Amendme

Disclosure Report Cover O Yes }\m 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 ugdate information. -

1. Committee Information

okt (hd Pk Medier | TERLZP

. Mailing Addrws (mcludc Clty, State and Zip Code) d. Date Filed

IR Cvemeed Pl 2 /23/1b

(nfan, NC 77527 “ANT:

2. Report Year|3, Period Start Date (mm/@d/yy) |4. Period End Date (mavad/yy) |5. Ireasurer Full Name

V| QiM/D 0YJIS /2d Richieot Kath ME!‘QQ'(_

6. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)

Candidate Campaign [ Pany Municipal State/County Referendum
[ pac O Referendum [ Organizational ] Organizational [ oOrganizational
] Independent Expenditure [ Joint Fundraiser [ Thirty-five day i Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
[ Pre-election O Second O supplemental Final
. Type of Fund  (if applicable, check one) O Pre-runoff O Third O Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund a Mid Year Semi-annual
O Year End O Mid Year 10. S
[ Other: [ Final O Year End
J8. Number of Fundraisers this Report 3 special [ Final
I 0 D Special
[11. Account Information |11, Account Information
la. Financial Institution Full Name a. Financial Institution Full Name
fb. Purpose c. Account Code b. Purpose c. Account Code
CAM PRI 1\
0 w\m’) d. Period Begin Balance d. Period Begin Balance
ftcuurt s 0 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all gpplicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingl itll prohjbited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been tra} C State Board of Elections.

fuckK l\/ltgrciw

Printed Name of Signer Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY 9 Z
e - - DZ{ ) ; ! QJQ f Delivery Method
Date Received: g é Employee: ] Normal Mail
> : ] Begistered Mail
Date Postmarked: Employee: m,%:i d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: LlpSisneyhashonreceived

mandatory traininE

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.
MM NC State Board of Elections August 2008




Detailed Summary

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

1. Committee Name (and Fund if apphcable)

CMAAMaHM( 7’1\ Q»krd' RT% S MK’

Start of Election Cycle: January 1, Z M’l

N

Total this

[3- ID Number

Amendment

O Yes 1 No

DCHIzZP

Total this
Election Cycle

4) Cash on Hand at Start

Reporting Period
s |

$ 0

RECEIPTS

$
272493

> f =
.

7

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
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

11) Other Receipt Sources

(CRO-1240)| $

AlA|A|A|R]| e

11a) 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 (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e

wlon|lv|la|le|el

Z 10413

T 613Y

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-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)| $ .ﬁ 77 Q3 $ QYL Y
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14,15, 16and 17)] §  ‘2805,00 |8 tgg LY<
19) Cash on Hgnd at End (Add lines 4 and 12 together, then subtract line 18 Z q q. q 3 $ zg‘v !iz
ADDITIONAL INFORMATION S5
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) | $ $
&Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

n |

2 Amendment
D Yes No

Use this form to report individual contributions over $50 or contnbutlons under $50 if fonn CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
mmi Heg € wa Rsck M%fcm DGH iz P
3. Confributor Information ﬁ Add _Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N )
om mym ik WS MR,

Rk Mrcer
o vl DI
Unitor, NC 2879

AR 3040

c. Employer's Name/Specific Field

Town vf Gosngr

e. Election Sum to Date

1220493

f§f. Prior |g. Account Code |h. Form of Payment !i. In-l_(irld Descripiion !j. Date (mm/dd/yyyy) —lk. Amount
D f L Lty fN o 1€2 fF vt - v d VA
g Kl | websie M0 |37k
L o Car w\ﬁ%«fﬁ VR 1/24/20 | VLS

3. Contributor Information

[T Add L[] Remove’

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

b. Job Title/Profession

d. Comments

Rk Yertier
KL Aot G

ste elev

c. Employer's Name/Specific Field

$& obove

e. Election Sum to Date

5 Sk abivg

. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O K] Signs rZ/z0 |3 469.70
O - kinel Sigi vy [SY6AT
0 chetk |/23/zg | $S0O

