Amendment
Disclosure Report Cover O Yes W

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.

1. Committee Information

4. Full Name ¢, ID Number
CommiTTEE 1 E Lt MAy BEE e 11H i1-2N13631T
b. Mailing Address (include City, State and Zip Code) d. Date Filed

T71 MULBRAD gl et 20 t=-il -1y 28

o ; [S ¥ 19 L{ 3 & ¢. Phone Number
o —2LLT-YLlgS
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name
Ld‘z; 7-\-2%1t$§ I11-31-2. 1< M st~ BUdG-1TH

6. Type of Committee (Check One) 9. Type of Report (Check only one type of report from one category)

& Candidate Campaign O  Party Municipal State/County Referendum

O pac [ Referendum [0 Organizationat Organizational [0  Organizational

O Independent Expenditure [  Joint Fundraiser [0 Thirty-five day Quarterly [ Pre-referendum

O Legal Expense Fund [0 Pre-primary O First O Final

{7 Preclection O Second [0 Supplemental Final

7. Type of Fund (if applicable, check one) C]  Pre-runoff 1 Third O Annual

O Booster Fund Semi-annual O Fourth {1 Special

[0 Building Fund O Mid Year Semi-annual

O Year Fnd N Mid Year 10. Special Report Name

O Other: [3 Final E/ Year End

8. Number of Fundraisers this Report O Special O Final

O Special

11. Account Information 11. Account Information

8. Financial Institution Full Name a. Financial Institution Full Name

st cmzens BANIC

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

N CoNTT mbL

CA’ Wﬂl ‘, BC d, Period Begin Balance d. Period Begin Balance

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. I further certify that this
report is complete, true and correct and that T have been trainewc State}eard of Elections.

pOY ot thangis- Blafs - oo 92/H (2826

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. .
Date Received: _;LDLLQQ%_ Employee: CLL Delivery Method
O Nommal Mail
Date Postmarked: Employee: L1 Registered Mail

I8k’ Hand Delivered

O Electronically Filed

] Signer has not received
mandatory training

Date Scanned: Employee:

Daie Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee add ress, 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




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment E/
3 ves No

E. Committee Full Name (and Fund if applicable) 2. Typg: ot'-ﬁepor_l__ i 3. ]T)__Iy_ur_nber = i
CormaTEl TS GlEot M4 BEUMTH W&wo/;em—m# dl-2718( 2T
Start of Election Cycle:  January 1, Rep:f[tiilﬁﬂ;,trio a ng;cl'lt;l] t(];i;ﬂe
4) Cash on Hand at Start 5§ 3 ﬁ@' . e $
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205)| § Wﬁ% $
6} Contributions from Individuals JCRO-1210) | $ L83 . e
7) Contributions from Political Party Comumittees (CRO-I2200| % $
8) Contributions from Other Political Committees (CRO-1230; | $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § )
11y Other Receipt Sounrces
11a) Interest on Bank Accounts (CRO-1250}| $ 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270)}| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5. 6,7,8,9,10,11a,11b, Ic,l Idand L1c)| § 3 @D, = $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (cro-310)| $ 22 .6 o 3
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) 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}| $ M@ $
17) In-Kind Contributions (CRO-I51)| $ Qg . % |
18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13¢, 14, 15, 16and 17)] § S 24 . 64 $
19) Cash on Hand at End (Add lines 4 and 12 wogether, then subtract line 18] $§ 7 4. ® 6 $
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-I710)| 3§ 3
26) Forgiven Loans (CRO-1440)| § 3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ §
28) Contributions to be Refunded (CRO-1215) % $
CRO-1100 NC State Board of Elections August 2008




l Amendment

D Yes E/No

Disbursements g\ of

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohncal
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

COM™MITIEE To ELETA ,wAw :%ema---rb‘ il-T71B E6TT
3. Type of Dishursement 7 : s g

Cnntnbutmm to (‘mdld'ncs Po]mcai Cummmcc% Coordinated Party Expenditures

M Operating Expenses

4. Payee Information L] Add L] Remove
a., Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
| (include city, state, & zip) ComvwITIE To LT
P BEU TS
-
PIJNQB‘\— c @‘/MT‘] fwm ¢. Level Registered (Specify)
DP crehoit S L] Federal \d  County:
O State O Municipality: ¢, Election Sum to Date
s 216 ¢
f. Account Code | g.FormofPayment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
u 4
mBl | cHelk- @) V2Nit)agrs |8 2L 8E| Fluuml ree
b
4. Payee Information 0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comntents
(include city, state, & zip)
¢. Level Registered {Specify)
L] Federal L County:
[:] State [.j Municipality: ¢. Election Sum to Date
b3
f. Account Code | g.Formof Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
$
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federat L]  cCounty:
O State O Municipality: ¢, Election Sum to Pate
$
f. Account Code | g.Formof Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
3
5. Total only this Page $ 2l6e.64
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Z ‘ é
(This line goes in line 135 of Detalled Summary Page CR0O-1100 if Contrib to Candidates/Political Comum)
(This line goes in line 13¢ 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 * - Donation to Legal Expense Fund

