. Amendment
Disclosure Report Cover Clyes [ 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
Full Name |- ID Nummber
Cowmipe 1o Slecr Neowve lovimn :
b. Malling Address (include City, State and Zip Code) _ [d. Date Filed
220 6 Telwage O |5
Lelawd N.C . [c Phode Nambe:
_ G 1] 907 2955
Report Year|3. Period Start Date mavadiyy) |4, End Date (muad/yy) |5, Treasurer Full Name
Za 2 |FRANC Qo=
6. Type of Committee ) of Report_(check only one type of report from one category)
Bl Candidate Campaign ] Party Municipal State/County |Referendnm '
[ pac [ Referendum ] Organizational Organizational ] organizational
[J idependent Expenditure [ Joint Fundraiser |1 Thirty-five day Quarterly [ Pre-referendum
[ vLegal Expense Fund ] Pro-primary O Fm 3 Fical
[ Pre-clection O Second [J Supplementat Final
TllpeofFund (if applicable, check one) [ Prenunoff a Third [0 Aooual
] Booster Fund Semi-annual O Fourth O special
] Building Pund (| Mid Year Semi-annual
M  YewrEad [0  MidYear 10. Special Report Name
[] Other: ] Finat 0  YearEnd
8. Number of Fundraisers this Report | [] Special O] Fioal
{ 3 special
1. Account Information rl_l Account Information
. Financial Institotion Full Name Jo. Financial Institotion Fuil Name
"r\"u kg
lc.Aemm&lm Purpose ¢. Account Code
Wéycpi p'.}(leé.sM rmmmm 1 d. Period Begin Balance
I $ 596359 :
‘ .

1 cemfy that the Committee or Fund i3 i 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 by4ife NC Stape Bodrd pf E 5.
BANK. (L /[, A.n., b _ifia[>f
Printed Name of Signe: : Treanurt T Date
FOR OFFICE USE OP% e
Received: CE ’ V [ ! A Delivery Method
Date vl . JA ) E Employec: —L [C] Normal Mail
; N T2 2% . Registered Mail
Date Postmarked: o 2 Employee: ey
Date Scanned:  BOARL toGl SounTy Employee: O Electronically Filed

Date Data Entered: Employee: ] Signer has not recewed

S————— —— ——
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.
CRO-1000 — e NC State Board of Elections August 2008

TR T HOL R L, 1]




Amendment

Detailed Summary Oves 4N
se this fi ize all di i to total mon inf ion
- Com  Full Name (and Fund ble) rt ber
Comm 1riee TO ClecT SG\M\?\ Heavﬁghi
Start of Election Cycle: Janvary1, 2330 ol [ =
4) Cash on Hand at Start $ 1 ca |$
S
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals won|s Of. 0O [$(729.3X
7) Contributions from Political Party Committees €ro120)| $ 71 7 .S [$10¢7.50
8) Contributions from Other Political Committees (CRO-1230)| $ DN 3 20 O
9) Loan Proceeds (CRO-1410)| § $
) Refunds/Relmbursements to the Committee (CRO-1240) | § $
1) 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 (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
2) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, a1 bl lc.1dand 11e) § /QUE SO |8 KON L8
13) Disbursements
13a) Operating Expenditures (Cro-1310)| $ ;)_‘755’“ k-4 $ 'L\ 212,59
13b) Contributions to Candidates/Political Committees (CRO-1310)( § | DL N ER
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ O] (n ?7 3
5) Loan Repayments (cro-1420)| $ $
6) Refunds/Reimbursements from the Committee {CRO-1320)| $ $
7) In-Kind Contributions crosi|s 167.50 |s UF7 &%
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ Ll,1)\ $ 527120
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Ly @K $,9<8l.|\+, S
DITIONAL RMATION
) Non-Monetary Gifts Given to Other Committees (CRO-1330}| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
) 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)| $ $
Forgiven Loans (CRO-1440)| 3 $
27) 48-Hour Notice Reports Sum (cro-zz20) '3 s
Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections August 2008



