|Arnendmentm T

Disclosure Report Cover 1 ves_ 1 No i
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.

P — O ey
1 Committeednformation”, | . . . . " . .. ... -t Ly e
k2. Full Name c. JD Number

Qames Gr‘aanmﬁ IA)a.,UCM‘

Ib. Mailing Address (nclude City, Statednd Zip Code) d. Date Filed

10 5¢) Mewrlzin Lake RY 7] - I

Gulade Valley NG 2{e2/ =-P*;n=~umb=r -
— 1Y 229-5757)

e i —————e it TR T e R T VA R i NS
2:ReportYear|3: Period Start Date (mm/ddyy) 4. PériodEnd Date (mm/ddyy).|5: TreaSurerFull Name= ", ., 7.

K033 | A -H4-20 7-1-202Q  |Tames G-LIalker

6. Type of Committee.(Chieck One). . |9 Typeof Réport.(chéck only,orieypéofzeport from.onecategory).” *
EFandidate Campaign [} Pany IMunicipal State/County Referendum
1 pac £ Referendum 1 Organizational [J Orzanizational 1 Organizational
El Independent Expenditure D Joint Fundraiser |} Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund ] Pre-primary 1 Fm [ Final

] FPre-election E/ Second ] Supplemental Final
7&Type ot Eand . - (i applicablé; check one): | Pre-runoff [ i ] Annuat
] Booster Fund Semi-annual [0  Foumh 1 Special
1 Building Fund [ | Mid Year Semi-annual

M| Year End O  MidYear 10. Speécial Repoit Namé;
g Other: [ Final 3 Year End
I8. Numiber of Fundraisersthis Report | Specal L1 Fina

[ specia
11.-Acconnt Information .. . S ll.ﬂACcohﬁtinformmioh’ b
Ja- Finaneial Institution Full Name a. Financial Institution Full Name
Wells Fargo
b. Purpose ~ c. Account Code |b. Purpose ¢, Account Code
d. Perio@ Begin Balance d. Perfod Begin Balance
s 200 3

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, truc and correct and that I have been trained by the NC State Board of Elections.

& S ol 7~ A

Printed Name of Signer Siznatare of Appointed Treasurer Dats
JFOR OFFICE USE ONLY

s . Delivery Method

Date Received: Employee: T Normal Mail
) . 1 Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O f::fﬁg;lg?; rtlfati;fgg tved

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 Stalement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Clves [N |
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
Start of Election Cycle: January 1, Rep:::if ;;,i:ﬂ od Elz:;::chi;de
4) Cash on Hand at Start $ 70 jee $
RECEIPTS T '
8) Aggregated Contributions fron; Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-210)| $ ) 5’[ 2122 |3
7) Contributions from Political Parfy Cnmxmttees R (CRO-1220)| 3 5
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) RcfundsIReimbursements to the Committee {CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts - (CRO-1250)| $ $
11b) Contributions from Not-For-Prc;t:it 6;ganizations (CRO-1250)| 3 5
11¢) Qutside Sources of Income {CRO.1250)| $ 3
11d) Legal Expense Fund - Other Sources ) 7 (CRO-1270)| $ $
11e) Exempt Purchase Price Sales - ‘-('c:ﬁa-zzasj $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ ]

. EXPENDITURES
13) Disbursements

P . P v a—

13a} Operating Expendltures - (CRO-iJIb}. $ S
13b) Contributions to Candidatesfl’o]itlcal Committees (CRO-I.?IO) 5 $
13¢) (Sar:l_mated-f’aétyi*x;e;ﬂ—itur;s- B (CRO-I.?IO) $ 5
14} ggé;eg;ted Non-Media Expend:tures (CRO-1315)| & S
Ig;ﬁnwﬁzpayments S T (CRO-MZG—) 8 S
16) R:Emmr;lh:rsemems from the Committee o (}.‘Ro-ljéo) $ 3
17) In-Kind Contmbutmns (CRO-1510}| $ 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § qﬁ, $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| S
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-16205 | §
24) Account Transfers Within the Committee (CRO-I720)| $
25) Administrative Support (CRO-I7I0) | $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Llections

Aungust 2008




Contributions from Individuals
. Use this form to rcport individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
23D NimherEEg il s

(include city, state, & zip)

ﬂn Full Name, Mallmg Address & Phone

Pg of

Amendment

I:IYos __D__No

b. Job Titldel‘ession

d. Commenis

Spﬂﬂ:f‘ﬁr N

Kl « Kim Broww

-

FAem

¢. Employer's Name/Specific Field

S lf

¢. Election Sum to Date

$

. Prior |g. Account Code

h. Form of Payment

f. In-Kind Description

i Date (mm/dd/yyyy)

k. Amount

Check

4-29. A

s 156 °°

L hae X

5 ~le - A

S 3987

Trig A B

IOve

96~ 3R

3 3»‘)%00

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession’

d. Comnients

¢. Employer’s Name/Specific Field

e. Election Sum to Date

3.. Contrlbutor,lnformatwn E

R
. Prior |g. Account Code |[h. Formof Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O $
O $
O $

L] Addi L1 Remove _,

(include city, state, & zip}

Fu Full Name, Mailing Address & Phune

b. Job Title/Proflession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum fo Date

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

4_

Total.only thisPage

5 . Total of ALL CRO:1210: aPages
! (This Tite must be oit line 6 of Detailed Summary Page CRO:1100)

[5/10%

CRO-1210

NC State Board of Elections

April 2007



Disbursements

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

if applicable)

