|Amendment

Disclosure Report Cover Ol Yes I No
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

Committy o LElef //7/41’/4’ 4 M,W/ ol /z/ loureol | 30565

b, Mailing Address (include C’lt), State and Zip Codc) d. Date Filed

c. ID Number

1223 (hilfer Dt
@ye/ﬁw le, Ve 28514
2. Report Year|3, Period Start Date (uw/dd/yy) |4. Period E7 Date gnn/dd/yy) |5. Treasurer Full Name

2014 | ob/30/14 12/31/1¢/ St Joye

e, Phone Number

6. Type of Committee (Check One) 9, Type of Report (check only one type’of report from one category)
] candidate Campaign D Party Municipal State/County Referendum

[ rac [ Referendum 1 Organizational | O;ganimtimml 1 Organizational

D Independent Expenditure l:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection O Second EI Supplemental Final

7. Type of Fund ; (if applicable, check one) D Pre-runoff D Third D Annual

] Booster Fund Semi-annual (| Fourth [ Special

] Building Fund || Mid Year Semi-annual

Year End O Mid Year 10. Special Report Name
] other: [ Final [ Year End
I8. Number of Fundraisers this Report [ Special [ Finat
D Special

11. Account Information

11. Account Information
a, Financial Institution Full Ngyie

a. Financial Insn!ullon Full Name

Fis} M szJ Ik

b, Purpose ¢. Account Code b. Purpose

c. Account Code

0!

d. Period Begin Balance

d. Period Begin Balance

CERTIFICATION '

I certify that the Commitlee 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 or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by.the N@ ¥
J gz/ VE; ;/&?ﬁ Zot///ﬂf ,7/) /2-/ A

Printed Name of Slgnef ,Sgatmc%fﬂppuinled Tr€asurer }54[0
FOR OIT ICE USE ONLY

My JAN 23 205 * SUE e Delivery Method

Date Received: Employeg:——= % ] [ Normal Mail
AT ) [ Registered Mail
Date Postmarked: Employee: [ Hand Deljvered
Date Scanned: Employee: [ Blectronically Filed
: : [J Signer has not received

Date Data Entered: Employee: mandatory training

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-1000 NC State Board of Elections

August 2008




Detailed Summary
Use this form to summarize all disclosure reportin
1. Committee Full Name (and Fund if applicable)

2. Type of Report ,

forms and to total monetary information

‘Amendment

QD Yes 1 No

3. ID Number

2% /*W{

L 565

\wmzﬂ/%% f/'/ Z’/A/‘JL Z/,’*M D, W/l{{ é/

Start of Election Cycle: Janua/ry 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

S 19/0.37

S /932

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions froin Individuals (CRO-1210)
7) Conlubutmns from Pollllcal Par ty Committees (CRO-IZéﬂ)
8) Contl ibutions from Othe} Polmcal Conmuttees (CRO-1230)
9) Loan Proceeds (-CRO-MIB).

(CRO-1240)

10) Refunds/Reunbmsements to the Committee

11) Other Receipt Sources

$ Z;J L/SO v

BB | o] e

[0 |eo || en| e

11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] $
11c) 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 5,6,7,8,9,10,1 a1 1b,lIc 1 ldand 1) $ ) £/9 32 |8 LYAG 32
EXPENDITURES ! 7
13) Disbursements :
13a) Operating Expenditures (CRO-1310)| $ / E‘/f oV $ Zj ;f LY. o0
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures - (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRb-IS’IS) $ $
15) Loan Repayments (CRO-MM) $ $
16) Refunds/Reimbursements from the Commitiee (CRb-IJéﬂ) $ $
17) In-Kind Contributions (Ck0-1510) $ $
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] $ $

JADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Olher Commlttee‘; (CRO-1330)

21) Outstandmg Loans (incl. ones f1 om other campalgns) (CRO-1430)

22) Debts and Obligations owed by the Committee (CRO-1610)

23) Debts and Obligations owed to the Committee (CRO-1620)

24) Account Transfers Within the Committee (CRO-1720)

25) Administrative Support (CRQ-1710)

26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum (CRO-2220)

28) Contributions to be Refunded (CRO-1215)

CRO-1100 NC State Board of Elections

August 2008




Amendment

D Yes D No !

Disbursements rg of
Use this form to report expenditures from the committee for operating expenses, contributions to candldate!pohtlcal

committees and coordinated party expenditures
lffﬁtiﬂiiﬁilﬁé’e‘fFﬂ]lﬂ!ﬁ'ﬁi’@(ﬁlid‘ﬂ‘ijﬁﬁﬁﬁéiﬁﬁ.lifﬁhlé)'%ﬁvf_._,"j
it o Jleof Lty Delhdy foe (y

ment: . i(Please use separate CRO-1310 forms for'éachitype of Disbursement.) s

Comnbuuons to Cand:date&'?olmcal Commmces D Coordmated Pany Expend:turcs

AT L i

b. Coordmatcd Committce Name

i /’?7/?7

4%1’:@3!@,

DA

a. Full Namc, Maﬂmg Addrcss & Phone
(include city, stale, & z[p) LT
F ,£§’7/ f% / éﬁ) ¢ ‘Z/)‘//{: c. Level Registered (Specify)
2¢ /_;/ 1 Federal 1 county:
0 ﬁfﬂ' D State D Municipality: |e. Election Sum to Date -

Ryleih , Ve 2761/ s b &

-{d. Comments ;

f. Account Code |4. an{n of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
B Yofo o 07/? l/ﬂ/ I s o fpowd fow
0} $ 7,8 U le (e

gg es aelt
b. Courdmatcd Commiittee Name d. Comments

==
e

4. Payee hifo
Wa Full Name, Mailing Addre&s & Phane
(include city, state, & zip)

, 24,1
F( /Z.S}‘ C//l/ ZE)OI‘ (Eﬁ‘/ [k . ¢. Level Registered (Specify)
s D Federal D County:
po ?"X 20 [j ( D State D Municipality: |e, Eléction Sum to Date

Koldsh, M 2761/ s b?”

f. Account Code '|g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
%A O | 09y s 32 | jpp fhond fet -
( s 32 | T w7
L1 Removel 553 :

: b. Coordinated Committee Namc d. Comments

a. I‘ull I\ame, Mal]jng Address & Phonc
(include city, state, & zip)

Fiast Cfroews Gp e SR

/bjo]\ 27/57/ [ state [ Municipality: [e. Election Sum ‘to Date
?,mh. we 276l s b
(. Account Code / g Form of Payment  |h. Purpose Code |i. Date (nnvdd/yyyy) |j. Amount k. Required Remarks,

ol ﬂu{r} 0| ifaly s 3.2 e fphwd S
: ‘ 1{ /

v /
5. Total only {hisBage -
x.,-.,:- Q,_ S
G?r“‘ﬁmggﬁﬁ ROT310 Pages ;
(This line goes in lme 13a of Detailed Summary Page CRO 1 100 lf Opem!mg Expenses)
(This line goes in line 13b of Detailed Sunmmary Page CRO-1100 if Contrib to Candidates/Political Conm)

(Tlus line goes in line 13¢ af Detan‘ed Sunmary Pag

7. Pl %?”ﬁ?’cﬁﬁés S(List, elmﬁﬁudﬂur@:@ﬁﬁu 3,@119 e)si g

A* - Mcdla B* - Printing C*¥.T undrmsmg x D To Another Candidate

E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

2

g

FEodesrequiredetailodiexplanationin requiredremarks. fieldi() SRS SR
CRO-1310 NC State Board of Elections

December 2009




