Disclosure Report Cover
Use this form for general report and commiitee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mformdtton

L. Committee Informafion:

EAmeudment
i Yes [IFfo

Ja. Full Name

¢, ID Number

l Price. Lor

-J @ .
(,Omlf\f\l:&‘smne(‘

[ fe Vw v

Ib. Muiling Address (include City, State and Zip Code)

d. Date Filed

K31 Zaner
Jock son Uille.

Drtve

Ne  38s¢o

¢, Phone Number

Go- 938 %qo

I2- Report Year|3. Period Start Date muvddyy)

4: Pericd End Date tmn/ddivy)

5 Treasurer Full Name: -

| oS

JoRd] 1s

12431 Jis

6 Type of Commiftee (Check Onc)

19, Type of Report - {check anly one type of report fromione category). .

[g/Canchdatc Campaign E] Patty rMmuclpaI State/County Referendum
1 rac ] Referendum D Organizational O organizationat {_] Organizational
m Independent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly D Pre~referendum
D Legal Expense Fund D Pre-primary I:] First E] Binal
D Pre-clection D Second D Supplemental Final
7. Type of Fund (i applicable, checkone) . |[] Pre-ranoff 1 Third [ Anoual
3 Rooster Fund Semi-annual I::[ Fourth [ Special
[J Building Fund cl Mid Year Semi-annual
[0  vearknd O  wid Yeur 10. Special Report Name
O other: [} Final Year End
I8 Number of Fundraisers this Report. ~ §L} Special [ inat
D Special
[i1. Account Information. " |11, Account Information .
Ja. Financial Institution Full Name [a. Financial Institution Full Name
Bank 0f Americo
Jb. Purpose : ¢. Account Code b, Purpase ¢, Accomnt Code
. L]
Political PEe ol
a am Pﬂ‘.l‘sl/\-\ d. Period Begin B&;gee d. Period Begin Balance
$ [oo, $

fCERTIFICATION

Lawra Faye Bland

T certify that the Committee pr Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

{lis] it

;Z Genags é%& &1%0(.‘
Signature of Appoised Treasurer ' Dad

Printed Name of Signer
FOR OFFICE USE ONLY
Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employes:
Date Data Entered: Employee:

Delivery Method

1 Normal Mail

] Registered Mail
] Hand Delivered
] Electronically Filed

3 Signer has not received

mandatory trammg

CRO-1000

Please Note: This form cannot be used to amend committee information stch as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organizalion (CRO-2100A- ,E) to make commiitee changes.
e ——————————
B NC Siate Board of Blections

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name Eand Fund it applicable) " [2. Type of Report

;Ameﬁdment

O Yes

3. 1D Namber

11) Other Recelpt Sources

'p{‘i('e, Lor C ) 55 Orey” Serm Brvugl Yor Eadl.  (HeV w v
Startof Election Cycles_January 1, 05 | g rorie T Tomlue
4) Cash on Hand at Start $  [oo, 0o $ loo oo
_5) Aggregated Contributmns from Indmduals (CROIZOS) $ 70 00 $ M0 00
6) Contributions from Individuals (CRO-LIO| §  {{,7< 0O $ lb7s 00
7) Contnbutwns from Pelitica] Party Cemm1ttees (CRO-I220) | $ $
8) Contrlbutluns from Other Political Cemmnttees | .(Cfib-lzé.o). $ %

9) LoanProceeds  (cro2an| $ $
10) Refundszelmbursements to the C‘omm1ttee (&zﬁd;néw $ $

EXPENDITURES
13) Dlsbursements

i1a) Interest on Bank Accounts | {t CR0-1250) $ $
77 11 Contnbutmns from Not-For-Profxt Organlzatmns (CRO~1250) $ 5
'.11(:) Ontside Sources of Income N (CRO-IZSH $ O, 0O $ (0. 09
lld) Legal Expense I‘und Other Sources (CRo 1270) $ $
11¢) Exempt Purchase Prlce Sales " (CRO-I1265)] $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10 lla,llb nc,nd and lle) $ 17755 00 $ _[78s.00

_ 13a) Opel atmg Expendltures - (CRO 1310) 3 = g 1 i . g A

13b) Contnbutwns to Candldates!Pohtlca] Cemmlttees (CRO 1310) b $
130) Coordmated Party Expendltures (CRO-1310) $ $

14) Aggregated Non-Medla Expendltures | .(.CRO-1.§15) $ "l 4, Q4 $ . CM

15) Loan Repaymcnts (CRO 1420) $ $

16) Refunds/Reimbursements from the Committee  (CR0-1320)| § 5

17) InKmd .éonf.ributiﬂﬁs. I | (CRO-1510)| § $

18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14, 15, 16 and 17)] $ ][__‘9 <t e $ Ws{_q [‘_f?