Amendment -
Contributions from Individuals Py o Ove BN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12085 is not used

1. Committee Full Name (and Fund if applicable) v |2 ID Numh -
CoMmmMiTles TOELECTHLANE [av v
£ Comllmtorlnfo:mﬁ:n_ nrm uRemove ;
Cocdeciy, i, & ) - Tyl
Beavvy Grvop No Job Tiele

1323  Luldowy qLDf‘ = 2 pdr
L'Q_\uv\c\ MC 9-8Y §'l ‘\30’(‘ €N\p] 0\1 |e- Election Som to Date

s <500
|- Date (mavdd/yyyy) [k Amount
wlaylaz|s 256 U

$
$

0 Add ] Remove .
Fall Name, Mailing Address & Phons {b- Job Titie/Profession 7 |d. Coinments

(achode ey, state, & sp) _ ANo JwaTirle
Linda L\ES‘%YO“QTE’Wﬁ Ecuployer's Name/Specitic Ficdd |
2214 Villemer Dy .b\ow?w\pf“]d :
lelowd (N C DS

o |t Account Code b, Form of Payment |1 In-Kind Description 1 Dote (am/dd/yyyy) |k Amoant

| e 1olaa b [$36. 00

$

4. Total only this Page

. Total of ALL CRO-1210 Pages

(This line must be on Bne 6 of Detailed S e CRO-1100,
CRO-1210 NC State. Board of Elections April 2007




Amendment
Contributions from Political Party Committees p; _1_ o ‘L Ove Ero

Use this form to report contributions from a political party

. Committee Full Name (and Fund if applicable) LTTE ~ j2.IDNumber
=, M T Clectr \&O& Nue LQ"JlTﬁV\
3. Contributor Information I f Add n Remove
Full Name, Mailing Address & Phone 3 T [b. Comments
(include city, state, & zip) i ]
NROV“V’\’\ C’,awo"‘gtvxc; DQ_W\O'CI/C'\'\K_ \EBGV‘T7
> \ : . T
9\ O ¥ v bO“’“’ﬂL\g\ « = [c Election Sum to Date
A ‘6 4 $ ’Z 87 ) O
216073 144 .
d. Account Code _e. Form of Payment _'f-'_“fmwzﬁ% |8 Date (mmvdd/yyyy) |h. Amount
Se— 0 s
U QQTQ\/)U\\A&“P’ (¢ L’-l; s TIETS
$
$
3. Contributor Information I I Add E_Remove
Full Name, Mafling Addvess & Phone |b. Comments
(inclode city, state, & zip)
c. Election Sum to Date
$
d. Account Code [e. Form of Payment £, In-Kind Description {&. Date (mm/dd/yyyy) |b. Amount
$
$
$
Contributor Information n Add n Remove
Full Name, Malling Address & Phone T b. Conunents
_(Include city, state, & zip) -
Election Sum to Date
3
Account Code [e. Form of Payment |t. In-Kind Description |8 Date (smvddiyyyy) [b. Amowmt
$
$
$
. Total only this Page $ 7815 0

. Total of ALL CRO-1220 Pages

{This line must be on line 7 of Detatled

CRO-1220

NC State Boand of Elections

April 2007



Amendment
Contributions from Other Political Committees »; __J_ L_ Ove @r

Use this form to report contributions from other candidate, referendum or PAC committees

Committee Full Name (and Fund if applicable)y == = |2.ID Number
O W (TTee T ﬂeo-r J ceome \@“"M
3. Contributor Information Add —n Remove
Full Name, Mailing Address & Phone b. Type of Committee |8. Comments
(inclode clty, state, & 7ip) Candidate L] PAC

[ Referendum
Colmrv\\‘ttee ‘\‘o e\ec N\ c. Level Registered (Specify)
wwnTn éee O ki B Couny:

1065’55\5\ 6\"0\12{-?\ O see [J Musicipality: [e. Election Sam to Date
elew d N Q. Q‘%"f&'l $ QOO
: Accoont Code _[g. Formof Payment |, lnKind Description _ [ Date Guiadlyyyy) i Amowst

l Cx

$
$
3, Contributor Information n Add U Remove
Full Name, Mailing Address & Phone Ib.'l‘ypeaf(lommiltu __________Igl_.(_jgmﬂu C
(inclode city, state, & 2ip) [J candicsre ] PAC
g Referendum
c. Level Registered (Specify)
] Federsi O county:
[ state [ Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment [b. In-Kind Description |t Date (mmvddsyyyy) [i- Amount
$
$
$
3. Contributor Information U Add U Remove
Full Name, Mailing Address & Phone |b. Type of Committee |d. Comments "
(inclode city, state, &2ip) (T Candidte [ PAC
D Referendum
c. Level Registered (Specify)
Federal O county:
O state D Muxicipality: fe. Election Sum to Date
{s
. Account Code _ |g. Form of Payment |b. In-Kind Description |L. Date (mavdd/yyyy) [} Amount il
$
$
$
4. Total only this Page s ~ 00 .0
5. Total of ALL CRO-1230 Pages
(This line must be on lne 8 of Detailed Summary Page CRO-1100 . O O Y

CRO-1230 NC State Board of Elections



Amendment
Disbursements Pe Oves @
Use this form 16 report expenditures from the committee for operating expenses, contributions 1o candidate/political
committees and coordinated party expenditures =
1. Committee Full Name (and Fund if applicable) B e, 2. ID Number

Com th LMgg To Clecr Jgamve Leutan

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.}

Operating Expenses n Contnibutions to Candidates/Political Committees E Coordinated Party Expeadltures
. Payee Information ﬂ Add n Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  [d, Comments
include city, state, & 24
( = - . AronT

E b P redSs L-C\ Ve Q( ma? \,@5 ¢. Level Registered (Specily) CQ\M\,D‘:\ \g %]
D Federal D County:
o DeorPoed

D Stale D Municipality: je. Election Sum to Date

Coove. Ne_ 52219 & 3
I._A_ccount Code |g. Form of Payment |I_|. Purposg Code _|i Date (mnvdd/yyyy) |j. Amount k. Required Remarks |
/ c.C @I Y \3]238 2203~ )S
+
. Payee Information H Add n Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments

{include city, state, & zip)

NQTC‘\ U\J ¢. Level Registered (Specify)
\ N\ C \(\ V" N [ seder [ couny:
W A \0 CN \4 -ﬁ- D State D Municipality: {e. Election Sum to Date

425~ s 25,00
. Account Code Ig. Form of Payment jh. Purpose Code i, Date (mm/dd/yyyy) |j. Amount [k Required Remarks
Deor | O | 0] 7janp 7500 -
) Vel 1) 7laxn S 60
$
. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b. _(;(_u?_r_dinaied Committee Name d. Commenis

(include city, state, & zip)

VV\ <@ C{ c. Level Registered (Specify)

D edera oun
\ \—e\—’)‘(/\xc(’)k A k __D__:t'i: l_ E E‘[_umgﬂalily e, Election Sum to Date
v 402 s s [397¢
. Account Code !g. Form of Payment  |h. Purpose Code  [i. Date (nun/dd/yyyy) |j. Amount |k. Required Remarks
/ Dela v Q) | )4;93 569 7%
b

5. Total only this Page $ g 253 b))
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

%
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | 988 0 . 9[ B
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa i

