Amendment

Disclosure Report Cover B ves [ 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 update information.

1. Committee Information

| =8 Full Name

Elect Sheve Tar o Ditvict 6 aldsbyes G 4‘1 (e

<. ID Number

Ib. Mal]mg Address (include Clty,’State and Zip Code)

PO. Bep 10305 Goldehoie MC 213

_ d Date Filed

%\2) 2003

e. Phone Number

ﬁepﬁrt Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mnv/dd/yy)

5. Treasurer Full Name

203 04) 3712003

023

Sreial Doawr “TUAL 0T

m’gsp

6. Type of Committeé (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Mumcupal 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 E] First D Final

B Pre-election a Second [ Supplementat Final

. Type of Fund _ (if applicable. check one) - J[7] Pre-runoff [] Th O] Annual

1 Booster Fund Semu-annual O Fourth [ special
D Building Fund [} Mid Year Semi-annual

O Year End ‘M| Mid Year 10. Special Report Name
D Other: D Final D Year End S
8. Number of Fundraisers this Report [ Special L] Final

D Special

11. Account Information

11. Account Infornﬁmn

a. Financiat Institution E@El VE D
Sournerey Radle WeBoE

fa. Financial Institution Full Name

. Purpose c. Account Code b. Purpose BE c. Account Code
- b S e
Lererm 7 o 83 C 271 pozs
TNT' 'Jb d. Period Begin Balance BY d. Period Begin Balance
Uovat
| HoeT $ 2008, [ —
ICERTIFICATION !

I certify that the Commitiee 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. 1 further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Srebs D . Triee— _ﬁ;-vbcg‘ —

11\21\3&13

Printed Name of Signer Signature of Appointed ‘l;t'ea‘ﬁprer Ddie
JFOR OFFICE USE ONLY
- Delivery Method
Date Received: Employee: Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: E] Hosd Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammL—

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infermation, or account information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
?E State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary Hves DONo
Use this form to summarize all disclosure reporting forms and to total inonetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number
Dt Gese T b SHCEH, fos) | Pre- Erzerion
Start of Election C}cle: January 1, / D23 Re p::tt::gﬂ;i:rio d El;l;;(:it:::tg;scle
4) Cash on Hand at Start $ m LN 3 - -
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205)| $ 0~ 5 ¢B.0O
6) Contributions frem Individuals (CRO-2i0)] $ LD, DD |5 (712,00
7y Contributions from Political Party Committees {CRO-12200| & -D- 5 -D -
8) Contributions from Other Political Committees {CRO-1230)| & -0 - 5 -D-
9) Loan Proceeds cro-dinl s —0O-— $ ~D-
10) Refunds/Reimbursements to the Committee (CRO-1241)| § - O — h) -0—

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § 8
11b) Contributions from Not-For-Profit Organizations (CR0-1250)} 3 ~D- $ — O-
11c) OQutside Sources of Income (CRO-1250) | § - 0= $ —O—
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ -D~- 3 --:O_
11e) Exempt Purchase Price Sales (cro-1265)| 3 ~0-— $ -0
12) TOTAL RECEIPTS (add lines 5.6, 7,8.9.10, L 1a L bl lcldend 11ef § {4SD. D0 |5 (7,2, 00
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1314)

$ $
13b) Contributions to Candidates/Political Committees (CR0O-1310){ § -D~ $ O
13¢) Coordinated Party Expenditures (CRO-1310)| § -D- $ O
14) Aggregated Non-Media Expenditures (CRO-1315)| § -D- $ o)
15) Loan Repayments (CRO-1420)| § -0O- $ O
16) Refunds/Reimbursements from the Committee (CRO-13207| & _ o— $ o
17) In-Kind Contributions ro-510[ S D, DD $ 63,0 D
18) TOTAL EXPENDITURES (Add lines 13a, i3b, 13c, 14,15, 16and 1)) $ 2, 9§ Y S ptxd . 55
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-1330)| %
1) Outstanding Leans (incl. ones from other campaigns) (CRO-1430)( $
b2} Debts and Obligations owed by the Committee (CRO-1610)| &
23) Debts and Obligations owed to the Committee (CrO-1620)| %
34) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum {CR0O-2220) | $
28) Contribations to be Refunded (CRO-1215) | $

.
CRO-1100 NC State Board of Elections August 2008




Amendment

Contribations from Individuals g ] o 2 Hys O
individual coptributions over $50 or contributions under $50 if form CRO 1205 is not used

J. /‘(,\.‘ Sh;\f\
PO Rey 037
bo\ok 2/ € QC,

i

] 1
RS e

NC State Board of Elections




Contributions from Individuals
Use this form to report mdwuiual conmb

J"tol’

Pg

utions over $50 or contributions under $50 if form CRO 1205 is not used

&J’}FN(-T—V&S#V’{—" 60 DOE

- Full nmc,Mai gA ress&
{include city, state, & zip)

. Job Title/Profession

| | Amendment
B No

D—LEYes

S

L
(:.\‘LM NC ‘3’)537‘

Rapetore

¢. Employer's Name/Specific Field

e

e. Election Sum to Date:

s, _F_u'Nime, Mg Address & Phone
(include city, state, & zip)

S—n’;\;&d b. T—; Lbn__.

