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r._ FEC REPORT OF RECEIPTS RECENT 1
AND DISBURSEMENTS 12:12
FORM 3X For Other Than An Authorized Committee Wi2DEC 28 PHﬂufiR
" COMMITTEE (in full TYPE OR PRNT over e oy o VP |12FEaMs

MM&QLLMAIIRA/&HTITOHQLMJEQIHHHN

ADDRESS (number and street) M_MMLQMQL&_I&MDI ] l

ﬁj Check if difterent I NI I AN BN N I B AN O A A B A AN I S A AN B AN A SN I R SN A A
L than previously -
reported. (ACC) ERLELE&@BJQK(\I r oy | WQ Qll_lzé_;_]oé’ 'lé:Q_ﬁﬂ
2. FEC IDENTIFICATION NUMBER V¥ CiITY & STATE & ZIP CODE A
NN PN 3. ISTHIS NEW - AMENDED
iclo.o . 1,1.200 REPORT  IBh (M) OR (A)
; (M2) May 20 (M5) § | Aug 20 (M8 ov 20 (M11)
(Choose One) Report l ‘ g (M) (Yr;:-r\-gmon
Due On
Mar 20 (M3) D Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: ek - Coar "
ﬂ Apr 20 (M4) Jul 20 (M7) Jan 31 (YE)
J April 15 o
bl Quarterly Report Q1) | (o) 4oy Primary (12P) i Ruroff (12R)
i July 15 a i
ﬂ Quarterly Report (Q2) PRE-Election i . i
e Report for the: Convention (12C) ﬂ Special (12S)
October 15
i  Quarterly Report (Q3)
) ™ rfFoeDl/ YRV TRy in the T
January 31 ) a |
B Year-End Report (YE) Elestion on ,, " PR Stateof k. _
ﬁ July 31 Mid-Year () 30-Da
LA Report (Non-electi y v
o oy Gy on POST-Election General (30G) ] speca @os)
- Report for the: )
Ej Termination Report ) in th I
(TER) in the ?
Election on State of ﬂg

5. Covering Period

| certify that | have examined this ﬁeport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer DOUA () E . DA OeHe RT’Y

Signature of Treasurer Date 1 a 2 7 2O | &
' v 4

NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
I Use Rev. 1212004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

North Carolina )Qlﬁth‘/’%@ bl Tne PAC

Report Covering the Period:

From:

Cash on Hand

January 1,

29 (A

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(@

Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).

9. Debts and Obligations Owed TO

the Committee (itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D)

o
Thls Perion | Cotontar Yomr e
BRSNS
o A3
s ams o IO Lo H.3S00
emiemne w0l L AL.01 20
e TO LR e S4F1O)

T w . § i "4

s LT DAL O)

N W 13 o L u o U e L4

Ej This committee has qualified .as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Recsipts

1

Page 3

Write or Type Committee Name

Noett Carolina R,

ht

4o Life Lhc. PAc

[e My s ¢ YA ey Yy / [Pesa) 1 YUY VY
Report Covering the Period:  From: _l_,QJ an | <7~0 ( A To: “ ( ” Ew A0 [ .3
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

-

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Remized (use Schedule A)............

(i) Unitemized........ccccecvvevrevevreccnnnnnns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. 4

(b) Political Party Committees ..................
(c) Other Politicat Committees
(such as PACS).......ccevrevrnrvrnrevenrenerne
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees...........cccceerrvevrirnnrcericennnes

All Loans Received......: ..............................

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contribations Made
to Federal Candidates and Other
Political Commiittees........c..cccenireinnnrnirenes
Other Federal Receipts
(Dividends, Interest, etC.)........c.ccoccrviecirenne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........ccccceeeivinennen

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add_ 18(a) and 18(b))..

Total Receipts (add Lines 11(d), .
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........ccecvveeennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...........c.coceeivcncerinnennnncnns )

(c) Total Operating Expenditures
(add 21(a){i), (a)ii), and (b)) .............
Treasfers to Affiliated/Other Party

COMMIUEBE.......covomeirrirerrinineinisiserissirsnns
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .......cccceereevveeveecreenenee.
eordinated' Pan Expenditures

2 US.C. gY: )
use Schedule F)......cccccoeeererireieecienccniennn

Loan Repayments MESe.....ooeerererereee .

