. Amendment
Disclosure Report Cover Oves KlNo

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 uEdate information.

1. Committee Information
a. Full Name c. ID Number
(c v by ."H’\Oﬁ—- “T& E&Q i’\" Ve cv( Co rx/L 5 5 CZ ")/gﬁ
. Mailing Address (include City, State and Zip Code) d. Date Filed
Devid Ceates
7 — \ e S
(oy 7 B e ¥ e. Phone Number
(iw\,o_mwa/c‘?é-ﬂc NG 2T G T26" 3 - 6T

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmw/dd/yy) |5. Treasurer Full Name

Locs 2 2 &2 /(g /',7_6;‘2,‘{/ C‘é\ /?c:/ e 2.4 j_o \'l \/lj;/mj( Cz/z_ﬂ\; < U\/’,

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party |Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election Second D Supplemental Final
A Type of Fund (if applicable, check one) D Pre-runoff Third D Annual
D Booster Fund Semi-annual D Fourth O special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Fina O Year End
8. Number of Fundraisers this Report  |[] Special [ Fina
D Special

11, Account Information 11. Account Information
a. Financial Institution Full Name _ ] ] ja. Financial Institution Full Name

\,/\/:{'(}‘ ch O

. Purpose c. Account Code b. Purpose c. Account Code
< .a_ Nk 77 AJj "
C V“: PRsias d. Period Begin Balance d. Period Begin Balance
as ;
$ zTg98— $

CERTIFICATION

I 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 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.

7

3 O\/\ A L:—/g(_g\\e s (/ /Z'«\'/z/zr‘/é éif'{y‘/ “ //cs /’Z ‘/’

Z

Printed Name of ¢ Signer Signature of Appointéd Treasurer g Date
FOR OFFICE USE ONLY
Sy . Delivery Method
Date Received: Employee: [J Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: O Blectronically Filed
Signer has not received
Date Data Entered: Employee: = magrrlldatory training _

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
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Amendment

Detailed Summary O Yes d'No
Use this f?rm to summarize all disclostlre regf)rting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Cormmcthes de 1 =Ha o Dovid G | =4 Sy SoelE SCT o559
Start of Election Cycle: January1l, Zc=24 Rep::tti;lg tlIl’iesrio d El;l::it;lltgiyscle
4) Cash on Hand at Start $ zs— o 18l - o -
RECEIPTS
5) ‘Agg‘reg'ated Contributions from Individuals (CRO-1205)| $ (L es 4+ $ (3244 e
6) Contributions from Individuals (CRO-1210)| $ .‘7_,5—7-—-5.‘1‘ $ LY o e
7) Contributions from Political Party Committees (CRO-1220)| $ L3 o S KN ~ Lygg_;_qz_i;’
8) Contributions from Other Political Committees (CRO-1230)1 $ $ C3s=°
‘ 9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250){ $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand I1e)] $+ | = 3 s <+ § (-9 4 “ b
|[EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ sy |3 Czq <7
13b) Contributiohs to Candidateé/Political Committees (CRO-1310){ $ $
13c) Coordinated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Medla Expendltures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320){ $ $
17) In-Kind Contributions (CRO-1510)| $ oz = |8 239 @3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ dez s gia s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2832/ 34|s 2 &3 34
|ADDITIONAT, INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loalts tincl. oneé from othef campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations 6wed to the Committee (CRO-1620)| $
24) Account Transfers Within the Commlttee (CRO-I 72001 $
25) Admlmstratlve Support (CRO-1710) $ $
26) Forglven Loans (CR0-1440} $ $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
2& Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

of )7 D Yes

Amendment

B/No

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

|1. Commiittee Full Name (and Fund if applicable) 2. ID Number
I C,(S-VM T "&6@ "é_é_\ = (‘Q Q‘_+ IS VA é (é@ C\"{‘Qj s Z [ 5 i |
E. Contributor Information [0 Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IJG :j_;’p T‘W«H{’
D =t c( Co Q—"—g T ) c. Employer's Name/Specific Field
e (T \’3) I L\f\‘(m (3 \ S <= § B / (J
C? o ot £ \I) sve, RNC 2.7 <t (] ?J ot (e /}7 a k/ﬁ e. Election Sum to Da;e}
(o £219 & s+ $’7(‘f
Jt. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I D R, Bl S (=4 5_,/‘1’/2 Az f $ C\‘c‘f O:f
O Nee (/cas j— OS’/' @ /’Z(‘: = $ )2 9 23
O T ae os” //ZT‘ /’Z¢3 2 |$ 25 e
. Contributor Information E Add ﬁ Remove
Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) - o b - 4)&‘2
Davi t/y (@S ”}-”‘2 =
< i g e Place S c. Employer's Name/Specific Field
) ) » = 7 ‘f—’/ (=} _/ f
G rewm=S ke e, o~ < ) N c)'(’ L.’“'W’Lf (d/v( e. Election Sum to Date
= 7 > LT s 5
£ < / S ¢ $ <7 | L( o=
k. Prior [g. Accomnt Code [h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) [k Amount
O C’m-&. 5"(’/)’.7”‘35 C‘E;/'-/{/z &2f” $ ~ 2 -
O $
O $
IIContu‘butor Information ﬁ Add ﬁ Remove |
Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments ||
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
| $
¥t. Prior Ig. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O $
O $
O $
. Total only this Page '$
. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals g % of Z__ [ve No
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - e P T T
(_,& lru.n,\l"('L:e, g L.SQ ’s_‘ D(v\i‘|2£ <<==~ -~ SQZ 553
EContﬁbutorhnformaﬁon e i ﬁAdd E Remove Lo
a. Full Name, Mailing Address & Phone b Job Tltle/Professlon d. Comments

