™

Disclosure Report Cover

)

Amendment

1 Yes 1 Ne

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 o
. Full Name " c. ID Number
J‘Af;h'm “or Js (= 26H sy &
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
Se Peach BlosSara Gt - F- R ~2520
C /? G\ﬁ‘i‘\')r’\ ‘ N .. Zq 3-2:?— ¢. Phone Number
4198332 -090

oz)iv[2vzo

. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)
O\l3s [252

5. Treasurer Full Name

Cognn Suthn Ko

A0

Committee (Check One) 9. Type of Report (check only one type of report from one categ0ry)
andidate Campaign D Party Municipal State/County Referendum
[ rac [ Referendum [ oOrganizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary I:] irst D Final
D Pre-election Second D Supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
E] Booster Fund Semi-annual D Fourth [ special
[ Building Fund | | Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ special O Final
D Special
1. Account Information 11. Account Information
li. Financial Institution Full Name a. Financial Institution Full Name
I F-l .P$+ C(‘Jﬂ‘:}lv] S B&m je— o) hafiah f'a‘-_'_;::‘ 1
Ib. Purpose ¢. Account Code b. Purpose \ ¢. Account Code
Ce w\ptfh L").f\ - { I . _ "“
d. Period Begin Balance g . 5/ d. Period Begin Balance
51,249 W s
JICERTIFICATION NPard o

g M K
[ 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.

Luynn Sadton King, JVWV\ ,«Pw%r Al o7 433 /2220
- Printed Name of Signe v Signature of Appointed Trdsurer Date
FOR OFFICE USE ONLY b
e 7-6-20 3 Q éi ) Delivery Method
Date Received: Employee: [J Normal Mail
. ! [ Registered Mail
Date Postmarked: Employee: “nd Deliverca
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L} 3igoee bty not foceved

mandatory trammﬁ

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.
NC State Board of Elections

W—
CRO-1000 August 2008



9) Loan Proceeds

(CRO-1410)

(i )

. Amendment
Detailed Summary Odves L[InNo
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
Tachin for— To (s 2520 Stcond Quarte | Z6H SYE
Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start (3 e A IRV | $ 12N .Y
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210) [ § Jon == $ Z,IFS. ==
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) $
$
$

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

(CRO-1240)

11a) Interest on Bank Accounts (CRO-1250)| $ 8
11b) Contributions from Not-For-Profit Organizations (CR0-1250) § $
11¢) Outside Sources of Income (CRO-1250)| $ $
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,11¢c,11dand 11e)] $ /oo . *= $ 2,/58 . >
EXPENDITURES
13a) Operating Expenditures (CRO-1310)| $ (g2 . 0O $ 1.NLR
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ %
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16_)7 Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ \Q"E? SNoD $ \H ©3 Y\
19) Cash on Hand at End (Add Iinﬂand 12 together, then subtract line 18] $ 2.\, 'a‘-\ $ :i'z\ . °"\
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) | $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100

NC State Board of Elections

August 2008



™

Contributions from Individuals

™

Pgi—of%

Amendment

O ves O ne

1. Committee Full Name (and Fund if applicable)

Use this form to rezort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
=3

2. ID Number

~ "')(.\‘.)(” Do =

2ZG6HSYY

3. Contributor Information

"L Add L] Remove

Ra. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

f)lp.enuu‘“' BF'M&AM/'&#‘
(pbg Toac ke S‘f

Baaker”

c. Employer's Name/Specific Fleld

F 157" /\/t\.'f' 8&:

\)'\* _lMl-'\fS‘\W\ N 'ZK\IQ\

W fiume'\M Vs 2?%’3

rsz

k]SQ

e Electjon Sum to Date

$ /QQQD

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- s Chec e Olaf?‘i /“*'23 $ jon. O
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)

c. Employer's Name/Specific Field

e. Election Sum to Date

T Add

ﬁ Remove

$
- Prior |g. Account Code |h. Form of l:ayment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
iS Contributor Information

Ra. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior ig. Account Code |h. Form of Payment i. _{r;?Kind Description j- Date (_mmfddlyyyy) k. Amount
O $
[ $
O $

4. Total only this P’age

. Total of ALL. CRO-1210 Pagas

CRO-1210

' (This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections

April 2007




A. ﬁ Amend t
men’
Disbursements Pg o R s Oves Owo

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

~Committee Full Name (and Fund if applicable) 2. ID Number
Sushn For Tl Z GH SR

. Type of Disbursement (P : ) j :
Operating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information : D Add L] Remove - :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

rrnim oty Level Registered (Specif
) c. Level Registered (Speci
jo Aztor Algwe_ O rederal D»C?u%ly:

NQ\-\ \1; i ,\I \J &= QQ’B D State D Municipality: |e. Election Sum to Date
l ‘ T
$ 95 >
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
| A deboit carh 03]oz hroels bs. =2 Viko fraluchon
| 5
J4. Payee Information [0 Add L[] Remove :
Ea. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Faceosor - < Level Registered (Specif;
c. Level Registered (Speci
d.- ""{ﬁu‘. Cer L\) ‘*V\ ) ) D Federal Eﬁly:
e i ZECTAY O state [ Municipality: [e. Election Sum to Date
Mﬁ.\a;p o lerlk,
s 2.7/
. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
'p( JQB[‘\' (r«"J\ 0'3{G'Z_|‘?o?,0 $ 1. 7 AJ frmub;v\..
} 5
|4. Payee Information : [0 Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinate!i Committee Name d. Comments
| (include city, state, & zip)
Fm. TUaR~ (S c. Level Registered (Specify
S0 Ho\s k-.a\\ .A—"’Q : D Federal County:
VCW\ ’\IV\\)S . L-:,B( Ob l\-f:\ca D State D Municipality: |e. Election Sum to Date
s 495 .9
Fi'. Account Code |g. Form of Payment h. Purpose Code |i. Date (mmh_:ldl_vyyy) j. Amount k. Required Remarks
B delit co'l 02]o3] 20028 251,65 | Envedopes, Shikars, k.
$
. Total only this Page SHi : ; $ 43j.S2
J6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ $ bz(g 7‘ co
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
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
- Postage J - Penalties K# - Office Expenses Q¥ - Donation to Legal Expense Fund

O#* Other

- remarks field (k i : |
CRO-1310 NC State Board of Elections December 2009




™

Disbursements

T

—

Pg Z/ of

Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party ex

/\4{ ‘f_;H FAN "{L‘) Jﬁ

enditures

5 Comn:ittee Full Name (and Fund if applicable)
3‘0 Co

2. ID Number

EbH SYg

N

Wmmg Expenses

D Comnbuuom 10 Candndate-./Polmcal Committees

D Coordinated Party Expenditures

E_Type of Disbursement

Payee Information

n Add m Rermve

a Full Name, Mailing Address & Phone

mclude city, state, & zip)

PQ;\-‘E»QM\Q_
P Box YY114b

b. Coordinated Committee Name

d. Comments

D Federal

c. Level Registered (Specif;
ounty:

N\\s’gr\l Hacydlen
Ste 2

lPlnaenf)( IQ"% gf—zka:}

D Federal
D State

5 {U\Q{"VI \\L( r‘/\& 0—2 l \.! \—f 1 state [ Municipality: [e. Election Su:l to Date
s 3.2
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i 24+ oforl s 2.o=  [donakion Provecsiag
$ p——
. Payee Information _ [1 Add L] Remove
Fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
m:.a acp (J L Canihe LAt

c. Level Registered (Specify)

ounty:

D Municipality:

e. Election Sum to Date

$ (.S

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A JQL.H— covad 03/os /‘7‘-:10 5 1.1 |R macl b oshing
) 5
. Payee Information 1 Add L] Remove 1
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments =
(include city, state, & zip)
] T A< -
\/C’“/‘h V" % ) c. Level Registered (Specify)
( .
g Ayl ®) bg\lQl‘n or S H‘ W > O rederal ounty:
Sx.j L, .Y Y O.H Lf_{.“Z\f o\ 3 state [ Municipality: [e. Election Sum to Date
§ F.5F
. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C- e o3 |iaf2v20 [§ SR | Danaho~ Prucess s
) “'—EQ__ 7
5. Total only this Page $ 20.%K2_
FG. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l.ﬂ na . \O‘D
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

CRO-1310

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

A* - Media B* - Printing - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses
O* Other
es require detailed explanation in required remarks field i

e A E——
December 2009



m ~

- Amendment
Disbursements Pg — o f Oves Owo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Name (and Fund if applicable) 2. ID Number
Sustin e Tolo ZeHSNY
. Typeof Disbursement  (Please use se -1310 forms. h ) ement.

perating Expenses D Cunlnbuuons to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information D Add n Remove

