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Disclosure Report Cover
Use this form for general report and committee informati
Do not use thlS form to update mformanon

UL g1 20 B e
must be signed and subgtted along with other detdiled forms.

F,

a. Full Name ¢. ID Number

TJoseer Paul B ucHsmsa DzYkKkcV

{b- Mailing Address (include City, State and Zip Code)

d. Date Fited

Yoo Grey Lo, Lons o7/61 [201(,
SwewsBogo , NC. 2858Y

¢, Phone Number

‘?10» 3‘3*’) “FYO7

l . Ty ':'mmlttee( heck One). heck only one type of report | cale
W Candldate Campaign D Party State/County Referemlum
] pAC {1 referendum 1 Organizationai [ organizational 2] Organizationat
D Independent Expenditure [_] foint Fundraiser 3 Thicty-five day Quarterly 3 Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
T Pre-cicetion [i%4] Second [ supplementat Finat
7. Aype ot kand (7 applicabie, check one) . | L] Pre-sunoft O i 3 Aunea
Booster Fund Semi-annual | Fourth ] speciat
[ Building Fund O Mid Year Semi-annual
O  YearEnd Ol MidYear 10; Special Report Nam
Other dgfﬂioﬁ"él\} r’lif-’ 23..': I Final il | Year Bnd
N TR AT R s [ special DIS@@&Q—L‘@

ia Financial Inshtumm FuII Name T fa. Fl.na;lci.a.l“iﬁéﬁtut.ioﬁ Ful! Néme
Fleesr CaLess ot
Ib. Purpose ¢, Account Code b. Purpose ¢. Account Code
(e e /
Fu ARG d. Period Begin Balance d. Period Begin Balance
$ /99, 77 $
CERTIFICATION

I 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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

TJoseed Pouc Buﬁﬁﬁrdﬂw‘/@% gm%we/v O7/on )t

Printed Name of Signer Si gnature of Appomted Tr{asurer Bate
H'OR OFFICE USE ONLY _ ' ' '
. fved: ) ~ Delivery Method
Date Received: _ Employe_e__ QE— " Normal Mail
. - ' o [ Registered Mait
Date Postmarked: Employee: . D Hand Delivered
Date Scanned: __ Employee: _ | 1 Electronically Fited
Date Data Entered: ‘ ;' _ Employee: (. ?&fgg&lg !tlrm rec;wed

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 Orgamzanon {CRO-2100A-E) to make commitiee changes.
.C!R_O-I 000 NC State Board of Elections August 2008




Amendment

Detailed Summary O yes m‘ No
Use this form to summarize all disclosure reporting forms and to total monetary information N -
1. Committee Full Name (and Fund if applicable) - 7 [2: Typeof Report - .0 {30 ID Number: 55
Poul BUCH s FOL CoudTy SETD~D c,’emmyz__ DZY KCV
_CommmiSSioE2
. Total this Totai this
: 5]
Start of Election Cycle:  January 1, 290 Reporting Period Election Cycle
4) Cash on Hand at Start $ 199% 79 |3 Q3¥.¥0
RECEIPTS = e
5) Aggregated Contrlbutlons from Individuals (Cro-1205)| $ $ /200, 9°
6) Contnbutlons from Indlvuiuals (CRO 12100] $ $ 2100 ap
n Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220) $ 3 L)ag. e &
8) Contrlbutlons from Other Polltlcal Commlttees ( CRO-123 0) 3 3
9) Loan Proceeds (CR0-1410) $ $
10) Refundszelmbursements to the Commlttee (CRO 1240) $ $

11) Other Recelpt Sources

1la) Interest on Bank Accounts - (CRO-1250)
| 11h) Contrﬂ;;mns from Not—For-Proﬁt Orgamzatxons (CRO-1250)
i llc)?)mutSIde Sources oﬁncome (CRO-1250)
) TlcT)MI:egal Expcl_lse Fumi N()thcr Sources - (CR0-1270)
' lisiﬁ;(empt Purchase Prlce Sales T ——(L:ttb-1265)

12} TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e)

1o | B | e | BT | 7

Sl |4 | ] oy | &

Jeal o

EXPENDITURES
13) Dlsbursements

13&_) Opcratmg Expenditures - (CRO-1310) $ /58 /1,57 |s /o 1. 20
13b) Coniributions to CandldatcslPolltlcal Commlttees (CRO 1310)| $ $

139 Coordinated Party Expenditures (crO-1310)| § 5

14) Aggreé;t;i—l:lt;u:Medla Exoendlturcs o (CRd;I;?IS) $ $

15) Loan Repaymeuts w— - S (CRO 1420) $ $

16) Refuuds/Retmbut;olents from th Commlttee - $ $

17) InKind Contributions T (o s 5

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17)] $ / 55y, 5 $ L/l) G, 2_(&__

19) Cash on Hand at End (Add lines 4 and 12 together then subtract lme 18Y $ ﬁ/ Y3, 323 $ [.7( U 3 .29

[ADDITIONAL INFORMATION - Lo o

20) Non-Monetary Gifts Given to Other Comnuttees (CRO 1330) $

Zl)ralﬂltstondmg Lo:«tns (nsclmones fron;othelv'ﬂcampa;gyn—s—)ﬁ M('CRO 1430) $

22) Debts and t)bhgahons owed by tﬂéﬁcgﬂttéé\ o (CRO 1610) $

23-) M]-)ebts andralﬁ)lwlﬂgnotlons owed to the Conun.lﬂtrtccﬁ“ (CRO—Mzo) $

24) Account Transfers Within the Committee _ (cko-1720)| $

-2—5—)‘7.Adnm:1ﬁsﬁt;ot1ve Support-__ o S (CRO-UM) $

26) ForgivenLoans cro-1aa)| s

27) 48-Hour Noucéi&},;;}is Sum T (ero 2220) $

28) Contributions to be Refunded (CRO-1215) 5

CRO—I 100 NC State Board of Elections

August 2008




Amendmcnt

Disbursements pe /o 2 Dyes Kive |
Use this form to report expenditures from the committee for operating expenses, contributions to caudidatelpohtlcal
committees and coorginated party expenditures
1:.Committée Full: Name (and Fund:if applicable) -

h (Ru(fﬁ?%lﬂ%f R C’oa.u-y (}f)rnmtss'z TV e

3. Type.of Disbursement . | Please use separate. CRO-1310 ormis for eachi type of Disburser

121D Nuimber

Operating Expenses
4. Payee Information: % AXAdd
ia, Full Name, Mailing Address & Phone E;Conrdmated Comumittee Namte d. Comments N
(include city, state, & zip)
]
\/{T‘Q( S)}(\‘US CO ¢, Level Registered (Sgecify) ’
L{-a_b m%ﬂ | = B Luins . L1 Federal % County:
G?K STt VieltEs, Na“ e FS O D State Municipalig: . Election Sum to Date
0-938-09 ¢7 $ 4y g e
I Account Code |g. Form of Payment  |h. Purpose Code  ji, Date (min/dd/fyyyy) |j. Amount k. Required Remarks ]
. - o o | cuEmon
/ dnezk & o3joafroi6 |8 YYD 1° | e s

