. Amendment
Disclosure Report Cover Cyes YN
Use this form for general reportand committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

¢, ID Number

. Full Name )
Comm e 70 el WH)E Fow Jer TCEML
b, Mailing Address (include City, Stalg and Zip Code) d. Date Filed
1610 Hie Rot Kiclee €t 0 e Q0)S
/‘{L/f, H‘é i/ //f'/j /Vf 25&’50"/- '27/-'5 e, Phone Number
QLY 5152

Z_.'T{eport Year|3, Period Start Date muvdd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name e

205 W/ 8eks” 1i2/70 /20 /5 bl < bl fyues

6. Type of Committee (Check One) ~ ~ |9. Type &f Report (check only one nype of report fron one category)
ECandidatc Campaign D Patty Municipal State/County Referendum
D PAC E] Referendum Organizational E Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E] First E] Final
D Pre-election D Second EI Supplemental Final
7. Type of Fund ' (if applicable, check one) - - [ Pre-runoff D Third [ Annual
] Booster Fund Semi-annual | Fourth [ special
[1 Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[] other: [] Final O Year End
8. Number of Fundraisers this Report 7] special [ Fina
/d D Special
11. Account Information’ = Sgra 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Bragg Mutval Ched ] Duionw
% Purp'ose c. Account Code b, Purpose ¢, Account Code
Gerera o/
d, Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fumd is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and th at 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 jned by the NC Statg Bo f Etlections.
// /ODee Tp S

el 2 W illams bl £ LW

Printed Name of Sigrmer Signaiur'é of Appointed Treasurer Date

FOR OFFICE USE ONLY
Y - ' . . Delivery Method
Date Received: DEC 10 2015 Enployee: ;Q; i [ Notmal Mail

Date Postmarked: Employee: g,_;z%ds tgl:]cjivﬁﬁ

[] Electronically Filed

Date Scanned: Employee:
Date Data Entered: Employee: — - Exlaggg;t}ég r‘}c;tigfggwed

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



Amendment

Detailed Summary O ves XTI No
Use this form to summarize all disclosure reporting forms and to total monetary information == B -
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
CommiNee Yo Zlect WRDZ Fawlar| 20 (- TCEMLO
Start of Election Cycle: January 1, . {7/5 Repzx?ttiilgtgesﬁnd Elej;':::rl. t(}:uvscle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggr;:g_a:ied Contmbutlons from Indmduals- - (CRo;zbtﬁ $
o Cntwiontmtaiots ool Z 00| 260.00
7) Contributions from Political Party Comnuttees (C‘R() -1220) $
'8) Contributions from Other Political Committees  (CRo. 0-1230)| § 5
9)QLI(.1;;:|AI;roceeds - - - (CRO-14 1410) $ $
10) RefundsReimbursements to the Commitice  (CR0-1240 5
11) Other Receipt Sources | '
11a) Interest on Bank Accounts  (cron250)
 111) Contributions from Not-For-Profit Organizations (CR0-1250)
__llc) E)uisxTie Sour;_es of Incorneﬁ : 77(621'_{(_) E))
lldii.;a};zﬁ ilxpense _l;u”n;lm Other Sources - (CRO 1270)
| '111;) Exempt Purchase Prlce Sales - (CRO 1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)
EXPENDITURES
13) Disbursements
13) Operating Expenditures (cro-1310
" 13b) Contributions to Candidates/Political Committees (CRO-1310)| $
 130) Coordinated Party Expenditures (cro-n310)| §
14) ‘Ag-gregated Non Media Expend.ltur-es“ - | (CRO-1315) $
15 foﬁn@a;ments—_ T (CRO- 1420) $
16“1¥e}ﬁ§d§ﬁiéi;ﬁbu§§éﬁ££ts}£&£'tie'EB&.};IEéé  (cxoao s
17) InKind Contributions  (cRo-1510)| §
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)[ $ Q// €O $ (;}/ /
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ :
ADDITIONAL INFORMATION _ L i
20) Non-Monetary Gifts Given to Other Comnuttees (CRO- 1330) $
21) O;};éndln;.a-a_ﬁs};ncl ;ﬁgff;;:m other campalglg) ki(icrlrab.-.h;;?a) $
22) Debts and Obligations owed by the Comnutteeﬁ o (CRO 1610) $
23) Dt;,b“ts and v(()“l;hig;;tmns owed tor fhe Comrr.uttee o (CRO 1620) $
24) Acc(;n;t Transfﬂ:s \}f’lthm thé E‘é)mrmttee - (CRO 1720) $
25) Adjm-ﬁlstratlve Support - (CRO-I?IO) $
26) Forgﬁren Loans o S (CRO-I440} $
27) 48 Hour Notlce Repurts Sum - '(CRo-zzéb} $
28) Contributions to be Refunded (CRO-1215) | §

