Amendment '

Disclosure Report Cover Iy [Oo

Please note that this cover sheet cannot be used to amend committee information such as the committes address freasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committes changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Commiittee Information ,

a. Full Name c. ID Number
svrv\m.f KIQ‘FQ Foe Ci -k{ Councl ] tgﬁ(\/g P4
- {d. Date Filed

b. Mailing Address (include City, State and Zip Code)
A Vivien Dr. '
Fa, ol D g3
/

\/30/0\(

€. Phone Number

()43 -3255
[2. Report Year 3. Period Start Date (mm/dd/yyyy) 4.Period End Date (mm/dd/yyyy) (5. Treasurer Full Name
03 G{1r)oa O av/en U Do
6. Type of Committee (Check one) 8. Type of Report (check only one type of report from one category)
B Candidate Campaign [ ] Party Municipal State/County [Referendum
[3 Joint Fundraiser [ pAC [ Organizational [ Organizationat [1 Organizational
[ Referendum . [ Thirty-five day Quarterly [[1 Pre-referendum
7. Type of Fund (if applicable, check one) [] Pre-primary g First Plus ] Final
3 Soft Money Account [ Pre-clection 43 Second "] Supplemental Final
3 "Booster Fund" 3 Pre-runoff 3 Third Plus 7} Annual
[} Building Fund | Semi-annual || Fourth ] Special
[3 NC Political Party Financing Fund 0  MidYear Seni-annual
[3_‘ Presidential Election Year Candidates Fund 4| Year End [ Mid Year 9. Special Report Name
[3 NC Public Campaign Financing Fund [ Final || Year End
[J Other: [ special [1 Final
1 Special
10. Account Information 10. Account Information
2. Financial Institution Full Name a. Financial Tustitution Full Name
BdsT .

b. Purpose ¢. Code b. Purpose c. Code

¢ a/W\P t irola d. Period Begin Balance d. Period Begin Balance

s 01,14 s

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.
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Amendmexnt
Detailed Summary [Oves [ONo
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number
Jrntmg Keete For City Grunc® | (oo £~ R gaysyeq
Start of Election Cycle: January 1, Qer D> Reprcf:tggt;i:rio d Elg:;;:it?;de
4) Cash on Hand at Start g q o1, 14 $ Q O
RECEIPTS = =
5) Aggregated Contributions from Individuals (CRO-1205| § Tloo.o0 $§ Tep.oo
6) Contributions from Individuals (Cro-1210| § tNS0.v v $ 1N Z0.09
7) Contributions from Political Party Committees (CRO-1220)| § $
* 8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds _ (CRO-1410) | § 3
10) Refunds/Reimbursements To the Committes (CRO-1240) | § 3
11) Other Receipt Sources (CRO;1250) = = == . == V u
11a) Interest on Bank Accounts (CRO-1250) | $ A $
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | § $
12) "Goods and Services" Contributions (CRO-1286) 1 § 5
' Zgiifefff ?;I:"]TOS 11a, 113, 11c, and 12) § AQUSp.00 $ Qn(go_y e

EXPENDITURES

14) Disbursements

(CRO-1310)

)28, 1

14a) Operating Expenditures (CRO-1310)

14b) Contributions to Candidates/Political Committees (CRO-1310)

$

b
14c) Coordinated Party Expenditures (CRO-1310) | §
(CRO-1420)| §
$

$

§

15) Loan Repayments
16) Refunds/Reimbursements From the Committee

(CRO-1320)

Alnlea|lenlenl e

17) In-Kind Countributions (CRO-1510)

18) TOTAL EXPENDITURES
(Add lines 14a, 14b, 14c, 15, 16, and 17)

19) Cash on Hand at End
" (Add Iines 4 and 13 together, then subtract line 18)

ADDITIONAL INFORMATION

02§17 |5 793077
WA N7 |5 A28

©5

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) s‘
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Commiitee (CRO-1620)| §
24) Account Transfers Within the Committee (CRO-17200| ' §
25) Administrative Support (CRO-1710)| § S
26) Forgiven Loans (CRO-1440) | § S
3 K !