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

CRO-131¢ NC State Board of Elections December 2009



In-Kind Contributions

Pg L

JE—

of

(

Amendment E/
D Yes No

Use this form to reporf non-monetary contributions, donations, goods or services provided to the commitiee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)
COMMMTEL To tLeet MAx gk vTi

: 2.1D Number

Y- 2nRE&8 L

3. Contributor Information

ﬁ Add ﬁ_Remove

fa. Full Name, Mailing Address & Phone
] (iilclude q:_it_)_ri state, & sz)

MBY Gout Kot -BELie~TH
7 AwdRnp et 1D
Connall, NC 2 gyzg”

b. Type of Coatributor
1 ndiwidual

| E&;date
D Pany

[ rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum {0 Date

5§ 3o, -

ffe. Description

& /M- LINMD

f. Date (nm/dd/yyyy) |g. Fair Market Amount
t/ze/Jagze

5 1 @F -

IN - EvD

L/t frgrc|s T B

$

3. Contributor Information

L] Add L] Remove

. Full Name, Mailing Address & Phone
(includie’qily, state, & zip) ]

b. Type of Contributor
[ mdividual

O candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢, Comments

d. Election Sum to Date

$
n_l}gs_criptiun |- Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Informatien

[ Add [J Remove

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

b. Type of Contributer
I ndividuar
D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

(This line must be on line 17 af Detailed Summary Page CRO-1100)

$
Descripion . |r-Dawoumadiyyyy) [g Fair Market Amount
$
$
$
4. Total only this Page $
S. Total of ALL CRO-1510 Pages $

=
CRO-1510

NC State Board of Elections

December 2007




Contributions from Individuals

L

Pg of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

\ Amendment

— Oves [4Ro

1. Committee Full Name (and Fund if applicable)

CommaTE TOo gttt MPY B oW

{2. ID Number

dI-T7RB6BL

3. Contributor Information

ﬁ Add jD Remove

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

271 MLt D gt 20
L, Me LRI

MPL GOVTHATH— BEUCLATIY |

b. Job Title/Profession

(LLF EmpLov¢T)

d. Comments

¢. Employer's Name/Specific Field

VETNANM [LooTl ML

Ll Joamaml | 2 gof
[ Prior [g. Account Code |h Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) |k Amount
O | mp1  |m-jand Vg Y1 Mol 12/ /e |5 193 %
O [mMdL | ix-fand Fi1a. = i lacls o %
O s 2o, E-
3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

_L;.__lj?mpluyur's NnmelSpecific_ Eic_a_ld

e, Election Sum to Date

$
ff. Prior lg. Account Code |h. Form of Payment i. In-Kind Description Bimimﬂdq{yy'J'y) k. Amount ol
3 $
B $
1 $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenls

(include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
M. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j- Date (mn/dd/yyyy) |k. Amount
O $
(] $
(! $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This tine must be on line 6 of Detailed Summary Page CR0-1100)
CRO-1210

NC State Board of Elections

April 2007



Amendment

Detailed Summary [ Yes = 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

Comm TTEE To gt

MAX  Beckw 1 TH ONCAM I TATOMAL- 41-2713622
. . 14 Total this Total this
Start of Election Cycle:  January1, Z¥ - Reporting Period Election Cycle

4) Cash on Hand at Start

3@¢.¥J’

RECEIPTS
3)
6)
7)
8)
9)
10) Refunds/Reimbursements to the Committee

Aggregated Contributions from Individuals
Contributions from Individuals

Contributions from Political Party Committees
Contributions from Other Political Committees
Loan Proceeds

11) Other Receipt Sources
11a) Interest on Bank Accounts
11b) Coniributions from Not-For-Profit Organizations
11¢) Ouiside Sources of Income
11d) Legal Expense Fund — Other Sources
11e) Exempt Purchase Price Sales

(CRO-1205)

B oD 2

(CRO-1210)

