'Amendment

Disclosure Report Cover OYes O __ﬁ
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 pdate mformanon

c. ID Number

a. Full Name

T\-_-Q-c My (Ve :R’)/ Baa,n( o"p Uv&‘fu}v

b. Mailing Address (include City, State and Zip Code)

4743 Deston & - - 29 ©

e. Phone Number

fou(fe, MC 26300
’qf‘#f { L o |ae-uzsrese |

d. Date Filed

ar|3.‘Period Start Date’ (mm/dd/yy)[4:Period End Date tmu/ddiyy) (5 Treasurer ‘Full'Nakie

q- 30-1¢ H-1- 2010 3ol My rreny
¢ ; & of:Report ¥(ehetk only onéitype:of report froniviie catégory)

Candidate Campaxgn D Party Munjcipal State/County Referendum
D Joint Fundraiser D PAC D Organizational . EOrganizaLiona] D Organizational
[J Referendum [J Legal Ex [] Thiry-five day Quarterly 1 Pre-referendum
ETTRE T and o e 0| [ Pre-primary O Fs (] Fina
et ] EIMEBooster Fund® .. Pre-election... ... . Jf=] — .- Second__..._..._|[7] Supplemental Final ..___._ Q. __
[ Building Fund - Pre-runoff O Third 3 Anmnuat -
}] NC Political Party Financing Fund Semi-annual || Fourth 1 Special
D Presidential Election Year Candidates Fund . Mid Year Semi-annual
. YearBnd ] MidYer  [10.Spetial Report'Nani

_J 1 NC Public Campaign Financing Fund
O Year End

[] Final
O Special

Fmancxal Institution Full Name

F‘VI'S"_ C +Oz-ef\5 gqy\

b. Purpose

Cawm Vq\é n Recos ™ . e

¢. Account Code

d. Period Begin Balance

s @

CERTIFICATION I
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of E

—
Je HV““I U M Veraaf .
I" Printed Name of Yener * Sigfature of Appfinted TreAsurer Date

FOR OFFICE USE ONLY
' cd | [-1. 10 ( 2 o % Delivery Method
) Date Received: ___//— Employec T Normal Mail
' . Registered Mail
) _Ez{te Postmarked: , Empldye,e. — @ Hand Delivered
Date Scanned: 200 Empl dyec: . . Electronically Filed
Date Data Entered: Employec: [ Signer has not. I.CC§1VCd
[ PO ! mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, Glistodizn of books information, or acconnt information.
You must amend the Statement of Organization (CRO-2100A-E) to make comumittee changes.
NC State Board of Elections

CRO-1000 December 2007



Amendment

Detailed Summary dmendment
Use thls form o summarize all dlsclosu.re rgportmo forms and to total monetary mformanon = XE No ¢
]C ; E MUYV‘OA{ fg Bcnm( Jg
i . ! Total this Total this
Start of Election Cycle:  January1, 20/0O Reporting Period Elootin Covte

4) Cash on Hand at Start

5) Aggregated Cc;rltrlbunons fre;irldlwduals (CRO-1205) 2 25 o
-6)-Contributions from Individuals- - ~= o - - (CRO- 1;;; $ - - R -
. 7) Contributions from Political Party Committees (CRO-1220) $ $
8) Contributions from Other Poh—h:al— a;rﬁx;xr-ttees o (CRO-. 123;) $ 3
9) Loan Proceeds ) (CRO-1410)| $ $
10) Refundsmemb;;s;;enm to the Comx;J_ttee o (CRO-1270.)—' $ $
A 11) Other Receipt Sources S -
112) Interest on Bank Accounts o (CRO-I1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11c) Outside Sources of Income " (CRO-1250)
--11d)-Legal-Expense Fuud --Other Sources. - - -{CRO-1270)

12) TOTAL RECEIPTS (AddlmesS 6,7,8,9 10, lla,llbllcandlld)

13) Disbursements

) 19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181

20) Non-Monetary Gifts Gwen to Other Commxttees‘ “ ”(CRO 1330)

13a) Operating Expehditures NNNNN (CRO-1310){ $ | i ©56, (' I '$
13b) Contributions to Candidates/Political Committees (CRO-1318)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
J14) Aggregated Non-Media Expenditures (CRO-1315; $ $
15) Loan Repayments -“ —MN(*CROMZE) $ oo™ |3 _ i o o0
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)| $ 1165, (, [ 1155.¢f
s s 5735 |

