Amendment

Disclosure Report Cover OO ves [ ~o

Use this form for peneral report and committee information, must be signed and submitted along with other detailed lorms.

Do not use this form to update mformatlon
1. Committee Information '

a. Full Name c. ID Number

w—

b. Mailing Address (include Cify, State and Zip Coge) ' d. Date Fited

Mare R:niir (’mnm}a.. Fusyf

08702/ 2032,

ool &/eww/ bt‘f‘/f-— ——

Libert, | e 27259 230 - 375 Wiz

2. Repo‘rt’ Year | 3. Period Start Dateé (mv/ddfyy) 4. Period E“d_ Date | S, Treashrer Fall Name
; _ . (mnvddiyy)
Ao 2~ otfof 2, 05Torl p-2. Mare Rict.. 1
6. Type of Committee (Check One) . 19, Type of Report (check only one fipe of report ffom one category)
E/ Candidate Campaign D Party Municipal State/County Referendum
]:| PAC '] Referendum ] Organizational [ organizational 1 Organizational
?:fg:;ﬁj:_:: |:| Joint Fundraiser I:I Thirty-five day Quarterly [:I Pre-referendum
Ij. Legal Expense Fund
7. Type of Fund ~ (ifapplicable, check one) 1 Pre-primary @/ First [l Fina
l:l "Booster Fund" l:] Pre-election |:| Second |:| Supplemental Final
] Buildmg Fund N Pre-runotf D Third |:| Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
1 other O Year End O Mid Year 10. Special Report Name -
D Final |:] Year End
8. Number of Fundraisers this Report 1 special [l Final
ah < C1  special
11. Account Information ' _ S 11. Account Information -
a. Financiat Institution Full Name - a. Financial Institution Full Name
4leds ," arsy  [oamly
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
('am/ fﬂ d. Period Begin Balance d. Period Begin Balance
¢ L
M&? At s ?2) 0.00 $
CERTIFICATION '

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other gon- dlsclosed funds. 1 further certify that this report

is complete. trug and corrggt and that [ have been trained by the NC ¢
R ' Y2/
are K| 05/o2f Fep >

Printed Hame of Signer Signature of Appainted ¥reastrer Date
FOR OFFICE USE ONLY
Date Received: Employee: %hvell\loxgl l(\,/?ail
istered Mail
Date Postmarked: Employee: E Elzﬁijsgeﬁ?vcrzlj
. . [1 Electronically Filed
Date Scanned: - Employee: [J  Signer has not received
mandatory {raining
Date Data Entered; - Employee:

Please Note: This form cannot be used {0 amend comntittee 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-1600 NC State Board of Elcctions August 2008




. E Amendment
Detailed Summary _ ‘O Yes O Mo
Use this form to summarize all di i i i

Ja"w‘ 7 Totalthis Total this
Start of Election Cycle: Jﬂanuary 1, Fo L) Reporting Perlod Election Cyele
4) Cash on Hand at Start $ “loo.00 $ 700.00
5 Aggregated Contributions from Individuals (crO-1209 | $ ¢ A8, 0o $ & A5 oo
6) Contributions from Individuals . (CRO-1UG | S [H5D, 06 ALY
| 7) Contributions from Political Party Committees (CRO-12200 | § $
2;) Contributions from Other Political Committees (CRO-1230; | § h]
9) Loan Proceeds o {CRO-I410) | § $
10) Refunds/Reimbursements To the Commlttee (CRO-1240) | § 3
1) G Reseint P e e
IMIM;)M Interest onBank Accounts (CRO-1250) | § $
milh) Contrlbutlons from Not—for—Proflt Organlzatmns (CRO-1250) | $ 5
11c) Ou;;;e Sources of Income (CRO-1250) | § $
B lldj Legal Expense FundWOther Sources (CRO-1270) | § b
lle) Exempt Purchase Price Sales (CRO-1265 | § 3
12) TOTAL RECEIPTS (ddd lines5. 6,7, 8.9, 10, Lia, 11b, 11c, 1 1dand [ le) $ A075.09 $ 20750
i3.) Disbursementé
13a) Operaung Expenditures (CRO-1310) | § /L4577, LA $ / 6 § A
13b) Contr:buhons to Candldates/Polmcal Commlttees (CRO-131G; | $ b3
13c} Coordmated Party Expenditures (CRO-1310) | § 3
14) wAwggregatecl Non-Meclla Expenditures - (&0—131; 3 $
1 5) Lean Repayments (CRO-1420) | $ 3
16) mRefundiselmbursements From the Commlttee (CRO-i:?Zﬂ) $ $
17) InKind Contributions (ko151 | $
18) TOTAL EXPENDITURES (Add fines13a, 135, 13c, 14,15, 16and 17) $ /¢S5 lfé $ 10857 #L
19) Cash on Hand at End (4dd lines 4 and 12 together, thensubtract line 1 8) S /711,43 $ /743
”20) 7 Non-Monetary Gifts leen to Other Comnnttees | (CRO-1330) | §
21) Oustanding Loans (ncl, ones from other campaigns)  (CRO-1430) | §
22) ' Debis and Obligations owed By the Commlttee (CRO-1610) | §
23) Debts and Obllgawtl;l;s l;:ved To the Commlttee o “;C‘RO-MZ(?) $ _
24) Accuunt Transfers ‘Within the Commtttee o (6;1;0-1720) b
25) AAdmln;;;l;t;V(; NSml"l“[-)port o I (CRO-; g | $ $
2 t_i“}mii‘;rgwen Loans o B o ;&:04440) k3 $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215 | § B}

