Disclosure Report Cover

| Amendment

O Yes 1 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

(ﬂ/nw%v J LZ{M;Z Z///%é’f/ 0. /4)/’(;/ 1/ A&L c,A [dea’/ -

c ID Number

3CESLS

lIb. Mailing Address (include Cil) , State and Zip Code)

d. Date Filed

1223 Chiliow Deive

/1/(,/%;%[((5/ Ne 28374

e, Phone Number

2. Report%ear|3, Period Start Date (mm/dd/yy)

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

5, Treasurer Full Name

2015 | ob/3/us

d129/15

v/ ucx-é_;{, / oy

I6. Type of Committee (CHeck Qne)

9. Type of Report {(check only one typé of report from one cdtegory)

[J Candidate Campaign [] party

|D PAC ] Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
D Booster Fund
D Building Fund

[ other:

[8. Number of Fundraisers this Report

(if applicable, check one)

Municipal State/County Referendum

D Organizational D Organizational D Organizational

mf'lhirl_‘,"ﬁvc day Quarterly D Pre-referendum

D Pre-primary D First D Final

[ Pre-election | Second [ supplemental Final

D Pre-runoff D Third D Annual
Semi-annual D Fourth D Special

O Mid Year
O Year End
D Final

D Special

Semi-annual

O Mid Year

Year End

[
[ Final
D Special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institutjon Full Name

a, Financial Institution Full Name

Futs] C')LI&O')S ZWJZ

|Ib. Purpose

¢. Account Code

b. Purpose

¢, Account Code

0l

d. Period Begin Balance

[0¢

292

d. Period Begin Balance

$

CERTIFICATION

g‘ul’lbelUL GVU‘)(

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 pr
report is complete, true and correct and that I have been trained

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

%Shﬂwlmns

?/z///f

Printed Name of Slgne?

/.S?'mturc uf(%pa(lcd Treasurer

illC

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

] Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory training
e

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.
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

13 Conmullee Full Name (and Fund if applicable)

‘Amendment

([ Yes [ No

3. ID Number

(JMMJ/%@» )é P ’( "/ foi%f’ D. /Jﬂ(/#

5Dyt

206568

Start of Election Cycle:  January 1,

7 Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

(0P332

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals W V (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Coﬁtl‘iﬁulit;ﬁs l"r(ﬁu (-)ill;!.l‘ Politiéal Committees (CRO-1230)
9) Loan Proceeds - (CRO-1410)
10) Refundszeimhursements to the Committee (CRO-1240)

11) Other Receipt Sources

$ f’,f}jf'?, 32

[ ( 1} 50, v

=
%"\

||| |||

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Nol—Fo-r-I’rofit Organizations (CRO-1250)
11c) Outside Sources of Income | - (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales 7 (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,1 [b,I1¢,11d and 1 le)

1l | el || e

f'.ffa Lo, 60

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments _ (CRO-1420)| $ $
16) Refunds/Reimbursements fl om the Committee (CRO-1320)| $ $
17) In-Kind Conlubullons (CRO-ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ G H G, 34 $ Cl f{(,_, ,
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § "7 & r@‘ffé’ $ 2.580- Qe
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) Accouht 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) Contributions to be Refunded (CRO-1215) | $ $

ﬁo-ll(m NC State Board of Elections

August 2008




Contributions from Individuals

Use this form to report individual contrlbunons over $50 or contributions under $50 if fom1 CRO 1205 is not used

Amendment

|:| Yes D No

of

Pg

1. Conimitfee Full Name (and Fund if* 'lppllcable)

SID Nuniber:

@m,@,ﬁ’w b /"Z&Z/l Zf%ﬂé 0.14 y _(L(cé/-'& Yy éwéf’

JCH56S

3. Conlrﬂ)utm Informatl 3

[1Add 2/ Remdve =

2. Full Name, Mailing Address 8. Phane :
(include city, state, & z:p)

= |b. Job Title/Profession

"~ {d. Comments -

Lo L g R 1);,&4 J*’L'
6oy [--}gﬂ,tow A

EHI; Uil/l/\.'f | UC '25\))“1

c. Employer's Name/Specific Field -

¢. Election Sum to Date -+ 0 ©

¢ [50.#

It. Prior |g. Account Code  |h. Form of Payment i, In-Kind Description j. Date (mnvdd/yyyy) |k Amount - =
O ¢ ek | J29)is 0,
O ( Che #laalis |° |50, %
O $
(| $