19) Cash on Hand at End (Add lines 4 and 12 together then subtract lme 18 $ Q Qé 2 $ 4@ 0% Ay

ADDITIONAL INFORMATION R A T .

20) Non—Monetary szts G‘wen to Other C‘ommlttees (CRO-1330) $

21) Outstandmg Loans (mcl ones frum ether eampalgﬁs) (C'RO-MM) 3

22) Debts and Obligatmns owed by the Commlttee {Cko-ltﬂe) $

23) Debis and Obligatlons owed (o the Cemmlttee _,(C;Rd-ltséa)” $

?.4) Ac(:ount Transfers W:thm the Commxttee (CROI 7.2.0) $

25) Admlmstratwe Support . (CROI?IO) $

2.6) Forglvcn Loans | . (LRO-Mdo) 3

27) 48-Hour Notlce Reports Sum . - (CR() 2220) $

28) Contributions to be ke I (CRO-1215) | §

s N
CRO-1160 N $tate Board of Elections

August 2008




Aggregated Contributions from Individuals  page

Amendment

oo i Ove

Optional form used to report NC Contributions From Indmduals of $50 or less

3, Contrxbutor Informatlon

i Committce Full Natne (and Fund i appheable) T 120D Number
pr”lc;e, —pw 00mh’\_i ;_ggn?,f‘_ ' Hf’/\l‘/\"“”

b, Account Code  |e. Form ot‘ Payment d In Kmd Desmptmn

e, Date (Imnldd]yyyy) f Amount

Pre doe| Check

[3 ot 2015 Y 50.°°

Preaoie | Cheek

12fetjaors | * 20.°°

L] Add
D Remove

Add
D Remove

2| ] ¥ | B

Add

D Remove

2

L Add
D Remove

L] Add
D Remove

[T Add

U Remove

Add

D Remove

Add

E] Remove

“ | == | =] v |

Add
D Remove

o

Add

m Remove

Add

D Remove

Add

D Remove

L) Add
D Remove

1§ Add
D Remove

Add

[ remove

| | ] ] | o

4. Total only this Page

$ 10, ¢

S. Total of ALL CRO-1205 Pages

{This line must be on lige .0f Detgiled.

DagesCRO-1100)

$ h—lp oo

CRO-1205 B : § NC State Board of Elections

April 2007




Contributions from Individuals

12 Committee Full Name (and Fund if aipplicable)

g _{ o

Use this form to report individual contributions over $50 or contnbutxons under $50 1f form CRO 1205 is not used

Amendment !

[T

3, Contributor Information =~~~ = |

i _Hc,\’\,u u _

fa. Full Name, Malling Address & Phone
(include city, state, & zip)

b Job TltleIProfcssmn

d. Comments

. - 10~ 438 Goio
Mark p(‘l Ce. 1

A3l 2ty Drve
-—JO{QK\SW\U{L[@J N(L. 0?85"[’0

| Candidede

¢. Employer's Name/Specific Field

e. Election Sum fo Date

$

3. Contnbutor Informatmn,... S

m
1 Add [] Remoyve

It Prior lg. Account Code  [h, Form of Payment i, In-Kind Pescription j. Date (mu/ddfyyyy) tk. Amovnt
[ g , 00
Pee 2ol | Cheelq lijad/ois | * 300
(| $
O $
3. Contributor Information -~ = “Add L] Remove .
Ja. Full Name, Mailing Address & Phone b. Job T:tlelefession d. Comments
(include city, state, & zip) ey . .
§io- 3ae- 6851 |_Decptary
H Vo ne. ” C & ‘h"e_ _H__ ¢. Employer's Name/Specific Field
l {0 M [ 'LCIJ L_CinL. \SOQ% w%li_ e. Election Sum to Date
1 >
Jackspnui lle Ne Q8540 H’lﬁlru Sehool 3
i, Prior Ig. Account Cede  |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
bo
- P Feaol Q'\Qch EX i of ,1520 s $ 1s.
(| $
(W | $

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Cemmeﬁts .

