' P

Amendment

Disclosure Report Cover C1 ves  £3-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 UEddlL information.

1. Committee Information
BF lm"e 4 ~ |eID Number
sl | TEC 70 ELier I3 @FRtoe— 2&H 7 ')fé
Jb- Mailing Address (include City, State and Zip Code) B ~|d-DateFiled -
/()2 LAcEZ gF OX fOo— OG- 20
/('?/'(f’? ﬁ/+/< < AL (/ 4—275—&}" e. Phone Number
YT LTEZ 745 /

. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name
22~ |\©o/of 202 0F /) FO 207 | feppdfar /3, cFfrpLl

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E‘ﬁ‘ﬁﬁdidule Campaign [ rany Municipal State/County Referendum
D PAC D Referendum O Orzanizational ) D Organizational U Organizational ]
[ independent Expenditure [ Joint Fundraiser [ Thiny-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First U Final
| - D Pre-election O Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff -Q— Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
g_()[hcr' D Final D Year End
I8. Number of Fundraisers this Report O special O Final
D Special
11. Account Information : : 11. Account Information
f2. Financial Institution Full Name a. Financial Institution Full Name
LN STEA 6M/wm (1Y AL
Ib. Purpose c. Account Code b. Purpose ¢. Account Code

e 202
d. Period Begin Balance d. Period Begin Balance

¢ 1.359.U0 s

CHamPACN

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

Mereaeaz 2 gante LTS (Pedsy  JI-F-zo2g0
Printed Name of Signer Signature of Appointed Treasurer b Date
FOR OFFICE USE ONLY

Date Received: 10-9-2 0 Employee: U%Z Delivery Method

[ Normal Mail

) ! " . [ Registered Mail
Date Postmarked: Employee: B}Ii[z o Deliadead
[ Electronically Filed

Date Scanned: Employee:

[ 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

Name (and Fund if applicable)

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

. Type of Report

P

information

Amendment

Oyes HENo

3. 1D Number _

ll) Other Recelpt Sources

(CRO- J’SOJ

LU TTEE TO LA (J?"Wﬂ/kzcdt_a Clree | zey 7%
Start of Election Cycle: Januaryl, _ZoZ<— Repzxz::gt:fﬁo d El;l;‘:it;:.tgi‘fsde
4) Cash on Hand at Start $ /359,40 $ &,
IRECEIPTS
—S}K_g—gl;rgta}ed Cnntributmns from lr-l(;l-l:’;l.:l_uhals - (('Ro‘ IZC;SJ $ g
6)7(:::);!;;11“110;15—}[‘(;“] Individuals . cCRO-lzlw S Zpw e s 30 83 Kas)
;;)_Cpptrnbutxons from Polmcal Partw Com:mtiees f(‘R() on) $ $ N
8) Coﬁinbuhons from Other Polmcal Coml’nlttee‘i (CR()-HJUJ 3 S
9)}p{a_r1_lfroceecls_ - B (CRO-14IO| S /7 )3 s 17 03 B
10) Refunds/Reimbursements to the Comrmttee (CRO- Iz-w) S g

lla} lnterest on Bank Acccunts S 3

llh) Contrlbutmns from Nﬂt For Prof t Orgamzauons (("RO Hsm ) $

7 llc) OutSIde Suurces of lncome ((‘RO 1230) S $

“ 11d) .L-é—g_a;;Etpense Fund Other Sources - (CRO-1270)| S $

11e) Exempt Purchase Prlce Sales rLRU-I;65J S $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c.11d and L 1e)| § S 3099.]3

EXPENDITURES

13) Dlsbursements

l3a) Operatmg Expendltures (( ‘RO- 1_3_!0) g 77, 5’5‘ $ 5 ]ﬁj 15 B
13b) Contrlbutmns to Candldates/Polmcal Commlttees ((‘RO-UH)) $ $
| l3c) Coordmated Part:, Expendltures ((‘RU 31| s §
14) Aggregated Non Medla Expendltures rCR()-u,rS) S g
IR) Loan Repayments . rCRO-H’ﬂJ S $
16) Refu;dsTR;lmbursemems l‘rom the Commntee ((‘RO :3201 S $
17) lp KlndE;l;;;;bpilons 7 (CRO-ISIGJ S S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| S $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § | 5 98, BB S
20) Non- ‘Vlonetary Glfts Gwen to Other Commlttees (CRO-JJJO) $
pili) Outstandmg Loans (mcl ones frum olhericaplipalgns) fCR() !430; )
22;5&:5& Obhgatmns o“;éd i)v- the Comﬁi;ttﬁe: rC‘R()-!ci!w S
23) Debts-;_n:l_()—lrlg_a_t.mns owed to the (Et;mmlttee ‘(-(:R*(Jim;m 5
24) Account Transfers Wlthm the Commlttee o (CRO—I;'zw S
25—}._Adn.;1;r;:ﬁs'tvlﬁ‘z‘aﬁt|ve Support - fCRO 1710) | $ $
2_6) Forgiven Lo;l;sm S N (CR(_)_};OJ $ S
2-7.) n‘IS-Hour’Notlcei Egpo;tgs_um - (CRO- 2220) S S
28) Conlnbut:ons to be Refunded o (CRO-!ZIS} ) $

50-1100 NC State Board of Elections

August 2008



o

Contributions from Individuals

Pg of

__DYes

Amendment

DNo

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)

It/ [BE O LecT Ay ﬂ/éf%x,c

3. Contributor Information

2. ID Number

2G6-H7Y6

Add [ Remove

fa. Full Name, Mailing Address & Phone
(lnclude nty, state, & np)