3Contabutor Tformation

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

. lJ JothlldProfesswu S

d. Comments

(i 2. Gﬂ‘?‘/"(
153 Merdowcnoft D

FWW,LLU, Ne 28311

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 2502

f. Prior |g.Account Code |[h. Formof Payment  |i.In-Kind Description - j. Date (mm/dd/yyyy) Jic. Amount
O Ay A o0 5 ooy @
O Chied glze[ 1S * 250~
O ! 5
O $
3! Contiibutor Information O Add ] Remoye,
d. Comments -

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

b. Job Title/Proféssion

Trchop /B, ?Cyok
0. ?w 234

c. Employer's Name/Specific Field

¢, Election Sum fo Date

rwaﬁwuu,a NC 28302 $ [0, &
[. Prier |g! Account Code |h. Form of Payment - [i. In-Kind Description - |j- Date (mm/dd/yyyy) |k, Amount ;
| [(] : / : / ~ s 9
Ol (*“ecl& Q'ZJ{“ [od.
O s
O $
$ Loy %
’ o)
3] ~
“(Thistinie must be on line'6.of, Detailed Sumniary Page CRO-1100); $ / ’}J5 0.
April 2007

CRO-1210

NC State Board of Elections



Contributions from Individuals

Pg

of

| Amendment

g D Yes D No

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

ﬂomm;%‘é -L EZ&«/ Z&@Z}’ 0

L’%ﬂ/f//‘/ /Zo}v Oty (el

{CESLS

3. Contributor Information

O Add

1 Remdve

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

\J/Ol’-lf) !‘/ L«)EL(,ONE Qu

P_O ;Klgo;( 1259
Doy, e 2£335- 125U

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

s R50 &

(. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mnv/dd/yyyy)

k. Amount

O

Cl’)o’Ok

O

s 350, %

O

{?‘/ e/zf

$

O

$

3. Contributor Information

L1 Add

ﬁ Remove

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

h. Job Title/Profession

d, Comments

p\)\OL‘:V} r) Db/u/"“ﬂ;
P.O. By 730
Duww , NC 2533

¢. Employer's Name/Specific Field

¢. Election Sum to Date

¥ 3eh =

It. Prior [g. Account Code  |b. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
[
O | o | che Clofic |5 350.
O 1 X
(M $

3. Contributor Information

[ Add

ﬁ Remove

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

Top G, Welloxt
20‘04 () Cuml?WLﬁWD \9}‘

%OIFBO‘( [25;\" _
\Ul‘\)pt ”C_ %%gg

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Ficld

¢, Election Sum to Date

5 950.”

It. rior” g. Accourdt Code [ Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

O

Ol (’/{/)e’(/ C

k. Amount

O

gjel/ [

1

4. Total only this Page

S. Total of ALL: CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

(g C

CRO-1210

NC State Board of Eleclions

April 2007




Contributions from Individuals

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

Amendmcn(

P of [D Yes [j No

g8 —

1. ConimittéeFull Name (and Fund ifapplicable)

120D Number.

3CE&&5

3 Confnhutor'Infomlatlom

[ 0.0’)/)’7//%% /4) ,L[m/ /Mp ) Lu)gé/ ,Kw ﬂﬁ, Lol |

Add . [:Rerhove

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

d. Comments -

b. Job l ille/Profession

q() v V. JLWU( b’})
LILO\S S v ISLW'B Qou}u}

Fﬂﬂlep[w:u@, e 2631

c. Employer's Name/Specific Ficld

e. Election Sum to Date = - .

$ {DDI'/

" [5. Date (mmvdd/yyyy) |k Amount -

f. Prior |g. Account Code ~ [h: Form of Payment - i, In-Kind Description E

P . ¢

0| o1 | Che glzyfic |® (o0 *
O T 5
O $

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

b.J ob Tlile!Professmn d d. Comments

mexre D (Doéw)
0528 Shitintye Gu
Fpyetfanlle, W 20214

c. Employer's Name/Specific Ficld .

e. Election Sum fo Date ~

$

Wf. Prior |g.Account Code |[h. Form of Payment - - |i. In-Kind Description j- Date (nun/dd/yyyy) - |k. Amount
0 Chak 7l 20/ic
O Vol 261 |* Joo. -
(I $
(| $

3. Contribufor Information”

] Add. -

“iI[1 ‘Remove =

3. Full Name, Mallmg Address & Phonc
(include city, s!ale, & mp) :

b.J ob Tltle!Prol'ess:on

‘{d. Comments.

