‘Amendment

Disclosure Report Cover [T ves X N

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

a. Full Name

B | S ¢. 1D Number
\/.)6&:“9}-{ “Pauc %LL(’.H#]/\/A?/O Dzyk Vv
b. Mailing Address {include City, State and Zip Code) o o d. Date Filed
4O GREY La6 LavE 10/ 20/,

SwWISBuRd | pe FPSTY

¢, Phone Number

G1O0-330-F07

:ES&;WW p Al B WL A ad

Candidate Campaign [ | Party Municipal - State/County .| Referendum
PAC [l Referendum '] Organizational [l Organizational []  Organizational
D g‘f;g;&:ﬁ?ct D Joint Fundraiser ]:l Thirty-five day Quarterly [:I Pre-referendum
D Legal E; ¢ B
pe of ] Preprimary ] First [] Final
D "Booster FFund" [l Pre-election ] Second [] Supplemental Final
[] Building Fund [] Preronoff Third 1 Asnuatl
Semi-anmual 1l Fourth [l  special
D Mid Year Semi-annual
W]  Other Il Year End ] Mid Year
7y {6t
Cﬁ WG F UNDS I Final E:I Year End
[0  specia [] Final Dis drosues
D Special

a. Financial Institution Full Name 4. Financial Institution Full Name

b. Purpose ' " | c. Account Code - © 0| b.Purpose T ~ | e Account Code
dmfﬂ 716 ~ d. Period Begin Balance d. Period Begin Balance
LA DS ‘
/ s ’—f Y 3, . $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable provmmns 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 comglgtg,ﬁwe and correct and that [ have been trained by the pard of E ections.
LOAY

it Poud Pacitadard (4] / 2Yfre
Printed Name of Slgner Date
FOR OFFICE USE ONLY L o M s e T AR
_ i e e ] Registered Mail
._D?te Postmarked. Fmp loyce.. oo e————=—=" [[] Hand Delivered
o T : o o0 2 [0 Electronically Filed
I:)_.ate Scanngd._. ' Employee_. o ] . Signer has not received
‘Date Data Entered: . o Employee: __mandatmy ning

Please Note: This form cannot be ased 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 Organizatiou (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




H

Detailed Summary

Use this form to summarize ajl disclosure reportin forms and to total monetary mformatmn

e

j Amendment

11) Other Recelpt Sources

(CRO-1250)

T. Committee Full Namec (and Fund if applicable) - |2, Typeof Report .. . |3.1D Number .
PR Buciinnind FOR Count/ Trhes uaseroe | o 2y Ko
Start of Election Cycle: January1l, _Zeus RepI:ttia: gﬂll)iesl‘iﬁ d E;;‘::::ltgiysde
4) Cash on Hand at Start $ S L3 AL |3 A4 FO
REGEI’P:TS i
5) Aggregated C(mtrlbutmns from Inlelduals “( CRO-1205) $ 5 / 200.00
6) COHtEl]:EthﬂS from Inlelduals - (CRO-IZID) $ R0 0018 &~ T100.00
7) Contributions from Pohtlcal Party Commlttees (CRO-1220)| § $ Lf ") b &
w8) bon—tnb_ut_lo—ns from Other Polltlcal Commlttees M(C'Ro}f-;éfﬁ?; % $
9) Loan Proceeds  cro-tawy| § $
10) Refundszelmbursements to o the Commlttee 7 (CRO-Ié;ﬂ) $ $

lla) Interest on Bank Accounts
4 11b) Contrlbutlons fl‘_(;l‘;l N0t~F0r-Profit Orgamzatlons (CRO-1250)
llc) Outsnde Sources of Income o L(cxo-usa)
- 11d) Legal Expense Fun& Othdf—s—dd;gds— R }Exo.Izyo)
. 11e) Exempt Purchase Prlce Salds_n S (CRO-1265)

12) TOTAL RECEIPTS (Add lmes 5 6 7 8 9, 10 lla IIb llc lld and lle)

levlen || || e

EXPENDITURES
13) stbursements

13a) Operatmg Expendttures (CRO-1310)

131)) CO]‘ItI‘lbllthl‘lS to Candlda£eslPolltlcal Connni&ddd (CRO 131 (/)]
i 13c) Coordlnated P;rty; Expenditures (CRO 131;3)
14) Aggregated Non—Medna szp;ndl;mes S (CRO 1315)
isk)ﬁioan Repayments o (cno 1420)
16)/ Refundsmelmbursements from the Commlttee (CRO 1320)
17) In-Kmd Contrlbutlons (CRO-151)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

