'Amendment

Disclosure Report Cover Fj Yes [ No
10

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 e ID Number
o N —_— = v F R /’) <
Commtlee 1o Llect M.tk Coloon 229
ﬂh. Mailing Address (include City, State and Zip Code) d. Date Flled

/- /H//§

e. Phone Numher

Y0-957-0590

2. Report Year|3, Period Start Date mmw/dd/yy) 4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

20073 7/ 5/ 17 11§ 5 b Devchieovs Loy

6. Type of Committee (Check One) ~19. Type of Report (check only one type of report from one category) =
Candidate Campaign D Party Municipal State/County Referendum
D PAC ] Referendum EA Organizational _D Organizulional N ﬁ O_rg';ﬁlmtmnal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft | Third 1 Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund D Mid Year Semi-annual
| Year End (| Mid Year 10, Special Report Name
[ other: E] Final | Year End
8. Number of Fundraisers this Report  |[] Special [ Final
(” 5 1 Special
11. Account Information 11, Account Information
a. Financial Instifution Full Name a. Financial Institution Full Name
Uwf‘ 1( L f’ /)m el co-

b. Purpose e Account Code b. Purpose c. Account Code

d. Period Begin Balance d, Period Begin Balance

Y2, 000 :

CERTIFICATION
[ 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 or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Lotitlon s //-t*v A= %/4 — /14775

Printed Name of Slgner ‘// Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY -

A Vs = i o Delivery Method

Date Received: ]/lb _/lb Employee: [J Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: 7, Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 :ﬂfﬁﬁ;gﬁ; i]gtjquSEVEd

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.
ﬁi’()- 1000 NC State Board of Elections B August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetar

1, Committee Full Name (and Fund if applicable)

2. Type of Report

information

iAmendmenl

“:l Yes

[ Neo

3. 1D

Number

Coovatltee 44 Llect milet Colv,

11) Other Receipt Sources

Start of Election Cycle:  January 1, Repz:::gtgi;’rio 5 Eli';[(;(::(?lllt(l;;{scle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 3‘1}1 r0G $ C?}(S’ D
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ } 0 0" 00 $ / 00 + 00
9) Loan Proceeds (CRO-1410)| $ 5 ppy' @ © $ 2000 L0
10) Refunds/Reimbursements to the Committee (CRO-1240) $

. i
11a) Interest on Bank Accounts (CRO-1250)] § [s
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
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,11b,11c,11dand 11e)) $ 2 (, 95 °° £ 2 4L97° O

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 13, 13b, 13¢, 14,15, 16and 17| $ ¢ 04 ~©° $ ya4 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § gy (00 $ ) 9y 00
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 Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28)-C6;ll;‘i-lli1t_i£)ns_lo be Refunded V(CRO-IZIS) $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

éAmendment

pg _ of ___ KT ves

DNu

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

C'/.bﬂ" Mm IIHC’C q/ﬁ /5//3(,7[ /h :'./C f/\ 6@.&/”’{1

3 399

3. Contributor Information

1 Add ﬁ Remove

a, Full Name, Mailing Address & Phone
_ (include city, state, & zip)
boasy sl T7
BHS (ooble ﬂf

Fove tHeev “//{{’_/ N g3l

b. Job Title/Profession

!{—/f\ {‘(\:.\f} Ql/’g(,/uf

¢, Employer's Name/Specific Field

d. Comments

Hm ¢ olp. C’MV

e, Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
) i el iath bt .20 2 0
D fe-. d } o = () . 1 OO
AL vy $ G6TF o
Vito wellule Compoa, 1787/13 -9
O $
O $
3. Contributor Information O Add [ Remove
fla. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

Sl R

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ). Date (mnv/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

[0 Add [ Remove

TI. Full Name, Mailing Address & Phone
(include_city, _s!a_!?_, &_mp)_ -

b. .Irub Title/Profession . d. Comments

e, Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior |g. 1_\(509!“ Code |h. Form of Paymm_t_____ LI_J]_E:! Description j. Date (nmlfd_d_!yyyy) |k !_Ln]l)lll.lt
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees py _ o

