[ Amend
Disclosure Report Cover O3 es - P9 No

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.
. Committee Information

Full Name = £X, = ~ |c.IDNumber ==
r @e c}'rq m 'H’eror\J
fb. Mailing Address (include City, State and Zip Code) e i W d. Date Filed
Yo 2% Kerley LD 1/ 211\ 0
Duf‘/\aw/l , Vo 2717705 . Phone Number =
HLF-YET-Y Yo~

. Report Year|3. Period Start Date @mwadd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name
2013 | Fan |- Zolo 6/30/—:,010 | Pechy /ﬂf%aroy/

. Type of Committee (Check One) i & of Report (check only one type of report from one category)
E Candidate Campaign [ party unicipal |State/County Referendum :
D PAC D Referendum D Orga.nTza?on;] = D Orgma;ional D Organizational -
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-election O Second [ supplemental Final
. Type of Fund  (if applicable, check one) O Pre-runoff O Third [ Annual
D Booster Fund 1l Semi-annual D Fourth D Special
[ Building Fund g Mid Year Semi-annual
Year End K wid Year 10. Special Report Name
D Other: D Final D Year End
Number of Fundraisers this Report [ Special O Fina
O specia
11. Account Information J11. Account Infm-mtlon
. Financial Institution Full Name I Ja. Fin: ﬁmmmmvHEEe:_l _VE D
'\Q&nk p€ Frmecica
c. Account Code b. Purpose ¢. Account Code

JUL 272000

d. Period Begin Balance I r eﬁF ge P E
$Lf¢é‘>-lﬂ - 'N E % 3
qEERTlFICA TTON

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 complete, true and correct and that I have been trained by the NC State Board of Elections.

becky w. LleRre” 32 A 722 A2 7)27] 2

Printed Name of Signer Si Enatun: of Appointed Treasurer . Date

fFOR OFFICE USE ONLY

P : Delivery Method

Date Received: '1! 1‘1! 2010 Employee: m_E‘_ [J Normal Mail
" ) [ Registered Mail

Date Postmarked: Employee: Mﬁ d Delivered
Date Scanned: Employee: [ Electronically Filed

3 Signer has not received

mandatnrv traininge

Date Data Entered: Employee:

FPlease 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.
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Detailed Summary

J?Deok‘*l m Heron}

information

e
- _|3.IDNumber

Amendment z

| No

Start of Election Cycle: January 1, Rep:‘:ttifgﬂlj'i:riod Eh;l::jt:lllt(l;;sde
4) Cash on Hand at Start $ 4’2 05,1 ‘l $
_RECEIPTS : WEEE:I T s O e
5) Aggregated Contributions from Indmduals (CRO-1205)| $ $
6) Contributions from Individuals (CRO- 1210) $ $
7) Contributions from Political Party Conmnttees o (CRO-1220)| $ $
8) Contributions from Other Political Committees .(CRO-1230) $ $
7 Proceeds = S (CRO-1410). . =
10) Refunds/Relmbursements to the Commlttee - -_(6R0-124o) $ $
11) Other Receipt Sources ] =
11a) Interest on Bank Accounts - _(0;0-1250) $ $
11b) Contributions from Not For-Proﬁt Orgamzatlons (CRO- 1250) $ o, 9 $
11¢) Outsnde 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, 7.8,9,10,11a11b,11c,11dand 11e) $ > ,19 $
EXPENDITURES _ T = 7
13) Disbursements
13;1)M0peratlng Expenditures W(MEROBIO) $ 310, S B $
13b) Contributions to Candidates/Political Comnuttwewe; (CRO-1310)| $ $
13¢) Coordinated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315). $ 410,00 $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Comrmttee (CRO-1320)| $ $
17) In-Kmd" Eo:tnbutlom : (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| $  "F2p , &1 | $
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ Y & L!--; 7 c‘_;' $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comnnttees (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 Trenefers _W_ltl;m the Commlttee - (CR017_2;)

25) Admlmstratlve Support -(CRO-;;;;)

ZWG; Mi‘:orgiven s A ( 555:'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



. ( 9] Amendment
Disbursements Pg of Oves [EAro |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polltlcal
committees and coordinated party ditures

3 ame, Mailing Address & Phoﬂ&
lnclnde city, state, & zip) i
T&g Rescus m\s‘i‘bN B ey oz e
110) E. Md'\ﬂ Echcral ECmmty
State Municipality: |e. Election Sum to Date
Durhom We 271770
: $ 1eo

If. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
I \ C)\-e.c‘r e (3] iz/nf..ad“i $ )C)Q S'o!(c)j

ame, Mailing Address & Phone B " |b. Coordinated Committee Name _|d. Comments

II (include city, state, & zip) ﬂ
- OWI1 6N
l (.{ L/ r;_ 5- A,/' HCL‘I;Q?J\ ] Federal L] county: Q
=0 be 219 [ state [ Municipality: [e, Election Sum to Date
S coftsdals , AZ RS2C0 $ (52
Rt. Account Code |g. Form of Payment |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ i - n > 4 62’/‘2'/“{3 $ fé’f '.J %V"f-al'}l M-—W
2: cChee k $

