Disclosure Report Cover ;
Use this form [or general report and commiltee information, must be signed and submiited along with other detailed forms.

;Amendment

1. Committee Information -

Do not yse this form to ugdatc mformdtmn

)Mo

. ID Number

Ju. Full Name
I Price -ﬂor Comm) ssiope [ Hew'w v
Ib. Mailing Address @nclude City, State and Zip Code) d. Date Filed
331 Zanee Dr df%mom
Phdne Nuimb
SQC,K.SOV\ l)l‘llb NQ_ K;‘)g <y o e, ne Number
q: 0- q&? q :39 D i

2. Report Year|3. Period Start Date gunvdd/yy)-

4. Period End Date (nm/ddiyy):

5. Treastirer Full Name:

2ol

(0133 ] &ou_@

JAlat. ) dolls

J\Q“ Foic.‘& Rl QQ :

11. Account Information. .

J6. Type of Commiitee (Check:One)’ * - 19. Fype of Report ({check only one type of report from one-category).
E’Candldatc Campaign D Party Mumnicipal State/County Referendum
[ rac [ Referendum m Organizational D Ovganizational E] Organizalional
D Independent Expenditare E] Joint Fundraiser T Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary u First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund: " (ifapplicable; check one) 2] Pre-runoff | Third T Acnval
[ Booster Fund Semi-annual " Fowth 1 special
D Building Fund D Mid Year Semi-annual
[0  YewEnd O  MidYer 10. Special Report Name -
O omer: [ rinal O Year End
§7Nﬁ1ﬁb’c_§i"Qf-mndraiseﬁs_;this Report: ][] Speciat [ Finat
O3 special

TII1. Account Information .

Ja. Financial Institution Full Name

a. Financial Institution Full Name

Bank 0€ Amertcas

. Purpose c. Account Code b, Purpase ¢. Account Code
Yoldieal PFe. detb
O O P al 3 AD d. Period Begin Balance d. Pericd Begin Balance
$ 4 59 $
CERTIFICATION

1 certify that the Committee or Fund i5 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 T have been trained by the NC State Board of Elections.

Ln,wrna Fove Bland r#\?QqnoJ ok, Blead ” 03[ qo1q
Printed Name of ngner Signaawre of Appoinféd Treasurer Dhte
FOR OFTICE USE §
. Delivery Method
Date Received Employee: Iéaih;tzrml\ge;;zg
Date Postmarked§ § Employee: g gﬁﬁ%ﬁ?\ygﬁ
Date Scanned: BY:- i Bmgloyee: 1 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traininﬁ

CRO-1000

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.
_

EE————
NC State Board of Elections

August 2008




g)“\rnendment

Detailed Summary O ves

Use this form to summarize all disclosure reporting forms and to total onctary mformat:on I

1. Commitiee Fuli Name {and Fund if applicable) - 2. Type of Report ' 3. ID Number

Prie. Boe  Commissioner A Quacter [Hevwy

Start of Election Cycle: Januaryl, _joi{, Repz‘::;:llgﬁ;'i:riod Ell:::::tgiyscle
4) Cash on Hand at Start $ H4<5d 59 $ &

__S) Aggregated Contrlhutlons flom Indmduals _ (CR()1205) $ S0, 00 $ Il 98 8]/
6) Contrlbut:ons from Individuals crRo-2l$ 9y 59 % A9p4 03}
7) Contrlhutlons from Pohtlcal Party Commlttees (CRO-1220)| § 8
.8) Contrlbutlons from Other Political Committees (CROI230) $ $
9) Loan Proceeds | S (éno-MIo) § $

10) Refundiselmbursements to the Commlttee - .(.C.‘Ro-1240) $ $

11) Other Reeelpt Sources

lla) Interest on Bank Accounts ...“(CR()-1250) $ $

11b) Contributions from Not-For-Profit Orgamzatlons (LRO-IZSG) % $
11¢) Outside Sources of Income  croaso § s 1000
11d) .Lega.] Enpense Fund - Other.Sources { CRO-I2 7#) b $

” Ile)Exempt Purchase Pt‘ice Srales W | (CR01265) $ $

12) TOTAL RECEIPTS (Add]mesS 6.7,8,9,10,11a,11b,l1c.11d andile) $ AbkY 59 $ Sy, 99

