Amendment

Disclosure Report Cover O Yes No

Usc this form for general report and committee information, must be signed and submitted along with other detailed forms, *
Do not use lhlS form to update information

a. Full Name c. ID Nu.r.nl;er
Lf)m“ | H(‘f)&’ ‘h) ((){e('_+ E?Ybﬁ?h\ ﬂ)cﬁqu ou n+fn (,U M ﬂ/l]b..gl'/)}’ft‘u L}—D UGG [<
b. Mailing Address (include City, State and Zip Code) ) d. Date Filed

gc’q@ Aalls Creet 2d

/L ZU{')T()”[ A 0725’(/ <{ €. Phone Number
3337230ﬁ70

2. Report Year | 3. Period Start Date @umwaayy) | % Period EndDate . Treasurer Full Name
X . X > ! 27| (mmvddiyy) i
! r;\l = ¢ { - .
A0l _|__b3o]]t 10122) 1 | Barbarc Beatls
6. Type of Comm:ttee (Check One) 9. Type of Report  (check only one type of report from one fategory) .
_%\ Candidate Campaign D Party Mounicipal State/County Referendum
PAC [0 Referendum [0  organizational ] organizational [l  organizational
Independent . g ;
D Expenditure I:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund f?fqpplwabie,“&heck one) |:| Pre-primary D First |:| Final
|:| "Booster Fund" |:| Pre-election |:| Second |:| Supplemental Final
D Building Fund |:] Pre-runoff E Third D Annual
Semi-annual D Fourth []  special
D Mid Year Semi-annual
O other O Year End O Mid Year 10. Special Report Name
[0  Final O Year End
8. Number of Fundraisers this Report ] special ] Final
D Special
11. Account Information | 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Dep P|PC. Banl
b. Purpose c. Account Code b. Purpose ¢. Account Code
Oam]pauc n RGP
/Qr D W d. Period Begin Balance d. Period Begin Balance
S CUc [ $
ok &, S 0,

CERTIFICATION
I certify 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 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 I%%Statc Bf;ard of Elections.
arhar a Beatt VO Mg -T2
Printed Name of #igner Signature of Appointed Treasure; Date

FOR OFFICE USE ONLY :
: LDehvery viethod
Date Received: Employee: ll%lelweNo?xdlfat:l lsjail
Date Postmarked: Employee: _— B g:ﬁlds tf)rgl?vgeatl:ll
: ’ [l Electronically Filed
Date Scanned: Employee: [0  Signer has not received
Date Data Entered: Employee: s .

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




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

1. Committee Full Name (and Fund if applicable)

;'Ahaendment
O Yes

I No

3. ID Number

R@ﬂo A70lp 3 g

gl HDUBsEK

(,0 r"Hr’u‘\L e (‘l’ﬁﬁ&lﬂ{g@m«/
nip pL e

Start of Election Cycle: January 1, Rep::g;;ijm d El;l:iota:l tch;scle
4) Cash on Hand at Start $ AUR.QD $ .23
RECEIPTS
5) Aggregate;:i Contnbutums from Indmduals (CR'O-'IEG.%) $ $ { Yo « O d
6) Contributions from Individuals (CrRo-12100| $ | HO) ,(H O $ 10070 .60
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contrlbutlons fron;ather Political Comnuttee; (CRO-1230) | $ $ [ 5 5’3 0, C‘D
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 (CRO-1250)| $ $
11c¢) Outside Sources of Income o (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 11e)] $ [0 , OO | $ | Of_ﬁfied )

13) Disbursements

13a) Operating Expenditures

croso)|s |73 4q |s Q'] 7], 5

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $

13c) Coordinated Party Expenditures (CRO-1310}| $ $
i;;mAggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-I20)1 8 | () | D $ '—H} (f ; 7’2 -
17) In-Kind Contributions (CRO-1510) | $ $ 30000
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15,16and 17)] § ) )3 . & $ I_(Z, Ut 52
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] § 2 Mo ()} $ 2Fls, ._,( /

DITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commltte&s “ (CR01330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | %
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | &
CRO-11 00 NC State Board of Elections August 2008



. Amendment
Disbursements el o3 } Ovs [@T I
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