Pz of

Amendment

DYes

DNU

1D Nainbs

o Ca.ndndatesfPohucaI Commlllees

e i kg

 foThs 0T ed

oF soLk hpe oD isSblirsenient:)!
|_| Coordinated Party Expenditures

J’ayeeqnfo

L ALK

ey IR

E emov

'a. Full Name, Maili
(include city, state, & zip)

ng Address "& Phone

b. Cnordmated Committee Name

d. Comments

6\'61\1 OM e %eep

c. Level Registered (Specify)

[ Federat A couaty:

O state

D Municipality:

e. Election Sum to Date

$

If. Account Code

. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

. Amount

k. Required Remarks

H-4-33

3% a

(‘/‘/C—— 5f<3;~/ 5;‘6”5

$

. Full Name, Maifing Address & Phone b. Coordinated Committee Name

~ (include city, state, & zip)

Bavet pn +h Chee

c. Level Registered (Specify)

Federal County:
D State D Municipality: |e. Election Sum to Date
5
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |§. Amount k. Required Remarks
ClC_  \Bwns | H-17-28.5 3) =7 Brunels
5
4. Payeé Information: LT SO A T O Remove

2. Full Name, Mailing Address &: Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Fhaswe || :PMWTWEI

¢. Level Registered (Specify)

E] Federal D County:
D State D Municipality: |e. Election Sum to Date
$
k. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) lj. Amount lk. Reguired Remparks
ol C 4R
CArds | 5-19-2a |8 30 S
$
T o TR T T s

6 Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary 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 CRO-1100 if Coordinated Party Ex| end:tures)
7. Purpose:Codes. (List detailed.expenditure code:in (h.) above), L e L
D - To Another Candidate

$ 57@{,3‘?

e T S e e e L =

A% - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses (Q* - Donation te Legal Expense Fund
0* Other

#Codes require detailed explanation in required remarks fiéld (K _ A T #

NC State Board of Elections December 2009

CRO-1310




. Amendment
Disbursements Pg of _ |Oyes [KNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coord.inatcd pa exenditures

. Ne ' _
Al (’E«j hany New) & Level Registered (Specty)
: 1 Federal [ county:
£ state O Municipatity: |e/Elettion Suin to Date

. ]g. Formiof Payment ;. [b. Prirpose Code - |i. Date (mm/dd/yFFy) :|j. 2

CIC dd [4-23- 23

L1 Federnd L] County:

1 sae [ Municipality: [e, Eléction Sum to Date
3
- Account Code , |g. Form of Payment ., |h. Purpoese Cade : [{. Date (mit/dd/yyyy). |j. Amount | | Requiréd Remarks
CIC |Add [S5-k-a3 9567 Add
$ 5 $
[ PayeeIntormaLOn % mw

J2. Full Name, Mailing Address &P one ' . . |b: Coordinated Committee Name =~ |d. Comments ,

({inclode clty, state, & zlp)

ﬁ / Ieé W ﬁ N au) ¢. Level Registered (Specify)

[ Federat O county:

] stae D Municipality: |e. Election Sum to Date
$
f. Acconnt Code |g. Form of Payment  [h. Purpose Code [i. Date {mm/dd/yyyy) 1I. Amount . k. Required Remarks .
a - 2B-300s )% L
[C_ _|Add |5-23-208)94° Ad
b3
Sﬁotﬁ%m ‘ hls\%l’age %\‘}L $
T TRy =
uﬁ.’fsTotal ofALL;CRO 1310, Pagess i > S
(Th:s lme goesin Ime I13a of Detailed Summary Page CRO 1700 if Operatmg Expenses) $ OO
(Tkis line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) / ép S [o

(This line goes in line 13c of Detalled Summmy Pa e CRO-1100
R T T :

T PUTpOse Coaes A(Listde

100 if Coardmafed Party Exp end:tures)

A% - Media B*- Prmtmg C Fundra:smg D - To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Qther

ey,

R BroCiiats e T A g i, o
éd explanation in required remarksfi ield (k)

“ NC State Board of Electmns December 2009

S

§ £ Codes Tequire detailed
CRO-1310




. Amendment
Disbursements Pg of Odyes [CIno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cornmittees and coordinated party expenditures
1zGommittee Fall.Nanie (aid Fund if applicable

Grto oplkel

: e a 4 ]
a. Full Name, Malhng ‘Address & Phone b. Coordmated Committee Name  |d. Cnmments
(include city, state, & zip)
i ‘z'QSN Q/L\ %‘ A].f | N ﬂ ¢. Level Registered (Specify)
1 Federal O County:
O state O Municipality: [e; Election Sum to Date
$
[t Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ClC 6iﬁ,\/ 5’&[2’0‘29\3/@0’3 S(q}n/

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

c. Level Registered (Specify)
D Federal D County:

D State D Mounicipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment |t Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

. Full Name, Mmhng Address & Phone - b. Coordmated Comn'uttee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Sum to Date
S
II. Account Code  {g. Form of Payment lh. Purpose Cede  |i. Date (mun/dd/yyyy) |j. Amount k. Required Remarks
b

ERNI7TLE,

ofal only, fhis Page ) T

r. : Tofal'of AEL CRO-1310. Pages '_ e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opera.rmg Expenses)

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c¢ of Detailed Summaz Paze CRO-1100 zf Coordinated Party Expendatures)
7. Purpose Codes:"(List detailed expenditure. code in (bt aboyey

A* Media B* - Printing C* - Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Denation to Legal Expense Fund
0% Other

7= g TR

T . VoL S F ___:

F @Eotes require detailed explanationai.reqgaired remarks field (k) =&
CRO-1310 NC State Board of Elections December 2009




