Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along

Do not use this form to u

date mformatlon _

1D Number

Amendment [/
ja} Yes No

with other detailed forms. |

. Mailing Address (include City, State and Zip Code) B d. Date Filed
340n Clovewdale N, \T -31-0%
€\ Phone Number

Greermlpony W ¢

R e SIS S T

~Report Yedr|

2, Financial Instituﬁon Full Name

: Financna! I.nsutuuon Full Name

[ Candidate Campa)gn D Partg. ‘,Sute-!Conn
1 rac [J Rreferendum [ Organizational D QOrganizational Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly Pre-referendum
“ Legal Expense Fund {3 Pre-primary [ First Final

D Pre-election D Second Supplemental Final
‘ i ] Pre-runoff Third Annual
D Booster Fund Semi-annual B/- Fourth Special
D Building Fund D Mid Year Semi-annual

O Year End O  ™idYear

{1 Final O Year End

U] Special 3 Finat
D Specml

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed fu
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

G2

Covaliva "R\t
I Purpose c. Account Code ib. Purpose ¢, Account Code
- 051y
C ‘A& L.\Kw.\ d. Period Begin Balance 1. Period Begin Balance
$ 5 MAL,3)
[CERTIFICATION

E]n& 22D-22M of Chapter 163

ds. I further certify that this

\2-3-0%~

)
Printed Name of Signer Signature of Appointed Treasurer Date
IFOR OFFICE USE ONLY
Date Received: Employee: !E_]c_l_ I‘:Ionnaleﬁlail
. 1 |Registered Mail
Date Postmarked: Employee: _____ [ | Hand Delivered
Date Scanned: Employee: O Electronically Filed
i h t ived
Date Data Entered: Employee: [3) Signer has not recei

mandatory trainin g

Please Note: This form cannot be used to amend committee information such as the co
assistant greasurer, custodian of books information, or account inform:
You rﬂﬁ'StM"md Stﬂmeﬂb,of Orgamzanon (CRO-2100A-E) to make comq

mittee address, treasurer,
ion.
ittee changes.

—

CRO-1000 NC State Board of Elections

Lk

August 2008



Detailed Summary

Amendment

OYes EINo
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:- - .o~ 113, 1D Number : -~ ~

SNY (S LS

b Lo (e Y.
Start of Election Cycle: Januar; 1, 200 3

Total this Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 1~\ 3
RECEIPTS b

5) Aggregated Contrlbutlons from Indxwduals (CRO-1205) $

6) Contributions from Ind:vnduals (CRO-1210) ”,2 $ \'1 3’3 SJ__
7) Contributions from Polmcal Party Committees (CRO-1220) $ ' L\ an.o Q..
8) Contributions from Other Political Committees (CRO-1230) y

9) Loan Proceeds (CRO-1410)

2 peo 00

10) Refunds/Relmbursements to the Comnuttee (CRO-1240)

11) Other Recexpt Sources

3
$
$

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e

lla) Interest on Bank Accounts (CRO-1250)1 § $
‘Wllb) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)] $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)} § h3
11e) Exempt Purchase Price Sales (CRO-1265)| § $

$ 3

NS

13) Dlsbursements v

13a) Operating Expenditures (CRO-1310)| $ LQ[‘_‘&L‘ $2.0 14 3 S o 1
13b) Contributions to Candidates/Political Committees (CRO-1310)]| $ $

" 13¢) Coordinated Party Expenditures (cro-1310) | $ $

i4) Aggregated Non-Media Expenditures (CRO-1315)| § $

{g) 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)] § o, L\ |3 ?_qm

19) Cash on Hand at End (Add lines 4 and 12 togcthcr then subtractline 18] § €Y, 2,7 | $ 7Y

ADDITIONAL INFORMATION:

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] §
2.1‘)%(;utstandmg Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obllgatlons owed by the Coxr;)mttee (CRO-1610)} $

3) Debts and Obhgatlons owed to the Commlttee - (CRO 1620) $
24) Account Transfers Wlthm thﬁe"COmmwlt;eok S (CRO-I 720) $
25) A&;r;lorstranve Support S .(CRO 1710) $
2M6u)wl<‘orglv;;1WIjo:r;s o - (CRO 1440) $
27) 48-Hour Notice Reports Sum T (cro-2220) | §
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30if form CRD

Pg of

Amendment

0

Yes

1703 is not used

1."Committee Full Name'(and Fund if applicable)

3. Contributor Informatlon "

po wl GJ h%@ﬂ rou ﬁ"n “. Cc:)mm;sw one(‘

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

b. Job Tlﬂe/Professmn

d. Comments

J . Moo Q.
30 Co_pe_, m po;ﬁ_—\—

5'boro, NC &7%55

0 DQ\/QJOQ&F

[ Emplo}‘er's Name/Specific Field

e. Election Sum to Date

* 1o O

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
S
] \\~ 20 ?/
] $
O $

:3.:Contributor Information’

Add: %

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

b, Job Title/Profession

d. Comments

Rich Boond
&G\(O’KOLLQC{Dw\LdO&LQ,Q Rd

G'bao, N guo%

<,

c. Employer's Namcbpcciﬁc Fieid

e. Election Sum to Date

$ 1= .OD

[
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$
[ W-21-0¥
] $
O $

3. Contributor Information

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

b. Job Title/Profession

d. Comments

Res. of Deads

¢. Employer's NamE/Spcciﬁc Field

e. Election Sum to Date

* \sp,CO

et et

/1,1;’0 e e

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] W\ -\ oy $
] $
$
[:] L ~Y
4. Total only this Page $
5. Total of ALL CRO 1210 Page g
(Tlu.s Ime must be. on J 6afDezailed Sumemary; Page, CRO-II 90,

