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· IRe AmendmentDISC osure eport over 0 Yes 0 No 

Use this form for general report and committee infoDnation, must be signed and submitted along with otherdetallecfforms-
Do not use this form to update information 

1. Comniittee Information 
a. Full Name 

e. Phone Number 

2,Report Year 3, Period Start Date.{nun/ddl)'&.~_e_ri_o_d~nd Date {nun/ddl)',:rl ~~!.r_e_as~~re_r .!ull.N_..:.acm=::.::e ""'--1 

:J,.{)O V G- It; - ~ ~ ~ - Be> -·65'" De /ooN s +I.SeA$'f!!.J; 
6:;J'Ylie'OfCommittee (Check One) :::f~;" 9;Type~oLRe~()rt(check only o'!..e typ!!..gf rep..!J[!1!om one category) 
o Candidate Campaign 0 Party Municipal Slate/County Referendum 

'=-_~-- --- -- --- ----1-=------ -- --.- - f.=---.--.---------Jo Joint Fundraiser 0 PAC • OrgamzatlOnal 0 OrganIzatiOn" 1 0 Organizalional 

o Referendum 0 Legal Expense Fun1 0 11mt) five d.l) Quarterl\ 0 Prc··refelendum 

g~:::~? ·W"pik"";'''''"'') · §~,:;: ~ ~::::'d §;;,~m~"lF;"' 
o NC Political Party Financing Fund Semi'ilnnual 0 Fourth 0 SpecIal 

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

o NC Public Campaign Financing Fund 0 Year End 0 Mid Yea; 10. Special Report'NiIiIf
~-----._.--"-~~~=-"-Io Other: 0 Final 0 Year Ene 

MISY:m.b:e,r~9{],:@!lt~.er§JhisJ~e.PQf.M~!ft:'\' 0 Specia.1 0 Final 

o Special 

a. Financial Institution Full Name 

b. Purpose 

h&:L~",~~=:=---~-~ .-----------.-.. 
~._-------~--- ._...._-- - .------

1$5) ~()S' aq.S_, -f 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Artde 22A, 2:2B & 22D-22M of 
Chapter 163 of the NC General Statutes and that no funds are ::ommingled with prohl bited or other undisclosed funds. I 
further certify that this report is comp1e.te, true and conect and that I have b~~ained by !he NC State Board of Elections 

AJ~~ .~ ~~u",".J .Ail~~../.~ 7\~~~ 7-..:3-0<6
 
llmtedfJlame of ~igner Sign~re of ;(~pointed Treasurer Date 

FOR OFFICE USE O~X:~ ~ ~n \\ VrC~-fr=: ". 
I:eiiverv Method 

Date Received: " l~~ I.l \':; ~·0:211fmPloyee: [] Nonnal Mail 
[J Registered Mail 

uDate Postmarked:' 3 ~o ! ErnpkJyee: 
LVUU 

-i::l Hand Delivered JOe tJ Electronically Filed 
Date Scanned: 

-...:.~ .. t\ 
.......~. 

-. _.-"~.~ y' -, - _., , 

_.1.._ .1(.':',_'_" ~ .... 
- .• -::.'~ -.::, - --'>-
'_ ~_ .... ~_ J_. 

- - --
=~'_l;::::;7il.U:~, :!!!iiI:'1IE:;'..:rl:f.:._L.'~ :::.:::".!Il"£~.:::.2:~ ___ .... n'_ . ~~. __ >'-=. _..)i J , 



------
------
-------
------
-----

AmendmentDetailed Summary Dyes D_No 
Use this fonn to su=arize all disclosure re orting forms and to total monetan infonnaticJn 
VCoIIlIDittee Full Name (alidFund if a plicable) 2.1'Y~ ofRepo!"L ~_~ 

S. e\'" I 0· Le\aJ'~ C!A", 
January 1, 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals (CRO-/20S) $ 

6) Contributions from Individuals (CRO-/210) $ 

7) Contributions from Political Party Committees (CRO-1220) $ 
.__ .. ._- -.. -_. ---.-.._~,.-.-._----._-------- ~~-

8) Contributions from Other Political Committees (CRO-J230) $ 

9) Loan Proceeds (CRO·,/410) $ 

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

3. ill Number 
----------~--! 

