Amendment
Disclosure Report Cover T yes gﬂ;u o

Use this forr for general report and committes information, must be si ened and submitted along wi ith other detaied forms.

Do not use this form to update mformanon
1. Commiitee Information s

a. Fuil Nnme

V‘;m fon Toron O‘E VO‘M—QM

b. Mailing Address (include City, State and Zip Code)

307 1BAacon P ( (/0 é’)( I7L)
N J--7.(7L

7. Report Year|3, Period Start Dateé (mmddiyy), | 4. Period End Date (imidd/y7y: |5 Treasurer Full Name

(ﬁge?f'zou AT 0T 2ol Dbt Gl -[.bwt_\

¢. [D Number

d. Date Filed

o. Phone Number

6. Typéof Committeé {Check Ong): w9 Typet f;'Reportm(cfreck -anlyone (vpe. of r'é}:or: jrom ‘oné. cm*egar}
1 candidate Campaign [J panty Municipal - 7 - 1|Stzte/County . . = |Referendum
[ rac ‘-Eﬂ'cmndum ] Organizational EI Orgi\nlz.llmn .J[ [ crganizationa
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legai Expense Fund [0 Pre-primary D First - inal

D Pre-election O Second [ supplemental Final
7:Typeof Food fif b arefg2y [ Pre-runoff O Third O Annual
[ Bcoster Fund | Semi-annual O Fourth [1 Special
1 Building Fund D Mid Year Semi-annual

0 Year End a Mid Year H0sSpecialReport Names:
D Othcr [ Fnal O Year End

ot Fu rethis i O rinal

a. Financial Institution Full Name -j a, Financial Institation Full Name

So o mosT— T M PERSON"

e, Account Code b. Purpose 5.
OCT 2 7 n

- |e.’Account Code-

b Purpose ... 5o g

A—ccwu'ﬁv"j

d. Period Begin Balance :

d. Peciod Bedin Balance

" _9_ DURHAM BOE | ¢

CERTIFICATION TR 2 AT DL
I centify that the Cﬂmrmttee or Fund is in comphance with all apphcable provisions of Arncle 22A ZZB &?.ZD—?.ZM of Chapicr 163
of the NC General Stalutes and that no funds are commingled with prohibited or other non-disclosed funds. T further cemify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

Bwigue Aamuns Hodsd  Dyoght Gtz i@l 27 O 00!

Printed Name of Signer 4 Signature of Appointed Treasurer Date
FOR OFFICE USEONLY "' .- - - N . .
o 13 iy T ey o Delivery Method
Date Received: ., lq Z l 'Lou s Emploﬂyee. h[jsgr [0 Normal Mail
| | ] : . & [0 peeisterad Mail
Date Postmarked: , Employee: E);ie:nd Delivered
Date Seenned: : Employee: [ Electronically Filed
o : ' ' Signer has not received
Date Data Fntered: Employee: ___ - mlgrrllg:r-.tor;' It]r%iri?r?gwe

Please Note: This form connot be vsed o amend committee information such as the committee adcress, treasurer,
assistant treasurer, custodian of beoks information, or account infermation,
You must amand the Statement of Organization (CRO-2100A-E} to make commitree changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary lr‘:nlm;:mj ﬁ No _
Use this form to summarize all disclosure reporting forrrs and to total monetary information
1. Committee Full Name (and Fund if applicable) - <12, Type ‘QEReport ' -13.ID Namber - . -
\/we Lo Towny g W e |
Start of Election Cycle: January 1, _2o ] Re;ﬁgﬂ;;{: od Eli‘:itgi tg;sde
4) Cash on Hand at Start k) 5
5 Agoreaated Contnbut:ong f;o\mvlndlv;d;als o “.(E'RO-IZM‘)[ b 5
6) Contributions from Individuals  (ckozm| 5 590 % |
7) Contributions from Political Party Committees  (CRO-1220)| $ B pous 3
8) Contributions from Other Political Committees _ (cRo-1230 | § s
9) Loan Proceeds (CRO-1410)| § $
I{}} Refunds/Reimbursements to the E;:nnuttee {CRO-1240)| 3 $
11) Other Receipt Sources i 4 l R
A 11a) Interest on Bank Accounts (CRO-12150)| § 3
llbj Contributions from Not-For-Profit Organizations (CRO-1250)| $ 3
11¢) Qutside Sources of Income (CRO-1250)| $ b
11d) Legal Expense Fund - Other Seurces (CRO-1270}| $ 3
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
$ 599 7 |

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11}

EXPENDITURES

13) Disbursements

18) TOTAL EXPENDITURES (Add lines 13a, L3b, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 togcther then subtract line 138

I

13a) Operating Expenditures wcro1310)| $ SCE, 7L |s
13b) Contributions to Candidates/Political Committees (CRO-i1316)( 3 $
13c) Coordinated Party Expenditiares {CRO-1310)| § 3
14) Aggregated Non-Media Expenditures LZCC (CRO-131%) | § 3
15) LoanRepaymenty DONaTsond TO AN - ﬁoq‘r' crO-1420)| § A9 3
16) Refunds/Reimbursements fmm the Comrmttee (CRO-1320)| § b
17)_ir_1--]{1_nd Contn.i)“;tlgn.sh N (CRO-15I0)| 3 h
s 59076 3

