Disclosure Report Cover ger;i:mm I 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 update information.

1. Committee Information - i

. Fu[l Name ¢. ID Number A

_I,D;MM JV,K £ %a //¢7) %?é)‘//"} .5 5/0,«:/ - 4\?;7 ad’ﬁ/

. Mailing Address (include City, State and Zip C odc} d. Date Filed

A \;/DMJA;\/ é)‘“g"\%

2 e. Phone Number
Lj(/j‘}\)/"—/p/'—/J MC 29550 (F/5 2478 Z\/@;

ﬁepm{t Year|3. Period Start Date (mm/dd/yy) |4. Period End Date imm/ddivy) |5 Treasurer I~ul£ Name e

20/9 Nz 28-2-/4 |7

in-aomd  Kie;] C C),m-ﬁe Aot

0. Type of Committee (Check One) | Y. Tvpe of Report (check only one type of report from one category)
Candidate Campaign [:] Party (Municipal it State/C o_untl ik RS, ,}L"'ﬂn_d'ﬂ"__;_‘ Bl
PAC D Referendum D Orgamzauonal D Orgamz.atzonal D Organizational

] mdependent Expenditure [} Joint Fundraiser  |[C] Thirty-five day Quarterly 7] Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

Pre-eleciion E Second D Supplemental Final

7, Type o gf Fund (if applicable, check onej | Pre-runoff O Third D Annual

D Booster Fund Semi-annual D Fourth Special

[ Building Fund O Mid Year Semi-annual

O  YeEud O MidYear 10. Special Report Name
1 oOther: [ Final [ Year End
{8 Number of Fundraisers this Report [ Special [ Final -
D Special

i1. Account Information 0 11. Account Information

. Finapci:alnslilulinn Full Name a. Financial Institution Full Name

£ Foarh

Pur{m\{_ v 180 ¢. Account | Code b ijﬂsg _ ¢ Account Code
OLFJ‘LL )[A e '/ / / /j

Y, '3 I Se d. Period Begin Balance |d. Period Begin Balance
c‘lngmﬂ /»'.-:;)«/SZ $ 2.7 &7 ¢ = $

CERTIFICATION
I 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 cemplete, true and correct and that T have been miﬁd by the NC State Board of Eiections.

/z @g&m) C’ ‘}é/w/ $-8 )

PrmIed Na}re-eils-rgner jﬁgﬁﬁt&@ of Appointed Treasurer Date
FOR OFFICE USE ONLY . ]
Date Received: j ; } net] Employee: 7/ j j_:l e e
: , ployee. 4 . [ Normal Mail
. o B / i Registered Mail
Date Postmarked NG ES ST T Eniployesst ~Loae s JE L0 _Hand Delivered
AR o o e TJB(;UU!‘L]C&H} Filed
praely ok R 1 Signer has not 1eceived

———— mandatory traimng
T

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 mlmmatlon
You must amend the Statement of Organization (CRO~2100A E) to make com ChaE—é
CRO-1000 NC State Board of Elections August 2008
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: : ; ~Amend
Detailed Summary ' Eel;::eut 1 mo

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and/Fund if applicable) mepart 3. ID Number
o s o LA Tonodly S/ S 485929
Start of Election Cycle: January 1, DY Rep:‘:tt;:llgﬂ[l’i:rio 4 E](’al;(;itc?;tgiyscle
4) Cash on Hand at Start $.2 747 vb |8 2247 T
RECEIPTS ; :
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § /' o P $ 4 /D 2
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 b gt e
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contriburtions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Qutside Sources of Income (CRO-1250)| § $
11d) Legal Expense Funﬁ - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-U&S) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,l 1d and 11e)| $ / 2 552> o $ 4/?3 @D
EXPENDITURES
13) Disbursements P . R T
13a) Operating Expenditures _ (CRO-1310)| § d/{/p;_ \i\‘; $ ﬁxﬁ\i;{\_%?__ﬂ
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Pérty 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)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ M AT 4 $ 21952 29
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ / / 3£ 4] 5;;’ / $ / / oy 7
ADDITIONAL INFORMATION
2() 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)| $ 3,
26) Forgiven Loans fCRO-I#tJJ $ $
27) 48-Hour Notice Reports Sum ‘ (CRO-2220) | § I K
2?_)_ Contributions to be Refunded (CRO-1215) | § Q F ( ; ' ‘3] - L)
CRO-1100 NC State Board of Elections August 2008

