
I	 AmendmentD· 
- ]SC osure Report Cover	 0 Yes 0 No 

Use this form for general report and committee information, must be signed and submitted along with other detmled}o-rTIis-­
.1)0 not use this form to update information 

J.. Committee Information 
a. Full Name c. ill Number 

b.. Mailing Address (Include City, State and Zip Code) d.DateFiled 

~~~~ K~~t~ ~t 

e. Phone NumberF~'i ~ -\+lJ 0 ~ \.0 t~~6o-\. 

2. ReportYear 3. Period Start Dilte(inmJddlyy) 4. Period End Date (nimlddlyy) 5. Treasurer Full Name 

6;:l'Y~QrCormnjttee(CheckOne)-"'h;,,"!; 9,:Type ofReport (check otilyonetype ofreport from one category) 
/l;V'Candidate Campaign 0 Party Municipal State/County Referendum 

[] Joint Fundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

Date Postmarked: 

Date Scanned: 

Date Data Entered: Employer;-_--l 

[] Referendum 0 Legal Expense Fum 0 TIrirty-five day Quarterly 0 Pre-referendum 

7~~J:rYP~'oIFiliiaXfJS'{t!f.qpp'tic9pl?ch~~kpnet:/}, 0 Pre-primary 0 First D Fmal 
------- ---------- CJI-"B.ooster-Eund~ • Q..Pr""electiOiL Q .5econd kl_SupplementalFinal _ 

o Building Fund	 0 Pre-runoff 0 Third 0 Annual 

o NC Political Party Financing Fund Semi-annual 0 Fourth 0 Special 

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual
 

DNC}?ublicCampaignFmancingFund Q/ _YearEnd 0 Mid Year
 

o Other. I2rFinal 0 YearEnd
 

8.~fN:@1b~f~b,(F@qdiis¢ts,)hi$;Repof.t:~!{!ii;t":0 Special 0 Final
 

o Special 

a. Financial Institution IFull Name 

c. Account Code b. Purpose 

d. Period Begin Balance A 

CE~:T1FICATIOli 

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 undisclosed funds. I 

fur1he:r~~~thiS lP~ort iC:~'~ and correct ~Ic:tr'd by the NC State Board of Elections 

Printed Name of Signer	 Sigdature of Appointed Treasurer Date 

Delivery Method 
o Normal Mail 
o Registered Mail 

~Hand Delivered o I!lectronically Filed 

o	 Signer has not received 
mandatory training 

Please Note: This form c.amlQt be used to amend committee information such as the committee address, treasurer,
 
assistant treasu~~~;~;t~di';-;fbooks iiiformation, or account information.
 

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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__

Amendment 

Dyes DNa 

Start of Election Cycle: January 1,
 

4) Cash on Hand at Start
 $ 

3. IDNumber

Total this 
Reportin Period

$ t

$

$ 

.$

]RECEIPJ'S ij~~~~.~~ii~~ij~~~~~~~~~~~ 
5) Aggregated Contributions from Individuals (CRO-12 OS) $ ----_._---_._-------_.._. ---.- .-" --.'-' t--------+-----------!
 
6) Contributions from Individuals (CRO-1210)
 $ 

,..- .. O__...8r __••• 

7) Contributiollls from Political Party Committees (CRO-1220) $
 

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

9) Loan Proceeds (CRO-1410)
 

$ 

$$ 
------.---.-.-----.--- . -.-.-- .--... -. - .-.. - -------- ..- ... I-----------,I----------!l
 

10) RefundslReimbursements to the Committee (CRO-1240)
 $
 

11) Other Receipt Sources
 

$ 

.__.._...._..... __ ._ .. ._. _. _.. J ._.__ .._._.._.._.. _._. .__.._. ... _ 
$
 

$
 

l1d) Legal Expense Fund· Other Sources (CRO-1270)
 $
 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, lIa, Ilb,lIe and lId) $
 $ 

$
 

Be) Coordinated Party-Expenditures (CR 0-1310)
 $- ._---_._-_..__.....__.._---_.__. ._---.1---------+--------~
 

14) Aggregated Non-Media Expenditures (CRO-131S)
 $
 

15) Loan Repayments (CRO-1420)
