Ocldbe~ R 20U

Amendment
Disclosure Report Cover T Yes | ,%‘Jﬂ

Use this form for general report and commitice information, must be sigred and sudm tizd along with other detaifed Forms.
Do not use this form to upcate information.
1. Committee Informartion T

c. ID Mumber

a. I-ul \'a.me

nsTm  Seveste Willgms ﬁ’hﬂﬁ 54 Lynim-Hee.

b. Mailing Address {incilide City, State and Zip Code) d. Date Filed

| Jo¥ spareh s ST /3 a0
2. Phghe Numpler

D&,hiﬁ, NC., 277005 {595 Q‘écl.,

2. Report Year|3. Period Stact Date {rimv/ddsyy) |4. Period End Date (movdd/yy) 5.-Treasurer Full Name -

2001 916/ G /[20/¢1 Sylyertv W //mu

6. Type-of Committee (Chéck One) -7 |2 Type OfFepOI;f (checkonly ane vt Ufrepon from one Lﬂf:gOF_Y)
ﬁ/%ﬁﬁizme Czampaign [ panty Municipal State/County . Relerendum .
D PAC D Referendurn E:I DrngZﬂlmn..l] D Organization o D Organizational
[:l Indepencent Expenditure D Joint Fundraiser Thinty-five day Quinterly D Pre-rzfewendum
l:] Legai Expense Fund Prz-primary D First D Final
D Prz-ciection Second ] supplenental Fwal
7. Tvpe of Fund i) (if afplcable, check arief” 2] ] Pre-runotf E/ Third ] Aanual
] Booster Fund Semi-annual O Fourth ] special
[1 Building Fund |:| Mid Year Semi-annuat
[0  Yearknd O  mid Year 10. Special Report Name .
[ ciher [ Einal a Year End
8. Number of Fundraisers, this Report [ Special ] Fiat
l .

11.7Account Information:#:

a. Finangjal Institution Full Name

A5t Cir'aéns ﬁ%iuml

>- Purpose - - - . Account Code” ¥

Check '") A—CQ{' o Uit
d. Period Bepin Balance 50 .20 SR ‘-‘ b Mewied-Hegin Bulunce
§ N Q. e $

CERTIFICATION . . TR SRS
1 ceriify that the Committee or Fund is in compliance wuh all apphc.lb e provisions of Art; clc 224,228 & 22D-22M of Chapter 153
of the NC General Statutes and that ne funds are commingled with prohibited or other non-disclosed funds. T further cenily that this
report is complete, true and correst and that T have been trained by the NC S:ate Board of Elcctions.

TJ["G’.\JV WAl ORMK G /3

Printed Name of S:"ner / Signature of Appointed Treasurer l Date /
FOR OFFI(,E USE ONLY S .

. . S Deliverv Method

Date Received: b[ 3! 2001 ,Employee. ! L‘—‘ [0 Normal Mail
. [0 Registered Mail
Dute Postmarked: Employee: B Hand Delivered
Pate Scanned: Employee: ] Electronically Filed
Signer h treceived

Tatz Data Entered: Employee: H mlﬁndg.toii' [t]r?lié?ng -

Please Note: This form canno: be used to amend committee infermaton such as the committes address, treasurar,
assistant rassurer, custodian of books information. or account informaticn.
You must amend the Statement of Organization {CRO-210CA-Z) lo rmake commites chinges
CRO-1600 NC State Beard aof Elections August 2008