CRO-110¢ NC State Board of Elections August 2008



Disbursements

ya

Pg

Amendment

i& D Yes [:l

No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comumittees and coordinated party expenditures.

1°2, ID Number ..

1, Committec Full Name (and Fund if applicable) -, - o0 i 0 0
M . . .

3, Type of Dishursement J. - (Please iist sephrate CRO-1310 forms for-each type o,

5. Total only this Page

Operating Expenses ]:] Conmbuuons to Candldates!Pohucal Conmuttees D Coordmated Party Expend1tures
4. Payee Information .~~~ L Add T .Remove o
a. Full Name, Mailing Address & Phone b. Coordmatell Cummlttee Name d. Commenls
(inchide city, state, & zip)
N c GO ,ﬂ ¢, Level Registered (Specify)
5_5-00 . Fr'Cnd[? Ave“. . (] Federal ] county:
S ]:| State |:| Municipality: €. Election Sum to Date
\.l.a’{’l'-« fsj- A
$
Grcwém, e 27% 0 Sov.00
f. Account Code 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Renarks
acu/t:( 0,1/07/).49_7- $50v.00 ﬂ'ﬂy’rm /40(
$
‘4. Payee Information = .o 0 Add. T[] cRemove . oo -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) F' . 1'17 ,f 7
-
EWJ 0 ’F L’.‘L@cf.«'ous - G‘;IJ;’J G) \ ¢. Level Registered (Specify)
D Federal E’ County:
ch M&fﬂ ; /U [ D State D Municipality: ¢. Election Sum to Date
$ 207,00
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) J- Amount k. Required Remarks
Cheek or[25 2022 |$20700 | Filiny fec
1
$
"4 Payee Information - . [ Add ) Remoeve o i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zi '
(include city, state, & zip) AS’f' C ( ﬁ‘um‘-,’:,?
P rn + p [a.C.Q/ <. Level Registered (Specify)
D Federal [:I County:
On L ine D State E] Municipality: e, Election Sum to Date
$ 732,14
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
Ca/y( 03/07/303.2\ $/3¢1./‘7‘ /aosf' Card ﬂ‘;/b‘fﬂ?
$

$ 299 LY

6. Total of ALL CRO= 1310 Pages T i
(This line goes in line 13a of Detailed Srrmmary Pnge CRO 1100 g‘ Opemrmg Expeuses)
(This line goes in line 13b of Detailed Sunmary Page CRO-1108 if Contrib to Candidates/Political Comm)

{$ ANNTA

(This line goes in line 13c of Detailed Sisnmary Page CRO-1100 if Coordinated Par(p E.\pendm:res)
7 Purpﬁse Codes’ -(List detailed. expenchture code in (h.)-above) ' :

- Media B* - Printing - Fundraising
E - Salaries ¥* - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses
O* - Other

‘+ Codes require detailed explanation in required remarks field (k)

"D - To Another Candidate
H?* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




. Amendment
Disbursements T D ‘L O v [1 o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicible) - ST - 2. ID Number

Meave  Zickilt  Con gajn

3. Type of Bisbursement 1 (Please usd separate CRO-1310 forms for each type of Disbursement,
[:l Operating Expenses : Contributions to Candidates/Political Committees |:| Coordinated Party [:‘cpendllures
4, Payee Information . I ] Add - . 1 Remove - B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Vaf\. S vert, 'S '7 . Level Registered (Specify)
,ZQS'lf Eldef Gt ]  Federal ] County:
|:| State [:I Municipality: e. Election Sum {o Date
Bur bngfom, NC 21045~ 5 /Rol, 4
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Corgl 03/o¥(Jp 2y | SfPot.un | Vavel $5us
$
4. Payee Information .. - S0 Add - [] Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ;
include city, state, & zi
(include city, state, & zip) bbr\.ﬁ.ﬁ'h ‘{tr‘

