Amendment

Disclosure Report Cover Cve N
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

fa. Full Name c. ID \umber
Mm&é@mmdzﬁ; Lrrunziee | QY 1052
Io. Maxln\{, Addr fs (mcludt Cltv, State and le Code) ﬂ |d. Date Filed

O Geids) 928 /09

‘ / /M’(Q ) g.rlfl?orr}e Number
7 ﬂ%{z 74 234 474232

2. Report Year|3. Period Start Date (mmdd/yy) |4. Period End Date (mwdd/yy) |3. Treasurer Full Name

200 9 9./.09 :

G-21-09 A Dhpt s Pdtds)

6. Type of ‘Committee (Check One) 9. Type of Report (check only one type of £éport from one category)
g Candidate Campaign G Party Municipal State/County Referendum
PAC D Referendum D Organiv;‘l'ic;rr;xrlﬂ o Dioi;gz;nTzanVondl D Orgamza!mndl
D Independent Expenditure [] Joint Fundraiser [ Thiny-tive day Quarterly [1 pre-referendum
[ Legal Expense Fund & Pre-primary O First O Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third O Annual
D Booster Fund ) ) Semi-annual O Fourth 1 special
[ Building Fund (] Mid Year Semi-annual
0  YearEnd OO  MidYear 10. Special Report Name
[X] Other: [ Fina O Year End
8. Number of Fundraisers this Report ][] Special O Fina
O O Special

11. Account Information 11. Account Information

a. Fmanual lnstltutwn Full Name

7"/

a, Financial Institution Full Name

Pb Purpose _|c. Account Code b. Purpose ¢. Account Code

d. Period Begin Balance

@l
2 d. Period Begin Balance d. 1
Jrre s 2,996.0) s

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 1s complete, true and correct and that I have been trained by the NC State Board of Elections.

-

\
Printed Name of Signer zndure of Appointed Treasurer ate
FOR OFFICE USE ONLY

. : Y . Delivery Method
Dalte ReccwegR ECE I \ l E I , Employee: CJ Normal Mail

. . . . [ Registered Mail
Date Postmarkcd.SEP 2 ll 2&89 Employee: 0] Hand Delivered
Date Scanned: GUILFORD-COUNTY. Employee: O3 Electronically Filed
Date Data EnP %RD of ELECTIONS Employee: [ Signer has not received

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 commuttee changes.
NC State Board of Elections

CRO-1000 August 2008




Amengment

12) TOTAL RECETIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,1id and § le)

S 5 8.30.00

Detailed Summary Oves KN
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (; ) ) 2. Report . [3.1D Number
Startof Kikction Cydle: January 1, A009 Reporting Period | _ Election Cycle
4) Cash on Hand at Start SR 9L p) 1S
RECEIPTS _
5) Aggregated Contributions from Individuals (CRO-1205)| $ d’” 5’,0 O |3 5 5‘5), (o]0
6) Contributions from Individuals Cro-2100| S DG, 00 |5 /T 2/570p
7) Contributions from Political Party Committees (CRO-1220)| § s 7
8) Contributions from Other Political Committees (CRO-1230){ § $
|9 Loan Procesds cro1a0|'s 57 500,00 |S 5 000.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ . 3 4
11) Other Receipt Sources “
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c¢) Outside Sources of Income (CRO-1250}) § $
11d) Legal Expense Fund - Other Sources (CRb-1270) $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
$

199560

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 3 Sé4 42,13 3} 52 g j 2
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢) Coordinated Party Expenditures (CcRO-1310}| § $

14) Aggregated Non-Media Expenditures (CRO-1315}| § §

15) Loan Repayments (CRO-1420)| § $

16) Refunds/Reimbursements from the Committee (CRO-I320)] $ 3

17) In-Kind Contributions (CRO-I510)} $ $

18) TOTAL EXPENDITURES (Add lines (3a. 13b, 13¢, 14, 15, 16and I $ 3, 54 G. 21 $ 509,

19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) $ J ﬁmﬂ

T
o g

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)] $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610}| $
3) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720){ $
5) Administrative Support (CRO-1710)| $ $
) Forgiven Loans . (CRO-1440)} $ $ -
7) 48-Hour Notice Reports Sum (CRO-2220) | § 3
18) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 " NC State Board of Hections August 2008



Amendment

Aggregated Contributions from Individuals peee _/ o _/ [Oves Ko
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) . 12.IDNumber