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

{CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

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

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) i
[3b) Contributions to Candidates/Political Committees {CRO-1310)
13a) Coordinated Party Expenditures (CRO-1310)
14} Aggregated Non-Media Expenditures (CRO-1313)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510) | 2 +2 . °=
18} TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) (6. -
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 5.36

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed by the Commiittee

23) Debts and Obligations owed to the Committee

24y Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans
27) 48-Hour Notice Reports Sumn
28) Contributions to be Refunded

(CRO-1330)

(CRO-1430)

{CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)
(CRO-1440)
(CRO-2220)
(CRO-1215)

CRO-1100

NC State Board of Elections

August 2008



. Amendment
Disclosure Report Cover [l Yes %No

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.

1, Committee Information

&. Full Name ¢, ID Number

CommMTeE To ELER MRAL e T Ur-2N13E6%
b. Mailing Address (include City, State and Zip Code) d. Date Filed

g7t UCHRARD Servyef (LD 12 /11 /vy

coue , MG 2335

e. Phone Number

(a18) - 241 de9s

¥

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name
241 L (/v /2825 L2 /21 [ 225 mBY covtiranTid -Beuamn
6. Type of Committee (Check One) 9. Type of Report (Check only one type of report from one category)
V Candidate Campaign 1 Party Munigipal StatpfCounty Referendom
O PAC [0 Referendum ﬁunmuinnal 4 Organizational [0  Organizational
[0 iIndependent Expenditure [  Joini Fundraiser | [J  Thirty-five day Quarterly [0 Pre-referendum
O Lega!l Expense Fund [J Pre-primary O First 0 Final
O Pre-election O Second [0 Supplemental Final
7. Type of Fund (if applicable, check one) O Pre-runoff (| Third 0 Annual
[0 Booster Fund Semi-annual | Fourth [0 Special
[] Building Fund O Mid Year Semi-annual
O Year End 0 Mid Year 10. Special Report Name
O Other [0 Final O Year End
8. Number of Fundraisers this Report O Special O Final
‘d [} Special
11. Account Information 11. Account Information
#. Financial Institution Full Name a. Financial Institution Full Name
FIrgT v tens dANIC
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPILN ActouuT | MG
d. Period Begin Balance d. Period Begin Balance
§ 305 . 2=
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. I further certify that this
report is complete, true and correct and that 1 have been trained by the te Board of Elections.

11/ [ s

MAY LovtHweTh- Bt TH-

Printed Name of Signer = Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. ! Deli Method
Date Received: 2/1/ 2095 Employee: (ML clivery Method
O Normal Mail
Registered Mail
Date Postmarked: Employee: O Regis ozl
< Hand Delivered
Date Scanned: Employee: O E'Icctromca.lly Flle(?
[0 Signer has not received
Date Data Entered: Employee: mandatory iraining

Please Note: This form cannot be used to amend committee information such as the commrittce 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-1060 NC State Board of Elections August 2008



In-Kind Contributions

Pg [

\

Amendment

of ] ves m
Use this form to report nor-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days. B
1. Committee Full Name (and Fund if applicable) p _|2. ID Number i |
LormisTEE To ELEE ek BECKn 17 11 Gl-27186%82
3. Contributor Information ﬁ Add ﬁ Remove
¥a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments N ki |
(include city, state, & zip) a0 1 mdividuat
Mby @WHV’Q\'TL}" BE(—‘"-V’ LT H %;‘;mdidnlc
arty
Q71 lecdplP SeTeld LD [ pac
LMP—ﬂ-lG—' ; N(— TR 3 5 D Referendul? d. ElecLinqSum to Date
D Other Receipt Source $ 3 !B I_i'_’_

fe. Description

OPENMGINL.  PLPeniSE qo ofieM BAMC pec.

f. Date (mm/dd/yyyy}
1/ 2t/ zoesfs ¥, ¥

g. Fair Market Amount

Fiewk FEE 11/n/23K|s 269 ¥
$
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) U Individuat .
o - - |3 candidate
1 pany
[ rac
D Referendum d. Election Sum to Date
n Other Receipt Source i $ B .

