R ' Amendment
Disclosure Report Cover OYes [CNe

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thlS form to u date 1nformat10n

Tuue LarHAam For G Co oncac

Ib. Mailﬂng Address (include City, State and Zip Code)

d. Date Filed

Sune 8,209

P.O. Lox 1S
Greecds Lo2o o 24 cz

¢. Phone Number

3310 3‘)‘1 1000

EI Party

W Candldate Campalgn

Mumipal State!County Referendum o
O rac [ Rreferendum Organizational [ Organizational [ organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
m s of Fund plicable, checka e O Pre-runoft O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O vems |0 MdYer
D Final D Year End
1] special [ Finat 10 DAY
ORSALIZATIJL AL

a. Financial Instltutlon Full Name a. Financial Institﬁtion Full Name
WacHouiA
Ib. Purplbse c. Account Code {b. Purpose c. Account Code
<hAm ?A (e d. Period Begin Balance d. Period Begin Balance
$ ZE 2 o $

ICERTIFICATION
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 trained by the NC State Board of Elections.
PR e
Sunoe & 2ops

-

Mipacos W Boees :

.

Printed Name of Signer Signature of Appointed Treasurer - Date
JFOR OFFICE USE ONLY
o Delivery Method
Date Received: RE ‘ ;E I \ , EDmp]oyee ] Normal Mail
. 1 Registered Mail
D?te Postmarked: I a 9 2009 Employee: 'Hand Delivered
D#te Scanned: GUILEORD-COUNTYEmployee: [ Blectronically Filed
i . .
‘ BOARD of ELECTION [ Signer has not received
D?te Data Entered: ﬁmployee: mfndatory traininE

CRO-1000

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.
N(-I State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. aohttee Full Name :ana ¥und If appillcaﬁe; ] 7. Type of ﬁeport 3. 1D Number

; Aﬁiendment

D Yes

A e

11) Other Receipt Sources

—r
Ju tie LaPHam Foe Gy Cooncit [|ODAN ORSANZ ATiogA
‘ . Total this Total this

Start of Election Cycle:  January 1, Reporting Period Election Cycle

4) Cash on Hand at Start $ o $ o

— " ——— 3

5) Aggregated Contributions from Individuals (CRO-1205) W $

6) Contributions from Individuals (CRO-1210){ $ eq Y . oc’ $ 6(7 S Oq
7) Contributions from Political Party Committees (CRO-1220)| $ I '

8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Oréahizatioﬁs (CRO-1250)
‘llc) Outside Sources of Income o (CRO-1250)
llti) Legal Expéﬁsé Fund - Other Sources (CRO-1270)
lle;) Exempt Purchase Price Sales (CRO-1265)

HBlAajh |l n

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

|EXPENDITURES

13) Disbursements

i

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditﬁ;';sw (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)] $ ée 2_0 $ Z_QE Q
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § Eﬁ S . (o7} $ L x.
|ADDITIONAL INFORMATION ' 21307
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from othéx: cz;fnpaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligatioh§ owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
{(;) Forgiven Loans i (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
8) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



, Amendment

Contributions from Individuals Pe ¢ o2 [ ves mNo

O
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il.Eomnﬁtteeﬁﬁame(mmif ) , o ' «

applicable) ID Number
Quuie LQPHAM Forz G N CODMCJL_
B. Contributor Information . - P E Add. L Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
include city, y
Atsnn by | BoenTor
] ULIE Lﬁ P H AM c. Employer's Name/Specific Field
ol 1o E-LH g";lc_é‘r,—)d-[- Election Sum to Date
e. Election Sum
GREEAMSRoR0 K0c 2740, | THEHIS B Somie v
3179 . 1000 ) NSTiTUTe $ 1O00.00
K I:IEQ_IV'_V 8. Account C_odi _|h. Form of Pnymeﬂlﬂng__ﬁ L IEEin,d Description - :] Date (mm/dd/yyyy) k.hA_n_loEnt o
O <HECL 4.ol.o7|$ 100.00
0O $
() $
3. Contributor Information . m Add LJ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession ____|d. Comments
(include clty, state,&zip) e M ’L:rf\ IL \/ T o
Surien Beaucey e Employer's Name/Specifc Fld__
So2 YA 2DAD R Ty
e. Election Sum to ale
ETIRED . -
AReXx 10¢ s 250, 0o
%.__Pfibr 8- Account CodL P.', Form of Payment i In- Kind Dfsgggﬂon j. Date (mmlltﬂlyj'_yy_) k. Amount
O < HeCK U . IS . 09 $ZQO OO
a $
a $
3. Contributor Information ] Add L] Remove
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . I
?ﬂ‘l —')G L <. Employer's Name/Specific Field
AC—C—O ONT O?é—‘b 1A DG e. Election Sum to Date
www,:’)“’m"’ 5 3S0, M
f Prior_[e. Account Code _[h. Form of Payment _ [i. In-Kind Description — ~ [j. Date (um/ddlyyyy) _[k. Amount ,
ELECTROM iC y
- TRANSEEL S, 4.09|s OO.
a $
a $
4. Total only this Page $ SISO 1§
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 o‘Dclailcd Smm Pa‘c CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




mendment
Contributions from Individuals Pg 0?_ of & k Yo [

d. Comments

a, Full ame, Mallmg Address & Phone b. Job Tltle/Professnon

(include city, state, & zip) gsf_
‘ ) LEEM PLoyeD
A ;LO O\ O VV) A 7O Cgs c. Employer's Name/Specific Field

SYE Woedaun DK

©So xe RET) 15 250 I

\ Priorj g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
O CHEW 6.0561 |3 oo .
O $

d. Comments

a. Full Name, Mailing Address &‘Phone ‘ b. Job Title/Profession
(include uty, state, & zip)

EDUVCH A
A \ &C’ kﬂj ¢. Employer's Name/Specific Field

IZI @??} /De MM ‘ ~J¢- Election Sum to Date
LoU GHTON EROE LA ety s LS0./%

. Prior| |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
e flomfc
O /RM/DJ@, E‘OS.@ $/0]('(["?q*
O $
O 22

s 8.0

. Full Name, Malling Address & Phone b. Job Title/Profession

(include city, state, & zip)
PSR C COLA TR
S‘:\ N)B\ l A @{S . c. Employer's Name/Specific Field

Bﬁ o) ? & f\jﬂéy T-SVLOEC’)DL z e. Election Sum to Date
Q\l‘\(-é:léH o c STifles $ IDCFgO?

d. Comments

. Prior| |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
- CHecy. 6£.25°7|s SO oo
a $
O RECEIVED :

‘ ’ - 2 2008 1% 34k .q¢

$ 67S,®9

State Board of Electlons April 2007




