Disclosure Report Cover

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.

’ nidment

Yes 1 No

1. Committee Information

a, Full Name

Committee fo Elect” Toceph Sorce

c. ID Number

PcE 642

Py Box 147¢

lib. Mailing Address (include City, State and @J Code)

Fo.\ie‘Hev{\ie | 1\]@ 233072

d. Date Filed

e. Phone Number

q 0. H95. 5245

2. Report Year

4. Period End Date (mnvdd/yy)

620 Tl

3. Period Start Date (mnv/dd/yy)
|20

\Oli7 20

5. Treasurer Full Name

J JGE)h 6 Of\Ce

6. Type of Committee (Check One)

Candidate Campaign

1 pAC

I:I Party

D Legal Expense Fund

[C1 Referendum
] independent Expenditure [_] Joint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
[C1 Building Fund

D Other:

i

I8. Number of Fundraisers this Report

9. 'fype of keport _(check only one type of report from one category)
' Sil:llilriciip;ll . State/County
D Organizational D Orgﬂnizztlibni -
D Thirty-five day Quarterly
D Pre-primary D First
D Pre-election D Second
D Pre-runoff E Third
Semi-annual D Fourth
D Mid Year Semi-annual
D Year End [l Mid Year
[ Final (| Year End
D Special [] Final
D Special

Referendum
D Org'mmlloml
1 Pre-referendum

] Final

1 supplemental Final
D Annual

1 special

10. Special Report Name

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a, Financial Insfitution Full Name

Gelect Basnle. € Truat

o Purpose c. Account Code b. Purpose c. Account Code
Campons |
p +(3 O/ d. Period Begin Balance d. Period Begin Balance
v o ¥
v es $ 2960 . bb $
CERTII‘ICATION

[ 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 by the NC State Boar

f Elections.

DCMMNj

Joseph F. a0,

!
Plinted Nafl!eofSigncr ¢ ot !: J‘ Signz‘ure of Appointed Treasurer Date
FOR OFFICE USE ONLY AN T 59091 U/
a0 JAI J LUL s [\/,) .
e . & Delivery Method
Date Received: Employee: ] Normal Mail
g B3 K2 corvenvarsnsnsnsasnanas ) egistered Mail
Date Postmarked: Employee: %/Iki[an d Delivered
Date Scanned: Employee: L] Electronically Filed
Date Data Entered: Employee: L} biatter s nabroeeived

mandatory traim’ng

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

NC State Board of Elections

August 2008



iAmendment

Detailed Summary EVes o
Use this form to summarize all di netary infc
1 ommlltee Full Name (and T'n : S ID Number
( ovvra Yhe e to E\ec¥ LL wh(D@YLQ. H\ i i‘“(}\ G ua\l }P’T‘ PC(Z G‘TZ._
Start of Election Cycle:  January 1, ROy Rep’é‘:ttlaltl:: rio d Ell‘:itgllxt(l;;scle
4) Cash on Hand at Stalt $ 9\(5 Q’) & $ O
RECEIPTS ol e e
5) Aggr egated Contubutmns from 111d1v1dua}s - k‘f.i’d-.l;’-bS) $ L{CjC] OC) $ 1283. 00
6) Contributions from Individuals (cro-1210)| § 300 . LO s 600 . 00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) .C(.mtributions from Other Political Committees (CRO-1230)| & $
) Loan brocends I T -(CH'RO.IMHO)' 300 5o s 3015 (fg
10) Refunds!Reimhﬁrsenmnts to the Commitfee (C’RO-Iﬂb) $ $

11} Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRG-1250)

11¢) QOutside Sources of Income (CRG-1250)

(CRO-1270)

11d) Legal Expense Fund - Other Sources
11e) Exempt Purchase Price Sales (CRO-1265)

eSO NeTe)

20200 S

12) TOTAL RECEIPTS (Add lincs 5,6,7,8, 9,10, la 11b,11c,1 1d and lle)
EXPENDITURES - e

