Disclosure Report Cover

Am;hdment

Yes Ij No

RECEIVED

Use this form for general report and committee information, must be signed and §{5Bté Mghg with other detailed forms.

Do not use this form to update information

1. Committee Information
a. Full Name = ¢. ID Number
COMM ittee 4'0 E CLf O uj ~ %{k‘v
b. Mailing Address (include City, State and Zip Code) d. Date Filed
[ (0-25_ 1p
OQI/LJ/Y\ Oh'{’ 0 ‘\’(-'IL/ ¢. Phone Number
’Durlml&m I\/C 271/3 I 719~ 64>-ysyy
2. Report Year | 3. Period Start Date (mm/ddyy) ‘-l ME-!.!:!._._ EndDate | 5 Treasurer Full Name BpNey
200 Jyne 30 0(,%0“{1”/”/\/141%“9 9, 69&/4@&
6. Type of Committee (Check One) 9. Type of Report ___(check only one type of report from one category) :
% Candidate Campaign [ | Party Mamcipal State/County Referendum
" PAC " 7 [[] Referendum Organizational []  oOrganizational [[] Organizational
D g:pm‘:l?é D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:l Legal Expense Fund
7. Type of Fund (if applicable, check one) | [0  Preprimary | First [J Final
O "Booster Fund" D Pre-election D Second D Supplemental Final
[(] Building Fund [J  Pre-runoff O Third [0 Aonual
Semi-annual | Fourth [J special
O Mid Year Semi-annual
[] other | Year End | Mid Year 10. Special Report Name
[0 Fina O Year End
8. Number of Fundraisers this Report specisl 200 | [0 Final
4 Quarfer |0 swon
11. Account Information g 11. Account Information

a. Finaficial Instjtution Full Name

a. Financial Institution Full Name

Usn JRugs

b. Purpose ¢. Account Code

b. Purpose ¢. Account Code

&Wh /0 h j n d. Period Begin Balance

d. Period Begin Balance

C(?mm,*l-‘h: $ LHX%-‘—F

$

CE TIFICATION

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 complet e and correct and that I have been trained by the NC Stgte d of Elections.
VAL & (= Du)anng : (D-22-/0
X Printed Name of Signer Signature of Appointed Treasufér Date
FOR OFFICE USE ONLY

Date Received:

A/ 2o

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: -(\-\b DellvaoMethod
Employee: Registered Mail
E o i TR D Hand Delivered
Employee: [0 Electronically Filed
AR : Signer has not received
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 Oreanization {(CRO-2100A-E) to make committee changes.




Detailed Summary O™ O we
Use this form to summarize all disclosure reporting forms and to total monetary information
. Committee Name (and Fund if applicable . of Report 3. ID Number
(‘9/"’"//7‘15 b Eleg IOma‘_C/w\u/ gl @ _
Start of Election Cycle: Januard)r' 1, Z Q“) Rep::tﬁlgt:‘iesﬁod mgc:::.l. t(l;;sde
4) Cash on Hand at Start $ 4/ ’iﬁ $
CEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
[10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
) O s s e P |
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e) $ ) $
XPENDITURES
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (Cr0-1310)[ $ /() (D 22 $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
1Y) In-Kind Contributions (CRO-1510)| $ $
W TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ? / ’( 45 $
DITIONAL 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-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
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) Co;tﬁl;utions to?;e Refunded (CRO-:1215) $ $
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pg [ o L _DOves [Iro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
l_hz. Committee Full Name (and Fund If applicable) 2. ID Number

(/Otmm/-(’ﬂ‘ 74 é/c/'f @)a.e§£ Q/“@‘ E
. Contributor Information d Remove
fo. Full Name, Mailing Address & Phone |b. Job Titte/Profession d. Comments
| (include city, , state, &_ﬁp) I
c. Employer's Name/Specific Field
e. Election Sum to Date
AT ;
o
§f. Prior |g. Account Code I&“PULP_%“'A\LIT n scription j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
3. Contributor Information n Add n_Remove
fa. Full Name, Mailing Address & Phone b Job TitlelPrLfmion d. C_o_nu_ne_n_ts_ B
| (include city, state, & zip)
c. Employer’s Name/Specific Field
e _Election Sum to Date B
$
!‘._ Prior |g: Account Code |h. Form of Payment fi. In-Kind Description = j_Df!e (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information E Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Job ’!‘i_tlf:lPro_f_ession d. Comments B
(include_ citl, s_tate_, & 7ip) o
c. Employer's Name/Specific Field
e. ] Election Sum to_D_a_te
$
ft. Prior [g. Account Code |b. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
|4. Total only this Page $
. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Sum Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




. ' Amendment
Disbursements g | o [/ Oves O
Use this form to report expenditures from the committee for operating expenses, contributions to cand.ldate/polmcal
commitiees and coordmaled party expenditures

umber

@émm[ﬁ‘ee I lS /f(/l . Level Registered (Specify)
E / , EI Federal County:
A e 0 /\/ [, |0 sue [ Municipality: [e. Election Sum to Date
(d V\/’h . e — s
$
r Account Code _[g. wn b. Purpose Code _i. Date (mmv/dd/yyyy) |i. Amount [k Required Remarks
D 10_/01‘{/0 S tnpll
! #1007 $
4. Payee Information T1 Add [ Remove
F-. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments C
(lnclude city, state, & zip) )
c. Level Registered (Specify) _
O Federal O county:
D State D_ Municipality: |e. Election Sum to Date 5
$
fr. Account Code ]g._!-‘urm of Payment  |h. Purpose Code IL_Dai.e (mm/dd/yyyy) l,_l Amount lk. Required Remarks
$
$
Full Name, Mailing Address & Phone 'E Coordinated Committee Name  |d. Comments
(include city, state, & zip) oy o L
c. Level Registered (Specify)
[ Federal [ county:
[ state [ Municipality; [e. Election Sum to Date
3
£. Account Code  [g. Form of Payment _[h. Purpose Code _ [i. Date (mum/dd/yyyy) [i. Amount |k Required Remarks =
$
$
5. Total only this Page A L s [OO™=
Tah] of ALL CRO—ISIQ '
(Tlus lme goes in Ime 13a af Deuuled Summary Page CRO-1100 if Opmtu:g Expenses) $ 0_&
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / 0 0
Page CRO-1100 if Coordinated Party Expenditures) i
ist ; e code in (h.) above)
A* - Media B*- Printing C* - Fu l‘\mdralsmg D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

¥ L] LALCY ] q o) EIMIATKS 1 18 l
CRO-1310 NC State Board of Elections December 2009




