Amendment

K - o “‘E Yes ?/\0
Use this form for general report and committe mformanon mmt be 81gned an 1&\g wigh other detailed forms.
Do not use this form to update information.

1. Committee Information WAKE COUNTY Bosan CEGLEeTions ’

Fa. Full Name ¢. ID Number

inaleone For SOlal a1/ i

b. Mailing Address (include City, State and Zip Code) d. Date Filed

™ Bl 705 _ 7 [1%09

M\’ @, ﬁf}_@ﬁ? / r‘\_/ C, ‘7;7‘5-@—7 e. Phone Nug mber

N 9/’)5/5 77

3. Period Start Date (mm/ddlyy) |4. Period End Date (mm/dd/yy)

5 lreasurer Full Name - .
ACOY Chue<lyghy, /f/ﬁ/m

o717 Al

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from'one category) -
[Candidate Campaign 1 pany Municipal State/County Referendum
[ rac L__l Referendum E“O’rganizaliona[ D Organizational D Organizational
[ independent Expenditure [ 1cint Fundraiser [[] Thiny-five day Quarterly [ Pre-referendum
m Legal Expense Fund D Pre-primary D First [:] Final
[ Pre-election O Second [] Supplemental Final
7. Typc of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual (| Fourth [ special
[J Building Fund D Mid Year Semi-annual
|l Year End O Mid Year 10. Special Report Name -
D Other: D Final D Year End
8. Number of Fundraisers this Report. [ special [ Final
/6 L_.I Special

11. Account Information 11. Account Information =+ =i ..

a. Financial Institution Full Name

wuovi A4

a. Financial Institution Full Name

jb- Purpose c¢. Account Code b. Purpose . Account Code
C m’? A g N l
d. Period Begin Balance d. Period Begin Balance
Recovrin |5 362 .00 5
CERTIFICATION

Lcertify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with profjibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trajhe ed byt C Syefe Board of Elections.

Chris Malmw il ﬁ%}j /ﬁ

Printed Name of Signer e Signa\urc of Appointed Treasurer IDae [
FOR OFFICE USE ONLY
g i o Delivery Method
Date Received: Employee: ] Normal Mail
5 : : o [ Registered Mail
Date Postinarked: Employee: ] Henit Delivered
Date Scanned: Employee: L] Electronically Filed _
Date Data Entered: Employee: [ Signer has not received

mandatory 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.

&

(et

. ;
CRO-1000 NC State Board of Elections August 2008



Detailed Summary

D Yes
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, ID Number

Amendment

)m/No

Winlone  For Solal o

Q@éﬁf/ﬂ / 7;1"] [/ % VoL

11) Other Rew:ptbources

11a) Inlerest on B‘mk A.LCOUIltS

Start of Election Cycle:  January 1, é()ﬁ? E Repzfttiilglgi:rio d El;rc?itg:gfc;e
4) Cash on Hand at Start $ @/ $ ﬂ
RECEIPTS i
5) Aggregated Contrlbutmus from Iudmduals - (CRO. I’GJ) $ $
6) Contnbutwns from Ind1v1dua!s :(CRO I’IO) $ 25D oo $ 3D i(.}'O
7) Comnbulmm from Pol:uml Part} Comm:ttees (CRO- 12?0) $ 5
8 Contrlhulmns i‘rnm Othel Pohtzcal Cmmmttees - .(CRO 1230) $ %
9) Laan I’rOLeeds (CRO MIG) $ $
10) Refundqueunhursementa to the Cmnmlllee o {FRO I’«fﬂ} 3 3

:’LRO 1230) 5 $ )

11bh) Conmbut:ons fmm "\Iot F01 Prnilt Orgamzaimn-s {CRO I%GJ $ 3

11c) Outs:de Sources ot IncomL (CRO- 12:{},1 % $

11d) LLga! Iprcnsc, Fund Olher bources - “h(_cvko 17?0) 5 $

1le) Exampt Puu[nse Pute Sﬂ]ﬂb ' (CRO 1265,‘- % 55—29— $w—3§)—'{9—
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a, 1 Ib,lic,ldand 1] $ 3,8 ¢ s =2C
EXPENDITURES : ' £ '
13) D:sbursements

