Amendment

JAN
Disclosure Report Cover 12 20 3 Yes No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Yo not use this form to update information.
Il. Committee Information i

Ja. Full Name

Ieogqrur\l Spc,dc_e LGC;FIC DC‘(" R f"uzucl

b, Mailing Address (mclude Clty, State and Zip t‘ode]

¢. ID Number

d. Date Filed

01/1t /2677

e. Phone Number

D dp o feldd Q. 28139
120‘”164’4’ Hon , N.C 013 828- 245 3070

2. Report Year|3. Period Start Date (mw/dd/yy) |4. Period End Date (mw/dd/yy) |5. Treasurer Full Name

20/0 |s0/7 /2070 12/31 /2010 |Daod foc (e

6. Type of Committee (Check One) |9. Type of Report (check only one rvpe of report from one category)

O candigate Campaign 1 Pany |Municipal State/County Referenduom
£l rac [ Referendum O Organizational D Organizational 1 ocganizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund D Pre-primary D First D Final

O pee-election O Second [ supplemental Finat
7. Type of Fund (if applicable. check one) [ Pre-runoff O Third [ Annvai
1 Booster Fund Semi-annual K Fourth [ special
[J Building Fund | Mid Year Semi-annual

a Year End 0O Mid Year 10. Special Report Name
3 ower 3 Fina (| Year End
8. Number of Fundraisers this Report [} special O Fina!

[ speciat

11, Account Information
2. Financial Institution: Full Name

Finst Alational (Savl.

11. Account Information
a. Financial Institution Full Name

- Purpose _|& Account Code b. Purpose ¢. Aecount Code ]
Leq al Dc crx\) S
F_ ond 4 d. Period Begin Balance d. Period Begin Balance
$ $
T ——
CERTIFICATION

Leertify thal the Committee or Fund is in compliance with all applicable provisions of Asticle 22A, 22B & 22D-22M aof Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this

report is complete, rue and correct and that T have been trained by the NC State Board of Elections.
Dnm Jd L. QC’UO i} 0//’/20//
/  Dae

Printed Name of Signer

Signalure of Appointed Treasurer

FOR OFFICE USE ONLY
Date Receved: [ / f%//o Emplogee: or Delivery Method
Date Postmarked: Employce: % EZﬁLStg’;?vﬁzg
Date Scanned: Employee: Electronically Filed
Date Pata Entered: Employee: [ Signer bas 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 Orgamzauon {CRO-2100A-E) to make committee changes
NC State Board of Elections

‘RO-1000

August 2008






o

Amendment

Detailed Summary Ove KN
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
2\@7\1 wal éf)c e LC?A L DL'"{"\&SC F‘—u-ucl ‘L/‘d G);"’Z —_—
Start of Election Cycle: January 1, _20/0 Rep::tt;:gﬂl]’l_:ﬁod El;rc‘;-‘ﬁh‘f;;f‘c,e
4) Cash on Hand at Start $ 16890 18 O~
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205}| § $
6) Contributiens from Individuals (CRO-1210)| $ $ /35 £
7) Contributions from Political Party Committees (CRO-1220}| $ $
8) Contributions from Other Political Committees (CRO-1230)( § $
9) Loan Proceeds (CRO-1410)| 3 O (66. 56 |3 202099
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 3
11) Other Receipt Sources o Dl
11a) Interest on Bank Accounts (CRO-1256) | & by
11b) Ceontributions from Not-For.Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| % $
11d) Legal Expense Fund - Other Sources (cro-1270)| $ $
1le) Exempt Purchase Price Sales (CRO-1265)| § 3
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10.11a,11b, ¢, 11d and 11e) $ g 835’_!-)&, % 302;44.‘}:2
EXPENDITURES
13) Disbursements kL ik
13a) Operating Expenditures (CRO-1310) iﬂ $ AsH98. ¢/
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 5
13¢) Coordinated Party Expenditures (CRO-1310)[ § $
14) Aggregated Non-Media Expenditures (CRO-1315)| § S 30|% 620D
15) Loan Repayments (CRO-1420) | & EZ AR A $ Qi bS5l
16} Refunds/Reimbursements from the Committee (CRO-1320) § ' $
17) In-Kind Contributions (CRO-I1510)| $ 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) § G ¢7 ;&é $§ 2515 _5’_'7__
19) Cash on Hand at End (Add lines 4 and (2 together, then subtract line 18] $ /&3 £0O | (g2 @0
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)) §
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}] § E
25) Administrative Support (CRO-1710){ $ . 3
26) Forgiven Loans (CRO-1440){ § $
27) 48-Hour Natice Reports Sum {CRO-2220) | & %
28) Coniributions to be Refunded (CRO-1215) | § $