 $
 

16) RefundsJReimbursements from the Coni.mittee (CRO-1320)
 

$ 

$
 

17) In-Kind Contributions (CRO-1510)
 

$ 

$$ 

$ 

26) Forgiven Loans (CRO·1440) 

25) Administrative Support (CRO·1710) $ 

$ 

27) 48-Hour Notice Reports Sum (CRO·2220) 

$ 

$ 

28) Contributions to be Refunded (CRO-12i5) 

$ 

$ 
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$ 

$ 

$ 

(CR 0-1610) 

(CRO-1620) 

(CRO-1720) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 

19) Cash on Hand ~t End (Add lines 4 and 12 together, then subtract line 18 

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ ---------_._._._---------_.._------_._..._----_.1--------
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 

22) Debts and Obligations owed by the Committee

$ 

$ 

$ 

$ 

f--------

._-----------1---------
23) Debts and ObJigatioris owed to the Committee
------------------------.-.-.---------.--------1---------r, 
24) Account Transfers Within the Committee 

$13a) Operating Expenditures 

........"""'!!"."."....".,...,==""""~='"==-== ......~ 
FJ~~NDtT· •.··· 

------------_._--_.__... _--_.-.._---_ ...._- .•.. --- ­



Amendment 

Disbursements Pg _ of _ 0 Yes 0 No 

'']se tb,is fOIID to repo~ expenditures from the committee ror; operating expenses, contributions to candidate/political
comnuttees and soordmated Dartv eXDendirures 

~[: Committee FIill Name (and Fund if auulicable) 12. ill Number 

~, 'TYP' ofDi,b",,,,m,nt (PI,a" ~, "va,," CR0-1310 fa"", f" ,~h ""' afDi'bU"Lmti 
~ ] Operating Expenses ~ontributions to CandidatesIPolitical Committees [J Coordinated Party Expenditures 

4::PayeeInfoi-ination ...'. . 0 Add 0 Remove 

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

(include city, state, & zip) 

c. Level Registered (Specify) 

. 0 Fede'rai U County: 

o State' 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code 

D 
i. Date (nun/dd/yyyy) j. Amount k Required Remarks 

$ I 

La_•..:.F._W_·1_N_·3_m_e-='..:.N_ia_iim_·..:.g_i'\._'u_·uo.:·r_es_s_",_"_F_h_o_ll_e 1'10. Courdinated ComrrJttcc r-.fB..1-ne 
._ (include city, state, & zip) . 

...... 
. ,..."., 

f'tle<' ~J , J-~ ~ ~~ct ~ 

Il~~J..Oq I.e Ot';~ 

R~~~-.':l\UC.~ \~~~~~ 

c. Level Registered (Specify)
i--=-=----jIU Federal TI County: 

o State 0 Municipality: e. Election Sam to Date 

$ 

~ccount Code g. FOrm of Payment 

c..y....,~lL{ 

h. Purpose Code i. Date (nun/dd/yyyy) j. Amount k. Required Remarks 

-U r:>-~ "0- ').,-l 0 $ ~L\~,ln C~~ 1\.04. ~"'-.J 

$ 

a. Fun Name,Mailing Address & Phone Ib. Coordinated Cornmittee Name Id. Comments 

(indude city, state, & up) _I I 
c~ Level Registered (Sp;_e_ci-=fY..:.)__---I 

e. ElectIon Sum to Date 

10 Federal ------0 County: 

o State 0 Municipallty: 

$ 

h. Purpose Code i. Date (rnroJddlyyyy) j. Amount 

$ 

Ie. Required Remarks 

9,:'tQj~J;£fJ:FR~9&&:1~1~;rage.£:L~~::·__ .. _.' 'Lt &.,,"__ <;,.<.X:.C:-::. 
(This line goes in line 13a ofDetailed Summary Page CRO·ll00 if Operating Expenses) 

(This line goes in line 13'0 ofDetailed Summary Page CRO-llOO if CDnmb to Candidates/Political Comm) 

(This line goes in lim 13c ofDetailed Summary Page CRO-lIOO if Coordinated Party Expenditures) 

$ 

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 
-fcOII;;:hequire-'det:ijIede:WI3nationill reqUfied'remarkS'flefd:-(k)--:i .;:~,. 

0* - Other 
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