Amendment

Disclosure Report Cover Cves OINo
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

L i |

k. Full Name c. ID Number
W: \iton, . Matshtoen Poli 4reat Ackins bopn: e e
b. Mailing Address (include City, State and Zip Code) d. Date Filed

!%']/A/C‘ AM 53¢ Tpn 10, 2911
e. Phone Number

/,/C -th/f
L_/VMV/& s 4 90 -259-2 43¢
R

eport Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

20/ 0 |Octobet 17,20/0  [Decemben 30, o0 0| Cown e S. ko ten
. Type of Committee (Check One) 19. 'I'ype of Report (check only one type of report from one category)
Candidate Campaign ] Party Municipal |state/County Referendum
O rac [ Referendum [ organizational [ Organizational [ organizational
] Independent Expenditure [ Joint Fundraiser | ] Thinty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ Supplemental Final
. Type of Fund  (if applicable, check one) ~ |[C] Pre-runoff O Third [ Asnual
Booster Fund Semi-annual %] Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: O Final O Year End
. Number of Fundraisers this Report [ special [ Final
24 O special
11. Account Information J11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
Padl of Amep,cu
fb. Purpose c. Account Code [b. Purpose ¢. Account Code
Checkivg feet - /
“ d. Period Begin Balance d. Period Begin Balance
$5¢6. %6 $
JCERTIFICATION

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.
é ]ﬁ 10,..20n//
Date

@0/:/4//? S. LIty %4] I

Printed Name of Signer Signature of Appointed Treasurer

OR OFFICE USE ONLY 6 g

A . Delivery Method

Date Received: 1le2fis Employee: Noﬂrma] B
Date Postmarked: ojil Employee: ¢ )@ Registered Mail

[ Hand Delivered

Date Scanned: Employee: ] Electronically Filed

1 Signer has not received

Date Data Entered: Employee: 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 (CRO-2100A-E) to make committee changes.
NC State Board of Elections

brepmca:
CRO-1000 August 2008



o

3 Yes
3. ID Number
Hliam b e Polsbical fekou QO/QA’%M I
Start of Election Cycle: Jamuary1, 20/0_ Bicamsbera | muie o
4) Cash on Hand at Start $ Se. 46 $  5¢.¢¢
RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 5000 |$ £0.00
7) Contributions from Political Party Committees (CRO-1220)| $ L£p0.00 |¥ Ss00.00
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 3
11) Other Receipt Sources 8 i
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Parchase Price Sales (CRO-1265)} $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,112,11b,11c,11d and 11¢)] $ jso,oo $ S$50.00
EXPENDITURES
13) Operating Expenditonre CRoBI|S  J99.29 |S  199.27
13b) Contributions to Candidates/Political Committees (CrRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-I315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ Y09, /9 $ %7’,,7-.
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § Lob.Ye |$ LOC.#
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
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)| $ S
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
ﬁ)_ Contributions to be Refunded fatzlzm $ $
CRO-1100 NC State Board of Elections August 2008




Amendment
Contributions from Individuals Pg L o J O ves 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
Willidm P Magshhyen) foL; chuE E:ﬂm‘" (e e
3. Contributor Information Add [] Remove
[ia. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) 3 Nu%.)s;, xm’
% . US N 58 msprd P-4
J‘] W\bo EO bb-’US c. Employer's Name/Specific Field
[5) g R_/\]fc_ Coond /C'd
3 ?_739 7/ ‘?5 e. Election Sum to Date
. AC R -
L"h”g’ﬁd—f 3 50430
. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description |- Date (mm/dd/yyyy) Ji. Amount
- | ChecK 10/R2/160 |% So.00
O $
O $
3. Contributor Information ﬁ Add -D- Remove
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
| (incinde city, state, & zip) - o
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |i. Amount
O $
O $
O $
3. Contributor Information _ﬁ Add ﬁ Remove
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession 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 i. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $ S0.00
5. Total of ALL CRO-1210 Pages $ 50.00
|_(This line must be on line 6 of Detailed Summary Page CRO-1100) :
CRO-1210 NC State Board of Elections

April 2007




Amendment

Contributions from Political Party Committees p, _ ] o ]  Oves ENo

Use this form to report contributions from a political party

T T T e v B A e TR = ==
1. Committee Full Name (and Fund if applicable) 2. ID Number
Wil am P Mishbuen) Poli Hea ] frekisns Camm: fre e
3. Contributor Information [ Add g Remove
b. Comments

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

Pender (o, Pemockatic aREy

Samee E. Bésdcﬂd
Il Pentbetlea /.

