Disclosure Report Cover

'A'l.ﬁendmeht“

dves ENo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form fo update information.

a, I'ull Name

]

. TD Number
Syl - : 7 )
/C/e’a‘f‘ Jerry Fug LS Vow 3595
Ib. Mailing Address (include Cify, State and Zip Code) &, Date Filed

[96G1E tes 2220 Norti
W%nbm P ¢ zi7se

E Candidate (fﬁmpﬁign

[ rany

Mumcip! State/County

e. Phone Number

zy~s(;fz—3és! 9’ |

] rAC

D Referendum

8] Independent Expenditure u Joint Fundraiser
D Legal Expense Fund

a. l"manmal Instltutmn Full Name

Referendum

D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
[ pre-primary (| First [J Finat
D Pre-election E Second D Supplemental Final
[ Pre-tunoft O Third D Annval

Semi-annual I:l Fourth D Special
| Mid Year Semi-annual
D Year End D Mid Year
[} Finat [ Year End

- 1] speciat ] Eina
D Special

2. Finan.r:ia! antfmﬁcﬁ Fﬁ}] Name

jb. Purpose

¢, Account Code

fb. Purpose

c. Account Code

C /Jﬁf/fﬁ A

/

d. Period Begin Balance

Cheeking

$ /000

d. Period Begin Balance

$

CERTIFICATION

/C"ﬂ’@ ﬁ_’ [/:&/&A

I certify that the Commnittee or Fund is in compliance with alf applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statules 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 NC State Bomd of Elections.

L L L

ol o

Printed Name of Signer

{ ﬁlgnaturc of App@‘nted ‘Treasurer

Dale

JFOR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

M id 202C

Employee: w

Employee: % Hand Delivered
Employee: Electronically Filed
Bmployes: [J Signer has not received

Delivery Method
1 Normal Mail

[ Registered Mail

mandatory training

Please Note: This form cannot be used to amend commitiee 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-F) 1o make committee changes.
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Amendntent

Detailed Summary Oves BINo

Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name {and Tund il applicable) 2 |2, Typeof Report - v i3, ID Number =500
E/@e?z 7;,’{&5 ZL':? 9432\ Véu)jé:f

Start of Election Cycle: Jannaryl, <o '2( Repf;t::llgﬂll,i:ﬁﬂ d El;rc‘:itznlutgl:cle
4) Cash on Hand at Start $ Levod — $ jo00 o—
5) Aggregated Contributlons from Indwtduals - .”(CRO 1205) $ W $ ’%ﬁi
6) Contributions from Indtv;duals | (Cro-1210))| § /‘-‘-; s 2 $ =350 °F
7 Contrlbutlons from Political Party Commlttees (CRO-1220) $ $
8) Conta lbutlons from Other Political Comrmttees B .(CRO 1230 | $ $

.9) Loan pmceeds DA crois . :

10) Ret‘undsIRelmbursements to the Commlttee 7 (CRO-1240) $ $

11) Other Recetpt Sources

}la) Interest on Bank Accounts - - (CR01250) $ $
11b) Contl lbutmns from Not For-Prof' t Orgamzatlons (CRO-IZSO) $ $
. 11(:} Outs:de Sources of Income (CRO-125M) | & $
11d) Legal Expense Fund Other Sources R .(CRO-IZTDJ $ $
' 11¢) Exempt Purchase Prn:e Sales - (CR01265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1a, [ 1b,11¢,1 1d and lle} $ /350 7= |$ w35l
EXPENDITURES ' TR G : =
13) Dtsbnrsements
133) ()peratmg Expendltures e (mo 1310) 5 23055 |3 219, oo
13b) Contrlbnttons to CandldateslPohtlcal Commtttees (CRO 1310 $ $
| 13(:) Coordtnated Party Expendttures (CRO-I.?IO) $ $
14) Aggregated Non-Medna Expend:tures. - (CRO 1315) $ $
15) Loan Repayments . (CRO-MZO) $ $
16) Refundiselmbutsements from the Commlttee (CRO.1320) $ $
17} In-Kind Contributions o (CRO-1510)) § $
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14, 15, 16 and 17| § 239,55 |$ 239.55
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract lme 18 $ FITOAHAE|s =2 [0 45