13) Dlsbulsemcnts

I3a) Opclatmg premhtu:es (CRO-1310) $ lq O 2., Cig $ L}Cj O?CIS’
13b) Confributions to CandldateslPohtlcal Commlttces (CR0-1310) $ 3
13c) Camdmated Par ty Expendntuz es (CRD~1310) % $
14) Aggregated Non Medla Expendltunes (CRO 1315) $ $ Z 5 LOG
15) Loan Repayments N (CRO 1420) $ $
16) Refunds/Relmbmsements from the Commlttee | (CR() 1320) $ $ [ 6 C{ - 53
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13g, 13b, 13c, 14,15, 16and 17)] $ (4O L7 K $ Z2¥KY 30
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] § 2O 1’3 ek 3{ $ g Ol 3 o é%
ADDITIONAL INFORMATION e
20) Non-Monetal y Glfts leen to Othe1 Cammlttees (CRO-MJG) $
21) Outstandmg Loans (mcl ones fl o other camp'ngns) (C‘ké-lﬁbj $
22) Debts and Obllgatlons owed by the Comlmttee (C.RO;.MMIJ) $
23) Debts and Obligations owed to the Commlttee o .(CRO 1620) $
24) Account Transfers Wlthm the Conmuttee - (CRO-1720) $
25) Adl]lllllStI"iﬂVe Suppmt 7 (CRO-1710) $
26) I‘m gwen Lnans (CRO 1440) $
27) 48 Hmu Notice Repmts Sum rCRo 2220) $
28) Contributions fo be Refunded (CRO- 1215) $

CRO-IIOO NC State Board of Elections

August 2008



I ‘Amenﬂment h

Aggl egated Contributions from Individuals  pg of

Opional form usd 0 repor NC Contibutions o Iividuals of $50or e
1. Committee Full Name (and Fund if applicable)
Comnmitfee YO E\ ect Toseph So(’tp_,

3, Coniributor Information..

mNo

€8

"~ |2.1D Number

. Amend b. Account Code

T ( Code s

I:I Remove

¢. Form of Payment

d. In-Kind Descripllon

O heck

e. Date (mm/dd/yyyy)

Gevyy

0‘7] 1;)2)3

. Amount

$

S, CO

Add '

m Remove

¢ healk

De})‘)tc"

0%/!3/2@

A5.¢0

Add \

C heclk

Scotl

6% [17 |20

25 00

Check.

Corrie

8 [ gso

oA

50:0;\@

Check

Bcl\)’b COTL.

0% | 250

o

560,00

(¢ hee ¢

Wlﬂae. l

08/;2@}30

o

05 .00

Clheclk

Vee.

05[25 f2

2

25,00

Checle

Sprinlcle

A (07 Jeo

o5

4@. 60

6o Fund

Em{ \\/

09 {za{lc

L

30.00

Go Fuvy

Gorol

09 | 200

o

50.C0

Go Fund

Eomvmnce,

G 202

B0.00

Chooh

Pat

09 |z |l

50,60

[:I Remove
Add
E Remove [
Add
D Remove !
I 1 Add l
Remove
E Add (
D Remove
Add
E:I Remove )
L1 Add
D Remove ,
L1 Aad ,
D Remove
L1 Aad [
D Remove
L] Add l
D Remove
LT Add
D Remove
L} add

D Remove

1] Add
m Remove

[} Add
D Remove

CT Ada

D Reinove

] Add

D Remove

T Add

D Remove

LT Ada
D Remove

LT Add

[j Remove

L1 Add
D Remove

L] aad

D Remove
o

4. Total only this Page

050,00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1180)

450.00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals
Use Ehis form to report individll'll contributions over $50 or

1 Amendment

Pg _L. of L-—ga/

Yes
if for

£ N
CRO 12051 d

PCE (12

A, Full Name, 'Maiiing Addrcss
(Enclude__gity, state, & zip) -

one

JNER Baard Mgl if;

. Jo TlllelPro ession

Marie Jewe)

¢. Employer's Name/Specific Field

7(‘) O 6 \{-hgq ¥ 8 burf SM Né\ﬁ“\ma l e. Election Sum to Date
Ra\@dh NC 9 7enl ducation [0 B
Pragociar ’r\’fﬁ’) '

Ji- Prior_|g. Account Code [k Form of Payment i In-Kind Description J- Date (mn/dd/yyyy) |k Amount —
O GoiwaMe|  cash ofis[20 |s 2002
0 $
] $

Ea. Full Name, Mailing Address & Phone
_ _(_include city, state, & zip)

— bwebouse, Wi@@a‘

b. Job TitlelProfessnou

d. Comments

o

f

Lengiz &g

¢. Employer's Name/Specific Field ]

