Disclosure Report Cover

Amendment

I:I Yes |:] No

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
a. Full Name ¢. ID Number
< 11, , : o <
the CDY‘!\Y‘AA‘ ke Yo Elech D a\)\,(l/ (20 ‘A’L\ PCENES
d. Date Filed

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

b2 Geo qu—fﬁ'ow N Caele L/ | 7,/ 2019

e, Phone Number

Eary eldenlle NC 253 e
et p ! aibi Y0~ SgH-9317

2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy)

4. Period End Date 5. Treasurer Full Name

2014 | 10/19(2014 120312017 | Michael 6. N ddox

6. Type of Committee (Check One) 9. Type of Report (check only one lype of report from one category)
[2/ Candidate Campaign |:] Party Muniecipal State/County Referendum
D PAC [] Referendum ] Organizational [[] Organizational [[] Organizational
Independent A ; ; )
] Bxpenditure [] Joint Fundraiser ] Thirty-five day Quarterly []  Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [] Pre-primary ] First [] Final
[[] "Booster Fund" | Pre-election Il Second [] Supplemental Final
D Building Fund ] Pre-runoff e Third [] Annual
e
Semi-annual = Fourth [ special
I:I Mid Year Semi-annual
[0 Other: [} Year End ] Mid Year 10. Special Report Name
] Final ] Year End
8. Number of Fundraisers this Report ]  Special [0 Fina
[] Special
11. Account Infdrmation 11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
BanK 82 Awenlce, Rank of Apmerca

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

Po.n a '// 1 Saulf‘f;?_( (}L('Cauﬂ‘f’/ ?/

. A 3 v
) - )
Cuviphsn d. Period Begin Balance for donatiosy d. Period Begin Balance
Ex e/)S€s .
# $ 13%.91 $5.00

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. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elections.
Dawd & Reoy Nawrd & Lo v [1n)2015
Printed Name of Signer Signature of Appointed Treasurer L 7 Date
FOR OFFICE USE ONLY
ived: g ,_?);la Delivery Method
Date Received: ey Employee: E Normal Mail
) . Registered Mail
Date Postmarked: Employee: [E] ‘Hand Delivered
_ z [] Electronically Filed
Date Scanned: Employee: []  Signer has not received
mandatory trainin
Date Data Entered: Employee: e £ 5

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.

CRO-1000

NC State Board of Elections August 2008




Amendment

Detailed Summary [0 ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information,
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
e Comm dee do et Dapsd Ratlh, R Guark, | PCENES
. Total this Total this
Start of Election Cycle: January 1, —_— Reporting Period Election Cycle
4) Cash on Hand at Start $ (62 $ s
5) Aggregated Cﬂntrihutiuns from Individuals ) (CRO-1205) $ iS0.0 ¥ $ | =@ 00
6) Contrxbutlons from Indmduals (CRO-1210) | § 7). 0 Z.0). 0 0 $ 2_0’2,0 07
7) Contributions from Pohtleal Party Committees (Cro-1220 | $ ) S0 ()() $n<p.0V
8) Contributions from Other Political Commlttees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410) | § ' $

10) Refundiselmbursements Tu the Commlttee (CRO-1240) | $ \ 7 6/ 0 Sf $ \/]% ()6’
1) Other Receipt Sources _ . m

‘11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) (E(;ntrlbutwns t:rmr for-Profit Orgar_lrz_a_tlons -(C-‘RO—I250) $ $
11c) _(;tsﬁ; gou rees of Income (CR(;-IZSD) $ $

7 71 1?1) Legal Expense F;u! Other Source:isrﬂiﬁv (CRO—-IZ?())_ $ $
_ 11e) Exemmlr r;:llase Price Sales 7 7(7C‘R0-I265) $ $
$ $

[2) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 1idand 11e)

13) Drsbursgments ] S

13a) Operating Expenditures - (CRO-1310) | $7) 5 92 26 $2203.26
13b) Contributions to CandldateslPohtlcal Committees  (CRO-1310) | $ $
- 13c) Cﬂ;@ated Party ExpendrtEsW (CRO-1310) | $ $
14) 71Eng%ated Non-Media Expenditures - (CRO-1315) | $ $
15) Loan Repayments - 7 o (CRO-M;a) $ $
Iﬁi_R_efunds/Relmﬁl's;lﬁerlts From the Con_m_rlE N (CRO-1320) | $ $
7] 7) In-Kind aﬂrlbutmns (CR_O_-ISIO) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 194, o2 $3% "17/5/2/
ADL \
20) Non- Mnnetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstandmg Loaus (mcl ones from other campalgns) | V(CRO-;{;J; $
22} Debts and Obligatlons owed By the Committee - (_CRD-MIb) $
23) Dei)ts_;m_ Obligations owed To the éann}mee (CRO-1620) | $
2;1) Account Tl:a;r'gg ;lt;n the Commlttee - (Ef;l?z‘ﬂ) $
25) x&mimlstrahve Suppor_tm_ _ N 77(2‘1!0747;0)7 $ $
56) Forgivreniii,os'ms - (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
August 2008

