& Amendment
Disclosure Report Cover Cdves X No
Use this form for general report and commillee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

Ea. Full Name ¢. ID Number
Conputice o e W//ﬂ /v W/fk 7CEHLO
h. Mailing Address (include City, State and Zip Code) d. Date Filed

Y610 HicKevy Kdbe F— A5 Tan 2efe

Zt e. Phone Number
Fayefleulfe, ne 23304 ek T

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

20/S | /2/11/20/5 JR/81 /20/S it/ L4/ fmare

6. T'ype of Committee (Check One) 9. Type of Report (check only one type of report from one category) e iy |
[ cCandidate Campaign ] party Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

[ independent Expenditure [] Joint Fundraiser | [_] Thirty-five day Quarterly ] Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual

1 Beoster Fund Semi-annual (] Fourth [C1 special

D Building Fund D Mid Year Semi-annual

| Year End || Mid Year 10. Special Report Name

[ other: L] Finat A  YewEnd

IBr= . :

8. Number of Fundrgisers this Report [ special ] rinal

W D Special
11. Account Information 11. Account Information
Jia. Financial Institation Full Name a. Financial Institution Full Name
Ve
Brgg Mot Oredit Oppon/
b. Purpose ¢. Account Code |b. Purpose ] ] ¢, Account Code
&cme ra f a2/
d, Period Begin Balance d. Period Begin Balance
$/69, o© $

CERTIFICATION

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 prohibited or other nen-disclosed funds. 1 further certify that this

/}Wd// f UL 4M§

Printed Name of Signer Signature of Appointed Treasurer Date
_a———— =
FOR OFFICE USE ONLY ) /i
o ! f : Delivery Method
Date Received: JAM—2 62016 Employee: = [C1 Normal Mail
o ) ] Registered Mail
Date Postmarked: Employee: and Daliveied
Date Scanned: Employee: [ Electronically Filed
1 Signer has not received
Date Data Entered: Employee: mfndatmy training

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.
5?0—1000 NC State Board of Elections August 2008




BetailédSmary 0 ve P m
_Use this form to semmarize ail disclosare reporting ﬁmmdmm!mfhﬁm_ﬁim .
1. MMM(MHEM 2.TypecfReport [ IDNamber. .
: CLRBIGRD
Mﬁffz 57 A IDE S/ e Tl TCEMLO
Start of Klection Cycle:  Jammmryl, L0/ el e G
4) Casiaaﬂudat_Shn _ _ C‘f_q@ I W
' 5)  Aggresated Coutrlbvations from Indivkluals (cro.1209 | § $
6) Contribuiions frem Individesls (CEe-12i9 | $ 200, p () $ 30, 00
'7) Coatribvations fram Political Party Committees (=ei25 | § 1s
8) Coatributions from Other Political Committess RO-I239) | § $
9) (cro-1010) | 5 s
.10) cfands/Reimbursements To the Committes ' o129 | 8§ $
11) Other Receipt Sources E
118} Intereston Bask Accossts ((RP-1258)
11b) Costributions from Not-for-Profit Grganizations  ((RO-1258
i) Outside Sources of fncome (CRO-1259)
iid) Legal Expense Fand — Qtber Ssuress (CRD-5278)
11 ¢) Exesmpé Purcharo Prico Sales (CRO-1265)

Ottstandg Loass (incl. ones from other campaigns) (CRO-1439) | §
22) Debts and Obligations owed By the Commiftee (xe1618) | § L
23) Debts and Obligaticns owed To the Committee (ro-1626) | §
24) Account Trazsfers Within the Commiiies (CHOJZ?Q £
25) Administrative Sappori (CRO-1719) | $ $.
26) Forgiven Loaus ((RD-1445) | 8 3
27) 48-iHear Notice Reports Sum (CAczzeg | § §
28) Coatriiﬁ_ﬁ:inns €0 be Refunded- (CRO-1215) | & %
CR-1168 NC State Board of Elections

August 2008



Contributions from Individuals

Pg_Lnf"'_

Amendment
E No

DY&

1. Cor Committee-Full Narne (and Fund if applicable)==

3. Contibntor. Informatio

| Commifte 1o Fect MZ’E__ /ju/éf‘

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

b. Job Tll!eJProfession

Wavvern 1. Hahn
314 Thorvchi €€ DI

Fayelte wlle Ve 28303

Fvanaal duser

¢. Employer's Name/Specific Field

SelF

e. Election Sum to Date

o 789 %015 $100.00
§f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ol ol |ckang 1 fat G | 8 Jop.coo
O $
O
3. Contributor Information.

