Amendment

Disclosure Report Cover Cdyes [N
Use this form for general report and committeg inf tion, must be slgned and submitted along with other detailed forms.
Do not use this form (o update information, BF Jl' \fg’l?t} ﬁ) CGU 1T

1. Committee Information Sote e . ‘ T — ',,_l

| "JY | L8] r " 'é‘: d
|

fb- Mailing Address (include City, State and Zip Code)y-' |} { “5" 1\ 7 7 1~ B o fd.Date Filed
| e R b § ‘__ l_'l

¢. Phone Number ©

. Report Year|3. Period Start Date mmvddfy) |4. Period End Date (mnvdd/yy) |5, Treasurer Full Name

6. Type of Commiitee (Check Onc) 19. Type of: chnrt (check only one-type of repon Jrom one cafegorv)
Candidate Campaign | [ Panty PMunleipast™ 7 o IState/County. . JReferendum _
[ rAC [ Referendum 3 Osganizational [ Organizational ] Oreanizational
D Independent Expenditure ﬂ Joint Fundraiser [:l Thirty-five day 1 Quarterly D Pre-referendum
[ Legal Expense Fund O vee-primary || lirst 3 vinat
| [ Pre-clection 0  Second ] Supplemental Final
. Typeof Fund  (ifapplicable, checkone} )] Pre-rumeff |18 | Third ] Acouml
1 Booster Fund ' Semi-annual O Fourth 3 Spesial
] Building Fund . M | Mid Ycar i
. [3  YearEnd O 10. Special Report Name
D Other: | D Final
8. Number of Fundraisers this Report __[[T] Special [ Final
11. Account Information s . lll.Account.inlbrmatidn ,
‘Financlal Insttiop Fall Nawbe . %+ ° %, - . - ja Fiftscia) Institation Foll Name - 7 -
b Purpose 7. . b . {e. Account Code. . b. Purpose - 7 e AccomntiCode-
|
' . Period Begin Balonce: - d. Period Begin Balance” " .
| $ 1 1%

CERTIFICATION i ‘ T j o

I certify that the Commmee or Fund is in comphanr,e with all applicable provisions of Article 22A, 228 & 22D-22M of Chaptet 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I farther certify that this
report is complete, irule and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer inted reasurer

0o

iE ;é
g a
EE

DatcPosmmkcd- = ‘[3 Registered Mail =~ * -

< T T e ) Hand Delivered:
Date Scarmed _’{ . -E,},pl-oyeé-, JEoe 0] Electronically Filed .
?' J . ! . » . - . . o ’
Date Data Enteted; e Emp[gyee-‘_‘ A ‘o Slgﬂggt I(Ifs ltlr?ag ;f;fefvm |

Please Note: This fonn cannot be used to anzend committee information such as the conunitice address, treasurer,
assistant treasurer, custadian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) 1o make committee changes.

NC State Board of Blections August 2008

CRO-1000



. Amendment

Detglled Summary Oves OIMNo
Use this {orm 10 summarize all disclosure reporting {urms and to tolal monetary information
1. Committee Full Name (and Fund it applicable) 2. Type of Report

3. 1D Number |

Start of Election Cycle: January 1, 1 Re '::ut'z::l ‘_ll‘,i:ﬁo 4. -m;rc:;:,lrtgs |
2 E D ! -

| 4) Cash on Hand at'Start $
RECEIPTS ‘ | '
5) Aggregated Contributions from Individuals (CRLO-IZGS) $
6) Contributions from Individuals crozmls
7) Contributions from Political Party Committees (CRO-1220)| §
8) Contributions from Other Political Committees (cro-1230)| $
9) Loean Proceeds (CRO-1410)| $
[ 1) Refunds/Reimbursements to the Commnittee (CRO-I24m 1 &
l. 11) Other Receipt Sources ' _
11a) Interest on B:::nk Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] $
11¢) Outside Sources of Income (CRO-1250)| §
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
11¢) Exempt Purchase Price Sales (CRO-1265)} $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,1 1b,11¢,11d and 11e) $

