
Amendment
Disclosure Report Cover Dyes DNo 
Use this form for general report and committee information. mus be signed and submitted along with other detailed forms. 
Do not use this form to uodate information. 
1. Committee Information
 
Pt. Full NIIIDe
 c.IDNumber 

r ,1.... _ 1~r "'1\\1;}. A. r\atafl'ec\. _l" .. <r 
~. Mailing Address (include City, State and Zip Code) ­ d. Date Filed 

p.O. &()'oC.~S? I-LO- "Z-o\ 0 
e. Phone Number 

~ l'I\"{(l'a tJ L ;).~5?q 
~~~- ~'l\- ~s-+ 

12. Report Year 5. Treasurer Full Name3. Period Start Date (mmldd/yy) 4. Period End Date (mmlddlyy) 

~O\() l ... '\.0 I- \ 0(\ ... \'1,-0" DAliiO A. re.,~". br 
9. Type of Repor1 (check only one type ofreport from one category)
 

~ Candidate Campaign o Party :Muoicipal
 
~. TvDe of Committee (Check One) 

StatelCounty Referendum 
o PAC o Referendum o Organizational ....... .m Organizational
 I 0 Organizationalo Thirty-five dayo Independent Expenditure Cl Joint Fundraiscr o Pre-referendumQuancrlyo Pre-primary 0 First o Fmalo Legal Expense Fund o Supplemental Fmal0 Secondo Pre-election 
7. Type of Fund (ijapplicable. check one) 0 Thirdo Pre-runoff o Annual 

Semi-annual 0 Fowth o Specialo Booster Fund 
o BUilding Fund Mid Year Semi-annual0 

YearEnd 0 MidYear 10. Special Report Name0 
YearEndo Other: o Fmal 0o Special o Final~. Number of Fundraisers th~ Report 

o Special6J 
1J Account Information
 

". Financial Ioatitution Full NIIIDe
 
11. Account Information 

i'lft• ....,;.1 Ioatitution Full NIIIDe".
 
F;r~+ U~':ke" <. 

c. Account Codec. Aa:ount Code~Purpose b. t>uIlJOSe 

41~ 
d. Period Begin Babmced. Period Begin Bal8llce t.4", r-1V\
 

$
 $0.00 
\..ERTIFICATION
 

I certify that the Committee or Fund is in compliance with all applical Ie provisions of Article 22A, 22B & 22D-22M of Chapter 163
 

of the NC General Statutes and that no funds are commingled with pr
 lbibited or othez non-disclosed funds. I further certify that this 
report is complete, true and correct and that I have been trained by tlu NC State Board of Elections. 

~- _L /-/~-/DORI() A. ec,,,.ule L2b5~. 
Printed Name of Signer SigDaalre of Aooointed Treasurer Dale
 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received: ~ ::l01,0 Employee llL [J Normal Mail 
~istered MailDate 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 committe~ information such as the committee address, treasurer.
 
assistant treasurer. custodian of books illIformation, or account information.
 

You must amend the Statement of Organization «~Ro-2100A-E) to make committee changes.
