
,
r'w '" ""'"' " """'"
fAmendment

Disclosure Report Cover Ic:J X~L," .." ,c:J,N9,w_
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
D hi f date i f .o not use t IS orm to UD( ate In ormation.
1. Coriunittee Information ," n. .". ". '" ;ii"" ii{ ,,/ . "'''iii.Hf''''·· ',iiW +' +0n~"

. Full Name c.IDNumber

Ayf' k"h ~L(I 't:'"O::> Jey / /' It' 1\1'::'(:('01.1 f!:-' V II L {PQr
~. Mailing Address (include City, State and Zip Code) / d. Date Filed

3(pi). IIcrY el.I; ~ 1//D/13
e. pl)Ine NumberJ3J-j-r '121W N l.., "234-2.S
CliO 2SQ 93L.1-S

2. Renort Year 3. Period Start Date (mmfddlvv) 4. Period End.Date (mmfddlvv) 5. TreasurerFull Name f

10/.30/ /1.- A7('~J 'belLJ Fr("',OPr-/.1t
..lZe; I Z--,

6. TVDeofCoriunittee'(Chec!kOn~ 9. Type of Report ' (ch~ck()nly"onetype of reportfrom one cqtegory)'
Il:Z}'C:andidateCampaign o Party Municipal State/County Referendumo PAC o Referendum o Organizational o Organizational o Organizationalo IndependentExpenditure0 Joint Fundraiser o Thirty-fiveday Quarterly o Pre-referendumo LegalExpenseFund o Pre-primary 0 First o Finalo Pre-election 0 Second o SupplementalFinal
7. Type of Funds (if applicable, 'check one) o Pre-runoff 0 Third o Annualo BoosterFund Semi-annual ~ Fourth o Specialo BuildingFund 0 Mid Year Semi-annual

0 Year End 0 Mid Year 10. Special Report Nameo Other: o Final 0 YearEnd
8. Number of Fund raisers this Report o Special o Final

o Special

11.Account Information ''''''''i" ' fe 11. Account'Information.; wi"":ii "",..ir, "" 'f.E. 'f

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

Y::;/---r.<, -1- r',r-h '2. eN < ,"g;j,y t«.
b. Purpose c. Account Code b. Purpose c. Account Code

Gh ecJc:./ rJ1 :D,/) A
d. Period Begin Balance d. Period Begin Balance

$ /0, Or., $
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 I have been trained by the NC State Board of Elections,

ArCbth r1L~ &k,. (A..Jl11Gv a,JlJQ~ I;~ /I1~fi-s l/to //3
Printed"Nameof Sizner / Signatureof AppointedTreasurer I I Dale

FOR OFFICE USE ONLY f

Date Received: ,110 /I? Employee:
0;.6 Delivery Methodo Normal Mail

Date Postmarked: Employee: o Registered Mail
E'Hand Delivered

Date Scanned: Employee: o Electronically Filed

Date Data Entered: Employee: o Signer has not received
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 (eRO-2100A-E) to make committee changes.
CRO-IOOO NC State Boardof Elections August2008



Detailed Summary
mendment

Yes ..........~ No
Use this form to summarize all disclosure re ortin forms and to total monetar information
1. Committee Full Name (and Fund if applicable)

4' 1-1 G--D
UIL.-

Total this
Election C cle

4) Cash on Hand at Start $ $

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-120S) $ $

6) Contributions from Individuals (CRO-1210) $ . 0 .::> $ -0

7) Contributions from Political Party Committees (CRO-1220) $ $

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

9) Loan Proceeds (CRO-1410) $ $

10) RefundslReimbursements to the Committee (CRO-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-12S0) $ $

11b) Contributions from Not-For-Profit Organizations (CRO-12S0) $ $

11c) Outside Sources of Income (CRO-12S0) $ $

LId) Legal Expense Fund - Other Sources (CRO-1270) $ $
,·,_·~,,'w_y~y.~~~m_,

11e) Exempt Purchase Price Sales (CRO-126S) $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7,8, 9,10,11a,llb,11c,lld and lIe) $ o~ $ 7r~~0

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-13lO) $ ,If., ~ .":.--

13b) Contributions to CandidatesIPolitical Committees (CRO-1310) $

13c) Coordinated Party Expenditures (CRO-13lO) $

14) Aggregated Non-Media Expenditures (CRO-131S) $

15) Loan Repayments (CRO-1420) $

16) RefundslReimbursements from the Committee (CRO-1320) $
=~.,.~,~__.__.w,,·,~=~·

17) In-Kind Contributions (CRO-lS10) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $

ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) $

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

2) Debts and Obligations owed by the Committee (CRO-1610) $

3) Debts and Obligations owed to the Committee (CRO-1620) $

4) Account Transfers Within the Committee (CRO-1720) $
.. ~~~___~,.,~,.~m~..."