Total this
 
Election Cycle
 

s 

$
 

$
 

$
 

$ 

$ 

$ 

$ 

$ 

---------+----------1 

---------f----------J 

--------+--------1 

---------1----------1 

--.-----+----------1 

$ 

(CRO-12S0) 

(CRO-1270) 

(CRO-13lO) 

(CRO-1310) $ 

rCRO-131S) $ 

rCRO-1420) $ 

ICRO-1320) $ 

$ 

$ 

(CRO-1330) 

-------.---------------------I--''''''''''f-

$ 
---.--------.------  ---....--------t---- 

$/0000.°_ 

lIc) Outside Sources of Income 

lId) Legal Expense Fund - Other Sources 

lIb) Contributions from Not-For-Profit Organizations ;CRO-12S0) 

lIa) Interest on Bank Accounts 

13a) Operating Expenditures 

13b) Contributions to CandidatesIPolitical Committees (CRO-lJl0) 

11) Other Receipt Sources 

-----------------------_._----------------------_. ---------- --- -----_.---p~:======= 

13) Disbursements 

0) Non-Monetary Gifts Given to Other Committees 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements from the Committee 

17) In-Kind Contributions rCRO-1510) 
--+----,..--

18) TOTAL EXPENDITURES (Add lines 1330 13b, l3c, 14, 15, l6 and 17) 

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

1\:DDf'tl0NA:E0INEORMATIONii _',:' 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 
--  -- -~._,.~--,-----_._--

22) Debts and Obligations owed by the COmmittee ~(.~~ffl $ _ 

23) Debts and Obligations owed to the Committee (CRO·1620) $ 
-----------------------------  ------- ----.----- -------E 
24) Account Transfers Within the Committ~___________ ({:~O~l~;~O~r+----------......f==== 

- -----.__ .__ . ---:-- 
"5) Administrative SupportrRO--:"TO.I: $ 

.~n; 

------

_ ..._.__ .._ ..- ---,.~.~_ ..- . -----------'1! 
-------.-.----------------1 

-~"''-'''''''~~~ 



------------ -----

" 

Amendment 

Other Receipt Sources Pg 0' q.?,~ ._D_~~__ 
Use this fonn to report income not reponed on another fonn. i.e. imerest income, not for ?rofit conmbutions etc. 

__ __:.:um~..::b:::.e::::r'__1. Committee Full Name (and Fund if applicable! . ~ 2_.ID.oN __I 

She.~t..IJ S· Lewt..s (1~A- :_"J FLL.J,,) 
3. Tvne of Rec~t Source (Please use seoaratL CRa.M50 fonns for each tvoe ofReceivt Source.)
 m~~erest' D Conuibutions from Not-r'or-Profit Organi2ations O' Omside Sources of Income
 

4. Contributor Information 0 Add 0 Remove
 
Ia. Full Name, Mailing Address & Phone
 b. Not·Cor-Profit Federal ill # d. Comments 

~---------- ----.-----f------------------J 
I--,-Cin_cl.....u_d_e_C1_·ty.oc,:..s_ta_t_e, &__z_ip"l . 

S~+()a1-. E~~OCfe~ C.~ed'iI- UA);'~' '::..Out~ide Sour~_~xpla.'l~~~~e.f) V --f------------I 

D " "....-, (", ~ e. Election Sum to Date 

o.\4C..~ k I AI·e...· 1/.,'1'-" ~ .. ~(, ()t, ~;--
---,------l-...,-----------f 

s 

4>CoiitfibutorInfonnation' .... .• ._.. 0 Add ;0 Remove 

f. Account Code g. Form of Payment h. In-Kind Description L Date immldd/YYYYl j. Amount 
--------_.- -------  -- -_._.- ----- +--._-------- 

s 

$ 

b. Not-Cor-Profit Federal 10 # d. Commentsa. Full Name, Mailing Address & Phone 
--_. _.~---_.---~ 

(include city, state, 8< zip)
f------------'----------=------------.- -" ..-- . 

