Amendment
Disclosure Report Cover ] ves E’ 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 L1 m.ﬁ ¥4

Full Name ) | e 1D Number

W pleme. Lo Sthp (Gowid) )

b. \Idl]ln" Address (include City, State and Zip Code) d. Date Filed

o, Bul]0S Y /Zo’/2z7/0

e. Phone \umhrl

UKo Firngol MO 27T (F857%-403

s/

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5 Trc)surer Ful ame
{mm/dd/vy)

2007 | pobifong | 12052 hes Kaine (Thasvm

6. Type of Committee (CheckOne) / 9. Type of Report (check only one type of report fiom one category) 4
E Candidate Campaizn D Party Municipal State/County Referendum

D PAC D Referendum . D Organizational |___] Organizational D Organizational

D {le;"“}::j:;?: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund

7. Type of Fund (if applicable, check one) [_—_[ Pre-primary E] First [:’ il

D "Booster Fund” L] Pre-election ] Second (] Supplemental Final

D Building Fund Ei Pre-runoff D Third D Annual

Semi-annual [:I Fourth [] Special
D Mid Year Semi-annual
(] Other ] Yeuar End ] Mid Year 10. Special Report Name
) . D Final D Year End
Number of Fundraisers this Report ] Special []  Fieal
D Special

11. Account Information 11. Account Information
_a. Financial Institution Full Name - a. Financial Institution Fpll Name )Q
. i L T

b. Purpose ¢, Aceount Code b. Purpose ¢. Account Code

(%nyﬂz@u /

d. Period Begin Balance d. Period Begin Balance

& Aea s 351985

7

CERTIFICATION
L certify that the Committee or Fund is in compliance with all appligaBle provisions of Article 22A, 2218, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with i fother non- dmlosl.d funds. I further cgrtify that this report

is complete, grue and d correct and that | hﬁj{hun trained by the ! ;2" Zd/[)
Chiniia STopher My

:d Name of Signer Signature of Appointed Treasurer Bate

FOR OFFICE USE ONLY

Delivery Method

Date Received: N Employee: —_——— (] Normal Mail

Date Postinarked: . Employee % ;-{12;:’1;[5[:[?‘,:::

Date Scanned: S Employee: —_— % [slfﬂf?:i: llilitl?iigived
T —— - Employee: - mandatory training

Pleasc Note: This torm cannot be used to amend committee information such as the committee address. treasurer. assistant tr casurer,
custodian of books information. or account information,

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

CRO-1000) SO State Board of Flections T I ATR L



Amendment

Detailed Summary O vs M~
Use this form to summarize all disclosure reporting forms and to total monetary information.
I. Committee Full Name (and Fund if applicable) [ 2. Type of Report | 3. 1D Number
| |
|
haiane. £, Selipsl, Boussy | | )
. 5 i I Tot: is ! Total this
Start of Election Cycle: January 1, H007 | totalthas g
¥ - ¥ f Reporting Period Election Cyele
4) Cash on Hnnd at Start | b 35:"?1 88 | S /@‘
RECEIPTS e SRS e o e
3) At"lreg,clted Contnbutmns fmm Indmdu.ﬂs (FRU .’"‘0?) 5 5 7@0
6) Contributions from Individuals (CRO-1210) | S ‘700 L3 157} 3(,5(5
¢ i
7)  Contributions from Political Party Committees (CRO-1220) | § 8
8) Contributions from Other Political Committees (CRO-12i0) | S | \_",] &) S (f) Do
9) Loan Proceeds (CRO- HH)) $ 8
10) Rcfumlszeim bursements To the Committec (FRD 240 | § S

11) Othchccelpt Sources

11a) Interest on Bank .-*\u:cotrﬁts | (CRO-1250) | § \
11b)  Contributions fmﬁl Not-for-Profit Organizations (CRO-1250) | § 5
llc) | ()Jtsg’dc Sources t)f Income - | fCRO-1251) | § )
11d) Legal Iéxpcnsc Fum-I.n Other Snurées | ((‘RO-!J%’&) $ S
11e) Exempt Purchase Price Salcs (CRO-1265) | S S
12) TOTAL RECEIPTS (4dd lincs 5, 6,7, 8,9, 10, Lia, 115, 11e. 11dand L1e) $ 02; 110, = $ /?}18’@ @

:-EXPENDITURE

13) I)l,shuracmenls _ _ sk
13a) Opcratmg Expenditures (CRO-1310) | $ 55~ ago |3 jé ,\S-S_CO, 17
13by  Contributions to Candidates/Political Committees (CRO-1310) | § $ &
13¢) Coordinated P.m.-tg.' Expenditures | (CRO-1310) | § g

