Disclosure Report Cover Oyes KN

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.

ELECT B¢ £ANMNER omamt 7 7EE WwHCEFR
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

Bosl STEEFLE CriasE Colr T

Tec s sk &, M 285 SE e. Phone Number

Bro. 387 - E

2. Report Year|3. Period Start Date (mw/ddlyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

20/ 8 ""/“?f/"”é’ oFSfer /2008 |Wlirm conid i
6. Type of Committee (Check Ong): 9 Type of Report (check only onetype of réport from:one category).
B Candidate Campaign ~ [] Party Municipal State/County Referendum
71 PAC [l Referendem 3 Organizationat [ Organizational ] Organizational
{1 Independent Expenditure [} Joint Fundraiser [} Thirty-five day Quarterly ] Prereferendum
1 Lecal Expense Fund [ Pre-primary First ] Final

[ Pre-clection g Second ] Supplemental Final

7. Type of Fimd | | {(ifapplicable eheck orey=f[] Pre-runoff ] Third L1 Asnual
[] Booster Fund Semi-annual ) Fourth [} Special
[] Building Fund || Mid Year Semi-annual
|| Year End £l Mid Year 10. Special Report Name -
__D_ Other: 1 Final ' B Year End
8. Number of Fundraisers this Report. . |[1 Specia [ Fna
[ specia
11. Account Information. " I11. Account Information .
fa. Financial Institution Full Name {a. Financial Institution Full Name
| Bows oF americs
Ib. Purpose c. Account Code Ib. Purpose c. Acconnt Code
CAam P ran Wi 2y ol
o D100 d. Period Begin Balance d. Period Begin Balance
“ b3
EXFTEA LS
! 4 $zs.oc0C $
CERTIFICATION

I certify that the Committee or Fund 15 in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that ne funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

=7 ; T il P
hrillinm L amrti €2 T e ey 2l 2oy
Printed Name of Signer ignditire of Appointed Treasurer Date

IFOR OFFICE USE

Date Received: Employee: Dfﬁ_ry;ﬁ;{eoml\:leﬁgg

Date Postmarked: Employee: E ;‘ggtgfee]?vgzg

Date Scanned: L Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

Tnandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make ammjttee changes.

b
CRO-1000 NC State Board of Elections August 2008




; Amendmentm B

Detailed Summary Cdves I No
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
. . Total this Total this

Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start $ 25 $ o

5) Aggregated Contnbutmns from Individuals (CRO-1205)| $ £ 7777 5 SL797. 2 5

6) Contributions from Individuals (CRO-1210) | § g

7) Contributions from Political Party Commitiees (CrRO-1220)| % s

8) Contributions from Other Political Committees (CRO-1230) $ $

9 Loan Proceeds (CRO-12I0)  § $
10) Refunds/Reimbursements to the Committee (CRO-1246)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) § $
11b) Contributions from Not-For-Profit Organizations (Ck0-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ 5
11d) Legal Expense Fund - Other Soﬁrces (CRO-1270) | § $
11e) Exempt Purchase Price Sales - (CRO-1265)| & %
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11dand 11e)| § £ 772, 3 5 $ £787.35

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-BI| § § 294 2o $ 5 74 £,7¢
13b) Contributions to Candidates/Political Committees (CRO- 1310J % %
13¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Aggregated Non-Media Expenditures (CRO—J315) $ $
15) Loan Repayments - n (CRO-J420) $ %
16) Refunds/Reimbursements from the Comrmttee B (CRO-1320)| & $
17) In-Kind Contributions (CROISIN § S/ o $ S, 30
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17| $§ £ 229 7. 75 $ L oY 7.5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7SO oo $ T So, 20
ADDITIONAL INFORMATION . -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incL ones from other campalgns) (CRO-1430)| &
22) Debts and Obligations owed by the Committee (CRC;—MJOJ $
23) Pebis and Obligations owed to the Committee (CrRO-16200| $
24) Account Transfers Within the Committee (CRO—;;gé) $
25) Administrative Support ) (CRO-1710)| §
26) Forgiven Loans (CRO-1440) | §
27} 48-Hour Notice Reports Som (cﬁwéiéézo) $
28) Contributions to be Refunded (CRO-1215) | &

