Amendment
Disclosure Report Cover O ves O N
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 update information

1, Committee Information

a. Full Name ¢, ID Number
- 7 -
,@MM%?& /v é'[ffc/ [}?//ZV 8, ZJWM/ '7é% [% ﬁm{ 2CESLS
b. Mailing Addfess (include City, State and Zip Code) / Vi i d. Date Filed

1723 Chilhw Drsie

Fpethills ) e 2851y e

4. Period End Date

(mm/ddlyy) 5, Treasurer Full Name

2. Report Year 3. Period Start Date (mm/dd/yy)

20 /1_/ o[/o//{ﬁl 05/30//’7{ (J)}//UES/Z;T/ Z'Dl//;";

6. Type of Committee (Check One) 9, Type of Report ' (check only one type of report from one Earego:y)
D Candidate Campaign I:I Party Municipal State/County Referendum
|:| PAC |:] Referendum D Organizational D Organizational D Organizational
Independent ; s ;

D Expenditure I:] Joint Fundraiser I:l Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary [:] First [J Final
[:] "Booster Fund" ] Pre-election [ Second D Supplemental Final
|:| Building Fund I:] Pre-runoff D Third I:] Annual

Semi-annual ] Fourth [ special

[E/ Mid Year Semi-annual
] Other | Year End ] Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report (] Special [] rinal
[ special
11. Account Information 11. Account Information
a. Financial Institution Full Name 1 a. Financial Institution Full Name
&4 T
et Crfrzen) s " Kot
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ ) 56 $
2,056 06

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-pr otherljz%sclosed funds. I further certify that this report

is complete, tr § a d coryect at17 that I have been trained by W ;?i’d f El ns. / /
V.UEX' AL [oviMf “:‘f 7 Z ‘7’5//9/
D

Printed Name of Siéner \‘*/ﬂggﬁ'lre oﬁkpﬁncd Treasurer / at
FOR OFFICE USE ONLY
= 29 NI : s Delivery Method

Date Received: JUL 29 2014 Employee: AT [] Normal Mail

B _ [] Registered Mail
Date Postmarked: Employee: — [] Hand Delivered

; ! [] Electronically Filed
Date Scanned: Employee: [C]  Signer has not received

datory traini

Date Data Entered: Employee: i

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,

CRO-1NNN N State Rnard of Elections Ansnst 2008




Detailed Summary

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

Amendment

] ves [ No

3.TD Number

——

Mid Yspar

CLSLS

_Qmm/%w—’ —.Z—, 'E[Etﬂl Lyaey O, Iftjﬂfjvf

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

$ Z‘,D,S‘(o, Ol

$ ‘Z;OSL. 0l

nso. o

$ 2;1-]50. © O

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
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)

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

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,1 1b,11¢,1 1d and 1 le)

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13c) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

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

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

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
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 Commiittee (CRO-1620)| $
24) Account Tfansfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRo-zzzb) $
28) Contributions to be Refunded (CRO-1215) | §

E’T\’O-Hﬂﬂ NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page of Oves Ono
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee Full Name (and Fund if applicable) 2. ID Number

[om;@ﬁé ;é Lledf érﬂ/e-/’b D. Zt)ﬂ{jséf J @& bowd | 2CESLS

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment d, In-Kind Description e, Date (mn/dd/yyyy) [f. Amount

T Aaa o - W

D Remove 0 ( (4&}] O?’/C’S'//ﬁ’ $ 50 . b’

Ll Add o/ S

[ rRemove & | ()ﬁ"h/) OZ/Z()AI/ $ 50 ¥ -

L1 Add i /

D Remove f $

T Add

D Remove $

1 Aw

D Remove $

L Add

D Remove $

L] Add

D Remove 3

[T Add

D Remove $

L1 Add

D Remove $

L1 Add ,

I:l Remove §

L1 Adu 5

D Remove

T add

D_ Remove $

D Add $

D Remove

L Add

r_-] Remove §

D Add

D Remove $

1 Add

D Remove $

[ ada

D Remove $

[ Add

I:l Remove $

[ aad

D Remove $

1 Add

D Remove $

T Add

D Remove $

T Add

D Remove $

T Add

E Remove $

4. Total only this Page $ [P0, &

5. Total of ALL CRO-1205 Pages $ o
(This line must be on line 5 of Detailed Summary Page CRQO-1100) [ 09 »

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

D Yes

Pg _____ of D_N!?

Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) =

2. ID Number

(ommr%tz' P [ fb/

3. Contributor Information * = ©

o Lual | 3285

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

“i[ Rentove
b. Jobh Title/Profession d Con:mcnls

Toho Wellos Je
2004 |Jest Cumberlpd JY
Duwp | N 2§33

Lol Echh

¢, Employer's Nam’cf'Sl'Jcciﬁc Field

¢. Election Sum to Date

Zjb '3

f. Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) = |k. Amount
- hech /21y | 250, %
ol Checlc 4/2/14 250,
O Y 5
O $

3. Contributor Information =~

75.'Add'-g;.ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)
[low <

obet} (e
?ZWL{ est (’umbw%’ﬂ }[

Pbl/}’{/ ESJLMZB’

c. Erlnf}loycr's Name/Specific Field

e, Election Sum to Date

~ (Y
“Duwe | N 28334 B 738,
f. Prior [g. Account Code  |h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) |[k. Amount
. A ()
O b1 | chel uliliy |3 250"
. ! 4
O / $
(I $

3. Contributor Information = = =

" [ Add L] Remove

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

b. Job Title/Profession - d. Comments

Dop Wellors
209‘-{ UES}

Fum bub ’9 f}L

w/(/ LS/%%

c. Employer s Name/Specific Field

¢, Election Sum to Date

: . o
we , Mo 2833Y s 25D, °
It prior g. Accounf Code  |h. Form of Payment i. In-Kind Description j. Date (imm/dd/yyyy) |k. Amount
W
O N W
O | Chule y/[1y |3 250,
[ 1
L $
O $
4. Total only this Page A $ 750, oo
5. Total of ALL CRO-1210 Pages : )
(This line must be online 6 of. Defmled S'umnmr) Pagc CRO- IMOJ i ¥ /7 5 0’ Db

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Amendment i

L__| Yes D No ____!

of

g

Use this form to report expenditures from the committee for operating expenses, contributions to candldatclpolmcal

committees and coordinated
1 CommitteeFull Namei(ai

party expenditures

nd: Rindifapplicable) isiaes

_Operating Expenses

APayeednformation.

uano;n

I:I Comnbuuons to Cand:dates/Polmcal Committees

: _D@dﬁ@%umﬁw i

H(include city, state, & zip)

a. Full Name, Mailing Addrcss & Phoncr

bh. Coordinated Commitfee Name

-|d. Comments

Uu@j“bfb LoWD

c. Level Registered (Specify)

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

z /)';) % D Federal D County:
b 1" 0 E] State D Municipality: |e. Election Suin to Date
ijo%w. lle, NC 2831y s 250, &
I, Accoufit Code g Form of Payment | Purpose Cade  Ji. Date (mnv/dd/yyyy) |i. Amount k. Required Remarks
b '\J Al
ol | Check O |1 /e'a/f 3 18250 2 | feeoasi
- 7 7
4. Payec Inforn C o i
a. Full Name, Mailing AddrcSS & Phone b. Coordmated Commltlee Name d. Comments
(include city, state, & zip)
F’ ﬂ/ﬁ} Glh Lo (EG' k ¢. Level Registered (Specify)
" " [ Federal L coumy:
P'O ‘@Uf 2{) ’ g‘ E] State D Municipality: [e. Election Sum to Date
@;ﬂwrﬁh ) Ve 296l “lp. 00
f. Account Code |z Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) [j- Amount k. Required Remarks
- 37 o = <
ol | Avfo o oful(d 1592 |fpp M) fie
1 e~ o (Xa I i
o/ L 0 53, _
yee Informations? s o | CI:iRemove i iasaisning
b Coordinated Committee Name d. Comments