Loans Made.........ccecveeererereeninninriereneecnneas
Refunds of Contributions To:
(a) Individuats/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccceermreerrevvrennnen.

(d) Total Contribution Refunds
(add Llaes 28(a), (b), and (c))...........

Other Disbursements .............ccccvvevvveerenee.

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cccoceeeeecrnnene.

(ii) "Levin" Share..........ccccccerevrirecnnne

(b) Federal Election Activity Paid Entirely

With Federal Funds.................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....cccccenireiimincniecsnceniininne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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'FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

3s3.

34,

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........cccceevvuirurccans
Tatal Contribution Refunds

(from Line 28(d)) .....ccceeeveerevceremerreercrseceranns
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......cccooemrverriercecnne
Nat Operating Expenditures

(subtract Line 37 from Line 36)............. »
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE | OF 7

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv

Notth Carolina Rght 4o L6 T P |EIGSTTT 3658

) ] 1] Yo YwyYwy
Check if D 24-hour report D 48-hour report ENew report D Amends report filed on I ] !

Py Brecer et o

[NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial) of Payee

-RaV\c\OL\\ ?‘"\V\Aﬂnﬂx 17’7(/

Mailing Address

CWIOR‘)? /—L:P—p Mo Ssh;e,e:["zlp _ Am"* “ e
o G‘{“@@(\S\DOVD /\)C 0"7405_ ?70'{99 P - Mé@é‘gﬂﬂ

B/ fOAD §/ VY 8V Uy UV

o | 2o | >

::.- Purpose of Expenditure ,g) - ,__\\ 6)(1" t\) otion Category/ 0_.0,. 4' Office Sought: House State: 1 !c
MY Pr? ~h NG lbegianing Lo/is /- Type §lsatln Senate  pistrict:
o Name of Federal Candidate Supported or Opposed by Expenditure: President

Check One: S rt
@ it Romney /Favl Ryan ookons: [t []omese
Y Calendar Year-To-Date Per Election v 7 Disbursement For: [:] Primary General
e for Office Sought | _, o A P Q ‘xg‘_l_ [:l Other (specify) |,
ol

v Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address ot
1029 Hu nan Street

State Zip Code L pi S aunn aemn ik

( 2% 39
(reens boro CIC k7405-7209 | bemmmsa e 22E,
Purpose of Expenditure —%—r c\ts\n v o tzon Category/ m Office Sought: @House State: Ic

vzi L} L}

Y Y §Y
o | VL

oiaring  beguang 19/ts VN Type Senate  pigtrct:
Name of Federal Candidate Supported or Opposed by Expenditure: President

M\Ke- MCTﬂ‘f yie_ Check One: Support [ ] Oppose

Calendar Year-To-Date Per Election [ ¥ T ¥=V="§F="¢=7F -g' ¥ Disbursement For: [ ] Primary ] Gerteral
for Office Sought L & _a A_M D Other (specify) ,,
(a) SUBTOTAL of Itemized Independent Expenditures -y T

(b) SUBTOTAL of Unitemized Independent Expenditures > S T T
e e b SEA & SE &
() TOTAL Independant EXPENGItURES............w.ressssersssersanrrssssssssasssens : > S T T
e A o Tl T

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Mo dl 9&%‘«@

Signature

. [ ! YIv-vu

D._'; o

FEC Schedule E (Fortn 3X) Rev. 07/201t



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE A OF 7

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥

North Caralina Fight J Lite Tne P RIGZLCTI0

$ i oY YeEYEYeY
Check if D24-hour report D48—hour report IZJ New report D Amends report filed on I |