AN .
CRO-1100 NC State Board of Elections

August 2008




- Amendment

Contributions from Individuals e _f o = DOves B
Use this form o report 1ndmdua_1 contributions over $50 Of contnbunons under $50 1f form CRO 1205 is 1ot used
1; Committee Full Name (and Fundifapplicable): =0 o S A2 ID Number w
ELECT [jt Lpmie’ Commrres Twrcsenr !
3. Contributor Information: : D Ada I:I ‘Remove s A p
fia. Full Name, Mailing Address & Phone b. .Tob Trtle/Professmn d. Comments
include city, state, & zip) . :
(include city, state, & zip GV)G'7 &fj.MC(é’é?’)
WIELIAr Lpn/ier2 Employer's Name/Specific Field
S0/l STEEPE L£H/BTE L2027 oyt
TR o L E | A ’Lg_fd?/é e. Election Sum to Date
$&s2/. 05
lf. Prior | g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
L |wezyop| 7esmires o2 9/20.8 |8 Looo. 00
O |wizvoo | zenvsrer oy foBizeiZ Szt 08
O $

3. Contribiior: Infonnat:o'

"Add L] Remove

WALLIGFMNM L Basi €5
Zol STEELLE CHPIrE Coe A7

Tncksemvicte, vl L8574

Fa. ¥ull Name, Mailing Address & Phone b. Job Titte/Profession
(inclode city, state, & zip)
GhorGe (eevelrrs Employer's Name/Specific Field
22 ‘/ C/}M,ﬂ’,ﬁébc y ¢. Exaployer's Name/Specific Fi
Tl sortvicel, ML 25 f/ﬁ‘/ e. Election Sum to Date
$ 200, ce g
B Prior jg. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O |we wyre | crEck o2/23/228| 8 200, o0 H
(I $
O $
3. Contributor Informatio "Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . . . A o SSEL -
Gy SET vim cfreT) | e SR

c. Employer's Name/Specific Field

CpeSeoind STy
Bonas wr

ELECFre LS

e. Election Sum to Date
$ 5/.30
. Prior |g. Account Code {h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
[ CHECK Frain G LEE o2/r2/20i2 |8 57/.3c
8

$/

$
|$s&272 .35

$ 6872, 35

CRO-T210

NC State Board of Elections

April 2007




. . . :Amendment T
Contributions from Individuals P 2 o Z_ [JvYes [EnNo
Use this form to o report individual contributions over $50 or conmbutlons under $5O if form CRO 1205 is not used
1. ‘Committee Full Name (and Fund if. applicable) - G 221D Number

ELECT il CANVIER lomm 77 CE wzé’c”é"éﬁ
3. Contributor Inforniation .

j__i_.fl:i Add D Remove.

Ea. Full Name, Maifing Address & Phone
(include city, state, & zip)

b. Job TlﬂefProt‘essmn

d. Comments

GLENMN SPRADLIVG-
/0y S SsEX CT
TpckfomvictE, ME LFSS D

RETr72D

<. Employer's Name/Specific Field

e. Election Sum to Date

$ /00, e
ErPrior g Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) [k Amount
B Wil 240 | C/HrecH o2/ 20/20/51 8 fpe. oo
(] $
&3 $
3. Contributor Information i

"Add L1 Remove

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

Ib. Job Title/Profession

d. Comments

Hicey  Srwel L
Ve R DGE §rezEET
:)':?cl/(_;i‘.a/vv.rc.(_e‘ AL LRI GO

S22

PR gey 7 / CES

c. Employer's Name/Specific Field

JLATInitn CoRRAL

e. Election Sum to Date

Sz 8¢
ki Prior [g. Account Code |[h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
. -~ . P S -
O I IL24eC | CLeck aj/fjj-'szfas? $252, o0
a $
() $
3. Contributor Inforniation EniE =sl:l Remove !
B2. Foll Name, Mailing Address & Phone Ib. Yob Tiﬂdl’rofessnoa d. Comnments
(include -c;ty;tate, & zip) EDE s BT
oDy O R
R ¢ Employer's Name/Specific Field
L Em Ry Fev D ,
—r " ComsTaas Lo ods~.9
SAREL VT E, - R ESYS LEmPA s s e. Election Sum to Date
E Loee & GE 5 5o
J. Prior |g. Account Code |[h. Form of Payment i In-Kind Description i. Date (mm/dd/yyyy) (k. Amount
O |wei ze/eo | creck o3 2oirors $ oL oo
1 $
O S 1