GYS. 9

$ 5564 D

19) Cash on Hand at End (Add lines 4 and 12 together lhen subtract lme 18

$ 2097 6:__-3‘_

ADDITIONAL INFORMATION

2097 .53

20) Non-Monetary Glfts leen to Other Commitfees (CRO- 1330) $
21) Outstandmg Loans (mcl ones from dtldelrcampalgns}w ((}Rd 143001 $
22) Debts and Obhgatlons nwed by the Committee o (ClgbVI;Io) $
23) Debts andm(')“bi;g—dtmns owed to the Committee (CRO-Iﬂz-b) %
24) Accod;d w'AIM‘-I-'ansfers Within the Comnnttee - I(CR0-1720) $
25) Admlmstratlve Support . (CRO-I?IO) $
26) Forglven Loans S .-&“(CRO-1440) $
27) 48 ngr N(mce Reports Sum e eSS i i (CRo_zzzo} ;
28) Contrli)utlons to be Refundedm o (CRO-1215) | $

CRO 1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg

/w5 D

O or contributions under $50 if form CRO 1205' is ot used

Amenﬂment

@No

tlS form & to report | mui conbutins over $5
] Name (and Fund.if applicable) 2. ID Number
toﬁw )M&fmm.ﬁru ERL. @uw B S8 1o eve DZYKC V'
12 Centributor Information [ 1 Remove IR
T Full Name, Mailing Address & Phone . Job Title/Profession d. Comments
(include city, state, & zip) (LWL
j@ﬂw—" L ,O/ e eE . Employer's Nasme/Specific Field
733 Herceis CReER &> i L o€
1), 8 (A
2l Jaci<SeaV W& NC 285 ¥O e s e, Election Sum to Bate
Gl0. 396 To73 s <00, o
F. Prior |g. Account Code |b. Form of Payment i In-Kind Description 5. Date (mm/ddlyyyy) |k Amount
/ Oihsree 07}3;/2,01& 5 SO0V
W b
$
3. Contributor Information 4 Add Remove . } L
5. Full Mame, Mailing Address & Phone b, Job Tiile/Profegsion d. Comments
{include city, state, & #ip) ) UJN” 2
7‘;)‘“" Y C} HO"J c. Employer's Name/Specific Field -

P MNoenhsooms Dawe
s SOMVULE | 1 2FSYD

et T

. Election Sum to Date

940~ 3l 535 - 3 300 °°
if. brior |g. Account Code jb. Form of Payment  |i. In-Kind Description i Date (mmfddlyyyy) k. Amount
J 0 et oalizjzoi |3 30077
& $
3 $

% {ontributor Information

.'@dﬁ L1 Remove - o

. Full Name, Mailing Address & Phone

C}-i,q,ﬁLt’SwC;@f‘ZOL Lpiee
219 S.WwaTe 57

{include city, state, & zip)

b, Job Tifle/Profession

d. Comments

FI7T VRN

Lorier, Fouspe

c. Employer's Mame/Specific Field

Sy s Bord , N >3 ¥ " etz i . Election Sum to Date
Q) o-uSS - 475" s aso.
[if. Prior lz. Account Code  |h. Form of Payment |3, In-Kind Deseription j. Date (mmiddlyyyy) | Amount _
i’ / X Gur
L | epeen palp3from |5 25
L $
3 $
4. Total only this Page. _ s JOSO, 6]
5. Total of ALL CRO- CRO-1216 Pages’ i oo
L (3 T! :emus! be on Hne 6 0 Deraﬁedummarypageo -2100) ) ! ¥ ‘Q GDOO .
CO 1 ' NC State Board of Eiecnons April 2007




Contributions from Individuals

sz.z:_

Amendment
of 2 v A

1. Commiitee I

(& rtnul contributions over $30 or contributions nnder %50 if form CRO 1205 is not used
I Namo (and Fund if applicable) ' C :

3. Conixibutor Information

5. 1D Number .