I-i") Aggregated Non-[\'ledi.n Expemlih.n'cs (CRO-1315) | § b

15)  Loan Repayments (CRO-M:&) $ i

16) Refunds/Reimbursements From the Committee (CRO-1320) | & S

17) In-Kind Contributions _((‘R(_J-f.y‘fﬂ}

18) TOTAL EXPENDITURES (1t lines {3a, 13b, T3¢, 14,13, 16 and 17}

g

:
X
2
S
S

Lo | o
L]
o
] @

19 Cash on Hand at End (Add fmes 4 and 12 1ogether, then subtract line 13)
5

'ADDITIONAL INFORMATION _
20)  Non-Monectary Gifts Given to Other Co mmittees (CRO-1330) | §
21} Ol.llsi:mdiug Loans {incl. ones from other ¢a mpaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | S
23)  Debts and Obligations owed To the Committee (CRO-1620) | S
24)  Account Transfers Within the Conimiitee (CRO-1720) | §
25)  Administrative Su pport (CRO-1710) | §
26) Forgiven Loans (CRO-144t | § | S
27)  48-Hour Notice Reports Sum (CRO-22001 | R | 3
28) Contributions to be Refunded (CRO-1215) | § | i 5

CRO-1100 N Suite Board of Elections Sugust 2008



Contributions from Individuals

Use this form to report individual contributions over $350 or contributions under $30 if form CRO 1205 is not used

g ]

of

[

Amendment

Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

Wl ene. Lo Sclassl 60@/1@

A

3. Contributor Information

Add  []

Remove

a. Full Name, Mailing Address & Phone

b. Iob Title/Profession d. Comments

{include city. state, & zip)

Zf’,é' MJOZ:'/

T8 50 ilE

¢. Emplover's Name/Specific Field

g(;o AZ L Tomapar Ave,
@//F—ML A D

Nl Gaviglimn |

¢, Election Suﬂym Date

5o Hssusly | s 10

f. i’rinr 'u.munt( ode . Form bf Payment I i. In-Kind Deseription _| Date (mm 'dd/yyyy) k. Amount N
O \ Checlc \O)otfod | s /0o
Ll s
L] $

I

3. Contributor Information

Add  []

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include cm sl.ltL & np) /
A

(e

C,u i{{k}/ﬁ/
WY M
[ 9’/?3&&«32@

¢ Employer's Name/Specifie Ficld

&7862\ Al W

e. Election Sum to Date

= Cuo Q) S

lp 0D

f. Prior | \Lt‘lhllli Code™” h. Form of Pay mult i. In-Ki

nd Description _| Date (unmddx\n)]

k. Amount

O | Chedl/

1 _2/.]11{[_ Zoio

)

O

L]

U

3. Contributor Information

Add ] Remove

4. Full Name, Mailing Address & Phone

h. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specitic Field

¢. Election Sum to Date

| $
Prior | g Account Code | h. Form of Payment | i, In-Kind Description | i. Date (mm/ddivyyy) k. Amount
[ $
o] | “ S
[] ’ $
4. Total only this Page $ 700
5. Total of ALL CRO-1210 Pages ' g

(This lime must be on line 6 of Detailed Summary Page CRO-1100)

7D

CRO-1210

NC State Board of Flections

A il 207
Apri] 200



Contributions from Other Political Committees e L

Jse this form to report contributions from other candidate. referendum or PAC commitiees

of

Amendment
A D Yes é No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Mg At 5 bl Boevo J

3. Contributor Information

Add ]

Remove |

a. Full Name, Mailing Address & Phone

(include eity, state, & zip)

| b. Type of Committee

d. Comments

D Candidate

(A9 Falls
Yrlerol

Meuss” @"Z

Referendum

;8] PAC

P2 '0;@ &)ﬂ /@ gf‘ﬂ(dﬁf gﬂ f/é Euu Ru'u;;;‘c‘d (Speeify)

[ S

g County:
D Municipality

¢. Election Sum to Date

e =
22014

s 37

I Account Code |Lé Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy) l j. Amount

/ Checl/

09517

: '

3. Contributor Information

D A []

Remove [

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Committee

d. Comments

D Candidate

NN e,

[OUh Qosé?;ﬂé@ft/mf’(ﬂ%
@ﬂL&qL\, NS Z0

D Referendum

.ﬁ.—u;z

c. Level Registered (Specify)

Federal
Stiate

D County:

¢. Election Sum to Date

D Municipality;

§ /ZJS'/’

