Disclosure Report Cover

Amendment

‘1 Yes 1 No

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.

1. Commiittee Iuformation

o. Full Name c. ID Number
ELECT 314l Lan/Er%  (Comm ) 77 EE Wit CEGR
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
Ip/i STEETLE A E o7
) Ch Sorrvree € PN Qg;c/g e, Phone Number
/ 7 e
9,0 -357 - YE7 é
2. Réport Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/ddfyy) |5. Tréasiurer Fall Name
2 o/ 8 0"‘}’/;2’2//20/5” o5/30/25/8 VIR Ve /ﬂ/‘-//f.»@\
6'.-’.'T§rii:é:6’f?cbiiﬂiiittée.-(Chéc’:‘k:@he):_ 9: Typeof’ Report {check only ore tpe of reportifrom orie catesory)
Candidate Campaign | ] Party Mumcnpal S!‘atelCounty Referendum
[ pac ] Referendum 1 Oreanizational I_] Organizational f§ Organizational
D Independent Expenditure T_] Joint Fundraiser L-_l Thirty-five day Quarterly ] Pre-referendum
[ Legal Expense Fund ] Pre-primary a First ] Final
B [ Pre-election B Second ] Supplemental Final
i Type of Funid 1 \(ifdoplicable;icheckone)™:}] Pre-mnoff (] Third ] Annua
Semi-annual [ Fourth ] Speciat
0 Mid Year Semi-annual -
[} Year End O Mid Year 10. Special Report Nameé -
_ [ Final D Year End
8- Number of Fondrajsers tiis Report L1 specia 0] Fina
D Special
P

11. Account Information:

11 Acéount Information

fa. Financial Institution Foll Name

|- Financial Institation Full Name

I (Sanv i o5 ArERICA

B Purpose ¢. Account Code fb. Purpose ¢. Account Code
Camifn/en L 24 e
ST E S €x e JE [a. Period Begin Balance d. Period Begin Balance
$ 750.v00 $

JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Arficle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that ne 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 irained by the NC State Board of Elections.

Wrcsrnag LAgnrrE R Q—Z——-f—ﬁ &Z/ﬁ é/z ore
Printed Name of Signer S1/ ature of Appointed Treasurer Date
FOR OFFICE USE ONLY
X Delivery Method
Date Received: Employee: [] Normal Mail
U . E1 Registered Mail
Date Postmarked.g | Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: - fnlgxlllg;t%ar; 1;;_}1)’;:;51 ved

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




Betailed Summary e N
Use this form to summarize all disclosure reporting forms and 10 total monetary informanon ——— '
1. Committee Full Name {and Fiind if applicable): . - |2; ‘Type of Repirt: - |3 ID Namber oo
CLECT Brel [LArIE2 cpmmir—rEd Poonzeacy (zfua) Wt C L ER
Start of Election Cycle: Jamwaryl, Zeo/% Repf:ﬁt;]gﬁ;i:ﬁo 4 Eii{:it:lntgfde
4 Cash on Hand at Start $ 7Sso, o0 3 forrd
1 S) Aggregated Conmbut:ons from lndmﬂua]s {CRO-1205) | § $
6) Contributions from Individuals (CRO-1210)| $ 2 ¢/3 AR $ 7o Y/.073
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Commitiees {CRO-1230 | § e, oe $ T, oo
9} Loan Proceeds (CRO-1410) | & 3
10) Retunds/Reimbursements to the Comunittee (CRO-1240) | & %

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ s
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c) Outside Sources of Income (CRO-1250){ $ $
118) Legal Expense Fund - Other Sources (CRO-1276)| % $
11e) Exempt Porchase Price Sales (CRO-1265) | & 3
S 373,68 $Z/l1. 23

12) TOTAL RECEIPTS (AddimesS 6.7,8,9,10,11a,11b,11¢.11d and 115)