h (Pf‘}‘L{L. Bt'\f—HwJ.r%J Foe. (a7 G:Jm,m. & Ll QadeIe,

B add 1 Remove

DY KCV

d. Comments

@ e

o Full Name, Mailing Address & Phone . Job Title/Profession
Eﬁlude city, state, & Zip) o Jext
s eed ok S @ HerbdevR SO Buth vt

jOF LA S STONE Pesce
T rres SOt pe PETHE

G10 - #55- 50 75"

c. Employer's TName/Specific Field

PP erdrrTIC

£ OTRLTVE T Al

e. Election Sum to Date

s STO.7

S oy ooc~sTd
4y Aroeas 6aTE Lod
YA a0 VIAE, ne STFTTE

V. Prior |g. Account Code b Torm of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) Ie. Amount
|
_ = i
= / (et o7frefeoe | * 90 0.
$
(| $
e P p AR =
3. Coniributor Information ' Add  [C] Remove L
&, Full Name, Mailing Address & Phone b. Job Title/Profession d. Coxments
(include eity, state, & zip) o J s

oIS Banficeve

DO B T- S TS 3 3o0.%
If. Prior_|z. Account Code |b. Form of Payment }i. n-Kind Description 5. Date (mmfddlyyyy) Te. Amount
) O 0o riefecie |3 3007
$
(] $

3, Contributor Tnformation

“Add . L] Remove - -

. Full Mame, Mailing Address & Phone

"ET rnOTHY (D CARE.
K peen ek man

{include city, state, & Zip}

b. Job Title/Profession

d. Comments -

Ordd=i.

¢. Employer’s ame/Specific Field

l? (9 S&Yﬂrﬂ‘é’ﬁ_ F; Zﬁfd&s:' "5 Lﬁ)%‘:éﬁ;\i‘ éfﬂ‘ e. Election Sum to Date
m@gw:b{fﬁ? , NG Q?ﬁf 57 $ <TI0 o0
JO - DO 2 yXX-d '
 Prior |g Acconnt Code |B. Form of Payment i, In-Kind Description j. Date (rom/dd/yyyy) k. Amount '

o oy

o / Chetr. 09282010 b 570,

$

O $

4. Total only this Page: . - B /300 , 9o

& Total of ALL CRO-1210 Pages

be on line 6 of Detailed Summary Page CROLI00)

13 20077

i

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

of é_ B Yes

WN!?___.__Q

Amendment

Use this form to report 1nd1v1dual coniributions over $50 or contnbutmns under $SO 1f form CRO 1205 is not used

e
1200 Number - o

' mmle Full ‘Name (and i Fund it applicable}.

L
L 2 /&S‘fo:u'”? bZYK(V

13 Contnbutor Informatlon I Add. L] Remove - . :
Ea. Tull Name, Mailing Address &Phone b. Job 'I‘ille]Prof&ssmn d. Comments

(include city, state, & zip) OUIrTY

.{-ﬁ 2 AT EF2{o
C]i — ‘ ¢. Employer's Name/Specific Field
o Couesas Seaey
PN OTORD

TJHCRSOMNIKE | NC 5B HO

CRTER i FIoN,

e, Election Sum fo Date

(include city, state, & zip)

fale)
N0 - BFF~ 0017 $ /50.
b Prior |g. Accoumt Code |b. Form of Payment h. In-Kind Description ‘1. Date (mm/dd/yyyy) (k. Amount
— ) 4 pa
/ Oppztes oYarfza0 |5 50
() $
L] 3
3. Contributor Information -0 - i E ‘Add ﬂ ‘Remove - R
fa. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} ﬁ A e C a0
. Pl
o MMe Lauenus o Employer's Name/Specific Field -
201 Hamesire fuatE FesT |
ﬁ—ﬂ SOV '_ /\)Clr- 2 S)IV o Cf PPN e. Election Sum to D;Z
NO-F3Y¥~ 7 23T S Joo.
B, Prior |g. Account Code |, Form of Payment In-Kind Description ;< Date (mm/dd/yyyy) |k Aniount :
oo
- / CHECK 0g/2¥% 20| 3 /OO.
$
(] $
3. Contributor Information- . - - o0 o0 L] Add ﬁRemove R
f{a. Full Name, Mailing Address & Phone b. Job Tiile/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

$
UF Prior |g. Account Code |h. Form of Payment i In-Kind Description . Date (mm/ddiyyyy) = [k. Amount
il $
O $
& $
4. Total .only this Page - i TS RH50.00
(T‘}‘,,:’f:::,’fﬁf:,,ﬁ‘.f;3,311‘35:%‘:3,,@%1”) f |3 2600,

CRO-1210

NC State Board of B!ectmns

April 2007




Amendment ) o
Disbursements ve o/ o 2 D W No
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtwal
committees and coordinated party expenditures

li:Cm}mjittée Full Name (and Fund if applicable) o 121D Number
&)ﬂ“)m: f ey JMM D L?’ f{dl/