3
BPY Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 3 il G (‘
'§22) Debts and Obligations owed by the Committee (CRO-1610) | $
'[23) Debts and Obligations owed to the Committee (CRO-1620)|- $
‘ 24) A(_:count Transfers Within the Committee (CRO-1720)| $ e =
25) Administrative Support - ' (CRO-1710)| $ $‘
26) Forgiver Loans S o ) _?CTRO-I;;o; $ $
27) 48-Hour Notice Reports Sum A (CRO-2—‘2-2’07' $ - $
28) Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections December 2007
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Contributions from Individuals

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

Amendment

e 1 o ’-’ O ves o

1. Comrmttee Full Name:(and Fund if applicable):i

ID Number =

A \ﬁr Eoﬁ fﬁ/

a. Full Name, Malhng Address & Phone
(mc]ude city, state, & zip) q 10 C?& ot L |

lb Job Tlﬂe/Professmn d. Comments

Diage Wlartrley
L Emsex/ 54

<. Employer's Name/Specific Field /

/’\

ndo, 0l Sezg ik
Q 250
f. Prior [g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mw/dd/yyyy)
O cleck ~30-2¢/6 150
O C Jeede q -2¢-2¢p0 |3/00 7

e 9/0 t/fz/ bess_

b. Job Title/Profession

UA N. Cheredit] dr
foyeHou Ife, NC 26303-T0ig

c. Employer's Name/Specific Field

// e. Election Sum to Date

$6p°°

. Prior |g. Account Code '|h. Form of Payment [i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
[ | Ch ectc 9- %200 $5'O.
O |s
O J $

ZReindve

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

"|b. Job Title/Profession

‘|d. Comments

Cather,jie bar/e
313 fPalomer ST

Peryo/

c. Employer's Name/Specific Field

e. Election Sum to Date

N/p

679 Heuffo, Vi %3 $ 5o 2
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
= Che kb 17 9-200 24 ¢
= Cleele Jo-iY- 3010 | 3AS
0 $

CRO-1210

NC State Board of Elections

April 2007




Coﬁtribﬁtions from Individuals

Pa

of _L DYes

Amendment

MrNo

1:-"Coninittee Fudl. Name (and.Fund if applicable)

Use this form to report individual contributions over $50 or contr1bu1:10ns under $5 O if form CRO 1205 is not used

2.ID Number -

et Py oy o { oo

Add - ] Remove .

Full Name, Maﬂmg Address & Phone

(include city, state, & zip) q JO~ qj b" 13 b7

b. Job Tlﬂe/Profesmon

d. Comments

o ﬁol)fr“' wi +£

gr"' %ﬂu’?j Ve 2&30-7

¢

Rea l {-br

c. Employer's Name/Specific Field

e | -UM?LJ&-M/

e. Election Sum to Date ~

$/w"°

f. Prioxr (g. Account Code |h.Form of Payment i. In-Kind Description B Date (mm/dd/yyyy) |k. Amount
' .00
= Cle ke q9-)5-206 | % /oo
O '$
[ $

- Full Name, Mzulmg Address & Phone
(include city, state, & 2ip) q IO

‘/?5 J:k

b Joleﬂe/Professlon

d. Conumnents

TYM Gai'frv
“‘S OQSLOrC Or
_F‘u/e#gm //el pMC R30S

c. Employer's Name/Specific Field .

M/

e. Election Sum to Date

s8¢

i. In-Kind Description -

£ Prior [g.Account Code '|h.Form of Payment j. Date (mm/dd/yyyy) |k Amount
’ ~ . ¥
o Check 9-23 200 | $¢°°
= $
1 $

a. Fuﬂ Name, Mailing Address & Phone

(include city, state, &£ zip) . G ~ 498" }2 ‘13

" |b. Job Title/Profession

d. Comments

Klyby -7’7$Jm
SI" SUMmByﬁm@ ﬂtﬂ
Fovetteq ite, pc 24303

c. Employer's Name/Specific Field

e. Election Sum to Date

$7 f'oc

f. Prior |g.-Account Code -|h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
: — - : : : - oo
-~ Cliec I~ A-25-29¢ |5 15
D $
m | $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg _ 7~ of_LDYes

Use this form to report individual contributions over $50 or contnbuﬁons under $50 if form CRO 1205 is not used
'.-'.. '. . AN _‘;A-_';',ZIDNUmDeI":: R P

:Amendment

E—No

1ZCommitted Fill Nauie (and Fund if applicable) s

‘ﬁ(\f M(/v Wv£9/ mefl ﬁl&/e‘dﬁ'\-\

MAdd \[J Remove -

d. Comments

3;:Contribi I
la. Foll Name, Mallmg Address & Phone

(mclude city, state, &zip)  O)J 0~ 57 $-3 p) 81

[b. Job Title/Profession

Manee

Mike Cherd ley
2‘%11 Damasws Do . .

