Srcde Amendment
Disclosure Report Cover ==l
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 uEdate information.

1. Committee Information

a. Full Name ¢, ID Number
[} N
(-— O v et (‘Ol’ C\’\(\ NG
Jib. Mailing Address (include City, State and Zip Code) | d. Date Filed

599 Casyie TRising €0

e, Phone Number

Faypeitontle NeC o 0oy

2. Report Year|3, Period Start Date (mu/dd/yy) 4. Period End Date (mm/ad/yy) |5. Lreasurer Full Name

2R Al2y( 2012 lml‘a_\\lm?), \ontke, Avery

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) '
E\C’!andidale Campaign D Party Municipal State/County Referendum
[ pac [ Referendum [ Organizational ] Organizational 1 Organizational
] ndependent Expenditure |:| Joint Fundraiser  |[] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First [ Final

E Pre-election D Second I:l Supplemental Final
7T Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[] Booster Fund Semi-annual I:I Fourth 1 Sspecial
] Building Fund O Mid Year Semi-annual

O Year End (M| Mid Year 10. Special Report Name
[ other: ] Final O Year End
8. Number of Fundraisers this Report 1 Sspecial [ Final

D Special

11. Account Information 11. Account Information

a. Financial Instifution Full Name a, Financial Institution Full Name

Skl Eraplored, Cotdd Uni

. Purpose c. Account Code b. Purpose c. Account Code
To .
foeo L7\ 1T
(LO\W‘P(A\{\{\ d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

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

report is complete, true and correct and that [ have been trained by the NC State Board of Elections:
o 11201y
Srmirauniigh

“Towmere Avcey };Lc‘bwﬂ G/M i

Printed Name of Signer ! Signature of Appoi‘ﬁledﬂﬁasurer Date
FOR OFFICE USE ONLY /

_— JUN 19 2014 _ Delivery Method

Date Received: Employee: [ Normal Mail
_ , ] Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traim‘ng

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 Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008




Amendment

O N

Detailed Summary CT ves
Use this f?rm to summarize all disclosElre reg?rting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
C. OovmitC Gor dr\c,\r\kl X
Start of Election Cycle:  January 1, Rep:::::g“;,j:m 3 El::?::;t(];]yscle
4) Cash on Hand at Start $ 1460 $ p
RECEIPTS :
5) ¢ Aggregated Con_trlbutions from I_qcl_;wduals - (CRO 1205) $ Q $ @D
_6) Contnbutlon_s _fr_:ﬁ)m Indmduals B (CRO 1210) $ Q60 $ (12s 00
7) COEt}*!butlnns from)llqhtrcal Party Com:mttees o (CR0-1220) $ Z‘ $ Qj
8) Contr:butlons frtjrgOther Pohtlcal Comrmttees . (CRO -1230) $ SB $ )
9) . Loan Procegc_iﬁ (CRO-HIO) $ @ $ %)
10) Refundszelmbursements to the Conumttee (CRO-1240} $ - $ 72
11) ther Rece_l'[;t—gources T i
lwlﬁa) Int??éégl; Bank Accog‘r_lf o ‘ (CRO-1250) $ & $ Jé)
llb) Contrabutmns from Not-F For-Pruﬁt Orgamzatmns (CRO-sto) $ @ $ )
11c) Outsule Sources of Income (cro-250)| § @ $ O
_ Vlld) Legal Expeqse Fund Other So:{rces o (Cf?llzm) < @ $ }2
11e) Exempt Purchase Pr:ce Sales (CRO-1265)| $ %) $ @
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 Ia,11b,11¢,11d and 11e)] $ ‘70£_ $ | rLJ_? o0
EXPENDITURES _ S .
13) Disbursements 9
1 OperangBpenditores @05 00,00 |5 443,40
13b) C_orlty'rlffutlons to _(la_ndxdatesfPoImEal Cumrmttees (Cf?-l-?m) $ VA $ 8!
13c) Coordmated Party Expendltures o _ (CRO-1310) $ ({Z $ b
14) Aggf?gated Nun-Medxﬂa Expendltures o 56:30-1315) $ %! $ @
15) Loa_n I_(etpaymentsj_. B o (CRO-1420) $ %) $ O
16) Refunds/Relmbursements from the Comn:uttee i (CRO 1320) $ fb $ 0
17) In-Kind Contrlbutlons (CRO- 1510) $ 20000 |[$ 200 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 20000 |$ (143, 40
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ 521.L0 $ 52160
ADDITIONAT, INFORMATION ¥
20) Nan-Monetary Glfts Given to Other Comlmttees (CRO-1330) $ )
21) Outstandmg Loans (mcl ones from uther campalgns) (CRO 1430) $ %)
2.2) Debts and Ohllgatmns owed by the Commlttee i .(CRO 1610) $ v
23) Debts and Obllgatmns owed to the Commlttee {CRO-MZG} $ o
24) Account Transfers Wlthm the Comlmttee (CRO-1720) $ 'Q§
2_5) _Adnumstratwe Support - ) ' _ (CRO 1710) $ 'QS $ o
26) Forgiven Loans (_030-1440) $ 05 $ Y2
27) 48-Hour Notice Reports Sum (CRO-2220) | $ @ $ O
28) Contributions to be Refunded (CRO-1215) | $ 73 $ (n
"CRO-1100 NC State Board of Elections August 2008




