Amendment

Disclosure Report Cover O Yes ? 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

2 Full Na_mg__ o el e T e L ID Number H
GDJ’?M!?%. 71::* Z':ZA:C?[ ‘7/”,,; 7%4 ' Q' Y, Lb-48 ;5 ?-274
fb. Mailing Address (include ¢ * City, State and Zip Code) / d. Date Filed

H24 $loap Lo " [O- 2744

-~ ) ) e Phone Number
S andy a/;dff N 27 33 (F79- 2580487

2. Report Year|3. Period Start Date (mmidd/yy) |4. Period End Date (mnvddyys | 5. Treasurer Full Name

ROy V- D)4 | 1D 27, 20/¥ 61: e ! & p,;ov;.,fop

6. Type of Committee (Check Oney | 9. T} pe of _EQ{'t, {check anly one tvpe of report from one :aregnnl 1
Candidate Campaign D Party Mumupal Qtatw’Cuunt} Referendum
g PAC [ Referendum [ Organizational o O Organizutinn;l_. D Organizational T
] Independent Expenditure ] Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First U Final
m Pre-election [j Second D Supplemental Final
7. Typeof Fund ™ opplicable, chackone) | L] Pre-runofr % Thicd O Annual
1 Bouster Fund Semi-annual Fourth [ Special
] Building Fund O Mid Year Semi-annual
O Year End [ Mid Year 10. Special Report Name
[ other: [ Einal ] Year End T
8. Number of Fundraisers this Report  {[] Special [ Final
D Special
11. Account Information : 11. Account Information
a. Financial Institution Full Name gil a. Financial Institution Full Naine S L foa S|
S ucs?l S, /{
#h. Purpose e e [ A_ccm_mt th_-_e________m b. Purpose c. Account Code
ptpﬁc} Aol 1712
d FAY 27T 7 4
d. Period Begin Balance |d. Period Begin Balance |
-~
Coipros) frad: |8 /(44 T s /1449

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 complete, true and correct and that I have been traine e NC State Board of Elections.
QEC. /C@ A/paj et ol O C!u\r\/ [ Cx 7Y 1Y
" Printed Name of §1gnf:r Signature of-Appefated Treasurer Date
FOR OFFICE USE ONLY / 25
/ Y L. s ;
Date Received A fo '"/ // d Employee: / { et & Belyery Morhod
7 7 — [ Normal Mail
. ; Registered Mail
Date Postmarked Employee:  __ Hand Delivered
Date Scanned: Fmployee: ek Electronically Filed

[ Signer has not received

Date Data Entered: Lroplogess 5 Sag 2 0 & 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, =~ ;= ;= s ooy
CRO-1000 NC State Board of Elections T it August2008..
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Amendment

Detailed Summary O Yes ]é No
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
Connidlit do Lleod Zonofl §. cho | HHp5y
Start of Election Cycle:  January 1’, prda) {z Rep:f:iﬂgﬂ;:rio 1 El;f:(::::ltg;rscle
4) Cash on Hand at Start $ 7 { 4171‘ (?’ / $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 7 2{7 - 5"5 $ d, 2 7 j’ -
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 g&g % o
11a) Interest on Bank Accounts (CRO-1250)| §
11b) Contribﬁtions from Not-Fw(;x;—Proﬁt Organizations (CRO-1250)| $
11c) Outside Sources of Income (CRO-1250)| §
11d) Legal Expense Fund - Other Sources (CRO-1270) | §
11¢) Exempt Purchase Price Sales (CRO-1265)| $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)| $ ‘2 725

EXPENDITURES

y

13) Disbursements e tﬁ ;
13a) Operating Expenditures (CRO-1310)|. $ 2 80D e $
13b) Contr.ibutions to Candidateﬂfdiitical Committees (CRO-1310)| § g
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)| $ 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ Z po> <7 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $/4 /9. ¢/ $ 2479 G
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)| § e
25) Administrative Support (CRO-1710) | $ 3
26) Forgiven Loans (CRO-1449) | $ S
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ -
28) Contributions to be Refunded (CRO-1215) | $ ' AV el B
CRO-1100 NC State Board of Elections ¢ ) = !:é\i%ust 2008
QLT 2% &



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under

Pg of

3‘50 if form CRO 1205 is not used

Amendment

m Yes E No

1. Committee Full Name (and Fund if applicable)

+12 1D Number

\J _ZD.A\,}

Al-H8 59 29 4

é&ﬁaﬂ:){/xﬁ 7(:3 ,é/ﬁﬂJ 7/)'49‘714

3. Contributor Information

l\dd [ Remove

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

LYU"J )"/ Cm,.}j\,
150 2 Copafy 24
Sardpond e 299

b. Job Title/Profession

d. Comments

Fetwsd DDS

[& brnplo‘ er's Name/Specific Field

e. Election Sum to Date

219~ 2790- 2021 S Jop =
f. Prior |g. Account Code [h. Form of Payment i In:Kimi Description ] iB Dat_e S_minﬁid/)y)}} k. Amount
LI $
O $
O $
3. Contributor Information ] Add  [J Remove .
d. Comments

