Amendment

Disclosure Report Cover 1 Yes 1 N
Use this form for general report and committec information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Nain’e ¢. 1D Number

L/I?L!f] 4&%‘7[1 4] (/Z?MKT)}SSiO/'?ﬁ"’”?Z -t /vé//

b, MaklmdAddress (include Cify, State and Zip Code) . d, Date Filed

/0306 Cf”c)cdmrzm‘:’; %IHCE J 2 _‘02&/57
M\ VE'{—' ;‘L\ﬁ} ‘ NC_, z 822:}'" e. Phone Number
Fo)-5YS 6] 9/

L0 Jf 9 /- J&/?/ — _.»2.3/ 02042/ évfé/f%e% Jeseph Sinit

6. Type of Committee (Check One) o7 (check only one typdof r repor { from one. category). .
Candidate Campaign [ | Parly ‘Munici State/County Referendum
g PAC ] Referendum |:[ Organizational [1 Organizationat [] Organizational
] g:;g:ggsg '] Joint Fundraiser [  Thirty-five day Quarterly [} Prereferendum
l:] Legal Expensc Flmd
. Type of Fund = (& if applicable, check oné). D Pre-primaty ] First ‘1 Final
] "B005£crll|:1d" D Pre-clection f:l Second [ ] Supplementat Final
[] Building Fund 1  Prerunoff i Third ] Annual
Semi-annual El Fourth D Speeial
] Mid Year 7 Semi-annual ; ) , , :
] - other: % Year Eid 3 Mid Year 10, Special Report Nanie
_ N Final 3 Year End - .
8 Number of Fundraisers this Report. 00 special” [3 Final
] D Special
T, Aceount Tnformation = “T1 Account Information
a. Financial Institution Full Namp : U P a, Financiat Institution Full Name
//mc/? e o B R pnlk
urposc ¢. Account Code b. Purpose ¢, Aecount Code

Lo

6!6.#1 evA / /ﬁZ

(7 9/ i c? (- {4 Period Begin Balance d. Period Begin Balance

Fanp ~ |5 _Jo35. 32— s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions
the NC General Statutes and that no funds gre commingled with p@fﬁl\or ther
is complete, trug and correct and thg: be%med by the NC d

Atticle 22A, 22B, & 22D-22M of Chapter 163 of
-disclosed funds. 1 further certify that this report

Steph i VAN LA
Printed Name of Sigaer Signature of Apbomted Treasurer Date
FOR OFFICE USE ONLY
e e e - . - i:

Date Received: MECKLENBURE GOUNTY Employee: C‘ul\—i— =A - 7 Ngﬁdne;?l(\)/([iaﬂ

b bosimarked: 24 2013 . bhploes o H B

. e { '“‘[\ ﬂf\ = "1 - Elecironically Filed :

Date Scanned: | Employee = {1  Signer has not received
Date Data Entered: Employee: ' - mandatory training

Please Note: This form cannot be used to amend commiitee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must anend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use

this form to summarize all disclosure reportmg forms and to total monetary mfmmatlon

Amendment

D Yes D No

1. Committee Full Name (and. Fund it applicable)

//0(/

/Z/s«/mz

| )4:7%4 L7210

4)

5)

7
8)
9

10)
11)

12)

C.asli on Hand at Start
e

‘ z—\ggregate{]" Contributions from Individuals (CRO-1203)
| Co.ﬁtributia.ns from Individuals (CRO-1210)
Contributions from Political Party Committees (CRO-1220)
Contributions from Other Political Committees (CRO-1230)
Loan Proceeds (CRO-1410)
Refunds/Reimbussements To the Committee (CRO-1240)
Other Receipt Sources -
11a) Intereston Bank Accounts (CRO-1250}
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) Ouiside Sources of Income {CRO-1250}
11d) Legal Expense Fund — Other Sources (CRO-1276)
11¢) Exempt Purchasé Price Sales | (CRO-1263)
TOTAL RECEIPTS (ddd lines 5, 6,789 10, 11a, 11b, i1c, 11dand 1ie}

o211 S st P
. Za e Total this Total this
Stm/Of EleCtl(m Cy{:le January L // Reporting Period Election Cycle
5 3G 728 055

