. Amendment
Disclosure Report Cover Yes I No

Use this form for general report and comumittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information’

. ID Number

fa. Full Name
CommirziEf 78 FUAeT Bt friesmt /A SQO
fib. Mailing Address (include City, State and Zip Code) . Date Filed
HOY ARG poyees FOrRIE /O-Z7-2047
5 » ’4 ry 0 C e. Phene Number
CoANSBORG A 558 Q/&fﬁ/aﬁﬂ/ﬁ&

2. Report Year|3. Period Start Date (mmvdd/vy; 4. Périod End Date (mu/ddryy) |5: Treasurer Fall Name

ARCL7 | O9 26 -?&/7 [0 23 ROIT  \ausep Becwr /;,mesmzo

{6. Type of Committee (Check One) -~ . 19. Type of Report {check only one fype of report frontone category): i
Candidate Campaign [ ] Party Municipal State/County Referendum

[ rac [3 Referendum 1 Organizational ™ Organizational I} Organizational

[] Independent Expenditure [_] Joint Fendraiser [ Thirty-five day Quarterly [} Pre-referendum

] Legal Expense Fund [} Pre-primary 1 First [} Final

EPre-election ‘ D Second B Supplementa] Final

7. Type of Fund - - (ifapplicable; check onej f[] Pre-runoff [ ] Annuat

[ Booster Fund Semi-annual O Fourth ] Special
41 ] Building Fund | Mid Year Semi-annual

[d  YewEnd 3  MidYear 10. Special Report Name

] Other: 3 Final 3 Year End

8. Numbér of Fundriisers this Réport: - 4[] Special [ Finat

T3 special

11. Account Information’ .~ "o ¢TIk Account Information -
fa. Financial Institution Foll Name ;&,ﬂ o202 a. Financial Institotion Fail Name

FIRST CI717FNS Bhpie  ArC
ib. Purpose c. Account Code P b. Purpose < Account Code

St sBSos e STIS5Y OV 5.2

4. Period Begin Balance d. Period Begin Balance
CAmOarent ‘ Y,
$ LGS so $ GoosT

CERTIFICATION OF R Zot?

1 certify that the Committee or Fund is jn compliance with zll applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other Ron-disclosed funds. I further certify that this
repart is complete, true and comect and that 1 have been trained by the NC State Board of Elections.

AERED BRE T fMamesnt EF Tt~ LAt oD S O-RT-28(7
Printed Name of Signer Signature of Appointed Treasurer Date
qFOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [ Normat Mail
. ) [J Registered Mail
Date Postmarked: | Employee: ] Hand Delivered
Date Scanned: g 1 Employee: [ Blectronically Filed
i - .
Date Data Entered: ’*\.q' Employee: [3 Signer has not received

— o mandatory training
Please Note: This form cannot be used to amend committee information such as the comumitice address, treasurer,
assistant treasurer, custodian of books information, or account information.

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

NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if apphcable) 2. Type of Report

Dixs  fx

3. ID Number

e

) : LTINS
ConmirzZe 7z FEer Blis e X ke L5 e s2 o

11) Other Recexpt Som‘ces
113} Interest on Bank Accounts (CRO-1250)

Start of Election Cycle: Januvary1, 2L/ 7 Repffﬁt'fgt;fri od E}igj:]tgi; e
4y Cash on Hand ot Start % éé S5 $ ﬁ‘

RECEIPTS ' '
5) Ag:g;ré_cated Conmbuﬁons from Im:hwduais S (é}go;iéasj $ $

:6) Conmbuimns imm Endividaals A Af;_,.. ECRO-I_ZN{?) $ L&ov, 00 $95 i ] 60
s, Cﬁntnbutions from Political Party Commitiees (CRO-IZZG) $ $

“8) Cﬁntnbuﬂons fmm Other Polncal Commﬁfeés V(&O 1230} $ TG, G $ 7@0 o)
9) Lean Pmcee%i* 7 (CRO -1216) | § $ S sq . OD

16)) Refmldszeﬂnbursemenﬁs to the Commxttee (CRO-1240) | § $

5 5

. Hb} Cenmbutmns from N ot—For—Pmﬁ:nt Orvamza%ngi;«-s _(CRO-IZSO) 5 $

7 Mc) Outsnie S«mrces mf Income (CRO 1250) 3 3

: i1d) Lecal Expense Fund. —6{}1& Sources - (CRO-1270)| § $

lie) Exempt Purchase Price Sales ‘ {CRO-1265)] § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,112,11b,11c,11d and 11e)| $ LSS58 5 E:? 7 D OE%_