RECHAS E JU ¥
2 Y (SKE PR CeNeLe

Smp Tt A, NE 27577

b. Job Title/Profession

AL ETES

|:|.7 Catqments

c. Employer's Name/Specific Field

e. Election bum to Date

s (O

TN FER. /:0//
24 LAKE [ AFL Encls
G sTHf7Eie) NNC 27577

§f. Prior 1;. Account Code |h. Form of Paymel"lt i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amoeunt
» . . o . ) — W
- KEZP2O | LHE Cr Of [ 2f 22 $ sO
D $ i
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job 'I:itle!l’_rogmsio_n - d. Comments
(include |:|ty. state. & ztp) - I R
RETIRED

c. Employer's Name/Specific Field

e. Elecﬁtm Sumitp Date

-
7L
. Priqr | g._A(_:_c_oqnt_C?(_l_e |h. Form of Payment o i.ﬂ-_lﬁlld_l)_es_cr_ipﬁon j. Date (mmid_d_ly_yyy) k. Amount - ]
b L
- Loz | LHECK oY fzc)zcpo | ¥ 5O
7
O $
O $
3. Contributor Information ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone
(mclude uty, state, & zip)

TERRY FERECLSOL

Jiog 5B Ar<er 77 -
G T B NC F7577

b. Job Title/Profession

c. Employer's Name/Specific Field

UTL- T57- 745/

E‘,El‘f',:,ﬁ?“ Sumr to Date

$ /&,Q‘ﬂ

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

§f. Prior ‘g. Account Code |h, Form of Payment  |i. In-Kind pgsqﬁptiop ~ [|i-Date (mm/dd/yyyy) [k.Amount B
2
D Yerwo| cirex AN
O $
O $
4. Total only this Page $ 2de
5. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board of Elections

April 2007



o

M

Amendment
Contributions from Individuals Pe Z— o 2— Oves [Ono
Use this form to rceort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | S 2.ID Number

Corugu JTEF . JD LL7 [y GHdepcs LEH7 Y6
3. Contributor Information 7. [0 Add [ Remove
f- Full Name, Mailing Address & Phone b. Job Title/Profession . Comments

 (include city, state, & zip)

LRean
I 2 G . LBEESIPE N

Ak, R

e o<y, (O PPl

SET o EAD

c. Employer's Name/Specific Field

e F_liu:_tipn S_l_lm to Date

P ORYc F3 5 ]
(TR Fed, NE 275 77

Z/9— GF“— $24655.54
Jf- Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description __ |i-Date (mm/dd/yyyy) |k. Amount
- [<c 2ol | DR w)z 7 2078/ 7. 035
O $
O $
3. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /9_
Yol SCO - e
(}C/ (—J’U 5'(, C V (LL C. Empioygr's_N_amgf_S_Rgciﬁc Field

TP 4. Fcvic
¢ 4550 [’Q/?-Tf)/ Vi

e. Election Sum to [,)itf

$ o”{/ Vi
If.__l‘rior g. Account Code |h. Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) [k. Amount -
[£58
D \uezoro | gfecp O zofaeies | 3 1200
O $
O $
3. Contributor Information [_:I Add E Remove
fa. Full Name, Mailing Address & Phone P;JPP E@W@s@qn d. C_o:_n}l_:_e_nis___ ol
_(include city, state, & 2ip) e .
c. Employer's Na_m;g{Speciﬂc Field
e. Election S!',"',,"P,Dj‘f,
$
f. Prior |g. Account Code f[h. Form of Payment _ |i. In-Kind Descripion | . Date (mm/dd/yyyy) |k. Amount _
O $
O $
O $
4. Total only this Page $ /)T v3
5. Total of ALL CRO-1210 Pages g _
(This line must be on line 6 of Detailed Summary Page CRO-1100) ; 2} 7.0%
CRO-1210

NC State Board of Elections

April 2007
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' P
. \ Amendment
Disbursements pg [ o _/ DOve DO

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) 55 2. ID Number

£2’7ﬂfIZW JJ Eiies 499 (79%&: 2GHT j’é

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

pcraiinE Expenses —D Contributions to CandldatcsfPohnca[ Cumml.ttecq D Coordinated Parry Expcndlrun:q
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments -
ﬂ(inelude city, state, & zip) s
e o
€8 Meus <. Level Registered (Specify)

|| 3G MPEET 5T [Traar BT Coniy

_ - D State D Municipality: |e. Election Sum to Date
REM 50/, K C Z 77 P R——
U-K£94- 773/ 57.55
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
<€2020 | g pfFOK P, 94202 853,56 | S
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

LIMNTE (’é)wwz//#/ry HE

c. Level Registered (Specify)

//J) N Tf(fc)/u” 7 !’ D'Fe,deral E"enumy: -
S s T IL LA JNE 27577 Elitioe Wil s Mcchos o T
POO-522 -265) $ 2.

. Account Code |g. Form of Payment h. Purpoese Code ri. Date (mrziglyyyy) J- Amounl)b . k. Required Remarks |

; 5 ; s - 75— 3 € TMe— G 77227 <
[(dz‘)“") ST a C 21 20 $ 2#’ /7/_.:5';

rd 77 = ) “/:‘) j— IL: L/
f;‘_/ ~ Rz _ $ 7

4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone _b._ Coordinated CommitteeﬁNamer d. Comments

(include city, state, & zip)

c. Level Reglstered (Specify)

[ Federal O county:

Od swe [ Municipality: [e. Election Sum toDate
h
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks B
$
$
5. Total only this Page |8 9= 75

I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | 7 7 J (7
7. Purpose 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

CRO-1310 NC State Board of Elections December 2009




