(\] | 9 2 T 20"] 1 ’ Amandmen;m """" %
Electioneering Communications Report L Vol ve Bhne ]_
This form should be accompanied by forms CRO-2320, CR0O-2330 and CRQ-2340. For statatory guidance, please refer to N.C.G.8-4-163-278.6(8j), N.C.G.S. § 163-

278.6(8k) and N.C.G.S. § 163-278.12C. If the expense incurred is greater than $5,000 this report shall t?:d electromcail}}, frce som'a.re is available for downlead
from the state Board of Elections website at www.sboe.state,nc.us
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N . 1 Individual
Civitas Action, Inc. (] Other Organization 26~3385017
5 Mailing Address (wickide City, State and Zip Code) and Fhone Number ' © {0 WNonprofit Drganization

e Eniployer’s Name o Principal Place of Busimess.

100 S. Harrington St,
Raleigh, NC 27603 N/A

f, Occupation

N/A

i ek

r"eaa*%ii’ ot

=R 0dis: Sl
3%3“”&&@&%?B58&]

§iFull Nanie of Enfity's Custodian of Books.and Accousits B

Patricia Tarbell
l!_j:':Mi:ilih'g;_ﬁi_i__drgs_s’_(iﬁéluﬂc City, State and Zip Code) and Phone Number | e Employct"'s.‘Naﬁipﬁof.i‘l}-_:f_-:iiii;'_'i']ia'iPlgéa:bf_-l]u’s_iﬁéss .
100 S, Harrington St. J. W. Pope Civitas Institute
Raleigh, NC 27603
@ Occupatio = GG Uil T e e
919-500-3122 i —
Operations Manager

3264,889.74
q
$ 5,750.00

I certify that this statement is complete, true and correct.
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Controlling/Directing Entity List

b: Mailing Address (include City, State and Zip Code) and Phone Number

:{¢. Employer’s:Name or Principal Place of Business

d. Ocecupation

b. Mailing Address(include City, Staie and Zip'Code) and Phune Number

¢. Employer's Name of Principal Place of Business

d. Occupatiod

b. Mailing Address (iclude City, State and Zip Code) and Phone Number

c..Employer's Name or Principal Place of Business

d. Gecupation

b. Mailing Address (include City, State and Zip Code) and Phone Number

¢. Employer's Name or Principal Place of Business

d: Occupation -
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Receipts for Electioneering Communications

This form should be accompanied b

An organization should use this form to report all electioneering coml';gn

during the reporting period.
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ication donatlons that exceeds $1 ,000 tn aggregated amounts from the same donor

s CRO-2310, cp;o-;zsbo and CRO-2340

™ I:cﬁn ‘" h Donor's Full-hil}a\r;.l;, .Mail_mg Address & Phone Nutaber le. Principal Occupatwn . {d Date - e Amount
Num {(include city, state, and zip) =~ of Doner | (movddlyyyy) - :
Variety Stores, Inc. 08-02-2010
P. 0. Drawer 947 $
Henderson, NC 27536 20,000.00
Variety Stores, Inc. 09-10-2010
P. 0. Drawer 947 $100,000.00
Henderson, NC 27536
Americans For Prosperity 09-25-2010
2111 Wilson Blvd., Ste. 350 $
Arlington, VA 22201 74,889.24
$
$
$
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Disbursements for Electioneering Communications
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An organization should use this form to report the entity that was paid for the clectioneering communicatich ‘aswel-'l-&s’-c‘.ﬁnﬂldates identified or those to be identified.
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Ttenn Narmi - ) by Disburseineiit Date (hin/dd/yyyy) 7 e

1 9/22

Education

J

: Fult Narite, Mailing Addiess (include city; stite, aivd zip) & Phowc Namber of (e éntity/biisingss which was'paidife prodice:theé cammivni

Desumo Strategies
2924 Bells Road

$5,750.00
Richmond, VA 23234 804-512-9034
fCandidate Full Name . |Office Sought . , _ :
1 House | Senate District: L . D Co./Municipal Office Co._
I Marc Basnight [ Council of State (specify); 3 Cther Office: Co./Dst, s
Candidafe Full Name . Office Sought S o
o B E\ House [ Serate District: __54 [0 CoMunicipat Office | Co.
Joe Hackney 0 CnunmlofSldlc(spcmfy): [ oOther Office: Co./Dst,
ICaudidalé Full Nume ~ [Office Sought- o L R o _ ' |
o [ House D Scnate Blistrict: [l Co.Municipal Office ] Co.
D Council of State {specify): D Other Office: Co/Dst___
] biDisbursement Date (mm/daiyyyy minication DAl (niy0a/¥y5y) ke :

g &ddressi(inclut

[Canididate Full Name ' - |office Sought . _ . T T T .
O vouwse EJ Senate District: ] Co.Municipal Office Co.
O Council of State (specify): [ ©ther Office: Co./Dst.
“andidate Full Name _ Office Soipht . S o '

[[1 House [ Senate District; ﬂ Co./Municipal Office Co.
[ Councit of State (specify): [ Other Office; Co./Dst,

“andidate Full Name - ~ |Office Sought L ' L . '
) D Heonse D Senate Enstrict: D Co./Municipal Office - Co.
[:] Counci! of State (spec:fy) [ Other Office: Co./Dst.
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