EXPENDITURES

13) stbursements

13a) Operatmv Expeﬁ(_h_;tures - (CRO.1310 IR
/ ?L3h) Contr‘?r;unons to Candldatesfi’ehmai Conumittees (CRO-1310)| § $
139 Coordmated Party Expendltures | (CRO-BIO)| § <2 Y 5P $ Q508 .50
14) Aggregated Non—Media Expendztures (CRO -I3I5)E & $
15) B‘:‘;;ﬁiﬁepayments - - (CRO—1420) $ $
16) Refunds/Reimbursements fmm the Comrmttee o (CRO-IS’ZO) s 3
i;)}.n-Kmd Contributions o (CRO-151031 § $ el o0
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢, 14, 15, 16 and 17)} § <72 &, SH $ Ais 2 ﬁ .
19) Cash on Hand at End (Add lines 4 and 12 togethes, then subtract line 18] § /¥ & .7 $ Lo, 7O
ADDITIONAL INFORMATION _ —
2@} N on-Monetary Gifts Given to Other Comnnttees (CRO 1330) $
21) Ouﬁstandmo Loa:t;s?n;d c;nes- fmm other campazﬂ;xsj (CRO-1430)] &
ZZA)iD“el;tvs and Obhbahons owed by the Committee (CéO—IdI (I
23) Debﬁ and Obhcaﬂons OW{’:&&)?IE'& Comﬁﬂee - T‘&ﬁ’,‘;zo-zdza) 3
24) Account Transfers Within the Commitiee (CRO-1720 JE
25) Adnumstratwe Suppog o o (CRO I7100] & $
26) FOI‘GIVED LO&US S Ty }ER(_) 1440) % )
27} 48-Hour Notice Repom Som I(CRO -2220) 3 g
28) Comtributicns to be Refunded (CRO-1215) | & $
CRO-1100 NC State Ecard of Electicns August 2008




Contributions from Individuals

Pg of

Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is nof\used

‘Amendment

O Yes L] No

1 Committee Full: Name (and Fuxid il applicable): _ S 2. 7D Namber: CEe
WCommizirE Tﬁfzﬁcr ﬂﬁﬂw //ﬁaﬁsmﬁ //—/CS@; o
IB Contnbutor Informatmn ' S Aadd D Remove HE : i gt
[a- Full Name, Mailing Address & Phone b. Job TatlefProfessmn d. Comments

(include city, state, & zip) LB DAL
A LED Sz AT
& o o>/ E" / %e'e,z / év& c. Employer’s Name/Specific Field
2o Bex 30503 SLLF
. €. Election Sum to Date
CoftenpricE PC 22833-0503
S SO0, 08
Et. Prior |z. Account Code |h. Form of Payment  [i. In-Xind Description j- Date (mm/dd/yyyy) (k. Amount
=
gy CrHE K lo-03-2¢:2|° S06. 08
[ $
(| $
3. Contributor: Inforination:: S [ Add ﬁ FRefovE i e e e
B2. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) SE s OZE
P S AT Lt
/e o y E > / 7/5812 / Cfd‘ <. Employer's Name/Specific Field
LG CoRtblrrr TR
. S LA~ -
S g bntS BOAD ~e 2 gﬁ*g y’ ¢. Election Sum to Date
S SO0, go
Hf. Prior |g. Account Code [h. Form of Payment i Tn-Kind Description . Date (mm/dd/yyyy) |k Amount
O = 77755 _ s
/ St L, (6-03-20i7 |° fo8,080
O $
O $
3. Contributor Information Lo _-]f] Add ﬁ Remove s e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
Bi. Prior |g AccountCode |h. Form of Payment [i In-Kind Descriptio-n j. Date (mm/dd/yyyy) (k- Amount
O $
O $
O '$
S 200, 2620
iAThis line must be on line 6 of Detailed Summary Poge CRO-1106) i & a Fd C?

