. b [ iAmendment
Disclosure Report Cover |E1 ves ﬂo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thIS f01m to update information.

2. Trull Name -

q-
Me Sudes For (_Cuvr{“v Com mef;,,«;,,q@\f - Q(QLO.LS
Ib. Mailing Address (include City, State and Zip Code) ' TN, Date Filed

oo Broad 5‘7'1"6»4?%’ . 9\/%5/$0r9~(.f

/nﬂ,(‘lté?ﬁ . ; A% 7 s ¢, Phone Nwinber

¢, ID Namber

(%fs yo ~7233

Z Cand]date (" ampdlgn D Pany Mupicipal County 7 |Referendum
[ rac [ Referendum } E)lgﬁlzilmif - deé)rgdmzatlonal [ Organizationat -
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary I:] First D Final
D Pre-election D Second [T supplemental Final
fapplicable, chect L] Pre-runoff ] Third [ Anmnual
D ‘Booster Fund T Semi-znnuat D Fourth I:] Special
D Building Fund | Mid Year Semi-annual
O  YewBa |0 Midvex pecial Report Name
[] Final O Year End
[ special [ #inal
. [:] Special
ccount Information = 1 unt Informatio

. Financial Institution Full Name " |- Financial Institution Full Name 725 )
We lls ‘?M—\O _ _
fp Purpose - - . |c-AccountCade - . fb.Purpose - o fe Account Code | -
Mok ! | —_
' ﬂﬁ d. Period Begin Balance - d. Period Begin Balance - -
$0.00 $
[CERTIFICATION N ' ST e R

I certify that the Committee or Fund is in compliance with all applicable provisions of Articl¢ 234, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with-piohibiled or other noytdisglosed funds. T further certity that this
report is complete, true and correct and that I have been tr dined bytfie NC State Board offEl

Sohu Mol Sutlle > 07/ A »?/»25/201&

Printed Narne of Signer pd Signature of Appointe{d Treasirer Date
FOR OFFICE USE ONLY ' SRS L R
Da caivead- 22 . M& -_':_-'::'Dehvexy Method
Date Recelved 2/ .’2 [2 Employce: 21 Lt ] Nowrmal Mail

e SRR PR ST ] :Registered Ma1l '_3'3 ok
D : RN : . : .
e P_O_S_t_marked S ' :_E_mployec T ;:-g‘mﬁd Delivered -
" Date Scanned : R v . Employee: - :.;._:. o .EIec_:_tr.(.)pxcgll.y_ Filed o
. : : e | 3S_'ig'ncr has not received
~mandatory training

Date Data Enteled 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.
CRO-1000 NC State Board of Elections August 2008




. S T Amendment /
Detailed Summary ' o [ ves BN
Use this form to summarize all disclosure reportin forms and to total monetary mfmmatmn

1. Committee Tull Name (and Fund if applicable) 12, Type of Report =30 ID Number i
\ A rov
ﬁ/{q*{( Su‘{'”(,g tpj)r CCW,F,\( GOWIM.‘S‘O%/_ 2 ‘14/' '2&‘ roMes l &(ew qu
. Total this Total this

Start of Election Cycle: January 1, 2-02{ Reporting Period Election Cycle

4) Cash on Hand at Start $ .00 $ 0.9

5) Agglegated Contrlbutlons from Indavnduals (CRO 1205)1 § $

6) Contrlbutlons from Indmduals ~ (CRO- -1210)f $ ; S0, g,oLf $/,&04.3 ?l

7) Contrlbutlons from Pol:tlcal Party Commlttees (CRO-1220) | § $

8) Contrlbutlons from Other Political Comm:ttees (CRO-1231) | § $

9) Loan Proceeds (CRO-I4I0) | § $
1{}) Refunds/Relmbursements to the Commlttee (CRO-1240)| § $