Fe. Description

f. Date (mm/dd/yyyy) |g. Fair_l\_‘_lfiryﬁt Amount

$

$

$

. Contributor Information

L] Add L] Remove

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

b. Eype of Contributor
Individual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

c. Comments

d, Election Sum to Date

$
. Description - _ —l—ff Date (mm/ddfyyyy) 1I}g. Fair Market Amount

$
$
$

4. Total only this Page s 3oF o

5. Total of ALL CRO-1510 Pages $ - ot

._( This line must be on line 17 of Detailed Summary Page CRO-1100) 3 ¢

CRO-1510

NC State Board of Elections

December 2007



. Amendment
Disbursements Pg l of l_ [ Yes @/ No

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

1. Committee Full Name (and Fund if applicable) ! 2. ID Number
CommerTEL  To ClecT MAY [BESfin | T H H)-27186R T
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CommTTe T ELett
25 o My BEUCw IS
PENOGEN € NTY ! HD O e. Level Registered (Specity)
ELLCtioMs []  Fedenl Bd  County:
[] stae (]  Municipality: e. Election Sum to Date
§ TLI6.6Y
f. Account Code g. Form of Payment | h. I’m_‘[_)_ose (_'mrlﬂe | i Date (mm/dd/yyyy) j- Amount k. Required Remarks
NSl oHEL\C | e |7 (1735 5216, 88 | Frognd Fed
Lk o>
tthif s $
4. Payee Information [J] Add [] Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

include city, state, & zip)

¢. Level Registered (Specify)

(] Federal ] County:
(1 Stae ] Municipality: e Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments i)
(include city, state, & zip)
¢. Level Registered (Spegify)
[:l Federal D County:
[ State (] Municipality: &. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
5. Total only this Page $ TiG. 6
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detgiled Sumnary Page CRO-1100 if Operating Expenses) S .—Z { 6 FA 0(
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes int live 13¢ 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

\

Pg of

1 Amendment

[___| Yes E/No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

CoOMMTTCE TO  LECT M AY

St o7 I

Hi-71.713632

3. Contributor Information

[0 Add [J  Remove

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

b. Job Title/Profession

d. Comments

Po TCTT MANAL O

M AL SocTideonTid- R cfepwsi TH

ety S aed e
NG 134138

U
Coeprnue,

¢. Employer's Name/Specific Field

Sio A CASE JTUETorpTau

e. Election Sum to Date

CaMNSTrRe LT o)

(afi#-) TE1L - Y6¥S $ 354G . 2F
f. Prior g. Account Code h. Form of Payment i. In-Kind Description lrlr)ate_ (mm/dd/yyyy) k. Amount
@ | ma 1 | dasiy ovetiil Experse| 11/ 21/ Ter s s {06, X
& | m® L | catP SPEANTIML eePereS LU/ 11 ] 281 | § pgu. B2
] $
3. Contributor Information [l Add [ Remove l
&. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer’s Name/Specific Field

¢, Election Sum to Date

b
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount il
] $
] $
] $
3. Contributor Information [ Add [J  Remove
a. Full Name, Mailing Address & Phone bh. Job Title/Profession d. Camments

(include city, state, & zip)

¢, Employer's Name/Specifie Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
[ $
L] g
[] $

4. Total only this Page

s 3FF . T

5. Total of ALL CRO-1210 Pages

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

s 3AE T

CRO-1210

NC State Board of Elections

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend 51,000 or Jess in the
current election cycle.

This Certification is only valid for pelitical party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Comm(TTCE TQ £L¢ cf M AX \3E Yl 1 TH‘
Treasurer Name: MAY  Rec/cw oy

Treasurer Address: W UHAWD & Teis .

(inchude city, state, & zip) £ U fLLELZ ; MNC TRY ST

Treasurer Phone: Al TEL Y £o0s

Check One:

____ T certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

T?CLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I am withdrawing my Certification to remain at or under the $1,000 threshold. I wifl now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. [ further agree to file all future reports required.

12/t /1925

Date Signed Signature

CRO-3600 Certification of Threshold




Statement of Organization - Candidate Committee Elyﬁis statement:
New [ Amended

Use this form to create a new or update an existing candidate committee,
This form must be accompanied by form CRO-3500. An amended form is required for cach new election year,
1. Committee Information

a. Name of Committee d. ID Namber
CoOMMmTITEE T6 ELOT MAX REUleirH |4i- 27368
b. Mailing Address (include City, State and Zip Code) =y E L R _c_.Da[pioqga_@_di -
B CHAND Cuv it (1, Coilql€, A C 23435\ VL 1t fepee
c. Committee Website (Optional) f. Phone Number
Qis-262- YLA5

2. Candidate Information

a. Full Name e. Party Affiliation
MR LA (. gouttong i Rt  (LEPURLL caN
Ir. Mailing Address (include City, State, and Zip Code) f. Office Sought
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