3572 Tom Storling R

f{:a\f@ﬂed\\\,& fk\C_ 730

m\) Cun L -

e Election Sum to Date

le s

M&{\‘S

£ Prior Jg. Account Code [h. Form of Payment 1. In-Kind Description J. Date unvdgiyyyy) [k Amount
O Cash fpp| Casiy cawfzo |slooe
(N $
$

a. Full Name, Mallmg Address & Phone
] (u_lc_lude city, stale__,_&_ zip)

d Comments

. Employer's Name/Specific Field

e, Election Sum to Dafe

$

f. Prior g Account Code  |h, Form of Payment  |i, In-Kind Description i. Date (ny/dd/yyyy)  ik. Amount
L1 $
(M $
$
13 300.00
$ 366.00

CRO-1210

NC State Board of Elections

April 2007




H iAm ment ‘
\ nt’ I Yes m No

e Disbursements Pg

h Fuil Name Mailing Address & Phone § b, Coordinated Commiitec Name  |d. Comments
[{include city, state, & zip) K 5‘1" . -:/)a € De 0!;_‘,
Select ﬁanK o TR ) k!
c. Level Registered (Specify) (hec J¢.i
g {';l T l f) \man DIA\ A LY Federal A County: 6
$l¢ |"{"€ i’o [ m State m Municipality: [e. Election Sum to Date- L
Dunn, NC QL334 $
[f. Accouit Code  |g. Form of Payment  |b. Purpose Code |1, Date (mm/dd/yyyy) |f, Amount |k. Required Remarks
l - 13 " v p i ! [ 5
Vg | Wit Card | O otfry[av0ls b 7 | WREST X
' $

fa. Full Name, Malling Address & Phone ‘ b.:léuordiﬁéted Committee Name d. Conrments
(include city, state, & zip) g . D AP
N YAXY Y] e/ E ] DY
F({ V‘(‘ ‘He‘) ‘€ ?DS l “)-{4 ce c. Level Registered (Specify) : F
20l (rpeen Streo e ¢ Coni: Purchade
q/a}{@‘ Iw‘ l le M O ZQ 31)( I3 state -1 Municipatity: [e. Flection Sum to Date
b
i Accoint Code  [g. Form of Payment h. Purpose Code  |ii Date (mm/ddfyyyy} |i. Amount k. Required Remarks

Pl by Cad | T Jutfon] wmwﬁ-ﬂ Vo E o e

I Ad E] ‘Remoy

fa. Full Name,r Mailing Address & Phone B, Coordinated Commitiee Name d. Comments

(include city, state, & zip) g P fH Pal
— - . " 3

\ s n¢ g
A “e r\a ?V\”H/ “* "i’m (Lﬂ { ¢, Level Registered (Specify) D ()fl(l\]( ©

‘?’Ta 5\[&61;140{\9 ‘D;tu\}{ Red. LT Federal B County: gnu@m‘v@s

?ﬂ,\{@{—l@l} "3 Na Zg 3@5 m State E Municipality: |e. Election Sum to Date
$
fie. AccPunt Code g Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) [} Amount k. Required Remarks
s ey Cad | B 0gfo3 020 371631 | ponaion Balllopas
I I 1
$

$ 333

{ This line éae.;' :'u'.h"né 13a of Detarled Summary ?&gé CROJMD rf Opef&tiﬁé E.t-'ﬁehses) o $ t q 0‘2 S/ 8/
(Tlis line goes in line 13b of Detailed Summmnary Page CRO-1100 if Confrib t6 CandidatesiPolitical Comm) '
| _(Tliis line goes in line 13c of Detailed Summnary Page CRO-1100 if Coordinated Parly Expenditures)

7, Purp:

A* . Media B* - ?rm’ﬂng CF - Fumlraismg D - To Another Candidate

[ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties ICF - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

equire detailed explanation in requived remarks field (g - - - .

® Co i
A s LE QL

CRO-1310 “““RC State Board of Elections December 2000




. ‘Amen ent 3
‘Disbursements Py oA ot ;%_ Z¥es  [dNo ¢

Use this form to report expenditures from the committee for operating expenses, contribution
committees and coordinated par exandltures

fto candldate/pohmal

L1 Coordinated Pary Expe

a Fﬁll‘ Name, Mailing Address & Phone i b. Coordinated Committee Name d. Comments
g(iﬂcl(t\l;eeity,)state{ ;:z!j) (o : 5&)’}’1@/ (/Qﬂd’ ¢ g‘{&
L BN 10 Vi ¢. Lovel Reglstered (Specify) “ [in
14\ ﬂce b’tC g QD“ oS ] Federal . Kl county: %
]7 0. metfl lg'? Cf 1 state - 3 Municipatity: {e. Election Sum to Date
Gajeites'|le, NC- 14202 $