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
. Use this form to report individual contributions over

Pg of

Amendment

$30 or contributions under $50 if form CR

1203 is not used

1. Committee FullName (and Fund if applicable)

Pl G bso(\_COLerLL (\ommmmomaf

3. Contributor Information

-TAdd s

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

b. Job Title/Profession

d. Comments

Mﬁ‘\m&ﬂ:

Q205 Lo .
oo, NC uos

Nira

Conou@denni

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

oo OO

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yypyy) K. Amouut
(] \W\~-21 -&V $
O | 5

O

3. Contributor Information”

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

b. Job Title/Profession

d, Comments

Den Mays
g8on Ulatoeis PL.

mployer's Name/Specific Field

¢. Election Sum to Date

v&
the-eusbem, NV $ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/y{yyy) k. Amount
oV
O \r-10-68 | %100
0 | s
O | E

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

b. Job Title/Profession [

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

4. Total only this Page -

f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description 1. Date (mm/ddfyyyy) k. Amount
O | s
O | 5
0 | s

5 Total of ALLY CRO’?_’1210 Page

CRO 1210

NC State Board of Elections

April 2007



Dlsb.u rsements e of D ve
Use this form to report expenditures trom the cormities for: cperating expenses, contributions wo|candidate political
committees and coordinated party expenditures

¢ . . N - T
1, Committee Full Name (and Fund if applicabie) | {210 Number

Ho o | Gibeon Count, Cammissiane O V IIYCCW

e
gy

3. Type of Disbursement {Please use scgérate CRO-1310 forms for each ivpe of D.isbwrse&zem. )

Operating Expenses D Contributions to Candidates/Political Committecs D (‘F)ordmuted Parey Expenditures
4. Payee Information {1 Add [l Remove |
a. Full Name, Mailing Address & Phone b. Coordingted Committee Name J } d. Comments
(iaclude city, state, & zip) B L:
i

¢

TLevel Registered (Spe;i?y)

N . |

lOJL%Qr g 7 'Dk 1 Federal O Couny ,(

e. Election Sum to Date

D State D Municipality:
CD bow N

f. Account Code g. Form of Payment | k. Purpose Code i. Date (mm/dd/vyyy) j. Amoent k. Required Remarks
Check £ au-o¥ PHA | pacds
’ |
4. Payee Information ] Add [T]  Remove
a. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)

(‘7/ bo (O ﬂQJLDS Y Q‘QCO rd c. Level Registered (Specify)

[:] ederal B Coun
Po Boy. LooosT = T

State Municipality: e. Election Sum to Date
Radeisdh. NC &TETS
| $
f. Account Code | g. Form of Payment | I Purpose Code i. Date {mm/dd/vyvy) i- Amount k. Required Remarks

4. Payee Information , [ Add '] Remove

a. Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments

(include city, state, & zip}

J
2|
|
-
|
|
|
|
l
chec 10-R2%-0% Luo;)LJ*O Brint Ad

%

|

|

Q)\Jv( ¢. Level Registered (Specify)
O+ [] Federal [0 Couny:

D State D Municipality:

e. Electior Sum to Date
i—H g&m p t+ N, B

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount 1 k. Required Remarks

5. Total only this Page

6. Total of ALL CRO-1316 Pages
(This line goes in line 1 3a of Derailed Summary Page CRO-1 1M if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1104 if Comrib 1o Candidases/Politicai Commy
{This line goes in line 3¢ of Derailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

checl 1-&-08 3\00%
[

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

- Media B* - Printing C* - Fundraising To Another Candidate
E - Salaries F* - Equipment G - Political Party olding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ther

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections / April 2007




o BOCTRCAIIR XY

Disbursements Pe 0 g ves 3
Use this form to report expenditures from the committee for; operating expenses, contributions te candidate/political
commitiees and coordinated party expenditures

o

T 2. ID Number

-

l(lgommittee Full Name (and Fund if applicable)

: YA JNY Cel
3. Type of Disbursement Please use separate CRO-13180 forms for each type of Disbussement. )
D Operating Expenses :] Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
4. Payee Information [1 Add [ ] Remove

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

(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-1108 if Coordinated Party Expenditures)

’ T
(include city, state, & zip)
\ Qe "‘TQ e \“i" -~ : c. Level Registered (Specify) {
D Federal [:] County:
D State D Mumcipality: e. Election Sum to Date
L Ao d ale Y. 1 s
Ma&}aﬂ&tg;t- LMO0E
f. Account Code g. Form of Payhent | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount ’ k. Reguired Remarks
s23.03 A
Clendl K 3.0 (avmds
$ (
4. Payee Information [l Add ]  Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [ d. Comments
(include city, state, & zip) (
¢. Level Registered (Specify) ’
D Federal D County:
D State D Municipality: e. Election Sum to Date
s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount ] k. Required Remarks
$ )
$
4. Payee Information [] Add [] Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ’ d. Comments
{include city, state, & zip) T
¢. Level Registered (Specify) ‘
D Federal : D County:
[:] State L__] Municipality; e. Election Sum to Date
s
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount T k. Required Remarks
$ ‘J’
$ (
5. Total only this Page 3
6. Total of ALL CRO-13190 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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 O* - Other

* Codes require detailed explanation in required remarks field (k)
q Xp q

CRO-1310 NC State Board of Elections

April 2007