-Ameudrﬁent

Contributions from Individuals Pg of Cyes Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2, ID Number
N\ . .
Coovemitke Cor Change
3. Contributor Information [J Add L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

C herves Ml ay

Red

¢. Employer's Name/Specific Field

2N\ Wy hem T

e, Election Sum to Date

)FE\)\C\'\'W\\\Q NN

. g
283\ * 500
f. Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
—

O | 6281 | el Algleaz |¥ S00

O $

O $
3. Contributor Information [ Add =[] Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

ey e COovmpure Tec
m f,\\\ SS R \)\ 1295 ¢, Employer’s Name/Specific Field
5104 Blaace DAV P oleos  Snformeha
“Tec) &) o \1 e. Election Sum to Date
\&. k (_) A2 I~ .
(\),\r Yoy N 2% 371\ $
f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
_— Pl Cavns . Y
- Lo Yo D>uoe W\ o\m‘er's 1032013 SZon.®
O $ '
O $
3. Contributor Information [0 Add  [] Remove' .
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior |g. Account Code [h. Form of Payment |l In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page - $
5. Total of ALL CRO-1210 Pages $
(Thts line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-IZI 0 NC State Board of Elections

April 2007




Amendment
Disbursements Pg of Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

C,Qm ARG ?0(“ Q,\\c\f\qﬁ

3:-Lype of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D bpqaling Expenses CJ contributions to Candidatcsfpcﬁica] Commqus D_ Coordinated Party Expenditures
4. Payee Tnformation 0 Add [ Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Commments
(include city, state, & zip /
_ ; l - i /
’R D\\ V205 A 2NN . Level Registered (Specify) { Q)@_
S’Z)D L-\ 'B\ aneo eYe 1 Federal |l County: \ >
I:I State E\Municipaﬁty: TerElection-Sunrfo Date
—
(L\—O ~N NG -
e 2331\ $ 200
If. Account Code |g. Form of Payment  |h. Purpose Code |i, Datahuwd!yyyy) j. Amount k. Required Remarks
oM | chesle | R 10[2]2oB8 200 | DNepr  Nungews

ﬁ Add ﬁ Remove \

4. Payee Information

b. Coordinated Conunittee Name d. Comments

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

c. Level Registered (Specify)

Th h\\tHﬂw\le PesS

P O Bok Qe 1 Federal [ county:
D State B Municipality: [e. Election Sum to Date
2831\ $ oo

f. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Ll 2\ TN | ¢ Wee ke /A yolz) 203 Floo. o | Adyvespent

$

4, Payee Information 1 Add ﬁ Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

D Federal EI County:
D State D Municipality: [e, Election Sum to Date
$
lif. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $
ll6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunumary 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising 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
O* Other

* Codes reguire detailed exElanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



In-Kind Contributions

Use this form to repon non-monetary contributions donalions

Pg

Amendment

_D__Ye_s ) D No

goods or services provided to the committee or fund.

3. Contributor Information

| Add

[ Remove

j A, Full 1 ‘{ame, \:Iaiiincv Address & Phone
~(incInde mty, state, & zip) =

b. Type of Contributor

¢. Comments

lol‘n 20-S
D

M e Wissa,
SBD " ’B\C\V\CC

i % Individual
Candidate

[ pany

[ rac

D Referendum
[ other Receipt Source

d. Election Sum to Date —— —

- ) i O .
e, Description et s = f. Date (mm/dd/yyyy)- |g. Fait Narket Amount
. i ; ] _ - (3N
DA Carps /Du:r \f\o\r\qc(‘*_g of3 12013 ¥ 256,
‘. T
$
3
3. Contributor Information . L] Ada El Remove: :
a. Full Name, \'Iaﬂmg AddrESS & Phone =———"|b. Type of Contributor ¢. Comments ST
1 (mclude city, state, &Z’l]:l] S e = D Individual
D Candidate
[ pany
[ rac
D Referendum d. Election Sum to Date-
D Other Receipt Source $
e. Description i o = f. Date (mm/dd/yyyy) _|g. Fair Market Amount ~—
$
$
$
3. Contributor Information. [ Add [ Remove R
a. Full Name; Mailing Address & Phonc b. Type of Contributor - c. Comments -
(include city, state, & zip) — Individual
D Candidate
B Party
O pac
] Referendum d. Election Sum to Date
[ other Receipt Source $
Re. Description - = ‘ f. Date (mn/dd/yyyy) —|g. Fair Market Amount
$
3
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $

(This line must be on kne 17 prez‘mIed Summmy Page’ CRO II 00)

CRO-1510

NC State Board of Elections

December 2007



