Améndment '

Disclosure Report Cover [ Yes CINo
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 update information.

: Ful] Name

¢. ID Number
Mare 12«9(7 l Cawpa;fﬁ "
Mailing Address (include City, State and Zip Code) d.Date Filed
500 Galewsod Z)r:uc /- 2‘» 42029—
L,bﬂﬁ” e k7 2aY e Phone Number "

Candidate da?npmgn _ a el(;oﬁnty ; B Refer?a?lﬁum o
[ pac ] Referendum [ Organizational [] Organizational O Orgdmzatmna!
] Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary O First D Final
D Pre-election D Second D Supplemental Final
. D Pre-runoff D Third D Annual

Semi-annual O Fourth [ special
D Mid Year Semi-annual
O Year End Mid Year
[ Final |E/ Year End
10 special [ Final
I:I Special

a. Financial Institution Full Name

Fmancml Instlmtlon Fu]! Name

Wells /[dffo

b Purpose . ¢ Account Code b. Purpose i G Aot Coller
Camﬂufh ek
O(ec,é.' d. Period Begin Balance d. Period Begin Balance .~
L $ 590.00 $

[CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chdpte: 163
of the NC General 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 Statg-Board of Elections.

Mere Kokl Jdl 2o

Printed Name of Signer Slgnatme of Appmn:eﬁ reasurer Date
FOR OFFICE USE ONLY s S e
: : IAN 2 8 Z0ZZ é @ - Delivery Method
Date R.ecewed. Employee: . : FNormal M ail e
Date Postmarked: Employee: B gﬁf}%ﬁiﬁiﬁ :
Date Scanned: : Employee: O _Elcqtrqnic-alzy Fﬂed | .
Date Data Entered: . Employee: s L1 %E::g;tgisy ?r(;tl;aggwed

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




Detailed Summary

Use th' form to summarize all disclosure re omn forms and to total monetar 1nf0rmauon

Sem. - aonel]

[Amendment

Total this Total this
Reporting Period Election Cycle

4} Cash on Hand at Start

$

o 5

(CRO-IZGS)

5) Aggregated Contrlbutlons from Indmd uals

Zoo.oo

5;90.0«:

6) Contrlhutlons from Indmduals o (CRO-1210)
“‘7) Contrlbut:ons from Pohtlcal PartyCommtttees - (CRO-1220)
8) Contributlons i‘rom Other Political Commtttees (CRO-1230)
W9) Loan Proceeds I (cno 1410)
10) Retun&sIRelmhurseﬁents to the Commtttee o (CRO-1240)

II) Other Recelpt Sources

& || |esr ]| e

S ler || e | oo | oo

1la) Interest on Bank Accounts “ (CRO-1250)
Ilb) Contrlbut:ons froml\Iot For-Profit Orgamzatlons (CRO 1250)
..... llc) Outsuie Sources of Income (CRO 1250)
lld) Legal Expense Fund Other Sources (CRO-1270)
lle) Exempt Purchase Prlce- WS;lwe&smr o (CRO 1265)

13) Dlsbursements

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c,11d and Ile)

(C'RO 1310)

$
$
$
$
$
$

13a) Operatmg Expendltures
‘ 13b) Contribations to Candldates/Pohtlcal Commlttees (CRO-1310)
) 13c) Coordmated Party Expendltures (CRO-1310)
14) wAé;regated Non-Medla Expendltures ‘‘‘‘‘‘ m o (CROJ.;I’S;
15) e Repaymems s e (cno.uzo)
16) Ret‘undiselmbursetnents from the Comnuttee ( CRO-1320)
17) In-Kind Contributions T crosi

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

19) Cash Hand at End (Add lines 4 and 12 together then subtract ]me 18

NFORMATION

B
B

20) Non—Monetary G:fts Given to Other Comnuttees {CRO- 1330)

21} Outstandmg Loans (mcl ones from other campalgns) (C‘RO 1430)

derloelanle|vwivlv|s]|e

$
$
22) Debts and Ob]lgatlons owed by the Conumttee (CRO-1610) $
23) Dehts and Obllgat;ons owed to the\ Commlttee o WM(HC'RO-MZO) $
24) Account Transfers Within the Commlttee (CRO'MI?O) $
25) Administrative Support cro-1710)| $ $
26) Forgiven Loans (CRO-1440)| § 3
27) 48 Hour Notice Reports Sum (CRo-zzzo) $ %
28) Contrtbutmns to be Refunded (CRO-1215) | & $
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  pege e
Optional form used to report NC Contributions From Individuals of $30 or less