13) Dlsbursements

13a) Operating Expenditares (CRO-BII S &4 g 22 $ & 5£9% ., 27
13b} Contributions to Candidates/Political Comyuittees (CRO-1310)| $
13¢) Coordinated Party Expenditures (CRO-1310) | $ g
14) Aggregated Non-Media Expenditures (CRO-1315)| § s
15) Loan Repayments {CRO-1220) | & $
16) Refunds/Reimbursements from the Corumittee (CRO-1320) | § 3
17) In-Kind Contributions (CRO-I51)| $ Z/3.£ 8 $ &Y. ég’
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15. 16 ad 17| § £ F2 . 9& $g 920,25
19) Cash on Hand at End {Add lincs 4 and 12 together, then subtract line 18] $ 7 Zo. 7E s f Eo. 72
ADDITIONAL INFORMATION : R TR S ' :
20) Non-Monetayy Gifts Given to Other Commlttees (CRO-1338) 5
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debis and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1626)] &
24) Account Transfers Within the Comunittee (CRO-1726){ $ k
25) Administrative Support (CRO-1716)| § $
26) Forgiven Loans (CRO-1440) | § $
27} 48-Hour Netice Reports Sum {CRO-2220) | § $
28) Contributions to be Refunded {CRO-1215} | § $

NC State Board of Elections

CRO-1100

August 2008




fli;lendment
Contributions from Individuals Pe ./ of _ 4 Oyes [Ino

Use this form to report individuat contnbuuons over $50 or contnbutlons under $5(} if form CRO 1205 is not used
1:: Committée Full Nainé (and Fund if apphcable) Sl e PR 13 Nember

SlLecr B g,g/u/éﬁ (_9&@»7"756" Wf/C 5(«/2
. Contributor Informati . LlAdd LIF Remove _ : o
Jo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /? &z &
[
LY (’_;..4 Gl e c. Employer's Name/Specific Field
/06 Aémpemcy BD
e. Election Sum to Date
Thctkforviteeg, e 2855€ = !
$ 293,48
Ji- Prior |g. Account Code {h. Form of Payment  [i. In-Kind Description j- Date (mov/dd/yyyy) k. Amount
0 CHAfrrp Bavigmes| 05/ viborZ |8 293. £
O $ I
(. $
3: Contributor Information emove -
2. Full Name, Mailing Address & Phone b Job TltlelProfesmou d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
3
[ Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) [k Amouvnt
(| $
l $
O $
3. Contributor Information "0 Add [ Remove
o Full Name, Mailing Address & Phone b. Job Title/Profession
(inclode city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
k. Prior |g. Account Code [h. Form of Payment  |i, In-Kind Description j. Date (mun/dd/yyyy) [k Amount
O $
O $
B
b
$ 2.43. 8%
$ 297.6%
——

“ - e o
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees Pe _!  of
Use this form to report contributions from other candidate, referendum or PAC committees

L. Comiimittes Full Name d if applicaly
Ecée+

éAmendment

2 Oy [One

Bl L RANIEZ. comarrred
Fall Name, Mailing Address & Phone b. Type of Committes
(include tity, state, & zip) 1 Candidare PAC
o ) D Referendum
BA Lo [fROTECT o872 STUdEA7s c. Level Registered Specity)
/9 LETELNE ITEVD Federal County:
TR befo e il E, »o —z__gff/{ ] sue [ Municipatity: Je. Election Sum to Date
$ Ty, oo
{f. Account Code  |g. Form of Payment h. In-Kind Description i Date (mm/dd/yyyy} |j- Amount
Crbckmg pecs | JRC /e ca2D5 cy/23/40/82 |8 7o 00
5
3

. Fall Name, M : b. Type of Committee
(inchude city, state, & zip) [ candiae L Pac

D Referendum

<. Level Registered (Specify)

D Federal D County:

1 sue [ Municipatity: [e. Election Sum to Date

5
§i. Account Code  |g. Form of Payment h. In-Xind Description i. Date (mm/dd/vyyy) {j- Amount

S
$
$

: Foll Name, Mailing Address & Phone b. Type of .Conmzinee

{include city, state, & zip) L) cangicare™ [ PAC

D Referendum

¢. Level Registered (Specify)

!:l Federal D County:
] swe [ vunicipatiny:

e. Election Sum to Date

3

Ji. Account Code  |2. Form of Payment h. In-Kind Description

i. Date (mw/dd/yyyy)

j. Amount

$

CRO-110

ALY 4] A7
CR(O-1230 NC State Board of Elections

$ 7o.o0

Agpril 2007




Amendment

Disbursements pz 4 ot / v [Owno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
1. Coxaimittee Fuill Name (and Fundif applicable)’