Ir. Account Code  [g. Form of Payment [ Purpose Code |I, Date (mny/ddfyyyy) {i. Amount [k Required Remarks

B o, |OWF Cadd | O |0ff0rfrod [sth 00| CRGETE e
$

{3 Full Name, Maifing Address & Phono Tb. Coordinated Committee Name |, Comments
@include city, state, & zip) '
| NF tY{OM z{*p ot el Sape. Yromot "’”m
L‘h o Y '6 R d ot ¢, Level Registered {Specify) Mﬂ1 Co'stt g
\"33 Cliaton 1 Federat D4 County:

x\ja/vfe\“&) ’ ’Q M(/ “1 f?a' ] s m Municipality: |e, Election Sim to Date
A vl {
$

[ Account Code g, Fo‘rm of Payment  |h. Purpose Code  |i; Date (min/dd/yyyy) |j- Amount k. Reguired Remarks

W% et Cand | O Oqffﬁ%f'wﬁ $ 57,60 | Yace Masks
$
T Add” /LT Rem

I3 Coordmated Conrumttee Namc d. Comments

5. Full Nawe, Mailing Address & Phone
{include city, state, & zip)

— Same agdd Stoys
V\[Z@{/‘n c. Level Registered (Specily ) -“ i
bOLooMﬂBmle fd T | Aertindy

E State E Municipality: |e. Election Sum to Date
Hotston 7{ 7709 8
lif. Account Code |, Form of Payment i Purpose Code i, Date (mm/ddyyyy) |i. Amount k Required Remurks_‘ -
Vi%6 by Cad | A |0tfisfrow [s3m0Zl |Yad S47
$

$ 509,52

' (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s } 571 O 2 q g

(This line gaes inline 130 of Detmled’ Sumutary Page CRO-1100 if Contril to Candidates/Political Conumn}
his fi

I

1 Coonimmed Parfy Expendrmres)

A‘iq 'I\"ie.(l'la B— B Prmtmg — C"‘- Fundl%iéiug D- ’I‘b Anotﬁer Candid;té

E - Salaries F* - Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage J - Penalties K* « Office Expenses Q% - Donation fo Legal Expense Fund
O* Other

"Cos A\ e_ uile detailedexanatmu in req
CRO-1310

uived remarks field (J). o oo
NC Smte Board "of Blections

December 2009



' Disbursements

ng

1Amendment :

No

e 4|

Use this form to report expenditures from the committee for operating expenses, conmbunons to cand:datelpohuaal

committ d

ed

di

4 | Party Expenditures

a. Full N;,me, Mailing Address & Phone
h(include clfy, state, & zip)

b. Coordinated Committes Name

d. Comments

d Duaied Agveetisiac
qt-gl»} Shen 4 Qo ’?{Da(&
SV»I‘*’G 2.

Peavea Fally, 4 |

Saine

Advertising

¢. Level Registered gecify) )
11 Pederal County:

m State

E Municipality:

e. Election Sum to Date-

$

Ef. Account Code

g. Form of Payment _ |h. Purpose Code’ i, Date (mm/dd/yyyy) |} Amount |k&. Requlred Remarks
Clhieck N [09/13]w20 53502 | Face bok AdsS
A 100\ - $

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

b, Coordinated Comgiftiee Name

d, Comments

a Yonbd Tmaqin
}%‘fil' fﬁj ¢ (/Jcha,m ore. ”Df(wﬁ}/

Vm e,w,ne, NC 2¢20%

.

Same ?%mw%wf'
c, Level Registered (Specify) M Q‘)( el S
Federat County:
1 state 1 Municipality: {e. Election Sum to Date
$

I, Account Code  |g. Form of Payment

h, Purpose Code

i; Date (mm/dd/yyyy) 1j. Amount

k, Reqwmd ‘Remarks

Vbt Candd | B

$ LM, 3

“Wilm CardS

o1/ 1] we

. Fu]l Name, Mmlmg Address & Phone
(include city, state, & zip)

b Coordmated Commlttee Name

tl Comments

Sﬂ:m&

7 oned
Vi v omH. 2 NEA
“8 8 ?ﬁ ﬁ\ "‘L ﬂ1 dﬁ g c. Levet Registered (Specify) Maf{'er‘l ﬂ‘S
31 2 6 Cam (7/16/ .1 Federal d‘—éounty:
¢ m/@ \{ 0]/ “ 8/ f\) f/ 1@ 5():3 ﬂ State D Municipality: e, Election Sum o Date
$
i Account Code g Form of Payment |1 Purpose Code i. Date (mm/dd/yyyy) |} Amount k. Required Remarks
3T Dot Caod | P o1 2 frep [s208 5L ?vaz C&mﬂk
¥ _, ‘0 o
$