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

b. Job Titlcﬁ’ﬂf_ﬁssion

TF pfwesha C{;/D

2907 (27 r/ a i/
el pond MO Lp330

Coffup Adv~ fCod

¢. Emplover's Name/Specific Field

Cadts ] Cons firim
(Dort w0t 7} Cotlepe

e. I~ lutmn Qum to Date

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

9792 219- 95,2 s R ¥
Bt Prior |g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/vyyy) |k. Amount 5
O $
-
0 S $
1 $
3. Contributor Information [0 Add [0 Remove
b. Job Title/Profession d Comments

ﬂ/};’; —MUJAAC/‘A fﬁ‘{

-(/,Mﬂ? a/ /"z?n/af,
2320 fawhps Qo

d
LY 7

¢. Emplover’s Name/Specific Field

62'/\))41// ﬁ/&-b /,:,-ua

€. Election Sum to Date

L~
-ﬁ!’f‘/f- vad/ A 27550 (.—;Mﬁf'wﬁ/y‘% e ;/gfgg s J oD @
99 924 7,83 7
§f. Prior_{g. Account Code |h. Form of Payment i In-Kind Description J. Date (mn/dd/yyyy) |k Amount B
O $
. $
Cl $
4. Total only this Page s Prp @
5. Total of ALL CRO-1210 Pages g 02"2_“‘ Voo
(This line must be on line 6 of Detailed Summary Page CRO-1100) F w4 H -
CRO-1210 NC State Board of Elections , T April 2007




Contributions from Individuals

a, Fu!l Name, Ma:llng ddress& hone
(mclude city, state, & zlp)

N

Pg

Amm( mant

(LT ves

Use tlus form to reort individual contr!btmons over $50 or contnbutzons under $‘iO if form CRO 1205 js not uaed

-

PR 25 DN e |

44 % 3917%

. Job Title/Profession

d Corrumnl.

L b S5 oy e

J//'Hf? ,ZH Lpt’?:"-
2320 "t hims Aos
(S0 fond, MCi 27552

Alonsdiecy 24 Lot

¢. Employer's'Name/Specific Field

Aav& 7 AwVE

e. Election Sum to Date

A on gt 2 Laid

(include city, state, & zip)

9. 97¢~ 2359 : 5 A2
§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
2, Fuil Name, ‘r{mling Address & Phone b, Job T1tlc/Prufessmn d. Commei:

Eondinndags ) A fison

Thomes & Spg))
/2o bhifkins T
Sardsond pJo 29352

¢, Employer's Name/Specific Field

Se /¢

e, Election Sumn to Date

(inclyde city, state, & zip)

If- Prior |g. Account Code (h, Form of Payment  |i. In-Kind Description © |§. Date (mm/ddfyyyy) [k Amount
O ‘ $
O $
O $
3, Coritriby ation; i A .
a; Full Name, Mal!mg Addr&ss & Phnne b. Job 'rltlelProfessmn d. Commen:.

Netnsd @, Fpid T
"ZD/? J‘Aa‘ﬂfdpﬁ_} D

¢, Employer's Name/Specific Field

e. Election Sum (o Date

fﬂﬂ/ﬁpc/ e 27903’ . s 25D
%% 27 L7603
. Prior |g. Account Code |[h. Formn of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amoun
O $
O $

"CRO-1210

S April 2007



Contributions from Individuals
Use this form to rep ort individual contnbutmns over $50 or contnbutmns under $50if form CRO 1205 is not used

(mclude cIty, state, & zip)

g I o

i 1O ves

Ammch went
No

2.1D Nuuum' i o

_ 4"4 /fé""’?-zw

8 el 3 ¢
b, an 'I‘Itle!Profession

d. Comment-

I 2 /@/,JL

R 200 GA £ TALm 7ML DOn
j:ﬁﬂj}/pd, PV 2-?37")
G5 ol Y Ges

‘,ZuJ.s‘aommZ Lafes

¢, Employer's Name/Specific Field

e. Election sum o Date

Ly

(include city, state, & zip)

{ & o

f//d/"*’RJ 73 /ﬁffmx

. Prior |g. Account Code |h, Form of Payment  |(i. In-Kind Description j. Date (mnvdd/yyyy) |k Allnl'.:)nl:.lt
O $
O $
O $
3« ContributoriInformat CIRAddRL TiRemove i 1ol | P4
fa- Full Name, Mailing Address & Pllone © . ... [b:Job Title/Profession d. Commenls
(include city, state, & zip) © /L0 AT ST . :
.25
f “J /‘7 < é"-&‘ 52 [E'j ?’ c, Employer's Name/Specific Field
A2 AP [ i ap /
C/ /-3/11:1:,& H}M/K-C/ fSJ‘M’J e. Election Sum to Date
?79 7295 4227
{f. Prior (g, Account Code |h. Form of Payment |1, In-Kind Description Jj. Date (mm/dd/yyyy) |k Amouit
O | ] ‘ $
O | $
O $
TG SFm - ERERIN
a. Full Name, Mailing Address'& Ph Gl ok b, Job Title/Profession d. Comments

c. Employer's Name/Specific Field

L&/ /?AE..EL‘G )