.ﬂméu&m,m &‘Z W ﬁfy’ﬂj'z_

3. Contrﬂﬂltor Information

b. Account Code [c. Form of Payment d. In -Kind Description e. Date (mm/dd/yyyy) [f. Amount

o/ | theen Psolo7 S 2580

o/ Lheore 7 //67 | 25700

0f | Lheer ife5 |* 2500

2/ | Cheen 92/ /09 |5 /p.00

$

$

D Remove $

4. Total only this Page § £S.00

5. Total of ALL CRO-1205 Pages :
(This line must be on line 5 of Detailed Summary Page CRO-1100) f LS/: é 2&
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg __L

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

Amendment

_é_ [ ves X ~No

1. Committee Full Name (and Fund if applicable)

2.ID Number

087052 .

Full Name, Mailing Address & Phone
(include city, state, &7 zip)

|d. Qom{pen(.g

S * KW
(e . c. Employel's Name/Specific Field
/ { a? 7.‘/ f e. Election Sum to Date
-~ (4}
y /L S /80.00
§t. Prior lg. Account Code |h. Form of Payment i. In-Kind pggcﬁpﬁon j- Date (mm/dd/yyyy) k. Amount
0| n, |cawd 9/1/09 |/00.00
O $
O $
3. Contributor Information

L1 Add [J Remove

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

S

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e Elgqtion Sum to Date

S Jop 60
. Prior g. Account Code th. Form of Payment  i. In-Kind Description |§- Date (mm/dd/yyyy) |k. Amount
[ : $
Y, Y s, G4 /09 |3/00.00
O $
O $
3. Contributor Information “ﬁ‘ﬁ“Add 5 "_I:TRemove
Ja. Full Name, Mailing Address & Phone

(i% W
Sprvell L
%}ﬂﬂq Ae L7408

b. Job Tiﬂe/Professmn .

c. Employer's Name/Specific Field

d. Comments

¢. Election Sum to Date

$ AL5 80
. Prior |g. Account Code ] h. Form qf ??yl!lfl!!. i Ini(uy} pegr@ljgn J- p?te (mnnldd/yxyy) _ |k- Amount
O | &/ | Checr G165 | AYLE 80
O $
a $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages 5
(This line must be on line 6 of Dgtadad Summmy Page C'RO-HM)
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg_&

of

2

Amendment

D Yes ENO

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

T. Committee Full Name (and Fund If applicable)

2. ID Number

Remove

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

i

c. Erqgl@er_‘s Name/Specific Field

d. Comments

e. Election Sum to Date

S/06.00
Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O o/ |cheer. 2/05 |°/68.00
O $
O $

3. Contributor Information

ﬁ Add memove

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

A A

et

b. Job Title/Profession

Kot T

. Employer's Name/Specific Field

|- Comments

e. Election Sum to Date

(include city, state, & zip)

c. Employer's Name/Specific Field

Lt 2755 Wiazele

. Prior g. Account Code {h. Fortn of Payment i;l“',‘i{'}{‘_,l{?ﬁ'f‘}?@?‘! ] j._pale (m{p/g!d/yyyy) k. Amount

(] - $

Of \cheer I/=/09 \* /00,00
O $
O $
3. Contributor Information o EAdd 2} Remove

. Full Name, Mailing Address & Phone _ll."ngg W'IV‘Vi_trliel_Pirofessiprn 9 (;ommgnls

e. Election Sum to Date

$
. Prior |g. Apcognt Code h Fom pf Payn_lle!ltr ] i. ln-l{iqd?gsujfiioq B J !)gie (mlp}_{dﬂw) 4k. ’j‘?‘““,"t
O $
O $
(M $
4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

&9 o3

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements e / of A [0 Ys B No
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 apphcabJ 2. ID Number
E Operatmg Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [l Remove

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

(include city, state, & zip)

2 ; ¢. 1.evel Registered (Specify) . .
‘% 3 | 0 county:

Federal

V(e A7 f/ ? [ state [XI  Municipality: ¢. Election Sum to Date

5 56386

f. Account Code { g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
O) | Chtan G/3/69 333.06
$
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

W & n c. Level Registered (Specify)

/@,W f [] Federal [0 county:
E’ icipality: e. Election Sum to Date

Stats M 8
Dbl osrrie, HEATITY L e
$ 76./7
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
o/ Clerr. 9/3/09 74417
$
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

