. Amendment

Disclosure Report Cover 0 vYes O o
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’. Fgll Name ‘ ¢. ID Number
Sy Tale Gv (levk LHCZAD B
b. Mailing Address (intlude City, State and Zip Code) d. Date Filed

§S00 NC Hwy. | S - L8|
\_/)\J ‘1‘ \\C\VGLl )\) C a&%ﬁg c:[mnc;%mébcr D

qI0-A44-§ 104

4. Period End Date

(mm/ddlyy) 3 5. Treasurer Full Name

2. Report Year 3. Period Start Date (mm/dd/yy)

200 | ol[3q]acp 04 |17 [3610 |S g one_

6. Typ€ of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E/ Candidate Campaign D Party Municipal State/County Referendum
D PAC |:| Referendum D Organizational I:] Organizational |:| Organizational
] Il_lld;epr:;fﬁ_t []  Joint Fundraiser [:I Thirty-five day Quarterly (] Pre-referendum
Legal Expense Fund
7. Type of Fund (ifapplicable, check one) | Pre-primary @/ First [ Final
] "Booster Fund" O Pre-clection Il Second []  Supplemental Final
|_—_| Building Fund ] Pre-runoff D Third [0 Annval
Semi-annual ] Fourth D Special
] Mid Year Semi-annual
[0 other: ] Year End | Mid Year 10. Special Report Name
D Final ] Year End
8. Number of Fundraisers this Report L] special ] Final
[J  Special
11. Account Information 11. Account Information
a. Financial Institution Full Name < T a. Financial Institution Full Name
ol Daks (ant®
b. Pm:pnse ¢. Account Code b. Purpose ¢. Account Code

J7T
C L L’W‘]Cb‘ = - P
‘e_’ d. Period Begin Balance d. Period Begin Balance
J \‘__\(_;va('_ \
( $ ( ) $

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. [ further certify that this report

is complete, nd correct and that hgyg__bee trained by the NC State Board of lections. o
N OO G (e~ = .3 5 fﬂﬂ\ﬁ k(( ﬂ /
) Printed Name of Si gner Si gﬁm ¢of Aﬁaqimcd Treasurer Date
FOR OFFICE USE ONLY / /
! A /90 : z % Delivery Method
Date Received: ')( 2.7, Employee: 17 NetnalUMdi
; : [] Registered Mail
Date Postmarked: Employee: ,E Hand Delivered
g _ [J  Electronically Filed
Ll e Eiployes: T T e v B  Signer has not received
q i
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.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves [ o
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
3% ~
g Jefe  Kn Cog| |3 L RHC 23.p
Total this Total this

Starlzof Election Cycle:

January 1,

Ao | D

Election Cycle

4) Cash on Hand at Start

Reporting Period

5) Aggregated Contributions from Indlwdua[s

6) Contributions from Individuals

7)  Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10)

11) Other Receipt Sources

11a)
11b)
11¢)
11d)
11e)

Interest on Bank Accounts

Outside Sources of Income

Exempt Purchase Price Sales

Refunds/Reimbursements To the Committee

Contributions from Not-for-Profit Organizations

Legal Expense Fund — Other Sources

(CRO-1205)

(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, I la, Hb lle, Hdand”e)

;&_56@! O

2254 00

'EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § L. o7 °° 8 I 7 Y.o9
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) | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines I3a, 136, 13c, 14, 15, 16 and 17) $ 1.0749°°ls ) 079 N
19) Cash on Hand at End (4dd lines 4 and 12 mgerher then subtract line 13) $ | & 2S5O0, o g \ ;L $0.%0

'ADDITIONAL INFORMATIO

Non-Monetary Gifts Given to Other Committees

20)
21)
22)
23)
24)
25)
26)
27)
28) Contributions to be Refunded

Administrative Support
Forgiven Loans

48-Hour Notice Reports Sum

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee
Debts and Obligations owed To the Committee

Account Transfers Within the Committee

|_v<»£-

(CRO-1330)

(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

A RN RN RN RN RN RPN RPN

CRO-1100

NC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals Page l o _| Oves DOno
Optional form used to report NC Contributions From Individuals of $50 or'less
1. Committee Full Name (and Fund if applicable) 2. ID Number

Jmvy Tade o (revk RH(22¢

3. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ Add - 1
D Remove j- T C C\- S‘l/\ GQ ’ aa-‘l';& $ qo ’ O’Z)
L1 Add — , i
D_ Remove H_( ’r/ CCL S ("\ (]9-{9&1»)0’0 $ SO ' &
Add ) _ . Vr)]
Ol ZT°T | Cosh, 0 p1r° |[s SO
Add o . ! 3
] Remove BT CCL 5 l/\ OQ.I;&‘QO\D $ C{) . ch
L] Add N "
D Remove
Ll Add s
D Remove
L] Add s
D Remove
Add $
D Remove
Add $
D Remove
L] Add $
D Remove
Add $
D Remove
] Add 5
D Remove
[T Ada s
D_ Remove
Add $
D Remove
Add $
D Remove
L1 Add $
D Remove
L] Aad $
D Remove
Ll Add $
D Remove
L1 Add $
D Remove
Add $
D Remove
Add $
D Remove
1 Add g
D Remove
Ll Add 5
“D Remove =
4. Total only this Page | $ 200 .V
5. Total of ALL CRO-1205 Pages s /2 Do N
(This line must be on line 5 of Detailed Summary Page CRO-1100) i

