I Amecndment

Disclosure Report Cover [0 Ye B
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

sFuiName /76 4 gug TEC 70 CALET R{aeu@@wa‘fl} < ID Namber
b. Mailing Address (include City, State and Zip Code) d. Date Filed

320/ YorkTowy Avenue Svife 1(q o4 22/20 H-

PV F , K[pr"})f £4r0/)r‘& 9'272/3 ¢. Phone Number

Gra)s 1277

2. Report Year | 3. Period ftart Date (mm/adryy) ?;nl:/eddnlt;g; Eilwte S. Treasurer Full Name

o1 | 03/ofglrory oyl opl | Pongew L. Mewdop-
6. of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign [ | Party Municipal State/County Referendam
O rac [J] Referendum [  Organizational [ Organizational [J Organizational
0 depen pdent [0 Joint Fundraiser | G  Thirty-five day Quarteriy [] Prerefercndum
(] Legal Expense Fund
7. Type of Fund (i applicable, check one) O Preprimay xt First O sa
[[]  “"Booster Fund" []  Preelection O Second [J supplemental Final
[] Building Fund [0 Prermofr O Third [0 Anoua
Semi-annual ] Fourth [0 special
m{ O Mid Year Semi-annual
Other: W‘ 64 cam,’m B FMYwEud EII :{4: ;: 10. Special Report Name
8. Number of Fundraisers this Report ] special [] Fioat
D Special
11. Account Information 11. Account Information
2. Financial Institution Full Name A »- Financial Institution Full Name
Yk VHIEY Baak
b. Purpose ¢. Account Code b. Parpose ¢. Account Code
™~

i#nu_%/f@ / 4
4 ‘u(ﬁdlkb(. d. Period Begin Balance d. Period Begin Balance
Getpuesn/he|s /oo n s
CERTIFICATION

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 withgrohib¥ed or other fonMiscle funds. I further certify that this report
is complete, correct and that I have been trained by thé

[<eMA 0 L. Al EwTeAp

—— { . Date
FOROFFICEUSEONLY”’ l = Eg“" = \\N4

Date Received: AP‘R'{“?—ZG’(‘I'— Employee: ——i l}_l_lehv Noi‘:]h:adaﬂ

. _ Registered Mail
Date Postmarked: D U RHA‘M‘B‘@‘E Employee: B — % Hand Delivered

. _ Electronically Filed

Date Scanned: Employee: _— [0  Signer has not received
Date Data Entered: Employee: : mandatory

Please Note: This form cannot be used to amend commitice 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




Amendment
Detailed Summary O ves [E( No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Comais Hee P Ele€T Jerrene K. e crbarivezy
Start of Election Cycle: January 1, 0/ 7[ Re:::n:;“m m::.?:.t(‘;';cle
4) Cash on Hand at Start $ JdD,vp |S Jev.ip
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1209 |'$  2fop. o $ 2le0, o
6) Contributions from Individuals (CRo-1210 | § DL.% S |3 -‘;2363 b/ —{
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) | § $
11) Other Receipt Sources e e G e s
1ia) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-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 (ddd lines 5, 6,7,8, 9, 10, 11a, 115, I1c, 11d and 11¢) $ J-S— A2V ASRE A 2A"2 J S
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) $ ?37 2_&' 3 f 37 ):L
13b) Contributions to Candidates/Political Committees (CRO-1310) $ h 3
13¢) 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) | $ $
17) In-Kind Contributions (CRo-1519 | $ [ &, $ /3 77:&'7h
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ Qs[/ 7. g $ 2ys, /j__
19) Cash on Hand at End (4dd lines 4 and 12 together, zmmzmw) $ gx/ ™| s §%/.
ADDITIONAL 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-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

— o

O ve o

1. Committee Full Name (and Fund if applicable)

2. ID Number

Co Mlm‘/fge 74»

et /ervence R Ssarbop vy

3. Contributor Information

a. Amend

b. Account
Code

¢. Form of Payment

d. In-Kind
Description

e. Date
(mm/dd/yyyy)

f. Amount

Add

Remove

Chec K

»#mﬁ%

$ 25.

Add

Remove

s2)29)

$257 v

Add

Remove

€/€é7lryy,/ﬂ j@
éectmie 2 pogr-

0¢/of//¢

$ 2S5 o

Add

Remove

be?'?”m/ d-:%pom-

s4fos)y

$ 25 0p

Add

Remove

Gerfpvrye r/ 0574

Dﬁwﬂ¢

$ AS.

Add

Remove

6’25/‘/3’)’)1& D@Dg i

; 3/5*' /14

$85.n,

Add

Remove

oyu%¢‘

$ SO, o

Add

Remove

Ckﬁ&Wuazzfuhﬁ

.._

032 i}

$ jo.