3 3

ADDITIONAL INFORMATION #

20) Non-Monetary G]fL‘j leen to Other Conumttees (CRO-1330)

”1) Out.standmg Loans (mcl ones from other campalgns) (CRO I430J

CRO-1100 NC Staze Board of Elect:ons

22) Debts and Obhgatlons owed by the CommJttee (CRO-MID)‘
23) Debts and Obligations owed to the Committee ~ (CRO-1620)
"4) Account Transfers \erthm the Comrmttee o rCRO I{%ﬂl

) Adl‘mnlstratlve Support . (CRO J'xM)
"6) Fortrnen Loans ) (CRO 1440)
”7) 48 Hour [\otlce Reports Sum “ (CRO ’770)
28) Contributions to be Refunded {CRO-1215)

August 2008



! Amendment

Disbursements Pe o A Ove ,Hgo

Use this form to report expenditures from the committee for operating expenses, contributions to candldale!pohtlcal
committees and coordinated party expenditures

7,
¥
d

V. & <

oI __ (o ©

iy d E i il 2 » - i
ralin Ex Enses Conmbunons toCandldateslPolmcal Conumttees'

. Full Name, Ma.llmg Address & Phone b. Coordinated Committee Name _|d. Comments

Include city, state, & zip} Joﬂ«%ﬂny SY_E \
S'm?&”" ¢. Level Registered (Specify) f/uw[ ‘Q/
3["70 I\J . M S’“ [ Federal O counry:

ho- J"""‘"’ O st LA Funicipality: [e. Election Sum to Date
) 90-479- 935 s 107,54
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mun/ddfyyyy) |j. Amount k. Required Remarks
Lhade I-1H-204 |3 1¢7) .51 | tostoer
3 {
wris sy s s dim e T s R A L U i R ]
. Full Name, Maifling Address & Phone b. Coordinated Commmee Name d. Comments
(inclnde city, state, & zip) i
Vorz. eron o Lrug St =
‘sm_r[@%-—-— c. Level Registered (Specify)
;GOO [ M ; v D Federal D County:
_l [ N 9.1-” 4 O stae /E’lﬁ:micipality: e. Election Sum to Date
UG L H-9357_ 5 LfZ,w
Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
0hred— 1o -4-20 342,20 Vesaens ~ pab ]
$

b. Coordlnated Commluee Nnme

: (Include city, state, & zip) /__/-——
0CT2 7 20Mm . Level Registerpd(Specify)
E?yd/ (| County:
DURHAM BOE tate [ Municipality: [e. Election Sum to Date
/ $
. Account Code  |g. Form of Pa h. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
—

g T " “.Eg
LA .;...;:’g" it AR

;;!h L% G a;&g m’i LR : kg ' i
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Operating E.rpcuscs) g % .}?

(This lire goes in line 13b of Detailed Summary Page CRO-1100 if Cortrib to Candidates/Political Comm)
{This fine goes in Line 13¢ of Detailed Summary Page CRO—IIM: Coordinated Expenditures)

e Medla B,;h . Prlntlng . C* - Fundréismg‘ — D - To Another baﬁd{date
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

o ol M1 i A ”. W)

CRO-1310 NC State Board of Elecnons December 2009



. Amendment
Disbursements e ot B [ves Bl

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

Uode

ting Expenses 7 Contnbuuons to Candidates/Political Commmees Coordmated Part Ex ndmu:es
: } B l{ R £ —fﬂ;a i‘%ﬁ e ﬂ- ‘fﬁ o et E’"F"f’“ 5 gh i% :
. Full Name, Mailing Address & Phone b, Coordinated Committe Name  |d. Comments

uclude city, state, & zip) aAlG-417-7 f97

UsPrs — W < Level Registered (Speciy) ?W
Lovboo

I-—Lgl | D Federal D County:

O stae [ Municipality: [e. Election Sum to Date
NC 279572 s 3000
k. Account Code |§. Form of Payment  |b. Purpase Code |4, Date (mav/ddfyyyy) [j. Amount k Required Remarks
Chuchl G-tY-22( |5 208,00 Pa;.mgg_
$

Full Name, Malling Address & Phone
(nclude city, state, & zip)

USPs - W < Level Registered (5poai)
floxas Fo

D Federal D County:

| ¥5 U A% ’ O state O Municipality: [e. Election Sum fo Date
NC 2757— s | 24,60
. Account Codt’ 8. Form of Payment b. Purpose Code [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
I @ub(l/ Va%mg., le-T-20i |3 15,00
5
: pre iy 3-5‘;1# i . %—,ff L TRA ah
Full Name, Malling Address &Phone b.Coordinamd CommmeeName d. Comments
(inciude city, state, & zip) IN- pF RQQN /
jeTevel Registered (Specify)
DCT 2 7 ZUH U Federal D County:

[ state [ Municipality: [e. Eleetion Sum to Date
AM BOE X
r Accommt Code  |g. M Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
f
s HZ9po

