Amendment
Disclosure Report Cover Cyes [@To

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
h Full Name

C,C'JMmcr& 1o Ei&:-'qSu :

¢. ID Number

o012 717/0%1

. Mailing Address (include City, State and Zip Code) ||{d. Date Filed

l%‘?s’a'ST (AV=3 Y .;0'5(07/20.;0
J-C. A d 5&{ q‘. Phone Number
[ czas@ute, d- 7 . % r——
Report Year|3. Period Start Date (mnvdd/yy) gﬁ&m‘ﬂ‘ Name
0\\0\\7—0\5 Swas) - 'é)uuSTZL\
Type of Committee (Check One) 9.?I‘iype of Report (check only one type of report from one category)
Candidate Campaign ~ [_] Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
[J Independent Expenditure [ Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] 1egal Expense Fund [ Pre-primary g First [ Final
D Pre-election Second D Supplemental Final
. Type of Fund (if applicable, check one) [ Pre-runoff (. Third [ Annual
D Booster Fund Semi-annual O Fourth [ special
] Building Fund | Mid Year Semi-annual
| Year End C] Mid Year 10. Special Report Name
[ other: D Final D Year End
Number of Fundraisers this Report [ special [ Final
D Special
1. Account Information 11. Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name

st Cntos Rak

Ib. Purpose ¢. Account Code |b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ () $
e e e
JCERTIFICATION

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 b G i¢ Board of Elections.

Sroney B Duyrou . 03 /Q? /st
Printed Name of Signer 4 Si(‘naturt of Appointed Treasurer Date
FOR OFFICE USE ONLY
46l : Delivery Method
Date Received: Employee: CJ Normal Mail
? : [ Registered Mail
Date Postmarked: Employee: 3 Band Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory traim'nﬁ
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.
e il S TR =
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary _ Oves [N
Use this form to summarize all disclosure reporting forms and to total monetary information
. Committee ame Fund if ap e) . of Report 3. 1D Number
Comnars 7o B Jgus, Juusas (2 ©umazl Cotbl2 77 (077
Start of Election Cycle: J anua{‘y 1, oo [ SO IR b sl
———— Repo Period Election Cycle
4) Cash on Hand at Start $ % $ ‘)
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ |
6) Contributions from Individuals @ronls 3, 660%|s 3550
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ b_C)O -1% S_CD >
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources B
11a) Interest on Bank Accounts (CR0-12§¢)- L $5 et L$
11b) Contributions from Not-For-Profit Organizations (CROLIi’LFél) $ ! i$ |
11¢) Outside Sources of Income (CRO-IZS&) MAR ~ L] ‘ LR"; a
11d) Legal Expense Fund - Other Sources (cro-1270)| § sl |
11¢) Exempt Purchase Price Sales (CRD-1265)] 8§, - T L ECTIONS| 8|
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)| $ 556 = s LHos=
HEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § [ ; S5 |5 | (815 =
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) 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) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ I, Plo= |s L BIS*F
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2 I3 % |5 A A35 =
ADDITIONAL INFORMATION
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)| $
) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| $
) Administrative Support (CRO-1710)| $ $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals pg L o ’:L Oves B
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and if applicable) 2. ID Number
F"owwmrr% <o Bea éuma\ ‘Dwu,SnM 0016t271/0971
- Contributor Information ! L1 Add LJ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) sl 0
-—-—\- AMES e AM’QF{Z'*S O‘LE c. Employer's Name/Specific Field
oy S-Mha 57 ‘
1 - fsau /ﬂw&m fuctza¢_ Hig[e Brection Sum to Date
Lowisdued, n-C. 27595 s v
11-456 -'?381 — = = L)
Jr. Prior [g. Account Code [h. Form of Paynient ( (fi, In-Kind|Dektrip {lk 1\ J- Date (mm/dd/yyyy) |k. Amount
oy M = in s oy
H Qi |4 | \ | o /l’ﬁ/élol L |% 5=
O e $
O g $
3. Contributor Information | Remove
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) o = S
~ Aritoeasy,
DG.U'GLRs &Rﬁ}@oﬁ ¢. Employer's Nam;JSpeciﬂc Field
1258 Huurzes LA i \J g E "
\[: ;e.bqwtf,-'\-“(-zfm o AuEs ) Coil e. Election Sum to Date
919- 11-0s¢< s SO0*
J. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
~ (&
- Clc O(otle | S8CO=
O $
(| $ J.
3. Contributor Information [J Add L[] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C
OMatess mand
W =4\ ‘PCf?- CW RS ¢. Employer's Name/Specific Field
=9
D.Box 25 - of ey
\M‘ \SOH,LE’(' 2_:78(’ U*S}’]‘U—'—f Ye.ElecﬁonilljnmI:a‘:e
A 298 1%L s O00~
. Prior |g. Account Code |h. Form of Payment i. In-Kind Pescrlpl:lon‘ s j- Date (mt_l_!lddlyyyy) k. Amount e
. e
= Cl DL/OZ./‘ZO/&, $ 5@ =
O ' $
- $
|4. Total only this Page s |500™
S. Total of ALL CRO-1210 Pages e a2
Page CRO-1100) B oY b
April 2007