 

CRO·lOOO NC State Board 0 Elections August 2008 



Detailed Summary 
Use this form to summarize all disclosure renortinl! forms and to otal monetarv information 
1. Committee FuD Name (and Fund ifapplicable) 2. rype of Report 

t.t\i~~'\ ~t" ~..,.}. .A... t\- _\. , , a&.&....... {r,
 ~ rC:.\1I'L L.o i o-ff\ft.r 
Total thisStart of Election Cycle: January 1, Re Period 

4) Cash on Hand at Start " O. ()0 $ c,.cU
 
RECEIPrS
 
5) Aggregated Contributions from Individuals (C
 0-1205) $ ~'5.DO 

~0-1210)6) Contributions from Individuals (C $ ~ ~cg·1--CJ
 
7) Contributions from Political Party Committees (C 

~
 

0-1220) $ 

0-1230)8) Contributions from Other Political Committees (C $ 

0-1410)9) Loan Proceeds (C $ 

0-1240)10) RefundslReimbursements to the Committee (C $ 

11) Other Receipt Sources , 

0-1250)11a) Interest on Bank Accounts (C $ 

0-1250)llb) Contributions from Not-For-Profit Organizations (C $ 

0-1250)11c) Outside Sources of Income (C $ 

0-1270)lld) Legal Expense Fund - Other Sources (C $ 

0-1265)11e) Exempt Pnrchase Price Sales (C $ 

~2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9.10,1la,llb,llc.l1d and lIe $ 3 10 ~. ":}-- Cf
 
EXPENDITURES
 

····;9·ii!!;13) Disbursements ; 

0-1310)138) Operating Expenditures (C $ b\~ c,..?-­
13b) Contributions to CandidateslPoliticai Committees (C ~0-1310) $ 

0-1310)13c) Coordinated Party Expenditures (C $ 

$~4) Aggregated Non-Media Expenditures (C ~0-1315) 

15) Loan Repayments (C ~0-1420) $ 

0-1320) $~6) RefundslReimbursements from the Committee (C 

$~7) In-Kind Contributions (C ~0-1510) ~%·~9 
~8) TOTAL EXPENDITURES (Add lines 13a,13b, 13c, 14, IS, 1 and 17) $ '3SLl.ll b 
19) Cash on Hand at End (Add lines 4 and 12 together, then subtral~ line 18 $ ct. 3"; 
IADDITIONAL INFORMATION 
120) Non-Monetary Gifts Given to Other Committees (C 0-1330) $ 

$~1) Outstanding Loans (incl. ones from other campaigns) (C ~0-1430) 

$~2) Debts and Obligations owed by the Committee (C ~0-1610) 

0-1620)~3) Debts and ObUgations owed to the Committee (C $ 

$~) Account Transfers Within the Committee (C '0-1720) 

0-1710) $~5) Administrative Support (C 

0-1440) $~6) Forgiven Loans (C 

$~7) 48-Hour Notice Reports Sum (ell P-2220) 

28) Contributions to be Refunded (ell~1215) $
 
CRO-ll00 NC State Board 0
 Elections 

Amendment 
Dyes DNo 

3.IDNumber 

Total this 
Election Cycle 

$ 0 

$ .;l S .0,0 

$ 33~.,q 

$
 

$
 

$
 

$
 

~ii4i :~ 
$
 

$
 

$
 

$
 

$
 

$
 .3Co 3.1 ~ 

ii'?i 'if ii'iii!)!;;
;';"iiii 

$ :3 JS.lo. 
$ 

$
 

$
 

$
 

$
 

$ .3<b..,q 
$ 3544£0 
$ C\ •.3.3 

iiie;;;i; 

;. 
;. 

Aiii?; 

$
 

$
 

$
 

$ 
August 2008 



--
Amendment 

Aggregated Contributions from IndividuaLs Page of -- [] Yes I!fNo 

Optional fonn used to report NC Contributions From Indh~duals of $50 or less 
1. Committee Full Name (and Fund if applicable) 2. ID Number 

l ('~~ Co "".. Sr.IeAi::a.c"c. ~r l>Clu:~ ~. r\""A. - ......\. 
13. Contributor Information 
Ia·Amend b. Account Code Co Form of Payment II. In-Kind Descr ption e. Date (mmiddlyyyy) f.Amount 

IQAdd 
[] Remove CO\... ,.\l $ ~~.OOLf\3 \-z...\OC\\ "LCIJ4f

•IQ Add $D Remove 

II...J Add $D Remove 

11..:.1 Add $D Remove 

10 Add $ 
[] Remove 

IQAdd $ 
[] Remove 

II;! Add $D Remove 

II...J Add $D Remove 

10 Add $ 
[] Remove 

IQAdd $ 
[] Remove 

10 Add 
$D Remove 

Il....I Add $D Remove 

10 Add $ 
[] Remove 

IQAdd $ 
[] Remove 

IQ Add $D Remove
 

~ Add
 $ 
,... Remove 

~ Add $D Remove 

IQAdd $ 
[] Remove 

10 Add $ 
[] Remove 

II;! Add $D Remove 

II...J Add $D Remove 

10 Add $ 
[] Remove

BAdd $ 
Remove 

4. Total only this Page $ ~S.OO 
5. Total of ALL CRO-1205 Pages $ ~S.OO(This line mllSt be 011 line 5 ofDetailed Summary Page CR()..l100)
 

CRO-1205 NC State Board (
 Elections April 2007 



--
Amendment 

Pg of __ [] Yes []No 
Use this fonn to report individual contributions over $50 or contril>utions under $50 if fonn eRO 1205 is not used 
Contributions from Individuals 

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

I~~- ~r "QUiA A. ~\A""""'_" \~e4A Ce~"4 ~r. 