CRO-1210

i
NC State Board of Elections

April 2007




Contributions from Other Political Comumittees », _E__ o L Oves BT
Use this form to report contributions from other candidate, referendum or PAC committees
1 Committee Full Name (and Fand if applicable) Sl 2. Nuimber: s
OmpurrEE ,ELFcr' ,&%ur ,4/,42215573?0 S DO
3. Contributor Information : Ij Add I"_"E Reémove:’ s e
2. Full Name, Mailing Address & Phone b. Type of Committee d. Comenents
{includs city, state, & zip) ] Cavdidate [ PAC
é I3 Rreferendum
/)/d % Eﬂl‘ TORS W’Q < ¢ Level Registered (Specify)
LSr/ WE YBRIDGE LAV E- 1T Federal T County:
1 - E; State m Municipality: |e. Election Sum to Date
CREEr>S80R8 A 278 7 s
BE. Account Code g, Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
/ CHECK /e siaa7 |b Zoo.00
$
3
3. Contributor Information " i B E} Add ﬁ Redove i e
fa- Fall Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate PAC
[:i Referendum
c. Level Registered (Specify)
Federal County:
T stae D Municipality: [e. Election Suin to Date
5
BE. Account Code  |e. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) |J- Amount
b
$
3
3 Contnbutor Taformation: e D Ad ;- E Removc
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
S Referendum
¢. Level Registered (Specify)
D Federal M County:
D State B Municipality: |e. Flection Sum to Date
$
E. Account Code | 2. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy) |j- Amount
$
$
$

s zZoo.co

CRO-1230

NC State Board of Elections

April 2007




Amendment
DiSburSementS Pg __...,E.,.... of g 3 ves ne
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expendirures

1. Committee Full Narge (and Fund if applicable) |2. I Nember
Commyrrrr 7D LLECT BRET fAA7%F 5780 S ACSE O
3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement. )
!mperaﬁng Expenses g_ Contributions 1o Candidates/Political Commitiees m Coordimated Party Expendinsres
4. Payee Information . - . _ F1Add TT Remove :
a. Full Name. Mailing Address & Phone b. Coordinated Comumittee Name  |d. Comments
j(nclude city, state, & zip)}
FIOLEAND AEn/S Py —y
) < Leve siered (Specily
77 9/ w L 4&6}57’7’ -~ e U Federal ounty:
S e AniSAOR O o P-4 gf s / 3 state [ Monicipality: [e Election So to Date
/0 324 SCCE s HE3. 0
Accomnt Code  [s. Form of Payment  [h. Purpose Code  |i Date {mmy/ddivyyy) ij. Amount k. Regquired Remarks
=g A E 2]
s CHE K. s /00026/215 2IAYE| KL
‘ i3
4. Payee Information . - o . i} Add I Remove
. Full Name, Mailing Address & Phone b. Coarginated Commitfee Name d. Comments
(nclude city, state, & zip) )
TAOEL s A S c. Level Registered (Specifr)

P2 s conpere UL Elhedert Bfcomny:

54«:/,4?/:/565& o o ngg y m State m Mumnicipality: [e. Election Sum to Date

: . i
G/o 332G SOLE s Hgo 80
HE. Account Code o Form of Payment  |b Purpose Code i Date {mmiddfyyyy) |j. Amount L Required Remarks
. . AL E S FET
Z e | A7 (0 /9220715 242,40 A=
3
4. Payee Information _ T3] Add L1 Remove _ _
Ea. Foll Name, Maiting Address & Phone b. Coordinated Committee Nawme d. Comments
(include city, state, & zip) L i '
£
¢ Level Registered (Specify)
L1 Federal 3 counry:
E State ﬁ Municipality: {e. Election Sum to szg_ ]
$
. Acconnt Code Ig. Form of Payment ik Purpose Code |5 Date (mm/ddfyyyy) §. Amount K Required Remarks
5
s
5. Total only this Page. - - S SR, 5D

{6. Total of ALY CRO-1310 Pages -

{This line goes in Iine 130 of Detailed Summary Page CRO-1100 if Operating Expenses} $ ] Z y g &
{Tiis Ene goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidetes/Political Comm) | é/ d
(This line goes in Fne 13c of Detailed Suwmmary Page CRO-1100 if Coordinated Party Expenditures) !

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

I
|
;
i

A% - Media B* - Printing C*# - Fundraising I» - To Another Candidate

B - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand
O Other

CRG-I310

" NC State Board of Elections December 2009




