265) $
$

12) TOTAL RECEIPTS S (Addlines 5, 6,7, 8,9,10,11a,11b, 1 1c,1 1d and 1110 $4 7,

13) Dlsbursements

 13a) Operating Expenditures ko)) s 3 (69,77 |
13b) Contributions to Candldates/Polltlcal Comnuttees (CRO-1310) $ $
“i‘3c) Coordlnated Pa;ty Expend-lturesmm T (c‘RO-1310) $ $
14) Aggregated Non-Medla Expendltures - (CRb:}315) $ $
15) 'L;;n'ﬁéﬁayment; - T 7“(‘C'R0-1420) $ $
i6) 7Refundsmelmbursemenm‘from the Comnuttee ‘ (CRO-1320) $ $
17) In-Kind Contributions ST (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $§L |1©9,77 |3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ l, Qj 42: ' RT|$
ADDITIONAL INFORMATION R '
20) Non-Monetary Glfts leen to Other Comnnttees (CRO-1330) $
21) Outstandlng Loans (mcl ones from other campalgns) (CRO-1430) $ 54 |7 3 .20
22) Debts and Obhgatlons owed by the Commlttee (CRO-1610) $
23) Debts and Obllgatlons owed to the Comnuttee (CRO-1620) $
24) Account Transfers Within the Comnnttee (CRO-1720)| $
25) Adnumstratlve Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded - (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

ment

Amend
Pg ___3___ of __i_ [ Ye [J No

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
CU\MM-;HQ;(_ A‘l) éltb"’ <C,IN1'MZ H JrMnA)
3. Contributor Information 0 Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

:g"hM% < &WL'W» Care
CYX-%- KOG)LMJ ed
Narhmm, D& g

<. Employer's Name/Specific Field

e. Election Sum to Date

$
LPrior | g. Account Code | b. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 0060 | Tl s /0O
[l $
[ $
3. Contributor Information [0 Add [] Remove l

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

b. Job Title/Profession

d. Comments

Dw-haw, Reyionn | Hss. , Fﬂmﬂ-

4236 W T

Tohew, VO 2770

c. Employer's Name/Specific Field

e. Election Sum to Date

s 350
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | O0FL | Chedd Ov[29[2016 |5 2cp
] $
] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

el Ve livs
(212 L AnSivg e

q‘%&:\-«"v «d

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ q A
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | &Opb | Ghek '3[ 200t s 0. 0g
[ $
L] $
4. Total only this Page $
§. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

N

' Amendment

_i DYes DNo

nder $50 if form CRO 1205 is not used

T ———— o
1. Committee Full Name (and Fund if applicable)

2. ID Number
Comm e Ly Elect & ive. Hymea) 45-49707779
3. Contributor Information [3 Add [J Remove v ~
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o H ‘ O‘““’ E ‘L
\/IC_ k ' WHSA{M:,"D«) c. Employer's Name/Specific Field
NiVeks,, ['scangso
ﬁjpb 2‘ H v IOOv— b V. % Mﬂ';:/;’ﬂ; .F U e. Election Sum to Date
nclcsou)' W_.L 537” $ loo —
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (nm/dd/yyyy) [k. Amount
O |ou-limel Check. o2f6f2006 ¢ 100 —
O $
(M $

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

Car Webb
9 Haycox c+

oAb e Yaroad e
B s

b. Job 'I‘itle}Prdfessioﬁ

d. Comments

A dl/&r‘/fﬂ'ug Sxe.

<. Employer's Name/Specific Field

e. Election Sum to Date
/ AT 3 $ (08 —
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description R \ [j. Date (mnvdd/yyyy) - [k. Amount
o Live —_
O Douﬂ'lt'al\) 02/2,///(9 $ /00
O $
(. $

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

b. Job Title/Profession

Aorisa Seibe [
A410 Prpr Plac c.

c. Employer's Name/Specific Field

e. Election Sum to Date

Y708 $ /60 ~
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
ONn ~ Ll.w —~—

O Donvafion) $ foo

O $

O $
4. Total only this Page ''$
5. Total of ALL CRO-1210 Pages ’

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

CRO-1210

NC State Board of Elections

April 2007




. . .. g/ Amendment
Contributions from Individuals Pe 5 of O ve [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No

1. Committee Full Name (and Fund if applicable) : 2. ID Number
Commi Hee {o Elect Elnine MHyimiga

3. Contributor Information 0 Add '[J Remove

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

(include city, state, & zip)

L ¥ A(LIM i -
m MW . Employer'ls ;‘afjs\'pfci‘c F:;d

2 SZ | KRM 1-"% s"' FDPS, D W)\M,Lx-— e. Election Sum to Date

"Bk, VO 9qqa

s JOO —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
H 00 6l o 3-13/2016 $ 0O
] $
L] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) KP\ -
t)‘ w o&