Fuct Gfizer Bawle

¢. Level Registered (Specify)

[T Federal 1 county:
R 0 ' %X Zr) ' ? ‘ D State D Municipality: |e. Election Sum to Date
ﬁvytw h'), Ve 27 5 .o
M. Account Code |[g. Fort of Payment h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
valulid |8 3. % (e J’M,@_
i W ,| [ te (o

PRGN

o e e A3 23
i C s

expandlture\c

(This line goes in lme 13a t;f ..Dera-r;ed Smnmary Page CRO 100 if Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Part Ex endifures)

: D 'Io AnotherCandldalc 7

O* 0(1]61)

CRO-I 310

liexplanationanequir

F* - Equipment

7 R p0s0Coaes
A* - Media B* . Prmtmg
E - Salaries

I - Postage J - Penalties

P T YA B ] E i

edix

remarks fieldi(k).
NC State Board of Elections

C*- Fundréxsmg '

G - Political Party
K* -

Officc Expenses

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense F'und

‘ﬁF %‘,r
Pl R B e

December 2009



‘:xhxeﬁ.{.eht' ]

D Yes D No 777”,

Disbursements rg of
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmatcd arty ex end1turcs

15 Commiftee TulliNamei(and Tuni

Opcraung Expenses

4%P,§?egjﬁforn;, tion, i

a. Full Name, Mailing Address & Phonc : b Coordmatcd Cornml[lce Name [ Comments
(include city, state, & zip) 2 :

ﬁ ”f ()’} 126V BW/ c. Level Registered (Specify)

U ‘edera D ounty:
Pr 0! ‘?m( Zq,g{ D .!‘;:te I D ;uni;{pality: e. Election Sum to Date
Roltsh , A€ 2961 s 3.”
[. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
ol Bobo 0 001y 1.3, % %\P/dmff ﬁ:%
le

a, Full P\ame, Mm[mg AddreSs & Phune b Coordmaled Commluee Namc d. Comments

(include city, state, & zip)

SVLLK/I p(U ";}7"’ e Level Registered (Specify)
ZD [ H{Wku@ Shb‘a/ E g:ieeral B :‘lzunr':::)i:)alily: e, Election Sum (o Date
Fmbﬁwl[&, Ne 2830/ s 300, &

I AccountCode  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |i- Amount k. Required Remarks

ol | Chele © | ollofid |s300. @ |pfal o1/ Thosk

a. Full N&me, Maillng Addrcss & Phone i b Cuardumicd Commi!tee Namc d. Comments

(include city, state, & zip)

(D E(/\ ¢ l,() So Cﬂ, b‘ﬂf[’}ﬂtf ( c. Level Registéred (Specify)
(Drt?o /} lefélﬂ b JQDM E gtc:t:a‘ E f/l‘l‘:;?ij;)ality: e. Election Sum to Date
“9‘7()%}41’!( ) Ve 2531 ¢ $ Hzg,‘:w_/

. Account Code g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

O( Chelc O (DII/I«J‘/W $’j/!£,7‘( (’yﬁ,ﬂmj{ Llotviis
$
12979

= o = - TR = : S - SR

(Thrs line goes in line 13a of Detailed St mnmm'y Page CRO- 1100 if Opemrmg E.rpemes) $ ;
(This !me goes in lme 13b of Demrled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) G7 g E) 7
CRO-1100 if Coordinated Party Expendilures)

€5 (Tlist detailed expenditure code in (b3 above e RS

B* - Prmtmg C* I‘undlalsmg * D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ~ Q% - Donation to Legal Expense Fund

(b B E foicn I e

{ 1 i inrequiredaemarks b sie i e -
CRO 1310 NC State Board ofE]ccuons December 2009