Use this form to report contributions from a political party

— iﬁ Yes

§Amendment

DNO

1. Commiftee Full Name (and Fund if applicable) 2.1ID Number
éDm o, #c() 7LO f'//m} / ,'fcéu Lol
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone |J ConlunEnts
 (include city, state, & ziP) s -
C Dﬂ?ﬂ‘t‘/l < k[’ 6) Z»//é'[ / (f)\j /-/(),<r/~
0) ’—)Cr., 7 L /~€¢ /'- On C’GKQ(V\PIM 'gn ¢. Election Sum to Date
$
d. Account Code |e. Form of Payment f. In-Kind Description _|g. Date (mnv/dd/yyyy) fh.Amount
3 . g + 00
Ch ek 7708 |B oo’
$
$
3. Contributor Information ﬁ Add ﬁ Remove

T" Full Name, Mailing Address & Phone
(inelude city, state, & zip)

b. Comments

¢. Election Sum to Date

$

d. Account Cade |e, Form of Payment

f. In-Kind Description

g. Date (mm/dd/yyyy)

h. Amount

$

$

$

3. Contributor Information

L1 Add

ﬁ Remove

a, Full Name, Mailing Address & Phone
(include city, _sn_l_tt_?,_c_?_c Eip)

b. Comments

¢, Election Sum to Date

$

(This line must be on line 7 of Detailed Summary Page CRO-1100)

fld. Account Code le. Form of Payment f. In-Kind Description g- Date (mnv/dd/yyyy) [h. Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1220 Pages $

CRO-1220

NC State Board of Elections

April 2007




Amendiment

Loan Proceeds 'y of fves 11N
Line this Torn o repori proceeds Bom o loan and Toan endocser infonmiion
A o provecds stdenent nnsaceompany caet lom that s Droaan andividoal
et e bat cheie faned Poab el ahile bt Dendn ;
i St o Blect M Lol | 4
Re {): \‘\n\\ VA (! '\__t‘) ‘»["“t't , (k. L0l ! i
13, Lender [nformation |1 Add | Remwove _ i
v ol Nosane, N nllug- \rllluw & Phone b Jub iile/Prafession . ('mrumrvulf, -
limlmh uh s m, & 2p) o ]
) — .
"3 IANY '\[ Q)\U (Y '\ f 1) U\’V'\Q V‘nl D “((‘ ¢ I{iﬁ ¢, Stard Dale (Nlm.’(hi/\’_‘h’\)
f)\ (‘)(\{)l(’x l)lz e, huphn‘m 's Nne/Spectfic Feld
“Q 7 disdd i S
p )\\ [, g l (;o\)w\\» vV L =
lJ \r\\\(\,\ “&)\\ ‘L( M( ‘) E l winty l H(\"\(\! I I‘m D:ilefnmfdd/}y)\)
¢ e\ ov \/ s ]
g Sm— L —

N dfh .Xl;énTntty(-L‘uirlr

7} Form of Pﬂ)mcn‘[ huulug

s Rate [l Securlty Pledged

v .
(09| Lng S Gt L

S doop

m. Loan Number

Jeheck

1, Full Nunc of l ending Imh[uhun

'