ADDITIONAL INFORMATION

20) Non-Monetary Glfts Gwen to Other Committees (030-1330)

$
21) Outstandmg Loans (mcl ones from other eampatgns) (CRO-1430) $
22) Debts aml Obllgatlons owed by the Commlttee (CROJﬁM) $
23) Debts and Obllgatlons owed to t]1e Comnnttee - (CRO-1620) $
24) Account Transfers Within the Commlttee - (CRO 1 720) $
25) Admmtstratwe Support - (CRO-I?M) $
26) Forglven Loans | 7 N - (CRO-I440) $
27) 4B Moo Notioe Reports Qo .(CRO 2220) :
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Blections August 2008




Contributions from Individuals

c,/&;% /czf/ £ ‘. /a’/{.‘

a, Fall Name, Mailing Address & Phone
__(include city, state, & zip)

Pg ____{_ of ‘3

Use thig form to 1ep0rt individual conmbutlons over $30 or contributions under $50if form CRO 1205 is not used

b. Job Title/Profession

| Amendment

m Yes m No -

d. Comments

Eliznh et /7(0515“&'
(0] Cpst Clenvriew Shreet

Zré% e &f'éf;?rfﬂ ~

¢, Employer's Name/Specific Field

Vﬂ Gﬁg)uJ el Co .

Retired

e, Election Sum to Date

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

W/}r /on ; ~M L 2¥75 2 ‘;ZJA& Zféf;}rb $ 2 o> O
JI. Prior |g. Account Code |h. Form of Payment i, In-Kind Description i, Date (mm/dd/yyyy) |k Amount
g
= / At e o 3/ 23/ 202t | $  zoo T~
= / electoom, Q} $
O 4 .

b. Job Title/Profession

d. Comnients

Deérﬁ gr‘o«ouer‘ ‘ ‘
/5 Morth (;’,4:’@/?” Free t

Qjﬂ [es

c. Employer's Name/Specific Field

Lo 5 Foools

[Z@_ 74'1‘ ré (4/

¢. Election Sum to Date

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

b. Job Title/Pr ofession

- . g e 2> &2
PWheion, ¢ 25752 s 507
fr. Prior |g. Account Code |h. Form of Payment  {i. n-Kind Description 1. Date (mm/dd/yyyy) |k. Amount
. I Y
O [ /7’“4’/’(,57/‘5;& 03/2.;[/292,@, $ SO “
d / clectr Mfc\ b
O $

d.. Cﬂﬁlments

fgnﬂeﬁlél [’77/9»4”’}—
110 focle CLAEE Drive

Nebo,»n C 2576/

Ladso Cieantive

¢. Employer's Name/Specific Field

V{)ﬁ 2"“ /Zﬁ}(J' ‘D

%e?[/(f”CO/

¢, Election Sum to Date

3 L rXe 7z

{f. Prior |g. Account Code {h. Form of Payment |, In-Kind Descriplion §. Date (mm/dd/yyyy) |k Amount

[:l ' . $ . i

/ (LA&&/C 0?/2 zo2é S520 —
O 3
$

250 7=

(a"-j
 line mu - - [350 -
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Contributions from Individuals

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

. b. Job Tltlé)i’rofessi;n

PgL

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

d. Comments

[Amendment

[:] Yes

ENG

7/ f?{‘jf"@ jx;a/b%
2.50( Clepr Creek /Z,a#J
Nacion, NC 2575

Subee] Tepoher

c. Emaployer's Name/Specific Field

m(."f’]) DD\)QN Cffxsifj

a_jc’«/;'m’/g

/Ze"]( ; ”‘36/

e. Election Sum to Date
[ara s

$ 220 —

a, F'ull Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job Title/Profession

H. Prior {g. Account Code |h. Form of Payment i. In-Kind Description i Date (ium/dd/yyyy) |k Amount 7
- } Check o3fafwze|S 2w OF
(. $
(I $

d. Comments

C{ Ao Hew'+ _
¢,C’ Whters Cddge /v =

Nebo, /C 7576/

/lldﬂ/ r[[ citre ég{edwlfb{

c. Employer's Name/Specific Field

z e][;'r"e d

lSo-

()e:/'&/ Ans 9(‘\:““ ‘5

e. Election Sum to Date

$ ) T

/00 —

f. Prior {g. Account Code |h. Form of Payment

i. In-Kind Description

. Date (mm/dd/yyyy)

k. Ampmnt

o3 // ‘?/Z,D

2 jo0 "~

H é'i/caLf‘M:‘c;)