(im:lude city, state, & zip)

Sratiog V= o Level Registered (Specity)

L= 8[(_‘,\ " CJ“ %CD D'D L] Federal L] county:
th F[coﬁ" 3 stae [0 Municipality: [e. Election Sum to Date
So clrag len,MA ol 632 $9§'-'+o
fi. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i ﬁ Check 51t A 2holecio |$ o, 40| Wk Hos‘tﬁfnﬁ
$

line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ) 0, { 7
(This line goes in line 13b of Detaffes 100 L Lontrb to Candidates/Political Comm) 3
(This line goes in line 13¢ of Detafed§Sdmm ﬂ E !_ f& ted Party Expenditures)

- Printin @ . D - To Another Candidate
E - Salaries F‘ Equip L 2 ? 2[" Polmcal Party H* - Holding Public Office Expenses
I - Postage ] altie K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other ‘ fsd = i

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements pg _ L of = [Odves BFno

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polltlca]
comnutlees and coordmated party expenditures

. Full Name, Mailing Address & Pho

S

(include city, state, & zip)
( +Sc: {ece
Ac o sedm ”j Lite c. Level Registered (Specify)
p [ Federal L] county:
53 m« L g s L‘, e [ state O Municipality: |e. Election Sum to Date
Drd{dw‘l,cﬂ/c 2"77(’)‘4 $ roo
k. Account Code g Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
{ clecls ) o/1g/re1o s )oO sol ()
$
2. Full Name, Mailing Address & Phone o b. Coordinated Committee Name ~ [d. Comments
(include city, state, & zip) :
c. Level Registered (Specify)
D Federal D County:
[ state [ Municipality: [e. Election Sum to Date
$
if. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount [k. Required Remarks
$

$

Full Name, Mailing Address & Phone . Coordinated Committee Name

(include city, state, & zip)

RECEIVED |

El Federal D County:

D State D Municipality: |e. Election Sum to Date
JuL 27 200 :
[t Account Code |z P  £00e H} Date (mm/dd/yyyy) |j. Amount [k. Required Remarks
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Pagc CRO-1100 q" Contrib to Candidates/Political Comm)

B* - ] ndrai: D - To Another Candidate
F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
J - Penalties K* - Office Expenses  Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




. . ' Amendmen
Aggregated Non-Media Expenditures Page ( ofL - a YeS% No
Optional form used to report NC Non-Media Expendrtures of $50 or less.

'w 01 itd ﬁe‘e 11 ”:M:/? /v\s‘;,\ s Aiw“\ py ca T
(BC <= k oA/
s : : E P
.Amend%;%g ;*AécountCode c. Form of Payment  [d. Purpose Code |e. Date (nmvdd/yyyy) [l Amount  |g Reqmred Remarks
O remore| E2 | che b & (2/2¢/2009 |5 25 Fo1(e )
EJ remove ‘ edacki | © NV Y. N~ 56/ ()=
B Remore | et | O [ 2/zefletq|s 2 2ol (c) T
| :::,OVC | cleecde O ( 2/24/2«:!? $ RO $ol (C)?
] ) [ Aecke O lz/?ﬁ/zasﬁ $ = < $6) () 3
Add
D Remove ( 61“’-«/6\ O t 2/26/2009 $ 3 S\ ;O/ (C ) Z
L] Add —
_B Remove / ULﬂ(L\ Q | 2/7-6/3047 $ 35 Saf (</ N
Add
[ remove ( %ﬂrj\ O l 1/%/2‘)0? $ ’Z S é-;/ (C > <
L] —
D:S:mve / CL.P‘(/L\ O [L/%Aﬁ?i $ (;S_\ 9‘3, (C )3
E] Remove ( |ded | © (2 /262009 |5 35 o) (€)3
03 remo U |chets | @ Volechans|S2ST | 655D 3
O omont || cheeeke o Vzfebfems |3 3O So/ (< )2
Add
D Remove $
Add
D Remove $
B Remove RECEIVEL
Add R
EpTa 27200
D Remove $
[T remor IN PERSUN
Add
D Remove $
Add
D Remove $
4. Total only this Page . . BT
5. Total gg ALL gr‘g;gv;ms Pages m:‘é%%éﬁ‘i’ﬁ“ RESEE T

-To Another Candldate

R e

E- Salarles

H* - Holding Public Office Expenses = .
WI Postage . Q* - Donations to Legal Expense Fund
- Other

* Codes regulre detalled exglanatlon in regurred remarks field !g)

CRO-1315 NC State Board of Elections December 2009




