{Amendment

Disclosure Report Cover O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use lhm iorm 1o update information.

Pull Name — D Nﬁmber
Commities o ek i\an i nd
- Malling Address (include City, Stateand ZipCode) ' d. Date Filed

84901 Gray Wilow Ell 10/20 /35

e, Phone Number

C)naf\u\é& NG 3%3’33 Fo4-493-

vy |5: Treasurei: Full Name

. Type of Committee (Check One) 19. Type of Report oo e type of repor] from one

ﬂ Candidate Camipaign D Party Municipal State/County Referendum

[] pac [ Referendum O Organizational ] Organizational [ Organizational
] 1ndependent Expenditure 3 1oim Fundraiser [ miety-five day Quarterly O Pre-referendum
F] Legal Expense Fund [ pre-primary D Fimt [ Final

E Pre-election D Second m Supplementat Final

7. Type ol Fund. W applicable, checkone) | L] Pre-runoft [ T O Annva

] Booster Fund Semi-annual ] Fourth ] speciat

m Mid Year Semi-annual
1 Year End O Mid Year
1 Finat O Year End
1] Special 1 Final
B3 speciat

fa. Financial Institotion Full Name

[ Buitding Fund

. Financial lnslliutinn?;ﬂl Name

NREC %ank

fb. Purpose ¢, Accounf Code fo. Purpose ) e, Accournt Code )
d. Perlod Begin Balance d, Perfod Degin Balance
s B 1S - 80 $

ey —e——r = taie ol it

CERTIFICATION

§ 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. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Nitlian V-mq

Printed Name of ‘ilgncr
[FOR OFFICE USE ONLY v

Date

Signature of Appointed T

Delivery Method

Date Receweqwecka‘Hburg-eUunty Employee: 1 Normal Mail

Date Postmarked: Employee: S gﬁljigg?vgzill
uct 2 2 2075 [ Etectronically Filed
; Signer has not received
Date Du Enelbard of Elections Bnwloyes: ™ wivioiory g

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 Qrganization (CRO-2100A-E) to make commitlee changes.
CRO-1000 NC State Board of Elections August 2008

Date Scanned: Employee:




Detailed Summary
Use this fornt to summarize all disclosure reporting forms and t

“12, Type of Report -

%Atﬁendniéhl :
SD Yes
to {otal monetary mformanon
PR

mNo

13, 1D Number -

1. Committee Full Name (and Fund if applicable) ~ =

e

'&_@_w(»n

Start of Election Cycle:  January 1,

Total this
Reporting Period

Total this
Election Cycle

11) Other Receipt Sources

ia) 1nterest on Bank Accoums (CRO-1250)

llb) Contr:hutmns from Not For-Profit Orgamzatmns (CRO-1250}
. tic) Outslde Sovrces of Incmnc (CRO-1250)
.lld) Legal Expense Fu.n;l - Other Sources (CRO-1270)
11e)} Exempt Purclias‘e Price Sales (CRO-1265)

4) Cash on Hand at Start $ ﬁls- - D& $ L
5) Aggregaled Cuntrlbnuons from Indmduals (CRO-1205){ & $
6) Comr;butlons fmm Indlvzduals (CROIZIO) b 4'3"0 $ ](_0 OS
}] Coutl :hutlons l‘rom Pohtlca! Party Commlttees (CRO-1220)] § $
8 Contnbutmns from Other Political Cominittees | {CRO-1230)] & $
9 me Pr oceeds | (CRO-MI0) [ § 3

10} Rel‘unds!Re:mbursements to the Cemnuttee (CRO-IM}) 3 %

dsS O

12) TOTAL RFCE!P’IS(Add lines 5, 6 7, 8 9, 10 11a,ilb,11c, lld dnd llc)

HB|Aa|E|R P | e

||l en | v

[B G0

, EXPENDITURES
13 Dlsbursenienls

13a) Operating Expenditures (CRO-IMM L & ( DO \ Y 8 % ls‘ 3@ .08
13b) Conlubutwus to Cand:dalesl?olmcal Commlttee (CRO 1310) $ 3
13c) Coordmaled Party 0} xpendmlres (LRO 1310) $ $
14) Aggrcgated Non Medla Expend:tures (CRO 1315) $ $
15) Loan Re;}ayments (CRO-1203| § $
16} Refunds/Remlbul semen!s from the Committee {CRO;IJZO) $ $
17} In- Kind Contnhutiom .{CRO-lsmj $ @ $ Cﬂ@
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14,15, 16 and 17)} $ (LOl -"lg $ l g%g'w%
19) Cash on Hand at End (Add lines 4 and 12 tobcthcr, then sublmcl line 18] $ au q .82 S Q (_gLf. m
,ADDIT!ONALINFORMATION SRR e R
20) Non-Monetary Gifts Given to Other Cuuum!teeb (CRO-IJJD) $
2.1}. 0utstanding Loat.ls. (incl. ones from other .cam.pai.gns) (CRO-1430)} §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debls and Obligations owed to the Commitfee | (CRO-1620)1 §
24) Accounf '1‘runsfers Wili]iﬂ the Coﬁmu‘ttee (CRO-1720)| §
25) Adliiil]islrative Support | (.CRO-1710) 5
26) I‘orgwen Loans - (CRO-1440)} $
27) 48-Hour Notice Reporis Sum (Cko'z'z.zo; $
28) Conlnhutmns to be Reﬁ:ndéﬁ ............ (CRO-1215) | &

