Disclosure Report Cover
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 uﬂate information

é\.

Amendment

L3 Yes 1 No

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

/) Cered iy g
Jrerevilie NC 275

1. Committee Information
. Full Name B - L cl‘DNumber B
) e 0 VS éiﬁ%ﬁl
d Date Fll?d‘

e. Phone Number

0 570-&/04/

E'leport Year|3. Period Start Date (mwvad/yy)

4. Period End Date (mavdd/yy)

5. Treasurer Full Ngme

Lebo, 111/

of Report (check only one type of regbrt from one category)

E Candidate Campaign D Party lMumcipm State/County Referendum
D Joint Fundraiser D PAC D Orgamzz;t;aaa'lig ] E Organizatir.ﬁiirv 1 D Orgamzallorial ]
Referendum El Thirty-five day Quarterly D Pre-referendum
. Type of Fund (if applicable, check one) Pre-primary D First Plus D Final
D "Booster Fund” D Pre-election D Second D Supplemental Final
[ Building Fund [ Pre-runoff O Third Plus O Annual
] NC Political Party Financing Fund Semi-annual O Fourth [ special
] Presidential Election Year Candidates Fund D Mid Year Semi-annual
] NC Public Campaign Financing Fund a Year End O Mid Year 10. Special Report Name
Other: ' O Fina O Year End
. Number of Fundraisers this Report [ special ] Final
D Special
11. Account Information J11. Account Information
. Financial Institution Full Name - a. Financial Institution FullName ]
AACE Merzaa] Fodese/thedee unl ,:A/
b. Purpose c. Account Code J_WL - c. Account Code |

,

N A
F‘R ﬁ
@ﬁ@ﬁ%@e

d. Penod riod Begin Balance

S/3654. 42

d. Period Begin Balance
$

CERTIFICATION

been trained by the

Date Received:

Date Postmarked:

1 certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct and that [ have
State Bogrd of Elections according to Artick

;/163.278.9(]0.
4L_

X/\/él/;(di7

Date '

Date Scanned:

Date Data Entered:

— ———
Please Note: This fi

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.

Delivery Method

[ Normal Mail

J Registered Mail
P&-Hand Delivered

[ Electronically Filed

[ Signer has not received

-mandatory trammg
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone information
1. Committee Full Name (and Fund if applicable) 2. Type of Report

Amendment

Yes [ Ne

2. ID Number

(Add lines 5,6, 7, 8,9, 10, 11a, 11b,

d /1c)

13) Disbursements

bygpn TS 70 Elererduory Ol Mo Hhemsae, | T3y F IR,
Start of Election Cycle: January'1, cz,m z Rep:&tiz:llg'E'i od El;l::(:it:llnt(l;iyscle
4) Cash on Hand at Start $ /55 , # $
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals ko210 S L, p7a  ¥G | S D LEG Tp
7) Contributions from Political Party Committees (CRO-1220) [ $ $
8) Contributions from Other Political Committees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410)| $ $ J—,Lﬂ /ol
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
12) TOTAL RECEIPTS SIC, o 5, 78

13a) Operating Expenditures (CRO-1310)| $ 2 7 @?j $ é/ YA 7&
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ 7 $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $

14) Loan Repayments (CRO-1420)| $ $

15) Refunds/Reimbursements From the Committee (CRO-1320)| $ $

16) In-Kind Contributions (CRO-1510)

52783, ¥7

SZINL. 7L

17) TOTAL EXPENDITURES
(Add lines 13a, 13b, 13¢c, 14, 15, and 16)

3 5/ é?zg""' 9‘2

39 2LH. GO

) s tand 12 gt s v 1) 755 o | S 7956./0

19) Non-Monetary Gifts Given to Othr'Commlttees (CRO- 1’v330) $ 4

20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( $ 4 ﬂ«). ﬁl7)

21) Debts and Obligations owed By the Committee (CRO-1610)( $ l{;l / 3 /7

22) Debts and Obligations owed To the Committee (CRO-1620)| $

23) Account Transfers Within the Committee (CRO-1720) | $

24) Administrative Support (CRO-1710)| $ $

25) Forgiven Loans (CRO-1440)| $ $

26) 48-Hour Notice Reports Sum $ $
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Contributions from Individuals

