Disclosure Report Cover
Use this form for general report and cornmittee information, must be signed and submitted along with other detdiled forms.

Ful Name

Do not use this form to update information

Amendment

]:l Yes No

<. ¥D Number

| crecrm Siie LaniER commirres WA ECR
Ib. Mailing Address (include City, State and Zip Code) d_ Date Filed

o/ STEEFLE /RS E o5

jﬂCé’fﬂ/Vi//ﬁéfj a4 Zg'féf{ e. Phone Number

Candidate Campa:crn

|:| PAC

':I Legal Expense Fund

[J Booster Fund
§1 Building Fund

2 Fmanc;al Instltutzon Faﬂ! Name

[ Referendum
[ mdependen: Expendire [ Join: Fundraiser

/ ﬁ - 35 / -~ ":/({. ~, g

State/County
] Organizational
Quarterly
ﬂ Firs
1 Pre-clection | Second
[ Prerunosr 0 Third
Semi-annual O Fourth
0 Mid Year Semi-annnal
i1 Year End | Mid Year
[ moa d Year End
[T speciat [ Final

a. Financial Instlmtlon.Ful].Name

I Oreanizational
{1 Pre-refesendum
O #nal

D Supplementai Final
L] Annual

[0 special

10: Special Repo

I LBrva oF 2ERE D

b. Purpose . Account Code {b- Purpose c. Account Code
EAm [N Pl 2 Yoo
FUrDindfy S Es¢ PrasSE |0 Period Begin Balance d. Period Begin Balance
$ /20,78 $

CERTIFICATION

WLl prh LAAEZ,

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 221-22M 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 bave been trained by the NC Siate Board of Elections.

/02 e

Date Postmarked:

Date Scanned:

Date Data Entered:

' Employee:

Printed Name of Signer Sigadture of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: mployee Delivery Method

Il Normal Mail

1 Registered Mail
1 Hand Delivered
] Electromically Filed

[ Signer has not received

mmandatory 1:ramin§r

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

CRO-1000

NC State Board of Elections
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Amendment

Detailed Summary [ Yes B2 o
Use this form to summarize all disclosure reporting forms and to total monetary information — ’

1. Committee Full Name (and Fund if apphcable) 2, Type of Report 3. ID Number
CLELT [kt LBMIER rompirZee | Gennrerty (220 ) | piEB ER
Start of Election Cycle: Januaryl, _2&74 RepI:tt‘E gtlf,jesrio d Elizf;t(llﬁyscle

4) Cash on Hand at Start $ 1fo0.27 )
RECEIPTS
5) Aggregated Contnbutlons from ir;ci;ﬁduals - (CR01205) g $
w6) Contributions from Individuals (CRO-1216) § Y571.27 $ 743 2.9¢
7) Contributions from Political Party Commjttees; (CRO-Izm) $ 3
8) Contributions from Other Political Commlttees (CRO-IZSO) $ 3 o, so
9) Loan Proceeds "~ (cro- 1410)| § $
iE)) Refunds/Reimbursements to the Committee ”(CRO -1240) | § $
11) Other Receipt Sources wr
h '11a) Interest on Bank Accounts - (CRé:;Izsﬂ) 3 $
11b) Contributions from Not-For-Profit Organizations (CRO-1250;| § 3
11c¢) Outside Sources of Income W (CRO-1250) | § 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
1le) Exempt Purchase Price Sales (CR6-1265) 3 $
12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9,10,11a,11b,11c,11d and 11e)| $ &/ 57/, 27 $ 7562, 50|
13) Disbursements
13a) Operating Expenditures (CRO-1310}| § 97 9% $ £6€4. 25
13b) Contributions to Candidates/Political Committees (CRO-IBIN| § Goo, 0 $ S=cCc.oc
13c) Coofdinated Party Expenditures (CRO-1310)| § ' $
i4) Aggaregated Non-Media Expenditures (CRO-1313)| $ $ T
15) Loan Repayments (CRO-1420)| $ 3
16) Refunds/Relmbursements from the Cormmtte: (CRO-1320)| & ' $
17) In-Kind Contributions - ‘ (CRO-I510)| $ (& $ Y, 95
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ 592, 94 $ 7529,23
19) Cash on Hand at End (Add Lines 4 and 12 togsther, then subwact line 18] $ 33, &7 S 3.7
ADDITIONAL INFORMATION o
20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obﬁaaﬁoes owed by the Commﬁtee {CRO-1610)| $
23) Debts and Obhgatlons owed to the Comn:uttee {CRO- 1620) $
24} Account Transfers Within the aemmlttee (CRO-1720)| $
;5; Administrative Support (CRO-ITI6)| &
56) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | §

31.20-11 00 NC State Board of Elections

August 2008




Contributions from Individuals

re _/ of

'K!'nendment

]:l Yes E No

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

1. Committee Full Name (and Fund if applicable):’ " 12.1D Number . ok
ELECT Hr( LravEiR  Cpmmrs77EC Wﬂfiﬁé” 7 E
3. Contributor Information L1 Add_ L1 Remove :
¥a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CopR GHE G 0Ll )
C: 2 E S L B - c. Employer's Name/Specific Field
2 e o FeE el -
T ek S o Sl & ;I L e [[,,r c‘P/ e. Election Sum to Date
$ Y00. po
E. Prior |g- Account Code |h. Formof Payment  [i. In-Kind Description j- Date (m/ddfyyyy) |k Amount
0o |.. 2O | e @,ﬁ’/?ﬁ/éﬁ/&? $ von, oo
(. $
| $
3. Contributor Informatios Add. 1 Remove B
- Full Name, Mailing Address & Phone b. Job Title/Profession E
(include city, state, & zip)
. y GyseT v (ReT)
Fa
ot ™LA E’/Q_, <. Employer's Name/Specific Field
TV STEEPLE Lhip §E LowRT
TALE SonirbllE | AL ’2,@54/{ ¢. Election Sum to Date E
$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description i- Date (mn/dd/yyyy) [k Amount
I O | wizyo0o | mavsree /0/0‘//204? $2// 40 E
LD wi 240d TG FEA. /p/&j/za/g $/0.27
I (W $5/.87