$ FOC, oo

CRO-1210

NC State Board of Elections

s EFT2 .55

April 2007




. . :Amendment
Disbursements g 2 o S Ovs FHro

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

1 Committéee Full: Name' (and Fund if applicable): S ZIT)Number D
E[{_{C g/éé A/?/L//C“Q CoMM/7/Cé w/%(‘ﬁé/%'

Ia Full Name Maﬂmg Address & Phone . b Coo.rl.llnated Comxmﬂee Name |d. Comments
(include city, state, & zip)
FHCEB ol Ao
FACESr0K <. ¢ Level Registered (Specify)
-2 WL Lows /20/1’9 ] Federal County:
A EAL Var- o4 4/1 Cﬂ ﬂg/ng../qu D State D Municipality: [e. Election S-mn to Date
$r05. A48
M. Acconnt Code I_g. Form of Payment  {h. Purpose Code |i. Date (man/dd/yyyy) |j. Amount k. Required Remarks
Vv 2ve2 | cppecie degir| A ©2/28 /208 |8/05. /€ | menss 205
i Is

J4. Payee Information

Ea. Full Name, Mailing Addross & hone - . b Coordmated Cf..tm.n.amee Name d. Comments .
(include city, state, & 7ip)
s D 2.3 p i S o
EXFmesS 172/ :,/ ’;‘,: h) c. Level Registered (Specify)
A7 ARSIV E SLVL D Federal ECou.nty:
TRk SIAVILCE ,ME 155"}/{ 7 staee [} Municipality: [e. Election Sum to Date
$ 243, £
. Account Code  |g. Form of Payment  [h. Purpose Code  [i, Date (mmidd!yyyy) j. Amount k. Required Remarks
Wl ls've |CHech JEGIT 5 Fr :,//.5/2»«:?: E8yO7. &8 |wvrirae DEFasy 7
LYY | ppiecs DEI T L3 cH i e S $/‘3£’ /,-5 e 2l DERP s So T I
4. Payee Information 7 : I:l Add: fm] Remove T
Fa. Full Name, Mailing Address & lene b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
CE e Al
~ Go 2k 0/ . . Level Registered (Specify)
L Eo by b St 2040 L] Federat E County:
hENE e AR A’, 7 9 SIS~ L [ stae 1 Municipality: {e. Election Sum to Date
$ /24, 7L
B Account Code lg. Form of Payment  |h. Purpose Code  {i. Date (mev/dd/yyyy) |j- Amount k. Required Remarks
ol 2Y 0 | cick DEBIT A oz/31f201E 8124 TE | meginr ADS
S

$ F73. 58

(Tlm lme goes in Ime I3a o_f Detaxled Summary Page CRO-I 1 00 lf Operatmg Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
p endxmres)

A P - To Another Candidate
IE - Salaries F* - Eqmpment G- Pohtlcal Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
O Other
1« Codes require detailed éxplanfion in required Fenarks field |

CRO-1310 NC State Board of Elections December 2009




Disbursements pe ! of

Amendment

D Xes E No

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

committees and coordinated expenditures

1. Commiittee Full: Name (and Fund itapplicable):

T [2.1D Number

(L(‘C/ g/]{,.{. LS ET Comrms T T EE

m///d“%{/’

: "a;é‘ie’"u's‘é's'ebﬁi'&fe' CRO' "13'1 0"f6rm§‘fdi' el

é. Full Name, Malhng Address & Phone ‘

h. Coordinated Committee Name

d. Comments

NGnclude city, state, & zip)

i

D127 cHem”  Sicnms c. Level Registered (Specify}

VISTRES [P ,07 L4 < 1 Federal A county:
7 3o/ /zﬂ/p /{ E,/r)/l/(.'// Y, ,j D State D Municipality: |e. Election Sum to Date
Rpo VirTe, TX 7ELTS $/6 #8. 77
JE. Account Code  |g. Form of Payment h. Purpose Code {i. Date (mm/dd/yyyy) }i. Amount k Required Remarks
wa2dpo DEFI 7 A @ 2—/:7//«7&/5 Sgoo, V7| cartriiy secas”
8
4. Payee Ihformaii I:I Remove |

fa. Full Name, Mailing Address & Phone

b. Coordlnated Comlmttee Name

d. Commehts

(include city, state, & zip}

[rEE Bovk /sl

c. Level Registered (Specify)

/g0l Weecowns R 'S T Federal I county:
: [ suate [ Municipality: [e. Election Som to Date
Mewlo fFA2L, A Fi28-/952
$ ; =
. Account Code  |g. Form of Payment  [h. Parpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
bt 292C | DERT A 22fe ooty 850, 20 |aripne #27
$

I Add I:I Rerov

ja. Foll Name, Mailing Address & Phone b. Coordinated Comm)ttee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[ Federal [ coungy:
m State D Municipality: |e. Election Sum to Date
$
[f- Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$