$

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

b, Joh Tlt!ell’rofessmn

$

d. Comments

éi/)lﬁr/(:ﬂﬂ rﬁéb’/‘i«(“f
1356 NCE 22l Soath
/M(iév'v//x)@' 2»5/7(0/

ya eh /o

fgﬁ:‘? recl

¢. Employer's Name/Specific Field

Sl

e, Election Sum to Date

TP

$ oo -

If. Prior |g. Accoun{ Code }h. Form of Payment

i» In-Kind Description

j. Date (mn/dd/yyyy)

k. Amount

CRO-1210

- / i/‘)@fl'g/” ¢ 05‘/2’?/2)324: $ 28> z’.,?—
o (e fectrons Q\ $
3

18  spo

1% s350

NC State Board of Rlections

Apm z2o07

i1 i
Ui



A.m.enﬂl.ne.n.t.
Contributions from Individuals Pe 3 of 3__ O ves o

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

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

AW LI

b. Job Title/Profession

d. Conunents

¢, Emiployer's Name/Specific Field

/744#’ l‘e7l %v (?/¢€7L

Reficed!

L ch://;ﬂmd/ fﬁﬂt‘/(

e. Election Sum to Date

Ei’k’ﬂ/ ‘iﬁiiﬁt”‘ﬂ %

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

= T

g P v el \ . ;o fp—a
/77,@,»,‘0:4 ) M XIS j@:cur / YLt; d:mm;_gytm S /o
Jf. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (msn/dd/yyyy) |k Amount
. o, . o &
- / /.ZrL?L %‘6 (oo = $ /P¢? l
O / ‘
‘3/ oty Yol u) §
O $

b. Job Title/Profession

. Comments

c. Employer's Name/Specific Field

e, Etection Sum: to Date

$
. Prior |g. Account Code [h. Form of Paymient i. In-Kind Description j. Date (mm/dd/yyyy) gk. Amount
Ol $
O $
O $

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

tio

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
O $
O $
(" $
$ Jo0 S
w2
00 $ /330

NC State Board of Blections

April 2007




|Amendment

Ldves BN

Disbursements Pg / of {

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commjttees and comdmated arty ex enditures

a. Full Namé, M
(include city, state, & zip)
Mﬁ5/gf 3 /7[#;40/ / AT /Hﬂ ¢. Level Registered (Specify)

S ord Creentes fLond West A Hhus

¢, Comments

Print Deepls

D State D Municipalily: |e. Election Sum to Date
Phrivn, 2 C T35 8 232.7C
ff. Account Code  |g. Form of Payment  |h. Purpose Cade  [i. Date (mun/dd/yyyy) |§. Amount k. Required Remarks
( alye e 2 lesferfzeebs2z 2.7 Deenls
$

a. Full Name, Mailing Address & Phone b. Coordinated Coﬁuﬁﬂcc Name d. Comments
(include city, state, & zip)

4@,‘{& g/{,i é.. Y B ?bZD/’? jcrw'ce fees

¢. Level Registered (Specify) O ondrarsing f
/?f‘?cﬂfbﬂ MA’ ] Federal [ county: ﬂ{ﬂ G j fdé’}

ﬂ(y ’/’ ﬁ/; e oM 02459t O state ] Municipality: [e. EiecﬁonSumtoﬂDate
$ (.Y 3
ff. Account Code  |g, Form qf Payment  |b. Purpose Code  [i, Date (mm/dd/yyyy) |}. Amount k. Required Remarks
| electeoni e .- oS’/m_/uz(o $£o.¥3  |[upelraising [ Servtee
$ >l s

. Full Name, Mailing Address & Plone I, Coordinated Comntittee Name d. Comments
{include city, state, & zip)

¢. Level Registered (Specify)

l:] Federal l:l County:

E] State D Municipality: |e. Election Sum to Date
$
K. Account Code |g. Form of Payment  |h. Purpese Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$

(This Kine goes in line Ijé af Detailed S.'ummm:; Page CRO-II 00 if Opera;irrg E;rperrses)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contril to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

- 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
O* Other
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