Amendment

Disclosure Report Cover O Yes [ 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.
1."Committee Information: :
a. Full Name

c. ID Number

-

”b' e- J .a G @ eA/

d. Date Filed

T:L Mailing Address (include City, State and Zip Code)

5613 J/d tell 5t
Durham, N-C. 2774

¢. Phone Number

2. Report Year|3. Period Start'Date (nmv/dd/yy) 4. Period End:Date (movdd/yy) |5- Treasurer Full Name

Ao0lo | 7-/1- 2000 (2-3]~ 20/0 | Jessica Bro

6. Type of Committee (Chieck One) * 9. Type of Report (cﬁeck onty one type Gf Teport from one caregdry)
Candidate Campaign D Party Municipal - : ‘|State/County . . | Referendum ;

[ rpac [] Referendum D Orgdmznlmn.lf [] Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
(I Legal Expense Fund [] Pre-primary | First [ Final

D Pre-election D Second D Supplemental Final
7:Type of Fund ~ (if applicable. check ome) | [C] Pre-runoff O Third [ Annual
[Z1 Booster Fund Semi-annual O Fourth O special
[] Building Fund O Mid Year Semi-annual

Pl YeuwrEnd O Mg 10-Speci A Name |
[ other: [ Final O YﬁFE CEW‘EWJ
8. Number of Fundrajsers this Report | Special [] Eisal

— Special

11. Account Inforniation = = = 000 rlT Account: vlnﬁu:mat]on*"hN ﬁ'ﬁﬁﬁ BRI ‘__'-_ s

fa. Financial Institution Full Name ‘la. Financial Institation. Full Narne

ﬂ?eolmm ¢s awi f'a:rm.ers &M/C I N iS O N

b. Purpose ¢ Account Code “|b-Purpose "~ RS [ ‘Account Code: S g

d. Period Begin Balance = d. Period Begin Balance

I $ -2-:2/ «Z‘ 21 $
CERTIFICATION oo , .

I certify that the Committee or Fund is in compilance wuh all applicable provisions of Article 224, 228 & 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 thatI have been trained by the NC State Board of Elections.

Cora. Cole- Mebddev [t é#(b’ﬁ?d.{w(;&r»/ [-36-2010

Printed Name of Signer Signature of Appomted Treasurer Date
FOR OFFICE USE ONLY : i PR = R
_ ; / S S A ~ Delivery Method
Date Received: \ Z.b ZOH Employee: —\LP“‘— [] Normal Mail -
) , : [0 Registered Mail
Date Postmarked: Employee: — ot @ Hand Delivered
Date Scanned: : Employee: [ Electronically Filed
; < ) [ Signer has not received

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




Detailed Summary

1. Committee Full Name (and Fund if applicable)”

-Amendment

Use this form to summarize all disclosure reporting forms and to total monetary information

Comuitter 1o R bleatlon Cllliles Veur
2010

Start of Election Cycle: January 1,

1 Reporting Period J

[ ves [ No
- |2. Type of Report. [3. ID Number =
Total this ' Total this

Election Cycle

4) Cash on Hand at Start

RECEIPTS

5) Aggregated Contributions from Indmduals (CRO 1205) $
6) Contrlbutlons from Ind:ﬂduals - rc‘Ro 121’9) $
7) Contnbutmns f'rom PO]I[IC:I] Party_(i-‘o-nu_Tﬁl;ees i 5 (E'R_O-I‘_’zﬂ) $
8) COTI[I‘!bl.l(]OIlS from Other PO[I[ICH]LC:O;IIII-'I'IIHEES o (CRO 1230) $
9) L(;:m Proceeds__ . - R (CRO-1410)| $
16) léefundszelmbursem;;Ls to lhe C;_rnnuttee ‘ {CRO-!;Z:& $

11) Other Recelpt Sources

lla) Interesl on Bank Accounts S (CRO-1250)| $ ﬂ
mllb) Contributions from Not- For—Proﬁt Orgamzauons (CRO-1250}| $ vaaal 3
11¢) Outside Sources of Income (CrO-1250)| $ JAN[Z6 20M
11d) Legal Expense Fund - Other Sources i (CRO-1270)| $ I hl D -&n N 7
Iie) -E;;;l;)t‘;ﬁ}éhase-%ce Sales (CRO-1265)| $ LA B L'-$n ') U N_
3

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,1ta,11b,Il¢c,11d and | lc)
EXPENDITURES 3% : :

13) Disbursements

13:1) Operanng Expendltures (CRO-1310)