risral
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg_(_ol'}_

Amendn;eut

Dljes ‘ MNE_

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) - : 2, ID Number
Lommitte 107 /ecfamb{ /-'rjld/et“ 0F Mo
3. Contributor Information .~~~ = : I:] Add® E Remove = :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

wacke Fow leir N
2242, J'@;urw:) une Ik

Me!{eu{ 6 ,V(‘AZSﬁC’é

Morgage Leader

c. Employer's Name/Specific Field

7 lemn &pt FJA/(/!M‘

e, Election Sum to Date

(include city, state, & zip)

ﬂff‘ﬁhjqé/‘ef /\C’M{H/‘ $o—75,@f oo
. Prior |g. Account Code |h, Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0| e/ 0K /;/://gw; $.250.00
(| $
O $
3. Contributor Information | Add: -Ij Remove T
la, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Fohw Szo A
6G 22 Su}ihe e/

A’m,/e//-f’t/r//t‘/ 7 28’50@
Q[0 S&B 290

Mohgege Lewep

¢. Employer's Name/Specific Field

STAP Key &
Wiehgeeges

e, Election Sum to Date

$ Joo .00

. Prior |g. Accuunl Cude h. Form of Payment

i, In-Kind Description

j. Date (mm/dd/yyy

y) |k Amount

O | o/ CK

/2/03/30/5 | $ 00, 20

T’-l. Full Name, Mailing Address & Phone

[ $

1 $
3. Contributor Information : 7 [ Add I-:_[ Remove' £
b. Job Title/Profession d, Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum to Date

$
Iif. Prior |g. Account Code |h, Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
1 $

4. Total only this Page -

3 F50.07

5. Total of ALL CRO-1210 Pages
(This Ime must be on line 6 of Detailed Summary Page CRO- 1100)

5 330,00

CRO-1210

NC State Board of Elections

April 2007



. Ameudm'e‘ntr
Disbursements Pg l dyes [ No

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candxdate/pdhnca]

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

CommiHee to Clect WADE Fow Je r TC 2 MLO

L

(Please use separate CRO-1310 forns for each type of Disbursement.)
[:I Contnibutions to Candidates/Palitical Committees D Coordinated Party Expenditures

3. Type of Disbursement
M Operating Expenses

4. Payee Information 1 add ﬁ Remove

b. Coordinated Committee Name d. Comments

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

Boavd oF tlections Combprlutl

O U '{"(?/ c. Level Registered (Specify)

p U )rﬂ(l,uf " ’ 6 Zq LI Federal g County:
F"L‘—f ) H/\C gﬁ";ﬂb D State Municipality: (e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

gl ck (ol

H

12/0 aws

& //"/7 fee

s/ 100
5

0 Add L[] Remove

4. Payee Information -

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

(include city, state, & zip)

c. Level Registered (Specify)
D Federal El County:

e, Election Sum to Date

$

D State D Municipality:

h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

if. Account Code |g. Form of Payment

$

$

4. Payee Information [1 Add L] Remove

b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

D Federal El County:
1 state [C1 Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
$

s Qf1. 9

5. Total only this Page’

6 Total of ALL CRO-1310 Pages :
(Th{s Il.fie goes in !me 13a af Demrlcd Summary Page CRO 1100 :f 0pemtmg Expenses)
(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)

30?//,00

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A¥ - Media B* - Printing C# - Fundraising

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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