I‘ Account Code g Form of Payment

h. In-Kind Deseription |

i. Date (mm/ddiyyyy) j- Amount

T

Checle

09/36)09 |5 126~

v

f
{

|

3. Contributor Information

X Add ]

Remove

a. Full Name. Mailing Address & Phone

(include city, state, & zip)

b. Type of Committee

d. Comments

Candidate

QGLQJZ—\ e 2523

O
yap

Referendun

E:. PAC )

A/OVL% M)@ .;2@71,5’,/3@%6 X el Registered (Specily)
Roiduy QoYL

Federal

L__] State

B County:

¢. Election Sum to Date

D Munteipality:

s 9/p

l Account Code

T
g. Form of Payment

h, In-Kind Description

i Date (mm/dd/ YyyY) ‘ j. Amount

s 910

(]

g

0%?/07 ’
|

4. Total only this Page

BB

5. Total of ALL CRO-1230 Pagcs

(This line must be on line 8 of Detaited Summary Page CRO-1100)

i #

| a
s S, Y

CRO-1230

N State Boand of Flecti

"y Apnil 2007



Disbursements

Use this form to report expenditures from
committees and coordinated partv expenditures
L. Committee Full

the commuttee for operaung

Amendment
! D Yes

Sxpenses, contributions o candidate/political

l".': _\-I)

Name (and Fund if applicable)

Malone £ Schanl |

2.ID Number

S

3. Type of Dlsbursem_tnt___

(Plecue wse separate C R() ! 311’) forms for each tvpe af D;sburwmenr }

Operanng Expenses

D Contrtbunions to Can 1| ue~ Pul lnl Comm: [l;.,)

D (‘. o lmuf'J !’11‘\ [ \"Lﬂ{tl[ll 03

4. Payee Information

L1 Add

E] Remove

(include city, state, & zip)

The S

r Full Name, Mailing Address & Phone

Raligs M2y

[ Noordh B oo lugil ST

h ( wordi

n.md L[:mnume N ame d. Comments

D\rt\

. Level Rc"m:.r-. |Spuufu
D Fedaral County

Be’s'z,(a%s’

D M uwp:m[

e I Iu!luu \um tuD.llL

b

- Account Code

dichidiba #:.r&)\i'?t'_!_“_‘}“‘m i

L

h. Purpnse Code

c?/zgﬁ

’i. Date {mm/dd/yyyy) 'j Lumunt

Required Remarks

4. Payee Information

[J add

L__] Remaove

a. Full Name, Mailing Address & Phone

fII:IL!I:I(lL city, - state, & zip}

h Ll!lll‘f!lﬂ{ltt‘d (_mumntw \Jnll.'

¢. Level RL],,I\[L'I‘L{] |‘1|}Ln ifv)

D |\|Rr1i
Osae

[:I County .

ia l/o‘- Ufj

e rll.l.Illill Sum to D: m

LJOO

by

h. Purpose Cade

Tv;‘x_&:tz"_l"ﬂ_‘:" pde e Form of Payment )
L Ohedlt &

L. Date (mm/dd/yyyy)

Lo\ o) f

Amount

- o

i

cu S Quiflel 5

4. Payee Information
@, Full Name, Mailing Address & Phone

T Add L]

Remove

Umlu-:le ut\ state, & zip)

mills. Milne—
YN ELS C'(}"

Paligioy 1

T (2ip]
lf._;-\t'_ciugt Code

h {,ourdmdtul Lom:ruml, '\:.nm

d. Comments

¢, Level R.L’
i i
O sue

gistered |‘s|:u.|l‘1l
D Cour ny:
D .'\[urlh_‘;p._eljlj-'

e. Flmimn %um to I] Yate

g ;QB

t |8 Form nV‘\nmcnt h Purpose C urle

i. [) ate imndddfyyyy)

i2) zéi]o‘?

i .-\nmun[ k thulrcd RLm trlu

7200

b

3

5- Total only this Page

o

Hﬁ. Total of ALL CRQ-1310 Pages

{(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaring Expenses)
(This line goes in line 13b of Detailed Summ arv Page CRO-1100if Contrib to Candidares/P
(This line goes in line | 3c of Detailed Sum mary Page CRO-1 i)

if Coordinated Party

olitical Corun

FErxpenditures)

7 Pllrpo.se Codes (List detailed expenditure mdc in (‘n ) above)

- Media B¥ - Printing
E - Salaries - Equipment
[ - Postage J - Penalues

O* Other

£ - Fundraising
(T - Polutical Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

qfa jfﬂ’fb-e Zf}?

CRO-1311) NCS

State Board of Elections

December 2009