(This line must be on line 6 of Detailed S
CRO-1210

NC State Board of Elections



Contributions from Individuals

Amendment

Pg L of _t'f_DYeS

rz g

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

| G = Bar Sunsy +)uusto

OD 161271 o971

I3. Contributor Information " L[J Add L] Remove
!a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments =
(include city, state, & zip)
—— ISR \
Aeles GafnJe o vertn
c. Employer's Name/Specific Field |

G712 Flar Rer Gttt €D
| cnis®ule al G 27519

Aekor TAMS

e. Election Sum | to _Date

$ 566“‘:

. Prior |g. Account Code |h. Form of Paylilen't‘ \ | l.'Jln{-\kh)d[Dgsc&t;@ = ‘l_:ffz : ‘ . Date (mm/dd/yyyy) |k. Amount
L Qx Q) || ozfeslzows |3 507
o | VAR -7 206 |J/] s
f —
O RANKLIN COUNTY | 3
3. Contributor Information - Me Mﬁm‘m
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - Q 3
S é{& ] e RsO
c. Employer's Name/Specific Field
LoD Masyaubuse, e @D .
LM§ @UZC,( &l s ‘2757"} e. Election Sum u‘.}l:m
Q& - <% - zOe s OO~
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
) o
- Cic_ o2fosfzp | S /0D
O $
a $
3. Contributor Information ﬁ Add ﬁ Remove

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

"~ [b. Job Title/Profession

d. Comments

Mok Wneess
120 Cacel (Lrcle
| cxasouee, ol C.275YC

BSulmaice Hlegmud

c. Employer's Name/Specific Field

TRuaeels s, Aea

e. Election Sum to Date

s 500~

§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
2
O C_ szl | 50
O $
O $
4. Total only this Page s (\0D>
. Total of ALL CRO-1210 Pages & o2
line must be on line 6 of Detailed CRO-1100 $ CD\@(D
CRO-1210

NC State Board of Elections

April 2007




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

_‘LDYes
b

1. Committee Full Name (and Fund if applicable)

Amendment

2. ID Number

1Y

_C@‘mﬁ 1o %’S'Oc@ Uw‘sm

Ol 271 (691

3. Contributor Information

x

[J Add LJ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession __|d. Comments -}
(include city, state, & zip)
Z‘-‘{G . X s Egp_oyer s_NameJSpndﬂe Field -
70 £ R IV E|
L_o-( g |5@_\;€£ (6 o 275 }(L‘, < \ l<i‘ |e- Election Su:nbto Date
414-1e -528% MAR—— 7 201G LIS
ff. Prior |g. Account Code [h. Form of Payment In-Kind Desecription j. Date (mmld{ll‘;yyy k. Amount
O ce .oet’&‘“zm s 50 =
O $
a $
. Contributor Information n Add B Remove

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

|b. Job Title/Profession

d. Comments

\

212 T - Coasierios
D\uutm\ kG 27703

. Gl 2.

Az

c. Employer's Name/Specific Field

srE o uC

e. Election Sum to Date

8 HE -
|- Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
e e @ 028z | ¢ 500=
O $
O $
Contributor Information _ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

8

A Willieusod
P.O. Aox Sl

[ ouys Bues,

o-C- 275Y5

A4 Y9 - ‘-H'-JL

Ais,

c. Employer's Name/Specific Field

mdlm&u — lﬂﬂ(ums»u

e. Election Su:E to Date

s 200

CRO-1210

. Prior_|g. Account Code |h. Form of Payment i In-Kind Description J. Date (nm/dd/yyyy) |k Amount |
! Ck o2fi1fe0re |S Q00%
O $
O $
4. Total only this Page s 150>
innpaniveti e : 335072

NC State Board of Elections

April 2007




Contributions from Individuals

4

Amendment

4 DYes m

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

I Commges o Sar 8-0@’6‘[‘ ;Msm @IHZ77/OQ7
[3- Contributor Information Add LJ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

\)0\*’\& X L LLMS;&
P.o. B

[oonsbure, d-< ZT5)
qa-1le-HSs%

Arrrafasy

. Employer's Name/Specific Field

\lh[,(.va)’w % W Llassal

e. Election Sum to Date

s o=

(include city, state, & zip)

ft. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description |, [ |} Date (mm/dd/yyyy) [k Amount
: ERCEERIRVEE] 5O
= Ci ' “_"""ioz[!"llio!g S ZC)C)U*—
" T
) war -7 2016 JlY) | s
O I s
. Contributor Information poatl e .