35%3? ko]

-(Tfris line goes In line 13a of Detailed Suﬁ:méry Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comrib to Candidates/Political Comm)

aordinnted Party Expendifures)

s)002 97

A® - M(‘.(il& B* Prmtmg - CF -'Fundl;éisiug D - To Another Candidate

E - Salaries F#* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties IC* - Office Expenses (Q* « Donation to Legal Expense Fund
O* Other

CRO-1310 o

Clte ardof ltmns

December 2009



S e e e b ottt e ST 2 A

. ; iAmendment !
‘ Disbursements L I _ﬁl;t Yes  Fdno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
_commitices and coordmated par exendltures

Contr;butlons 03] Cand:daleslPoimca] Committees D Coo?&innted Party Expenditures
a Full Name, Mallmg Address & Phone [, Coordinated Committec Name |d. Comments
i(include city, state, & zip) g < < GnC. —?V” Ui’“b\l‘: Zacl
(U N !
T"' S\\ Lm‘)\/y ?'r m ‘l{?( c. Level Registered (Specify)’ afJ[L‘V‘{J (4] L(
i
Li\g |L{r u5 HWY 01 . 1 Federal B county:
“)lb y k ¢ |V O L1 siate _.“_,Q Munieipality: |e.Election Sum fo Date-
Ho o MWils, NC 29728 3
Ef. Account Code ‘g Form of Payment  {h. Purpose Code l.jDa,te (mm/dd/yyyy) |i. Amount k. Required Remarks
E - R . - S
L2 g2 ubii’ Cai"ét 5 10 /’OI ﬁ()%O $ Lf-i)@, qq | - Shits
' $
lga" FulI Name, Mailing Address & Phone ‘ b, C;nrdlnated‘éomnﬂtlce Name d. Commpents
{include city, state, & zip)

W | + Same- 'Posi’dgt}
‘}(g 2@ gﬁ’ﬂg gP ¢ S‘}“, e, Le;e;ﬂ:igistered 3 e(c;ify) g h ; [) Iz ﬂta,,
v l l ‘eder; ounty:
l {) NO ) m Staie Municipality: |e. Electlon Sum to Date
zu{p\llw l .50 .

{il. Account Code |g. Form of Payment_ {h. Purpose Code i, Dafe (mm/dd/yyyy) 1. Amount k. Requlred Remarks

ez lwhk caed | X {wofoqfapzo 8 {198 | Shipp! 1 Labels

jio. Full Name, Mailing Address & Phone - b Coordmatcd Connmttee Name d. Comuments
(include city, siate, & zip)

¢, Level Registered (Specify)
D Federal E County:

E State E Municipality: |e. Election Sun: to Dafe
§
bf. Account Code  fg. Form of Payment |l Parpose Code  [i. Date (mm/dd/yyyy) i, Amount I Required Remarks o
$
3

s_HiQ 97

it "‘ C
{This line goes in line 13 of Detailed Summary Page CRO-1100 if Operating Expenses) $ [ q 02 P

{ Tlus lme goes lu lme 13b of Detailed Sununary Page CRO-1100 if Conirib to Candidates/Political Comm)
if Coordinated Party Expenditures)

P : yenditure codé in'(l):above)
A*’ Media B*- Prmtmg C* - Fundraising D - To Another Candidate
E - Salaries ¥# - Equipment G - Political Paity H* - Holding Public Office Expenses
I . Postage J - Penalties ICx - Office Expenses (3% - Donation te Legal Expense Fund

O“Other _ o
%, quire detalled elanaonm reguis uu‘ed lmarks field (l) - .