133) Opemtmg Ew[)endllurcs o | (CRO 1310}

I3b) Comuhulmns to Can(hd.ltesfPe]:tlml Commlttees (Ch'{) IJMJ 3

13c} (,001 (hnatc(l Party E*{pmdxtmes (CRO- 1_310) 5
14) Aﬂgrt.g'iled "\Ton \/ILdla Expcndltures (("RO-IJ’!S) %
15) Loan Repaymcnts - HIA(&RO 142 DJ Y
16) Rcfunds/Reunbm qemenu tmm the Cmmmme rCRO JJwJ $
17) In-Kind Contr:bulmns (C,RO}_SIHJ g $ .
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17| § P § 5 7%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ C‘gb@' oo $ c-;:’éga , O
ADDITIONAL INFORMATION , e i
20) Non- Monetary Gifts Gn en to Othcr Cumnnttees | (CRO HJG) $
21) Outstandmu Loam. {mc] ones trom ﬂther cmnpaxﬂnb) (CRO 1430) 5
22) Dﬁblb 'md Obngdtwns ow ed I)} th ( mmmttec (CRO nsm) $
23) chts and Obhgqtmns owed tn lhe CnmmltteL o (CRU 1620} %
"4} Account Tr dlleE'{‘b Wlthm thL Cl:umrmltec i ((“RO 20| %
25) Administrative Supporl .(CRD 1?10} $
26) .[‘GI‘gIVL‘II Loans (CRO- Mmj g
27) 48-Hour Notice Reports Sum . .{CRO 2220 A
28) Contributions to be Refunded (CRO-1215) | & g

et i
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

of

Use this form to report individual contributions over $50 or contributions under $50 if form

Amendment

- O ves IZIJNG

CRO 1205 1s not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WMilme For. S0l

3. Contributor Information

[

B

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

Tﬂi“ﬁ"ﬂ 65/@07\#{#
1704 o) =7

W@ Fuws) ACIIR)

_
] Add  [J Remove . .
b. Jub Title/Profession d. Comments
EVRPHEnWLL (7 o0

c. Employer's Na:'nca’Speciﬁc Field

A

SrEHéL O.v

[ 2 )‘)0’1’/'\?0 {"J(E‘Election Sum to Date /
{:g %““{ ,

)sEWHT

$ YeYe)

.Prior, g Account Code |h. Form of Payment i. In-Kind Description j.Date (mnvdd/yyyy) [k Amount
O (s (0D
\ COveell O7( 18|
]
O $
O $
3. Contributor Information

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

b. Job Title/Profession

d. Comments

Dl \W HE2 J{"éé-s

S3o Chayhhn—Toes Dy
1oz e FF7

EYecon v

c. Employer's Name/Specific Field

-

G’vas%?w’ﬂ7

Co

Cfowns B2

¢. Election Sum to Date

75

2D

- Prior {g. Account Code |h. Form of Payment

i. In-Kind Description

- Date (tnm/dd/yyyy)

k. Amount

ll

Checl/_

SIE S

5 22

O

$

O

3

3. Contributor Information

[0 Add

[]: Remoye " it

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

b. Job Title/Profession

d. Comuments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
It Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (muv/dd/yyyy) |k. Amount .
O $
O $
([ $

4. Total only this Page

)

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-HG.I}J %

I 32

CRO-1210

NC State Board of Elections

April 2007



. \mendﬁwnt i
Disbursements Pe of [ ves F( No

Use this form to report expenditures from the committee for; operating expenses, comnbuuens to candidate/polifical
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) -~ |2.1ID Number

Malne 3o Sohanl By

3. Type of Disbursement  (Please use separate CRO-1310 formns for each type of Disbursement.)

{8 Operating Expenses E] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4, Payee Information - ﬁAdd ] Remove A ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

Minclude city, state, & zip)

w)q i/f C)éb(,wy gmf’!} d’ B / J% Ee&'e! chistered%ﬁ;ﬁl‘y) 7‘_ ! /!A)é 7'“\&{,.
/ Federal County:
3:%7?34 ?; éj,}” j‘Tﬂ [ state [ Municipality: [e. Election Sum to Date

e VO 7Tk s X700

ﬂf' Account Code |g. Form of Puymcn‘t) h. Purpose Code |, Date (mnv/dd/yyyy) |j. Amount |k Required Remarks
_— 7 = -—/ ,_..-""‘
* 72 |Wleg |° s Frlind 70
\ | Chet | K o7 lifleq |5 7 2 INETE
T I
$

4. Payee Information s : 'ﬁAdd [l Re:'no_\fcf; it Fih
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

A 1

ARRLE e N Y

[ stae [J Municipality: [e. Election Sum to Date
L 5 20
JC- Account Code  |g. Form of Payment  |h. Purpose Code i- Date (mum/dd/yyyy) [j- Amount k. Required Remarks
| |Chee | ¢ | Y Mfppls 2o | reeniflgs
Check= z Z’-;ﬁf b Zo FRILS tf; RS
g
4, Payee Information AR R -E_Add <+ ClRemove & i 2t

a. Full Name, Mailing Address & E‘Iwuc b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County: ]

D State D Municipality: e, Election Sum to Date
5

Il- Account Code  |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

$

o

S. Total only this Page 3 S
16 Total of ALL CRO-1310 Pages D e SR s :
(This line goes in line I.ia of Detailed Summary Page CRO HGG :j Opem:‘mg Erpenses} g g g/ C;’ra

(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)

g Purpose Codes (List detailed expenditure code in (h.) above) L R R e
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 O* - Other

* Codes require detailed explanation in required remarks field (k) : oo : .
CRO-1310 NC State Board of Elections July 2007