4. Payee: Information i ) e : Rty
Ba. Full Name, Mailing Address & Phnne b Cnordmated Comtmttee Name d. Comments
(leude city, state, & zip)

lowes Pome (arews, L-C

1285 Wesrers) 23D, vl Reglseres (Speggiw
- A LLE D :
J s dg@“kh i NC 9‘?{3—?&9 El State D quicipaﬁtyz e. Election Sum to Date
2 R
410-4 38~ 9100 s B
EE. Account Code * jg. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) }i. Amomt lic Required Remarks
. i SIIROW B2
' CihelK & 03/0.:3) 2504 b $ l;foﬂ 7 252 grz_;')&\) ﬂ)ﬂ-’s
$
4. Payee Information. - Cian EAdd "1 Remove
{la. Full Naune, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HAaLi F ye predie - Y0 NEWSEAAANS
Jﬁf ;(_QJ{_} vallsE Doryy New s ¢. Level Registered (Specify)
- a}f w L M( ﬂ@‘q‘} n Federal E Cour!t)f: - _
‘ :ﬁ’ S el J il é{‘ N D2FSYEe D State D Municipality: e, Elcction Smn to Date -
$ $67.9°
ft. Account Code  [g. Form of Payment _{h, Purpose Code [i. Date (um/dd/yyyy) |- Amount . |k Required Remarks

5 €67 | AT
$

! CHeer A o3)oy/201bL

5. Total only this Page 1% /OS5 6L. 57

[6. Total. of ALL CR0-1310 Page:

(Thrs line goes in line 13z af . Deladed Summary Page CRO-1100 if Operating Expenses) $ / S' 5 / 3
(This line goes in line 130 of Deiailed Sunrmary Page CRO-1100 if Contrib to Candidetes/Political Comm)

(This line goes in line 13c of Detmled Summary Page CRO 11 00 if Coordinated Party Expenditures)
__

7. Purpose Codes.

A% - Media B*. Prmtmg C" Fundralsmg D - To Another Candidate
E - Salaries ¥# - Egquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses {* - Donation to Legal Expense Fund

CRO-I 31 [7] . “"NC State Board of Tlections December 2009
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Disbursements
Use this form to report expenditure

Amendment

s from the committee for operating expenses, contnbutlons to candldatelpohtlcal

committees and coordinated art ex end fures
1;:Cominittee Fall:N — yplicabl

?ﬁu-(_ BUQFMW r’ < CM Cé)’a\rmSSlgwé\e_

separate CRO-13107o7mns’

D Contnbutmns to Candidates/Political Commllleeq

| Operdtlm__ Expeuses
4. Payee Informatio)

AicAdd = [T Remov

D Coo di nalcd Parly Expenduures

d. Camments

. Coordinated Committee Name

. Full Name, Mailing Address & Phone
rinclude city, state, & zip)

,/ ﬂgf crﬂ ZE?\[ < gﬁNt_ . ¢, Level Registered (Specify)
C"Nrﬂﬁt 61‘3')\3»(, Opelsi g ] Fedesal 3 County:
F)O @X& 27} 3 / D State D Municipality: je. Election Sum to Date
Prrgien  Ne. 276!/ s 3.90
!"Yé’é‘”—- 323 - ¥752 '
k. Account Code  |g. Formn of Paymient [ Purpose Code i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks B
/ Dy 1T ) Dofaalwils 3.00 | Aocouns FEE

§4, Payee Tnfoi

b. Cuordmated Cormmttee Name

Fa Full Name, I \'Ialling ddress & Phone
(include city, state, & zip)

g evV - 190 An

c. Level Registered (Specify)

p o '60?{ l';u b [} rederat ?onnty:
W&OUI% I\)CL FE8Y0 7 seae Municipality: {e. Election Sum to Date
G1g-3¢7-H s 4937
B Account Code g Form of Payment _th.Purpose Code.. [i, Date (mm/dd/yyyy) 1j. Amonnt k. Required Remarks
. =
/ CHece | A o3joafzo|s YP3 % | PPEEER
$

&: Payee Infornia

7d. (fdmments

b. Coordinated Committee amé -

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

Fi2ST CiNzEnS o

¢: Level Registered (Specify)

OE ﬁ-m@’(., é{'}”\"i Omw D Federal % County:

é»:j)g ‘7) 5 1 state Municipality: |e. Blection Sum to Date

fonConie aoll 5 = 00
R DB YT 3D 3-

. Account Code _ |g. Form of Payment h. Purpose Code_|i. Date {mm/dd/yyyy) |i. Amonnt |« Required Remarks )

{ D37 ] 03] 31201k |} .00 ECons FEE

b
$ ¥9.00

( This line goes in line 13a of Detaile Summary Page CRO-IMO if Operating Expenses)

(This tine goes i line 136 of Detailed Sunvnary Page CRO-1100
¢ 13¢ of Detailed Sunnmary Page CRO-1100

if Contrib to Candidates/Political Comm)
if Coordmale Party Expenditures}

;$ /g’5/fﬂ

NC Statc Board of Elections

7. Purpose : : e LEL T
A% - Media Prmtmg C*- Fundralsmg D - To Another Candidate

In - Salavies F" Equlpment - G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses. Q* - Donation to Legal Expense Fund

December 2000




Disbursements

Use this form to report expenditures from the ¢

comlttee'; and coordmated _

?g

iDYes

ommittee for operating expenses, conmbuhons to candxdateipolmcal

Amendment ‘_ :
NO P

. art Sxp enimrﬁs o

(Pﬁut., 3%»_)‘(’}” ﬁ?ﬁé Gju.__ntr &)mmt‘é‘bt@ué‘}&

0:-'1310—- OIS dri'eaéh?

ipeof B:sbarsement,

4. Payee: Informa‘ it

2. bull Name, Mailing Address & Phone

(Include city, state, & zip)

b. Coordiﬁated Committee Name

d. Comments

F1o9y Crnizevs Bamk

<. Level Registered (Specify)

Cermla AR Ow CRANKE [ ] Federal T County:
Pﬁ 60% 9713/ D State D Municipality: le. Election Sum to Date
Kot , Ne 270l :
jEFF e 322~ YT 372 $ D00
f. Account Code  |g Form of Payment 1r. Purpose Code . |i. Date (mm/dd/yyyy) ij. Amount k. Reguired Remarks
l Dedvr o O 2Q[eot |3 200 | pCcouT FEE
$

4, Payee Taformation’

{include city, state, & zip)

. Full Name, Maiiing Address & Phone

Coordmated Comnuﬁce Name

¢t. Comments

ACST CIMzéns Gy

¢ Level Registered (Specify)

cers e 5’9’:‘-—’ K D;'Qiz' ' ONS D Faderal Kl County:
60)‘- = K4 3 ol ! D State G Municipality: je. Election Sum to Date
Kra LeteH, e F77 -
|- FP- 323~ 4732 $ .00
, Account Code g Form of Payment T, Purpose Code - jk Date (mm/dd/yyyy) °|i, Amount k. Required Remarks
I DT o) o220 [} 300 | ACcouat FSE
$

d. Comments

(include city, state, & zip)

3, Full Mame, Mmlmg Addrnss & Phone

b. Coordinated Committee Name

¢. Level Registered (Specify)

D Federal [ county:
1 sute 1 Municipality: je. Election Suimn to Date
$
f. Account Code |2 Form of Payment | Furpose Code  [i. Date | (mm/dd/yyyy) ij. Amount % Required Remarks o
$
$
1$ .00

ﬁ (This line goes in line 13a of Detailed Sanmary Page CRO—
(This line gaes in line 13b of Detailed Summary Page CRO-1
(This line goes in line 13¢ of Demtied Summmy Page CRO-

1 !}J_f bpér:aﬁng Expenses)

1100 if Coprdinated Party Expenditures)

100 if Contrib to Candidates/Political Comm)

D - To Another Candidate

/551 %7

7. Purpose Codes

HA* - Media
E - Salaries

C* - Fundfaising
G - Political Party
- Office Expenses

B* - i’;ihilng —
F* - Equipment
J - Penalties

NC State Boird of Elccuens

H: - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Deccmer 00




