
Disclosur.~ Report Cover ~nt 0 No 

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 uDdate information. 

I. Committeelnformation
 
".FuHName
 c. ID Number 

" j~ Uf\~ h-Jr f)o.,,· AAC1ld\JV)~r~~J Ct2~Q ~a~ 
b. Mailing AddrelS (include City, State and Zip Code) d. Date Filed 

P,O. ~O::.( d.<;'d..­ 1- -IL.--\ 0 
Co Phone Number SfY'4(r\0, tV C d-'6"5 'fC1 
c9$d-.;)4l - q~S+-

2. Report Year 5. Treasurer Full Name 3. Period Start Date (mmicId/yy) 4. Period End Date (mmlddlvv) 

Ot+-r3 - 1O otb-30- 10 l:lC~.\i, A C+ f t' sc.,I\c. ~r-2o I I' 
'ype of Report (check only one type ofreponfrom one category)
 

~andidate Campaign D Party
 

9.• fype of Committee (Check One) 
State/County Referendum
 

PAC 0 Referendum
 
~clpaI 

Ig Organizational I [i¥oi-ganizational Ig Organizational 
Quarterlyo Thirty-five day o Independent Expenditure 0 Joint Fundraiser o Pre-referendum 

o Pre-primary 0 Firsto Legal Expense Fund o Fmal 

0 Secondo Pre-election o Supplemental Final 

r7. Type of FWld (if applicable, check one) 0 Thirdo Pre-nmoff o Annual 
Semi-annualo Booster Fund 0 Fowth o Special 

0 Mid Year Semi-annual 

YearEnd 

o Building Fund 

0 Mid Year 10. Special Report Name 0 
0 YearEnd 

~. Number of Fundraisers this Report 
o Other: o Final 

o Special o Final 

o Special& 
II.Acoountb~ormation 11. Account Information 
Ii- Financial Instillotion Full Name a. Financlallnstitntion Full Name 

i="ir+ C.i~t:C?I\S 
b.Purpose c. Account Codec. Account Code".Purpose 

4\~ 
d. PeJ'iod Begin Balanced. Period Begin Balance

~QVV\9C~\~r'"\ 
$ 

t.:ERTInCATION 
I certify that tbe Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163 

of the NC Gen.eral Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this 
report is complete, true and correct and that I have been trained by the NC State Board of Elections. 

$ \ L\ .'?Io 

.Dav \ Atessr1a <; ('. (J~JLJG t2 r- n.-/6 
;.. Printed Name of Simer Simature of ADoointed Treasurer Date 

FOR OFFICF: USE ONLY 
Delivery Method 

Date Received: "/,.2/10 Employee: ~ 
[] Normal Mail 
~steredMail

Date Postmarked: Employee: 
and Delivered 

o Electronically Filed
Date Scanned: Employee: 

o Signer has not received 
Date Data Entered: Employee: mandatory trainin~ 

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 (CR0-2100A-E) to make committee changes.
 

CRU-}(JfJfJ NC State Board of Elections August 2008
 



••••••••• 

Amendment 
Detailed SUlnmary Dyes 0 No 
Use this form to sununarize all disclosure renortinlr forms and to total monetarv infonnation 
1. Committee Full Name (and Fund ifapplicable) 2. Type of Report 

l-h~~f\e,h'..y- b,~' ~ A-rlI\#\JI"luheDA Gs~~c. C_ 

Start of Election Cycle: January 1, 2-0 10 

4) Cash on Hand at Start /l_1. :> b 

RECEIPTS 
5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReilDbursements to the Committee 

11) Other Receillt Sources 

lla) Interest on Bank Accounts 

3.lDNumber 

Total this 
Election Cycle 

$ [) 

$ !~O. OD 

$ 5'S <7,. :rq 
$
 

$
 

$
 

$
 

'" 
$ 

$ 

$ 

$ 

$ 

$ 4bcg·i--Q 

< 

$ 4/~·b2 
$ 

$ 

$ 

$ 

$ 

$ :)~. "'}q 
$ 4')4.4 I 
$ ttl. '7.,'3 

. 
/ ; ·ic ii 

• 
•• 

i... ........
i 
• ... :c:

i 
. ,.,i::·; 

...• , .•.:.:......../1:
 

lIb) Contribllltions from Not-For-Protit Organizations (CRD-12S0) $ 

llc) Outside Sources of Income (CRD-12S0) $ 

lId) Legal Expense Fund - Other Sources (CRD-1270) $ 

lIe) Exempt Purchase Price Sales (CRD-1265) $ 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,1O,11a,11b,11c,11d and lIe $ 40.00 
EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-1310) $ ~q. qr< 
13b) Contributions to CandidatesIPoliticaI Committees (CRD-1310) $ 

13c) Coordinated Party Expenditures (CRD-1310) $ 

14) Aggregated Non-Media Expenditures (CRO-131S) $ 

15) Loan Repayments (CRO-1420) $ 

16) RefundslReimbursements from the Committee (CRD-1320) $ 

$ 

18) TOTAL EXl)ENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ '211. q g 
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

17) In-Kind Contn"butions (CRD-ISIO) 

$ 'Y.~9, 
ADDITIONAL INFORMATION 
20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaigns) 

22) Debts and Obligations owed by the Committee 

23) Debts and Obligations owed to the Committee 

124) Account Transfers Within the Committee 

125) Administrative Support 

~) Forgiven Lo.ans 

~7) 48-Hour No.ice Reports Sum 

~) Contributions to be Refunded 
CRO-ll00 

Or-IAA:r> , hoi- ~J 

$ 

Total this 
RePOrtina Period 

/l-t. ?J (g 

(CRD-120S) 