A Bhwe
) F 'jAJ(, X753}

$ |oO,00
ke Prior [z Account Code |h, Formn of Payment.  |i. In-Kind Description |j. Date (mm/dd/yyyy) |k Améunt-- 0
L 17083 | (KEUS jo)lq 222 |S 100. 0D
O $
$

¢. Employer’s gameJSpeclfic Field

Not E"’f l«-)v{

e. Election Som to Date

60\1)\5 b s 300, 0O
. Prior |g Account Code |h. Form'sf Payment )i, In-Kind Description j. Date (mm/ddfyyyy) |k Ameunt- -~ = - :
O | 7083 | ke 0)20]20%7 | * 300. 50
I o $
O $
. Full Name; Mailing '_Aé'dréss & Phone - b. Job Title/Profession d. Comments

(inclade cify, state, & zip)}

No-‘.\"blﬁ-

STevEw . ’I'ﬁﬂLDP——

¢. Employer* &ame]Specmc Field

A%) Hn/As

‘D\\E
é,c\)gbbn/“éj Cx7

S

Nk a@\q‘k

e, Election Surn to Date

CRO-1210

s €D,bO
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount )
O 5083 (Debst (A |nae Rk Gde | 0]1gJoz |$ SD.0D
O ’ 5
O $

NC State Board of Elections

<D .00
145D, DO

April 2007




i Amendment
Disbursements R Y _l'ﬂm O

Use this form to report expendlturcs from the committee for operating expenses, contributions to candldatelpohncal

et

C.l -F‘\’hn B’ou\ ‘\u/s ;
\D\ ROS{JMV (Du i ' :::ﬂ Sg::g;amy:
M\r\ N C. 19333

‘20‘33 ((_EQC— ” lgl_mhoB $l$b°°0 (a.xumar ter
$ Our Tae -

U krk Shtes Bookd Sovelce

County:

260 (d‘sL\‘J”LQ Dﬂ-\‘f@' | O mMunicipatity:
éotal_c,{»/s" /\/ C ,A/IQ

©)\aponz | 8.00 | Bl
3
52498 l

2244.78

(This line goes in Kne 13a of Detailed Summa age CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm}

{This line goes in line 13¢ of Detailed Swmmary Page CRO-1100 if Coordinated Pa

NC State Board of Elections




Disbursements

g 2

lAmendment

[ﬂm

DNo

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

committees and coordinated party expenditures

2. Futl Name, Mailing Address & Phone
include clty, state, & zip)

."\(u\'\h

¢ -\K‘Zu.

c. Level Registered (Speeify):

B !41 J— BI'J"’ H Federal E COU[T'),’: .. —
C/ a’) ( State Municipality: |e, Election Sum to Date
bo\ds o 30 5 13.5D
M. Acconnt Code lg Form of Payment  |B Purpose Code Ji. Date (mm/dd/yyyy) |i. Amount lk, Required Remaﬂg
7083 | (HEUK of1g] 2003 [s 625D | P W
$
, Full Name, Mailing Address & Phone b. Coordinated Committee Nante  [d. Comments =
(lm:lu&e eity, state, & zip) -
|2 (RPN (° "\U_‘ c. Level Registered (Specify) .
D Federal D County:
20— N ‘i/"" Sf-ff1+ 0 swure d Munic)':pality: e. Election Sum to Date- "~ |
bo\dsbove N C 39630 s 198. 19
§- Account Code Ig. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) {J. Amount k, Required Remarks
7083 |bERIT (ARD o] 15 20w [$198.19 Peleked_Gardhs
$

. Full Name, Mailing Address & Phone “Ib. Coordinated Comirittee Nari d. Coniments'

(include city, state, & zip) _

UJ x C &V/l EM&*\‘S e Level Registered (Specify}

s_t_. D Federal D County:

go E 5'1"—" S'I'V‘(-C't' 3 state 3 Municipality: [e. Election Sum to Dats.-

Loldshbove AC 27630 s 90,00
ke Account Code  [g. Form of Payment  [h. Parpose Code  [i. Date (mmvdd/yyyy) [j. Amount k. Required Remarks
7083 | thedd o7)itf2003 1+ 0.0 | Filing Fee
b

A% - Media B* - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties

CRO-1310

ie ges line 13a f Detailéd -Sum;uy Page CRG-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

enditures)

C* - Fundraising
G - Political Party

K* - Office Expenses Q* - Don

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses

$ 3S0.69

s b 45 47

ation to Legal Expense Fund

December 2009




In-Kind Contributions

Pg of

;Amendment '

Bye DOm

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Conmbuuons were or will be refunded w1thln 7 days.

. Full a ag Address &
(include city, state, & zip)

Dv\ve

‘)/\/C, 753

5+'(Jf-f\

24
Eol\ds Jbb( <

. b. Tpe of Conlut

] gCandidate

¢, Comments

[ Individual

D Party
[ rac

D Referendum

d. Election Sum to:Date

D Other Receipt Source

$ §0.v0

e Description

(O (op.\ 'Pr("‘"-(x (azd( j

|r Date {mm/dd/yyyy)

g. Fair Market Amount

$ §O.OD

"/

I 1§ 2013

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

b. Type of Contributor

U Individual

D Candidate
D Party
O rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

2. Full Name, Maalmg Address & Phone
] jlnclu;l_g p_i_t_)_r, state, & zip)

SR o o
b. Type of Contributor

] mdividual

] candidate
D Party
1 rac

D Referendum
D Other Receipt Source

d. Election Sum te Date

$

e. Description

f. Date (mm/dd/vyyy) |g. Fair Market Amount

CRO-1519

NC State Board of Electmns

$

5
5 S5.0D
s gp o0

December 2007