c. Election Sum to Date

$ 500,00

Account Code |e. Form of Payment f. In-Kind Description

|g. Date (mm/dd/yyyy) |h. Amount

| ClhecK

!0/_2.1/!0 $£'OO‘0’O

$
$
3. Contributor Information [J Add [ Remove
§a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

c- Election Sum o Date _

$

f. In-Kind Description

g. Date (mm/dd/yyyy) |h. Amount

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

d. Account Code |e. Form of Payment
$
$
$
3. Contributor Information ﬁ Add ﬁ Remove
b. Comments

c. Election Sum to Date

$

f. In-Kind Description

g. Date (mm/dd/yyyy) |h. Amount

(This line must be on line 7 of Detailed Summary Page CR0O-1100)

§d. Account Code |e. Form of Payment
$
$
$
4. Total only this Page $ <go0,p0
5. Total of ALL CRO-1220 Pages § L00.00

o
CRO-1220 NC State Board of Elections

April 2007




Amendment
Disbursements Pe o ___ Dlves [}t

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

L. Committee Full Name (and Fund It applicable) o 2. 1D Number
L William P m J ol e e Compittes
3. Type of Disbursement  (Pleas. s CRO-1310 or of Disbursement.
Operating Expenses ﬂ ConuihuiuusmCandidalmbeﬁliulCmnminm D Coordinated Party Expenditures
. Payee Information ﬂ Add EI Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
- "'U
Totul Tmug e Peints 9, (L — S
TYS A Ity 1717 Sowthe Ol Fedemd L} Coumy:
S icipality:
Buﬂgﬁw ‘NC/ R.f')‘s'-/ D tate D Municipality: |e. Election Sum to Date
G/0-95G- bt $973.27
If. Account Code |g- Form of Payment  |b. Purpose Code [i. Date (mm/ddlyyyy) [j. Amount k. Required Remarks
| | Chects R /10 |8 72.27 %w;uwﬂa(r
$
§4. Payee Information T Add Remove
qa.Fnl!Name,MallingAddm&l’hnne b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Notma FeRez
c.lgvqulstuad(sppﬁm
/3 DEB«Q u)um!, L Federal LA County:

Rpc/b'\fuf PO:‘U’!!“C’ L stae [ Municipality: e Election Sum to Date
$/00.00

rAthode lg.FomofPhymt b. Purpese Code _|i. Date (mm/dd/yyyy) |j. Amount I Required Remarks

Chec K 0 Wilro I8 ve. oo Cwm‘qu&m

{ $
|4.Payee Information Ei Add Remove
|jo- Full Name, Mailing Address & Phone - [b- Coordinated Committee Name 4. Comments
(include city, state, & zip) 2
Bk oF Ameecca ~aE )
103 €. FReemont St J Fedet ¥ County:
&% ,q.w;'\ff/ QYL [ state L Municipality: [e. Election Sum to Date
TH71-2/52 $ 2¢.00
ff- Account Code _|g. Form of Payment _|h. Purpose Code |i. Date (mm/ddlyyyy) met k. Required Remariks
[ DRAFH 0 10/29/r0 813,90 8K Sewuice Chaes e
[ D LA 0 W/30/r0 181300 |BrSepume Ch
5. Total only this Page $ 199,24
Total of ALL CRO-1310 Pages
m&ﬁnzgmiuhheﬂaolﬂzﬁhdmm@mo-ﬂmifﬂpauﬁngﬂmm) $ 19 4.2 rI
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line I3¢ of Detailed Sum e 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
- Salaries F#* - Equipment G - Political Party H¥* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Cod uire detailed ion in reguired remarks field

CRO-1310 NC State Board of Elections December 2009



Amendment
Refunds/Reimbursements From the Committee p, ¢ | Oves &N

Use this form to report refunds/reimbursements, including contributions returned to the conmbutor

1. Committee Full Name (and Fund if applicable) 2! lD Number
iHeeo
3. Payee Information Remove
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Id candidae  [J PAC
0/22/s0
Lot L[] Referendum [ Party /
@M dcf, c 0- D eémoc e PA R W e. Level Registered i. Original Receipt Amount
34’ 2 =. 8 &S A, en) D Federal m County:

s [ state O3 Municipality: $ Seo.c0
nq1 Pend ot Les K. I. Purpose Code j. Election Sum to Date
Rukqpw, NC 27425 L $92.9

. Job Title/Profession c. Employer's Name/Specific Field [g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Coshiege K 12/28/r0 |$ 407,19
3. Payee Information | l Add ﬁ Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) L] candidate ] PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
g State D Municipality:
f. Purpose Code j. Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
3. Payee Information [ Add [ Remove
| Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidate  [] PAC
_U_ Referendum D Party
e. Level Registered i. Original Receipt Amount

] Federal O county: $
[ state [ Municipality:

f. Purpose Code j. Election Sum to Date
$
fb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments |k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
4. Total only this Page $ Zo07.9
5. Total of ALL CRO-1320 Pages $
is line must be on line 16 of Detailed Summary Page CRO-1100) Yo 7,19
. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reunbursemenl of ln-Kmd 0‘ Oﬂmr

CRO-1 320 NC Statc Board of Elections December 2007



