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. Amenﬂmenl o
Disclosure Report Cover Oyes YN

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.

[}oluwffif;—e 7'3 Eleet f7“4i’)k//4 0. %ﬂg

« Mailing Address (include City, State and Zip Codg) - : ; R T |de Date Filed

Yo Sovih Livee h‘ﬂuj b7/ 05/20/3
%ﬂﬁ/ﬂﬂ,{, 7@ 2775% . Phone Nomber _

BT

(911, 5??776?
- Report Year|3. Period Start Date (mm/de : Period End Date tunadiy) 15. dreasurer Foll Name
/3 b7/u / /3 s1/8 /13 Congep A /7€w7Lm

Cand*dmCaumsn L'lPany Mumicipal .~ . [State/Comnty . = [Referendom
D PAC D Referendum D Organizational D Organizational D Orgamzauona.l
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund E Pre-primary D First D Final

D Pre-clection D Second D Supplemental Final
7. Type of Fand’ [ Pre-runoff J Thin 3 Amnual
(] Booster Fund Semi-annual 0 Fourth [ Special
D Building Fund D Mid Year Semi-annual
\ O  YearEmd O Midver 10. Special Report Name
oer. (raadin [)—’M‘M#EG O Fizal [0  YearEnd
S Norah R S PP T P [ Special ] Fina

Fimnual Inshtuhon Ful] Name

’/Amw Zm/c
- 2 }e. Aecount Code . |p-Purpose . Loz U0 le Account Code

('A:.ph‘m e/f eme )

ACERTIFICATION :
1 certify that the Commlttee or Fund isin comphance with all apphcable provisions of Arucle 22A, 228 & 22D 22M of Chaptcr 163
of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been e NC State lections.
/’ZWM L Aeswroy mx{ﬂ ’m Dyforf2013

Printed N: Signaty pojfited Treasurer " Date
FOR OFFICE USE ONL@ l l EI {s : ‘

. . . -
Date Received: L1 62013 Employee: ‘cé %ll]\:;’gy mﬁeﬁ%

[ Registered Mail

Date Postmarked: 7 =-l ' A ' M B@E Employee: KI—Iand Delivered
1 Electronically Filed

Date Scanned: Employee:

Period Begin Balance d. Period Begin Balance
$ /n Pe) $

. ¢ roce
Date Data Entered: Employee: ___ = o xsr;%tgar; ?r(;i;?r?gwed

Please Note: This form cannot be used to amend committee inforination such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2IOOA-E) to make committee changes.
CRO-1000 " NC State Board of Elections August 2008




: Amendment

Detailed Summary | DOyes P4
Use this form to summarize all disclosure reporting forms and to total monetarv information ——
. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Nummber
Cosiifics f= Gleet Foantlin 0. faaes | BEhtne
Start of Election Cycle: January1, <%/5 Re p:‘:nt.;lgﬂ;,i:ﬁ od Ele’l;(:lt:ll.t(l:l;s el
4) Cash on Hand at Start $ D $
' begrssted Gonctmiions o niiinas— cnor [+ P T3
6) Contributions from Individuals (CRO-1210){ $ K.Xa $
7) Contributions from Political Party Committees (CRO-1220)| $ $
~§3 Eontnbutxons from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources - i
11a) Interest on Bank Accounts (CRO-1250)] $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CrO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
-T2 s 2

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb 11c,11d and 11e)

13) Dlsbursemel;g ‘‘‘‘‘
13a) Operating Expenditures (CRO-1310)} $ $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)] $ $
vig)“l:oan Repayments (CRO-1420)] $ $
16) Refundiseimbursements from the Committee (CRO-1320)] $ $
17) In-Kind Contributions (CRO-1510)} $ PRy ') $ }f‘u
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ A0D $ 25D
[19) Cash on Hand at End (Add lines 4 and 12 togcther then subtract line 18] $ ] dp $ JED
ADDITIONAL_iNFORMATION TR '
20) Non-Monetary Gifts Given to Other Commltteas (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)] $
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)| $ $
2) Forgiven Loans “(crRo-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
2_8-)_ Contributions to be Refunded (652-1215) $ ) $ - )
CRO-1100 - NC State Board of Elections August 2008




. . . . . :Amendment
Contributions from Individuals pe A o Oyes O

Use this form to report individual contnbuuons over $50 or contnbutxons under $50 if form CRO 1205 is not used
1: Committee Full Name. (and Fund ifa) :

<D Num
,,/FullName,MallmgAddlus&l’hqne (i BEE N : b..lob'l‘itld!’rofeeion o d. Comments :
© (include city, state, & zip). . R L 2/ «Ped >
Fromt i 6, Fhimes &mkm&ﬁ/o
c. Employer's Name/Specific Field (ovyl
'%o Loipt Prwer §fnef e
m""‘ 0 25703 2‘” Fuaernf Election Sum to Date
vibes e Election Sum to ]
$ 3o, v
-Prior_|g. Account Code |h. Form of Payment __ [i. In-Kind Description .

j- Date (mu/dd/yyyy) = |k. Amount

- O47/ - 36)28/20/3 |5 1.

- Cuspr | Hling Leco |ofosfors |5 209 .0
$

Full Name, Mailing Address & Phone
(mdude city, state; & zip)

e, Election Sum to Date
$
. P"'!’L*g- Account Code’ |h. Form of Payment |i. In-Kind Description - * |i- Date (mavddfyyyy) - k. Amount
[ $
[ $
a $ Jq

. FnllName,Mmlmg Address & Phone

b. Job ﬁﬂdl;;otgsslon
__ (include city, state, & zip) .
c. Employer's Name/Specific Field = -
e. Election Sum to Date
$
. Prior |g. Account Code - [h. Form of Payment . |i.In:Kind Description - - {j. Date (mmiddlyyyy) |k, Amount
O $
(] $
O $
$ $00
g $ 300
CRO-1210 NC State Board of Elections

April 2007




In-Kind Contributions

n ¥

a i

DY& D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO—1215 xf In Kmd Contnbutlons were or wﬂl be refunded within 7 days.

ﬁa.F-;nName,MamngAddms&mom -.TypeofCantn'bmor e Conmenits
(include city, state, & zip) lndivfdual ﬁ /f
Feantfin o, /-ﬁmef S " Fers
005 Brir b L] eac = |
: ‘pa )—7703 D O:h:enkd;n:msoume d.$Eect|onSumtoDate
= Description, ... . f. Date (mm/dd/yyyy)  lg. Fair Market Amount .
Far bnnd St Mnf 7’%& 67)ss/p |8 2D
$

2. Full ame, Mailing Address & Phone

b. Type of Contributor

,_FuuName,ManmgAddmss&Phone ‘

(incllu:le city, state, & zip) - EI Individual

O candidate

3 rany

] rac

[ Referendom d: Election Sum to Date’

3 other Receipt Source s

. Description .. - It. Date (ma/dd/yyyy)  [g. Fair Market Amount

$
$
$

[b. Type of Céntﬁbutor

(include city, state, & zip) ] mdividoal
13 candidate
[ Pary
[ rac
[ Referendum d. Election Sum to Date -
D Other Receipt Source $
e- Description - - £. Date (nnnlddlyyyy) g- Fair Market arket Amount |
$
$
$

CRO-1510

NC State Board of Elections

December 2007