.---::,.--.,-:--::----=---:--_...,.-_._-
C. Outside Source Explana tion 

e. Election Sum to Date 

$ 

f-'_A_c_co_u_n_t_C_od_e_t=g:..,_F_o_rm_o_f_P_a-'.yrn_e_n_t__--ILh_'__In_-_Ki_'n_d__D_es5~_ti_on_-__-_.-_-_-_ _l~Eate.c~ddl~x.~~'L ~;\ID-o.-u.-n-t-------J 

I $ 

6.~To~j)tAflLCRO~1250 Pages" 
(This line goes in line lla ofDewiled Summary Page CRO-llOG ijlnrao;' I 

1 



II 

Amendment 

Outstanding Loans	 DYes D No 

4. 

.!~_ Committee Full Name (and Fund if applicable)	 _ 2.m Number 

~he""Lt l ~.l..e.Wi~ &JM.lJaio.() fU-N d 
..3_._L_e_n_d_e_r_Im_11_~_r_ma_n_t_i_o_n '_. ~ Add 0 Remoye -----'-r.--:::------------I 
Ia· Full Name, Mailing Address & Phone /b_._Jo_b~2_·it_leIP_ro_f_ess_!()_n_ d. Comme_n,_ts__' ---1 

1--..:.{i_ncl_u_de_Cl_·..:ty..:.,_sla_te..:.,_&_z_i-=--p)______________ Rc:.-H V' ~CJ
 

Shev-",JS· L... 'e...W is
 e. Start Date (nun/dd/yyyy) 
--=-c-----:-c---=---:-::---::c:c--:-- 
c. Employer's Name/Spedlic Field .3DII 'DJl.1tI;fhea..d L)N,,-e.. ~-----------.,-~._--- "-

f. End Date (nun/dd/yyyy) ro-yc. Itel,'/Ic, ~ .c.. ;1.fS/) (, 
r------ 

g.Rate h. Security Pledged	 --=p,riginaJ Loan Amount , j. R~mainingLoan Balance 

--------~D;OOO~~---r--$IO,OOt) • ()I)
% 

·k.-F-ul-I-N-a-m-e--'o-f-L-en-di-·-n-g-In-s-tj-·t-u-ti-on---------------- I. Loan Number 
t--------~------------------------- -- .----.----------- ------- --- r----- --------------1 

f3;;.;.~E~;-e_':'-n~-d~e.;.;r;..-;::.I::m::..o':'r':'m~a.;.;ti':'o:"'n=----'--.-:_-=-~~'--------------"'O=,r.hA_.dJ::-do-:b~T=I.:=:tOI:"'eJP==-rR-o,:-eem-ss-:-°I"-)vn-e-- d. (~omments ' ' 
a. Full Name, Mailing Address & Phone	 "_ 

------------- -- -- --r-----------------
(include city, slate, & zip) 

e. Start Date (nun/dd/yyyy) 
r-=--:-'--:-~--=-___c::.-=__:_:--I-------
c. Employer's Name/Specific Field 
----_._---~------ -_._._--- .

f. End Date (nun/dd/yyyy)
'----- 

g.Rate h. Security Pledged _ _ .. ~~.""'''.-,\ ..OO.I-- _~.~;.;.g L,,, B_,oo. 
% 

tk.-F-u1----:I----:N-a-m-e.Jo-r...L-e-nd...i:-n-g-=I-ns-U-:-·t-U----:ti-o-n---------- I. Loan Number 
t---------~--------------------- ---- -- ----- ------- ----- ------- r------ - =-.:::::-'------------- 

- ," '" 0 iAddD Remov~ 

a. Full Name, Mailing Address & Phone b. Job TitleJProfession d. Comments
-------------11 

(include city, state, & zip) 

e. Start Date (rrunlddlyyyy) 
~-Employer's Name/Specific Field ----- 
--------_._-_.- ,,_._"_.- ._.

r. End Date (nun/ddlyyyy)
r--------- 

i 
.g_._Ra_t_e__	 3rl~",' L= A.oo,_u_nt ~f:-~-:·t:--ema_:I:_c.n_in-g-:-L-oa-n-B-al-a-n-ce __o/,_o-'-h._Se_C_u_r_it_y_p_le_d_g_e_d 

k. Full Name of Lending Institution	 I. Loan l'Oumber 
-------------~------- - ---------------.---- -- ---------------------1 

; l' -'- 1 ' " >~ pc> a --._~_,-_.~,-_, .•.- -_._--,-_-_,-_.'_-_-_-_-_ ',' I ~I f)-A!' • DOOta amyL,,,];) ug~ _ - IV" w~ 