AUG 11 204
LEE COUNTY



Amendment

Disbursements e [ o _/ Yes [ MNo
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) 2 ID 2. 1D Number

(Zﬂwﬁ’a /o ,l/zefv‘ Lonsdihy € - J/ﬁm/ " AL~ 48 3 ,zml

3. Type of Disbursement (I’leavg use separate CRO-1310 forms for each type of Disbursement.)

Opcratmg Expcnse% D cdn{rﬁi&ﬁq to Candidates/Political Commltleesmw ) ummoordmated Party Expendlturcs
4. Payee Information i ' ! - ; ﬁ Add E Rmmve 0
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name __|d. Comments

llinclude city, state, & zip)

%fp))},} Pﬁ,) ﬂ-)‘/;(\)7 é j,u{ . c. Level Registered (Specify)

/DL|L /'/ALU'/( ,JP b [ Federal gtounty ]
e ‘ D State Municipality: |e. Llection Sum to Date
\/ﬁ“"’j"oﬂ 4 A/O—“ j—?jgz $ ] 4"y -
Q12 Foy «Quey AI)DZ S
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e - - i e
£k )2 S-03 Y B2roavs | Siamve ¢ Framss
$

4. Payee Information e ! ﬁ Add E Remove - .

. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

{(include city, state, & zip)

c. Level Registered (Specify)

| IFederal __D Eoumy:"_

D State D Municipality: |e. Election Sum to Date
b
fif- Account Code |g. Form of Payment h, Purpose Code [i. Date (mmvdd/yyyy) |J. Amount k. Requi'x_-ed Remarks e
$
) $
4. Payee Information s ft ﬁ Add ﬁ ‘Remove ;
a. Full Name, Mailing Address & Phone b (oordlnated Committee Name d. Comments

(include city, state, & zip)

¢. Level Reglstered (Specity)

I I Federal U County:

D State D Municipality: |e. Election Sum to Date
$
ffi- Account Code _|g. Form of Payment _ |h. Purpose Code _Ji. Date (mmvdd/yyyy) |j. Amount |k Required Remarks
$
$
5. Total only this Page TiEg TS EEN

[6. 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 CRQO-1100 if Contrib to Candidates/Political Comm) c7<~/ D ,/Z b;" N
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures) i

7. Purpose Codes (Llst detailed expenditwre code in (h.) above)

A* - Media - Printing C* - Fundraising D T her\(]’ Edalé

E - Salaries FiF - Equipment G - Political Party F}ﬁ &fﬁce Expenses
I - Postage J - Penalties K* - Office Expenses atl egal Expense Fund
O* Other GI (T ‘mlﬁ

* Codes reguire detailed exBlanatinn in reﬂuired remarks field (K) % :
CRO-1310 NC State Board of Elections LEE C(I 3! ; ‘:! E i December 2009



Contributions from Individuals

Pg. / of

Amendment
Yes

E]No

——————— e e
1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 120‘3 is not used

B

2 II) Number

éf)ﬂ"/—?x/‘)kf_ 7[4’ A/F“;/‘l f/‘g g:%/_h S & G’AJ

Ay~ /74?3’(/’1 Y

3. Contributor Information

[ Add Remove -

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

b. Job Title/Profession

(/{J/?r\.) H /{f’«/’\mm\)

3’;?7/6?’?//

/727) ?L/LE;J

d. Comments

c. F,mplm er's Name/Specific Field

e. Electlou Sum to Date

(include city, state, & zip}

) ,,«)’
0 / Vi f/) é\ N ¥ Q $ 5 D D
§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount o
O $
O $
O $
3. Contributor Information O Add O Remove 8 ;
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

,?/JA#/L/‘C/}A /,2 é/c’-«i} /\/

¢. Employer's Name/Specific Field

A y A i
J ? / /E f‘J ﬁ o Ié’;’ A *‘/ _ﬂe:._tuﬂ"mm toDate |
< { . . 7 o«
'C//(, N O A?VJ’C? $\5£>ZD~
iff. Prior g. Account Code  [h. Form of Payment i. In-Kind Description j. Date {mm"ddf}w_\_\y) k. Amount
O $
O $
O $

3. Contributor Information CE s 5

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. _In-Kincl D(ﬂpﬁon J. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
4. Total only this Page r | $ Do

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed S’ummary Page C R()—Imt)}

- =

CRO-1210

NC State Board of Electiont R e S

it !: EE%EO@ D6
s April 2007

]

AUG 1 1 2014
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