3. Contributor Information

D Add D Remove

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

b. Job TltleIProfesslon

d. Comments

Rk W\mer

S&eﬂl N

Y thive

c. Employer's Name/Specific Field

Sty M’WVK

e. Election Sum to Date

s %€ 150

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
L n-bind | Slans b /20 |s D3¢
O o -And | ek Roosts livae ~zissz] s T M
. n-Kngd bes s cards 1 J28 $82 5%
4. Total only this Page s 2179.93

(This line must be on line 6 of Detailed Summa

CRO-1210

5. Total of ALL CRO-1210 Pages

Page CRO-1100)

" 34b103

NC State Board of Elecnons

April 2007



Contributions from Individuals

| Amendment .
Pg _Z_ of z: O Yes ENO

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

ll. Committee Full Name (and Fund if applicable)

2.ID Number

et s Gt Rick Wercier

DeHizP

3. Contributor Information

~T5

"Add L] Remove

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

b. Job Title/Profession

d. Comments

POB 206
Riscog, VA 234

Yiwn Pty €75 .62

Envieer (et

c. Employer's Name/Specific Field

.
P"M(ﬁfm £

e. Election Sum to Date

5 280

fif. Prior |g. Account Code’ |h. Form of Payment  |i. In'-Ki_nd Description j. Date (mm/dd/yyyy) |k. Amount
2 intnd | Phofes l/20/20 |28
O $
O $

3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession

d. Comments

Jonathen Guitk @4 $ETHRIG
22 Wishbone (el
(lavten, NC 2120

ity e Dgtor

c. Employer’s Natne/Spetific Field

(v

e. Election Sum to Date

$ 250

ke Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a Ol eamh, 2/)5/20 |5 250
0 LHTBIK) s
O $

3. Contributor Information

O

Add E Remove

la. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Ak Mecicr AR ST0.0656

193 ket M.

C(wthn ;M K2

(oMM , me,v

c. Employer's Name/Specific Field

owh ¥ Garrer

¢. Election Sum to Date

s %€ P5. |

[f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o ol etk 2 |32
I (REtRIvE) P
O $
4. Total only this Page 2 s 1823

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

—
CRO-1210

NC State Board of Elections



Disbursements

PEL

of

| Amendmen
D Yes th No

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

1. Com

ame (an

committees and coordinated party expenditures

Fund if applicable)

mumber

| Cwmw)ﬂw fo flect Rigk Mereis

DEH iz P

3. Type of Disbursement
Operating Expenses

(Blease use separate CRO=1310 forms for each
D Conmbutlons to Candidates/Political Committees

e of Disbursement.
D Coordinated Party Expenditures

4. Payee | Informatlon

g Add . Remove

]

Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) 3 .
Trtenibiona) Mde Press A
If?}‘] Gamh §f&‘t 10"\ NVM ] Federal B County:
()Q‘_ N c 27 g p q /’ D State D Municipality: |e. Election Sum to Date
. : 2° | . ALl L umielpd . 2 |
L (T RN 5225 01)
k. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Debitcutd | B 122/20  [s3e.40 | pobn canl
$
4. Payee Information ﬁ Add Remove
fla. Full Name, Mailing Address & Phone b. Coordinated _Cpl_nﬂit_tt_ae_Ninle_ d Comlnents__ Gl
(incllldg ci& state, & zip)

Juhastonion s

201 W.seeond St

Level R (Speci
DR 7. P T o™ R oy

1 state

D Municipality

e Electmn Sum to Date

[(gnl\rb Ve 21542

$ 1SO

f. Account Code |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _j
F | gk A 2/7/20 s IS0 wibSty o

$
4. Payee Information [1 Add L] Remove

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

b._(_:i)qzdillateg _Committee Name

d. Comments

c. Level Registered (Specify)

D Federal El County:
D ﬁa_te - D_ ‘Ming:i_pzilg_y: e. Election Sum to Date
$
Jf. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount [k Required Remarks |
$ |
$

5. Total only this Page

I6. Total of ALL CRO- 1310 Pages

(This line goes in line 13a of Detailed Summar_y: 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 13c o‘ Detailed Summa2 Page CRO-1100 zf Coordinated Party Expenditures)

i

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

NC State Board of Elections

December 2009



In-Kind Contributions

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 were or will be refunded within 7 days.

