Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with o
Do not use this form to update information.
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[!9_74 Candidate Campaign || Party Mumdcipal - < |StatefCounty . | Referendum - :
] rac [ Referendum ] Organizational (] Orgamzatmna] m Orgamzatlonal
D Independent Expenditure B Joint Fundraiser D Thirty-five day Quarterly m Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

1 Pre-clection O Second [0 Supplemental Final

] Pre-runoff O Third [ Annual

] Booster Fund Semi-annual 0| Fourth 3 special
[] Building Fund i Mid Year Semt-annual
I} Year End | Mid Year

] Final [ | Year End
1 special [ Finet DiScwosure

[ speciat
o Purpose 0 T 0 g Aceonnt Code b Purpese L T TR [erAcconnt Codei
C 131 60J d. Period BeginBalance L d. Period Begin Balance . -
e DS o :
$ .9309‘7 b $

I certlfy that the Committee or Fund isin comphance w1th all apphcable provisions of Art1cle 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 complete, true and correct and that I have been trained by the NC State Board of Elections.
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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 (CR(Q-2100A-E) to make committee changes.
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Detailed Summary

1. Conimittee Fuil Name (and Fund if:applicable)

Use this form to summarize all disclosure reporting forms and to total monet

information

3. 1D Number

[P Yes D[l No

Paue Bucrnst foe Cunry Grmsinds Quaerae Revoer | DZIKCY
Total this Total this
Start of Election Cycle: January1, _20/5 Reporting Period Election Cycle

4) Cash on Hand at Start

} 209753

$ A34 O

 (CRO-1205)

&200. 7

5) Aggregated Contributions from Indmduals
6) Conmbutlons from Indlwduals (CRO-IZI 0)
V)] Contnbutmns from Polttlcal Party Commxttees (CR0-1220)

8) Contrlbutums f 01H Other Polltlcal Commlttees

10) Refunds elmbursements to the Commlttec

11) Other Recelpt Sources

Ila) Interest on Bank Accounts (CRO-1250)

$
$
$ “27 74
$
$
$

11b) Contrlbutlons from Not-For-Profit Orgamzatlons (CRO-1250)

11c) Outsuie Sources of Income (CRO-1250)
1Id) Legal Expense Fund Other Sources (CRO-1270)
11e) Exempt Purchase Pnce Sales (CRO-1265)

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

So27. ©F

13a) Operatmg Expendltures - Ww(r(j';{wc;-l:um $ R/ SV A YO | s 723 35
_13b) Contributions to Candldatesll’ohtlca] Commlttees (CRO-1310) $ $
| 13¢) Coor&;uuced Party Expcn(i;tiu;'suu (CRO 1310) $ g
i;)“Aggregated Non—Mcdla lixi;;udxtures T (CRO- 1315) $ $
ig)ﬁLoau Repayments - (CRO-1420)] § 3
16) Rcfundiseunbu;sc—ruents fro;u?l;obommttee ' va(leh')-l.‘)'zo) $ $
' 17) In-Klnd Contnbutmus MMMMMMM (CRO-IS;)) $ $
18) TOTAL EXPENDITURES (Add fines 13, 13b, 13¢, 14,15, 16and 17)| $ 2/55. 40 |$ 7733 33
19) Cash on Hand at End (Add Fines 4 and 12 together, then subtract line 18] § 5.3 Z/j $ 53 é /3

JADDITIONAL INFORMATION

20) Non—Monetary Gifts Given to Other Comuuttees (CRO- 1330) $
21) Outstanding i?o;nsil;lcl oues from othcr campalgu;_)w(CRo 1430) $
22) Debts and Obligations owed by the Committee (cRO-1610)| §
23) Debts and Obllgations owed to thcmEomnuttce o (CRO-1620)| $
2L4;5~Accomt Transfers Within the éo“u;;u;tee T (CRO-1720) $
25) Adnuu{siratlve Support ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ T (030-1710) $
26) Forglvel; Loans R (CRO-14468) $
27) 43-6&& No»t;c;.i{';[")orts Sum - o _(éiélb 2220) $
28) Contributions to be Refunded (CRO-IZIS) $

C'RO-II [ NC State Board of Elections

August 2008




Amendment
Aggregated Coniributions from Individuals g L« L DOve ﬂ No
Opuonal form used to report NC Contributions From Indw;duals of $SO or 1ess
1. ConmutteeFullName (andFlmdlfapphcable) e s 2, T Nl T