A/\ (4 6{ 0‘{/ ¢. Level Registered (Specify)
[J  Federat ] County:

on Lina S“VU'GC-—— ] st (] Musicipality: e. Election Sum to Date
5 4690

£ Account Cede | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

: D

Wih o‘f/?’o/}o??"' 46.90 SC-V'WM el

$
4, Payee Information - - [0 Add [T "Remove - .~ . R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

I:I Federal |:| County:

D State il Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
$
5. Total only this Page - ~ _ L : $ /ACE 3
.6, Total of ALL CRO-1310 Pages . : .
(This line gaes in line 13a of Detailed Summuary Page CRO-1100 if Opemtmg Expenses) $ / é 5‘7‘ ,7‘ é

(Tiis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Connm)
(This line goes in fine 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

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 Office Expenses

I - Postage J - Penalties K* - Office Expenses (* - Donation to Legal Expense Fund

0* - Other _ _ _ o
* Codes require detailed explanation in required remarks field (k) s o Gl

CRO-1310 NC State Board of Elections December 2009



3 Amendment

Contributions from Individuals Pe [ [ ves B o
Use this form to report individual contributions over $50 or contnbntmns under $50 1f fonn CRO 1205 is not used
-1, Committee Full Name (and Fund if apphcable) Vs o 2, ID Namber
MGJ‘G R d‘i [l (.\WIOWQk w
3. Contributor Information = B Add 2[00 Remove oo T T
a. Full Name, Mailing Address & Phane b, Job Tit]eIProfession . Comments
(include city, state, & zip)
PF .FF 25 f:f‘c ﬂ
Ja-Me s a ¢. Employer’s Name/Specific Field
in rive
2 2t q jmp N /A ¢, Election Sum to Date
w;[w“?+m/ P Afted .
f. Prior 2. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
4 Cord. Ol 29( pa1. - 5 /00,09
[] $
[ $
3. Contributor Information . o) Add [ Remove - o s Tl
a. Full Name, Mailing Address & Phone b, Job Tit]eIPlofession d. Comments '
(include city, state, & zip) )
Tohn Dow: Retiveet
'J o oS ¢. Employer's Name/Specific Field
5134 Ruedlemen &
e. Election Sum to Date
Grecnsbon, MNe 27906 Kot ;
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[ Card 0A(04/2020~ | 8 /00,00
1 3
] $
3, Contributor Information - SO Al [T Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
(include city, state, & zip) th &'{'d&
A A4 /? lfdj' t( ¢. Employer's Name/Specific Field
t
[ ‘e
Lf? M eapr v Cu) bf e. Election Sumn te Date
Prnandate, NT 0850 $
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date {mm/dd/yyyy) k. Amount
(] (’wa( otg/}all $ 530,00
Ll $
ll $
4. Total only this Page o $ 708.69
_5 Total of ALL CRO-1210 Pages 23 _ $
- {This ime must be, oriling 6 of Demded Summary Page CRO 1100) A / Lf S- o: 0 ?
CRO. 1210 NC State Board of Eiecllons April 2007




Contributions from Individuals

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

Z E

Pg of

Amendment

o [ o

1, Committée Full Namé (and Fund if applicable):

S T Number: |

l_‘Ma‘rc ?fﬂ{q it @wu,y

trnbutor Inforﬁnau

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

b. Job Tltle/Profession

d. Comments

Eldyn Prespell
f 140 Scoteh Mpeadows Drfva
Laarf'néuryl Me 27352

£ etred

¢. Employer's Name/Specific Field

N4

e, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Chect 0,2/.2//,2027_ $ /00.00
$
$

a. Fu]l Name, Mailing Address & P]mne
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Ae. f:reo(

Pimels. Hanzaker
CTL 2 Maﬁ.m,e/ Ze

¢. Employer's Name/Specific Field

NIA

e, Election Sum to Date

bol Ridge, Nc 2730 $
f. Prior g. Account Code h. Form of Payment L In-Kind Description }J. Date (mm/dd/yyyy) k. Amount
O Card I2/28/ 3022 | % [00.00
$
£