LA
$ /.00
5

Cash on Hand at End (ddd lines 4 and 12 together,

13) Disbursements
13a) Operating Expendltures (CRO-1310). Jol - 0O $ JEOO . OO
13b) Contributions to Candidates/Political Committees {CRO-1310) h
13¢) Coordinated _Party Expenditures (CRO-1310) $

14) Aggregated Non-Media Expenditures (CRO-1315) $

15) Loan Repayments {CRO-1420) %

16) Refundiseimbursements Froin the Commiitee (CRO-1320) $

17) In-Kind Confributions (CRO-1510) $

18) TOTAL EXPENDITURES (ddd fines 13a, 136, 13¢, 14, 15, 16 and 17) SO . CO $

19) then subtract fine 18} 7 < 7 &1 $

20} Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Commitfee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1726)
.25) Administrative Support {CRO-1710) | $
26) Forgiven Loans (CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO-2200) $
28) Contributions to be Refunded (CRO-1215) $

CRO-1100

NC State Board of Elections

Aungust 2008



Contributions from Individuals

Pg

_ Use t‘ms form to report individual contr ibutions over $50
mitice Full Name (and E Tund if applicable):

of
or contributions under $50 if form CRO 1205 is not used

Amendment

B Yes

Ne

O

2. 1D Number.

_ 07"7./77/«55 /f?ﬂ% %ﬁ t /A//

a. l'ullName, Mmllng Addrcss & Phone
(include city, state, & ip)

Z,/O(, 69 ] !}[5‘7%7@/
S0 306 ?ﬁz/aﬁxeﬁ}&

s

b Job litlemefessmn

gﬁfz Sl ~

¢, Employer's Name/Specific Field

.

Migd  Jhil (7€ F82e7 s Hop s /60
{, Prior g. Aceouni Code h. Form of Payment i, Jn-XKind Description j. Date (mm/dd/yyyy) k. Amount

b Sorm of Paymt
& el

g

St Mo // f% PR E

2/ Jos2t 8

d. Comments

gﬁ?iwﬁ})[z:p Jég
Ator e f-wm//&ﬁ
£ L60Li)1-

¢, Election Sum to Date

/e

$
$

& I‘ull Name, Mm!ing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

| b Job A e

¢, Employer's Name/Specific Field

f. Prior g- Account Code

i, Form of Payment

i. In-Kind Deseription

[ —

D\D\D

d. Commenis

j. Date (mm/dd/yyyy)

e, Election Sum to Date

8

e

k., Amount

3, Contribu or Information -

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

b. Job Tlﬂell’lol‘cssmn

¢. Employer's Name/Specific Field

d, Comments

¢. Election Sum to Date

$
m g. Account Code h. ¥orm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$
3
$
AR ZY)
5 /.00

CRO—IZI g

NC State Board of Elections

April 2007



Amendment

Other Receipt Sources e of __ O v [0 M
Use this form to report income not repor ted on another fonn i.e. interest income, not for proﬁt contx ibutions etc.
1. Commitice Full Name e (and Fund if applicable) ' | 2. 1D Number.

_// g0 dusdss /w% /»7 _ﬂ+ /A//

a, Full Name, Mai!mg Admess & Phone

(include city, state, & zip) /«,

b. Nut-for-Profit Federal ID #

d, Comments

pﬁr??:ﬁ’/?c ‘e AV ( ommiehs | ﬁ @:fmbﬁ
?432}0 / !ﬂ?/)?o“??, ’Q‘—B

Mind 1l

N 227

¢. Qutside Source Explanation

e. Election Sum to Date

$

£, Account Code £. Form of Payment i, In-Kind Description i. Date (mm/dd/yyyy) J. Amount
. Flectironic AT Jo 1 2- $ v c}l/
fD FeipriF s
| Tepasiie. __ 05~
4. Contributor Information 1 Add

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

b. Not-for-Profit Federal ID #

d. Commntents

‘ﬂ??éf’?%cﬂ4m (imm‘mﬁ é@/né .
%fé& Zt‘,! ryley .