EXPENDITURES .. ...-

fi» visvursements I R

l 13a) Operating Expenditures (CRO-1310)| $
| 13b) Contributions to Candidates/Political Committees (CR0-1310)| $
I 13¢) Coordinated Party Expenditures (CRO-1310)| $
|14) Aggregated Non-Media Expenditures cxo-1315)| §
IIS) Loan Repayments {CRO-1420)| $
I16) Refundiseimbu@’sements from the Committee (CRO-I320)| &
17) In-Kind Contributions cro-1510)| $
|18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $
9) Cash on Hand at End (Add lines 4 and 12 together, thea subtract line 18] $
ADDITIONAL INFORMATION o
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
|21) Outstanding Loans (inck ones from other campaigns) (CRO-1430)§ $
22) Debts and Obligations owed by the Committee (CRO-1610)|" $
3) Debts and Obligations owed to the Committee (CRO-1620)| $
R4) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-17I0) | $
Izﬁ) Forgiven Loans (CRO-1450}} &
|27) 48-Hour Notice Reports Sum (CRO-2220) | $
ES} Contributions tobe Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections Avgust 2008



Amendment

Disbursements Pg of Ovs [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
Il. Committee Foll Name (and Fund 3 applicable) _ , 12- ID Number ] '

(Please use separate CRO-1310 forms for each type of Dishursement,)

Expenses D Contributions to Candidates/Political Commitices D Coondinated Panty Expenditures
. Payee Information ICJ Add {1 Remove

Ia Full Name, Mailing Address & Phone T b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) 1‘ . '
M ﬁld /IJ /{/ d—" p‘[y/ ¢. Level Reglstered (Speclly)
féﬁl‘ﬂﬁfw///ﬁ ] Federal 1 Couny: ‘
ﬂ Y, go )/ 1 swe 3 Municipatity: fe. Election Sum to Date |
leversidb, 027285 5 |
. Account Code |g. Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyyy) |{. Amount k, Hequired Remarks
09957 | phee K 310000 I8 .00
. 3
. Payee Information . 4 ' - I3 Add ] Remove ..
k. Fen Namc, Muailing Addcess &Phone e o b. Coordinaled Committee Name  {d. Comments
(nclude clty, siate, & zip) o
c. Level Registered (Specily)
£—] Federal 3 couaty:
B state [ Municipatity: [e. Election Sum to Date
$ |
ke Account Code: o, Formi of Poyment b, Purpose Code |1 Date (mint/dd/yyyy) [§. Amoont |k Reguired Remarks =
3
. $
4, Payée Information 3 Add L] Remove
|- Full Name, Malling Address & Phone ’ b. Cogrlinated Committee Name  |d. Comments o
(include city, state, & zlp) . W
[e. Leve] Registered (Specily)
1 vederal L1 couney:
D State D Municipality: je, Election Sum to Pate
$ |
g Account Code l_g. Form of Payment  {b. Purpose Code  [i, Date (nunfddfyyyy) {5, Amount k. Required Remarks
3
. $
5. Total ouly this Page - - - $ q N.00
[6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Stmmary Page CRO-1100 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 E{{O—Hﬂl’) if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media i (B*-Printing ~  |C*. Egg@ra:smg___ . 1D -To Another Candidate
M—-_ﬁalanes ]F* ~Equipment< ~ 7 G - Political Party 'H* - Holding Public Office Expenses
I - Postagc | ¥ - Penaltics IK¥.- Office Expenses 3Q* Donation to Legal Expense Fund
0* Other

I * Codes neguire detailed exglanntion in rﬂuired remarks field ﬂq -
CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

Pg of

Amendment

DYes mNo

Use this form to report individual contributions over $50 or contributions under $50 il form CRQ 1205 is not used
Il. Committee Full Name (and Fund if applicable) o L ;

2. ID Number
Unte Taw Mrozek
3, Contributor Information [0 Add  |[[J Remove
Full Name, Malling Address & Phone b, Joh Title/Profession d, Conunents
(nclude cly, stite, & 2lp), . )
2
JSe/ks
/ Af/ﬂfé“ / [_( M/’a e c. Employer's Nume/Specilic Field
- ’ ! n—cag
é5y7 /%/”MU//@ /é{/ %a/ %jjéMMbe e, Election'Sum (o Date
Helewss ek 18 27009 s
:Prior [g. Account Code |h. FormofPayment  [i. In-Kind Description l] Date (mm/dd/yyyy) |k Amount l
(| $ Vo B
a $
O $
3. Contributor Inforimation éﬁ Add ]ﬁ Remove -
Full Natrie, Malling Address & Phone © b, Job Fifle/Profession d. Cottimerits ’
(include city, state, & #p) * —I
fc. Employer's Name/Specific Ficld
e, Elecflon Som (o Date
. $ |
If. Prior [g.Account Code Jh. Form of Payment |i. In-Kind Description 4. Date (nm/ddlyyyy) (k. Amount
| O 5
1 $
= $ [
§3. Contributor Information ] Add L] Remove |
la. Full Name, Malling Address & Phone {b. Job Title/Profession d. Cemments
(include city, state, & 2ip) . -
¢. Exiployer's Name/Specific Field
¢, Election Sum to Date
3
K. Prior |z Account Code. |hi Form of. Payment |l In-Klnd Description . bi. Date (mm/dd/yyyy) . |k Amount
[ | $. -0~ l
] s |
O $ |
4. Total only this Page . . $ —O ~
5. Total of ALL CRO-1210 Pages R I
{This line must be on line 6 of D:tajled Summary Page CIE(-J-HOD) .'

