Amendment
Disclosure Report Cover O ve [ ™
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

a. Full Name : ' N o 5 I cID nmi)éf
JAck B’("?AT’L // C’ﬁmrﬂ: S‘S/M/@é’ AHCGZ7
b. Mallmg Address (include City, Stte and Zip Code) - ST d, Date Filed

/99 Ki595 Kd- | Sty 1, Jore

/'/(/éf’f'ff/ /\/C 9553? "¢ Phone Number
G10-677-7558

F0/¢ | 3 // / /b L/[,m_- 30t Ak /3»@7)»7‘"
{]’ Candldate Campalgn Party | StatelCounty Re ferendum-
D PAC |:| Referendum |:| Organizational D Organizational !:I Organizational
| g’:;g:;ﬁ;g [ ] Joint Fundraiser ] Thirty-five day Quarterly [7] Prereferendum
E:] Legal Expense Fund
fife 1 Preprimary O First [] Final
D "Booster Fund” |:| Pre-gloction [Y Second [:] Supplenentat Final
[[] Building Fund ‘ 1 Pre-runoff [ Third ] Annuat
. Semi-annual ] Fourth 1 special
1 Mid Year Semi-annual
[ Othe: ] Year End [} Mid Year
0] Final [:l Year End
] Special [ Fioat _
Special
(1 sp

a1, Flmmcaal Institntwn I‘ull Name Financial Institution Full Na

Frrst-C, wze;a/ /swxr

b, Purpose e AccountCode -~ = o T b purpase o 1 ¢ Accounmt Code . -
Campaign Fonds G666
d. Period Begin Balance .. -~ - . d. Period Begin Balance -~ © -

s /0,&59 o0 $

CERTIFICATION

1 certify that the Committee or Fund is in comphance w:th alI apphcable provisions of Amcle 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. I further certify that this report

is complete, true and correct and that lh ve been trained by the NC St oard of Hectio
£y ? @ 7/ / ‘6

Prmted Name of Slgner Sépéture of Appomted ﬁéasurer Dale
I‘OR OFFICE USE ONLY ------ e e e s AR o o ———

- Delweg Metho SRR

: ;.'Date Recewed : T : "_E_‘_m_ﬁl%eez_ [] - Normal Mail -
B 'Date Postmarked BRI .__EmiilOS’eei P E?“gﬁfﬁgﬁiﬁﬁ
R B AR T RE SI - [ Electronically Filed -
_Date Scanned L T ——— L __._Emp loyee_ [T - Signer has not received

Date Data Entered SN N -Employee m.?l_:gdatorx - algfng__

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-10060 NC State Boatd of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting

forms and to total monetary information

Amendme nt o1 i

£ Yes

11) Other Recelpt Sources

(030-1250)

T, Committee Full Name (and Fund if applicable) . ]2. Type of Report “T013, 1D Number -
Jnck 130 98Y £ov Lomrmissionee| 277 ouatder | pHLS5Z7
. Total this Total this
Start of Election Cycle: January 1, o/ Reporting Period Election Cycle
4) Cash on Hand at Start $ / (7 é 5 ‘?

} Aggregated Contnbutxons t'rom Indwndua]s - (CRO-IZGS) $ $ , O00
6) Contributmns from Indmduals (CRO-IZIB) $ /50095 1 @500, g4
7) Contrlbutmns from Pohtlcal Party Commlttees (CRO-1220) $ $ ’

8) Contrlbutlons ﬁ'om Other Polmcal Comm]ttees (CRO-1230) $ $
9) Loan Pl oceeds (C'RO 1410) $ $
10) Refundszelmbursements to the Comlmttee (CRO-1240) $ $

113) e on Bank Accoums s s "
.Milh) Contrlbutmns fl om Not—For-Proﬁt Orgat;zat;ons (CRO-1250) $ $
llc) Outsu:le Sources of Income | $ $
mlld) Legal Expen und Othm; Sources o $ $
Hnlle) Exempt Purchase PI'I(!e Sales o (CR01265) $ §
12) TOTAL RECEIPTS (Add lines 5, 6, 7 8,9, 10 11a, 11b 11c,1 ld and 11e) $ / _'5'& 22 13

EXPENDITURES
13) Dlsbursements

WEN 784

SR
CRO-1100 NC State Board of Elections

13a) Operatmg Expenditures (CRO-1310) i $ Z 2007 _ 5. 9?3 20
13b) Contrlbutmns to CandldateslPohhcal Commlttees (CRO—BM) 3 $

" 13c) Coordmated Party Expendltures (CRO-1310) 3 $

1‘4) Aggregated Non-MedJa Expend!tures S $ 3

15) Lean Repayments $ $

L AN the Commmee W(cno.‘rgzo) . -

17) InKind Contributions ~ (ceodsig)| § 5

18) TOTAL EXPENDITURES (Add tines 13, 13b, 13¢, 14, 15, 16and 1| $ %, 447.72| 8 5 993 94

19) Cash on Hand at End (Add lines 4 and 12 tugethen then subtract Ime 1818 7, g'pé LR "7" JoR. 40