Mmark Price ‘
23 Zoanen~ fl)rl e
3 Aekaon HWle Ar e X8E5Y4o

b. Job TltleIProfession
Q Cmo\ ICJa'I“ €.
c. Employer's Name/Specific Fleld
e, Election Sum {o Date
$

. Prior {g. Account Cede |h, Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amonnt
= | pre gowe | ¢ heck [a)13 j2ois|* losp. ©°
(- $
$
NEC

April 2007




Contributions from Individuals

Prg i of \;l DYes

‘Amend.ment

Lo

Use this form to regort individual contributions over $50 or conmbutlons under $50 1f f01m CRO 1205 is not used

(include city, state, & zip)

b. Job ‘I‘ille]Prol'emon

L. Committee Full Name (and Fund if applicable): 24| 21D Number -
— Pf.‘l.f@..-«...».pw Qmmmr | ”¢ V“’V
3. Contributor Information: .- . - B Add |:| Remove | o o
fa. Full Name, Mailing Address & Phone b, Jab Tltlelefession d, Comments
(include city, state, & zip) .
: Candictate
m crk Pf\ ice c. Employer's Name/Specific Field
o? 2 ! Z.anec ,DW . e. Election Sum to Date
Jackgonvite N 9§ su0 $
, Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description §j- Date (mm/dd/yyyy) |k Amount
- . 2ep ©°
PrRaoie | Check 12)3l |Reis | ¥ 3s0.
O $
(|
3. Contributor Informatm__ Sonda e ;i?E.] ‘Add - [] Remove
fa. Full Name, Mziling Address & Phone

¢. Employer's Name/Specific Field

e, Election Sum to Date
3
[5. Prior |g. Account Code  |h. Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
[ $
O $
| $

3; Contributor Information

O

‘Add. LI Remove

(include city, state, & zip)

[ ¥l Name, Mailing Address & Phone

th, Job Tifle/Profession

@, Cominents

<. Employer's Name/Specific Field

e, Election Sum to Date
$
§t. Prior |g. Account Code {h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

(| $
O $
$

8 Qsp ©°

{115, 00

Aprit 2007




Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest i income, not for proflt contrlbutlons etc.

Pg _L_ of _L_ DYes

Amendment

O

Interest

4. Contribitor. Infonnatmn o

E Remoﬁ_'

b Not~for-Pmﬁt Federal ID #

. Full Name, Mafling Address & Phone d. Comments
{include city, stafe, & zip)
. H
'BOV\ f?\ O‘P F}m&r tea > ¢, Outside Source Explanation
EQ.P (G‘.OQH\;?/\‘}‘ HT"V\i . Election Sum to Date
Dednt Card Fee. 3
efund
. Account Code  |g. Form of Payment h. In-Kind Description t. Date (nm/dd/yyyy) |j, Amount
. ¢ $ o0
P 2ot | Bank Ced it led)dors |3 10
$

4. Contributor Information Remove _
& IFull Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Commenfs
{include city, state, & zip)
c. Qutside Source Explanation
e, Election Sum to Date
$
. Account Code lg. Form of Payment h. In-Kind Description i. Date (mnt/dd/yyyy)  fj. Amount
$
$

4. Contributor nformation

d I Remove

. Full Name, Mailing Address & Phone b Not-fm -Profit Federal 1D # d, Commients
(include city, state, & zip)
¢, Qutslde Source Explanation
¢, Election Sum to Date
$
. Account Code  [g. Form of Payment h. In-Kind Description i, Date (mny/dd/yyyy) [j. Amount
$
$
0, ¢°
‘ 0 oo

December 2007




| Amendment
Disbursements g | o | Ove [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politicai
committees and coordmated arty ex enchtmes

‘_i;'iPayeé':Iﬁfii_i"mat_idh L . ol _Remov E ]
Ia. Full Name, Mailing Address & Phone b, Caardmﬂted Cummittec Namu d Camments
(include city, state, & zip) ]
'\/\t ‘{‘GL\ S s - C'm‘f) L‘ (S ¢. Level Registered (Specify)
5 j 1 rederal [l-eainy:
i a\ MCU_MJL; 3 l\j& D State D Municipality: [e. Election Sum to Dafe
Jocksowrnile. Mo ggsdo A
[t. Acconnt Code _|g. Form of Payment [ Purpose Code  [i. Date (mu/dd/yyyy) |j. Amount k. Required Remarks

