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 update information.

1. Committee Information
-.J;Full Name B o B B ) ¢. ID Number ’—,_':
PaT Evwards foctiorz M. ils CovamisSioner | ICEAHC
{{b. Mailing Address (include City, State and Zip Code) d. Date Filed
Clo MeriLyd Fage o Sept 30 Jol3
5% 2| Eb‘;ﬁe_.f‘\’\\f'r ’DT\ v & e. Phone Number
FryEmmevi e NC 28304 30 - 4250177

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

4. Period End Date (mm/dd/vy)

5. Treasurer Full Name

2ol>

July O 2013
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—_—

Meaewyd FRRRELL

#6. Type of Committee ( Check One) 9. Type of Report (check only one npe of report from one category)
andidate Campaign  [] Pamy Municipal State/County Referendum
I:] PAC [ Referendum D Organizational [1 Orzanizational O Organizational
D Independent Expenditurs D Joint Fundraiser Thirty-five day Quarterly [ Pre-referendum ‘.
[:I Legal Expense Fund Pre-primary D First D Final !
]:I Pre-election ]:l Second [ Supplemental Final ?
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual |
D Booster Fund Semi-annual O Fourth D Special '
1 Building Fund Oa Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
1 Other: D Final O Year End j:
8. Numnber of Fundraisers this Report [ Special O Fina '
6"’ D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
. £ |
FiestCirizaise Dagk |
b. Purpose c. Account Code b. Purpose ¢ Account Code
5 — 8
Co—m\{bo—\S\/ C,\n e X A%
o £>® f"c—'}('k f\i} d. Period Begin Balance d. Period Begin Balance |
ExQeMSES 322.23 $
CERTIFICATION

Meguve Fareeir

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
of the NC General Statutes and that no funds are commingled with prohibited or other non
report is complete, true and correct and that I have been mwained by the NC State Board of Elections.

22M of Cha
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-disclosed funds. I further certify that this #
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Printed Name of Signer

Signature of Appointed Treasurer
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Dare Received:

Date Postrnarked:
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Date Scanned:

L= =

Date Data Entered:

:"Employce:
Employee:

__Employee:
___Employes:

Delivery Method

] Normal Mail

[ Registered Meail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory raining

Please Note: This form carnot be used to amend committee information such as the co

assistant treasurer, custodian of books information. or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committes changes.
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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 3. ID Number
- Y \ 29 “Dny Repoct
?ﬁr kﬁ?v&ﬂﬁ'DSTc(‘ HO?E\\'\aLQ Cc'p\(‘w\sf‘;\a . i' {f CAnC

iStart of Election Cycle: Januaryl, Qo2 ‘Reprin:tti‘::;;;io 3
4) Cash on Hand at Start S D323 E
RECEIPTS
5) Aggregated Conmbutlons from Individuals (CRO-1205) | 3 j
6) Contnbu;;na from Indmduals ‘ | (CRO 1210) | $ — 3 j
b Cont;lﬂim)mu_t;(;nskfror:l_Poht;caf}:;rtv Comrmttees o (CRO }550) 'S 3
:3) _é-(;mlrltirlrl;;lmt“;(_);s; fron:1 Otixer-'-l’\(.)lit}cal C ormmttees o (CRO 17_;0) $ 3
9) Loan Proceeda . (CRO-MIG)' 3 g A
10) Refunds/Rexmbursements_to the Commlttee a {Ckc;-zzéaj 3 $ i
11) Other Receipt Sources -
777{1;3_Imereat on Bank Accom;tms"“ - (CRO—I‘:’JIO.';; 3 S
7 iﬁii)w)ma;;“t_;;);nons fl-';;»ht;;ﬁl*:o; Prof' t 0;':':;.1'.1123‘101}5 (CRO 12 730) 3 S |
llc) OutSIde Sources of Income (CRO 12 ’Jﬂ) 3 b 1
lld) eﬁal Expense Fuud Other Sources rCRO 17"0) S 3 ;
 1le) Exempt Purchase Price Sales  (CRo-126%)| § 5 i
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8. 9,10,11a.11b.11c.11d and 1le)| $ iy = 3
EXPENDITURES
13a) Operat;];;'“E‘(peI;é]“;lI:ES - (Cwljt.o;ié.im;) $ $ F
l.ab) Coutnbutxb;s-;o Candidatea/Poht:caI C_or;r;ut;:eé; ”(CRO 13;0) $ g
13c) Coordmated Party E\pendjtures (CRO-IJI 013 $ |
i4) Aggreﬂated Non Medxa E\pequtures 7 . (CROJ.JI.:) $ $ J
1:;)-1:)311 Repavments - (CRBL'JO) 3 3
16) Refund_szambursements from the Committee (CRO-1320) | § 1 b
17) In- Kind Contributions (CRO-1510) | § [ g
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)| $ -6 - $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § A23.23 | s .;
ADDITIONAL INFORMATION ™ |
20) Non-Monetary Gifts leen to Other Cormmttee:. (CRO-1330} | §
”1) Outstanci;x;v Loans (mcl ones from other campazerns) (CRO-J-J;()) g
) Debts ;;dmab—licatlons owed by the Com:mttee (CRO-1610)| $
”3) Debts an(ialt');l:at];);s_ow_fed to the Commmee o (CRO-lt;!; g
"4) AcéAo;nt Transfers Within the Comrmttee - W(CRO:N?oj [
25) Adm;n;;:r;t;;re Sup;;)rt o 7 (CROHITJO) 3 3 |
26) Forgiven Loans (CRO-1440) | § | S ;
27) 48-Hour Notice Reports Sum ' (CRO-2220) | § s
28) Contributions to be Refunded (CRO-1215) | § $
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