(The pmph w]w grmumru the n’uun }

|, Bodovsers/vlakers

s P R T s I

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

S : ———
Matey Colvin
205 Gobles DE

c, I‘mpluyu s N'nne/%p:.mf‘e Iy Ioir[
ODLUM | ween) ma(
4 Cremiy. ,WI/

h. Job Tillrt'lif‘mfefshinﬁ -
Fenenn
AR ,,'_]_E-Eft a

d. Pereentage

o, ;’\mmml

\ '\'\\.\?:\\ will ¢, NC 2834

$

s T

. melnyu s N.mwlbpcdftc Fivld

10()

i) Job ll!!(ll’m!(‘ssluu w

e s T S e

1 I‘]rli]\—'nnﬂ,—.\lnllﬁlp ;\(llllﬂcsilﬁu)nu
(fnclude efty, state, & zip)

[ :\mnlml

d, Pereentuge

), Full 1\'.»1:66, Siu[lh:g Address & Phone
(fuchide cHy, state, & zip)

i

“[b. Job Title/Profession

S st L

N 1‘ I'm;;ln)ef Nmnw‘:;:miilc Fhld h

e, Amound

d I !.‘l cent: I;_‘l‘

$
b, Job Tille/lrofesson |, Employer's Name/Specific ield |

(inchude city, slate, & zip)

, f’a&'cclllu;:y e A ount

b

5 Total ol ALL CRO-1410 Pages
(Hm hm mist J'u on hm 2 uj Dotaile rl \m.'mfm v I'u;,: (Rt‘} Hfm;

CRO-1: H!J

AP T S S

N( \[rlk Bnud l}fL]uh(‘»l‘ﬁ - '

Apiil 2007



oo h Coaroting

it Daovrd ol B honony
PED S b Do
oo, M oot

s Westhreok Siach :\fm}lll;z Addrens
Fecutive Direcior PO Box 272505
Raleigh, NC 2761 1-7255

(O19) 733-7173

Fax: (919) 7158047

Loan Proc (3@0! S i‘niomm:

This Statement is used to reporl detailed information about a new loan and is required lo accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,

the lender's signalure is requnmd on this form

o Name of committee to receive loan: (c)fwml[(, e o ,JEC{ Ml/;[ i /f)/um
o Person or committee to make loan: ‘L;&,ht&,_j’_\{\, (;g),mm Jo o

o Pate of loan to commitiee: '_ _l_/ﬂ_-f;’[_‘/mljj/jj._pl;;; S
Name of lending institution and account number (source):

o Amount of loan: ,,,__q_[;}_mf)_o__ e

o Description (if in-kind loan): _ B
ponsible for payment of loan (guarantors):

o Names of all parties res

M Coloves o
o Period of l()c”].___ l AenE.
o RHate of interest of loan: _ '1 ““ l"/(/ - e

\M’\‘l’(tw‘ c\ S

o Sf\(‘lmiy plodqm! for loan:

[, }\ vy W (ely _gj'_\_}!@__i ~ acknowledge that all of the information

(Person ledding menoy lo cemmillen)
provided is complele, true, apd accurate. | further understand | may not forgive a loan

that has anfoutstandjg balajice to any source.

l(/{\

. Date ¢ :qnuf

3 qlmtuw of Treasurer of Committee Date Sighed

—

Note: This Stalement is to be filed with the Election Board wheve the committee’s reports are filed,
May 2013

CRO-G10D Loan Proceeds Statement




Amendinent

Iy ool ,m Yes i i No

Dishursemeoenis
Use this Torm o report expenditines from the comuittee for operating expenses, conhibulions o ¢ .mdulnh political
1
P 1
i
|

comnitlees and coordinated party ¢ N mh[ur} 5

LL Conmnities gl Same (and Fund if applicable) ,) Iy Namber

i bl ' -
Cleq N\E{“(’ rf'nli\ !

 panl
§ |U‘|\‘ “ -': 7 ‘(‘
13T vpe of Disburseioe ik (Please use separaic { l\() IRTL] lrmm for cue g7 fype of Hnbmu*;mn{)

I I Coondinated Pty Fapondiones b

’ i! Operatine Fapons R “anhribntions o O anddidat 'I’uhen al Cenite
€. Payee Information [ 1 Add | ] Renove j
I Coovdinated € ummmw ;‘\‘mm d, Conments

a. Full Name, Mailing Address & Phone
(imludL city, s{ale, & 2ip) L
J ) Y G A N —