" (Please use separate CRO-1310 forms for each

3, Type of Dlsbursement e of Disbursement:) S
Operating Expenses D Conmbutmns o Cand1dates[Pohtlcal Comrmttees D Coordmated Pa.rty Expendlmres
4. PayeeInformation. =~ oo m Add T RemUVe ' . : ]
Ed Full Name, Mailing Address & Phone b. Coordinated Commiftes Name d. Cnmments
(include city, state, & zip)
F1R47 CiTI 26msS Bk
_ e & Level Registered (Specify)
GWL 61{’3’“ O EATIONS I ] Federal El County:
pO 69)‘ e by =Y ﬂ State - D Municipality: |e, Election Sum to Date
Faterem, e 2761 5 3 00
[~ §FF - 3A3-h T3 .
gt Account Code  {g. Form of Payment  ih. Purpose Code |i. Date (mm/dd/yyyy) }j. Ameunt k. Reguired Remarks
i DEYS T QO &7/ 01f 2016 $ 200 [ CCOnIT  FEE
$
4. Payee Information -~ -~ - .0 - T Add B Remiove o T T T
2. Full Name, Mailing Address & Phnne k. Coordinated Committee Name d. Comunents
(include city, state, & zip) o _
2 5 CaT? 2ZEMES Bk
gj/ZS" ': 5; . oo o c. Level Registered (Specify)
E-TIAL ~ 0IPSADOMS D Federal County:
£0o Bor A3 /1 [ state [ Municipality: |e. Election Sum to Date
RO b, e =76 $ 3 00
- F P 3LB - Y P 3p -
il Account Code g, Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyyy} Ji- Amount k. Required Remarks
/ DEIT & o 2faqfz016l¥ 300 | pocower Fee
%
4. Payee Information. ..~ - - iU E Add . L1 Remove T
4. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
{include city, state, & zip)
FAZGr CaTT 2038 Bityd Ko - _
Ot ¢. Level Registered (Specify)
CernReirl. Biic, Ot T Federa K County:
)0 ¢ 66})( 27 !3 / ) ﬁ State D Municipality: {e. Election Sum to Date -
Ropecrart ,NC 27l $
|- FEF 323 4TI =.00
f. Account Code g, Form of Payment h. Purpoese Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I DeaiT o) O0F)3ifzo1 [* ZL0 | Petowir ey
$
5. Totalonly thisPage  ~* =~ . R
§6- Total of ALL.CRO-1310 Paiges -~ =~ . .0 oo T
(This lme goes in fine 13a af Detailed Summary Page CRO-II 00 qf Operaﬁng Expenses) . $ L/ 5/ (0 9
{This line goes in line 130 of Deiailed Sumniary Page CRO-1100 if Conririb to Candidates/Political Comnm) q .
(This line goas in line 13¢ of Detailed Summary Page CRO-1100f Coordinated Parly Expendrtures)
7. Purpose Codes - (List détailed expenditire code jn (h.) above) - e 2
A* - Media B* - Priating C*- Fundralsmg D - To Another Candidate
F - Salaries ¥* - Egunipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O+ Other ) o ) ‘
# Codes require detailed explanation in required remarks field. (i)