5) Administrative Support (CRO-1710) $ $

6) Forgiven Loans (CRO-1440) $ $

7) 48-Hour Notice Reports Sum (CRO-2220) $ $

8) Contributions to be Refunded (CRO-121S) $ $

eRO-IlOO NC State Boardof Elections August2008



dment

Contributions from Individuals Pg L of --.L~~,"_g,~?_" ~
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
nComnuttee-Full.Name (and Fund if applicable) *' "hi '"/x,, '",,' ,,,"','L,,,",uH"" D 2. ID'Numbel' Wi, iii H'iiH

J4y cAi b<tLl N-Prfpy It f I jllf .:;.C'(0 l/' #\/IIL -6 C!rD
3. Contributor Information x "~I, / diDi'''', 10Add Di:IRemoyer ' "i,'X wi ' '.; 'i::;!':;
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments

(include city, state, & zip) £Nq;'Nee'Y Tee.k .
IJrchibCf{j Pre&y/<yL. t~~(OI c. Employer's Name/Specific Field

3(;'C). /:I~e1.L ~ RefireJ.. e. Election Sum to Date

~)JY2jow N, e. -z:::isLf '"2..:s $ /1-"11. (peJ

. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm1ddlyyyy) k. Amount

0 :pi) A r ~et!.-/C i=J- .5 C; '87 1// //0 Ill-- $ 9Lf, ,",0

0 / .-
$

0 $

3. Contributor Information ii'D' Add "'I¥'D Remove ,i ,,]' ,i';,/L 7: 'ii

. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k.Amount

0 $

0 $

0 $

3; Contributor Iiifermation -iF
'Sf" ,0 AddB,'O Remove 'it' ,I'P' '" H,. A

a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

• Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm1ddlyyyy) k. Amount

0 $

0 $ .

0 $

4.iTo~1 only'thls Page F b ,!' " , ,i";H Hi iii;';;,,,,,:'/ W,,,, " $ 84.. 0<>
A, '·Li: ,"',?i ic, " --

5. Total of ALL CRO-1210Pages it F, ::A?
"i

"F'::'::!i!::l;'::;',' >, i;i:,," L",,!!':'!i: ~r, $ 84. ~(,)

(ThiS line must be on line 60fDetaiied S~mmq/J PageCRO~1100)i " ' --
CRO-1210 NC State Board of ElectIons Apnl2007



committees and coordinated nartv expenditures
1. Committee Full Name (and Fund if applicable) '4 . '» .ni>P 2;IDNumber ;. &~

A,l" k htil J FY'fr! ey,'U (,. ttli,[ ~I #VI-I L /A fJ..D
~. Type'ofJ)isbutfs~ment (Please use senarate CRO:13lO Ibrm« for eacTitvDeofDis5ursemtmt.) >

,
·ii

~perating Expenses I] Contributions to Candidates/Political Committees LJ Coordinated Party Expenditures

4. Pa'yee Infijrtnation .; o Add 10Remove. ......
' .....

..'
....)If

' ..

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments

(include city, state, & zip)

PeNC(ey- ~ Vbi<-""-.- c. Level Registered (Specify)

Po ~ 55 U Federal U County:

{3J.>Ye, ciO IV ' c z: "$'4-t.- :s o State o Municipality: e. Election Sum to Date

$

· Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j.Amount k, Required Remarks

I' J, e.e.tc A- // //D / I"'t- $ RLt ,cpo ~L·I ..tr A' l AJ
/ , $

4. Payee Information .... Y;f!nf "of!; jf; ,. i ;;~i[JAdd 'i[J Remove ....· n :) m ; "i;;::' k ·)·i,;. ;:
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments
(include city, state, & zip)

c. Level Registered (Specify)

o Federal U County:o State o Municipality: e. Election Sum to Date

$

· Account Code g. Form of Payment h. Purpose Code i,Date (mm/dd/yyyy) j. Amount k, Required Remarks

$

$

4. Payee Information r, •• ·0 Add 0 Remove " '& . ~ :P
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments
(include city, state, & zip)

c. Level Registered (Specify)

IUFederal U County:o State o Municipality: e. Election Sum to Date

$

· Account Code g. Form of Payment h. Purpose Code i,Date (mm/dd/yyyy) j. Amount k, Required Remarks

$

$

5. Tota'lonlythis'i~age :••;.f .•..•I\; ,.%1('!0 i:i):i: ih .:V :f)@:i!:j. iiI>4~{i'\''...:::I::II:IIP.iil,.... $
6. Total of.'ALL~!l0.1310 Pages

.: @!;) .. ,.
'i@ ':"

,;

(This line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm)
(This line floes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Pam Expenditures)

7. Purpose. Codes (List detailed expenditure code in (h.)above),,:iii ,,::..... ;1 it;:::.'~:;isti!;l::,: , , ,:i5:,,;;)I, ., i,':'
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
0* Other
:I: Codes'reouire detailed exnlanatlon in reciuiredremarkS field'(I() , ",;';' ...,,"4, dLJ~~'jj~; .';..

~ ~~~~ I
Disbursements Pg -'- of I ~0 Yes 0 No I

L,""", ...""",,W"~~W'"~'~~""W~

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

CRO 1310 NC State Board of Elections December 2009