(O'}':'f & T L]ec W2IOS 9 \
i Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments |
city, stﬂe,&ﬂp) "
h | v 4 ¢. Level Registered (Specify)
3:3 Q) O “-Ht’ L‘ E g::ﬂ %/ff[ut:nu::pakty: e. Election Sum to Date
H!L[Corm N E 38 ol s 50.0)

§t. Account Code [g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount

58 [ CQhecl [ 0 Tig-lobotosl Bl oy,

$
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. — Federal County:
Al D SMeain 44 O stae 1 Municipality: [e. Election Sum fo Date
Mewton, )¢ 25045 11
. Account Code gFom&!hymt h. Purpose Code |1 Date (mm/dd/yyyy) |j. Amount lc. Required Remarks
Ul [Checy | T | [0-20-1129. 14 Staups
$
. Full Name, Malling Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ Federal [ county:
[ state 1 Municipality: [e. Election Sum to Date
$
|i. Date (mm/dd/yyyy) F.Amount |k. Required Remarks
$
$
. ' NA. JLf

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Paga CRO-1100 if Contrib to CaudstfPoHﬁca} Comm)

G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections



. +~Z | Amendment ]
Disbursements Pg %ﬂ_ of =[] Yes Elﬁ
:

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

committees and coordinated expenditures

1. Committee Fall Name (and Fund ifapplicable) =~ 2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for eaeh :

|| Operating Expenses D Com:nbutmns to Candldatcsf[’nhucal Comrruttecs D Coordinated Pany Expcnduurcs

4. Payee Information =~ s E " [ Re: Remove : e
a. Full Name, Mailing Address & Phone b. Coordinazed Conmittee Name d. Comments

[nclllde city, state, & zip) : 2 it
(“C( h{bb b,{{' L”L)Q w‘f)/ k EPQMI (@'I}‘-Levelllegfstered(spﬁdfy)

\/(,ll ‘tL [ Federal 9 County:

!5 C} B O ?( g / /7 6 D State D Municipality: |e, Election Sum to Date
Hickpiy MCX00D 5 20 .00

Account Code g Forﬁa of Payment  |h. Purpose Code [f. Date (mmvdd/yyyy) j. Amount k. Required Remarks
lﬁU\g )l negll & qli?\] |l B A0 00
$ .
4. Payee Information - S AR TiRemove SRR
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Cfﬂwabﬁ\ LULH"J“ Etfb blican . Level Registered (Specify)

_‘,_ R T ] Federal B county: .
6 [%) 51 7 6 D State D Municipality: |e. Eleetinn Sum to Date
; (:} - ey ;
L 4 M
H [ WDy 'Q\g-@ 03 $ “h 500
. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amonnt |k. Requirec Remarks
Yoo d /) 4 » . " . 0 =
BGE | Checy & [dally  &s.op
$
rl. >ayee Information —E ‘Add’ _ﬁ Remove e R
fa. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip) _(; evyice Che j
Peoples Pm n K = Level Registered (Spasily) Ban 1C_
-\~ O ’)(_)/ L[ L{: 7 [ Federal E county:
b Q’ WA A/ C )y [ S © | state [J Municipality: [e. Election Sum to Date
Y N -
S0 s Y.00
. Account Code LForm of Payment  |h. Purpose Code |j. Date (mm/dd/yyyy) |j. Amount |. Required Remarks
OB [Chel 1 19-30-/ 83,00 -
e 11 729/¢3.00

iisuq./co

7 (Th:s line .goe.r in lme 13:‘: of Detaded’ Summmy Page CRO-1100 if Operating Expenses) | e 104
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [ j % , L%
(This line gaes in line 130 afDerailed Summary Page CRO~HOB 9" C‘aardmami’ Party Expemi’mre.r)

C* R Fundra.ising D - To Another Candidate

- Salaries F*. Eqmpment G - Political Party H* - Holding Public Office Expenses
- Postage - J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



. — Amendment
Disbursements Pg = Oves o
Use this form to report expenditures from the committee for operating cxpcnscs. conmbutlons to candidate/political
committees and coordinated pa enditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
include city, state, & zip)

}: 0 () c'l L/ O 4 c. Level Registered (Specify)

' g M( . [ Federmt [T County:
\ T f.) g l.{/ L(é' lf{: Z’) [ state [ Municipality: [e. Election Sum to Date
N e w0 m /VC 2615