Mrck ¢ Sue Do

303 Mediver Streedt

¢. Employer's Name/Specific Field

I‘%t\/\/ E Te DC_—— ¢. Election Sum to Date

%thl - 377(/7 g 50 —_—

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

O | 0066 | Cheuac, $ SO0 —

] $
] $
3. Contributor Information [0 Add [ Remove ]
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
D A1 'Q/l O [ A WA K e c. Employer's Name/Specific Field
l \ 6 Q w“i &)c‘j LN ¢. Election Sum to Date
N haw, N 993 s 0O
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U | 0okt s 1OO
O] $
U] $
4. Total only this Page o $
5. Total of ALL CRO-1210 Pages $
(This line msust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Amendment
Aggregated Contributions from Individuals Page (_9__ of l [0 ve [0 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
3. Contributor Information
a. Amend %oﬁ:m“t ¢. Form of Payment g’e::;:g;:n :ml:/:; dyyyy) f. Amount
] Add
D Remove OO GL CK 2/7/20N‘ s 25'00
] Add $
—D Remove
] Add $
D Remove
] Add $
[:] Remove
T Add s
D Remove
| Add $
D Remove
] Add $
] Remove
| Add $
D Remove
] Add $
D Remove
' Add $
D Remove
Ol Add $
D Remove
T Add $
[:] Remove
] Add $
D Remove
O] Add $
] Remove
] Add $
L] Remove
O Add $
N Remove
T Add s
[:] Remove
] Add $
O Remove
L] Add $
] Remove
] Add $
D Remove
] Add $
D Remove
] Add $
D Remove
4. Total only this Page $ QAS.o00
S. Total of ALL CRO-1205 Pages $ LS. o

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Disbursements Pg T « EI Yes [N
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated expenditures

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

C-O‘M"‘\;Htc- 4’0 S.l&cj' glnimt Hﬂ-\m»o\)
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Opcmtingr Expenses D Contributions to Candxdamll’ohncal Committees D Coordinated Party Expenditures

. Payee Information " LJ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

[__Sp Gzn 11)( L. c. Level Registered (Specify) brvela

[ Federal 1 county:
:f}SIL{ §UN \:)A “&I—‘ bV [ state D Munict)i';:aﬁty: e. Election Sum to Date
Wohmwa - 27707 $

. Account Code Florm of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

0066 | Oheck A Olf13jeon Is 29Y, 28

$

. Payee Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comuments

(inciude city, state, & zip) <) ‘ar‘; L 4
¢. Level Registered (Specify) (. - l
1 Federal [ county: 5
[ state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
106 6L | dhedc A Olf21/z01 s 1,026.5s
$
. Payee Information , ﬁ Add ﬂ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. . Olonto
¢c. Level Registered (Specify)
] Federal [ county:
[ state ] Municipality: [e. Election Sum to Date
$
- Acconnt Code _|g. Form of Payment _ |h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
| 006GC | Clheck A 02-f2 20t |$ G0 .¢3
| $
|5.Totalonlyﬂ|isPage ‘ ! $ l;“"‘o"")
Total of ALL CRO-1310 Pages P
(This line goes in line 13a of Detailed Summary Page CRO-1100 if 0pérating Expenses) $ 6
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 l ‘? ’ 77

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above)

* . 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
* Other

CRO-1310 NC State Board of Elections December 2009




Disbursements n 3 o« ¥ Ove DOn
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures '

mmittee Full Name (and Fund if applicable) ~ 2. 1D Number

CQ\"»\Mo'Hg_. J«) é_{gc;" §lm~£ Ll'ﬁi’:“d /5 Y70 r77%

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

Operating Expenses [ Contributions to Candidates/Political Committees g’ Coordinated Party Expenditures

. Payee Information ﬁAdd ﬁRemove
a. Full Name, Mailing Address & Phone b. Coordinated Commiittee Name d. Comments
include city, state, & zip)
“ff/‘f Suw Vﬂ“e«l Dy- T Federal EFCounty:
D— [1 A) c [ st ] Municipality: fe. Klection Sum to Date
Whaw, 27707 $
. Account Code _|g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| Chec 0215201t |8 LH[.§Y
@ hecc_ ogz?//(. $ 11,25
. Payee Information 1 Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) Sa '
c. Level Registered (Specify) 5“""’"’,
T ' o cdanne
[T sue 1 Municipality: [e. Election Sum to Date
$
. Account Code F.Fnrmoﬂ'ayment [b. Purpose Code [i. Date (mmvdd/yyyy) j. Amount |k Required Remarks
0066 | Qhecc > 02/23[201 s R 4L.8%
00 ©6] Checl O | 9YZ/1%200]s |, 02¢.0¢
1. Payee Information T Add_[T Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Sage&\\—wuhw. NHSGZIQL N .n.,C.‘]

. Level Registered (Specify)
23 Divhon CH Blvd 0 Federst ] Couny: e
R-lot 1 state [ Municipality: [e. Klection Sum to Date
Pwhm/l\jc_—, 27707 $/30
. Account Code _|z. Form of Payment __|b. Purpose Code |i. Date (mmv/dd/yyyy) |i. Amount k. Required Remarks
| G066 | Chaadc_ | s |30 ©°
i $
§5. Total only this Page $ 75K, 06
[6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ < 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3/! q ‘1
(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

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥ - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections , December 2009