Predove | Debit Card | B i&!:s;&ok; 539118 | Sigw Graphies

fa. Full Name, Mailing Address & Phone b Conrdinated Committee Nnmc d. Comments
(include city, state, & zip) .
Qb L6l -39
S NS 0N ‘H{.L. GI‘\(_L\{:’ ¢. Level Registered (Specify)
I S"QSA 'é{wl\ﬂ "OIJ DV‘ . 7 Fedecal Dl-esinty:
wSLLi' *?.a Joo 3 state U Municipality: e, Election Sum o Date
Pustin  Tegas 8158 §
[t Account Code g.'Form of Payment  |h. Purpose Code  }i, Date (mevdd/yyyy) |i. Amount k. Required Remarks P
) (= RVl =
PEcoie | Delok Cavd | B afisf20is [P 1429 | Sigps + stakes
$
. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d, Comments

(include city, state, & zip)

¢, Level Registered (Specify)
[ Federal LI County:
D State D Municipality: e, Election Sum fo Date

$
JE. Account Code g, Form of Payment  |h. Purpose Code |5, Date (mmv/dd/yyyy) [j. Amount k, Required Remarks
$

$

18 |s7L 8

(Tius Ime gaes in Iine 13a of Defa!led Sumﬂmr:v Page CRO— 100 .if@.erat.ir.aé L'xpe;.xse.s') $ .
(This line goes in Yine 13b of Derailed Summary Page CRO-1100 xf Contrib to Candidafes/PahtimI Comm) l 5 r-? (o EOL.

7. Purpose Codes: (List detailed expenditure code | bo: s =
A* « Media B* - Printing C¥ - Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legat Expense Fund
O*Other

rirgrequired remarks field (k) R R S T e
- e e
NC State Board of Elections December 2009




Aggregated Non-Media Expenditures

Optlonal form used to repmt NC Non-Media Expendltures of $50 or iess
+Gommittee Fu ie;(and Fundif applicable}.: S

Page

_‘_of_’_

! Amendment
i O Yes

T g ID Number

LdNo |

Pr’{c:c., 4‘“0(‘ COmmt;SaQne('

3. Payec Information

IHQVW\/

fo. Amend

b. Account Code

7 L8 Form of Payment

d Purpose Codc

“|e. Date (mm/ddfyyyy)

Sf. Amcumt

‘1g. Required Remarks

T ada
D Remove

PFe Joll

Delat Card

4]

lilla!o?OJS

5 gSb

N a e Tﬂ5

CFau

D Remove

PEe 201

Rank Debt

I |30/ Q01S

¥ 10, 00

BoA  Secruvice. fze.

=¥ Add

D Remove

PFeacib

Delsit Card

$ jo.49

1 d-Add
D Remove

PFe aole

‘:Dé. ‘01+ Cad

[a17] 2015
[a)1a [e1s

S 10.69

Busingss

Ru cinese. Cavds

Cards

L.Jd-Add

D Remove

PR.R01

Bank Debot

O
B
B
0

12) 1|30 (S

$ 35 00

BoA Derdeatt Feel

11 Add

D Remove

L1 Ada

D Remove

Add
D Remaove

Add
D Remove

Add
D Remove

& | e ) 2 | o | %

Add
D Remove

o

Add
D Remove

Add
m Remove

Add
D Remove

Add
m Remove

Add

D Remove

T Add
D Remove

o | & | =2 | & | &2 | &=

L] Add

D Remove

T Add

D Remove

L1 Add

D Remove

= | & | &

4. Total only this Page -

[P q4.44

5. Total of ALL CRO-1315 Pages

‘ :
?B*_

‘Thrs Ime mu.rt be on Ime 14 of Deia:led Summm'y Pﬁe CRO 1100 S

' G- Pohtical Party' B

I* 14,94

‘D - To Another Candldate.

_ E -":'S:alafi:é_s = Eqmpment 'H* . Holding Public Office Expenses
11 ,.P'()"stage" : eﬂaltles _K#-Office Expenses. - Q% - Donations to Legal Expense Fund
- Other A

CRQ-1315

¥ Codes regmre detaﬂed egglanatlon in reguil ed remarks field Eg)

NC State Board of Elections

L
December 2009