(CRD-IUO) 

(CRD-1220) 

(CRD-1230) 

(CRO-1410) 

(CRO-1240) 

$ 

$ 

$ 

$ 

$ 

$ 

ttO.OO 

(CRO-12S0) $ 

(CRO-2220) $ 

(CRD-121S) $ 
NC State Board of Elections August 2008 

(CRO-1330) 

(CRO-1430) 

(CRO-1610) 

(CRD-1620) 

(CRO-1720) 

(CRO·1710) $ 

(CRD-l440) $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



Amendment 

Aggregated Contributions from Individuals Page of LI Yes LI No 

Optional fonn used to report NC Contributions From Individuals of $50 or less 

1. Committee FoB Name (and Fund if applicable) 2.IDNumber 

~-h i::-ef)'':> ~. ~.~ Il r I()MMP/hpn) ~"')n'1 50 11 • 

3. Contributor Information 
a.Amend 

1:1 Add 
[] Remove 

I:lAdd o Remove 

b. Account Code 

4/~ 

if I ~ 

c. Form of Payment 

cket 
(l hpet. 

d. In-Kind Description e. Date (mm1dd/yyyy) 

ae:;-J3 JI n , 
bb),J,o 

f.Amount 

$ ;).0. CO 

$ JZO.OO 
Q Add o Remove 

$ 

IQAddo Remove 
$ 

11:1 Add 
LI Remove 

$ 

11:1 Add 
LI Remove 

$ 

Il...I Add o Remove 
$ 

IDAdd o Remove 
$ 

'QAdd

LI Remove 
$ 

(;JAdd

LI Remove 
$ 

'0 Add 

o Remove 
$ 

Q Add o Remove 
$ 

QAdd 
[] Remove 

1:1 Add 
[] Remove 

$ 

$ 

1:1 Add o Remove 
$ 

~Add o Remove 
$ 

l...I Add o Remove 
$ 

1:1 Add 
[] Remove 

$ 

gAdd $ 
[] Remove 

~Add o Remove 
$ 

l...I Add o Remove 
$ 

IQAdd 
[] Remove 

$ 

IBAdd $ 
Remove 

~. Total only this Page $ '-Ie .Ov 
5. Total of ALL CRO·1205 Pages 

(This liRe must IJ'~ 0" lin~ 5 o/Detailed SamJJUUy Page CRQ-llOO) 
$ lfO.OD 

CRO-1205 NC State Board of Elecuons Apn12007 



Amendment 
Disbursements Pg __ of __ [] Yes [] No
 

Use this form to report expenditures from the committee for; operatin.e; expenses, contributions to candidate/political
 
'lnrt 

,. , ,. 

1. Committee FoD Name (and Fund if applicable) 2. ID Number 

(':"i.h:+et'l,<' ~ DAv'i~ A. &"'M-"hpn-J Ce'J Sr-.c. C:;c. 
13. TJPe of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursemenL) 
10 Operating Expenses [J Conttibutions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

14. Payee Infonnation o Add [j Remove 
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

include city, statt~, & zip) 

H~e <:Jea(~ I ec.hlldolj.e.> -:r..,.,<... 
c. Level Registered (Specify) 

I-\tCiJ quaAerS [:l Federal o County: 

I~ D Se~~'f ~O'"\ Dr" VJl [j State [] Municipality: e. Election Som to Date 

f'l\ef\\O Part. Ct;: Q40z.,< $ 
,",'D- q~1./ - ~lOD 

• Account Code g. Form of Payment b. Purpose Code i. Date (mmldd/yyyy) j.Amount It. Required Remarks 

Yl~ ~\l~';!7 C) (fiJOb/fJn 10 
$ \~ .q~ UL)CJ~ {LJ~cPt-

t.f I "J 
((.\ ecl-<t;",-t- O Db Dr/tow $ )q J CJo, lJ~b?k )w JJhost­r (u,j{ 

4. Payee Information 0 Add [j Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(include clty, stlte, & zip) 

c. Level Registered (Specify) 

Q Federal g County: o State o Municipality: e. Election Som to Date 

$ 

... Account Code g. Form of Payment b. Purpose Code i. nate (mmldd/yyyy) ~.Amount k. Required Remarks 

$ 

$ 

14. Payee Information o Add D Remove 
B. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(include city, stlte, & zip) 

c. Level Registered (Specify) 

I[:l Federal g County: 

o State o Municipality: e. Election Som to Date 

$ 

•Account Code g. Form of Payment h. Purpose Code I. Date (mmldd/yyyy) j.Amount It. Required Remarks 

$ 

$ 

5. Total only this Page $ .-:s'l'.g 9? 
6. Total of ALL CRO-1310 Pages 

(This liM goes illlilte13a ofIHtmhd Summary Page CRD-llOO ifOperating ExpellSes) $ ~q.q~
(This liM goes in liIte13b ofDetailed Summary Page CRD-llOO ifColIIrib to ClJIUlUlaUslPoliJit:al Comm) 

(This liM goes ill liM 13e ofDetailed Summary Page CRO·llOO ifCoortlilulllld Party Experulihlns) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A'" - Media B'" - Printing C'" - Fundraising D - To Another Candidate 
E - Salaries F'" • Equipment G - Political Party H'" • Holding Public Omce Expenses 

- Postage J - Penalties K'" - Omce Expenses 0'" - Other 
'" Codes roouire detailed exulanation in roouired remarks field (k) 

CRO-1310 NC State Board ofElecnons July 2007 