/%/7}/&%. / / 4 c. Level Registered (Specify)
D Federal |_—_| County:
/ / & M / ‘:{’é 4/3 D State E Municipality: ¢. Election Sum to Date

D teerirtaio e XTI s [/ 552,/

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ “ -t
o) | Lherr Gt/ |8€57.38
$
5. Total only this Page $ /73255
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) — .
$ 3 / b & 9' 7 &J

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-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 . O* - Other

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




Disbursements

Pg

A

of _3_ D

Amendment
Yes

b

No

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 Number

OFYos 2

ursement

_.Lk@%% SO0 L0 2Dt 2T Larrmiil
3. Type-of Dfsb

parate 10 forms for each h

pe of Disbursement.)

Grterstrro e Ao

LZ] Operaimg Expenses " Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
< /) A . o
\%/b‘ ﬂ/( W ¢. Level Registered (Specify)
/C) & W / ? a23 ] Federal [] County:
/' ’ [:] State [3 Municipality: e. Election Sum to Date
gt peattre, Ao ITH/T
$ ACY ¥
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
Of  |lhero Glrtre |®3653¥
$
4. Payee Information 1] Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) W / &
' ‘AV /‘I/WJ/ ¢. Level Registered (Specify)
4
/ /o ; 0 ]  Federal 0 County:
5 9 é m-) £°7¢ 7 D State [Z Municipality: e. Election Sum to Date
/e (o}
G eatery $ L6000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
O/ | (hosw G/tf6g |SRE0.00
$
4. Payee Information [1 Add ‘[ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ( —,ee- L }y/w y‘b’\.)
W W c. Level Registered (Specify) @("
16/ € Goondale S L] Federa L] Couny.
* ‘ D State E Municipality: e. Election Sum to Date

$

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
Of | lhecn 9)2s106 _|* 4 370.00
$

5. Total only this Page

5 7X39.37

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 CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 35699~

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

A¥* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses O* - Other

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

D - To Another Candidate
H* - Holding Public Office Expenses




Amendment
Loan Proceeds e /ot _/  [Oves LA No
Use this form to report proceeds from a loan and loan endorser's information
A Joan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable)

_|2. ID Number

08705 2

d. Comments

3. Leéndeff Information 1 Add [0 Remove
a. Full Name, Mailing Address & Phone b:,:lgb TlElg/Professlnn
(include city, state, & zip)

?/A/W /0' KW W c. Start Date (mm/dd/yyyy)
1oy E auvsrdat— cEmployersNamepedtic e |

ig. Rate h. Security Pledged i. Account Code i. Form of Payment k. Amount

o % . 7. Lo S5 000.00

. Full Name of Lending Institution m. L.oan Number

4. Endorsers/Makers  (The people who guarantee the loan.)
. Full Name, Mailing Address & Phone P.Iob Tjg?_’f{‘iﬁ@"ﬂﬁ

___|c. Employer's Name/Specific Field

d. Percentage

J2. Fuli Name, Mailing Address & Phone b. Job Title/Profession
7 (inclu(!g city, state, & zip)

d. Percentage __{e-Amount B -
%9
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession  jc. Employer's NargefSpegich Field
,,(,i,','f,l“dg city, state, & zip) B - B
Td' Percentage ~ _le.Amount B ~
%) $
. Full Name, Mailing Address & Phone b. Job Title/Profession _|c. Employer's Name/Specific Field
_ (include city, state, & zip)
d. Percentage e. Amount
%) $
5. Total of ALL CRO-1410 Pages s

(This line must be on line 9 of Detailed Summary Page CR0O-1100)
CRO-1410 NC State Board of Elections April 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:

Iendmg money to co mittee (Le der)
Framr X @W
Date of loan to committee: f/oz/ Y

Name of lending institution and account number (source):

n A

Amount of loan:

Names of all parties responsible for payment of loan (guarantors):

/MM brkreZio., J.A/ M

Period of loan: &712&./\-)

Rate of interest of loan: &

Security pledged for loan: 27612

1) (T\‘
1, \, \/V m\/\ , acknowledge that all of the information

~ (Person lending money to committee)
provided is somplete, true, and accurate. | further understand | may not forgive a loan
& u

that has anigutstanding bal /7> ny-seurce.
}\ ng» / / ‘{ J
)/ ') f) : Jj\ﬂ) Fos_
Slgnature of Lender
=W

Slgnature of T{%surer of Committee )

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