(This Imc gae; l::,bu 13a of Dcuukd Sumn"lal:y !PageICRO-I 100 qf Opera.tmg E.tpenses) ;

(This line goes in line 13} of Deiailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

njr L il ety 5 :
* . Media B* - Printing C*- Fundraising D - To Another Candldate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other . .
1 p . T SR T P BT g T % Ll it Erd i e ‘“(ﬁkﬁ ¥ g\@:ﬁ ; 'i:{;,'g; 9?,$'§§§;§§"’

CRO—I 310 NC State Board of Elections December 2009



Contributions from Individuals

(include city, state, & zip)

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

% } Amendment
Pg ___ of ___ QY& ‘D No |

A e T R

| videe Rl

c %hyer's Name/Specific Fleld

(Gos Hd L Rs. o
QJ{‘ e. Election Sum to Date

W NS 31§97 $ _g_g%
. Prior |g. Account Code [k, Form of Payment  |i. In-Kind Description ki Date Gumvddtyyyy) |k Amount
O $
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) n m m

W
ﬁﬁ)%a/\ ¢. Employer's Name/Specific Fleld

e. Election Sum to Date

Lol |

(include city, state, & zip)

Crvepmord0C 3992 — 585
k. Prior [g. Accowdt.Lode |h. Form of Payment  [i. In-Kind Description |i- Date tmmvadryyyy) [k Amount
O IN-PERSON s
o 0T 2 7 200 $
O _ $
= z

[5lo LMWW P D
W Nc 27612

AV HH N

¢ Employer's Name/Specific Field

((VS meaﬁ%a e. Election Sum 10 Date

$ |50

K. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O| ~_.|¢thed A2l |5 1572
O $
O $

NC State Board of Elections

BEETEs

S

April 2007




Contributions from Individuals

Pg-z_/ofb

Ove DO |

Use thxs form to rep rt mdlvndual conmbutlons over $50 or conmbutlons under $50 1f form éRO }205 is not used

4. Comments _

Ti
%C 7872

(incinde city, state, & zip)

Mez TR

¢. Employer's Name/Specific Field

¢. Election Sum to Date

LB

s Lo

. Prior |g. Acmunt Code |k Form of Payment  |[i. In-Kind Description j. Date (mm/dd/fyyyy) |k Amount
O $
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
(inciude city, state, & zip) - bm e& f"ﬁ‘l
D@W-u a M S‘"""‘Le\' ¢, Employer's Name/Specific Fleld
[{%52D Mm’ e. Election Sum to Date
QMW A }7572..-—’ 5 55 0%
. Prior [g. Account Code [h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) |k. Amoumt
O $
O $

(include city, state, & zip) 1

[b. Job Title/Profession

DﬂﬂILML %\;WA(CZVIA
o Lakewnds TAL

lewsgsuie T

¢. Employer's Name/Specific Field

P

e. Election Sum to Date

Lork K

5@!.12—

CRO-1210

NC State Board of Elections

K. Prior Ig. Accound Code [h. Form of Payment  Ji. In-Kind Description li. Date (mm/dd/yyyy) |k Amoumt
O $
IN-PERSOM
O o $
O 0CT 2 7 2011 5
5 1L =&
$

o b

April 2007



Contributions from Individuals

AN

'Amendment o

DYES DNo

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

(include city, state, & zip)

Tb. Job Tifle/Profession

_iﬁ—sc-..J How e
30'-’ flap (Ylov TR ..

S fwpe T

¢, Employer’s Name/Specific Field

e. Election Sum to Date

5 SP—

W Prior |g. Acconnt Code |h. Form of Payment |i. ]a-Kind Description . Date (mmvdd/yyyy) |k. Amount
O S
O $

(include city, state, & zip)

[b. Job Tie/Profession

W allece (0 Pruant
1507 ogmoto R

Prteie. o

<. Employer's Name/Specific Field

CRO-1210

INYE ‘\) ¢. Election Sum to Date
27572 /F* 5 5.7
Prior |g. Account Code |h. Form of Payment  |i In-Kind Description |i- Date mumvddryyyy) |k Amount
O $
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) iz ‘ ﬂ;—J
L&Mjlmg %}2’1 ¢. Employer's Name/Specific Field
67? M ¢. Election Sum to Date
. Prior [g- Account Code  |b. Form of Payment  |i. In-Kind Deseri - . iiate (mmv/ddfyyyy} |k Amount
- 12 7)1 s
$
$
s sk

NC State Board of Elections

{5 590

April 2007



IN-PERSOM

ocy 2 720
DURHAM BOE North Carolina

State Board of Elections
506 N Harringron Stureet
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: Ua'—’f.'z Yoo {oe | G S 3’{ 2?‘“—%\4«-—0»}

<) \ S
Treasurer Name: mw v bt e Ho o -

Treasurer Address: 207 0 oz g B .

(include city, state, & zip) W A)c 3.7_( .

Treasurer Phone: G145 ~Eb 2L

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 Cenification. 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.

217 B! Y N

Date Signed Signature

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

CRO-3400 Certification to Close Committee December 2009