————
CRO-1210

NC State Board of Elections

April 2007



Aggregated Contnbutlons from Individuals  puge

1. Commlttee Full Name {and Fund if applicable)

of

Amendment
Ovs [

Optional form used to report NC Contributions From Individuals of $50 or less
%

T2. 1D Number

3. Contributor Information

7ery M/”_ZEX

d_.]h'-Kind Description

- Date (mAd/yyyy)

'|f- Amonnt

AcAmend: |bi Account Code  |c. Form of Payment. - -
J Add .
D Remave 5~ o~ I
] Add :
D Remove ! $
4 Add
D Remove 5
4 Add
D Remove ! $
] Add |
3 Remove ! §
Add
D Remove \
E Remove i
Add '
D Remove $ A
Add
D Remove 3
- Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
EI Remove i
4 Add 3
D Remove
LY Add $
D Remove .
] Add
D Remove |
] Add i $

“ | o

4. Total only thlssPage .

©“
SRR

5. Total of ALL CRO-1205 Pages

CRO-1205

AThis line riust be oni line 5 of Detailed Sumimnary Page CRO-IIOIJ)

NC State Board of Elecuons

April 2007



In-Kind Contributions

Pg

7 Amendment

of D Yes g_ No

Usc this form to report ron-mounctary contributions, donations, goods or services provided to the committee or fand,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

e e R R
1. Committee Full Name (and Fund if applicable)

R,
2. ID Number- =~

Lot Tores Phrazed

3. Contributor Information

0 Add ]E Remove

. Full Name, Mailing Address & Phone ~Tb. Type of Contribotor c. Cuﬁnncnts
(include city, stalc, & 7p) [ Individual
D Candidate
3 puny
- [J rac
I Referendum d. Electlon Som to Date ™
D Other Receipt Source $
I:. Deseription oy t. Date (m/dd/yyyy) |g. Falr Market Amount
| s
s I
I
$ I
3. Contributor Information {ﬁ Add ih Remove |
Full Name, Mailing Address & Phofie: |b. Type of Contributor c, Comnuments i
{include city, stale, & zip) ] Izdividual
D Candidalc
L Py
L] rac
n Referendum d, Election Sum (o Date. - .
D Other Receipt Source $ |
fe- Deseription i f. Date (mm/ddfyyyy) |g. Folr Morket Amount l
| s I
s |
| 5
3. Contributor Information 0] Add  '[J Remove
1. Full Nunie, Mailing Address & Phione " fb. Type of Contributer "le. Comumenls
{include city, state, & zip) I individual
3 candidate
[ Pany
[ rac
D Referendum d. Election Sum to Date
i D Other Receipl Source $
Re. Description” “TE 2 If,Date (mm/dd/yyyy) |g.Fair Market Amotint
$
3
$
4. Total only this Page $ - —
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1108)

CRO-1510 '

NC State Board of Clections

December 2007



48-Hour Notice

Page of

Amendment

DY& DNo

Use this form to report alk contribulivas of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution,

The 48-Hour reporting penod begins the day after the last day of the Ist Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CRO-151) and auached.
This noticc may be faxcd in order to mect thc 48 hour deadlinc.

1. Committee. Informanun

. Full Name

-~ Je ID Number

fv. Mailing Address (include Clty, State and Zip Code)

d. Repori Date

¢, Phone Number

2. Contribution Information

2. Contribution Information -

(include city, state; and zip)

. Full Name, Mailing Address & Phone:

LY -add—-
n Remove

(Inclnde city, state, und zip)

a. Folt Nonte, Maifling Address & Phohe

Liaw -
D ‘Remave

. Type of Contribulor |

Ib. Type of Contribulor

£ tndividual

] Potiticat Party
[ oker Pulitical Commitwe

(if checked, must specifv b2 and b3)

(if checked, musi specify b1)

7 todividual
] potitical Party
1 Oher Politics! Committee

(If checked, must speciﬁ b2 and b3)

