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Disclosure Report Cover~e;:ent_j1:~~
Use this form for general report and committee information, must be signed and submitted along with other detailed forms 

~~o~n-o_t..u_s~e~thi-·s~t:_o~rm-,;;t0o..iiu:'"p.d.aiiite ""'!..l_·nf-o-rm-a-ti~o-n-----------.---
. Committee Information
 

a. Full Name c. ill :-lumber 
--+-------­

o Presidential Election Year Candidates Fund 0 Mid Year Semi-annual 

o NC Public Campaign Financing Fund 0 Year End [J Mid Year 10. Special Report Name , 
o Other: 0 Final [] Year End
 

$..kI~!iijJ.,b¢'r~Q(:f..@gt3JseriJhisJ~~pod'$.;;;f 0 Special [] Final
 

o Special 

Second 

Third 

Fourth 

[J 
[J 
o 
[J 

~a tv ~~-o 
b. Mailing Address (include City, Slate and Zip Code 

~ Candidate Campaign 

CI Joint Fundraiser 

[]I Referendum 

7A~fype~fiFUl!(J ;;£~,lifJ:fjipli~able:ch~~~trize)i 
0' "Booster Fund" 

o Building Fund 

o NC Political Party Financing Fund Semi-annual 

~ C) c £;T~~;/-!f-~~ c1--/~i'4-ll/"':"""<'~'<-:-J;1L.-__--I1 

O;;;:\p..g.,~ /'tC'CiU.Ii\if;;f£ 'A«»""'!1_e---=_~~_=- __ .-= ---­
fFCI e-!'J~IE>-- Ql'Jd...... d: Period Begin Balance . 
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CEJRT ICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Arti:le 22A. 22B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. r 
further certify rat this report is complete, true and correct and that ave been train;~d by the NC State Board of ElectIons 

- ~/ b- / . ~ ~ <{'L/ oF ,. ~ 

a. Financial Institution Full Name 

I 
b!elivery Me[hod 
o Normal Mail 
[] Registered Mail 

c9-Hand Delivered 
[] Electronically Filed 
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Employee: 

Employee: 

.Emrl::ve~ 

p. ed arne of Signer Sig ature of Appointed Treasurer 
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5) Aggregated Contributions from Individuals (CRO-1205) $ $ 
\----, 

6) Contributions from Individuals (CRO·12lO) $ / 6!i~, CZ:,__+--$1-.,;6;;..::'i=l-.,;'L:;..:t::....;_---1 
7) Contributions from Political Party Committees (CRO-1220) $ $ 

f---' 
8) Contributions from Other Political Committees (CRO-1230) $ $
 

1--- ­

9) Loan Proceeds (CRO-1410)
 $ $ 

10) RefundslReimbursements to the Committee (CRO-1240) $ $ 

Amendment 
DYes 0 No 

3.IDNumber 

CRO-ll00 

0) Non-Monetary Gifts Given to Other Committees $ 
1---­

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 
1--­

2) Debts and Obligations owed by the Committee (CRO-UilO) $ 
1---­

3) Debts and Obligations owed to the Committee (CRO-Ui20) $ 
1---' 

4) Account Transfers Within the Committee (CRO-1720) $ 
1----, 

5) Administrative Support (CRO-1?10) $ 
1---' 

6) Forgiven Loans (CRO-U40) $ 
1--­

7) 48-Hour Notice Reports Sum (CRO-2220) $ 
----------~--------"'------ -- -~+---

8) Contributions to be Refunded (CRO-1215) $ 

11) Other Receipt Sources 

] la) Interest on Bank Accounts (CRO-1250) 
1---­

lIb) Contributions from Not-For-Profit Organizations (CRO-1250) 
1---­

lIc) Outside Sources of Income (CRO-1250) 
1---­

] Id) Legal Expense Fund - Other Sources (CRO-1270) 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, Ila, Ilb,lle and lid) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 

13) Disbursements 

13a) Operating Expenditures 

13b) Contributions to CandidatesIPolitical Committees (CRO-HlO) 
1----

Bc) Coordinated Party Expenditures (CRO-HIO) 
1---' 

14) Aggregated Non-Media Expenditures (CRO-lJI15) 
1---' 

15) Loan Repayments (CRO-1420) 
1----' 

16) RefundslReimbursements from the Committee (CRO-1320) 
1---­

17) In-Kind Contributions (CRO-1510) 
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Amendment 