Add

Remove

ékm%muszﬂgﬁ~

$20. v

Add

Remove

6¢%>hf

Add

Remove

ofreJi

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

DumbbmbmbumDDGDDD@FDDbmmpummubummmbbbmbummbm

Remove

4. Total only this Page $ 2.0 u
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) 2o . v

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

/

Amendment

5 ] VYes

m/u.,

Pg of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
c om‘%& ﬁ 6’&»{-72:’)"%’? l{’ K., Jeéwévwvf)f
3. Contributor Information M Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Gaclnde ey, st & p) TARFrfessroeq-L me
Wokifs . v 4.
A <. Employer's Name/Specific Field
o £ ) e o brrte Hfe-Sorv
Pvﬂ"'ﬁ("'(, //é 277! G é&f"-? Sy ‘| e. Election Sam to Date
77 ¢ ) s /( t,[o Y
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Cheelc (5,‘54/‘(,) 03/}7/.201‘7[ $ S70.rp
O Lhes k. ( 5% ,[g,) Dl/ﬁ,,?}o/'f $ S70.0
7 7
Ol B $
3. Contributor Information (M Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
: gz"’ 7. 122) /. Mirne
Pﬁ M ' € <. Employer's Name/Specific Field
Foo3 {1 smwevd Hovcern Af&
'ZHW, ‘p() ) 377/§ /1 ¢. Election Sam to Date
$ 1Y, §7
f. Prior g. Account Code h. Form of Payment I i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O eheek Cord (stAnps) odfle[ 2ot |'s ). 57
O ' e $
L] p $
3. Contributor Information H Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
[V —— — ADMinieryaTo A, Mo nc.
e@\% éml/ <. Employer's Name/Specific Ficld
FSo7 TYNe-Pafve pnEnown]
pwefm-u,(‘,(pd }7703 e. Election Sum to Date
$/00.0p
£ Prior | g Account Code | h. Form of Payment i In-Kind Description J- Date (mavdd/yyyy) k. Amount
L Eleeprmie V{befz‘ 0#/04/90/5[ S 102
] rf $
] $
4. Total only this Page $ 125) &7
5. Total of ALL CRO-1210 Pages s _ )

ﬂlisﬁnem&beauﬁndqf’WSnmwyPageCRﬂ-ﬂW)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Usethistbrmtoreponindividmlconnibuﬁonsovermm

,,2.,

3 YuD/No

contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fand if applicable) 2. ID Number
Oauw'bé(. fo Efeet 760‘212';4: . Jé‘/‘éWYth?f
3. Contributor Information M Add [] Remove
&MMMM&M b. Job Title/Profession d. Comments
(include city, state, & zip) G AT
Laszesfe M'H(cubgv : Mone
10/1 8AK Favk PrVe < Eopoyers RameSSpecific Fld
?Vflﬁﬂﬂ,(, NG 27703 V'VICI’[OW'{ . Election Sum to Date
A ‘ s /.
LPrior | g Account Code | b Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k. Amount
n Gearvm. e Delas) 04/07/}0,«7[ $ 0.
D ot / $
] p, s
3. Contributor Information Y Add [J] Remowve !
a. Full Name, Mafling Address & Phone b. Job Tithe/Profession d. Comments
(nclude city, state, & zip) Iy .
i e EPI2al Docfor M me
%é}(o MevriTa'n an/( &W'& ¢. Employer's Name/Specific Field
.APQ 2770% llox by ofine, e Election Sum to Date
Ctinital fh7htfﬁﬂ> s 0D,
LPrior | g Account Code | b Form of Payment L In-Kind Description §- Date (mw/dd/yyyy) k. Amount
0O Glechmit ey 0o Joord | S 1w,
] r7 ' s
O y s
3. Contributor Information N Ad T[] Remove ’ |
8. Fuli Name, Mailing Address & Phoae b. Job Title/Profession d. Comments
Gaclude city,state, & 2ip) Lo Entown L/\
TIMoTHy Férenld me-
ngg%anme‘( =T e et Fed
$ )op».y
LPrior | g Account Code | b. Form of Payment i. In-Kind Description I Date (mmidd/yyyy) k. Amownt
O eetronie Digac, 7 0%’/57_'4;5»/([ Y )op . oy
n ' $
O | $
4. Total only this Page $ 32, My
3. Total of ALL CRO-1210 Pages

aﬁshwknbgGJw&—-quemun)

$

CRO-1210

NC State Board of Elections




. . ; 3 Amendment
Contributions from Individuals - e o Yo O w
UseﬂﬁsﬁnmbrepatindivirhdomnﬂmﬁQsovuﬁOuomﬁbuﬁmsundcﬁﬂifﬁlmCROIZOSisnotused

l.ConitueMNa-e(aldF‘lldifapplinble) 2. ID Number
N 7 - — - .