Ahcnd ment

Detailed Summary Ove &%
Use this form to summarize all disclosure reporsing tcrm_s ard to Lomi monetary nforimazion
1. Committee _FuL! ‘Name (and Fund if applicable) - 7. Type of Report [3. ID Number
IgiS’bC 5(/[/?’.;'&”/ Wi //M\MJ' /Z\M,f‘\lf‘h oL ?ﬂ-‘-- ‘ \jﬂ—‘hn{}“_ ‘ -
Start of Election Cycle:  January I, AO | | ’ REDOT::;;';?:I,‘.U B Eli?fsi [(}jlii-le
4) Cashon Hand at Start $ .00 35 0,00
RECEIPTS _ '
5 Agoregated ('ontr:hutmm from Indn’ldt;als 7 (CRO-}“U‘) S1a0 00 S jRo. 00
6) Contnbutlons from Indlﬂduals I (C”'RHOMF’;"; 5 3
7 MCoﬁ't;;B—utlons from POIlth"ll ‘Partjﬂéon;;]aees . (C;?-O I"ﬁ’ﬂ) 3 4
;3) C-O-r;tnbutlons yf-r.om ‘azhg:f"ohtxcal Comn‘ixttét;sm . (f.:R“O 12 ’*{1{ 3 3
9) Ln:m Proceeds T }CROI;N}) $a j {05 &34 S a\®5'< b C/
(CRO-1240 | § bt

10) Refundq/'Rmmhurqements to the Commlttee

11) Other Rece;pt Sourms

11e} Exempt Purchase Price Sales

lla) lnterest on Bank Accounts (CRO-1230) | & 5
.“1— lb) (_ontnbuhons from Not- lof:‘l‘;’;éwfggaraanxzaljons (CRO-I1250; | § 5
"11c) Outside Sources of Income (cRo-1250)| S 5
11d) Legal Expense Fund Other ‘:ources (CRO-1270)1 3 3
1 (CRO-1265) | % 3
3

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,i1a,11b,11¢,11d and 112)

EXPENDITURES -

13} Dlsbursernents

(CRO-1310)

13:1) Operatmﬂ Etpendltures $Wﬁﬁ‘{fs Mﬁjﬁ;
""13b) Contributions to Candidates/Political Committees (CRO-I310)| 3 5
13c) Coordinated P:]rty Expendituares (CRO-I310)} 5 §
14) Aggregated Non- I\rIedla Etpendxtﬁ;t; T (CRO-1315)| % 3
15) Loan Repayments T kot 3 s
lél-ﬂRefundszeml'lHn:;&.ements l‘r;);n"tile— —é;;];ln—l:t;e— o WE(,RO 132 0) ) b
17) In—K.md Contnbutmns R (CRO 1510) 3 5
18) TOTAL EXPENDITURES (Add 1ines 13a. 13b, 13¢, 14, 15, 16 and 17| 5 14,39, 4 & iabi. 4 %
19} Cash on Hand at End (Add lines 4 ard [2 together, then subtract line 13 % %Lf (,, i (F 3 5‘-{@ | Q

ADDITIONAL INFORMATION =~ =~ = @ o)

”(}) Non-Monet.er Glfih Gwen tu Otller Comrmttees (CRU 1330)

”1) Ou Ls‘tdndmo Loaus (md oiles from other mmpmnni) (CRU L "30)

”2} DEbt.S .md Obhgﬂtlons owed by Lhe Com.m.lttee (CRD 1610)
"3) Debt_s .md Oblwanons ou-ed lo the Cormmt[ef: 7 (CRO 162_)
"4) Atcount T1 ansfers “ Ithm the Commlttee (C'RO 1729
-,,) Adlmmstrntne Support (CRD-I?I )
76) Furunen Loans - (CRO~HJ)

(CRO-22207"

:) 48 Hour Notue Reports .Sum

(CRO-12135]