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

- 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¥ - Donation to Legal Expense Fund

uired remarks field (k
CRO-1310 NC State Board of Elections

December 2009



Disbursements Py O~

commnttees andcoordmated Darty exp enditures

Amendment
of

O ves m No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

Committee Full Name (and Fund if applicable) = T} Numbh
CO W ol % e\e A @ L ENS1TE N
Typeofl_)ishursemeﬂt Please use sep CRO-1310 forms for e of Disbursement.) ra
KN Operating Expenses i) Contributions to Candidates/Political Committees L] Coordinated Pa ures
Payee Information ] Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Include city, state, & zip)
(_ \Q Yow HC«W‘QVS\Z\I n[gvdkegisler_ed%pedfy}
S ) Federal County:
;o‘)? '*J ' “'V‘ﬁ Wy r. l OI } 3 state [ Municipality: [e. Election Sum to Date
Wl (gt NC 2%y . i :
s 250
Account Code [g. Form of Payment |b. Purpose Code 1. Date (mm/dd/yyyy) || Amoant k. Required Remarks
| 128 | O 28 250

$
4. Payee Information

n Add n Remove
Full Name, Mailing Address & Phone

" [b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
c. Level Registered (Specify)
D Federal County:
O state O Municipality: [e. Election Sum to Date
$
, Account Code [g. Form of Payment  |b. Purpose Code Tl.mne(mnldd!ym) J. Amount |k Required Remarks
$
$
Payee Information ﬂ Add ﬂ Remove
Foll Name, Malling Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) L
. Level Registered (Specify)
[ Rederal O county:
(] state [0 Municipality: [e. Election Sum to Date
$
Account Code |g. Form of Payment  |b. Purpose Code  [i. Date (mmvdd/yyyy) [i. Amount rk.RaquhedRemarh
$
$
5, Total only this Page

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 ofDetdIedSlmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
: ¢ CRO-1100 if Coordinated

line goes in line 13¢ of Detailed Sun

$ ':)..QU
| qwﬁba

$ \9‘7

arty Expendi .fﬂ‘ﬁtﬂﬂ
. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

. - Salaries

F* - Equipment

G - Political Party
J - Penalties

1 - Postage

Other

NC State de ofﬂlechuns

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009

e d
%fl



Disbursements

Pg_?lof‘&»‘n\’u  ro

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

Josune Lo

commltteesandooordmated purts expe dmues

N e wékq‘

Type of Disbursement  (Please use CRO-1310 forms for each
& i : L1 Contributions to Candidates/Political Committees
4, Payee Informﬂon | Add L] Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments
(i udedg_mu.&ﬂp) A C C_
LTy 0" J < Level Registered (Specify) Ccvg €S
554 O (-f\'f‘\/‘?'\ C%\\ GO T et L oy 9
<. gé\“ ?mmsco ) state 3 Municipality: |e. Election Sum to Date
TEE N6 DR s k.00

Account Code |g. Form of Payment  [h. Purpose Code ll.nm nnMHIhn) j. Amomt [ Reguired Remarks
i gC D C?% 00
4. Payee Information n Add n Remove

. Full Name, Malling Address & Phone

[b. Coordinated Committee Name  [d. Comments

(indﬂdedt!.mte,&ﬂp) M L‘Mg
& \UQ L) c. Level Registered (Specify) %}\#RGQ <
Exbc qyiy T Redent [ Couny:
'bmwle,V‘U\\\e (VAR SY oalkf’\f O state [ Municipality: |e. Election Sum to Date
617 - S 17 -Tb6O :
. Account Code |g. Form of Payment  |h. Purpose Code L. Date )Irl. [ Required Remarks
! alal ) t'l_';)}* 544
$
4. Payee Information n Add ﬂ Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Commments
(include city, state, & zip) ' B
c. Level Registered (Specify)
] Rederat O county:
[ swate [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment rh.l'nrp_oseCode |i. Date (anw/dd/yyyy) [j. Amount |k Required Remarks
$
$
5. Total only this Page S /5.6 0
Total of ALL CRO-1310 Pages L 2640, %’5
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) '$ \-35 - KK
: 7y

(Thiz line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comns)