¢. Employer's Name/Specific Ficld

¢. Election Sum fo Date

$

CRO-1210

f. Prior ' |g. Account Code  |h, Form of Payment . - [i, In-Kind Description - |j. Date (imn/dd/yyyy) k. Amount

O $
O $

$

s 290 ¢
. $ 5 o
A(Thaslitemust be on Ime 6.0fDermledSimmzmj Lage C 00): 2 / q 00‘
NC State Board of Elections ’ April 2007



Arm’emijl:nen't'
Disbursements rg of Oves [CNo
Use this form to report expenditures from the committee for operating expenses, contr;butlons to candldatelpolmcal

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) = = = 0 =00 <2, ID Number . 0

/ oo ZJ%/&V D szﬁd{w g/y/g&dé 7@&5’ 65

3. Type of Disbursement ' (Please usé separate QRO-1310 fornls for each: 0 D:sbursement BT

m’Operating Expenses |:| Contnbunons to Candidates/Political Committees
4. Payee Information i Dbt ’el:l Add LT IRenoye a2 s n Ry R e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

7

(include city, state, & zip)

\J p kv&# RL]“J V[ s LLC c. Level Registered (Specify)

I_A) I/ﬂ CL( " T rederal [, County:
ZL{ P { D State D Municipality: |e, Election Sum {o Date
[ = " « l

qud]/({r»‘vxuzrf/ PC 28304 s Tz
T. Account Colle |g. Form of Payment |, Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

O ( C//}bf/t @ 5?/27/) 6 $ 33 [, 1Y V/Mé{ /P Csm:nu.wx

$

4. Payee Information . = 000 0 Add LI Remove'no. =0 v o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(g ﬂw},?‘* Office Sepply - g —

0)); ZLD?’? 7 D State D Municipality: |e. Election Sum to Date

il lle, We 2530 s HYq. 4o
It. Account CgEIc . Form of Payment | Purpose Code  [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

a . Ui 2 )
O} Cl(ﬁ’/k/ L ?IZ?/ (& |8 449 Ho (Wyi[)ﬂ\/ (d'l%/’é
3

4, Payee Information 0001 00 .’?"’ﬁ-’-'?.fﬁL'Kdd‘_-g-‘g?’;ﬁJRemové"’:‘:::_ ok Yo AR S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

\S)T;L‘C/C Wé( IS' %ﬂka‘p ﬂf/cl --I’UC’- c. Level Registered (Specify)

1 ¢ g Federal 4 County:
ﬂ O‘ ‘GB"( ZL)IO r D State D Municipality: [e. Election Sum to Date
Hf‘fiff/.)(g\/f@/ ne 28317 s [bl 50
it. Account Cotle g. Form of Payment h. Purpose Code |i, Date (inm/dd/yyyy) |j. Amount k. Required Remarks

Coshh ¢ /i[5 (b2 50 | food - fondups
B e

s q43,3Y
6. Total of AL [ _CRO 1310 Pages x

(Tius lme goes in line 13a of Detailed Sunmmry Page CRO-1100if Operating Expenses} i $ C) ? L/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) %

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes " (List detailed expenditure-code in (h.) above) i b e
A* - Media B* - Printing C* - Fundraising D- 'I‘o Anothcl C’mdldate
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
O* Other _ S - R

| *5Ctjdé§:7i-ég' ilire.defﬁiieﬂh&rﬁ]ﬁﬂﬁi{ﬁll'iil'l;é(jiiil;évd FOMATKs TOI0I(K) et e e R S s
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg ___ of Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1..Committee Full Name (and Fund if applicable) -

)

2._F):N.umhcr,--;s

3. Type of Dishursement |

D Operating Expenses I:l Contnbutlons to Cand[datcs/Pol:t:cal Commmccs D Coordmaled Party Expendliures
4. Payee Information e L1 Remove. . SavEREE
a. Full Name, Mailing Address & Phone b. Courdmated Committee Name d, Comments

(include city, state, & zip)

ﬁ ﬂ,j‘f 0%’ Zﬂi‘l}( ﬁi"/é ¢, Level Registered (Specify)

D Federal D County:

}ﬂ U 7307( 27()[[ D State D Municipality: |e. Election Sum to Date

Colach Ve 220/ s 30
+ Account Code |g. Form of Payment h. Purpose Code  [i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks

) ¢l
0/ //1/14) 0 DQ/‘%f,/'d s 3 % /WJMM fer
$

4. Payee Information -/ 0 0w “Imf Add - D Remove: A

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment h, Purpose Code |i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
b
3
4, Payee Information "1 Add. L] Remov ;

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

E] Federal D County:

[ state [ Municipality: [e, Election Sum to Date
$
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$

{Tlrrs hne goes I-Ji hue I Ja of Dermled Srmmmo' Page CRO 1100 If Opemnug E xpemes} $ 3 6 3 ‘f
(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm) C{ L/ ‘
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List defailed expenditure code in (h.) above) s St

A* - Media B* - Printing C* - Fundraising 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
0% Other

O T e T U T AT o R T A L S RO
CRO-1310 NC State Board of Elections December 2009