"8) Conmbutlons to he Rtfunded

CRU-I PEli] NC Stats Bourd of Electicrs




Amendment

Aggregated Contributions from Individuals e of Oy DO
Optional form used to report NC Contributicns From Individuals of $50 or less
1. Cormnmitiee Full Name {and Fund if applicable} ) - 2. ID Number . :
3. Contributor Information D Velen S .
a. Amend ‘b. Account Code |c. Form of Payment d. In-Kind Description e, Date {(mm/idd/yyyy) |L Amouni
Adu L O )
[J remove O{:)JSS{’JEJ‘{J d\ak 69/2}0/[(#[ $ )(_)
O s iF 7 S —
O Remove 99l 1 g %25t Cne ke G /20/p04l | ° 24
[T add N ! / 3 —
O remose |0E45L050] bl 09 [osfean* 2
1 aca
O Remove 92394707 )37 ch e Y AR
O aad 4 S
[:] Remove
] Add 5
D Remove
1 Acd 5
D Remove
1 Add 3
E] Remove
L1 Add s
D Remove
] aad g
D Rzmove
LJ aaa s
D Remove
[ add ;
D Remavz
O sad R
D Remave
1 Add c
D Removz
L§ Add s
D Remuve
L1 Aad <
D Remove
] aad S
D Remove
L] Add g
D Remove ]
[ add $
E! Remove
[ Acd P
D Remove
1 Ada s
E] Remove
1 add S
D Remaove
B Ade g
D Remave
4. Total only this Page -3 /2T
5. Total of ALL CRO-1205 Pages .3
(Thiz line must be on line § of Detailed Sum mery Page CRO-1100)

CRO-1205

NC State Board of Electicns

Apnl 2007




A memﬂment

Loan Proceeds e o __ e K No
Use this form to report proceeds from a loan and loan endorser's information
A Inan proceeds statement must accompany each loan that is from an individual

1.'Committee Full Namé (and Fund if applicable)s .- # v |2 ID Nomber . G025

{losvon

 Lender Information.

S lvesss /- Ihgms th 4.

-,

/i

la. Full Name, Mailing Address & Phone
(inclnde city, slate, & ZIp) '

b. Job 'I‘JleProl'essmn

Syfvessen W. //,am;
%Y Sparella  f

| Inunrmem” Arafyt

e Stari Date (mm/dd/yyyy) =

c. Employer’s Name/Sped3cFleld ~

V2

. Full Name'of Lendmg'lnst'imﬂon

"‘Ddil-\aml r’l "(.' —Zj’)os— ftM’r G"}"f—"" ML*‘ £ End Date (mm/dd/yyyy) -~ -
Ay (-uw-{)dn-"

Rate 7~ :|h.Security Pledged - + : Jio Account Code 5" |j- Form thjnmt""?_--?_.k._&mamg

‘-f.(%ﬂml,s @a,_‘_x Bpe Copeal {53")}(,5"‘/

m. Loan Number-:

Ia Fui.l Name, Mnumg Addrm & Phoge.
(' nclude t:lty, state, &z np)

e Employer's NanﬂSpec:ﬁcF‘ ield’

] Il',l?{nme_, Maillng Adm X
{inchude city, state, &21p)

{*, ..@ﬂeﬂ’rd&s}on
e

ey

“JeAmowme. T

&
;-
g
3

:

%| $

. Full Nnme,Maﬂlng Addrs & Phone
'~ include city, state, & z:p) -

b Job TitlefProlession . . -

--'[e. Ernplayer's Name/Specific Field ;.

d. Percentage’ - -~ ; ¢ > . |e. Amount
%l §
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's NamdSpccigc Field

(include cily, stafe, & zip)

d. Percentage

. |e- Amount

S| 5

S. Total of ALL CRO-1410Pages - - .-~
(Tiis line must be on line 9 ufDem:hd Summan Pags CRO- 1100)

5216S. LY

CRO-1410

NC State Board of Elections

April 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign

reporting disclosure laws.

¢« Na of committee to receive loan:
ng bTbrL g\'f\uesw LL): I “ Grnin 5 CC—ly‘h Dﬂ' v dﬁm{h-"g’?f_{
|} S ]

+ Person lending money to committee (Lender):
})\Qﬂ;ff ol S\«!L VS YV ST RN L2 )
+ Date of loan to committee: "H' |2 61
« Name of lending institution and a!:colunt number (source):
L 5oV l ] 157787

*» Amount of loan: 2 | 6 A Lf’

» Namses of all parties responsible for payment of loan (guarantors):

1\«/'-.")?&"- C;:"".-"’"\ Ue\-_\{(‘" b\)" L\\‘(ZV\_(/ (ahma{jg\y\ .ﬂ;n.n-#%
' g

+ Period of loan: ) | / .
» HRate of interest of loan: \f‘{’ﬁ’gd

e Security pledged for loan: Cash  Son G-Mé\ far&_a__ﬂ

J
I, r-JJ‘(\N-Av W , acknowledge that all of the information

~ (Prson lending maney to cormmittee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source. N

