.f,? AC
] Amendment
Disclosure Report Cover ] ves O Mo
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

a. Full Name c. ID Number

| "7 - £ ]
FT@K{A Y Zu. . {) Y UGN A H LS b5
b. Mailing Address (indlude City, State and Zip Code) d. Date Filed
621 Kebecw Ke pnedy Kd -G - /0
?j O Box 4 Ea ¢. Phone Number
— By, 3 i b J ; _ leil - GO GRO £/16
ocle, Poi wt  NC R4 s il
i 1 : : /2 ) : Howse . 210 (75 FRLR
. Ye: “Period St - | 4. Period End Date ' CFullNam e e b &
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/dd/yy) 5. Treasurer Full Name ;
S - Y ) 2
Koo 3~ |- R0 10 b -30 -AolO F\fgc}c].ﬁ L . Byo un—
6. Type of Committee (Check One) “| 9. Type of Report (check only one type of repor} from one category)
Candidate Campaign @ Party Municipal State/County Referendum
I:l PAC |:] Referendum | Organizational [] Organizational [[] Organizational
D ;'f;gfg::::: |:| Joint Fundraiser D Thirty-five day Quarterly [:l Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) |:] Pre-primary D First D Final
[:! "Booster IFund” [:] Pre-clection E Second D Supplemental Final
D Building Fund D Pre-runoff O Third E] Annual
Semi-annual [ Fourth ' [] Special
B Mid Year Semi-annual
[0 other O Year End O Mid Year 10. Special Report Name
d Final O Year End
8. Number of Fundraisers this Report ]  Special O] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose _ ¢. Account Code b. Purpose ¢. Account Code
p F.B.
(} [% H‘lszl.)‘a N d. Period Begin Balance d. Period Begin Balance
s 723 03 i

CERTIFICATION

[ 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. 1 further certify that this report
is complete, true and correct and that I have been trained by the N@ State Board of Elections.

1 i iy s : s
'::-‘(’-(.D(Icl W) L. E)‘(O win /r/’? /,yf’wtw——:__.--""" 7—-—(/— =/ &
Printed Name of Signer il Siﬁnélurc of Appointed Treasurer Date
FOR OFFICE USE ONLY / / 06
— ) Delivery Method
Date Received: 7' 6//\ Employ::e. [] Normal Mail
Date Postmarked: Employee: % ﬁiﬁﬁ%ﬁ?\,ﬁzl}
Date Scanned: Employee: [] Electronically Filed
e prayee: e []  Signer has not received
mandatory training

Date Data Entered: Employee:

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.
sret€u Diand G Tpelinne August 2008




Detailed Summairy

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

O

Amc.ndmcnt -
Yes

O

_No

W ek

‘17 Committee Full Nanie (dnd:Fund'ifiapplicable) 5551

22 Typelof: ‘Report“ﬁﬁ: RN

3UID:NUMber e e

Fyeddy, 1 Drown

12

QTR

HHLSD 5

Start of Electljon Cycle: January 1, Lo 1o Rep:::iilgﬂrl’i:riou EI:;‘:::L‘EE:CIE
4) Cash on Hand at Start $ o3 $ 8]
@I s G ‘ _ o
5) Aggregated Contributions from Individuals (CRO-1205) | $ b
6) Contributions l'rch Indmduals (CRO-!QJB) $ Oll @0@ OO A 5@75’
7) Contributions from Political P:]rly Comm:ttecs (CRO-1220) | $ $
8) Contributions fr(lm Other Political Committees (CRO-1230) | § b
9) Loan Proceceds | | (CRd-H!G) $ 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § b
II)" Other Receipt So!urces o - sal
11a) Interest on Bank Accounts (CRO-.'ZS&J 3 $
1 1b) Contributions from Not-for-Profit Organizations (CRO-1250) $ $
11c) Outside SouL-ccs of Income (CRO-1250) | § $
.11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales | (CRO-1265) | § 3
$ p b

51 o000

ir\PDNDITdﬂRE
13) Disbursements Aot
13a) Operating Expenditures cro-1310) |$ | (o !5 36 |8 ] q (05 AR
13b) Contributions to Candidates/Political Committees (CR?-UM) $ hY
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non{Mcdia E:;pt.:n-ciitur.cs. (CRO-1315) | § $
15) Loan Repaymcn_?s | }CRO-H;?O) $ $
i6) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind ConlribLtions - | (CRO-1510) | $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c. 14, 15, 16 and 17) s (L3836 |8 | 93.2%
19) Cash on Hand at! End (Add lines 4 and 12 together, then subtract line 18) |_$ ___Z 09 ’?3-_4 $ L1 09 .7
FADDITIONABINEORMATION R e o ' FRE]
20) Non-Monctary dil’ts Given to Other Committees (CRO-1330) | $
21) Outstanding Loa!ns (inci. ones from other campaigns) (CRO-1430) | §
22)  Debis and Obligations owed By the Committee (CRb-MH?) $
23) Debtsand OlJIig:}tions owed To the Committee (CRO-1620) | §
24)  Account Tra m-;fc:Irs Within the Committce (CRO-1720) | §
25) Administrative Siupport (CRO-1710) | § $
26) Forgiven Loans i (CRO-1440) | $ 3
27)  48-1lour Notice Reports Sum (CRO-2200) | 3
28)  Contributions to|be Refunded (CRO-1215) | $ $
' NC State Board of Elections August 2008