Ié"tCCf Hrst (.,0/«/6/2 CD v TEE

D Contnbutlous 10 CanmdateslPohucal Commmees D Coordinated Party Expendltum
] Add I:I ‘Remove:

Ia Full Name, Malhll0 Address & Phone lb. Coordmated Committee Name . d Comments
(include city, state, & zip)
FhBEE Fooky e, . Level Registered (Specify)
LED)  ppratows 2D [ rederat Bl County:
i /9 7 g Yy f; Yoz Iy ?/fz. D State D Municipality: |e. Election Swm to Date
$ 55, £5
i Account Code Lg Form of Payment #h- Parpose Code |i. Date (mm/dd/yyyy) |j. Amounnt I Required Remarks
Vit 2400 | ez cmep 7 o/ 2y 2 F |$ 5E. £9  |oneme 20,/ Foser
k)
4. Payee Information L] Add DlRemiove 00 0
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FRCE Bopeyr sne ) ¢. Level Registered (Specify)
Sher e bl o 20 E Federal County:
State Municipality: |e. Election Sum to Date
MENCCI Fpan, i FHolS-rics L] inicpaiy: - Blechion .
DA
[ Account Code |z Form of Payment  |b. Purpose Code 5. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
We 2o | JERT crr2id F 4 O /s S22: 8 |8 D8.6F | omein oD/ o5
$
4. Payee Information . o L0 Add_ LT Remove SR
Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
L Vrond  Cale g F ¢. Level Registered (Specify)
et KempEaly 7 L] Federal County:
Tectiommricé, ~we 2E57E L stae L Municipality: {¢. Election Sum to Date
' S ARy
. Account Code |g. Form of Payment  |b. Parpose Code |i Date (mmvdd/yyyy) |j. Amount |k Reguired Remarks
Wizd oo | Casiticn ciy B SY 2 Y Z |8 300, 00 | Prwmrie sk A
I WL 2%’00 C/:Jf/{/én_ Ci ~ 25/ ok (8 120, 24 7"””"‘"4) SRR, S

$ 569,272

( Th:s lme goes in Ime 13:'.- of Detaded Summaty Page CRO-1160 ;f Operatmg Expenses) g 5" é ?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} RN
( This line goes in line 13c of Detailed Summary PaEe CRO-1100 11.‘ Coardmated Ptzrty Eq:endzmres)

C* - D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

pe

of _1I_ ,D Yes

:Amendment

Ll o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

1. Commiittee Full Name (and Fundif applicable) . = . |2 0D Number - ]
ELEcT Bre (S €2 COpam s wTEE i CE R
3: Contributor Information -~ [J:Add [] Remove E
E2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) LT mdividuar
ONS Lon  ProticT pum [TOOENTS B N E
F9 eEwErmg /LD Bd rac
Trcwronwin €, A C 285 & ] referendum d. Election Sum to Date
1 Other Receipt Source
$ 78 so
fc. Description T. Date (um/@d/yyyy)  |g. Fair Market Amount

Fae Fgran o278

0’7’/13/.2&/5 $ 7oL 00

3. Contributor Information. "Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) B mdividual
Candidate
Ly wn Cpecs?nr 7™ Ei Party
FC6 LEmBE2LY <7 [ pac
ThChSom iriecd, v 2 FETE [ Referendum d. Election Sum to Date
Other Receipt Source
O ? $ 2432 ¢4 - |
[e- Description I£. Date (mun/dd/yyyy) jg. Fair Market Amnount
TR o) BReciime) B FLT, 5o w2 f/f’/ﬂy/&w.ﬁ S,75. 82
I SPEcipt FrrEr. @ £33 F0 xoa &;"/fef/z =& | S &7, o
| s
I3: Contributor Information.
fz. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividua
D Candidate
3 rpanty
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
i
k. Description f. Date (mm/dd/yyyy} |g. Fair Market Amoont
s i
: |
$
S F/3.44
: - 2
ko100 $ /3. €65 i
NC State Board of Elections December 2007