:ntrlhutor Informaﬁon

1 Add

. 'Remove

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

b. Job T illelProfesslon

d. Comments

Ton Hardis'l'cy
PO 6»,. l{“;

Lej;.s letr ANC Moﬂep,

¢, Employer's Name/Specific Field

NE H OdSe » /’ ﬁ‘f" ¢ “"'A'I'\%. Election Sum to Date

Greensbors, N 2704 S 250,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ Cﬁ\ed‘, 03/09’/}01} $ 282,00
$
$
$ 430,00
$
[456.09

CRO—I 21 0

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg _?)

of

; Amendment

D Yes D _ __No

‘1. Committee Full Nameé (and Fund if applicable)

Mare Rlgitl Compeign Ford

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

b. Job Title/Profession

d. Comments

/0 an olalock
405’ Stadford Pointe Count

Ak Safes

¢. Employer's Name/Specific Field

Gvoup/

e, Election Sum to Date

Oak. /(Ja’fel wve 27%0 Dwnay § [eo. a5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
2 Cardd 03/a1/2022 | 3 /00 0
[] $
L] $

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

b. Job Title/Profession

d. Comments

KC//Y Md"ﬁ'{op\
Ylrr Goundry Wosdls Lane

¢. Employer's Name/Specific Field

e, Election Sum to Date

@rtwfbM, NC 170 $ /50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | Date (imm/dd/yyyy) k. Amount
m ey At 03/0%/2032 | $ /00.0
$
$

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

b. Jéh Tltle.’Professieﬁ

d. Comments

‘“{f 0& ol lﬂrvuohae. CousT

gu‘rrea! / Teuﬂw

¢. Employer's Name/Specific Field

e. Election Sum to Date

Greanibersy NC X400 S /oo, 00
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description |- Date mm/dd/yyyy) k. Amount
E C@f‘(ﬂ ﬂ‘f/i}/}cl?—- $ /o00.00
$
$

$ 30@000

Y [4Sp. 09

CRO—I 21 0

NC State Board of Elections

April 2007



Amendment

Aggregated Contributions from Individuals : Page /e [/ O Yes [0 we
Optional form used to report NC Contributions From Indmduals of $50 or less
“1.: Committée Full: Name (and Fiind'if applicable) - i R A {2, TD Number " = -
i MGMC Q dﬁ [t O&mﬁm jat_ F‘bww)(
3, Coniributor Information = > T S e
b. Accoun d. In-Kind e. Date
aé&,mend Code t ¢, Form of Payment Descrip tic:n (m?n;d diyyyy) f. Amount
Add
[ Remove ccAfd\ (43] l?’O/}OJ.?.. $ S—Dfda
[ ] Add
E] Remove Ca@& of (29/}0 7-7\ $ 20- oo
] Add
D Remove 0 WJ 01[0?/}@}9_ $ 540. [+ 72
] Add
[: Remove Céfd o 1/0‘(/0‘"0 » § 30.00
] Add
] Remove Cud 01/0‘-[/3.01;__ $ Ao.oo
] Add ]
|:| Remove ﬂ”d OIZ/OY/M;' § 500
] Add - §
[] Remove Cug( ¢ J-/O"f /}141.)_ A5.00
] Add $
(]| Remowe Cord o2lo4/3022 | * ZSi00
] Add ‘ S $
] Remove Odfd 0'1/05/}92'7_ A8 a8
] Add
[ Remove CAeCté- 0&/6{/}‘3,} $ -.5_(9-00
] Add
] Remove Ch ec.é. DA /7{ /J.O:ZL $ 2o 00
] Add
[T | Romors Lash 02(t¢/2e1 ¥ $0.00
] Add s
] Remove CAGGA O;L/I‘f/‘ga vl 5 o &y
] Add
[] Remove ﬂo'if(/i 0} //z/}oj-j_ $ A8 00
(] Add
D Remove C'a.r‘% ol//d/ol—{))-j"’ $ Ja.do
] Add s
1 Remove 06/'6_/ ,?//?/,202 2— "ﬂ. oo
(] Add S
Remove c{qec,[/_ A }5- FAO1A 2 A\l
] Add S
D Remove Cl’] ee—lé/ /?— A 5')7)7-3-— oL S‘: o
] Add
] Remove CJWJ 3.3- % Pal $ 5’0' 0o
] Add $
D Remove
] Add §
D Remove
] Add $
I:| Remove
4, Total only this Page $ ¢ 1S 0>
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) 8 é ’z 5-“ 9o
CRO-1205 NC State Board of Elections April 2007




