Disclosure Report Cover St
Use this form for general report and committee information, must be signed and submitted along with other detafled forms.

Do not use this form to update information.

f“xmeﬁdimeﬁlr i )
[ ves No

1. Committee Information

la. Full Name o TD Number
Commitlee To Llecd Vs Gorzilez d?cég TIX
ate Filed

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

2 2] Wickhrd
faetteville ¥< Q531

10/20 /,w/#

¢. Phone Number

//0-BLS L 44L

2. Report Year|3. Period Start Date (mnvdd/yy)

4, Period End Date (mm/dd/yy)

5. Treasurer Full Name — — ~—

20 [t

o/l /20/4

J0/2.5 /2014

[ ld D, Kirby

6. Type of Committee (Check One) - |9: Type of Report- (check only one type of report front one.catega’ry),.__ Sa
Candidate Campaign 1 party Municipal State/County Referendum
PAC 1 Referendum [C] Organizational 1 Organizational 1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election [l Second ] Supplemental Final
7. Type of Fund’ - (if applicable, check one) - -|[[] Pre-runoff E Third ] Annual
C] Booster Fund Semi-annual | Fourth ] special
1 Building Fund | Mid Year Semi-annual
| Year End [ Mid Year 10. Special Report Name
] other: [Z] Final | Year End
8, Number of Fundraisers this Report . |[C] Special [C] Final
1 Special

- 111. Account Information - .. oo o Do Lo
a. Financial Institution Full Name

11, Account Information - . . . .
, Financial Institution Full Name

Fins? Citizens  Bavk

. Purpose ¢, Account Code b. Purpose ¢, Account Code
d, Period Begin Balance d. Perlod Begin Balance
$ 74.0% $
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 [ have been trained by the NC State Board of Elections.

fefmm/f} D, /»\/wéy W&D W

(0/17 201y

Printed Name of Signer Signature of Appointed Treasirér Date
FOR OFFICE USE ONLY"
Date Received: 0CT 20 20M Employee: %ﬁ%
Date Postmarked: Employee: E ﬁﬁidstg:ﬁivgﬂ
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: 8t s Beenos ke ives

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.
NC State Board of Elections

CRO-1000 August 2008

ocT 20 20




Detailed Summary

Amendment

Cves  RKINo

Use this form to summarize all disclosure regoninz forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report

3. l]-) Number

Camn; Tee To FleduawiTa Gosle=] 3 M’@M\rﬁ/‘

FCLE YTX

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO 1250)

Start of Election Cycle: January 1, ,Zﬁ/ﬁ Rep:‘:tti?]lgt_t;’iesrio d Ell‘:itz;tglzd o
4) Cash on Hand at Start $ G L 0% $

RECEIPTS _ ;

5) Aggregated Conteibutions from Individwals  @roms[s 547 0 |5 394
© Contributions from Individwals _eromols  7957% [s 7130
7) Contributions from Political Party Comnuttees (CRO-1220)| § $

'8) Contibutions from Other Political Committees  (CR0-1230)| § $

9) Loan Proceeds T (croaa0)[ 3 3

10) RefundsReimbursements to the Committee  (cRo-20)| $ s

Ilb) Cnntrlbutmns from Not-For- Prof‘ t Organizations (CRO-IZSO)

CRO-1100 NC State Board of Elections

11c) Outsu:le Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources  (CRo-1270)

© 1lc) Exempt Purchase Price Sales ~ (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and ]le}
EXPENDITURES

13) Disbursements D ;

_130) Operating Expenditures | (cro-1310) $

ﬂl-l;t;) Contrlbutlons to C—an—&:(i;t_e;jl_’_(;ij-t_l-c;l—COmnntt—f;e‘:;—fCRO-IBI;J; $ $

-_-ES&E&;QteEi’arty Expenditures - (CRO-1310)| § $
I;I)IAggreg_ated Nou—Medla.EJ{)p;ﬁdltures S (2‘1;0";3.15) $ $
15) Loan Repayments  (crom)| s 5
16) Refuudiseimbursem;zuts_t_".l-";;_t_l;t;_(};;m;t—t;e- A..-?EI‘IO-I.?ZO) $ $
17) In-Kind Contributions - (crosswo)| 8
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 1| § 40 |5 [ 5%3, 04
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ %ﬂ& $ 2B372,;0%
ADDITIONAL INF ORNIATION e o _ - ;
20) Non- Monetary Gifts Given to Other Commjttees (CRO-1330) $
21) Outstanding Loanshah_c-lm(;;;s— t“'—r‘;l;—d.t;él_';ﬁmpaigns) ‘(Egou;r;s;lj $
2‘2ﬁ)"D'e‘l-J"t.s‘;;1't'iﬁ6;31-1—g_at-101;s Swed byl the- Commlttee_u [ (CRO-1610)| $
23) Debts and Obligations owed to the Committee ~ (CRO-1620)| §
24) Account Transfers Within the Committee  (CR0-1720)| §
25) Administrative Support  (cro-1710)| 8
26) Forglven Loaﬁs T o e - (CRO-1440) $
27) 48 Hour Notice Reports Sum (CRO‘2220) $
28) Contributions to be Refunded (CRO-1215) | §

August 2008




Amendment
Aggregated Contributions from Individuals  pge L o .L_ [T ves t, JEl No

~ Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and und if applicable) 2. ID Number
Comm ) 7%€Q7?) Elec! \Jonr, 7a GONM/@Z. GCLE ?(77{

3. Contributor Information

a, Amend

b, Account Code

¢, Form of Payment

d, In-Kind Description

e. Date (mm/dd/yyyy) |f.

