~ 2

Disclosure Report Cover Cyves [JNo
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
E_Full Name

c.[DNumber

“Jerng Tppett !l(/IA o (M—/ E)ou—wmu Yo H )SH

Mallmg Address (mclude (','lty, State and Zip Code) o _|d. Date Filed

$/5)z02>

e. Phone Number

919 453855 4

5. Treasurer Full Name

“Jerig

IWHL

2. Report Year|3, Period Start Date (mm/dmj‘t!’erigdﬁlnd Date (mavddiyy) |

ZQZL— 1/ 1/ 2522 4/30)n22

! 2 of Committee (Check One) _I9: Type of Report (check only one tvpe of report from one category)
Candldate Campaign D Party Mumclpal State/County Referendum
PAC [ Referendum D Orgamzauonal T >D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E’ First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (i applicable, check one) ~ §[] Pre-runoff 0 Third ] Annval
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O  YearEnd O  MidYear 10. Special Report Name _|
D Other: D Final D Year End
8. Number of Fundraisers this Report ][] Special 0] Fira
—_0 — O Special
11. Account Information ]11. Account Information

Je- Financial Institution Full Name l& Financial Institution Full Name

S. au‘?/;éps 8 - I
fp-Purpose ¢-AccountCode  fb.Purpose . jeAccountCode
d. P°“°d,BSg!!_’ Balance d. Period Begin Balance |

JCERTIFICATION

I certify that the Commuttee 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

ca——

report is complete, true and correct and that I have been trained by the NCState/_Emf Elections.

O’

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

22

Employee: D 52’ ’E‘l"y'd

Employee:
Employee:

Employee:

— —F __
(e ippet? S/S/ 220
Printed Name of Signer Signature of Ap| mJ easurer Date
JFOR OFFICE USE ONLY

Delivery Method
] Normal Mail

[ Registered Mail
E’l—ﬁ:d Delivered
[ Electronicaily Filed

[ Signer has not received
mandatory trainin,

Please Note: This form cannot be used to amend committee information such as the committee address, tr
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes/ ™

TON
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NC State Board of Elections




Detailed Summary

1. Committee Full Name (and Fund if applicable)

e, lyppet! LT id l, i’

Use this form to summarize all disclosure reporting forms and to total monet

2. Type of Report

£V Bt

()

information

Amendment

[ Yes [ N

e
3.ID Number

=
@rIZ /S

Start of Election Cycle: January1, 2p21— Repzmlﬁtl;i:ﬁm Elec(:itoaxln tchiysc1e
4) Cash on Hand at Start ¥ O S>> —
[RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-12I0)| $ 11D . D $ 21_1 (02.65
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 _
11a) Interest on Bank Accounts (CRO-1250)1 $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)1 $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)] $ $
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8,9,10,11a,11b,11c,11dand 1) $ |1 W, D $ 24{2.65
EXPENDITURES
13) Disbursements
13a) Operating Expenditures crO-310)| $ &G W Uﬂff(: $ &
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) 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-1510)| $ 3 [3{02 . 85
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ &.ud s %7065 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § | §G2.. u_) $ 1 g 2. )
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-2220) | $
D8) Contributions tobe Refunded ~~ (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg - of

{1]
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uses
ll. Committee Full Name (and Fund if applicable)

' ———
2. ID Number

[ Full Name, Mailing Address & Phone

EeHIZ H

(include city, state, & zip)

1S e o, al

§t. Prior

Gaﬂr) Yerso~
383¢ Elccete 2

7 V-

b. Job Title/Profession

{d. Comments

¢. Employer's Name/Specific Field

e. Electiqg Sum to Date

$ 70V .o

g. Account Code

h. Form of Payment

i. In-Kind Dm-iptfivt_)rnﬂ_

j. Date (mand/_yjyyy)

774

1+

13 wern—% 2v22 )

k. Amount

(]

$
a $
3. Contributer Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

Gty Togem
3£36 Ele et i2d

S eve, ACz70u

¢ Employer's Name/Specific Field |

e El_e_cﬁon Sum to Date

$ /oo uw—

. Prior |g. Account Code |h. Form of Payn_lgpi i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
p— -
O\ 7712 ]| ci Y @Ipre |8 20
O $
O $
IB. Contributor Information [0 Add L] Remove
fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

¢ Employer's Name/Specific Field |

¢. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount ]
O $
O $
O $
4. Total only this Page 3 Tw.
5. Total of ALL CRO-1210 Pages

CRO-1210

(T¥is fine must be on line & of Detailed Summary Page CRO-1100)

NC State Board of Elections

April 2007



Contributions from Individuals N~
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

()

e L o &

Amendment

DYes

1. Committee Full Name (and Fund if applicable) ! 2. ID Number
LSl -_ J —
ey VppeH L, Tp e sty Bd-d-Eet— |F6 4y 13 H
3. Contributor Information i ] Add [m] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) e '

Gany Berson
3836 Llevotio 14d
Benscn, VC v 4

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 2raco
Jf. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
—
= IT.L C M~ V2eton-|% 2<o.
O $
O $
3. Contributor Information T3 Add L[] Rémove
Ja. Full Name, Mailing Address & Phone

| (include city, state, & zip)

b. Job Tide_/Profession

d. Cominents

PMihaef Bimde~
G55 Fedeeol 1Cd
B&s&h /’VC 27 (4

c. Employg_r's Nanle/Speciﬁc Field

e- Election Sum to Date

$ 'Wru)
7.}’{{971“ g. Account Code (h. Form of Payment i In-Kin(Vlﬂlw)gscﬁpﬁoni o j- Date (mm/ddlyyyy)’ k. Amourllti - N
 A—
D071 e 2 i |8 W0 e
O $
O $
3. Contributor Information ﬁ Add [] Remove
jo. Full Name, Mailing Address & Phone b. Jop_f_l_‘igle/l’mfmﬁon d. Comments
(include city, state, & zip)

Gem Berto—

3 & 36 Elewr il

. Employer's Name/Specific Field

e Election Sum to Date

§ - W |
I& Pl'lor g. Accoun__t_Adee h. Forn!_ Qf Payment i. In-Kind Descnptiioni j. Date (nm/dd/yyyy) |k Amount
O 7774 2ot |3 2o
(| $
O $
I4’.Totalon]ythisPa§e $ bLu-d
5. Total of ALL CRO-1210 Pages

_ (This line must be on line 6 of Detailed Sumnmary Page CRO-1100)

CRO-1210

HETLNTS)

NC State Board of Elections

April 2007