=G
CRO-1100

TR
NC State Board of Elections

August 2008



Amendiment

Loan Proceeds pe /o _1 DOve BEno
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicabie) - o 2. ID Number
Po‘aupu:d SpcMcc Lc:c;uaﬁ Dc'Fcha f"’._wc{
3. Lender Information g Ads  LJ Remove
ffa- Full Name, Mailing Address & Phone b, Job Title/Profession d. Comuments
(include city, state, & zip) _ _ d f.e-’:_ K & € Q L—(—
i ?0“"1 wa SFC‘UC'C e. Start Date (mm/dd/yyyy)
/5_(5 mﬂ”-(j -‘\5 L/‘NC 2 gl 59 ¢. Employer's Name/Specific Field ,!/, 8/20/0
o Hhe fon d fon Q. f.End Date (mm/ddlyyyy) |
BZ28-28& -44,5¢ O PEMN
ke- Rate h. Security Ple_dged i. Account Code J. Form of Payment k. Amount
Vaa % Chee K |39 ¢66. 56

_|m Loan I_\_Im_'nher

4. Endorsers/Makers (The peaple who guarantee the loan.)

& Full Name, Mailing Address & Phone
| (inelude city, state, & zip)

/50 moﬂ*'-y% Lane
/Lo Hue foad Horn
828 - 288- 4656

b. Job Title/Profession

<. Employer's Name/Specific Field

. Full Name, Mailing Address & Phone
{include city, s_tate, & zip)

''''''' | Cleald of Cuat
+ |d. Percentage e, Amount
,NLC 28139 " g
/00 Y9 466-S6
b, Job Title/Profession ¢. Employer's Name/Specific Field
d. Percentage €. Amount
%13

3 Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e, Amount ]
B $
k2. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage €. Amount
% $
5. Total of ALL CRO-1410 Pages _ $
{This line must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elections April 2007



‘gregated Non-Media Expenditures

'bptlonal form used to report NC Non-Media Expenditures of $50 or lcss

" Amendment

O Yes B No

POLN/JU 'Spc'm-c ch.ﬁr(. Dc‘&:ugg f“uud

3. Payee Information

b. Account Code {c. Form of Payment

e Date (mm!dd"l’YYY)

g. Required Remarks

Lanic

2

12/50 /z 0/0

Wi
5:¢u§ Ch mrge

$

$

4. Total only this Page

$ 530

3. Total of ALL CRO-1315 Pages

30

R_(This line must be on line 14 of Detailed Summary Page CRO-1 100)

as bl Aol (ICTAY ] G
. B#- Printing
F* - Equipment .
J- Penalues

G Flmdralsmg
G - Political Party

E- S_ala.ries
* Rostage .
- Other

T - K¥ » Office Expenses’ - Q* - Donations to Legal Expense Fund

D To Anor.her Candiddte
_H*_‘._ - Holding Public Office Expenses

* Codes regmre detalled exElanatlon in rﬂmred remarks field !gr
CRO-131 NC State Board of Elections

December 2008




Loan Repayments g

Use this form to rceort payments on an existing loan,

Amendment

¢/ Dve

ENO

1. Committee Full Name (and Fund if applicable)

PN
2, ID Number

/?o;y,wu Spcvce Legul D fense /:C'wc{

3. Lender Information' _ ﬁ dd —ﬁ Remove

j2. Full Name, Mailing Address & Phone
(include city, state, & zip)

Iinst natiopal '/SH/UK
108 Pla Z.4 De. ~x4.
[~one 5t C’nlzr,- J.C. 28043

828- 288-65 30

PEE—

b, Comments

¢. Driginal Loan Date

6y /20/20 /0

d. Original Loan Amount

s /0,000 %

k. Remainlng Loan_Balanoc f. Account Code g, Form of Payment h, Date (mm/dd/yyyy)

i. Repayment Amount

s 9¢6¢s.

56

$

$

3. Lender Information ' ﬁ Add .Remove

= Full Name, Mailing Address & Phone
_(ir_lclude city, siate, & zip)

| b. Comments

¢, Original Loﬂ.l_'l_[)ﬂle

d. Ori_ginal Loan Amount

b
f. Remaining Loan Balance j i Accoun_l Code |_g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
5 $
$ $
3. Lender Information ' TJ Add Remove

. Full Name, Mailing Address & Phone
include ui!y, state, & zip)

b. Comments

<. Original Loan Date

d. Original Loan Amoun_l

(This line must be on fine 15 of Detailed Summary Page CRO-1100)

$

[ Remaining Loan Balance I. Account Code (g, Form of Payment Ih. Date (mm/dd/yyyy) i. Repayment Amount o
$ $
$ $
4, Total only this Page $
5. Total of ALL CRO-1420 Pages $

CRO-1420 NC State Board of Elections

December 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.

Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:
ol i) Spence L[egal Defense fond

s Person {ending money to committee (Lender):
/20 écf ) S5 FQU Ce |

* Date of loan to committee: _ // //8/ 20 /0

* Name of lending institution and account number (source):
/C;rgsf /a ‘l(:o}uA L fgﬁu K

* Amountotican: 9, £ 66.56

» Names of all parties responsible for payment of loan (guarantors):

20 éclc adal 5:ﬂ¢/u ac

» Period of loan: G Len)
» Rateofinterestofloan: (/42,1 lc
* Security pledged forloan: __ (Jn) Seccune cl

) 123 gq pa) L Spcnce , acknowledge that all of the information

Persdn lending money to committes)

complete, true, and accurate. | further understand | may not forgive a loan
that has arf outstanding batance to any source.

Signaturg of er
% Q-3 Buo

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007
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