fa. Full Name, Mailing Address & Phone R b. Job Title/Profession d. Comments

CD-\M% Dﬁw—%
iDu N CvuI&CH S

L orris Couwrte (.27 Y9
UG M- 2137

pﬁ‘tlﬂnu&\

c. Employer's Name/Specific Field

J)Pfu(s,ﬁhf.oa; %Tod,c sul

e. Election Sum to Date

s H500%

[t Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount biag
- (N5 = | [D} 26| S OO
O $
O $

3. Contributor Information [0 Add ] Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

O $

O $

O $
4. Total only this Page s 700 =
S. Total of ALL CRO-1210 Pages ~ 02
(This line must be on line 6 of Detailed CRO-1100) ® 4050 4
CRO-1210

NC State Board of Elections

April 2007



Disbursements Pg [ « Z|0ve DOmo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

ttee ame (; aj e) r
I Ccmmtucr_ 10 Hcﬂ’S\.3m\1 Du\jf}m 0'0(6!2771097
. Type of Disbursement  (Please use ser R ‘ each type of Disbursement
Operating Expenses ﬁ Contributions to Cand:dates/Polmcal Committees D Coordlnaled Party Expenditures
Payee Information n Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
u“spj ) ) c. Level Registered (Specify)
‘—-‘E«y@fﬁ?_ﬁ&_ﬂ_ I J (“Z?{%Q, [ Federal T county:
D State D Municipality: |e. Election Sum to Date
Qe - 275 -87171 S 2ol
fr. Account Code |g. Form of Payment  |h. Purpose Code _|i. Date (mnv/dd/yyyy) |J. Amount k. Required Remarks &l
s s _,-u — L2
o0 CK [ K \,p"}fd%h’o‘b $2YS 2 | Posmes
HUJ o u' R $
4. Payee Information PP s ,,mﬁgu; chmovc

Full Name, Mailing Address & Phone MAR ! v b..Coordinated Committee Name d. Comments
[anlnde city, state, & zip)

L/{S,QS ]:f{;‘:‘z—; ¢. Level Registered (Specify)
Lc,x_.‘u5f§uu nd - ( 27N9 T Federal [Fcounty:

[ state [0 Municipality: [e. Election Sum to Date
S0 - 215 - BT a}%‘iﬁ;qz
§f. Account Code [g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TG i T ozlzo[zoGls Ay | Pesres
[0 (o LE. A oz |29z |s (97 % | fesmes
4. Payee Information dd I:I Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
i G
L(_‘)\_usﬂ)u,f(.b [ n-C. Z?WS Federal County:

_D_;ime D Munici'pa]ity: e. Election Sum to Date
B - 275 -8717] S Q5=
§f. Account _Code g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(01O C\C T | ezfrafzon, [s2ys = | @smrec
. *
. Total only this Page $ 8582 =

[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) ¥ o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures SH2 —
. Purpose Codes (List detailed expenditure code in (h.) above)
*. Medng B'= - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
in remarks fi
CRO-1310 NC State Board of Elections December 2009l



Disbursements w 2w Z— |[Oves One

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
ame : umber

C«.‘S\Mm;ﬁ"&c’ (S HOZA' S.om; OU‘US:?L\ Col (T (077
. Type of Disbursement  (Please use separ R( cach type of D; mer

OpemnnE Expenses iD Contributions to Candldales!Polmcal Committees ___D Coordlnated Pany Expenditures
Payee Information "] Add n Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
U:_S'PS c. Level Registered (S, )
\I ‘ A \cé 'EDQCS fd C 27)’_37 mcmi County:
[ state [ Municipality: |e. Election Sum to Date
Y —_ U
E6s-2s1- 81711 s 245 =
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[0(O e T |ozleEzous SQ4TE | Posmrec
$ o
4. Payee Information O Aadd [ Rcmover':-’\% el E H \/ Lh: ﬂl
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name = |d. Comments

| (include city, state, & zip) - B

\'\'\ \Q‘\'\ l‘[’SO 4‘”\ 61\'5‘ IAR - 7 2016 a‘:

c. Level Registered (Specify) \
LOL_).,[_S 64--&(..' Lﬁ*( —275 YC,‘ D Federal E’County: = .A._.u-:_;——; !
[ state [ Maunicipality: e Election Sum to Date = {]
GG-y0 -~ {1l s o855 =
I Account Code |g. Form of Payment _ |h. Purpose Code [i. Date (mnydd/yyyy) |j. Amount [k Required Remarks
| o110 Ci A Dr[;z[“:_arg, $}35‘f— Redo SIAT
$
Payee Information [ Add Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

W '€W \::L.z 7”‘39@’ 2 PhCS c. Level Registered (Spesify)

D Federal B County:
0TS A, «f- C. 27 S% D State D Mur}icipality: e. Election Sum to Date
- J \
252 1% - 0424 X ohum
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 (¥
| lc(O e A 0z e (20 ¢ |8 4UD ted Nous
| $
|5 Total only this Page s @33 =
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) 8 l 5" Lot
his line goes in line 13c of Detailed Summary Paﬁe CRO-1100 i‘ Coordinated Pﬂ Exgenditures) (
SR
- Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media_al B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elecuons December 2009




