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APR 32012

Amendment
Independent Expenditure Report Cover NG, BOA LECTIONS O ves %m
This form should be accompanied by forms CRO-2210B and CRO-2210C. For statutory guidance, pledst reler 10 §5163-278.12 & 163.278.6(5a).

L. Reporting Entity Information

Full Name of Entity Making Dnsbursement - d. Entity Type (Check One) e Fedu-al ID Number (|fappl|cable)

-Wm ndividua B . T
The. Chiisha c pon D oreron

Other Organization 66 oqs%?q
ib Mailing Address (include City, State and Zip Code) and '&

] o Nonprofit Organization f. Date Filed o
309 Spring Yorest Road\, suile. 100 /3l
Rale;sh’ /UC_, &mq g Empluver s Name or Principal Place _ofBusmess h. Occupation ]

. Report Type . -
Initial Quarterly: 3 First O Second [ Third [} Fourth

148 Hour Semi-Annual: 0 Mid Year [ vear End  [J Other (Specify)

2. Report Year |3. Period Start Date {(mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy)

2013 H /4N 5 /4 /%

5. Custodian of Books

a. Full Name of Entity's (‘ustodmn of Books and Accoums

John Lndlington de. Rossd:,. Jr

||J Mailing Address (mclude City, State le Code)and Phone Number <. Employer's Name or Principal Place of Business
8 _ & Employer's ame or Principal Plac

Roleigh, A 3609 B

[ t

6. Total Donations ALL Pages (cro- 22108

7. Total Disbursements ALL Pages (cro-2210¢)

CERTIFICATION
I certify that this statement is complete, true and correct.
Nage 4 (ocscr L 3 /30 /,JL_
Printed Name of Signer Signature Date ¢
CRO-22104 NC State Board of Elections March 2012

7/// /1 (B



RECEIVED

Disbursements for Independent Expenditures N.C.BO Paze O of O
Use this form to report Independent Expenditures within 30 days after they exceed $100 or 10 days before an election they aftect This form shoﬁl?“also ARD OF ELECTIONS

be used to report expenses of $5,000 or more before an election but after the period covered by the last repoit due betore that election. Registered committees use form CRO - 2520.

1. Disbursement Information

. Itern Number b. Disbursement Date (mmv/dd/yyyy) ¢. Communication Start Date d. Purpose (including title(s} of communication(s}) ) o
/' / . .
4 4/ UMW Advecdice
je. Full Name, Mailing Address (include city, state, and zip) & Phone Number f.rf\imqunt

Blue Kdae Christion Jews, 39 Q%\_e,&neg% # /o SFX‘O.CL Plae C

RS- e~ FOHY 5 0.

andidate Full Name Amount Office Sought
- [ sweon | 77 |[T House [J Senate District:____ [J Co/Municipal Office T
O oppose i [ other Office County/District
|[Candidate Full Name L —_|Amoumt Office Sought o e -
[J Support [ House [J Senate District___ [J Co/Municipal Office ~ Co
O Oppose O other Office Caunty/District:_
Referendum Name Date Level
rg&ippon %S!am ] County
A)C- Oppose __Muniupall[y
. ltem Nuember isbursement Date (mm/dd/yyyy) ¢. Communication Start Date d. Purpose (including title(s) of communication(s)) L ]

L 5/4/1a_ 5/4/1a Aalucririgcmenﬂrx_ﬂam'c_ﬁggkc:‘mm»

e Full Name, Mailing Address (include city, state, and zip) & Phone Number . Amount

lue_¥idge dnrishia Cryshel Shrect ' Pine JC
o ol Spee e Y .0

“andidate Full Name _ . |amount Office Sought - - —_—
O Ssupport [J House [J Senate District:_ O Co Municipal Office Co.
D Oppose O Other Office: County/District:
[Candidate Full Name . _ |Amount Office Sought L ) ) e I
O Ssupport 1 House [J Senate District: [ Co.Municipal Office Co.
0 Oppose L other Office: County/District:
Referendum Name — e N Date ~ Lepel ]
. ' é Support g State [ County
VO{C ;d M”‘M UC’ Oppose Municipality
2. Total Disbursements THIS Fage (sum ail the 'If" entries on this page) $jm.(:o
3. Total Disbursements ALL Pages {sum all the ‘If entries on all disbursement pages) $ M. cC

CRO-2210c¢ NC State Board of Elections December 2011




. RECEIVED

Donations for Independent Expenditures :

Page e 3 of ‘; i
Use this form to identify each person or entity making 2 donation of more than $100, or $1,000 duting thqﬁ,&hourge’?@tﬁng period to the entity filing the report if
the donation was made to further the reported independent expenditure or contributions B

3. Total Donations ALL Pages (sum all the 'l¢’ entries on all receipt pages)
e

1.Donation Information NS
. Item | b, Full Name, Mailing Address & Phone Number c. Principal Dccupntion d. Date e. Amount
Num [(include city, state, and zip) of Donor (mm/dd/yyyy)

$
$
$
$
$
$

2. Total Donations THIS Page  (sum all the ‘¢’ entries on this page} $

i

CRO-22108B

NC State Board of Elections

March 2012