$
Account Code Ig.meo!Paymt h. Purpose Code LDate(mmfdMyyyy)FAmonnt |i. Required Remarks
I burﬁ CNe N L. o e L sQ.U o Stam S
]

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

UH & w( + c. Level Registered (Specify)
\)]’E’,) C;L {{’lbbdf\ l / [J Federal 1 county:

[ state ] Municipality: [e. Election Sum to Date
(c tf) ‘;;’) { ;rlv v (})‘gul.)&-- $
ft. Account Code |§.Formoll'ayment |b. Purpose Code _ 1. Date (mmv/dd/yyyy) |j. Amount Jic. Required Remarks
| %C&@ Bl B i0b— |y |8 25.95| (2pies
$ [
. Full Name, Maliling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ Federal L1 county:
[ state [ Municipality: [e. Election Sum to Date
$
Account Code Ig.l?ormofl’aymt |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expzms) a
('Hu.r line goes in line 13b of Detailed Summm Page CRO-1100 if Contrib to Cand:dataxﬂ’oﬂﬂcd Comm)

B : o
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 : = NC State Board of Elecu R December 2009



. . { ’ {Amendment
Refunds/Reimbursements To the Committee Pg of 2 Oyes [N
Use this form to report refunds received by the committee or reimbursements for a previous e pcndjtu:e
1. Committee Full Name (and Fund if appli applicable) “12; m Nomber

QOL\U"HH&L \LD e ’('d‘}lﬁbmz_;l‘b(fa 4D MO(»K
3. Contributor Information : L1 Remove
. Foll Name, Malling Address & Phone d. Type of Committee g. Comments
(include city, stntz, & zip) ,, [ candidae ] PAC Al
v~ Por b T ot Dl vwy | JV]1 [0 ¢
/) a i A Vi~ V¢ [ e. Level Registered (Specify) h. Original Expenditure Date
T Eederal El County: | i
’;\ﬂ’[ﬁ[(} E‘)ﬂ” (/LL(VV [ state 1 Municipatity: ’O“/r?‘ /(,c/
1, Original Expenditure Amt
,th%m, o YR
s (00 OO0
- Job Title/Profession | c. Employer’s Name/Specific Field  |f. Purpose J. Election Sum to Date
Kol ive d Sq e $
Account Code [I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
N L )
PBFL] (-HEL_\L $ ! U0, W)
3. Contributor Information L] Add ﬁ Remove RN : A
Full Name, Mailing Address & Phone d. Type of Committee g. Comments B
(include city, state, & zip) ] candidate ] PAC ==
[ referendum [] Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal l:l County:
D State D Municipality:
i. Original Expenditare Amt
$
. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Sum to Date
$
Acconnt Code [1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
3. Contributor Information ~ [[1Add L1 Remov DRy
Full Name, Mailing Address & Phone a Type of Committee |g. Comments
(include city, state, & zip) 1 candidate [ PAC
[ Referendum [] Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i, Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
$
Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
18
s 1D0-0

CRO-1240

NC State Bnard of Elections

LOD- 00

December 2007



Contributions from Individuals Pe g}— a 1
50

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

if form CRO 120 is not used

I-’Commmeemuamegand Fundifapplicable). 7 0 L
B.  Contributor Information . T wzs:-rAd%_ ] Remove e
fa. Full Name, Mailing Address & Phone b. Joh Tltle!'Proflon d. Comments
(include city, state, & zip)
hmy ¢ Kev” Lea Ho?
%dﬁ) SC nu C (* 1/ \ c. Employer's Name/Specific Field
9 21 D Vi
20’ > Za !’?// 2 L/[;)H/?(g e. Election Sum to Date
H/(L/@xy ?%M/ His s 100. 0D
- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O BGE | Chect ol |® 100 &
O $
O $
3. Contributor Information Ag‘dmgn-wRemcve e e
. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
c. Employer's Name/Specific Field
e, Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information o .
J2- Full Name, Mailing Address & Phone b. Job Titleﬂ’rufemlon d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only thisPage $ 100 -0d
5. Total of ALL CR@?-JZI@“ Pages . $ 5
_(This line must be on line 6 of Detailed Summary Page CRO-1100) { 00 - 00

CRO-1210

NC State Board of Elections

April 2007