__,.-I-H-I-

kis line coes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pasty Expenditure: oA B A
. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥+ . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
D* Other
* L odies Pegu (LR e '...".L"' £ LIAreAl riily 4 ﬂeld il -
"RO-1310 NC State Board of Elections December 2009



Amendment
Disbursements ﬂ_ l Ove BFlro

Use thls form to report expendltures from the committee for operating expenses, contributions to candidate/political

COW\ ""\l_’]-QC T0 e\ecr A G Anm © LQ_\Jrrgh
. Type of Disbursement use s CRO-1310 forms for each type of Disburseme

I_ Operating Expenses 8 Contributions to Candidates/Political Committees LI coordinated Party Expeaditures
§. Payee Information n Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
i LTHCE AR d!ﬁﬂll‘h&ﬂL
\BOSV\gﬂ\Vt%V N Q_c.\ro\\"C"'[‘"dw(s"“""’

3 county:

‘PO Q)UX Da— o -] State O Municipality: le. Election Sum to Date
()\Q\Q\ M $ |ag‘rm

Account Code lg.l?nrmoﬂ’nynmt [b. Purpose Code ILMLW |k Required Remarks
7 8 jas 00

L
4. Payee Information mw Add ﬂ Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zp) [
. Level Registered (Specify)
[ rederal 3 county:
O state ] Municipality: |e. Election Sum to Date
$
. Account Code _[g. Form of Payment  [b. Purpose Code [i. Date (mm/dd/yyyy) |J. Amount |k Required Resarks
$
$
4. Payee Information n Add n Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
_{include city, state, & zip)
Level Registered (Specify)
Federal T3 county:
0 state O Municipality: fe. Election Sum to Date
3
. Account Code ig.l?ormofhymt ﬁl-l'm‘pmeCodc Fl.l)ate(lm:fddlyyyy) j. Amount lk.annirulR_mnrh
5. Total only this Page $ JAS
Total of ALL CRO-1310 Pages , %
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) l 9‘.3_ @
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 54 O l
s line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditu | @g v /A

se Codes (List detailed expenditure code in (h.) above) i
B* - Printing C* - Fundraising D - To Anocther Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties - Q* - Donation to Legal Expense Fund

BOUANED METTRATEE THES f_

RO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Ps_]_.u!_

Amendment

D Yes nNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days,

1. Committee Full Name (and Fund if applicable T 2. ID Number
WA M ALLA u », oL \j - Al el M 3
3, Contributor Information ] Add [] Remove
Full Name, Malling Address & Phone "~ |b. Type of Contributor [c. Commeats
Aoy _ E R |
N Candidate
No r%'\g %vv\\mt)‘”“@m‘-ﬁgm Use o6aeiomp
s PAC

200 Y Vs by ov—ougl’\gf @[[0,3?’9_8 Referendum |¢Eleeﬁo-_‘::a$_mwbate

. y Other Receipt Source
Releiow NCagpeq 9 s 157.570
Description ™~

Us e 30 Voreloui\dee 1~ voo)

|r. Date (umvddiyyyy) |g- Fair Market Amount

10 ;;1(41;13 1. 57
$
$
3. Contributor Information u Add n Remove
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(Include city, state, & 2ip) Individual
[ candidate
0 rany
[ rac
[ Referendum d. Election Sum to Date
] Other Receipt Source $
Description |f. Date (movdd/yyyy) |[g. Fair Market Amount
$
$
$
3. Contributor Information ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(tnclude city, state, & 7ip) ] mdividuai
[ candidate
O pany
O rac
[0 Referendum d. Election Sum to Date
[ other Receipt Source s

 Description % |- Date (mm/dd/yyyy) |g. Fair Market Amount

$
$
$

1. Total only this Page $ Flx) < O

5. Total of ALL CRO-1510 Pages $ e ()

This line must be on line 17 of Detailed Summary Page CRO-1100) |' £
CRO-1510 NC State Board of Elections December 2007