‘Eﬁuc. Bmafm)d.w Fog CO‘LW"I Cﬁmws"“""’m _ - DZ’YKCV/

3. Contributor Infermation " S

a. Amend b, Account Code  |c. Form of Payment d. In-~ Kmd Descripuon e, Date (mm!dd!yyyy) f. Amount
Add
ig' Remove |/ CAsH farzon |3 £p 7
| Add
i% wemove |/ casi rofaifesi |3 5D
L1 Add 5
D Remove
Add
D Remove $
Add
[ remove $
i 1 Add
D_ Remove ‘ $
' Add $
D Remove
Add
D Remove $
L1 Add 5
D Remove
Add
D Remove $
L1 Ada 5
D Remove
1 Add 5
D Remove
LT ada 3
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add 3
D Remove
T Add s
D Remove
| IAdd $
D Remove
L] add - $
U Remove .
L] Add 5
D Remove
Add $
D Remove
Add . $
D Remove
4. Total only this Page $ SO0 .9®

5. Total of ALL CRO-1205 Pages s 00, oo
{This line nwust be on Iine 5 af Detailed Swmimary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $30 or contnbutlons under $50 1f form CRO 1205 is not used

W
1. Committee Full Name (and-Fund if applicable)

Pgl_

Amandment

L Oyes K

-2 2 HY Ninnber -~

3. Contributor Information -

tour Butimiod foe (‘oww &m.ﬂ. $610 e

m Add D Remove

DZ.YKCL/

d. Cu_mments'

Ha. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) OIS,
Sewen
B / LL‘{ e SFeoe— <. Employer's Name/Specific Field
‘5 a1 NEW Brines e«% - Poani)
J@'ﬁ ceOIVIULE NC 253 CORCAC e, Election Sum te Date
Q105453771 s STD.™
HE. Prior g &qunt Code |h. Form of Payment . }i. In-Kind Description j. Date (mn/dd/yyyy) k. Amount
= / CHetil m/aa’/ 2ol | $ 500 - 0“”
1 $
O $

3. Contributor Information = 7" ..

E "Add L Remove . ool

(include city, state, & zip)

gr. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Qomments

¢. Employer's Name/Specific Field

e. Election Sum to Date
$
uf. Prior |g. Account Cede -th. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy). |k Amount
0l ' $
EI $
[ $

3. Contributor Information -

D Add:. El Remove .

(include city, state, & zip)

o, Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Cominents

| c. Employer's Name/Specific Field

e. Election Sum to Dafe

$
ﬁf._?_rior g Account Code - [h. Form of Paynient -}, In-Kind Description j. Date (mm/dd/yyyy) . |k Amount
O | $
& $
(M $
4. Total only. this Page = e : s SP0. Co
8. Total of ALL CRO—IZIO Pages Ll & § <o o
{(This tine must be ot line 6 of Détailéd Sty Page CRO—-HOO) : . !
CRO-1210 NC State Board of Eimtmns April 2007




‘Amendment
Disbursements Pg [ o A Wve [T
Use this form to report expenditures from the committee for operating expenses, contributions to cand1datelpoht1cal
commmees and coordmated arty ex

2: 3D Number 377 - L0
DZYKCV

of Dishursement.)- 7.
Ll Conrdin_':ucd Party Expendilures

Ea Full Name; Mallm g Address & Phone b. Coordinated éﬁ@ttee Name d ‘C.orr;x.l;m'ﬁs”-
(include city, state, & zip) '
TiDetrmid Ne —
= = Lovel Registered (Specify)
77 ‘/ "J (“D ﬂ@m WE . v [T Federat County: )
,SLUIQ’NQ ﬁo‘z@l NC C""y"\ g g D State | ] Municipality: |e. Election Sum to Date
QIQNB%*“fD&a&p $ 213, Yo
¢ Account Code  |g. Form of Payment: -~ [h. Purpose Code i, Date (mm/ddyyyy) i Amount - - |k Required Remarks
l CHece A 10 a0t |5 R, O | MENLANoSZ ADL

$

F.Payeﬂﬁfo E
ffa. Full Name, ) \'Ialling ‘Address & Phone Jb- Coordinated Commitice Name  _|d. Comments .
(include city, state, & zip) - - T o
M) iy /Dy —BUCNSRSEFRRS | s
. Level Registered (Specify
j [ACLLIAS e Dﬁ}ﬂ-“f AJew 1 Federal % County:
73-(’6 Bg}’é’ RZ; ‘Z'c;\}l? ﬁiiry‘( o D State Municipality: |e. Election Sum fo Date
Jw¢m¢ it 25
G210 ~BS2~ /1M $ JYY0.
Er, Account Code  |g. Form of Payment.” ' [b. Purpose Code . }i. Date (mm/ddiyyyy) [}, Amount ~ .|k Required Remarks
/ CHeek A | o]aefzaie|s 1440, br| MeusemARIT DS