¢. Employer"* %amejSpeczﬁc Field

,..QQMLJ__@_},,»L/. |

6\'1 ’H0u¢ fle / VC )573-05 $/00. av
f. Prior |g. Account Code [b. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. [ %
o C et V- 2920 | 3100
1 5

Td. Comments

-Ja: Full Name, “Mailing- Addross & Phone \
(mclude cxty, state, & zip) N N

b Job TlﬂeJProfessxon

Cw.;l\( "H(bw

2223 Wilwi do Moy

c. Employer'{ Name/Speci#iic Field

Gr eer 8,2 Nuf;m7

e. Election Sum to Date

F"’Q'H”'v’/ Ilt’l AMC )—?306«-3;,7 $/UOJ‘”-

I Prior -|g. Account Code -[h. Form of Payment i. In-Kind Description - j. Date (mm/dd/yyyy) |k Amount
- € feclt 9- 24- 240 | 3100 "
0. $

$

51 Reriio

a. Full Name, Maﬂmg Address & Phone

(include city, state, & zip) . F/D ~ D (3 - 5049

" [b.'Job Title/Profession

. '|d. Commeénts"

Rediief

DC’WO\LS Cdulpl_
1099 Glome, 1,

c. Employer’s Name/Specific Field

M/ﬁ

s 257

e. Election Sum to Date

Foyetfe, Jte N 283,4- c21, ,
f, Prior |g.-Account Code ’|h.Forin of Payment i In-Kind Description |i- Date (mm/dd/yyyy) ~ {k. Amount
O] ¢ [ e 25
|| $
Odd $

April 2007

CRO-1210

NC State Board of Elections

e. Election SumtoDate -~ ~~ - 7T




/ :Amendment
Pg

Disbursements of Oyes Owo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comﬁges and coordinated partv expenditures

L:Committée Full Name (and Fund if applicable) - +12, 1D Number =

‘parate’ CRO-1310 forms for éach type’of Disburserment. )’
D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

a. Full Name, Ma.llmg Address & Phone b. éﬁordjnated Committee Name d. Comments

(include city, state, & zip) Alq -994-565 L !
Bf atern Ql_fc/( Qf"’\aﬁf\/‘/__ ¢ Level Registered (Specify) | W/ p D
County:

[ O g S‘ ng “ S‘t_r D State D Mnunicipality:

e. Election Sum to Date

Ben 4 om, M 21504 $
f. Account Code _|g.'Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Fuace t G-9- 20305 (497"

)Y | $

'oordinated Committee Name d. Cominents

a,; Full Name, Mailing Address & Phone o
1 Tuiiciade Gity, state; & zip) 0\ ] q - %‘1- ‘5(-5(4

1 B&AW QMcl C?;KL—-? et e el Tevel Registered Specify) — - W 5 W

D Federal E] County:

oS S.\Walf
. ; ol D State [ Municipality: [e. Election Sum to Date
Beps, o , Ne 2T / ]
f. Account Code [g.Form of Payment _ [h. Purpose Code " [i. Date (mm/dd/yyyy) [j. Amount .|k. Required Remarks

ac’ Cleck Jo-1-2oro [8 370, 65

$

4; fhEcT |
a.»lmll Name, Mailing Address & Phone N P’énva—' b. Coordinated Committee Name d. Comments
(include city, state, & zip) .._W
\/ L (‘ , / i / ’ ')7 +
JV\L{M “ANA [ £%4 Q; C{ﬁ' k Mo g c. Level Registered (Specify)
D County:

D Federal
1 state ] Municipality: [e. Election Sum to Date
$
f. Account Code - (g. Form of Payment . [h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

Gudeh G )

9-15-2ads 1§ °°

$

e E b - :
(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 13¢c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

les:(List detailed expenditure.code in (h.) above)
- - B* - Printing : C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties O* - Oth
¥ Codes require detailed explanation in require ks Tield (K
: ~ NC State Board of Elections ) July 2QQ7

