Amendment

ECELVE
O] Yes [—"No

Sign dfahd’subn‘ﬁt(tled’ “along with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee information, must be
Do not use this form to update information

1. Committee Information B
a. Full Name c. ID Number
Toserr Paul Buesnanand DzYKk eV
b. Mailing Address (include City, State and Zip Code) d. Date Filed
oo Grey Lag lo~e oa|13]z0n
SwanNS [SX)=23] ; g ‘;)a’jrd—)y e. Phone Number
9410 -330-& Y0y
2. Report Year 3. Period Start Date (mm/dd/yy) :I;Lzm)End Date 5. Treasurer Full Name
Q0 |X o7/01 /12 /0 /29/72 Joseern Pruat RBucHroms
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
D PAC [] Referendum ] Organizational @ Organizational D Organizational
}.T;P:Ef:?: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[]  1egal Expense Fund
7. Type of Fund (if applicable, check one) (] Pre-primary J First ] Final
[]  "Booster Fund" []  Pre-election [l Second []  Supplemental Final
[] Building Fund [0  pre-runofr K Third [] Annual
Semi-annual D Fourth I:l Special
D Mid Year Semi-annual
Other: |:| Year End I:] Mid Year 10. Special Report Name
CAmPAIGH Fu~d S [0  Fina | Year End
8. Number of Fundraisers this Report [0 Special [] Fina D(SCLoSueE
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FiRSy CiNZans Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
R SRR o e )
CrvoA 165 _ - - _
FUuMDS d. Period Begin Balance d. Period Begin Balance
s ayas, ez $
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. 1 further certify that this report

is complete, true and correct and that | have been trained by the-NC State W . ,é / '
Joseen PAUL RUCHan A Le Mot /0 01/ (Fo /2~

Printed Name of Signer / Siénature of Appointed Treasurer Date
FOR OFFICE USE ONLY s
i, -
_ X = ry Method

Date Received: 011> |2 Employee: , )(/ DDCHVCNU?““:F::E‘“
Date Postmarked: Employee: e g }Rlzﬁgt[?;fl?vﬁgg

. . [l Electronically Filed
Date Scanned: Employee: [J  Signer has not received

datory training

Date Data Entered: Employee: mandatory training

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




Amendment

Detailed Summary O vs G o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
. Bttt 8 B o | VBB | g ey
Start of Election Cycle: January 1, K912 Rep:::;;g_':;iod El;‘::::' ‘g;sde
4) Cash on Hand at Start $ QYRS 62 $ 965,53
RECEIPTS
5) Aggregated Contributions from Individuals (Cro-1205) [ $ oo, °° $ o A& . °°
6) Contributions from Individuals (CRO-1210) | § 150. %° § RIS,
7) Contributions from Political Party Committees €ro-1220 | $  500. © |3 $00,%
8) Contributions from Other Political Committees (CRO-1230) | $ 3
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ Y
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5. 6.7, 8,9. 10, I1a, 115, 11c, 11dand 11e) $ /050. 9° $ Y437 0°
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ [ 3G, ¥ $ 2351323
13b) Contributions to Candidates/Political Committees  (Cro-1310) | $ $
13c¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 3
17) In-Kind Contributions (CRO-1510) ? $
18) TOTAL EXPENDITURES (4dd lines I3a, 135, 136, 14, 15, 16 and 17 $ /39Y.Y* |3 330/ 33
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ ROF/, R0 $ ROF/.>°
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page AR, L O ves B ™o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
qu_ DU trnan For (Ounty Comm SSIONER bDzyKcV
3. Contributor Information
a.mf\/mend I(:i;oz‘::count ¢. Form of Payment g'cl;;:.;i:;zn {e;nl;::;: d/yyyy) f. Amount
Add
] Remove / CAasH oy / o/ / 2012 $ 50, e
[ | Add 5 -
LJ Remove / CAsSH G’P/‘?"/aa" P $ 57, 7
[} | Add ; . e 1
O = ") casrtt /0/13/a012 | 8 507
=8 Add gy _
N = / CAsH 0f13f20s2 | 8 500
(4 |Adw : o
] Remove / cAsH /Q//ﬁ/.}(}/«—)— $ sU
i Add ,. ' o
e i crsH ofivf2012 | s 5. %"
I8 Add . _ -
0 S / cCAsH Jjolrdlear | 8 s50. L
=8 Add - e
B reoe / cAsH jof14(220 | g 5p
] Add
D Remove $
Il Add
D Remove $
] Add
D Remove $
[] Add
|:| Remove $
| Add
D Remove $
| Add
|:| Remove $
J Add
|:| Remove $
[l Add
D Remove $
[ Add
D Remove $
] Add
|:| Remove $
Il Add
] Remove $
O Add
] Remove $
] Add
| Remove $
[ Add
|:| Remove $
4. Total only this Page $ 2f00. 2
5. Total of ALL CRO-1205 Pages $ oo
(This line must be on line 5 of Detailed Summary Page CRO-1100) Lt S
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg L