(include city, state, & zip)
(V(CLVSM'} 3. A L/Q“
3&a s chgwa U S

Ko Tob Tobe
¢. Employer's Name/Specific Field

e §
27 (O Ye € o 57[“)’@" e. Election Sum to Date
GY(\Q\_L [ J“D &, NC s
e anq 75 $ < geo
. Prior lg. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
A <
O Chiael< 3/25/z4 |$  zgo ®
O $
O $
3 ConributorInformation ~~~~ "~ TJAdd LJRemove
. Full Name, Mailing Address & Phone b. Job Title/Profession , d. Comments
(include city, state, & zip) -??' Q\JQ T v *TT+L:_

Des VL&(J L\FL"‘V
(‘b’g;ﬁf Lo :/’L”");‘S 154

c. Employer's Name/Specific Field

i . ‘s Q+ e ‘0 GCL e. Election Sum to Date
Céi“&( 64.1)‘2’, “L 3% ‘4—( QJ (F >/ . 5 <
cit Ttz JIesw $ Z 4 —
f. Prior |g. Account Code |h. Form of Payment  li. In-Kind Description J- Date (mnvdd/yyyy) |k Amount B
— z.
D A’cfxf (3‘0‘6_ EXS /30/2.0a‘ $ va ;{/é s
O $
O $
3.Contributor Information T[] Add [ Remove .~ i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

‘f/"lYS( C ) oeenn

S’O‘R( Q‘LI(C‘SLIM

- . ( G m[&“ < [c. Employer's Name/Specific Field
Lo € We S’h“l"{s

CpnansCor V& ZTH(S Wadical G Uags e. Election Sum to Date
s on Bz £ 4CT e b Wiseonsin [y e
. Prior_|g. Account Code |h. Form of Payment |1, Io-Kind Description . Date (mm/dd/yyyy) |k. Amount
O At Blow 05/&%024' $ 9 o
O &y Bloe 06 fo7 Jeozet | $ z.3 =t
$
$ (1o 22
$ VT3 3 =

CRO-1210 NC State Board of Elections April 2007



. ] .. :Amendment
Contributions from Individuals

Pg _3 of 3 O ves N No
Use thls form to report md1v1dual conmbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

k- Full Name, Mailing Address & Phons "Tb- Job Title/Profession d. Comments
T
(mclud:onty, state, & zip) - C el S ’ +ow
g S < Mco*&f(‘ 5
¢. Employer's Name/Specific Field
ZT76 6 Dearvimiasr Wesy
")E, A c\S—g\‘@ : HWK e. Election Sum to Date
S aa rA e Rercsjon (eonsa TN e _
e
(g 3T zZ 4L $ doe T
. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
o¢
D CA(‘L:L(QK% C?'é /(Q/ZQZH $ 2 O
O $
O L $ 1 ‘
1& Full Name, Mailing Address & Phone b. Job Txtle/Professlon d. Comzments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Accolrnt Code |h. Form of Payment i. In-Kind Description ) j. Date (mnv/dd/yyyy) k. Amount N
O $
\
(| $
$
a, Full Name, Mmlmg Address & Phone b. Job TltlelProl’essmn d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
[t Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
(. $
O $
O $

[=]
oo =

e
i35

April 2007

CRO-1210

NC State Board of Elections




Amendment

Contributions from Political Party Committees
Use this form to report contributi

T

Pg _' of D Yes imANo
ons from a political party
‘ ] ; ‘&f&

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

2 2 o H»\H.S‘[?GV’C—“ASLL <
\Qm(Q[J[\,.NQ z 760 3

¢, Election Sum to Date

Qg s£2\ 2777

A
B. Account Code |e. Form of Payment f. In-Kind Description ) g. Date (mm/dd/yyyy) |h. Amount
i Vet 13a lofer az/ 7 /zead o=
> g | $ £z
S u}:-; <r«e>+/m 56 /'So Z:Bgf -z
$
$
}, 3 3

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

b. Comments

¢. Election Sum to Date

$
jd: Account Code - [e. Form of Payment |£. In-Kind Description g. Date (mm/dd/yyyy) {h. Amount 1
$
$

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

b. Comments

¢. Election Sum to Date

$
§d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) (h. Amount

$
$
$

$

$

CRO-1220

NC State Board of Elections

April 2007



.Amendment

In-Kind Contributions Pg ' o Ove Eino

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In Kmd Conmbutnons were or will be refunded w1thm 7 days.