. CRO-1310




Loan Proceeds

;Amendment

_DYes O] No

of

Pg

Use this form to report proceeds from a loan and loan endorser's information

A
14Commiitteé Full Naine:(and Fund if applicable):

loan proceeds statement must accompany each loan that is from an 1nd1v1dua1

2.:ID Number -

TCQL Mu

G Boord of Beab |

[ Remove .~

d. Comments

b. Job Title/Profession

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

'—Se—cwf Mo vy

(ons. eyt

e. Start Date (mm/dd/yyyy)

‘|- Employer's Name/Specific Field- -

Ty Doy &
ﬁre#f’q e, ¢ &30b

U920

f. End Date (mm/dd/yyyy)

k. Amount

- |h. Security Pledged

i. Account Code

j- Form of Payment

g- Rate

skyyy- 9%

o) (ec)

J

IVOnQ

m. Loan Number

1. Full Name of Lending Institution

3. ‘Full Name Mmhng ‘Address & Phone Tb; Job Title/Profession c. Employer’s Name/Specific Field
R (mdudecxty,.state,&zxp) R, g - .. e - e
d. Percentage e. Amount
%13
a. Full Naine, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
a. Full Name, Mailing Address & Phone _[b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zipy
d. Percentage e. Amount
% | $

b. Job Title/Profession

c. Employer's Name/Specific Field

. Full Name, Mailing Address & Phone
‘(in¢lude city, state, & zip)

d. Percentage

CRO-1100)

April 2007

NC State Board of Elections

CRO-1410



Amendment

Debts and Obligations Owed To the Committee », of O ves [INo
Use this form to report debts and obligations owed to the Cornm1 fiee. -
12Committe¢ Full Narie (and Fund if applicable) i " |2. ID Number

je-({— Mvwal‘s/ vgr ﬁﬂm/( aYJ 6‘/‘&1‘/&"—

- [ Add LJ Remove

(include city, state, & zip)

a. Full Name, Maxlmg Address & Phone

Note: All payments received toward debts should be listed on the
appropriate receipt form with the contributor listed as this debtor.

443 e

&H Mvv*/pz‘

b. Description of Debtor

c. Beginning Balance i d. Total Amount Paid e, Total Amount Incurred f. Remaining Balance
547 96 sjog ™ $ ——

g. Incurred Debts (what the Committee gave)
g1. Date (mm/dd/yyyy) g2. Amount

g3. Item Description

98- %010

3200 77

492075

' Cos{ len
DT — e A

q-15- 2015(%)

$ l 3 ¢

/{a VL AOV,/YL\)[W:M Vlvziﬁ/

(inchide city, state, & zip)

a. Full Name, Mailing Address & Phone

Note: All payments received toward debts should be listed on the
appropriate receipt form with the contributor listed as this debtor.

b. Description of Debtor
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ $ $ $
g. Incurred Debts (what the Committee gave)
g1. Date (mm/dd/yyyy) - g2. Amount g3. Item Description
$
$
$
$
$
q6
3P
3
NC State Board of Elections December 2007

CRO-1620



Loan Repayments

g L ot 1 [dves [N |

» 12. 1D Number

Use this form to report payments on an existing loan.

Committée Full Name (aiid Fuiid if applicable)

LECommi
S@Ff_' Moy
I T ‘
a.FnII Name, Mailing Address & Phone " |b- Comments
(include city, state, & zxp) ’
{ E \/Y\ Vv VC‘-’ ¢. Original Loan Date
I ‘1 M3 Beder €6
. _ . __ _ -
Er«r eteo. (e, M 2 §300 4. Odginal Loan ‘Z"“"
- 5027
e. Remaining Loan Balance f. Account Code [g. Form of Payinent h. Date (mm/dd/yyyy) i. Repayment Amount
. (g ; . s -, . .
$ 3172~ Clet * (02 | fp-2-2010 |3/
plarnhan _[b. Comments
& B (mua‘ ut:y‘"@ta& 3ip) = -
B ] e e e e e [P i e mmn e e e mme e T e c:On'él'Ii%l] LoanDate -~ ~— -f--— -—-~ -
d. Original Loan Amount
3
¢’ Reiafiing Loaw Balarice  'Jf. Accousit Code -|g. Form of Payment h. Date (mm/dd/yyyy) i Repaymeﬁt Amount
$ - $
$ 3

b. Coniments

Full Nae, Msiling Address & Phone
~(include city, state,’& zip)

¢. Original Loan Date

d: Original Loan Amownt
$
e.’Remdining Loan Balance f. Account Code [g. Form of Payment h. Date (omw/dd/yyyy) i. Repayment Amount
. . 3

$
3
$

. December 2007

CRO.1420 NC State Board of Elections-