27} 48-Hour Nofice Reporis Sui
147) i
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Aggregated Contributions from Individuals

Page

[ of (___

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

Qo Kefe g Ch Tz

2. ID Number

VA

3. Contributor Information

2. Amnend

b. Account Code

¢. Form of Paym

[T add

[ Remove

Che s

T Add

1 Remove

e s

e. Date (mm/dd/yyyy)

. Amount

ent ’d. In-King Description

2 fiofo

\Q{(o(a;\

$ &OD.D ?

[T Aad

[j Remove

the <

L1 Aad
1 Remove

che s

\glk){aj

$ Jdeo. po

1 Add

[ Remove

the S

\9fief -

$ oo o@

) lQ(Lo("?&

b oo on

[ Ada

] Remove

[T Add

[ Remove

] Add

1 Remove

—

1 Add

7 Remove

i1 Add

D Remove

T Add

[ Remove

1 Add

[ Remove

1 Add

D Remm;e

[T Add

D Remove

[ Add

[ Remove

T ada

[ Remove

1 Add

D' Remove

1 Add
1 Remove

] Add

D Remove

[ Add

D Remove

1 Ada
D Remove

1 Add

D Remove

|

{1 Add

] Remove

J

—L

4. Total only this Page

3 \ Noo.op

3. Total of ALL CRO-1205 Pages

{T7is line must be on line 5 of Detailed Summary Page ( RO-{700;
)

$ oo . 00
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" Contributions from Individuals

Amendment

DYes

D No

. Commititee Full Name (and Fund if applicable)

2. ID Number

Kofe 88 CA Covrnif

KaYIPq

3. Contributor Information

)|

Add [ Remove

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

b. Job Title/Profession

d. Comments

Wil orn R Do Ko
Nboqy {)iLx/{ O iveo
‘\:w?ﬁw;j/(g’ﬁﬁ AR 33

Qosr

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$ §oo. oo

1. In-Xind Description

§. Date (mm/dd/yyyy)

k. Amount

f. Prior |g. Account Code [h. Form of Payment
- i Cheor - Weelen |8 fooon o
O $
0 $
3. Contributor Information [ZT Add [ Remove .
b. Job Title/Profession d. Comments

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

D. KeD ppp.»

Hot H'M‘a\J
Fogrfleolle P Qg8 D>

LyatX

¢. Employer's Name/Specific Field

¢. Election Cycle Sum to Date

s ALe.c0

30‘ R-nlim lu
lal; ("»(‘L%‘(' QALQ
Frgtinkle e 2353

¢. Employer's Name/Specific Field

f. Prior |g.Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
) ) A e I - t’L[tD{’?) s 260,50
(] $
- $
3. Contributor Information [A Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) E Z Po( ' o

e. Election Cycle Sum to Date

§ loev >p

/This line must be on line 6 of Detatled Summary Page CRO-{:00;

F Prior |g Account Code |h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) |k Amouxt
O { e A -~ (’L[m(/} $ toso. PP
0 $
- $

4. Total only this Page | s \ 10Z%e.0*

3. Total of ALL CRO-1210 Pages ; s 150050

CRO-1210

NC State Board of Elections




Disbursements

Pg .___\__ of l____ [ ves

Amendment

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

vy Kofe §n G4y Cormat

KaqIP 49

3. Type of Disbursement

(Please use separate CRO-1310 forms for each tvpe of Disburserment.)

Operating Expenses

[1 Contributions to Candidates/Political Committees

[1 Coordinated Party Expenditures

4. Payee Information

[ Add [ Remove

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comiments

Po By DELAGN

F(,»y‘('(b-}lﬂze, e 83-D

c. Level Registered (Specify)

]:] Federal D County:
[1 state

[T Municipality:

e. Election Cycle Sum to Date

$ NL.LY

f. Account Code |g. Form of Payment b. Purpose i. Date (mw/dd/yyyy) |- Amount
l Chhe Veas® 4igns 12/al=2 |'s 19%.W)
$

4, Payee Information

[ Add [] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State

[ Municipality:

e. Election Cycle Sum to Date

$

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
$
$
4. Payee Information [d Add [3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
1 Federal T 1 County:
] state [ Municipality: [e. Election Cycle Sum to Date
) $
f. Account Code g. Form of Payment b. Purpose i. Date (mm/dd/yyyy) {i. Amount
$
$
5. Total only this Page $ 732.L.1)

6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Surmmary Page CRO-1100 if Operating Expenses)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 93%.L7
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