. Full Name, Mailing Address & Phone

|fx b. Coordinated Committee Name
include city, state, & zip)

d. Comments

Queyink . C P
(: C‘{‘ Lrcyin y e c. Level Registered (Specify)
é?ﬁ (AESVi ”‘?, [ Federal ounty:
D State D Municipality: |e. Election Sum to Date
$ /35, ==
k. Account Code  |g. Form of Payment  [h. Purpose Code  |i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
| s fﬂqa‘f- - | o2liIz/zsts |8 332 [uuebs e bisshagy
—J
$
|4 Payee Information 0 Add ﬂ Remove :
Fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include clty, state, & zip)
bmngﬁ & Ll Level Registered (Specify)
c. Lev giste pecify
Iq \’ : N H“"’)(ﬂa"\ I:l Federal m:
,§~{Q D State D Municipality: |e. Election Sum to Date
Phoen \(, AZ LS s F3.54
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L%
5
4. Payee Information _ [J Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vartiv, Fac . Level Registered (Specify)
c. Level Registe pecify
8.3—0 o (:’QUGU""?U’- s 6/ 4 Dyve D Federal m
M 76"""’%’;4’* OH \/f’z K/O, [ state [ Municipality: |e. Election Sum to Date
$R .~ 7”
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
.. Fa=S oNlodfe20 (50, SO | Jaation Frowssine, 7€
7

i $

[5. Total only this Page $ Y37, Yo

fo- Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ bz 'z . b >
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [

(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures) |

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A* - Media - Printing C* - Fundraising '
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



™ o
—  Amendment
Disbursements Pe 2’1 of > Oy DOne

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

nd if applicable) _ 2. ID Number

j/\-‘/b'hm ’é“-')f' Ol
. Type of Disbursement  (Please use rate CRO-1310 or eac of Disburse

perating Expenses D Contributions to CandldaleqlPolmcal Committees D Coordinated Party Expenditures
. Payee Information _ . [J Add L[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

Q Y
{;’Q‘ ne . C GYE— . Level Registered (Specify
(? tines v \e | L. O rFederal Ounty:
D State D Municipality: |e. Election Sum to Date
$ /Fo. ==
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Lot + candd o} L{/r:?/‘z s2o [$ 35722 | b e [pebac,
$ o/
. Payee Information ﬁ Add [ Remove -
!3. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[)\'»qu;ofjkg- Len— Ll i :
- 9\0 c. Level Registered (Specify)
{\'{q £ /\J HC'S\‘_ Ca b‘ [ Federal m:
64@ wd ol D State D Municipality: |e. Election Sum to Date
. ‘ LS
Phoeni, AE &S 20= s gg. MM
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ “ (JJEEF cacdl oslos|zszs [$ 1. 7° ermer L Nastong
| $
|4. Payee Information LI Add L1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
4(i}1clude city, state, & zip)
0 & \I s C ;:‘a'f""
Pse‘ 2 % N c. Level Registered (Specify)
b&l"\fsui\\e | FL- [ Federal m
D State D Municipality: |e. Election Sum to Date
$ | Fo. B>
. Account Code |g. Form of Payment |h. Purpose Code  [i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
A Je 4 cw-ﬂ\ OSJ1’3 [2o22 [$ 3.2 | wpbsi hashrng
$
. Total only this Page : : _ s €1.90
l6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1 H)O if Operating Expenses) $ (‘o'zg . b:._)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7 Purpose Codes (List detailed expenditure code in (h.) above) =
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



O

Disbursements

S

of

Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Name (and Fund if applicable)

—‘:SUS"""./\ “‘G\f_' No (o

lease use se, RO- r each
D Contributions to Cand1dmeq!Polmca1 Committees

. Type of Disbursement
Operating Expenses

ursement,)
D Coordinated Party Expenditures

. Payee Information D Add n Remove

Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
d?Q d.J(){ S\ C— (
© - L 7 c. Level Registered (Specif;
( qq bY { N Hﬁ Q.E,-. f D Federal m/&:y:
s+€ 21 CI 3 state [ Municipality: [e. Election Sum to Date
fohafmr\(,»’qz B:Z(ﬁ:’ $4"’_‘,l..3‘-{
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ﬁ (}\EL:(*’ (6\73\ Olold_;,‘Z;,?O $ ’Jeqo ‘QMQ"R ho&,—f—,u&\
5 —
. Payee Information C1 Add L[] Remove =
Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
) iAo
P“/( Cney e Lo ¢. Level Registered (Specify)
(_7 QAN \\e | ? L D Federal O county:
D State D Municipality: |e. Election Sum to Date
$ -20 Lo
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Jett cord O\)islra [§ 3522 | witbsi b beshac,
$
~Payee Information _ [J Add LJ Remove
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) =
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
F. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Total only this Page $ Yo 90
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-H 00 if Optralmg Expenses) $ (02% . b ()
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

k. Purpose Codes (List detailed expenditure code in (h.) above)

* . Media - Printing C* - Fundraising
- Salaries F* - Equipment G - Political Party
- Postage J - Penalties - Office Expenses

0* Other

tion in required remarks field (k

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

e —
December 2009