J:‘f‘//-/ﬂ»vo./ ﬂ/C‘J

AT7E5R2

e. Electicn Sum to Date

L2
NE 1Pbs $ERY WAL
If. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) - |k Amouit
O $
O $

CRO 121 0 - April 2007




Contributions from Individuals

. Full Name, Malling dd

_/
/a'mb

ress&Phong P AR
{indudecity,state,&zip) N e i

e £ o Y

Use this form to report individual conmbunons over $50 or contributions under $50 if foxm CRO 1205 i Is not used

C)Wm,é!z /b L z

S $/oan)

Amendment

T ves EINo

20ID'N Number 4

e 485?:.7,}

b, Joh Title/Profession -

e Sy, L L

d. Comments

£/ izabid) O g /L/L&#

Clenk

¢, Employer's Name/Specific Field

PO Loy )48 : i Co Cferh of ..
B \j » w/‘)} e. Election Sunt to Date
Loa Cwac @ LD '
j f"—' .
Gy~ 258f L5452 Sampond, MO 27330 | S Top @
. Prior |[g. Account Code (h. Form of Payment |i. In-Kind Description ) j. Date (mm/dd/yyyy) [k, Aq_l_:__;_unt
O $
O $
O $
3?(3 ﬁttj utori; i ',ﬂf&':‘&,ﬁ? ; § i
fa. Full Name, Mailmg Address & lenq Tb, Jﬂb TitlefProfessiqn

d. Commenis

(include city, state, & zip) |
4
¢, Employer's Name/Specific Field
e. Election Sum to Date
$

Iif. Prior (g. Account Code |h. Form of Payment - |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount

D 4 ' $

O $

O : $

G T e e e - e R

3 Gontributorntormati LT Remove e,

{include dty, state, & zip)

a; Full Name, Mailing Aﬂdress &,l:};ope

g 3t ¢

‘}

fis J}‘;’ ‘”

’-'-" +[Budod Tmamrot’ession :
KL

d. Comuments

¢. Employer's Name/Specific Field

e. Electior: Sum to Date

$
Ie. Prior |g. Account Code |h. Form of Payment . |i. In-Kind Description + - j, Date (mm/dd/yyyy) k. ,'E':_:_p_u_n‘t_
O $
O $

CRO-IL’IO.

NC State Board of Elections

“April 2007
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Amendment

Disbursements ‘ pe [/ of _7_ [ves Fj No
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

=
1. Committee Full Name (and Fund if applicable) ‘ e 2.ID Number .~ |
@”"?Mfﬂtff- % £fpet TTmothy S o/ﬁﬂ// e 8 57294
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement. nt)
I Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information o i E_\dd _ﬁ Remove :
a. Full Name, Mailing Address & Phoue b. Coordinated Committee Name d. Comments
linclude city, state, & zip) Bt PN
QDILJDAJ AIJJE/&;. DIJ c. Level Registered (Specify)
- - i 3 . -
500 /\} f‘/f-ﬁn}/tl)t‘} Dﬂ-— [ Federal || COUI‘fl}.‘. -
A/ D State D Municipality: [e. Election Sum to Date
5;1;\-/ orly MNC- L7550 0d
r $ / OO0 "~
ft. Account Code  |g. Form ¢f Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
Tk T : s w
&K a 292 2008 /20 |(Copose Mrotd fron
$
4. Payee Information ; E Add ‘Remove
a, Full Name, Mailing Address & Phone p.éCog;@?qat_e‘dr(‘.omnﬂttee Namre __[d: Comments 7 5
(include city, state, & zip) ¢
@ a/uj J A A rj £ AL é"‘/ ¢. Level Registered (Specify)
Federal _U County:
oo N il U
\5/ / ’{/L'ﬁ ’J’é / O"/ D State D Municipality: |e. Election Sum 1o DaEa
Sﬂl\}/(f-’rl/ /\/Cz 7__73’)1,;) $
fit. Acconnt Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) [j- Amount k Required Remarks
=il =
C kL a & 1B |8/ e @MM/};M{ Fer
$
4. Payee Information = 1 Add [ Remove ,
. Full Name, Mailing Address & Phone b Cuordlnatcd Co_mgxitt_e_e Nat_ne d. Comments
r {im-lu_r'le_gity, state, & zip)
¢ Level Registered (Specify) |
D Federal D—Coumy:
D State D Municipality: |e. Election Sum to Date
$
:Account Code _|g. Form of Payment __ {h. Purpose Code li, Date (mmv/dd/yyyy) |i- Amount |k Required Remarks =
$
$
S, Tutal only this Page = = b S § 2o *°
6. Total of ALL CRO-1310 Pagea ; b
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E,\penses} 02 o of
(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ o
(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)
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* ;—Donatlon ito Legal Expense Fund
O* Other
* Codes require detailed explanation in reguired remarks field (k 3

CRO-1310 . NC State Board of Elections December 2009




