. Amendmen
Disclosure Report Cover 01 ve 1%
Use this form for general report and committee information. must be signed and submitred along with other detailed forms

Do not use this form to update mformatlov
1. Committee Information -

c. ID Number

a. Full Name
A MA u.e }]7 E{((‘{‘ th\os ,A t/(/l(l\(lucl\f{. ~
b. Mailing Address (include City, State and Zip Code) Id. Date Filed

R20% Ella Mag Dr -3
Je. Phone Number

Yreteule He 28> e

5. Treasurer Full Name -~ |

JLQ now Qo bivs “hn,

9: Type-of Re_port il chzg_ck 'only one type of reportfrom one category) - i

Report Year|3. Period Start Date (mnvdd/yy)- 4. Permd End :nd Date (mim/dd/yy)-)S

&&ok

6.y pe of Committee (Chock One)

[:] Candidate Campaign [ party Municipal State/County Referendum
(1 Joint Fundraiser [] pac ] Organizational [1 Organizational o D Organizatxjénal‘ﬁ*“
D Referendum D chal Expense Fund D Thirty-five dav Quarterly D Pre-referendum

41 E ) D Pre-primary D First D Final
D "Booster Fund' D Pre-election D Second D Supplement.al Final
[ Building Fund D Pre-runoff || Third [ Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
[1 NC Public Campaign Financing Fund 0 Year End | Mid Year 10."Special Report:Naii
] other: [ Final O Year End
; f Fundiaisers this Repe D Special Fooal

D Special

a. Financial Institution Full Name

BRNT

b. Purpose e

c. Account Code .

/ L

d. Period Begin'Balance ~~~

3 S77<ﬁ9

CERTIFICATION ’
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds ars commingled with prohibited or other undisclosed funds. 1
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

M\[Lnof\ v, %UEN) e \/if%tlou YA
Date

Printed Name of Signer Signature of Appdinted Treasurer

FOR OFFICE USE ONLY
; 3, log Delivery Method
] Normal Mail
[] Registered Mail

- - and Delivered
Electrorucal]y Filed

Date Received:

--—Date Postmarked: -~

Date Scanned:




Amendment

Detailed Summary Yo dNe
Use this form to summarize all disclosure reportine forms and to total monetary information T
1: Committee Full Name (and Fund if applicable) -~ |2..Type of Report._ - _ {3.ID Number

|

b Up oo Eect \{afhé/( Ueclaychliv I Pf’\"’dj |
[ Total this ( Total this

Start of Election Cycle:. January 1, Reportin Period lection Cvele

4) Cash on Hand at Start ls - E79.80 s 5749% @)

5) Agaregated Contributions from Individuals  (CRO-1205)] § Ts
6) Contributions from Individuals  crozn)] 3 p
7) Contributions from Political Party Comrmttees (CR()- r220) $ g
8) Contributions from Othe-r_I;;)htxcaI Commxttees . (CRO-1230)) § $
9) Loan Proceeds MEEEO}}ZX $ S
JO) Refunds/Relm;);;s;;n*é;lt; _toiii_x;v(fc‘)mnaxﬂttee‘ o (CRO 71;';0) $ $
11) Other Receipt Sources .
lla) Interest on Bank Acé;);nts T 7}2‘1&0—1250) S
$

5
11b) Contributions from Not-For-Profit Organizations (CRO-1250) kN
>>>> (CRO-1250) {i 3

7 5
$

11c) Outside Sources of Income

11d) Legal Expense Fund - Other Sources (CRO-1270)| &

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 11a, 11b,11c and lld)

EXPENDITURES:

13) Disbursements 3 SR d et ot oA
13a) Operating Expenditures W o (EI?&IJM) 3 q‘ ’76? g, D $ £79 ¥¢
13b) Contributions to Candidates/Political Committees (CRO-1310)| 3 i
13c) Coordinated Party Expenditures (CRO-1310) | § 3

14) Aggregated Non-Media Expenditures (CRO-1315)| § 5

"§15) Loan Reépayments S “((RO-1~120) $ ) )

16) Refunds/Reimbursements from the Committee (CRO‘1320) 3 3

17) In-Kind Contributions (CI;()IEI;J) 5 $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] § 5 G &) 5 <579. x¢

then subtract line 181 3 / $ ’

19) Cash on Hand at End (Add lines 4 and 12 togcther,

70) N on—Monetary Glfts vaen to Other Comrmttees (CR0O-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)
(CRO-1610)

22) Debts and Obligations owed by the Committee

(CRO-1620)

A |A ]|

23) Debts and Obligations owed to the Committee

24) Account Transfers Within the Committee (CRO-1720)
25 Adminisirative Support CRO-1TIA) !

€]
3




Amendment

Pg of [T ves I~

1

Disbursements -
Use this form to report expendinures from the committes for; operating expenses, contzbutons w candidate/political
committees and coordinated partv expenditures

, ~2.ID Number

1.’ Committee ¥ull Name (and Fund ifapplicable)

“(Please use separate: CRO-1310 forms for each tvpe of Disbursement.)
Coordinated Party Expenditres |

3: Type of Disbursement
] Opereting Expenses muibutions to Candidates/Polincal Cormmittees

4:Payee Information -2 - i v si o -~ o [] Add- [ Remove
a. Fall Name, Mailing Address &Phonc b. Coordinated Committee Name rd Comments

(include city, state, & zip)

BRY T C Lage R
Wz(-l(eu.”\e N

f. Account Code fg. Form of Payment ‘h. Purpose Code  |i. Date (mm/dd/vyyy) [] Amount

I A } S

c. Level Registered (Specify)

Federal m County:
D Stare D Municipality:

e. Election Surn to Date

ERequired Remarks

a. Fuil Name, viailing Address & Fhone . iated Commiites N IIE Comments
' (include city, state, & zip) (

M 2ut L\ E;_ ,% :\O\ C \(\ A L\ c. .I;evel Re-gistereﬂgpeci;y) 4
Connty:
i L\ 80 l _\0 (G LO (,? 1 £ r__g Munizpalily: [e. ElectioanumJO D)ate-i o
E{Pn Q Qm\\e NC (7')5"5; $
_ i Required Remarks

h. Purpose Code
Buna ll o

f. Account.Code {g. Form of Payment

1 ok | o B

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

c. Level Registered (Specify)

Federal D County:
D State L—__] Municipality: {e. Election Sura to Date

E
k. Required Remarks

S
f. Account Code |[g. Form of Payment h. Purpose Code ji. Date (mm/dd/yyyy) {j. Amount

[
|
[
[