Amount

P4 add
D Remove

07/2%/2014

${£@, O

Add
Remove

559/2.5/201%

$5ﬁ e

Add
Remove

aI/25/20)Y4

s 50 77

Add
Remove

59/ 2 4/2.0)4-

LT/ M

Add
Remove

0/t L2014

s 50 ©°

Add

D Remove

aY/2.5/201¢.

S50 %

Add

1 Remove

99/2.5 oy

$ \5"0»0&9

Add
D Remove

0 725/2014

$\5d0‘ﬁ"

D Remove

/A5 20k

$(50m

D Remove

9F/29/20l¢

$5@W

D Remove

07/2%&9&

Y50

D Remove

$

D Remove

T Add
D Remove

Add

D Remove

® | & |

Add

D Remove

o

Ll Add
D Remove

Add

D Remove

L1 Add
D Remove

Ll Add
D Remove

&® | & | B |

1 Add
D_ Remove

Add

l:]_ Remove

$

Add

D Remove

4. Total only this Page

$

$
o5 G ==

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CR0O-1100)

$

S50 =

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pgé of

Amendment

i D Yes

No

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

_G}MM[?%T(’__/B e onsila (Fovzale=.

FEL JIx

3. Contributor Information ] Add ﬁ Remove
la, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /
‘J"\ ] B \ / 5‘1 Ci‘j
N 4 < ¢. Employer's Name/Specific Field
1205 Will7yp Av Y
; / AL @t fAE e. Election Sum to Date
£a /Q?%e v/ =, —
23505 ¥ 209 =
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) [k. Amount
[ / o
Clec K oY 17/ Zoy. | * 20—
J4
O $
O $
3. Contributor Information El Add E] Remove

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

b. Job Title/Profession

d. Comments

-S/E,/\r’l\ @/U"O{LL/
616 ‘Peerpiti Iy
Bayetten: Mty ~c_
R 4 N7

&7! e 0)

¢, Employer's Name/Specific Field

e, Election Sum to Date

s 10457

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O / / $ /6
Daor Mogv7 07/23 /2004 | % V5=
O $
O $
3. Contributor Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Commenis

(include city, state, & zip)

C/‘JV‘/ B/I‘/‘K
4392 Haslstield <7

Fayetfev, /< /VC'_;Z{sﬁlL/‘

Buslwess (D e

¢, Employer’s Name/Specific Field

e, Election Sum to Date

s Jpop

, Prior |g. Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
oo
- Cheo 4o D/W/2014  \osfvfpory |S 500
O $
O $
4. Total only this Page § gL Lo

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

I

CRO-1210

NC State Board of Elections

April 2007




Amendment

Other Receipt Sources pe L [ ves ﬁmn

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc,
1. Committee Full Name (and Fund if applicable) 2. ID Number

Comattee To Lled Tuupits Gowzale= DCLEDT X
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Interest Contributions from Not-for-Profit Organizations [C] outside Sources of Income

4. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #

d. Comments

(include city, state, & zip) . S ) .
4 e, e o | oneds > /4-6' %}?5 éhfl/_tﬂd/
F’-})’PY’/C; Me /e ﬂ/ué fie ™ bortiel (//%é ¢, Outside Source Explanation

FL09 Soue /t,q /(D»"
f—/o/le_ ). //;')/ e e, Election Sum to Date
2 . (2]
2%34% S LS00
. Account Code |g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) [j. Amount
$ e
Clo K 0 bory |3 250
oo

Cho, K _ g losroi | 250

4. Contributor Information [0 Add [ Remove
b, Not-for-Profit Federal ID # d. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢, Quiside Source Explanation

Pa Box i 202

e, Election Sum to Date

= Y R § i
A 876’(’ Vi /e . W o
r7y 729009 5 &b
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
ot
Choct< o/ay/s0ry |8 500 T
$
4, Contributor Information EI Add EI Remove
b, Not-for-Profit Federal ID # d, Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip)

¢, Oulside Source Explanation

e. Election Sum to Date

$

i. Date (mm/dd/yyyy) |j. Amount

$

$
s J009 >

. Account Code |g. Form of Payment h. In-Kind Description

S. Total only this Page

6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

. ‘Th(s line goes in line 11¢ of Detailed Summar_y Page CRO-1100 if Quiside Sources or Income)

CRO-1250 NC State Board of Elections

Jc

December 2007




Disbursements

Amendment

Pg _3__ of .—f; DYes /E 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
: ' e
Comm Tee Jo Lled” Tiawily Govzyles pCL I

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
L1 operating Expenses 1 Contributions to Candidates/Political Committees 1 cCoordinated Party Expenditures
EPayee Information [ Add [ Remove

b. Coordinated Committee Name

a, Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

eed! fninT

El Federal D County:

) 64 We_%‘f&;oo& Eo 8
D State

E] Municipality: (e, Election Sum to Date

/m//?/eﬁa i //E’/ A

$

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

k. Required Remarks

Cheek D I sthop 18 47,62,

$

4, Payee Information ﬁ Add Ij Remove

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I:] Federal |:| County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
$

4. Payee Information Ij Add ﬁ Remove

2, Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal [ | County:
D State D 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
n 7
$

5. Total only this Page

$ 4774

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Suntinary 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ %7_/»5__

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

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

E - Salaries I* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses Q# - Dona
O* Other

D - To Another Candidate
H* - Holding Public Office Expenses

tion to Legal Expense Fund

* Codes reguire detailed exglanation in reguired remarks field !k!
NC State Board of Elections

CRO-1310

December 2009