11) Othel R celpt Som ces

Ila) Interest on Bank Accounts - | mtcttt)-tzb.‘o) $ $
” llb) Contrlbutions t‘rom NOt—FOl-Pl ot" t 01 gamzatlons (CR01250) $ $
11c¢) Out31de Sources of Income ( CR‘O-JZEUJH $ 3
Vlld) Legal Expense F und Other Sourees o (CR01270) $ 3
1le) Exempt Purchase Price Sales - (Cttt)-]%sj $ $
12) TOTALRECEIPTS(AddlmcsS 6.7.8 910l in b llc.l1dand | 10 $ {50 94 $ 1, S0k 3
EXPENDITURES R R
13) Dlsbursements
133) opelatmg Expendlmres S (CRo.jjm) . ”
13b) Contr:butlons to Candndates/Polltlcal Commlttees (CRG 1310) $ by
| 13c) Coordmated Party Expendltures (CRO-HIO) $ $
14) Aggregated Non—Medla Expenditures o - (CRO 1315)] § 5
15) Loan Repayments o . (CRO ”20) " "
16) Refunds/Relmburseonents from the Commlttee - (CRO 1320) % 3
17) In-Kmd Contrlbutlons - (CRO 1510) 3% $ 20, 3[{
18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13c, 14, 15, 16 and 17){ § $ 00 . ’31{
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ $ (, e l
ADDITIONAL INFORMATION SR i
20) Non-Monetary Glfts Gwen to Other Comlmttees (CRO-1330) %
21) 0utstandmg Loans (mcl ones from othel campalgns) (CRO-I430) | $
2,2) Debts and Obligatlons owed by the Comnnttee (CRO-1610}| $
23) Det)ts and Obhgatlons owed to the Commlttee - (CR01620) $
24) Aceount Transfers Wlthln the Commlttee - (CROI?ZG) $
2,5) Admlmstratwe Support - (CRO-I7IO)| §
26) Forgwen Loans ) e (cko.m@ .
27) 48-Hour Notlce Reports Sum - R ”(.CRO-2220}. $
28) Contributions to be Ret‘unded B - (CRO-1215) | §

——
CRO-1100 NC State Boasd of Elections August 2008




Contributions from Individuals

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

lY\cx»H swe\\u %r Coent

Mailing Address & Phone

Com missone €

o
T I

a, Full Name, Mailing Address & Phone : -
(mclude city, state, & zip)

3. Full Name, -|b. Jol Lk d, Comments
(include city, state, & zip) ool fg’ s A W
Mot Sutties 100 Broad Street Morbin NC)%? Tecur
¢ Employer's Name/Specific Field
MAHE &
¢ Blection Sum to Date
S0k + 34
I Prior {g. Account Cede |h. Form of Payment i, In-Kind Description j. Date (mnﬁddlyyyy) K. Amount L
o Gl B Fee |
ek 1y Tet plshos |5 20639
O $
1 $

d. Comments

Q~e)r H‘«/{

{(A\ Hiorse.
HY m+ Glawnys e ST
%Y\J{);’T J NQ %75 ‘Q"

¢, Employer's Name/Specific Field

e, Election Sum to Date

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

$\,0c0
it Prior |g. Account Code :[h. Form of Pfiyment 1. In-Kind Description j. Date (mm/dd/yyyy) - |k. Amount
Oy Cioeg” alaoaee  |31)000
O $
O $

b, J 0b Ti(lefPrefessmn d. Comments

oy, el ool Boceit

doe L‘f’(ﬁb(‘,ﬂ/mﬁ’j Ok Marpn BCAE15A

Pe) peck

c. Employer's Name/Specific Field

e, Election Sum to Date

$$300 - o0

CRO-1210

[F. Prior Tg. Account Code |h. Form of Payment 1. In-Kind Deseription "3 Date (um/ddiyyyy) |k Amount ”
0y e Vtlgong | ®¢300.00
O $
0 $
$ [,866 .34
$ ,504. % A/

NC State Board of Elections

April 2007




In-Kind Contributions

e L

of

Amendment [E/ ;
Oyes M@~ |

Use this form to report non-monetary contributions, donations, goods or services provided to the commntce or fund,

(mclude city, state, & zip)

Use CRO-1215 if In-Kind Contribution will be refunded within 7 days

Mot Suttes Sor Cownte

2. Fun*Name, Mailing Address & Phone

ommft 55 ;C)V'\»(_,\/

: b Type (‘a.t‘ Contril.J'u;(‘)r

“Jc. Conuments

BLot50

Nim  Jadividual

Sova Mecte- %(A&Aus 2
06 Broad SH Madon me 28153

[ candidate

T rac
D Referendum
E] Other Receipt Source

d.Election Sum to Date

$ 266 34

| Descnptmn

£y Wf %7 /zm,,j G oee

f. Date (mn:ldg{yy'y)i) “1g. Fair Market Amount

I2)%/ 2025 |8 2ot 39

8

(mclude c1ty, state, & le)

b. Type of Comrlbuto.r

v|ey Comments

$

Dmidaividual

E] Candidate

m Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

(mclude mty, state, & z.'zp)

2. Full Name, Mailing. Address & Phone

4 b, Type ni‘ Contributor

$
e Description f, Date (mmldd!yxyj?) “|g. Fatr Market Amount
3
3
3

:-1e, Comments *

LT individual

D Candidate

D Party

[ rac

D Referendum

[:l Other Receipt Source

d. Election Sum to Date L

CRO-1510

NC State Board of Elections

$
Je. Description I. Date (mm/dd/yyyy) ~|g- Fair Market Amount
$
$
$
$ Aol . 24
P CREL

Decernber 2007




