=Armenclmenl -

Disclosure Report Cover CIyes [N

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 update information,

1. Committee Information

a2, Full Name ¢, ID Number

CLo e ez YOr C_,\’\m\t‘! b

b. Mailing Address (include City, State and Zip Code) d, Date Filed
549 Coshe RAising =20
i C. ' e, Phone Number

;;.&\ errevilie 2831y

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmv/dd/yy) |S. Treasurer Full Name

2013 jol 221 1232013 ke Avery

6. Type of Committee (Check One) - |9. Type of Report (check only one type of report Jfrom one category)
[ Candidate Campaign [ party Municipal State/County Referendum

[ eac [ Referendum ] Organizational 1 Organizational ] Organizational

[ Independent Expenditure 1 Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
21 Legal Expense Fund [ Pre-primary | First 1 Final

D Pre-election I:I Second D Supplemental Final

7. Type of Fund  (if applicable, check one) ~ . |[] Pre-runoff | Third [ Annual

[ Booster Fund Semi-annual O Fourth [ special

[ Building Fund O Mid Year Semi-annual

pid| Year End || Mid Year 10. Special Report Name

[ other: [ Final [ | Year End

8. Number of Fundraisers this Report ] Speciat 1 Final

D Special

11. Account Information § s - |11. Account Information

. Financial Institution Full Name a, Financial Institution Full Name

5\'&\'1. t o~ Q\Q\ ceS C e Vg

. Purpose ! c. Account Code b. Purpose ¢. Account Code

L]
(,.L‘,\n\ Pc\l 0\ i
- d. Period Begin Bal d. Perl
t L p\‘f\ S eriod Begin Balance Perlod Begin Balance
$ $

D e R
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 I have been trained by the NC State Board of Blections.

_ '@o}l@llc}!‘i
Tontke Averd i\) CV“*K’“ L~ 5[l

Printed Name of Signer . Signature of Appointed/Treasurer Date
|FOR OFFICE USE ONLY U
Date Received: i T an Employee: Delivery Method
' pOYee: ———— 'O Normal Mail

[ Registered Mail

Date Postmarked: Employee: ] Hand Delivered
Date Seanned: L . [ Electronically Filed
i imerei T [ Signer has 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 Organization (CRO-2100A-E) to make committee changes.
ot
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary OYes Clno
Use this form to summarize all discfosnre reporting forms and to total monetary information ey
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
C Ovarndes,  Cor Qm.\r\qt Cle\
Start of Election Cycle: January 1, R ep::tti?]l;g:rio d Eli‘:;::lt(];isde
4) Cash on Hand at Start $ S% G $ [74)
RECEIPTS
5) Aggregated Contributions from Iudmduals i (CRO-Izo;') $ 1b) $ 7
6) Contrlbutlons from Indiwduals ____(cRo. il $ |Ubo .00 $ 3Figs o
7) Contrlbutlons from Polit:cal Party Comn‘uttees - (CRO 1220) $ 7 $ Q)
8) Contrlbutlons from Other Pohtlcal CommJttees (CRO 1230) $ o $ )
9) Loan Proceeds 7 ( CRO 141 0$ 78] $ 7
10) Refundszelmbursements to the Commlttee (CRO 1240) $ $ o

11) Other Recelpt Sources

llo) Interesi onB Bank Accopnto o (CRO 1250) $ @ $ 6
11b) Contrlbutlons fm_’?_bi‘?f I‘or-Profit Or_gan_izatlons (CRQ 1250) $ vt $ 8
Ile) Outs1de Sources of Income tCRO 1250) $ ) $ &
IO Legal Expese Fnd.- Other Sourees__exoasmo s S Q
Ile) Exempt Purchase Price Sales (CRO-1265)| $ @ $ (‘Zﬁ
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11¢,11d and 11e) $ V2] 3 (»
EXPENDITURES
13) Disbursements
13a)0pe_1'atlng Expendjtures : - _: - (CRO 1310) $ |OOQ- oD $ ]C7LL3. 4O
13b) Contnbutlons to Cand:dates/Pohtxcal Comnuttees (CRO 1310) $ D $ (/)
13e) Coordmated Party Expendttures - . (CRO-1310) $ [5 $ b
14) Aggregated Non Medla Expendltures o (CRO 131.5') $ 2 $ 7
15) Logn I_l_epayments o o (CRO-M:!O) $ (» $ @
16) Refundiselmbursements from tne Commlttee (CRG 13;0) $ @ $ )
17) In- Kmd Contnbut:ons (CRO-ISIO) $ @' $ 20 OLO6
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § 1000.006 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ DYl & O 3 LOY 1L & O
ADDITIONAL INFORMATION
20) Non- Monetary Glfts leen to Other Com:mttees (CRO-1330) $ )
21) Outstandmg Loans (mcl ones from other campmgns) (CRO-1430) $ "4
22) Debts and Ohhgatlons owed by the Comnuttee N ‘(CRO 1610) $ Or
2.3) Debts and Obllgations OWed to the Comnnttee (CRO-MZO) $ @
24) Account Transfers Wlthm the Comnnttee ' i (CRO-I?M) $ (Z
25) Admlmstratlve Support _ 7(CR0-1710) $ @ $ o
26) Forglven Loans (CRO-1440)| § () $ &
27) 48-Hour Notice Reports Sum (CRO-2220) | $ ,@ $ §5
28) Contributions to be Refunded (CRO-1215) | $ Q $ )
ﬁo-n 00 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe _ of _ Oves o
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
0%
I CD Mmidee - [‘(@ il ,.\/){:Lr'x L _
I3. Contributor Information =t [J Add [ Remove
fa. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N - =
1l R