of

Amendment

D Yes E}*No

2 1-D Number

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
/IR . ROBaRy L. Yopr [IT
70/, WittiAm Gur&Arus CoOADd

AP LE HTL , NC 2P¥SY

pg ut BucHanan Fok (Qumry GmmmisSioner D2Y KV
3. Contributor Information [FAdd L] Remove
_h. Jol_)_[it[e_ﬂfrpfmiun d. Comments

7AUTU SpLut§ €

c. Employer's Name/Specific Field

BORBS AU
€6 E

e. Election Sum to Date

/0- 455~ §THE * gV
G Y S5~ STHC & JET
§f. Prior |g. Account Codc_ ; h l_"f:_l_r!n of Payment i. In-Kind l)_cs_a_:r_ip_lion j_. I_.)_a_te (mm/dd/yyyy) |k. Amount
O / C etk 19fu 2002 |$ /50.
O $
O $

3. Contributor Information

LY Add O Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior [g. Account Code |h. _If'fj_rm of Payment i._l_n-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [] Remove
b. Job Title/Profession |d- Comments T

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

c. Employer's Name/Specific Field

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Descri]:_i_ﬁt_m i Date (mm/dd/yyyy) ) l_i._ Amount

O $

O $

O $
4. Total only this Page |$ S50,
5. Total of ALL CRO-1210 Pages ly 280.9

|

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Political Party Committees p, _/ o Oves BT
Use this form to report contributions from a political party
ﬁonynittee Full Name (and Fund if appl-_ica_alb_lg) 2. ID Number
’Pﬁqu B uUc HanAn FOz (bw CormrisSron e DzY KC\/
3. Contributor Information [ Add L] Remove
b. Comments B

fa. Full Name, Mailing Address & Phone

_(ncindeclty; state; & 2ip) - o -
OPNS LoD C‘QMT REVPUE Ular) PAITY
Pox 716

e 2o
Tacee sonviueE, NG >
~J A-eLSon ! c. Election Sum to Date
g
$ S500.
§d. Account Code |e. Form of Payment f. In-Kind Description Ig. Date (mm/dd/yyyy) |[h. Amount -
; > e il
Sy | Cfcck iofrufesn. |8 0O,
$
5
3. Contributor Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) o o
c. Election Sum to Date
$
d. Account Code  |e. Form of Payment . In-Kind Description g- Date (mm/dd/yyyy) |[h. Amount
$
$
b
3. Contributor Information [0 Add [ Remove
b. Comments

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

¢. Election Sum to Date

$

jd. Account Code |e. Form of Payment f. In-Kind Description

h. Amount

g Date (mm/dd/yyyy) o

$

$

b

4. Total only this Page

$ B0, T

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)

s S500.°7

April 2007

CRO-1220 NC State Board of Elections



. Amendment
Disbursements e /o _2 Oves DO

Use this form to report expenditures [rom the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il Committee Full Name (and Fund if applicable) ~__|2.IDNumber