CRO-1100 NC State Board of Elections




Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

4o

A[uizﬁdmt:nt

D Yes D No

2. ID Number

1. Committee Full Name (and Fund if applicable)
e \ s y o =
Tre Commitee, +o cleeh Dand Booty PCENES

3. Contributor Information

a. Amend I:;Df[:gcount ¢, Form of Payment g‘é’:;ﬁjﬁgﬂ :m?l:}:f wsyvs) f. Amount

& | aw , i ,
[ | Remove ( Cheoll . 01)29 [ v | 35077

Add ] r 3

%’, Remove ( (J\I\F (’}k., (")(1""2_9 l Lr $5(?"{jo

1 Add y y ’

l: Remove [ ( NE_ kﬁ LO(EO /] L $ f;f) ()ﬂ

[] Add LA 5

] Remove

] Add $

D Remove

] Add "

[:I Remove

] Add ¢

[] Rentove

[] Add ¢

I_: Remove

[] Add N

D Remove
| ] Add 5

l: Remove

] Add $

I:] Remove

] Add s

[:l Remove

[] Add §

E] Remove

] Add R

] Rentove

] Add s

[:I Remove

] Add 6

D Remove

] Add §

D Remove

| Add 6

D Remove

] Add $

[:l Remove

] Add 6

D Remove

] Add $

D Remove

] Add 6

[:] Remove

4. Total only this Page $[0.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ (56 .07

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P | o 1 & Y [0 M
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
; = = =&
e Covnmitee % Eleeb Do Q@O"H\ PCRVE)
3, Contributor Information B Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 1A A
. rL * P ‘M«\, Tea C’l/*f"/ Ca Ao (\Jf\/'r( -
D ‘Cj\l"’ [l f/ 500 \ | c. Employer's Name/Specific Field
(b 6corgeAbian Curcle
" r Ip— 2 ' /3 1 f . Electi
{-;\,rx py{'/f/w L,Cl(,)’ Nl:,. éﬁ/// 'f Kf{y{/ l [()//J e Flcctlm.r Sun-lito Date
Ao G- S1b6y $ |920.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
e [ ek UH!"T/Z/’)) ¥ $ f(?!)x (o
) = dpe==lis
| 1 Ohedk 07 (42014 $Jgput?
= Cos\, $4570.00
3. Contributor Information [ Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
4ee arbinrC.
§ g{) A’bf‘) U(/, ¢, Employer's Name/Specific Field
S;_'Lé, a/,/}d.u@ e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
N 3 A " ; - &
9] U | casly 1ol zoly | $20049
\* B |
| ('%L\ LO//%/;%OM $29. 97
[] $
3. Contributor Information B/ Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) lf‘bU g P"L
LEVY, 6}(&\1 6::\ f\"“f‘\ [ KC\' S“\ 1 ¢. Employer's Name/Specific Ficld
Y243 Fern crec¥ br } \
N l ) E . e ; N e. Election Sum to Date
r(.,(:ersz\ ¢ N C ),g}/‘iflﬂf "
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 z ¥ -1 114 2.JV
L] $
L] $
4. Total only this Page $ 2029,
5. Total of ALL CRO-1210 Pages o
) . i $2020.0
(This line must be on line 6 of Detailed Summary Page CRO-1100)
April 2007

CRO-1210

NC State Board of Elections




Pg \ of !

Ameudmenl

_]_:I Ye_s ] B/ No

Contributions from Political Party Committees
Use this form to report contributions from a political party
I. Committee Full Name (and Fund if applicable) 2. ID Number
e v Y\ 4’; (27 o5 4
[he Committee ko et D AV\ (l Bws L, FCENED
3. Contributor Information ] Add Remove I
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
F?‘V\/ff'/ﬂ'ri\f \'l? - woren's ﬂ( wbl | Lo (’/ U ”Lé
F Vo 174 ""1 2 [ 1 b </ [ L D i 3
A i(, AW\ e N - L Bt ¢, Election Sum to Date
1
c T %
Vio-gY9~5 Yy $
d. Account Code ¢, Form of Payment f. In-Kind Deseription {gl;llz:':ledlm’y) h. Amount
ol | eheck Lofjofar | $35.07
$
$
3. Contributor Information [] Add Remove [
a. Full Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
¢. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description fﬁ:ﬂ:}:]edfnﬂ') h. Amount
$
$
$
3. Contributor Information ] Add Remove l
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
d. Account Code e, Form of Payment f. In-Kind Description (g:.u?;‘:[edfyyyy) h. Amount
$
$
$
4. Total only this Page $
5. Total of ALL. CRO-1220 Pages $