[3. Contributor Information DAd D Remove 
Pt. Full Name, Mailing Address & Phone b.J b TitlrJProfession d.Comments 

(include city, state, & zip) 

~Q.u~ A. c.e,,~ Sf. ~ vi Ide. 
f--- • 

c.E InPloyer's N8IIll1Spedfic Field 

P.O. &e­ ~~ 
51'N.(""'G ft)c. ~~5~ 
a.~~- ;l"t\ -C;:S~~ 

S~~ f,,,.ployetl e. Election Sum to nate 

$~~. ::rq 
•Prior g. Account Code h. Form of Payment I. In·Kind Description ~. Date (mmlddlyyyy) k.Amount 

0 '1\~ '. - "to tl~ \IoCOcr $ '600.00 
[] 

0 
4r?:> &;~i/\e.~~ (J),~~ \\t'L\ "1.00 ~ 

• 
$ 

$ 

~~. ":}- '1 

[3. Contributor Information DAd D Remove 
B. Full Name, Mailing Address & Phone b.J b TitlrJProfession d.Comments 

(include clty, state, & zip) 

nployer's N8IIll1Speclfic Field c.E 

e. Election Sum to Date 

$ 

j. Date (mmlddlyyyy) k.Amount•Prior g. Account Code h. Form of Payment i. In·Kind Description 

[] $ 

[J $ 

[] $ 

[3. Contributor Information [] Ad~ r:I Remove 
d.Commentsb TitlrJProfession B. Full Name, Mailing Address & Phone b.J 

(include city, state, & zip) 

c.EInPloyer's N8IIll1Spedfic Field 

e. Election Sum to Date 

$ 

. Prior j. Date (mmlddlyyyy) k.Amounth. Form of Payment i. In·Kind Description g. Account Code 

$0 

[] $ 

$0 

4. Total only this Page $ 3 ~'i1. 7''1 
5. Total of ALL CRO-1210 Pages $ ~~g.1'''(This liM must be 011 liIte 6 ofDetailed Summary Page CRD-llOO) 

CRO·1210 NC Stale Board of~ections April 2007 



-- --
Amendment 

Disbursements Pg of Dyes o No 

Use this form to report expenditures from the committee for oper~ting expenses, contributions to candidate/political 
committees and coordinated Dartv exoenditures 
1. Committee Full Name (and Fund ifapplicable) 2.IDNumber 

t.;-\-i ':t-e,,~ +Or ~()\I i ~ A. C111M~r~e~A r- I UN; S(. 
3. Type of Disbursement (Please use seoarate CRO-1310 fOJ I'ms for each woe ofDisbursement. ) 
LM'" Uperating Expenses [J Contributions to CandidateslPolitical ( ommittees D Coordinated Party Expenditures 

4. Payee Information o Acd o Remove 
a. Full Name, Mailing Address & Phone b. PoordiDated Committee Name cL Comments 

Include city, state, & zip) 

try"k\ Coo.~ ~S'J\t ~ S Supply c. ~vel Registered (Specify) 

\4.oCo Li ve 01; \L ':> 0}­ lE Federal D County: 

f\.>eQ.A,,{ ~ f'J <. cr", S \10 State o Municipality: e. Election Sum to Date 

~c;~ ­ i-1. ~ - Ll ~We, $ l.. 'g(L 5" 4 
Ir. Account Code g. Form or Payment h. Purpose Code L Date (IIIIDI ~dIyyyy) ~.Amount k. Required Remarks 

4 \ "":, ~h.tr_\< ~ \\L~h ""~ $ 1.YC\ •Ii 1./ .... " .. "M <'+'~t(S. 