\ ‘,\K\t ‘\\‘ & \Ni \ \\_,l!\‘ﬁ N UJU(‘!)”\\R{) e Level Registered (Speeity)
rf Federal [:l Comty. |

\ () T )(\'7\ \ \ v t(’ [ﬁ] Stte I?_]-.\'I'U|1i‘ciyrllily

4 kN — X
\ \‘\\ ' [\) \S/\ Jjj ¢ ( )\a ?l \ “(J)_ D l ) ’)\L)L) ' { K‘)L} (:)___’
.r\lLl}UlPl Code g Form of Paymient ’h I‘ul[m-u. Code i, Date (lnm/(h!f;.;,y)) i Anmnn_t__ L2 Ruiuiml Remarks
I (_,g&\f"d(___._ T— _I_‘Ll].l 4 PLST) uﬁ\;‘;u\z;&ﬁ 1$LM£x§L___
d.Payec Information [T Add [ Remove . ., RS
b, Ct_]ﬂ[’j”!l:!rfﬂﬂ Committes Mame d. Comments ﬁf

a ull x';s‘nme, Malllng Address s & Phone
{inchule _ti,l,),’, state, & 2ip)

P ki _
v ey ( DAL ¢ Level Registered (Specily)

| Eederal T county:
J)\ ()‘ ey D ‘ rec | i S I’K, [ ra 11 county .

I__ State El .\h:r[ig@iily_:_ e Eivc!i_nﬂ'é_;'ign lo Date
f 4
14 ﬂhn le,NCogsor | ~ .
h. Piltpme Code i, l)j;igjfj!l!llfdd/yyy)') J. Amount i Requived Remarks

$

T Auuu W Code [y, Form u[ Payneni i. Date
\ el s ; ok
(el it P eso fishe sds
| >
4, Payee lnl‘mnnhon 3 S G e Tt T TR eTiOve. ,
b. (.'l)?l'flilll]fl.‘!l Commilfee Name d. Cmmne_rjfs______ -

a. FPull Name, M-\iling Address & Phone
(Inelude city, state, & zip) -
ﬂ@:}f({ O{ ¢ 4 e i e i e
2 I/5U£/ ({i [ (4 I._l'_'.'f:] Rt'{;isn'rt'il (Speelly)
’L}\ Z c O* ~ head Z~ a 1 Federal L0 county:
' . . rJ State r] Municipality: —v_ -It"h:v-tinn bum to nﬁ:‘_— 7
Fosetterlle, v ¢ 2836 ( - :
k)

o i{ Ru|1ihu! Remarks

). Amount
5240 |Ellu, fre

I, Aununl C mic_ ;: i';J-HII of I‘.\_y ment b Pm pnsT(?-r;(-l;'-k Ef)nic {nun/dd/yyyy)

Che K | H  lowogns

5 ’i‘m,ll tmh' this Page $ 5@1/ U T
6. Tolal ol ALL CRO-1310 Pages i

(This line goes tn line 13a of Detailed Sivmmnary Page CRO-1 H)U.n’f Operating Expenses) $

(This line goes in lne 130 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Conm)

(This line govs i line 13¢ of Detailed Sttmary Page CRO-1100 if Counmmhd Party L\,vn'ml'rry_:_g_s") I ]
7. Purpose Codes {LN detailed expenditure code in (h.) aboye)

A% - Media B* - Printing (' -lumdraising D - To Another Candidate B
I, - Salaries [."€< - quipment - Political Patty 1* - Holding Public Office Expenses
I - Postage J - Penalties [(-‘:’ - Office Expenses Q% - Donation to Legal lixpense [Fund
0"‘ Other

]‘l] I{S flpl(l::(k) FPPETRLT Y F oS IR A LN O S O G S U e N I S TN TR L )

December 2(}{]9

mev\. reguire defailed | explanafion in required
CRO1II0 Ne

te Bu 1t of Llections