Signatufe of Lender

Signatlre of Treasurer of Commitiee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Starement Juiy 2007

ig ————




Disbursements

Amendruent

_' of i C_l,,}’ﬂ_s__,,_\g...“ﬂ e

) -

Use this form to report expenditures from the committee for operatinig expenses, contributions to candidate/palitical

commitiees and coordinated party expenditures

= 2. LD Number %

I
SN R
AT

- D)
BN

' St
.’w-.j L‘-,l“— #

1. Committee Full Name (and Fond if applicable)="

[,

3T gpe of Disbursement -:{Pledse itse separate.

WOpcrau n g Expcnsca

e CRO-13107

D Coniributions 10 Cand:dmcsl?u[:lu.al Committzes

Frtvpe of Disbiirsement) < .
D_ Coordinated Party E'tpcndlmres

o ris for egc

{]Ad‘ct [ Remiove: ¢

[b. Coordinated Cormitter Name

d. Commeuts

2. Full Name, Ma:]mg Address & Phonc
(include cm'. smte, & zip} :

L

G)l‘ T ?{_\; 2

ﬁr’ﬁ Sl .

¢. Level Registered {Specily’)

I Fedenl E;uny’
Munetpality:

D State

e, Election Sum to Date

P t -
B
¥ l’_.‘/‘
It Account Code -.|g. Form lJfP:ymcnt e R Pllrpose Code __[i. Datezfmﬁ/ddffyﬁj,jiimunlu.- *: |k Required Remarks =, . %5
- . - — T P :
0L wgissis’] Che /) oo B = b ol

Payec hilotination s

E‘:‘uu Nmne, Ma:lmg Address & Phon K
(mclude city, state, & zlp) ;; <

Coordmated Cummlttmr Tan

{97 Chns T
el Reghteed (Spechyl 5 7 1 -
3 Federal I Cuamy:

3 sae [ cicipalicy: e Election Sum lo Date -

SWILE

" Actonnt Code’ < [g. Form of Payment ~*[h. Purpose Code ]f: m:ea..;n:am) . Aouit 7. + |k Reguired Remarks :
PSS 7T - :

~C ) Cacel > Q vifs I8 1000)

3 N i

AEPaTeehlo A HOnLSS L] Tk ST
3 Fulanme,Mm'LingAddrm&'Pbunz ;b.CuorﬂmﬂI‘.:dCommitt:e Hune o : el
(mcludem ,mtﬂ,& } A 3
ty > 7ip ; T/ \\% Q\Q\c ™
' g‘ 9 n bt? R c: Level Registered (Specly] - IRN
3 Ferdenal Coany: ’
1215 £ ¢ ﬁ""“”’ ] State [ Municipality: [e. ElecdonSumtoDate -~ -
Orlands FL 3R 502 5 G249
. Account Code  [g. Form of Payment -~ |h. Purpose Cade - i. Date (mm/ddiyyyy). |§- Amoont © = - |k Required Remarks | - §\
/ AT T - : Ar Y O Ty
e IR B . gl |8 529 e Seeme VWD
- T .

5. Total only this Page

<1 3 IQSL{-GC

6. Total of ALL: CRO 1310 Pages

fThu line gaes in line 13a ofDem:!ed Summuary Page CRO-11 00 :fOpemxmg

i
};;me:) %
1
1

AECES TN

(Thl.s Mmm::mary Page CRO-1100if Contrib to Candidates/Politic al Cartm)