CRO-131D NC State Board of Elections - Deccmﬁer 2ﬁﬂ9




7 Amendment - E
Disbursements Py 2 ot i O ves m No

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohtxcai

committees and coordinated garg exgendltures
itte if appli I oot 2 JI Number -

1. Committee Full Name (and Fund if applicable) N
. e —>UL Foa Chewory Comonisgy o0 erz. Dz y K(_b’ -
3. Type'of Disbursement. - (Please use separate CRO-1310 forms for each type of Dishirsement) - == 770 o+
Operating Expenses D Conlnbutmns to CandldateslPohhcal Commlltees D Conrdmated Patty Expendlmres
4. Payee Information- - - - - T . Add I:l Remove 7 LT
a. Full Name, Mailing Address & Phone b. Coordmated Con:umttee Name  |d. Commems _____ ]
E(mcludc city, state, & zip) . »
arees ACE Hewdluses Sy ey
775 1. Coraen AVE, e T
- s ’ 't o M
*-S’ L0 5 B0 @"J’ l__g) . 255 & ¥ I:] State m Municipality: |e. Election Sum to Date
G0 3Rl 835 . I
$ H47.°
#if. Account Code [_g Form of Payment  {h, Purpose Code  [j, Date (mm/ddlyyyy) i. Amount k. Reguired Remarks
« TEN 4
| CreTk £ |odavfron b 47100 | FEHEL
$
4. Payee Information ~ . o ol ,m Add L] Reniove
Hla. Full Name, Mailing Address & Phone b. Coordmated Commxttee Name 4. Comments
_(include city, state, & zip) _
Fless ¢j 12605 Grasje. Ty
. ¢. Level Registere ecif?
O crs1RBL. 15IC OPERADDIS gistored Bpecity)
BOX - =/ E] Federal m County:
p O X 917/ 2 D State D Municipality: je. Election Sum to Date
KALEIGH | e 7@
)~ FFF 3234732 $ 300
If. Accoumt Code - |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Reguired Remarks
/ DEBT O O 9 30f20i0 |8 3550 ACEO T FRES
$
4. Payee Information” > oo oo L -ff__;_@-'Add _ _‘?ﬁkemove S
a. Full Name, Mailing Adﬂress & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Virae Siems
> . ¢. Level Registered {Specify)
"LD—T rr 2y WNE ,_é ﬁc‘) 2FEO 1 Federal County:
U?-}C’J‘-’J S LG, [ state B 3 Municipality: [e. Election Snum fo Dale -
Q10-GARE )G $ UL O
F. Account Code (g Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |§. Amount ke Required Remarks
BpcE Ll DE0)
/ Qs &l 10 jostréne $ ¢y O 6 LA D{-"’é"?ﬁc-
%
Is. Total onlythisPage . . . . ol R E 9Y. O
6. Total of ALL CRO-1310 Pages T T T e T
(This Ime goes in line 13a af De.railed' Summary Page CRO i 100 gf Opemﬂng Expense:) . q L/ ~ @ q
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Cantrit to Candidates/Palitical Cormmm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expmdﬂnres)
7. Purpose’ Codes “(List detailed expendlture code in (h.) above) TR R
A% - Media B# - Printing C*- Fundrmsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Denation to Legal Expense Fund
Q"‘ _cher B _ 3
% Codes require detailed explanation in.required remarks field: (k):

CRO-1310 NC State Beard of Elections . ) - Decomber 2000




Amendment
Disbursements N S 0 ves Kj No
Use this form to report expenditures from the committee for operating expenses, contnbutmns to candldate!pohncai
comn mees and coordinated p

2. 1D Number -
DZY&CV

D Coordinated Party Expn:nduurcs

- Contnbutaons to CandidatesfPolilical Cnmmillees

o Full Name Maﬂmg Address & Phone -h._Cuordinatejd Committee Name d. Comments

(include city, state, & zip)

Virge. Srévs

¢. Level Reglstered (Specli‘y)

f—félé /Y)ﬁ)f/ﬂfgwﬂ D Federal County:
ﬁ}eﬁyﬁw\.’é (,(,E" P }g’m [ swe [} Municipality: {e. Election Sum to Date
Q10-33F 194 s gya. b3
F. Account Code  |g. Form of Payment _ |h. Purpose Code - |i, Date {(mm/dd/yyyy) |j. Amount k. Reguired Remarks

F KA GiGnS eI TH
/3K ST

3 o/ 14f2016 |3 $ i 63

b. CutEdinated Committee Name

/ Chttic

4. Payee Informatio .
#a. Fuli Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

c.-Level Registered (Specify)

D Federal EI County:

D Siate D Municipality:

e. Election Sum to Pate

$

#f. Account Code

g. Form of Payment

" Ik Purpose Code .

i. Date (nm/dd/yyyy) ij, Amount -

k. Reguired Remarks

4, Payee Toforniatl

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

b. Coordinated Committee Name d. Comuments

¢. Level Registered (Specify)

E Federal [::l County:
1 stae [ Municipatity: |e. Election Sum to Date
$
EF. Account Code |g. Form of Paymént . |h. Purpose Code. i, Date (mm/dd/yyyy) . Amount k. Reguired Remarks
3

i

$ X402
s 945,07

(This line goes in line 13a of Detailed Summary Page CR - 00 if 70p¢-zr-atia.1-g Expenses})
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
i Detailed Swm ary Page CRD-I 100 if Coordinated Party Expenditures)

D -To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense fund

C* - Fuﬁdi’mmﬂg _
G - Political Party
- Office Expenses

B* - Printing
- Equipment.

[ - Postage J - Penalties

NC State Board of Elections December 2009