Full Name (Last, First, Middle Initial) of Payee Date
RQ“AC\\\ —\Dr\h*\“ﬂ -;I}"C/- m l; Dalb / VHYHV-ZL
Mailing Address ( Z- A
(0 A H‘(.CQ“FVHCLV\ 5"1" ee;"' Amount ,
C|ty . . State le Code L B Mauss mums Smss s mums e ao-w B 7
o &e&nswro M C 27405. 7910? e e e _2_8__,__8_7.
K Purpose of Expenditure ’€° T d\”s‘\'ci \noton Category/ pp— L/.. Office Sought: House State: | ;C_
MY (‘;V\\—\'n_ﬁ \Leginning 10 /e )42 we 10,0, Se"f'e District: ~ {
o Name of Pederal Candidate Supported or Opposed by Expenditure: President
g; P?..\'C 'D \ L AUy o ‘ Check One: & Support D Oppose
MY Calendar Year-To-Date Per Election [ ir=eg=esr=y=—y=———y= Disbursement For: D Primary meeneral
CY for Office Sought § . . .. :
o -\ D Other (specify) >
o Full Name (Last, First, Middle Initial) of Payee . Date

RC’LV\&&W ?F‘\V\\‘{nf, m, =T [T

Maliling Address = S R
{0&3 g—g:g!?m AN }Hee:{/ Amount

City Sta-\te Zip Code L S B NN e va-8-8. i

Geens\ooro WC 27405 1209 | ems—ant ]

Purpose of Expenditure __{;‘\ Avsr\o tren Category/ Office Sought: House State: 1 gC
' ) | , Type Senat S
(‘wx"nnq e qiaming (°/l5’/"2—- P et} enate  District: 2
Name of Federal-Gdndidate Stipported oOpposed by Expenditure: President
(P\eme,e E 1 \ mercrs Check One: BSUPport L__I Oppose
Calendar Year-To-Date Per Election [T T ¥ —T—r—=7 ¥ Disbursement For: ] Primary General
for Office Sought : 3 o . -
9 A D Other (specify)
(a) SUBTOTAL of Itemized Independent Expenditures . > ST T T o

(b) SUBTOTAL of Unitemized Independent Expenditures >

(c) TOTAL Independent EXpenditures..........seicesisisssnmensinisisisesniesssimississssisssssssesns

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Mgﬁ%j% owe | 2] |27] |20 2

Signature

FEC Schedule E (Forma 3X) Rev. 07/2011
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 4% OF'](

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

MOF‘H’\ ()&Foll/\CL :R;.H’ ‘Lo [J\p@ I/’C% (C

FEC IDENTIFICATION NUMBER v

do (11300

AN i D !
Check if D 24-hour report D 48-hour reporl> ﬂNew report D Amends report filed on E E i

L2 Ve i Tt auToul O

Name of Federal mddale\Sﬁﬁoned or Opposed by Expenditure:

wa,/far' ones

Full Nante-tLast, First, Middle Initialf of Payee
Randall Prinking T7, i f
Mailing A:;r:\ssc 2 A Cre L e TPW, ( Tﬂ
(029 Hullmar, Strect Amourt
City X ’ State " Zip Code R R S QU""‘@"\: 3 "‘7
G(\%hﬁba o A/c g?;écs:‘gggq PR S S S SR S i S~
Purpose of Expenditure %‘r 6\\ 5\_\,, \\ou*‘to N Category! =X Office Sought: House ~State: AC
1 V\’h’ﬂq Ve g tnaing Lc/ 15/\2 Type Senate  pigtrict: 3
President

Check One:

[E Support D Oppose

Calendar Year-To-Date Per Election Ui e R S N

Disbursement For: D Primary KLGeneral

Name of Federal Candidate Supported or Opposed by Expenditure:

T~ DA nnvn 3o

_ . for Office Sought [] other (specity)

Full Name (Last, First, Middle |nitial2 of Payee Date

?M(&&\l\ :Pr\V\-\-l Qq ﬂ'}c ml (D)“V\ [ YZ"TUY‘U%_
Mailing Address n 2 LS . b

026 Hublman Street Amount

City State Zip Code LB A it L i T e

éfwns\ocﬂ‘o /\)C 0"{76{05_ 7(;@7 PR ST ua.gﬂ.gal
Purpose of Expenditure 4&,{\ AL A \ shon Category! XS 22 Office Sought: House State: A/:
/‘5(“ L‘V\'H N \oeq 1aniagq lo/:g. /'2-' Type m ier‘::m District:  {

reside!