(Thil lin AR5 433k M Betad) Submary Page CRO-1100 if Coordinated Party Expendinis)
7. Purpose Cudesf(h'st detaiied expenditure’ “ode in Thiyabove S I
A* -Medid)C] U 3 M*HPrinting C* - Fundraising D -To Another Candidate
E- alanes F+*. Eqpipﬂent G - Political Party B*. Holding Public Office Expenses
I- FL w ‘i.@Uﬂﬁa\tiFs K* - Office Expenses Q*- Donation to Legal Expense Fund
0* 0 4Ru'~5' L ERTONG | o

inTeanired remarks feld (k) - 8

* Co
CRO-1310

o3 require detailed etnlanahon inTe

NC State Board of Elections

December 2009



Disbursements

Amendment

Pz _2_ cf 2- I___]Yes_

No

Use this form to report expenditures from the committee for operating egpenses, contribuiens to candidate/polirical

committees ard coordinated partv expenditures

1. Comunittee Full Name (and Fund if appllcﬁblel

2. [D Number

AR

ot Wi

‘t

f

e

Lo
vl T
S AN - - .\

,u;-

‘.t Ll

(Please use separate CRO-1310 forms for: pcreh tvpe of Disbursement.)

3. ’,Il'pe gf Disbursement -

Operating Expenses

D Contribuiions o Candidales/Politncal Committees

D_Coord:nme.i Pumy Eth S res

4. Payee Information -

L] Add

[J Rémove

a. Full Narre, Mailing Ad\,reas & Phone b. Coordinated Commitice Name |d. Commeunts
(inciude city. state, & zip} N .
N .\ gl p e
. ARG \BKJ N L
nh u")‘- N~ \ T L \ﬁ, L\ ¢ Level Registered (Specily} . P t\)
) [ Y - . d
R g i BEENER Y [T Federal 3 ¢aunty:
5 \\? v D State Municipality: |e. Election Sum to Date
. - 5,
N :
AY
Ly 3
e Account Cod®x0|g. Form of Payment . |l Purpose Code i, Date (mm/dd/yyyy) |J- Amaunt B k. Reguired Remarks
- - B
R . R . I3 k [ X ' “
o UL RT3 W Y, RN S L LA S L
S
4. Pavee Information dds i L)iReinove - Wil
d. Comments

@ Full Name, Mailing Address & Phone -

= |b. Coordinated Committee IName

(include city, state, & zip)

N N\ - j\\\ Wi 4o U

3

~

t N

o Level Registered {(Specify) -
| ] Federal
E] State

Lniy:
¢, Election Sum to Date & <~ - =

u nicipality:
3 1—:?:\

r. Account Code 3. Form of Payment . |h. Parpese Code 7 i Da

te-(mm/dd/yyyy) |i- Amount k. Required Ramarks

0 S N

s %S

& Payec Information

2. Full Name, Mailing Address & Phone 1 “ME d. Comments
(mclude city, state, & znp) F?ﬂ.,f. neat g,,,,E i 1F§ 5.8 - ’
--b ) \Jlf M“ g
Aed 5‘ e ‘ S
ﬂ ' {j 4 OCT 0 3 ZU jLevel cgistered (Specify) ! (31 ("'_\,-1
Fedd
\.L i ) "§ngm Municipality: |e. Election Sum te Date
[ e ¢
RO (A $ /v (‘/
(3}
f. Account Code é} Form of Payment . Purpose Cod_e; i. Date (mm/dd/yyyy) [J. Amount 7 I Required Remarks
quf R . ") ] . . ' K . C s
EEAU VA g Py FURTS
:5 ¥

5. Total only this Page

5 29S.4%

6. Total ofALL CRO-1310 Pages
{This line goesin Tine 13a afDelmled Surnsnary Page CRO-1100 if
(This line goes ix Iine 135 of Demiled Swmmary Page CRO-1100 if

(This line goes in line 13¢c of Detailed Surnmary Pege CROC-1100 if

Operatmg F.Lper:ses)
Conwié to Candidetes/Politicai Conm)

Coordinated Party Expendzuns)

5 1939.4K

7. Purpose Codes (List detailed xpenditure code in (n above) - -

A* - Media B* . Printing

E - Salanes F* . Equipment
I - Postage J - Pemalties
O* Other

* Codes require detailed explanation in ¢

C* - Fundraising
G - Political Pary
K* - Office Expenses

equired remarks field (k) -

b - To Another Candidate
H* . Holding Public Office Expenses
Q* - Donatien to Legal Expense Fund

CROQ-1310

NC State Board of Elections

Cecamber 2009