IFP()(,H, 3Lu YA rsA52 FUR dluv’“{ (Ommi SS1oS. Dz KC\V
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
[E, Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information EFAdd L[] Remove
Ia‘ Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) -
OnN S Cavarry LrarkindeS i
ok CHfrediderd c. Level Registered (Specify)
q o0 DEMNNIS R2CAD 1 Federal I county:
T C1eS OUUE , MNEC 2B 46 [ sute [ Municipality: |e. Election Sum to Date
% e / E - - —_—
9/0- 93%.. 0233k § 7200
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
LAt : 05-1“' e e e =
C HeCy Qex m sl O fufzoiz  |$ SOC.
$
. Payee Information [ZFAdd [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
UNTCN -1 X790 Any
P O f");.')‘ 2/0 c.DLevel Registered %:ccil’y}
T A 2FITYO Federal County:
JACASOn AL ' D Stale D Municipality: |e. Election Sum to Date
Q10- 347- b/ ——— v
$ 1317
I. Account Code |g. Form of Payment h. Purpmc Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
C Hete f-;,zh pegsr | 10fos) 202 [$ 70,5 Y
$
4. Payee Information [d-Add [ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city:_ ft_ﬂf?'!_ & zip}
WgcyV - 1390 am
PO Box AL c. Level Registered (Specify)
) s = | A 39540 [ Federal 4] Cuunly
TACIop VWE  NE @ [ state [ Municipality: [e. Election Sum to Date
0-34Y7-b! Y/ e ' i
91 $ /)46,
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo > - -
CHeT< gomcasy | 10/09/ 2212 [ /O3, [
S
—
5. Total only this Page |$ /333,79
f6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) I $ J 3 ? f—f =
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
==
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q%* - Donation to Legal Expense Fund

O#* Other
* Codes require detailed explanation in uired remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg ;;2 of

Amendment

'Q' DYes M

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
-ommittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) i 2. ID Number _
?PML Bt For. (ouan (Ot SO A DY KCV

3. Type of Disbursement

perating Expenses

I:I Contributions to C*lnd:dau.‘«JPohl:mI Committees

(Please use separate CRO-1310 forms for each type of Disbursement.)

EI Coo

rdinated Party Exp?:nhililrcs

FPayee Information

D Add E Remove

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

LOWES f[eme cermeves
Hat

INTE

) i
M CLEM) Dl

Cree CarmeReT, NE >33

b. Coordmatcd Commlttec Name

d. Comments

c. Level Regislercd {Specify)
D Federal County:

State Municipality: |e. Election Sum to Date
S O O
S285A- 76 Y-STCO — = == ;
s /3y Y7
f. Account Code |g. Form of Payment |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
* CrHsEte = ’O’ O | LGRS 15 BSG w77 S ¢S
$

4. Payee Information

ﬁ/Add ﬁ Remove

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

PrvapE UYL AN O,
SuedmrSidvac
PO fox I3ALY
Suenolidoes , NG >FSEY
(NC"‘BJQ - 7370

ﬁc'_g"_'?l. 3 Clrmmr TEE

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal m County:
D State

D Municipality:

¢. Election Sum to Dat_lf

$ JAS.

Hava

. Account Code |g. Form of Payment

h. Purpose Code

li. Date (mm/dd/yyyy) |j. Amount

ClHce e

ic|h 2o

$ 25,

k. Required Remarks

$

4. Payee Information

ﬁ Add ﬁ Remove

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

b Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D Cuumyi
_D State D Municipality: |e. Election Sum to Date
$
lr. Account Code g, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

s /394 ey

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing - Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses QF* -

O* Other

* Codes require detailed explanation in required remarks field (k)

Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