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

of %
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not
1. Committee Full Name (and Fund if applicable)

. |

Amendment
D Yes [] No
used
2. ID Number

FB\LJ\NV‘\-\ 9 C‘JK_Q_

3. Coﬂtrihutor fﬁformation

v ek

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

EEAdd =

b. Job Title/Profession

Remove

M%—éx& q‘b’t"ﬁww“&_

f. Prior g. Account Code h. Form of Payment i

}x%,vas{% - 98%% i

d. Comments

T%u()f nWlSS ]/V]qt-’lu{go

AY

¢. Employer's Name/Specific Field

kaolo{ C.

e. Election Sum to Date

s (00, 00

O | Sy

. In-Kind Description

j. Date (mm/dd/yyyy) k. Amount

O

o2 [1a{oi0e]s /DO D

$
[ $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

%’\.\.NV lQ.D VL{) \0\0 L N

Loy o (VC Qpun g

d. Comments

‘_7)_/ SLNEeCrS CouNy”

¢. Employer's Name/Specific Field

tmi\u») }\N'/U"y

¢. Election Sum to Date

Lo e d VS o8] 5 (LY. oD
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | S| CQuwete Ox[ax [Dio|s (of. o
] $
] $
3. Contributor Information [0 Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

\_n [t u“g""\ﬁ"‘\ﬂ} NC

d. Comments

c. Employer's Name/Specific Field

e

{\{1:\_, AN

M Selad

e. Election Sum to Date

O PR
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | =5 > Loel O [3a[2e0] s (00 <o
O] $
L] $
4. Total only this Page | 3 Q24,00
3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

o eSS BT

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

) Pg of I:I Yes D 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
.-/ ' e aal " s "
Wy {ate for (levk P 2>%
3. Contributor Information [[] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) &M ) (0 . p(
, CE 1/u.90 7une S lo
‘{Y\O\V L/( \ \(OL C’L‘/\ ¢. Employer's Name/Specific Field
U’\(\O\_{) \\ﬁ \Jr I.. I ( | ,U C P Q \/C,tﬂ/\/ C—l)‘“’v&b‘ e. Election Sum to Date
%{,ﬂm{n}-’eg $ 10 0 -0O0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[ X C Qeedd O%/&'&\JLO]O 5 ‘00,04
[ $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) h =
k I l_/ c\,&ba\./t/.g-
CL/\OJ\_/QQ/L \/\J\ \ S~ c. Employer's Name/Specific Field
; _ Q0 oA " L —— .
(:\ 5 ‘\J\'(MH s FoR k) S &-’ St l‘\f;\ g[{_;ﬁ e. Election Sum to Date
. 9% | (ot e -
> _ . O
H»»wiwrquqa (-9"‘-\_‘“ $ SOO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
[ | =] € Drnele Gafaalwo s Sco. <o
] $
[] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
P
@CU’\JQ}‘Q-W&— @Q)_J(z\_!)‘/ c. Employer's Name/Specific Field
W \\.\ OO e. Election Sum to Date
Iy Y™
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) . k. Amount
O | oy o> | (Rheek 63 [eY[20d s (Co.D
[] $
] $

4. Total only this Page

$ «O0.0 s

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ Q. 14 09

CRO-1210

NC State Board of Elections

April 2007



0 Amendment

Contributions from Individuals Pe ,% of 0 Yes [ 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
\
k(rWWW% (ke Lo (kvk: Y HL ¢
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

2 cordar Coong
Sung Ctiy | NC

c. Employer's Name/Specific Field

e. Election Sum to Date

$), 00O, @0

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Y o= M ®hs i(‘)"‘((@,f)(() 5\ ,000.00
[ | $
0 $

3. Contributor Information [0 Add [J Remove ,

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

3. Contributor Information

[E] S A dd R ] Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

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

4. Total only this Page

$ |, 000.60

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s A LY oo

/

CRO-1210

NC State Board of Elections

April 2007




f / Amendment
of

Disbursements ' pg % O Yes [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to c_a_lﬁidatefpolitica]
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
LN “\ev o Coc C\eV T pULC)aY
3. Type of Disbursement _Pfease use separate CRO-1310 forms for each type o Disbursement.
Operating Expenses || 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)

H'OE A A‘Q\/ CO réc'k "C G RCL.} E\ E:avel Registered (Specify)
[J  Federal []  County:

[J st |:| Municipality: ¢. Election Sum to Date

ngVC\O\Wl NC Jg4as s 924, oo

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

jT C/Q,ULJK 02!23{1‘”0 s §A4.69 N(I." ‘&‘b\g Qﬁﬁ

‘ $
4. Payee Information [ Add []J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments =

(include city, state, & zip)

C—-@ 2\ \C\k \J\JO{ \] € \[_ c. Level Registered (Specify)
[ Federal []  County:

(] Sstae [l Municipality: e. Election Sum to Date

\Jm’oxuc\cel “%gqég § A5 0 - 009

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

DV | Clrack O[3 eore [s950.° (elysi Yo dlesigin

$
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[0 Federal ] County:

|:| State D Municipality: ¢. Election Sum to Date
5

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 '$ /10 ) q L OU
6. Total of ALL CRO-1310 Pages "3 0 0

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / '_ 7 L{ .

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- 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 O* - Other

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

CRO-1310 NC State Board of Elections

April 2007