,.r

¢. Outside Source Explanation

¢. Election Sum to Date

3

$

f. Account Code g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy)

§. Amount

?A”e e S L
() Gwlpre

) sz

$ o0

7 /]

4. Contributor Information

E] Remove

a. Full Name, Mailing Address & Phone

b Nul—fm -Proﬁt cheral ID #

d. Comments

(include city, state, & zip) 4
fhorz;con ("
(= ey (U Wy 7 cwz‘ /9?’///

%jﬁé /wf/wd]z:, £ )

¢, Outside Source Explanation

e, Election Sum {o Date

[Uind  Jill (7€ 25200~ ’
f. Account Code g Form of Payment h. In-King Description i, Date (mm/dd/yyyy) j- Amount
?/é f’éZc&;f; e A / z S22 $ Lo
Ay $ a/

2,

mary Page CRO-LIOD Y] Outside Sources of Inconts

Y

CRO—1250

NC Stale Board of Elections

December 2067




Amendment
Disbursements P of [ ves [ No
Use this form fo report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated paity expendltmes
1. Committee 1if{ull Name (and Fund if appjicable)

foge!.  fiests et (% 0777/77/3’5?/.’&‘7?87” ./77 /7% 77

3. ;[‘ype ofDisbarsement - (Please use separate CRO-1310 forms for each ype of Disbursenient.)
Operating Expenscs f:] Conmbutmns to Candidates/Pol mcal Comm]ltees D Coordmatcd Par{y L'xpcnd:tures _

.. 4.Payeelﬂfﬂrmﬂti0n = :.; maE . Add . Remove R s
a. Full Name, Mailing Address & Phone b. Coordinafed Commitiee Name d. gommems

. . . 7

(include city, state, & zip) ‘ : _

Zé ! < _/ p /]Q )/ - m/?M“é&&\}?ﬂZ’(, %éf

A2 16) E ;A&/”L&?? iz /i, ¢ < c. Level Registered (Specify) ﬂd‘l’?ﬂ _/p/é’;\ﬁ/ Apvﬁz?: 'L/:SI ‘
7{) ﬁ’ ( 5 > Federal ] County:
/ / 5 L % g = /&/D / /Q . D State D Municipality: e, Election Sum {o Date
—t $ e
weart _ Hall ). Fbez 7 /20

f. Account Code | g, Form of Payment | It Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
B 7 .
y - A X o / € 7[7
2 H o0 2] o /9 /27 |8 Jso” Lomtvibatzoc
$
4, Payee Information : 0 Aadd [ Remove i
a. Full Name, Mailing Address & Phone b. Ceordinated Commiffee Name d, Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[__—_J Federal '] County
1 st [  Munieipality: ¢, Election Sum to Date
$
f. Account Code g- Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
‘4, Payee Information : Sl Add - [1 Remove e
a. Fufl Nanie, Maiting Address & Phone b, Cool dlnated Commiittee Name d. Conmments

{(include city, state, & zip)

¢, Level Registered (Specify)

[] rederal {j County:

[:J State L3 Monicipatity: ¢. Election Sum to Date
$
f, Accowmit Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j» Amount k. Required Remarks
b
$

5. Totalonly this Page. .~

:6, Total of ALL CRO: 1310Pa ¥ i e
(This line goes fn line 13a of Detaifed Slmmmry Page CRO—I I 00 lf Opem!mg Ll\penses) g

——

(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comun} / o0

(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Par(v Expenddures)
.1_7 Purpose Codes = (List detailed expenditure code in (h)) above) -

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

E -~ Salaries * - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q# - Donatien to Legal Expense Fund
O* - Other

_* Codes require detailed explanation In required remarks field ()

CRO~I3 19 NC State Board of Elections December 2009