‘S /6 S0, 49

(This line goes in line 13 of Detailed Summary Page CRO-1 100 zf Operanng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Expenditures)

155796 o5

t detailed expenditure code in (h.) above):

B* - Printing C# Fundralsmg
F# - Equipment G - Political Party
- Postage J - Penalties K* - Office Expenses Q* - Do

D - To Another Candidéfe
H* - Holding Public Office Expenses

nation to Legal Expense Fund

NC State Board of Elections

December 2009




~  :Amendment

Disbursements Pe 3 of 2 [ ves No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated expendituzes

1. Committee Full Name (and Fiind if applicable). s Simdnipern 20 ID Numbexs 1o ‘
E/_éé 7Bl EAnIESR 60/7’)/”7/"‘"(6 w//C B~ E
' ' l:l ‘Add I:] Remove o
a. Full Name Mazhno Address & Phone b. Coordlmmd Committee Name d. Comments
(include city, state, & zip)
THE AMENAF o2 0.2 4 Z
S 49 co _’f? = ‘7_:)’ ad ¢ Level Registered (Specify)
L5 Towa Atounat T gs 20D [T Foderal B County:
LA CV el E, e LB Y [ swte 3 Municipality: [e. Election Sum to Date
$ S&za ., o0
[ Account Code |3, Form of Payment . Purpose Code [i. Date (mmv/dd/yyyy) 1j. Amount k. Required Remarks
Wil oo (A= el T, 8 o0 /09 /2018 1836 22.00| Posy E372 D A POL Tl
$
4. Payee Information T "L ada [T Remove. B
Ba. Full Name, Mailing Address & Phone b. Coordinated Comlmttee Name d. Comments
(inclode city, state, & zip)
EGreE Fa0N 2
fALE ST e e Lovel Registered (Specity)
jan) peistins RD ClFedert B Coumy: |
el o AR 4, £a P f;_,:; 25~ I¥S52 D State m Mounicipality: |e. Election Sum to Date
$ 257 . ?
[E. Account Code  |g. Form of Payment |b. Porpoese Code  }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Wl 2o |cndch DEZIT A 0“’;’"?3’,:’5/ 2o/5 8258, 0
&
I Payee Information = LJ Add 1 Remove : da
fia. Ful! Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
L} Federal L] County:
[} swe ] Municipatity: fe. Flection Sum to Date !
3
[i. Account Code  {g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
3
5 Totalonlythlsl’age $ 3L 72,00
ta f'ALL;CRO-1310 Pages e
ine goes in line 13a of Detailed Summary ge CRO-II a0 ;f Opemrmg Erpenses) $ s o 4 3’
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) “ o
This line goes in line 13¢ of Detailed Summary Pag e CRO~1100 i Coordmated Pa penditures)
7. Purpose Codes  (List détailed expenditire code in (h)yabove) .« 0 o o o0
C Medla B* - Printing C* - Fundraising D - To Another Candidate
-~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K# . Office Expenses Q% - Donatior to Legal Expense Fund
OF Other

# Codes require detailed explanation in required remarks field (k) : L )
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg £

of

Amendment

mYes ENO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1213 if In-Kind Coniributions were or will be refunded wnhm 7 days.

PP IR- Lo ,}73744;) o &L & Tpur
G R T R
Tnctefomivde &G & zfﬁ"%é

[ Pany

[ rac

D Referendum

[:I Other Receipt Sonrce

* R
1:iCommittee Fill Namie (and Fond if applicable) - L prpeminn 120 T NG er:.
FoeccT B/x,a é_/,/!///é/Z_ (:g,mmszz TEE w e £GER
. tio O Add LIRe 10V
fa. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) [ néividual
E Candidate

d. Election Sum to Date

$ s/ 20

e. Description

f. Date (mm/dd/yyyy)

#. Fair Market Amount

ERD UG st G FEE

022 /2208 |8

D Refergndum
D Other Receipt Scurce

$
$
3. Contributor Information . DOIade. ORemove & -0
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) L] méividual
D Candidate
D Party
[ rac
C] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
3
$
$
3 Contributor Information O%E OR
fa. Foll Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inclnde city, state, & zip) [] mndividual
D Candidate
[J pany
O rac

d. Election Sum to Date

$

Je. Description

f. Date (mm/dd/yyyy)

a. Fair Market Amount

3

$

$

CRO-1510

NC State Board of Elections

$ 5/. 70

) Sﬁﬁﬂ

December 2007