CRO- 1310 T === Gtate Board of Blections December 2009




{Amendment
Loan Proceeds pe 0 ot L [ves o
Use this form to report proceeds from a loan and loan endorser's information A
A loan proceeds statement must accompany cach loan that is from an individual
1:. Cerhmittee Full Name (and Fu’ml if applicable): 2: ID. Number:

Committee {-_o ec;‘l‘“ dosePh Sorce. PCEGT

3, Lender. Information™ 3 eI &
a, Full Name, Mailing Address & Phune b, .}ob Tltle.’Professwn d. Comments

(include city, state, & zip) E A Jﬁ?‘(’
J— I g waoea
‘J OseP \'\ \_: e e, Start Date (mm/dd/yyyy)

3‘_-'3[.“ DC\V 1 ng "D'{‘ , ¢. Employer's Name/Specific Field :)q __O% '—ZO?—D
}-C\\IBH‘& Vi “6 / N C 2830k \Qe’n'f“ el I. End Date (mnv/dd/yyyy)
G10. 494G, 525 |Z-10 2020

2, Rate h, Secarity Pledged . i. Account Code j. Form of Payment k. Amount
Evnployee - O
5| State Emplovees e eck s 3000
G Cre Bnien 21 C’]‘
Ji. Full Name of Lending Institution m, Loan Number

§a, Full Name, Malhng Address & Phone ) b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| §
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e, Amount
%] 3
1a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
d, Percentage e, Amount
%| $

; s RIOQ .00

CRO-]410 NC State Board of Elections April 2007




lAmendment

Detailed Summary IE Y [ No
Use this form to summarize all disclosure reporting f1msancl to total monetary mformauon
1. Committee Full Name (and Fund if appllcable) |2, Type of Report “13.ID Number -
Commi Hee {of | ol Joseph Socce | Touwrtin ()u,g;;f--{ef PCE 2.
. . oy Total this Total this
Start of Election Cycle: January1, _20[¢ Reporting Period Election Cycle
4) Cash on Haud at Start

e

RECEIPTS

5) Aggregated Contnbutmns from Indmduals (CRO 1205)

$ 201308

T51280. 00

11) Other Recelpt Sources

$
6) Contributions from Individvals ~ (Cko-1210)| $ 5 OO0, 00
7) Contributions from Political Party Comnnttees (CRO- 1220) $ $ :
—_8-; Cﬂntrlbutlon_s_f;';;n Other Pglitical Committees - (CRO-};;B $ 3
9) Loan Proceeds | (CRO-1410)| $ s 2077 f
10) Refunds/Relmbuzsements to the Comnuttee (CRo 1240) $ 3

lla) Interest on Bank Accounts ) }CRO 1;5(;)
 11b) Contributions from Not-For-Profit Organizations (CR0-1250)
i 11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Otilﬁi‘ Sources ﬁ;CR"(;;zﬂ?;)
Muimlme)mExempt Pur cha—se I;}lce Sales S (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6 7,8,9,10,11a, ilb 11c, lld and 1lc)

Jes | o |22 | & | &

1o es les | 0 &2 | &

41028

EXPENDITURES
13) Dishursements

345¢.77

ADDITIONAL:INFORMATION

13a) Operating Exper:iiltures __(ER?_EIE $ QL,LL,L L,O0 |8

13b) Contributions to CandldateslPolltlcal Committees (CRO- 1310) $ $

13¢) Coordinated Partyn}_?;;)gl;_lldt;;t‘z: o (CRO 1310) $ $ .
14) Aggregated Non-Media Expenditures ~~ (cro-315)| § $ 7S ,00
15) Loan Repayments (CRO-1420) $ / Ob 7 N 6 $ /069, (08
16) Refunds/Reimbur sements from the Comrmttee {CRO-1320)] $ $ / ({)‘f &3
17) In-Kind Contributions - cromsos $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 10| § 2012 (0B |s JF072 9P
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ $ O

20) Non-Monetary Gifts Given to Other Commlttees fCRO 1330) $
;lu)mautstandmg Loans (incl. ones fur;)m—other c;m—ba]gns) (CRO 1430) $
i}iD;bhtksH;;EBut;l;gatmns owed by the (Ml”on;r;ut;eeA o AL?C'E(;};'MJ $
23) Debts and Obligations owed to the Committee o (CRO-1620)| $
24) Account Transfers Within the a)l;li;unt—t;;_h_"m“ _-”(-(-?.1;0 172001 $
25) Administrative Support o ____7——(CR0-1710) $ $
26) Forgiven Loans ) (CRO-M{(? b IQ 5 3. :3() 5
27) 48-Hour Notice Reports Sum (CRO-2220} | $ $
28) Contributions to be Refunded (CRO-1215) | § $
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