fowy NC 2621

TAwsnN obinen
5 ﬂq (\U (:‘\"'l(" E'ﬁ)ﬂ"\.

[§

A 2¢)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

§f. Prior |g. Account Sfp_de ‘ h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount '
= Mnonen o rdX] 0Lo nodkpn) 0125|2015 |® 46000
O Aarpiorded Qanabion MWS T60 O G
O N 5

3. Contributor Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

¢, Employer's Name/Specific Ficld

fla. Full Name, Mailing Address & Phone !b. Job Titlean_:)_f_cs_siou S d. Comments
(lnclu_c_l_e city, state, & zip)
Qloefe- > Menei!
l . Qg ooHe (4]
o $ L' I ¢. Employer's Name/Specific Field
e, Election Sum to Date
$ 1000
Tﬁ'rﬂ)r_ g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O . : . $ :
Moh Moror|  dona 7 on jols] 2013 ] DO
+ :
O $
O $
3. Contributor Information O Add [ Remove
b. Job Title/Profession d. Comments

e. Election Sum to Date

$
[ Prior [g Account Code |h. Form of Payment _|i. In-Kind Description 1. Date uu/ddlyyyy) |k Amount
O $
O $
O $
4. Total only this Page $ 14060 00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$

CRO-1210

NC State Board of Elections

April 2007



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

commmees andgp’;mdmated party expenditures
fl Committee Full Name (and Fund if applicable)

G vt -C()r L%Omm B -

i 8, Type of Disbursement (Please 1se sepm ate CRO-1310 fo.' ins fo; each type of Disbursement. )

b 1§ Number

D Operating Expenses 1 Contributions to Candidates/Political Committees [ coordinated Party Expenditures
4. Payee Information ] [j Add [ Remove ;
a. Full Name, Mailing Address & Phone T s b. Coordinated Committee Name — [d. Comments

(include city, state, & zip) ey e e g

C, \‘Q L DO\\J \1 c:'Level Registered (Specify) -

3‘) 0 v Ovon Ci & AW € '] Federal [T county:
£ o \-'E_; 230 QO [ state D Municipality: |e. Election'Sum to Date = -
O \ano D 4 - —.))2-&6/6\ $ {.OO’O.QQ
f. Account Code ~|g. Form of Payment  [h. Purpose Code - [i, Date (mm/dd/yyyy). |j. Amount - |k: Required Remarks —— -
¢ hecle A 1Iv2¢120ys % oo | SN peoia
3
4. Payee Information = = : E Add '[] Remove : 3
a. Full Name, Mailing Address & Phone _ |b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify) -

D Federal |:| County:

1 state [ Municipality: [e. Election Sum to Date
$
£, -Account Code . |g. Form of Payment  |h. Purpose Code - |i, Date (mm/dd/yyyy) [j. Amount - k. Required Remarks
$
$
4, Payee Information. o E Add ﬁ Remove St
3 b, Coordinated Committee Name - |[d. Comments

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

e Lé\iel_ Registered (Specify)

-L_J Federal I:] County:

[ state || Municipality: (e, Election Sum to Date
§
f. Account Code |g. Form of Payment  [h. Purpose Code _|i, Date (mm/dd/yyyy) |j..Amount |k Required Remarks
$
$
5, Tatal only this Page : Snr i e $
6. Total of ALL CRO-1310 Pages ShE S e Lo R
(T his Ime goes inline 13a afD.emn’ed Sumnmry Page CRO 1100 if Operarmg Expense.\‘) o $
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidaies/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) e e e
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 I* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

* Codes I equne detalled e‘(phmnon in 1equ1red lem’nks field (k) -
CRO 1310 NC State Board of Elections

December 2009