3= LI R

b. Coordfl;a'ated Committee Name d. Commeﬁts

En, I‘ wll ’\Iame, Maﬁing Address & Phone
(inciude city, state, & zip)

nwyagev 12 G0 B

s c. Level Registered (Specify)
?D e (220 ‘di e POSYD 1 Federal County:
j}}éﬁﬂ-_{ Tt UL F) L-..] Sate D Municipality: je. Election Sum to Date

OB T~ Y ¥l s 4q7. 9
f. Account Code . Jg. Form of Payment p_.'_PuI_'pn'se‘Cﬁdq _|i- Date {(mu/ddiyyyy) [§, Amount- |k Required Remarks o
e 2oanCalT
’ Crh=te. A ol zilzone |8 4491 Bre s ila ()
$

15 2199,40

,(Thrs !fne goes in line 13a f De!al!ea' r—mrmajr Page CRO-1100 if Operating Expenses) $ g l 5‘57 L
(This line gees in line 13b of Detailed Sunimary Page CRO-11 08 if Contrib to Candidates/Palitical Comin) '
(This line goes in line 13c of Detailed Swnmary Page CRO-1100

if Coordinated Pa

Expenditures)

B* - Printing _ C* - Fundraising "D - To Another Candidate -
F* - Equipment. ... - G- Political Party H* - Holding Public Office Expenses
J - Penaliies K* » Office Expenses - - Q* - Donation to Legal Expense Fund

NC State Bourd of E!ecnom. December 200




Disbursements

Use this form to report expenditures from the commitice for oper
exendltures .

commﬂteesand coordmatecl D3

‘Amendment

Pg _& _é&_ EYES

m No
ating expenses, contnbuhons to candndatclpohtlcal

Ea “Full Name, Mailing Address & Phone: D éﬁbrdinate&édm:iﬁ&_eeplame {3 Comments_
(include city, state, & Zip) o
ﬁ 287 6177 295 {35%‘#{ wvg ¢ Level Registered (Specify)
O SINE AT Bidie o7 1 Fedenut County:
Po Rox a7 3/ . £ state [ Municipality: [e, Election Sum to Date
RaLoren NC 27¢ of :
[~ PB B2~ 32 $ 300
, Account Code ig Forin of Payment - | Purpose Code  {i; Date (um/ddiyyyy): }j. Amount - |k. Required Remarks
/ DEBIT o 10{21/ 2000 |5 _3:00 | Accout FEE
i A

fo, Full Name, Mamng ‘Address & Phone
{include city, state, & zip}

b. Coordiunated Committee Nq@g" ]

£O BO% 231

RACD &N,

FRsT Ci7d 2z s B
O ST B OPERAT O

AC 27wl
e T DRI YT

Federal

U State

¢. Level Registered (Specify) |

County:

[ Municipaity:

e, Blection Sum to Date

% 3.00

. Account Code . |g. Form of Paymeni. - |h. Purposc Code i. Date (mm/ddiyyyy) {i-Amount |k Required Remarks
/ DEBT O yi 1302006 B 3.00 AocaPT FEE

$

dd==_]

{include city, state, & zip)

Hia, ruli Name, Mallmg Address & Phone

b, Coordinated Commiites Name

FO Bop 73/

A, pe 370
R 2o L7272

LhC
(st 1BAK O PeTATION

(o

¢, Levet Registered (Specify) -

D Federal
D State

m County:

D Municipality:

e. Election Sum to Date

s 3 F

(This line gaes in line

Ef. Account Code g. Form of Payment - |h. Purpose.Code _|i: Date gnam!dd]yyyy): j.Amount |k Required Remarks.
[ peBiC @) /3/)30)20182 |8 2.00 | ploedt FEE
$

eta e;f_ mrﬁ;zry Page CRO-1106 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contin)

( This line goes in line 13¢ of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)

i1 - - . Postage

NC Sta\e Bom‘d of E{ecuons

B%.Printing ___ C*- Fundraising D - To Another Candidate
1 D Salanes F# - Equipment. . G- Palitical Party ‘H* - Holding Public Office Expenses
.~ J - Penalties K* - Office Expenses . Q¥ - Donation to Legal Expense Fund