EXPENDITURES
13) Dlsbursements

13a) Operatmg Expendltures (CRO-ISM) $ 4 G0, oo $ 990 €9
13b) Contributions to Candldates/l’ohtleal Comnuttees (CrRO-1316)| % $
13c) Conrdmated Party Expendltures (CRO-1310)| § $
14) Aggregated Non-Medla Expendltures V(ICRbV-BIIﬁT). $ $ ’ 99 L
15) Loan Repayments (CRO-1220) | § $
16} Refunds/Relmbursements from the Comn;lttee (CRO-1320)] § $
17) In-Kind Contributions (CRO-1510) $ 14, 59 $ 341.89
18) TOTAL EXPENDITURES (Add lines |3a, 13b, 13c, 14, 15, 16and 17)} $ bod, 59 $ U999, 30
19) Cash on Hand at End (Add lines 4 and 12 together then subtract Jine 18] $ hd. 59 $ ld =9
ADDITIONAL INFORMATION e S S ; - .
20) Non-Monetary Glfts leen to Other Comrmttees (CRO-1330) $
21) Outstandmg Loans (mel ones from other campalgns) (CRO-Méoj $
22) Debts and Obhgatlons owed by the Commlttee (Ctié—idb) $
23) Debts and Obllgatlons owed to the Commlttee o &:Ro-.lﬁ.zo) $
24) Account Transfers Within the Conumttee o (CR01720) 3
25) Admmlstratlve Support - (éRO-i?IG) $ $
26) Forgiven Loans . . (CRO-1440) $ $
27) 48-Hour Notlce Reports Sum . : (CRO 22200 | $ $
28) Contributions te be Refunded (CRO-1215) | § $

__ _
CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals  page

! Amendment

Ao L Oy Hfo

Optlonal form used to report NC Conmbutions From Indlwduals of $50 or less

1. Comnnttee Full:Name (and Fund if: appllcable)

pr’lkce,. ‘PO(‘

3. Contributor Informatmn S

f Hc»/ wv

a. Amend

b. Account Code  {c. Form of Payment

d. ln-Kmd Descrlptwn

e Date (mlrdddlyyyy) f Amount

Add

D Remove

Mo, Qo

Checle

ldldoib | ¥ 50°°

Add

D Remove

$

Add

D Remove

Add

EI Remove

E 1 Ada
D Remove

Add

D Remove

Add

D Remove

Add
D Remove

Add

D Remove

Add

D Remove

Add

D Remove

I Add
D Remove

L1 Add
D Remove

1 Add

D Remove

= | &=

A

o« [ &5 | e

4. Total only this Page

$ 50. °°

5. Total of ALL CRO-1205 Pages

(This line musi be on line 5 of Detailed Summary Page CRO-1101)

s0.°"

CRO-1205

NC Siate Board of Elections

April 2007




Contributions from Individuals

EAniéndment

pe L o L Ove v |

of

Use this form to regor{ individual contributions over $‘50 or contnbutlonb under $50 1f form CRO 1205 is not used

1 Commaitteée Full Name (and Fund if applicable)

712 1D Number: - e |

pmczé, ‘pO(‘ Qo mrm 8510:’\&(“

[ Hc\(”w v

3. Contributor Information - [ Add D Remove
fa. Full Name, Mailing Address & Phcme b. Job Titldefcsmun d, Comments
(include city, state, & zip) Qo 3Ab-5592 A
‘o - Horney
()j eo (‘3 - GO “ NS c. Employer's Name/Specific Field
A08 E, Seagudl Way
HL\E&("{“ /\J‘C A 83539 e. Election Sum to Date
$
[ Prior |g Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0o
O | pre a0t Check (0)dyj o, | ¥ 100
1
O $
M $
3. Contributor Information " Add [J Remow s
Ja. Full Name, Mailing Address & Phone q b. Job Title/Profession d. Commicnts
(include city, state, & zip) 0-9 ?) 8 "?C)Cl O ' —
. R@.‘l‘v’“ ed. 1 encher
M Qs \\ P Clee. ¢. Employer's Name/Spacific Field
J‘ % \ 2 AL fb . e. Election Sum o Date
-7
Facksonvdle Ne 28540 _ p
$ 4ssq °F
It Prior |g. Accountf Code {h. Form of Payment  |[i. In-Kind Description . Date (um/dd/yyyy) | Amount
. . _ 59
= Pre dovb | Tn-Kind  |EBleedins Loty s i [09!&0:(9 $ Ly,
3 Party aX Bakers Rastaudant $
O $
3. Coutributor Information. . = = J Add LJ Remove e
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specifie Field
e. Election Sumi fo Date
$
k. Prior [g. Account Code |kt Form of Payment  [i. In-Kind Description j. Date (mmvdd/yyyy) [k. Amount
O $
O $
$
1% {459
$ &
. (s tine ;. N, 59
CRO~I 21 0