(This line must be on line 7 of Detailed Sununary Page CRO-1100)

CRO-1220

NC State Board of Elections

April 2007




Disbursements

Pg

Amendment
_{_ of _L D Yes D" No

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
T‘(\?- ‘\N‘an[/(’ % Gr[/) cad D oy ‘/J' g O'j'ﬁ,\ 2‘){1'-_'1’\' I:;-ﬁ
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement,
Operating Expenses D Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures

4. Payee Information

]

Add ]

Remove

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

b. Coordinated Committee Name

d. Comments

V1 3*70\& { MQU

¢. Level Registered (Specify)

13 nr\ Aq(’ E] Federal I:I County:
L‘?/Xlr“’{s'hy' : ™ A Cg?)l-\i)( [:I State [:] Municipality: e Elccl'ion Sum lj}Datc
- §66- GI4~g00- s (260
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. = ; :
| debib & Oé’] 19201  |Si11.26 | busiaess (/(\fr‘/ﬂ
) ~ [
' ek B oiwizot  |$5139 | magehie 91478
4. Payee Information [0 Add [C] Remove
d. Comments

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

b. Coordinated Committee Name

A\ 5%1&-\()-#;,7;%

¢. Level Registered (Specify)

5' Mﬂl‘ (,' o, C. [:I Federal E] County:
61 I {’('/\ pﬂ} [] stae []  Municipality: e. Election Sum fo Date

W%rv’fm, A oLH2 s 77 31

SGb~ G450V Gt i

f. Accmmt Code 2. Form of Pnyment h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

| Jdedv | B 1019201 |$16822 | poshenrds

| \ehy | B 0 Figf2011 36310 | pnspohe 7o
4, Payee Information [ Add [] Remove

d. Comments

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

b. Coordinated Committee Name

9 lﬁxﬂﬁﬁﬂ‘k"/@wﬁ}p« M,

c¢. Level Registered (Specify)

[ rederal ]

County:

|- %/66 ~66 z ‘@39 [] state ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) i- Anount k. Required Remarks

| | debi

2

vl iofzo1d

Sjgn 34

Campiigny & dl[\f
| i) J =

5. Total only this Page

$

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 220300

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

A* - Media B* - Printing

E - Salaries % - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Refunds/Reimbursements To the Committee

gL o |

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Amendment

[J ves [] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

PCENES

Y. Cotan Hee Yo @\eet Dav \(é] er)O’H\

3. Contributor Information Add [] Remove

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) l:l Candidate E] PAC
Pl \ l/p an. (,O‘n’\ ] Referendum [ | Party
J 'l{’ Nns on e \hee () ik ¢. Level Registered (Specify) . Original Expenditure Date
o 7 € “ederal [1 County: ’
_566-661-2139 [ rede -~
l’ 6()() ) ( D State D Municipality: ‘ O/ It //‘-O' i
i. Original Expenditure Amt
s 1507.3Y
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
2 ; i P I 7 i
reford B shipping $ 1909.3Y
k. Account Code 1. Form of Payment m, In-Kind Description n. Date (mmldd!ﬁyy) 0. Amount
TN = , o o
1 jo/20/z014 $I7%.08
3. Contributor Information [] Add [E] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum [ | Party
¢, Level Registered (Specify) h. Original Expenditure Date
[:I Federal I:[ County:
] State ] Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description n, Date (mm/dd/yyyy) 0. Amount
$

3. Contributor Information ] Add [] Remove

a. Full Name, Mailing Address & Phone d. Type of Committee

g, Comments

(include city, state, & zip) [] candidate [] eac

[:I Referendum [:I Party

e. Level Registered (Specify)

h. Original Expenditure Date

D Federal E] County:
[:I State [:I Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢, Employer's Name/Specific Field f. Purpose j+ Election Sum te Date

$

k. Account Code 1. Form of Payment m, In-Kind Description n, Date (mm/dd/yyyy) 0. Amount
$
4. Total only this Page
5. Total of ALL CRO-1240 Pages
(This line must be on line 10 of Detailed Summary Page CRO-1100)
December 2007

CRO-1240 NC State Board of Elections