Check One:

BSuppon D Oppose

Calendar Year-To-Date Per Election
for Office Sought ||, |

Disbursement For: D Primary &General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

D Other (specify)

>

ﬂnwnﬂnnan

-unuuuuuuuj
>

O VW O W SO, WO WY, SO W,

U g
»

B T Pl Tl TP

party committee) any political party committee or its agent.

A/ LA\ oy

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

e

FEC Schedule E (Form 3X) Rev. 07/2011
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I'NAME OF COMMITTEE (in Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE oF 7

FOR LINE 24 OF FORM 3X

It 4o Lide Toe AC

FEC IDENTIFICATION NUMBER Vv

ICloo [ 11200

Check if D 24-hour report D 48-hour report

) 1 L' AL f
m New report D Amends report filed on l I

Yo Y ey =y

Full Name (Last, First, Middle Initial) of Payee

Randall Frwnd
QV\C«Q\« \"[VL N I ¥ 1/ FrErev oy
Mailing Address & w O L} |20 (3
1029 Holfman 58:;(—1‘6@4’0 Amourd
ity te Zip Code Pg———y i
Greensonte PC 272405-7209 | e LIBT
Purpose of Expenditure A\gbn,\f,u'\\on Category/ | Office Sought: [7 House State: ! ,c
cint ng \I)&jmﬂ“"q °/i5hz Type m | Senate  pistier: 1,

Name of Federal Cartfidate Supported or Opposed by Expenditure: || President

Hﬂ woar o/ CO A l e Check One: @Support DOppsse

Calendar Year-To-Date Per Election §" 3

Disbursement For: D Primary

E General

{c) TOTAL Indspendent Expenditures.....

oroncosouon |, o g o\ 4 AZD] i
9 D Other (specify) ,
Full Name (Last, First, Middle Initial) of Payee Date
?CLV\O\&\\ ?(‘\r\’hﬁ B unrn ERadasisid
J l [ o X O (>
Mailing Address Sl ol L W
(024 Hu‘ :EZZI an §; ‘H’PE‘/'JL' Amount
City State Zip Code FUETETRTE R 9'9 v 8"" ,7
eensloro NMC X 74057207 | "ttt
Purpose of Expenditure {‘o‘. G\\S'\-rx\') Xonr Cate%_ory/ 6 0 Office Sought: ] House State: NC
Pl-ln&-\ng bq\o\ngnq lo/lir/lz— YPE s . Sena.le District: &
Name \]l Federal Candidate Supported or Opposed by Expenditure: || President
rqinia FG XX Check One: M Support DOppose
NJ . .
Calendar Year-To-Date Per Election =¥ T T T ¥ ¥ ¥_ ¥ =X ?. Disbursement For: [ Primary gGemral
for Office Sought R U =& ‘7 D Other (specify) >
(a) SUBTOTAL of itemized Independent Expenditures..................... . (S S T T T T T
Bl e bl S,
(b) SUBTOTAL of Unitemized Independent Expenditures > T o

party committee) any political party committee or its agent.

L. QM

Slgnature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEC Schedule E (Forma 3X) Rev. 07/201]
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & OF "7

FOR LINE 24 OF FORM 3X

S —
NAME OF COMMITTEE (In Full)

North Carslira Right 4o ke Trfbc 1€

FEC IDENTIFICATION NUMBER v

Cloo | tTA00

Check if [:] 24-hour report D 48-hour report >

IR e's 1 [P Yy
New report || Amends report filed on “ {

Full Name (Last, First, Middle Initial) of Payee

Date

ROHI\CLOL\,( ?\":\V\'\"\n : 1 1K R Y T

Mailing Address \ql ﬂ VU e l z o 1
038 HuPliman Sfreet” Amourt
City State Zip Code T w——\r—m—a—
Greensbore - */j\/ C 7405+ 7309 | lommssau 508

P ose of Expenditure %‘H A st oo n Category/ 7 Office Sought: House te: ﬁ{c

Cunk NG VWeginning lofis/iz Type @Q&r Senale  pistrict: &3
Name of Eedera™Candidate Supported or Opposed by Expenditure: President —_—

? 1C t]a r&/ d_so /\) Check One: Support D Oppose
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Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
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