13b) Contributions to Cand:da(es/PolltlcaI Committees (CRO-1310)

13c) Coordmated Party Expend:tures (CRO-1310)
14) gé_g_regated Ncm Media Expenditures (CRO-1315)
15) Loan Repayments  (cro-1420)
16) Refunds/Reimbursements from the Committee  (CRO-1320
. - (CRO 1510)

17) In- Kmd Contrlbulmns

18) TOTAL EXPENDITURES (Add lines 13a, [3b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line lBj

A len | ea oA =] &5 o8 | &A & |
i

ADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Glft.b Gwen to Other Co@!te% $

21) Outstandmg Lonns {mcl ones from olh;:;:;;npmgns) rCRo Msa) % !

22) Debts and Obhgat:ons owed b.y; l-he (Eomﬁutieé (CRO—MIO) $ £
23) Debts and Oblxgatwns owed to the Commlttee (CR;';};;’;J $
24) Account Transfers W:thm the Comrmttee rcno.nzm $ : ot
75) Adrmmstratwe Support o N (ERS J?MJ 3 $
26) Forgn«en Loans | fCRO-JMG; 3 $
27) 48-Hour Notice Re_poris Sum -rCR-o-.?zza;- $ $
28) Contributions to be Refunded (CR(;EJSJ 3 g

CRO-1100 NC State Board of Elections

August 2008



‘Amendment

Disbursements Pg of Oyes OnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candldatez’pol:ncal
committees and coordinated party expenditures

1.:Committee Full Name (and Fund'if applicable) ="~ " 5 [TJ_ Number =

Comunittes o R&-EWM@M@MW

3. Type of Disbursement ' (Please use séparate CRO-1310 forms. for eachtype'of Disbursement.

E[ Oper.mm_;—Ex;J::_m::s_" D Contributions to Candld.:l.esiPoilln:n] Committees D—Cﬂordlna[cd Party Expenditures
4. Payee Information . = S LIeAdd e LIRemoye i T et
a. Full Name, Mallmg Addrcss & Phonc . b. Coordinated Committee Name d. Comments

h(mdude city, state, & Z‘E

Top Ladics of Dishidio e mmmememr—

(th—xdj ] State g__“‘{"'“’?:‘“_‘i‘_ e. Election Sum to Date :
b [R0.00

Jf-Account Code g-Form.of Payment = |h. Purpose:Code i:_gg_té'(mm!d_ii/y)@y).'-j.'A_fnbunt " |k-Required Remarks = - o i
ChecK | o© 1-152000° (20.00 | Teey Frogums
$
d.’Payee-Information "0 T i Removesin o il aunaes

a. Full Naine, Mal[mg Address & Phone " W ! : Y IJ. ‘Coordinated Commiftee Name d..Comments
(mclude ctty, stau:, & zup) :

,.D(l/" Aﬂ"’” ’_g r‘d IUOA/ /U /% mp o Level Registered (Specify) -

;) [ Federal || County:

/-D(Lr Q.n(} D State D_ Municipality: |e Election Sum to Date '
$2.90. 00

I Account Code |giForm of Payment h. Purpose:Code iiDélé-(mﬁ)ld;i_f)}S@‘jf]-5: joAmount * " |k.Required Remarks

Check_ A U-13-20103 280 0¢)| Aol
$ L

rﬂ’ayee Hformation Jil SE T R LR Adl;lwﬂ. Remove ! e sk S
a; Full Name, Mailing Address & Phone b. Coordinated Cnmmiltee Name - - |d. Comments .
{mcmde city, state, & zip). )
r—
e. Level Registered _(Spec_iM_E E ' v E
D Federal D County: s D
[ sute _D Municipality: [e. Election Sum to Date =

JAN 26 2011

|&- Account Code - |g. Form of Payment ' *'|h. :Purpose Code _ [i. Date (mm/dd/yyyy) }.Amounl Nl q) _ 3 s PR
s NP E N

$
5 TotaLonly. this Page i S Hiay SEs iy emica ares ; P E I 2770. 00
6. Total of ALL CRO-1310 Pages AL R }
(This line goes in line 13a of Detailed Summary Page CRO-1100if Operanng Expenses) $ -
(This line goes in line 13b of Detailed Summ ary Page CRO-1100 if Contrib to Candidates/Political Comm) i 370 .00

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendxmreu

7. Purpose Codes (List detailed expénditire code in (h.) above) - ; : $e
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 (k)
CRO-1310 NC State Bourd of Elections December 2009