CRO-I 160 NC State Board of_EIectiLms

August 2008




Contributions from Individuals
Use this form to report individual contributions

Pg ‘ of \ : D Yes

i;;\ntendmeut

B

over $50 or contributions under 8§50 if form CRO 1205 is not used

12 ID:Number -

A . Removi

{include city, state, & zip)

!_:. Job Tiﬁell’mfeselml

d. Comments

Miteihe A Poble
132 F Porder Cyeek o,
Cnorotie , NC 283262

Prjedr Manager

c. Employer's Name/Specific Field

Pcﬂ\a.i,\ne,

e, Etection Sum to Date

Y2

7(inc! ude city, state, & zip)

ifl Prior |g. Account Code Ih. Form of Payment  |i. In-Kind Description §. Date (mm/dd/yyyy) (k. Amount
O ) kSBY | card Y2
a $
$
nformation. L Add L1 Re
. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e Election Sum to Date

$

It Prior {g. Account Code |h. Form of Payment

h. In-Kind Dcsqupliml

J. Date (nav/dd/yyyy)

k. Amount

O

$

O
O
o

[ Add [

de move.

la Full Name, Mnilhﬁddress'z Phone

i (Include clty, state, & zip)

b. Job Titte/Profession

d. Comments

¢, Employer's Name/Specific Field

o Election Sum to Date

$
¥ Prior [g. Account Code | h. Form of Payment 1, In-Kind Description i, Date (mavdd/yyyy) [k Amount .
O $
O $
$

138"

CROI210

S
* S

April 2007




Amen(lmenl .
Disbursements e _l o |l Ovw R No |
Use this form to report expenditures {rom the committee for operating expenses, cmlmbuuons to candidate/political
commmees and coord:mled arly expenditures

a. Full Nf\me M'ulmg Address & Phone ' b, Suordinate(i Committee Name  1d. Comments

(include city, state, & zip}

,PU b ‘ \X ¢, Level Regigl_cred {Specily) -
1998% Abemante Rd. [ Federat LT Coomyr

D Siate E Mumclpalny ¢, Election Sunt to Date
,\) C/ Rt O .
Shoston® 33335

[. Account Code g, Form of Payment th, Purpose Code |1, Date (mm/dd/yyyy) |J. Amount jk. Required Remarks

DKSBY [eavd @) 10/ 10[3035 |3 33335 Ca!en‘ns

| o R Full Name, Malling Addrcss & Phone
(includc cily, state, & zip}

+lﬁ ¢. Level Repistered (Specify)

q ".". m P(V_e' ] Federal 1 county:

d.__/(_.‘qp}piei.iﬁ

D State D Municipality: Je. Election Sum to Date
Oraiotke, N C
{ $ ab% A3
[t Account Code  |g. Form of Payment  jb. Purpose Code |, Date (mm/dd/yyyy) {J. Amount k. Required Remarks
S KSBYH | card O lolan 2052683 | Venve
$

H. Payee Informatior . m J Remove =~
k. Full Name, Maiting Addrm & Phone b, Coordinated Committee Name  {d. Comments
{include city, state, & zip)

¢, Level Reglstered (Specify)

D FLL’&.I"IE D C‘)u“ly"”""""'“’

I:! State D Municipality: |e. Election Sum to Date
$
§f. Account Code  |g. Form of Payment  fh. Purpose Code 1, Date (mnvdd/yyyy) 1. Amount k. Required Remarks
5

$ (001-49

.( ’!vhfs line goes in l.:'r.re. I 3;1 of bemﬁéd Sl.m;.r.ma.;.y f.’a.lg.e.C'R.O-III 00 if Operating Expenses) $ U 0 l L’ 8
(This line goes in line 13b of Detailed Sunmmary Page CRO-1160 if Contrib to Candidates/Palitical Connn)
i Txpeiditures)

B"= Prmtmg T C*- . Fundrmsmg P - To Another Candidate

Sa!urlc.s F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense I‘und
0* Other

# Codes requive detailed explanation in reguired remarks fleld (k : i
CRO-1310 NC State Board of Elections December 2009