. Amepdment
of Z_ mdes D No

Pg ﬁ_

Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used
[i- Committee Full Name zand Fund if apglicaﬁe) ]

~ 2. ID Number

Soy 6

B. Contributor Information

OOMM eeTp 8l keﬁalub Ne

Add t'j Remove

. Fuil Name, Mailing Address & Phone
(llll lude gity, state, & zip)

NC<
,7,'5 Lye
Fg=r7

/7@ Ne ;L%oé

W s

lon d. Comments

E D/0§ 6""
|c- Employer'syam i FlelE B
QST E]

e. Election Sum to Date

550, 07

%m\dh,lL,

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) ] k. Amount
il 3 QA@K %15 JAB7 350, 17
Cl $
Cl $

3. Contributor Information ﬂ Add I i Remove

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

DaR lade Faléo™M
44 7@1 MMeR T Ne

Rd

-

Aidbh.—a 74 [l\/

b. Job Title/Profession

d. Comments
Facher, TNdmn T

c. Employer's Name/Specific Fle!c:L ]
@ i ﬂ;e olantd

FC] LfZ /e’ h /\/Q- 02%373. e. Election Sum to Date
@/0) Q/Y“ﬁﬂé C‘.umﬂ’l’ s 994" ;
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i- Date (mmv/dd/yyyy) k. Amount
, o b/
i B inNa Mai=Ral | 9424/A07 | /33, ¥7
77
Ll $
Cl $
3. Contributor Information L Add ] Remove _
. Full Name, Mailing Address & Phone b. Job Title/Profession

(mclude city, state, & zip)

/é: | 8. (JA).'Z’/\7L4

!/é TRk Ve AV
‘F‘f“ TevHe, N AZRCE
(/0N B4 — éééé

d. Commgti

c. Employer's Name!Specific Field

e. Electlon Sum to D: Date

S/ 4. 4D

. Prior |g. Account Code |h. Form ot‘Piymc;nti i. In-Kind Description N j. Date (mmvdd/yyyy) |k Amewnt |
, - j v,
i 9 SiGN Pearle | J/8€7 %?( b7
Cl
C] $
4. Total only this Page 82, 320,
5. Total of ALL CRO-1210 Pages N <
‘ (Tihis line must be on line 6 of Detailed CRO-1100) $ E)/A]OZC f/\
CRO-1210
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In-Kind Contributions

Pg _[_

_-L %n)dmem D -

Use this form to report non-monetary contributions, donations, goods or services —
1. Committee Full Name (and Fand if applicable) 2,ID Number
Upmmiee 70 £k L@zeg C'//u YA
3. Contributor Information Remove
Jo. Full Name, Mailing Address & Phone . Ty of Contributor c. Comments
| (include city, state, & zip) Individual o I
Derglenie Fonfort | ] co
447 GmreRine Fe ] pac
‘{ W/ / /C M o ‘71_7 J(g [ Referendum d. Election Sum to Date
D Other Receipt Source o, N — B ) N
<z/&> F/TH4ALE SAAI FG

Je: Description

SR\ A[_Q, MO!/ eRsaLf'

f. Date (mnv/dd/yyyy)

g. Fair Market Amount

Py .75

?Aiz/é'.’zbz

gay =TSV /e
Q1) H94-Lept

NQ 9905,

D Referendum
D Other Receipt Source

$
$
3. Contributor Information T3 Add [J Remove
. Full Name, Mailing Address & Phone b. Type of Contributoi e C()p_llilelﬁ ]
(mclu e city, state, & zip) ] Individual
.Ul /\/ [ candidate
D Party
A TRk 0 AVe 5 e

d. Election Sum to Date

s3/Lc .o

. Description

f. Dat‘ﬂmim@iyyyy)r?]g. Fair Market Amount |

jfhlde city, state, & zip)

[ Individual

] Candidate

O party

O rac

D Referendum

D Other Receipt Source

'-9' ﬂ/ Brards ‘;‘A/;/,;W7 Mle £
$
$

. Contributor Information "I Add L] Remove

. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

. Description

f. Date (mmvdd/yyyy) )

g. Fair Market Amount

$

$

$

4. Total only this Page

SR AT

5. Total of ALL CRO-1510 Pages
(This line must be on line 16 of Detuiled Summary
CRO-1510

CRO-1100)

SA7E), KLY
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