Contributions from Individuals Pg L_ of ~ 0 Yes or~o 
(se this [0= to report individual contributions over $50 or contributions under $50 if fan] eRO 1205 is !lot -~~---­
-~....~~";":""'~~--::-~-~.;....;~~~,;,,;;.;...;,;;,..;,,;,;~;;.;;.;;;.;;.;;;;;..;;;;;.;;;.;;,;;..;;.;;.;;..;;;;..;,,;;.;;;;.~~~~~;,;;.;,;;;;.;.;;.----: 
"l"COIll1.ll1o".e.e Full... Name(and Fund ifapplicab~ ._· . _._____ 12. ill Number ~".. __

11-1'" E;e/'n ecr- r ,'NC::-- ] Ja-fl;JS7 _ 
3;Contrihutor Information. ." . .. - 0 Add [~Remove (t.- ----:-------------; 
~~~::::~~::~:g:::ess & Phone ~b. JO:Titl,~rofession . _ ~~~en~ -----I 
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I:-::~'~""ID~'):--5----=--g-b-:---=r:c:l~C;~l{)___=L/~__,_:_::_:::::___=_=_____,_L_-O-tN-- S/6tJ{J. t/)_O_',,;,){._{---,ICJ~AJ7_.:--_. 
f. Prior g, Account__C__od_e----J_h_.F_o_r_m_o_f_P,a:-.y.m_en_t_+i,--._In_.Kin_·_d_D_e_sc_r--'-ip_ti.o__n ~~(-mm1-d~lIyyyy)-~-Am-o-un_t__ . _ 

I---[._:J--+-=:L=------+--=W-:::--:;h-+---+- ----++,I4'~AI-Y:~~, 'i( $ j{)t,Lrt 
i '/ ~,­[J

1--_--I--~_+-~('.q=.Ivo-=:::,1 ..r~1----J ._+..::' /-J.4jz)7 $ /~ L1 ,ffJLj..ij......'

0/$ 

.'n Add C} Remove 
a. Full Name, Mailing Address & Phone b. Job TilJelProfessioD d. Comments 

f---------------.-f---------- .---'­
(include city, state. & zip) 

f----.-----.---- ­
~E-m-p-lo-y-er-'s-N-a-me/Sp-e-c-ifi-c­Fi_e_ld_ 

e. Election Sum to Date 
1--------- ---­

$ 

f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy)__ ~_:~ount ..__ 

$Cl 

$ 

[] $ 

~f;.<;;:ijJ.iJ..Hbut:Qr;;IllIqD!i;!lion3;)(,."':,t .... '2::::c,~DL~9.fL.:.DJ\~!J1o'!:t<~:~~.:::~::...·_.:..;;;;· ..·rj·""··=======--=·--"-==-1 
a. Fuj;LName, Mailing Address & Phone b. Job Title/Profession d. Comments 

f---- ----.- ------.--- ----­
~:lude city, state, & zip) 

f----------.---- ­
c. Employer's Name/Specific: FieJd._ 

, e. Election Sum to Date 
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I ,Amendment
Disbursements Pg of ---L _0 Y~ l! No 

Use this form to report expenditures from the committee for: operatinl2 expenses, contribUijons to candidate/political
c'Jmmittees and coordinated Dartv exnenditures 

$ 

d. Comments 
-------- ----_.----1 

$ 

e. Election Sum to Date 

-----_._­

j.Amou~__. 

c. Level Registered (Specify)
ITFeder~--m~ufi[y~--

o State 0 Municipality:
-------------­

lb. Coordinated Committee Nam.,
t----------.---­

c. Level R,~gistered (Specify) 

Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

b. Coordinated Committe,~ Name d. Comments---------_._-_._-+---­ - --­ ----- ---­

o Add [] Remove 

ypeofDisbursement >(Please use separate CR 1310 forms for each type ofDisbursement.) 
Operating Expenses CDntributiDns to CandidateslPolitical Committees 0 Cm;rdin.rted Party Expendit~---

4. Payee Information 

h. Purpose Code 
.---f---'­ .---t-­

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

l 'l- ~-f>~~t\1T~1 -;:r:~-:;-------

/0'1 @;:1(~I'~ Q­
l~ie:~~v/I/~ N~ ~1-blJ1 
(liD <i.3­

h. Purpose Code 

a. Full Name, Mailing Address & Phone 

(include city, state_,_&_z_i~p_) _ 

c. Level Registered (Specify) 

Federal 0 C~unty:-

o State 0 MLmicipallty: e. Election Swn to Date 

$ 
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I $ 
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(This line goes in line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 
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