5.~Total 07 ALL CRO-143v Prrges . -. - : :,;/0 DO 0 •00 
(7Ilis line m!.t:;! je Jri .:in3 2! ]fDeta£led Summa;:; _""Jag:: ~-3.:"l __L: ;( J	 J 

~ -~ ;a;;;~_I~:;IK~~.~::.:E:;::lllime:::::'..::.lIll~<.<:<.:e:::_~:!:i .:~:~''<::'':':':£:..:~ .::;;::~li=::_~=~Z._ -"4..----'=:;r:~ 

CRD-l:./.3C	 '~= SL~:; J;::nc.::: --?le~:::G"1S =·:::.=:-:.::c-::::- =:,0-:

-I 



II 

Amendment 
Disbursements Pg of 0 Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, COJltribUlions to candidate/political
committees and coordinated uartv eXDenditures -
1. Committee Full Name (and Fund if applicable) 2. ill ~umber 

---- -- ------------- ---- ------- ----1-----------'-'-------------1 

Shc.V"''11 j. J...~W,· s t!..J1/Mikia ~ F~d 
3. TypeofD1.>bursement (Please use separate C"J[O-1310 forms for each tvpe a fDisbursement. ) 
~ Operating Expenses [J Contributions to Candida:eslPoIitical Committees ---rrCoordinated Pany Expendirures 

4. Payee Infonnation 0 Add 0 Remove 
------r----::--~--------1 

a. Full Name, Mailing Address & Phone b. Coordinated Committee "arm d. Cornmenl' 
-----------.----- -----1----- ---------------1 

(include city, state, & zip) 

$ 

"10 Add 0 -Remove - _-

G. Full Name, Mailing Address & Phone 

(include city, state, & zip) 
I--.:.-_---=..;'--~---'-----------------------

In" ., r e. I!fx /XJs#J.Y" e I L.J.w ~ 
~4 ~ F"'Q.A!I(JIAJ S+rc:.c..~ 
F~e fie V, tiel IV .~. ~ t(..8t?1 

b. Coordinated Conunittee Name d. Comments 
-----------1 

--:---,-=------:::------
c. Level Registered (Spedly) 
[]Federal 0 Count)~ -r-----__----fo State 0 Mllnic:pality: e. Election Sum to Date 
------------. ------- ---- -----------------,,--,0---1 

$ J.. 2.. .;l..;t • )..l
I 

0/ 

a. Fun Name, Mailing Address & Phone 

(include city, state, & zip)t-----'-------=--:=.-----------..--~-- -----

..5h C=Y'"~ l :r. L-..~ LV Ls 

.3tJ 1/ J!>*N(he.o.d t:>.,..~ J ~ 
Fou.zc.. tfeN'; lIe.. / N .~. 

b. Coordinated Commitlf'e Name d. Comments 
---------- ----- .- r------ -------------1 

----------------
e. Level Registered (Specify) 
DF~-er-a'--TIC;;;;;;ty~--)-- __f 

o Sca:e 0 Mllnicipal'cy: e. Election Sum to Date _______________~ c_~ = --____I 

$'~31~7 

(L~::~ detailed e::-oen:i;::J:e ::cxie i:: (Z1.' :'.::C ','::-----_._---------
E~~ - P:-::;..::i2g C~~ - F l-':~::·;:_~; _.~.g 

---------------------------J 
~ .- .1 : ri'"l<':"1" ~:2_ 

'I .. ?GstaQ:~ ?~::,::::.~~~~~ :: - Ci. . '-', _.:::_~~;;::.; 

i * ,Cades ;;"]-=.1:= ':.'2t.2~ie:2 ~X0};}l18[='Jn in ~:-~':Lired T::~f)Tk": ~':.:-l ~ .>--.J.:,,.;,,_;,;;.;.;.;__,;;;,;;,,;p;; :..i_.- ..._"""'II!Bf~lI.i'_....m~~r~ ..:::mJ:z . .:DiIi:;;::~~ 1I:I'-t''''i'l,.-·;;m".-.2~., ::::!.~~,-",-==w............l
 
C..,"t£.O..131 a :\C SL_.[~ BeT ~- E:_:~::l;:,r:S ;t.:1: :00