NC State Board of Elecnom

April 2007




‘Amendment '
Disbursements g oo 1 DOve B |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1; Committee Full Name (and Fund it applicable) i niiin o #1421 Number
I Pr‘ica. "QD"‘ _00mmy§g__w — {.H_._o_yww_
3. Type of Disbursement. (Flease use separale CRO-1310 forms [or eadl vpe of Dishirserncs
Operatmg Expenses
4. ‘Payee Informatlon : : Ea e i e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cununents
(include city, state, & zip) q |0~ ?63,— ”"’f i
/D&; I 5 Ap 2urs c. Level Registered (Specify)
[:] Federal E’Cﬂunty:
‘7‘:’1 Y %Qll FD'/\K &d D State D Municipalily: fe. Election Svm to Pate
'U_‘OLC.KSDH\U(“&. A}c,_ A8 340 $ 'QO% oD
. Account Code  [g. Form of Payment  |h. Parpose Code {i. Date (mnvdd/yyyy) {j, Amount Hc. Required Remarks
[a] -
PFcacte | DebikCard A oy doil, 15 d40.° Pold-ioal Ad
4 T
$

4. Payee Information _ 1 Remove i G
fa. Full Name, Mailing Address & Phone b. Loordmated Commlttee Name d, Comments
(inclde city, state, & zip) G10- 2347 byt

W j v RQG\la ¢. Level Registered {Specify)
p L0| T)O L8 ’ =N Lp D Federal Q’C(lil]lly:

Q" Aok Son Wy ut‘ MC.. Q 8 S‘Pt D State D Municipality: |e. Election Sun to Date
$ 4ep.©°
. Account Code g Form of Payment  {h. Purpese Code  [i. Date (mun/dd/yyyy) [j. Amount |k Required Remarks
<0 .
PEe.30 16| pones drder | A (2148 faoi, |$ 430. Political Ads
fed .
$
4. Payee Information - e ﬁ Add D Remove . s
fa. Full Name, Mailing Address & Pitone b, Cuordinated Cnmmittee Name d. Commenis

(include city, state, & zip)

¢, Level Registered (Specify)
L1 rederat [ county:

D State D Municipality: je. Election Sum te Date
$
§i- Account Code g Form of Payment  [b. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| $
L . $

$ Yo °®

ALL _CRO-ISIO Pa_ es S
(Thzs tine goes in tine 13a of Detailed Snmmm:y Page CRO—H a0 if Opemmlg E'xpenses) $
(This line goes in ling 130 of Deiailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) 4 C‘ O-

(This line Eoes in iine 13¢ of Detailed Susmmary Page CRO-1100 =£ Caordmated Par!y Expendlmres)

o0

7. Purpose Codes. (L!st detailec _pehd;ture codem( ! VE - o &

A# - Media B . Printmg C* .- Fundralsmg D To Anuthcr Carldldatc

E - Salaries F* . Equipment G - Political Party H* - Holding Fublic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

OF Other
* Codes reqiiire détailed explanationin required remarks field (k)= = i : :
CRO-1310 NC State Board of Elections December 2009




| Amendment
In-Kind Contributions ‘ e L oo | Edves [Zmo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if Iu-Kind Contributions were or will be wfunded within 7 days.
1, Committee Full Name (and Fund if.applicable). oo i

S G 2. IDNumber 7
PNQL Lo Cornmt&Sione(' | HCVWV
3. Contributor. Information _ O Add: S
a. Full Name, Mailing Address & Phﬂm: b. Type (}f Contnhutﬂr c. Cﬂmments
(include city, state, & zip) QIO CBS’ ‘10‘% O [:l Individual
. m’Candidate
mack Pl 1 pany
. 1 pac
c%,:% ‘ Za nee ID(\ D Referendum d. Election Sum to Date
'JCLQ-KSQ"\ e ll(b AJC_. c(-{ 3 “Ho [ oOsher Receipt Source
¥ dor7 08
le. Description . Date (mm/dd/yyyy) |g. Fair Markef Amount
Elochon fedurns facky @b Dakers Pedaundt lijosja0t6 |® 1ig 59
$
$

3. Contributor Tnformmatio O AW O Remove

2. Full Name, Mailing Address & Phone . b. Type of Contributor c..Commenls
{include city, state, & zip) D Tndividual
D Candidate
[ Party
O rac
D Referendum d. Election Sum to Date
B Other Receipt Source $
fe. Description f. Date (mw/dd/yyyy) |[g. Falr Market Amount
$
$
$
3, Contributor Information .~~~ [JAdd OJRemove: = = .
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Tadividual
D Candidate
] pany
O rac
D Referendum d. Election Sum to Date
3 other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |a. Fair Market Amount
$
b
$
Wda.59
(459

CRO— 1510 NC State Board of Elections December 2007