CRO-1100



Contributions fr
Use this form to report in

om Individuals
dividual contributions over $50 or comnbunons under $50 if form CRO 1205 is not used

bg

of

Amendment

' D Yes

No

O

1..Committee Full Name (and Fund'if applicable) "

ﬁTfiL Cllw

Braw’m

QHLSDS

1Cuntr1hutor tnforma'tio"

a. Full Name, Mailing Addrefs & Phone

(include city, state, & zip)

b. Job TitlefProt‘csswn

d. Cumments

[—‘(&cl
(b2

= B\fow n
Re Reeca [Conmedy R

KeJLa,i lex

c. Employer's Name/Specific Field

Tityepd )l Havduaxe

¢. Election Sum to Date

Rocky Poink N  28¢s7 T s 3 p73 .00

r. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
M | FB. K ot )2k | Ros0 S 1,000.00
[ = (X 0l JR1/2010 |, 000 0e
O | :

3. Contributor Informatio;

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

1 d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

h)

f. Prior u. Account Cote h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[ | $

O | s

] $
4. Total only this Page $ R opo . 0O
5. Total of ALL CRC e

; Lo (This line mmr be on !mc TR 92 -0 d 0 . 0
NC State Board of Elections April 2007

CRO-!.?H)




|

I i £
. ; [ Amendment
Disburscments | re of 0 Yes [ o

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

1. Committce Full Namé (and Fund' ifapplicable)’ 271D Number ¢

Pvedd N |L fas FOM A A H-H L 5D : iy

- 3. Type of I):sbursenleni [ (Please use sepamte CRO-1310 forms for éacli type of Disbiirsement.). ;
Operating Expenses | El Contributions to Candidates/Political Committees D Coordinated Party Expendlturcs
4. Payee:Inlormation | ss S S, 1: [:I ~Remove | "0 A e
i, Full Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments
(include city, state, & zip) = - Topa
. : Bw v S HicKeys
.S@ L{.M@W'« P\{ i ney gd - - h\f
> _ % %5 c. Level Registered (Specify) S ) ¢] ns
f 0 IPD oY | D Federal EI County:
. 2 — . Tk G ; Z
["5 LC‘rﬁQU", !\fc/ 1(3 ’Tﬁ 25 [:I State D Municipality: e. Election Sum to Date
¥ 12057179
f. Account Cude g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- " q) jiO
F.B (heeKs B 2043412 $ 135199 | Bumper Sickers 7 igns
5

4. Payee Information |~ e

a. Full Name, Mailing A(Idrcslr & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Pend ¢leet e S3-EkE5

c. Level Registered (Specify)

'? C‘ P)C'K ( g| /e D Federal O County:
.' - State Municipality: e. Election Sum to Date
\few % evn, | Ne. 2556 O O
v - ¢ -
| s A56.37
T. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
F . B Qh‘er_K B 5/? 3 BG;C) $ A4585.37 ?)L{J}Wq)@( ST i Kevs
|
5
4. Payee Information |+ : S ] IEREmovE SR e
a. Full Name, Mailing Address & Phone b. Coordinated Commmec Name d. Cammcnts
(include city, state, & zip) |
c. Level Registered (Specify)
D Federal [:} County:
I:I State D 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
$
$

s ] (1336

S. Total only this'Page

6. Total of ;\LI.;CRO,I310 Pagcs-g o S ALY e
(This line goes in line 13a of Detailed Summary Page CRO-1100 gf Operating Expeﬂses) $ :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) ‘ CD 1 g 7\ (':
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Co_'dc‘s"i'.“(L-i's't detailediexpenditure’codeiin’(h:) above) s R R

A* - Media Printing C* - Fundraising D - To Another Candidate

1o - Salarics :-* ]- Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage 1 Penalties - Office Expenses O* - Other

* Codes require detailéd explanation; lll“tt‘l’.‘qllll"Ed ‘remarks field (k) :
CRO-1310 | NC State Board of Elections April 2007