A B

of

Amendment

O yes N

b, Accotint Code _ |c. Form of Payment

$

$

$

$

$

$

$

L Add $
D Remove

[ ada 3
D Remove

Add $
D Remove

Add $
D Remove

Add $
D Remove

[T ade $
D Remove

|mdd $
D Remove

L1 Add $
Remove

Add $
Remove

Add $
Remaove

[ add $
D Remove

Add $
D Remove

[ Add $
D Remove

L1 Add $
D Remove

Add $
D Remove

L Add $

D Remove .
4. Tofal only this Page

oial of ALL, CRO-1205 Pages
 (his line must be on line 5 of Detailed Summary Poge CROLIO) -, =

&
14

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals

(mclude cny, state, & zxp)

Maf/on lo stner
/5- 7_;‘00#\ wq,(r

Gv‘cm! éonl ANe Al%on

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

ﬂt 09)’:/

Amendmeilt e

pp /o) |Oves DO

c Fg'lployerls NamelSpgg:}_t_ic Field

MIA

. Election SumtoDate .-

Iailing Aﬁdress & Phone
cnty. siate, & z:p)

I/‘ch ﬂaﬁz/w

500( Galewnd Deive
G‘YC@«J é.v‘o N

| C’M/a&h/ /Qe,ﬂvq/

‘ $ Zpv.eo
. Prior ' [g. Account Code ' |h. Forni of Payment | [i. In-Kind Description " [i Date (mm/ddiyyyy)- [k Amount .01l ]
- Cheel O 20/ 202.2) % Ros.00
O $
O $

c. Employer's Name/Specific Field

N

| (& .Prior‘_ g. Account Code - |h. Form of Payment

H: Tn-Kind Description

. Date (mm/dd/yyyy)* [k Amoun

Loan

L2009/ 202¢

3 Name, Mailing Address’ & Phone
(mclude city, state, & zip)

k. Yob Title/Profession - -

c- Emplayer's Name/Specific Field -

¢, Election Sum to Date .-

CRO-1210

$
[ Prior g, Account Code _|h. Form of Payment _ |i. In-Kind Deseription * - |i- Date (mm/ddfyyyy) k-Amount
(| $
(| $
(] $
$ 70000
$ 900,00

NC State Board of Elections

April 2007



Disbursements b/ o /_Oves Oxo
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal
comrmttees and coordmdted part expenditures

a. Full Name, Maﬂmg'Address.& Phone ) _b__.__Cod_inted Committee Name

Kincluge ¢ clly, slate, & zip)

c. Leve] Registered (Specify)
I Federal O county:

[ stte ] Municipality: {e. Election Sum to Date - °
$
[ Account Code |5, Form of Payment _[h Purpose Code . Date (rm/dd/yyyy) [i. Amount |k Required Remarks T
s
$

b, Coordinated Committee Name-

2. Full Name, Malling Address & Phone

(mclude cnty, state, & z:p) . )
c. Level Reglstered [Specify)
m Fedcral n County
a State (| Municipality: e. Election Surn 1o Date - ]
b
I Accoun Col | Formof Payment __|b Purpose Code i Date (muyad/yyyy) ) Amount [k Required Remarks . - .. ; L
$

$

a. Fu]l Name, Mmlmg Address & Phone :
(mclude c_lt_y, staie, & zip)

b. Coordinated Comunitfe¢ Name - |d. Commen e

¢ Level Registered (Specify)

D chemi D Coumy‘:':'

O sue [ Municipulity: fe. Election Siim toDate - .-

i Account Code  |g. Form of Payment |b. Purpase Code 1. Date (mu/ddlyyyy) |j: Amount - |l R

= éﬁ"““

This line goes n line 13 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
g .1100 if Coordinated Party Expenditures)

% Media .. - B¥-Printing C*- Fundraising 7D -To Another Candidate ‘
E - Salaries F*- Bquipment -~ . G-Political Paty ~  H*- Holding Public Office Expenses -
LIS Postage . - J - Penalties K* - Office Expenses - - Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections Decentber 2009