[3: Contributor Information

" Add L[] Remove

k. Full Name, Mailing Address & Phone Y Job Title/Profession d. Commeﬁts
(include city, state, & zip)
<. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code [b. Form of Payment i In-Kind Description j- Date (mmv/dd/yyyy) |k Amomnt I
I O $
[ $
5
$ 451.87
$95/.87

CRO-IZIO

NC State Board of Elections




Amendment

Disbursements Pe _/_ o COves Elrvo

Use this form to report expenditures from the committee for operating expenses, coutnbunons to candidate/political
cominittees and coordinated expendinures

1. Committee Full Narie (and Kiind if applicable)
&667’ 5/4(— Z,O/V/(/Q_ o S TTEE

3. Type of Disbursement
Operating Expenses
4. Payee Information

mnmbntlons to Candidates/Political Committees UCmﬂmated Parry Expendxmras
Add L[] Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name a. Comments
(include city, state, & zip)
[PEEBOOK . c. Level Registered (Specify)
/go! W"‘OW 120/?(') T Federal B county:
MENCD LR g $4026- 457 | sute 3 Municipality: [e. Election Sum to Date
$95.94
[f. Account Code |, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
e 2Y20 | ek peseT A r0/os/e0/8 89898 | meria pDS5
!a; F ull Name, Mailing Addre;s & Phoﬁé . b. Coordmated Comlmttee Name d. Comments
(inchode city, state, & zip)
c. Level Registered (Specify)
E Federal I:I County:
[:I State D Maunicipality: le. Election Sum to Date
$
[i- Account Code  ig. Form of Payment  {h. Porpose Code  |i. Date (mmv/dd/yyyy) |j. Amonnt k. Required Remarks
$
4. Payee Information "IAd [ -- .
- Foll Name, Mailing Address & Phone b. Coordmated Commlﬂ.ee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federal L) couney:
m State D Municipality: |e. Election Sum to Date
$
Ji- Account Code |z Form of Payment  |h. Purpese Code  |i. Date (mm/dd/yyyy) |j. Amount | Required Remarks
$

$ 9. 98

( Thzs lme goes in lme 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)
{ Tlns lme oes in lme 13¢ o Detaded Summary Pa e CRO-IJ.’OG if Coordinaied Pai Eﬂenditures)

s $94. 94

= -] D - To Anotber Candidate

2
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses €* - Donation to Legal Expense Fund

CRO-BJ [ NC State Board of E!ecl:wns December 2009




Amendment
Disbursements Pe _/ _ of Ovyes R
Use this form to report expenditures from the committee for operating expenses, contnbuuons to candzdate/pohncal
committees and coordinated expenditures
«Committee Full Name (and Fund if applicable):

I CELECT B2l LAr/ErL fomm 7T7EC W//c Fr

3. Type of Dlsbursement_;. " (Please use separate CRO-1310 forms for each type o .

D Operating Expenses . Contyibutions to CandeatesfPohtlcal Commmees D Coordinated Party Expenmmres

4. Payee Information JAdd I:I Rermove

Ia Full Name, Mailing Address & Phone ~Tb. Coordinated Commitice Name  |d. Comments
(include city, state, & zip) /& eifrly AR R ALY ST

COVNTY g mrm 1 ffronrE 2
hrieeinmn Sinn s /’/ﬁﬂj c. Level Registered (Specify)

ez oY Commr fEreuvd g I i Federal IE’ County:

1 state 3 Municipatity: |e. Election Sum to Date
$ Soo. 00
gi- Account Code |g. Forme of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount i Required Remarks
e 2Y 00 | tasrmiéal ot )] 18/09/20/8 |8 5 00. 00 | tammrce cyenmr
)

4. Payee Information : _ IJ Ada’ l:l Remov . .
2. Full Name, Mailing Addrms & ?hone b. Coordinated Commmee Name d. Comments
(include city, state, & zip)

<. Level Registered (Specify)
[ Federal i1 Councy:
3 stae 3 Municipality: [e. Election Sum to Date
b
i Account Code  |a. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount . Required Remarks
$
$
4. Payee Information A 1 Rembve
- Full Name, Mailing Addmss & lene b Coordmated Committee Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
1 Federal L1 county:
E] State u Municipality: {e. Election Sum to Date
3
Ji- Account Code | Form of Payment  |[h. Parpese Code {i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
b
3

(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 13¢ of Detailed Summary Pa e CRO-1100 if Coordinated Party Expenditures)

$ 5p0.09

C*- D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* . Holding Public Office Expenses
- Postage J - Penalties K* . Office Expenses Q% - Donaticn to Legal Expense Fund

-dRO—ISI - NC State Board of Elecnons December 2009