Pg_l_ofz

Amendmen!
D Yes No

2. ID Number

DGH 2P

3. Contributor Information

ﬁ Add ﬁ Remove

]

Ja. Full Name, Mailing Address & Phone

(mclude city, state, & zip)

ipetitr
?‘%(i\?mmd M.

% 550.2616

U“““\h’", NC 2952

lb. Type of Contnbutor

E Individual
Candidate

O pary

O rac

D Referendum
D Other Receipt Source

c. Comments

d. Election Sum to Date

s ZJZU.ZSK

Re. Description

~r r r

L3

LA L I |

If. Date (mm/dd/yyyy) |g. Fair Market Amount

a §a

wibofe

'lﬂl /290

s 7)1

Clt © peyN

s

/B3 1220

P E3¥S

. Contributor Information"~

ﬁ Add n Remove /

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

\}';LK M@-—cm‘
ST, hiuk

b. Type of Contnbutor
[ idividual )
ﬂ Candidate

O pary

O rac

D Referendum
D Other Receipt Source

£. Comments ~

d. Election Sum to Date

s Skt pbii

fle. Description

<KV\ S

f. Date (mm/dd/yyyy) |g. Fair Market Amount

|/22/7

s M£2.70

NS

2/3 70

s M69.1()

$ins

1/1h/2 8

' 2p 3k

. Contributor Information

D Add D Remove

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

Rick Mieter
360 PO

b. Type of Contributor
O ndividual
Candidate

O pany

O rac

D Referendum

D Other Receipt Source

c. Comments

d. Electlon Sum to Date

s Sl £ SN

fe. Description

bk fany

If. Date (mm/dd/yyyy)

/76 2158

e Fair Market Amount

* Y2 M

huSinysS pactols

1/5/20

5§14
$

CRO-1510

4. Total only this Page 5 019.92
S. Total of ALL CRO-1510 Pages
ﬂ?lislinemuslbeonlimﬂo‘DelailcdSufmwyPage CRO-1100) § I qzq' q5

NC State Board of Elections

December 2007

—> ! ‘712[7 B +Hns
reper o W“o



In-Kind Contributions

7

Pg

Amendmen
of (Z’ 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 were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable |2. ID Number
Cyi e s Qect Rok e DCrhpzp
I3. Contributor Information’ [J Add L] Remove
[a. Full Name, Mailing Address & Phone c. Comments

(include city, state, & zip)

John Perrvy

b. Type of Contributor
Individugd
Candidate

151 501 . ST | o

(include city, state, & zip)

D Individual

D Candidate

[ pary

O rac

D Referendum

D Other Receipt Source

[ rac
m K 2 0&7 ] Referendum d. Election Sum to Date
}K (/\) ’( V A z‘}\zl ZL" ] Other Receipt Source $ Z S~ Q
Fe. Description I¢. Date (mmv/dd/yyyy) [g. Fair Market Amount
e V(f A3 I/20h6 | 250
‘ 5
$
. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

d. Election Sum to Date

_ _(include city, state, & zip)

3 mdividual
) D Candidate
O pany
[ rac
D Referendum
D Other Receipt Source

$
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information EJ Add L] Remove
§a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

d. Election Sum to Date

$

fe- Description |f. Date (mm/dd/yyyy) |g. Fair Market Amount
e : )
$
$
4. Total only this Page $ Z{D

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 1B 3 sl

CRO-1510

NC State Board of Elections

December 2007

peribe]