(oiumiat2-to Lfe o7 TEaaeAele 1 -Ficiymymy ey

3. Contributor Information [ Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) A Anices A/ ,

Terreree L&wévmﬁé P ———

2o Lrmals Lomg VACE Gonomf Ad ety

a/)" p 277[3 ¢. Election Sum to Date
1) , $ S5Py
£ Prior g Account Code | b Form of Payment i In-Kind Description }- Date (mw/dd/yyyy) kK Amownt
0 oy rfoorf  |sSSEag
4 L
O | - s
| ' $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(iaclude city, state, & zip)
< Employer’s Name/Specific Field
€. Election Sum to Date
s
LPrior | g Account Code | b Form of Payment i In-Kind Descripion i- Date (mm/dd/yyyy) k Amount
[ $
| $
1 )
3. Contributor Information [0 Add [] Remove | |
a. Full Namee, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip)
<. Employer’s Name/Specific Field
¢. Election Sum to Date
s
LPrior | g Account Code | b Form of Payment i. In-Kind Descrigtion j- Date (mw/dd/yyyy) k. Amount
Ll $
O $
] s
4. Total only this Page s STE)E
5. Total of ALL CRO-1210 Pages R -
(This fine st be o fine 6 of Detuiled Summary Page CRO-1108) 22—%. /S

CRO-1210 NC State Board of Elections Awxil 2007




In-Kind Contributions

Pg —_— of

Amendment
D Yes m/ No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions werc or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Qovncitle, oo EfeaT Terreme, A St erberoyr
3. Contributor Information [ Add L]  Remove
a_ Full Name, Mailing Address & Phone b. Type of Contributor c. Comments .
(include city, state, & zip) [ individual
Lropy 4 Mewrm 0 codon g"gfp"*@ 5 boneigp
Sovs VilRwmwd W O eac rec
‘ w(i ;77[3 O Refercadum d_ Election Sum fo Date
[} Other Receipt Source s ¢0 e
€. Description £. Date (mm/dd/yyyy) g- Fair Market Amount
Porcrtied HHGMASE 0tfor)oorf | S T76.
7 I
toretrey Hsrnree 63foafoorf | 8 S7o.0
7 7
/ / $
3. Contributor Information (M Add L]  Remove
a. Full Name, Mailing Address & Phone b. of Contributor c. Comments
(include city, state, & zip) Individual
Rebrr-h S. MEwToiy L] e TP
Sorps ETtveed Ly 47 O rac
%‘W.MC 9_77[3 B mﬁm d. Election Sum to Date
s )&
e. Description £. Date (mm/dd/yyyy) g. Fair Market Amount
Fovermeey  STAMES ot porf | s J<bi.g
$
$
3. Contributor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [J  individeal
[0 cCandidate
[]  Pany
[0 rac
[[] Referendum d. Election Sum to Date
[d  Other Receipt Source $
¢. Description £. Date (mm/dd/yyyy) g- Fair Market Amount
$
$
$ .
4. Total only this Pag s A&7
5. Total of ALLlsCROf1510 Pages /lyjzt
(This line mutst be om line 17 of Detailed Summary Page CRO-1100) $ 1 2&. &‘7
CRO-1510 NC State Board of Elections December 2007




Amendment
Disbursements Pe o [0 Y« [ wo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Namber
~ 7 K Darrvavly
3. Type of Disbursement use CRO-1310 forms for each of Disbursement.
E’_ Operating Expenses Conm‘hniomto(‘fldidamlPoliﬁealConnninm Coordinated Party Expenditures
4. Payee Information M Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeats
nde city, state, & zip) SCHea BD Efeanind
V/ h} ?@'LLT . e Level Registered (Specify) -
o4p | TR0E& Se O Feenl [ Comy
U //‘PC W@ erl.//d&f D State D Municipality: ¢. Election Sum to Date
$ 274, v
f. Account Code | g. Form of Payment | b Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
]
Debyr (ol (0) éﬁ/ox/)o,‘,( $ 279" ﬂ%‘,n %9‘(
Yy $
4. Payce Information M Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeats
(include city, state, & zip)
VSPS Fosmee
} c. Level Registered
SHAn R . [] Federat i;i County:
State Municipality: Election Sam to Date
Dontiu, K06 57707 - H -
$  35%.)0%
£ Account Code | g. Form of Payment | h. Parpose Code i Date (mw/dd/yyyy) j- Amount k. Required Remarks
the e jc. &) otfto 21y |s Yo§ i | Maife rs
heeic (¥) ‘54//7/30/4 $/)Se2g| Mayfeve
4. Payee Information [ Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
nde city, stufe, & zip)
¢. Level Registered (Specify)
[l Feder [J Coumy
1 stae [0 Mumicipatity: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k Required Remarks
$
$
5. Total only this Page _ $ 537.) £
6. Total of ALL CRO-1310 Pages
a&hmhhlkquwmﬂllwymw)
nl&ﬁuepahﬁueuquu&-mnpmauny‘auﬁbhmalw $ y's? ) K
maumhauzaafmus-mmamunywmw Y
7. Parpose Codes (List detailed expenditure code in (h.) above)
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 Board of Elections December 2009