(if checked, wusit specify bl)

D Not-for-Profit (i lf: checked, must specify b4) D Not-for-Profit (if checked, must specify b4)
D Other Source: ! D Other Source: I
bl Type of Commiliee | I51. Type of Committee _ i |
D T'ederal D ("nunty D Federal D County:
D State D Mumc1 pality: D State D Municipality:
2. Jab Tille/Profession ; " b4, Federal ID Number Jh2. Job Tile/Professton Th4. Federat I Nomber
IhS. Employer's Namé/Specific Field:  |c. Form of Payment b3. Employer's Name/Specific Fleld [c. Form of Payment
| |
Id. Daic {mm/dd/yyyy) ] If. Axount fd. Date (mm/dd/yyyy) . Amount
l $ $
. Account Coite i " |2. Flection Sum to Date {fe. Account Code ‘e. Electlon Sum to Date
| $ $
3. Total Conitributions THIS Page (stim all the ‘2f ensries on ihis page) $
4. Total Contributions ALL Pages |3

{if nuihi-page, only list an page 1)

{CERTIFICATION

tnhem e

I certify that the (.‘ommliuee or Fund is in compliance wilh ali provisions ol Article 22A, 228,& 221-22M of Chapier 163 of the NC
General Stattes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is
complete, true, correct and that T have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior to this noticc being filed. I understand that all contributions incleding those reported or this notice must also be

rcported on the next scheduled campaign disclosure report.

|
Printed Name of Si

CRO-2220 |

| ‘

Signature of Appointed Treasurer Date

NC-State Board of Llections

August 2008



Campaign Finance Form Instructions

48-Hour Notice [CR0O-2220]

Form Description

Political committees required to file a 48-Hour Notice should use this form to file their report. ALL contributions of $1,000 or
‘more received between the First Quarter Plus report and the primary election, or between the Third Quarter Plus report and
the general election, s hall be reported within 48 hours of receiving the confribution.

When a disclosure rvleport is amended, fill out this form completely and check “Yes” at the top of the page.

LINE 1.
a.

b.

C.
d.
e

| Line-by-Line Instructions

Commilteel fnformation
Provide the compleie name of the political
committee filing the 48-Hour Notice.
Provide the complete mailing address of the
political commitiee.
Listthe ID Number of the committee
List the date for which the 48-hour notice is sent.
Provide the te!ephone of the political commitiee
including the area code.

LINE 2. C:onmbuﬂon Information- List each

a.

CRO-2220 |

contnbutmn of $1,000 or more,
Provide the comp!ete name, mailing address and
phone number of the contributor. The two
checkboxes (“Add” and "Remove®) are only used in
amendments.
Specify the type of entity making the contribution.
Check the box associated with the type. Ifthe
entity is not an individual, political party, political
committee or not—for-prof it organization, check the
other source box and specify the type of the
source, 1} If the cantributor [s some other political
commitiee, speclfy the type of committee by
checklng federal, state or county. If the committee
is a county committee or a municipality, then
specify the name of the county or municipality. 2) If
the contributoris an individual, provide the
contributor's Job title or profession, 3) If the
contributor is an individual, provide the contributor's
employer's name ar spemf' ic fiekd of business
activity. 4) If the contributor is a not-for-profit
crganization, spemfy its federal ID number.

c.

=h

List the form of payment of the contribution (cash,
check, draft, money order, credit card or debit
card). Please note that confributions of more than
$100 can only be made by check, draft, or money
order. Credit card contributions are affowed only if
the contributor includes a signed written statement
declaring the contribution was charged to a credit
card account to be paid with the personal funds of
the contributor. No business/carporate credit cards
may be used. If the contribution is other than cash,
a photocopy of the payment method should be
maintained by the treasurer.

List the date of the tantribution.

List the code that coresponds to the account for
the committee. Remember to leave all account
numbers off of the statements in order to preserve
confidentiality. Use the codes provided on the
Certification of Financial Account information
(CRO 3500) form. The committee must assign
each bank account a different code.

List the amount of the contribution.

List the sum to date total for this contributor for the
election cycle. This is their total contribution to the
committee from the start of the election cycie.

LINE 3. Listthe total coptributions on the cument page.

LINE 4.

List the total sum of all CRG-2220 pages.
Calculate this by adding Line 4 of all CR0G-2220
pages.

CERTIFICATION~- The treasurer or candidate of the
commitiee must certify the report by signing and dating this

form.

NC State Board of Elections

November 2003