$ • 

14. Payee Information [3 A<d o Remove 
IL Full Name, Mailing Address & Phone b. .:oordlnated Committee Name d.C_ts 

(Include city, state, & zip) 

\-\()~t ~\-e~J. T~c:.hn~\o~a.~ .:s:W'c. 
Co .evel Registered (Specify) 

"eac:lquQ.r \.e(~ EFederal D County: 

\ ~O "sc"~.(~,, C)(\\l-lt State o MuJrlcipality: e. Election Sum to Date 

f"'lt"'\O ~, ~ c.A- '''''''1'' $ 1q.q,(o~O- q&{l{- '\\00 
,. Account Code g. Form or Payment h. Purpose Code L Date (IDIIII ddlyyyy) ~.Amount k. Required Remarks 

l\ \~ 
c. 

0 bl IDC. $ [q. Cldt ~A<l'l., ILJ,l L.. j.-"l;. __ " 
bnlD , 

$ 

14. Payee Information o A<d o Remove 
IL Full Name, Mailing Address & Phone b. ::OOrdlnated Committee Name cLComments 

(Include city, state, & zip) 

o+ua~ ,",,(ltd wa.re,. 
C. J.evel Registered (Specify) 

SC&'t '"''''''(':TO EFederal l:.l County: 

~ IV'­ L~C;\b State o Municipality: e. Election Sum to Date 

1.«)1.. - 1"1-'l-1',}~'o $ '-I~ 
F. Account Code g. Form or Payment h. Purpose Code L Date (IDIIII~dIyyyy) ~.Amount k. Required Remarks 

~\") ~l.\' 0 \\ \1,,0\ '£00' $ ('"l.I\{ l4e~'" for ~~ ..." 
$ 

5. Total only this Page $ 3 \'). br 
~. Total of ALL CRO·1310 Pages 5 I~· b"}­

(This liM goes iIIlille 13a ofDetllikd SUlllffUllJ Page CRD-llfHJ ifOperatil gEzpeues) $ 
(This line goes in liM 13b ofDellliled SUlllffUllJ Page CRD-llfHJ ifColllrib ~ CIuulidateslPolitkal COIIIIII) 

(This liM I!tnS ill liM 13c ofDetllikd SUlllIIUlI'Y Pue CRD-llfHJ ifCoordiJ#,ud ­ R .....lfIliIansJ 

7. Purpose Codes (List detailed expenditure code in (h.) ab< vel 
~* - Media B* - Printing C*-Fun D - To Another Candidate 
E - Salaries F* - Equipment G - Politic~Party H* - Holding PubUc Office Expenses 
I· Postage J - Penalties K* - OtlicIe Expenses Q* • Donation to Legal Expense Fund 
0* Other 
• Codes reouire detailed emlanation in reouired remarks fie Id (k) 

c.:RU-1Jl0 NC State Board 0 Elections December 2009 



d. Election Sum to Date 

$ 

'L"S"'Z..-~4\ 
e. Description 

a. Full Name, Mailing Address & Phone 

(include city, state,_&_z_i~p,--) _ 

d. Election Sum to Date 

$ 

Amendment 

In-Kind Contributions Pg of 0 Yes 0 No
 

Use this fonn to repon non-monetary contributions, donations, goods or ervices provided to the committee or fund.
 
Use CRO-1215 ifln-Kind Contributions were or will be refunded within 7 da s.


f. Date (mmlddlyyyy) g. Fair Market Amount 

\\ 

$ 

$ 

f. Date (mmlddlyyyy) g. Fair Market Amount 

$ 

$ 

$ 

e. Description 

------------11 

$ 

d. Election Sum to Date 

~~"i~ A. te~~"'a ~r. 
~. D. B~ a.,S'C). 
S» """{ (""0. /oJ C- Z.:~5'-:rcr 

-'l 

:::::::=:::::= 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

. Description 

$ 

$ 

$ 

December 2007 