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

ﬁrwlﬁl £ Williams
1610 1} ml«’m, fuddge
Faule,Hivdf, NC 2¢204

" Redpedd

c. Employer's Name/Specific Field

e. Election Sum to Date

$50, 00
. Prior_|g. Account Code |h, Form of Payment J1. In-Kind Description J. Date (mm/ddlyyyy) |k Amount
o | el K 1)3% 12 /3)/20)5" | s 50,00
O $
O $

3 Conl:ritﬁ:tor Information; =

"1 Add L1 Remove.

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) .,l—
Cloni 3. boillcams e e

16lo Htckomf Emfafe et The CArecliuc
Faye He WN«? ve f8304 Medlical

. Election Sum to Date

won gredst

$/cu, 0o

i. In-Kind Description

. Prior [g. Account Code b, Form of Payment J. Date (mm/dd/yyyy) |k Amount
O o) |£3244 12/8) /2005 | 3 00, 00
O $
O $
$ A50.v0

m:;s lm.e mnsr be on lmz 6 af Demiled S'umma)y Pag ,RO 1100) o

|$ Jgo.¢0

CRO-1210

NC State Board of El:cnons

April 2007



Aniendment

Disbursements Pg | of / [ ves ﬂm

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelbohtléal
committees and coordinated expenditures
15 Committee Fujl Namié (and Fung if applicable) =_:

Operatngxpcnscs B
d:Payee Informatior

a. Full Name, Mailing Address & Phone o Conrdmatt;d .(..‘.o‘mmiﬂee Name  |d. Comments
include city, state, & zip) Cve- Pac
p R Ofﬂﬁffa ng f?/s’f c. Level Registered (Specify)
l:l Federal | County:
,}Zu,ie H-e L [ [e v 2¢3 oY [ state Bl Municipality: [e, Election Sum to Date
' $8p00

» Account Code |g. Form of Payment __ |h, Purpose Code [i. Date (mm/dd/yyyy) [f. Amount k. Required Remarks

ol CA Jol G R/s3 [aS 1$50.00

$

4: Payee Iniformatio L~ Ad ‘Rem B
la, Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)
1 Federal | County:

[ state El 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
$

- Full Name, Malling Address & Phoms T ConeAloated Comaiics fams d, Cornments
(include city, state, & zip)

¢. Level Registered (Specify)
[T Federal L1 county:

7 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
$
b

$ §0.00

7 (I?nfs Ime goesin lme 13a of De!ai!ed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢c of Delailed Summary Page CRO-11 00 if Coordma!ed Pan‘y Expmdﬂures)

$50.00

7. Purpose Code: g e =

A¥* - Media B* - Prmtmg D - To Another Candidate

E - Salaries F* - Equipment G- Pohthal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

AL e

CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures Page_[of N

Optional form used to report NC Non-Media Expenditures of $50 or less.

s"l:!

2505 (2. 1D Number:

1;:Committee Full Name (and Bund if applicable)::
Zmmy /%m /Za‘ ﬁ/@z’ ,ézz/

3: Payee Tiforimatio)

«Amend . b, Account Code  |c. Form of Payment . |d. Purpose Code ™ e, Date (nnn!ddlyyyy)

g equired Remarks

Clrenoe| 0/ S ow | K liafis/aors

2 Delat Couds

Drmoe| 00 [Bawlluthdrd K 2/)5/2005

Ch o+ [heeks

Add
D Remove

Add
D Remove

L1 Add

D Remove

L1 Add
D Remove

L1 Add
D Remaove

LI Add
D Remove

Ll Add

D Remove

Add
1 Remove

L1 Add

D Remove

1 Ada

D Remove
Add
D Remove

L1 Add
D Remove

L1 Add
D Remove

Add
L__l Remove

L1 Add

D Remove

Add
[ Remove

tLT Add
D Remove

LI Add

D Remove

4. Total only this Page -

5. Total of ALL CRO-1315 Pages -

(1"his line must be on'line 14 ofDetailed Summary Page CRO II 00)

se-Codes (Tist'detailed exnendlture codei in (d) abov )’"—"7‘
B* Printmg . C*¥CF

* Codes reguire detailed eﬂlanation in reguired remarks field (g)
NC State Board of Elections

CRO-1315

TSN
December 2009