ADDITIONAL INFORMATION S R

2{)) Non—Monetary Glfts Given to Other Commlttees ( CRO-1330) $

2.1) Outstanding Loans (mcl ones from other campalgﬁs) (CRO-1430) $

22) Debts and Obllgatmns owed by the Commlttee (CRO-MM) $

23) Debts and 1 Obligations owed to the Committee  (CRO-1620)| §

24) Accmmt ’I‘ransfers Wlthm the Commlttee - (CRO-1720) $

25) Admlmstlatwe Support 77777777 (CRG-HM) $

26} Forglven Loans 4 (CRO-1440) $ $

27) 48-Hour Notice Reports Sum (CRO-2220) $ $

28) Contributions to be Refunded (CRO-1215) | § _ '

" August 2008

JUL 81 2016

fIE LT B
5




Amendment '

Contributions from Individuals P /o 1 [0 Yes B Mo
Use this fonn o reporl: mdlwdual contrzbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailmg Address & lene

; b Job Tzﬂell’rofessmn d. Comments

(include city, state, & zip) _ | B ﬂy,yﬂ?'e_ nves 7 [W’Vldk'
GIA /}ﬁm /goﬂfdé’l\f “¢. Employer's Name/Specific Field
. Employ ame/Specific
/ 0. Fox 1S/ [/

Se A

J/-}C;{’jﬂl\/v’;l lel NC Z&5Y7 ¢. Election Sum to Date
$  Joo.
f.Prior | g AccountCode | b, Form of Payment i. In-Kind Deseription j. Date (mm/ddiyyyy) o k. Amount -~
O | 6cee | Lheet 4 /1)1 & S pg 99
L] 3
] $

a. FullNaméihﬁlllng.A&drws&i;ho_ne . Job Tii elP.fﬁt:t;ss‘iﬁ;l. S . Comments
(include city, state, & zip) ' ' 5-
wtfes mantagey
Gﬁ E}, WPS Ff—‘é rﬂf/'g/ ¢, Employer’ « Name/Specific Fleldf- :
P02 AshHlty =2E€ o lorn o
5 wan§ hori 0 e 8§ 551 & e NV IkS ‘. Election Sum to Date
$ { 0 2 O

L Por | 2 Account Code | h. Form of Payment | i In-Kind Description | j. Date (mm/ddyyyy) | k, Amount HEAREER T

O | 6644 LhLLR =y 5 59,20
0 $

[ $

a. Full Name, Mailing Address & Phene. ‘b. Job Title/Profession

(include city, state, & zip)

1 d. Comments

"¢, Employer's Name/Specific _Field

¢. Election Sum to Date

3
f.Prior | g Account Code | h, Form of Payment 1. In-Kind Desetiption 1. Pate (mu/ddiyyyy) Tk Amount

] $
[ $

[l $
$ / 50 . 75
/ 5‘ 0. a6
CRO-1210 NC State Board of Floctions 23 Aptil 2007
| ]
i E




. | Amendment |
Disbursements e [ of /[ Yes m/mog

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party ex endltures

a. Full Na'me, Mailing Address&Phune . o b, Coordinated Committee Name | d. Comments
(include city, state, & zip) ' '

JAcKs50M111/€ Paily MOWS | —

¢. Level Registered {Specify)

/323 24 62/1’3? /31”(21?/(?'"1 F[{ [] Federal P Countyz '

JACKSO L y7 ANE DESH L] state ] Municipatity: e. Election Sum to Date
10~ 353117 - s 4. 9°
f. Account Code | g Form of Payment | h. Purpose Code - | i,Date (mntfdd)ﬁyjf) j- Amount k. Required Remarks
' e . -
Gbbly, | 75 A 3 /3 //éa s 7.4 A

(Ze’c‘ﬁ (ed

Cbéééa

a, I'ull Name, Mallmg Address & Phone
(include city, state, & zip)

s /36.44 A4S

b, Coordinated Committee Name _ ' d. Comments

¢. Level Registered (Specify)

D Federal D County: )
M} state [0  Municipality: "¢, Eleetion Sum to Date
3
T, Account Code | g Form of Payment | h.Purpose Code  1.i. Date (nmiddiyyyy) | §. Amount | k Required Remarks
$

R Tult Name, Mailing Address & Phone _ b, Coordinated Committee Name ~ | d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

L] Federal [1 County:
[] st O] Municipality: ‘e, Election Sum to Date
$
T, Account Code | g Form of Payment | h. Purpose Code Das amiadve 5 Amowm | & Required Remarks
$
$
s 3,007

. {7 his line goes in line 13a 0f Detm!ed Summary Page CRO-1100 if Operating Expenses) $
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commi) 3’ ¥/ 4 7 00

(This line goes in line 13cof Detmled Summary Page CRO-1100 if Coordinated Parly Expendifures)

A¥ -Media i - B¥- Prmtmg o C* -Fundraising-
E - Salaries "F* - Equipment’ - G - Political Party
I - Postage =~ J - Penalties 'K* - Office Expe
O* - Other = Tl

D-To Anothcr Candidate
- Holding Public Office Expenses
Donation te Legal Expense Fund

P r——

CRO-1310 Deoember 2009