 (and Fund if applicable)

- R2.IDNumber -

Comm,?d\tze_ '(vs & \u-e_v(’ Dean t Coo’:};a/ SC v ST 'L
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
Candidate
Deasted e s -
Co, ‘}e f)‘ . < D Party
Liz Be us+<’—m i 3 pac
G s s bavs N € 277 410 [ Rreferendum d. Election SumtoDate
D Other Receipt Source 3
{ _:
Ceq 219 (s 5 oy
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
@ 4
BVsi weaps Co.,,,ﬂ« $ Ly
T9
Tew <hadk &) 5 327
ey o
T $ ac
a, Full Name, Mmlmg Address & Phone ‘ ~ b.. Type of Contributor c. Coim;léhts
(include city, state, & zip) ] - D Individual
O ot oy Cas {;F < D Candidate
Cr-was bee NE 7O [ referendum d. Election Sum to Date
. . - D Other Receipt Source & 3
Lo &1 695 ¢ $ 7 (¢ T~
e. Description f. Date (mm/dd/yyyy) |g. Fair Markei Amount
. $ . &
SHrew Sugole s z
7
$
$
. Full Name, Maxlmg Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
GJ e o . ,7‘- D Candidate
S
7 T :(LW ba . &f L pary
e [te(le [ rac
< e (Q ¢ j L, N Z27€e33 [ Referendum d. Election Sum to Date
Other Receipt Source ) e <2
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount )
. ; ) A
Vode Gl T akd |5 Csa
$
$
$ Qzg 23
_ 03
$ 9gzs T

CRO-1510 NC State Board of Elections December 2007



. Amendment
Disbursements g L o = [Oves PNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committce Full Name (and ¥und if apphcable)
Cﬂo ik vt f#wtk + GLL;’_‘_ D anvisl

Operating Expenses

PEIaNEE TN B A R

- & n.";??——‘/

a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name _ |d. Comments
(include city, state, & zip) - ir( < +2 -
o
- ) i
(v Yr\ Ve ‘LQA/;_S c. Level Registered (Specify) )”a_‘ vt Cove J <
13 ! 5@« (va < L Lo P‘ D Federal D County:
o & s P A o D State D Municipality: |e. Election Sum to Date
2 R 5 =3 o
. e
F3C g V44 $ ITo =
. Account Code |g. Form of Payment h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Y

Y

ek QB/@Aozf $ (s

K Payee Imformation .. ~ LJ Add_ ﬁ ; L i
. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip) o
2 — A7 [ ’{‘i :#
S C\) e H'\ V(‘ ! + A c. Level Registered (Specify) L' i
) . e Federal County:
¢ T e Sovmm ¥ A L O v -
~ — D State D Municipality: |e. Election Sum to Date
> o . oNC 2T 0L
@ ymant s e, $ 243 er
2 27¢ oGO
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) J . &
$
Tformation [ Add L1

!a Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
'$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
$ 393 ==
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 358 —
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

# Codes require detailed explanation in required refarks field Sl R e T S SR
CRO-1310 NC State Board of Elections December 2009




. Amendjnent
Disbursements pe = o 2= [dve o

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
comrmttees and coordinated party expenditures

i nittee Full Name (and Fund it appleable) .~ =

Cb WM/\I.}LQ—Q‘ 47‘ “(-Q '—f" Desavy v) CC)‘J;L"

0 eratmg Ex enses

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
<
QZ’ O e Q@Q A - c. Level Registered (Specify)
v « s+ \2
< s e D Federal D County:
q,J P \1 “ e (4 o~ Y oS3 D State D Municipality: |e. Election Sum to Date
3
v
ol §Ze 2 450 $ s <o
. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. o
A’t—c’(_ Da_[:’f_ Q'L/Z(aéf?_( $ 23
)
At 9*47“ 03 /2 frozd |$ 52"
ee htformauon e T e LT Add ﬁ Remove -

!a Full Name, Mailing Address & Phone b. Coordmatgd Comnnttee Name d. Comments”
(include city, state, & zip)

-~ z) Serpe < c. Level Registered (Specify)

2 2 5 Voo cgé S+ ¥ [ Federal J County:
Voo o o l‘:/ NN NS i3 [ state 1 Municipality: [e. Election Sum to Date
b % S Lo Tacb $ ley T
. Account Code |g. Form of Payment  |h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
et Dbt o forfearql$ 25"
42% DJ>4‘ e Lfzezs [$ 32

. Full Name, Mallmg Address &, Phone ' b. Coordinated Committee Name d. Comments
(include city, state, & zip)

57) J o S’f‘“‘@

; c. Level Registered (Specify)
D i e ) A w2 _
2 2. 5 Vet D Federal D County:
}_) e \1/‘3 - J</ N \1/ 6o i3 D State D Municipality: |e. Election Sum to Date
: I
%6 TR o Ty o6 $ | &S
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o
e N @(/4 4/262‘% $ 33
$

(This line goes in line 13a of Detatléd Sﬁmmary Pdge CRO;I 100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ Tz

T B*- Prmtnié T C* - Fundraising D - To Another Candidate

* . Media
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009



