i Amendment "

Disclosure Report Cover 1 ves I8 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 c. ID Number

( ONM"D)“#@"*[G E(G’J’ Ma_ v Mo A

| oo /’
0HQsS
qb \'hllmg Address (include City, State and Zip Code)

b. Maili d. Date Filed

3736 weshheso D o[22 3ol
e. Phone Number

\ﬂ I p O' =
Born gfon, He > '}17 STC-N3/28

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

Q013 byler)a0l3 0070/ dol5 Moyt dmfer Hor”

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
%‘ Candidate Campaign D Party Municipal State/County Referendum
PAC [ Rreferendum ] Organizational [ Organizational [ Organizational
D Independent Expendilul:e D Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election D Second ] Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual (| Fourth [ special
D Building Fund " Mid Year Semi-annual
Year End Mid Year 10. Special Report Name
[ other: [ Final ﬁ Year End )
I8. Number of Fundraisers this Report [ Special [ Final
, D Special .

11. Account Information 11. Account Information

lla. Financial Institution Full Name

Corfer part T sk

a. Financial Institution Full Name

b. Purpose c. Account Code b. Purpose c. Account Code
E *I“’U%/W‘}
J d. Period Begin Balance d. Period Begin Balance
s 4,59 s
ICERTIFICATION

[ 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 non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

MWIL \Aopp Muﬂv% 0'1119/?"0

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
132-13 =gl

Delivery Method

' - : T ormal Mai
Date Received: Employee O N | Mail
’ : Registered Mail
Date Postmarked: Employee: aHand Pelivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 cigocr fiaandticeeived

mandatory 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.
; _NE State Board of Elections

CRO-1000 August 2008

0F-22-13 : O




.

Amendment

gftﬁ?&?ﬂfﬂﬁ?ﬁ? all disclosure reporting forms and ?071(;&1]%1:);’16:?31'; i%#o%?ali(’)?nc VD _D == —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Cornp i< folle e, e o A Sepmy Bansal 20 7855

Start of Election Cycle: January 1, }EZ $ Rep'::tti?nlgu;'i:riod Elg:(:it(?:.tgiscle
4) Cash on Hand at Start ¥ .59 $ % NG
RECEIPTS

5) Aggregated Contributions from Individuals (cro-1209| $  ©€.S7,] 3 § 9‘5}“\ s U
6) Contributions from Individuals (CRO-1210) | $ l [O.0n |3 lfo, e
7) Contributions from Political Party Committees (CRO-1220) | § $

8) Contributions from Other Political Committees (CRO-1230) | $ $

9).Loan Proceeds 7 (CRO-1410)| §  JOO, 00 $ o, oo
10) Refunds/Reimbursements to the Committee ° (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ . $

11c) Outside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5.6, 7, 8,9,10,11a,11b,11c,1 1d and 11e)| $ Q‘”); W3 |5 RS
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ _)1_70 $ I
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ | 39.,c0 $ Moo
13c¢) Coordinated Party Expenditures (CRO-1310) | $ : $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (Cro-1420)| $ | T5™- ¥ ) $ 2y )

16_). Refunds/Reimbursements from the Committee (CRO-1320)| $ $

17) In-Kiﬁd Contributions . (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] $ D& X, )& |3 }& 2. /18

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 1-7(. _S‘ii | B é-lf

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)| $ Bt
24) Account Transfers Within the Comnﬁttee (CRO-1720)| § bas
25) Administrative Support (CRO-1710)| § 3
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § s

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page ‘

'Amendment

ofl I D Yes R‘f\_’u_

1. Committee Full Name (and Fund if applicable) 2. ID Number
P " ~ 2 4 ’é) e
Corpiftes o Elect Mopr fof/ )0 4857
3. Contributor Information :
fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
O Add . e
] Remove f__“)_‘ il —_ ev_s/ o//gwj $ /o0
L1 Add T 7 :
. remove Lfﬂr.l '":zf —_ e OS’{G‘/J‘E"U $ 9{7, D
1 Add o PR —
1 Remove 0_‘::}): E_z;\,;/) - &3 /O,)/&)U $ JQ ‘ (S
1 Add . L
[ Rremove 02}%’/‘ - © y/?d‘;gj_j‘ $ 9 © - (7’\}
O Add £ :
D Remove $
T Add
D Remove §
T Add
D Remove §
T Add
D Remove $
T Add
D Remove $
T Add
D Remove $
L1 Add "
D Remove
T Add 5
D Remove
T Aad s
D Remove
] Add S
D-Remove
1 Add
EI Remove ) $
L1 Add g
D Remove
1 Add
D Remove §
L] Add g
D Remove
L1 Add g
D Remove
T Add g
D Remove
T Add 5
D Remove
T Add §
D Remove
T Add s
g Remove
4. Total only this Page § S8 )8
5. Total of ALL CRO-1205 Pages g 9 = /J»
(This line must be on line 5 of Detailed Summary Page CRO-1100) : g

CRO-1205 NC State Board of Elections

March 2003



Contributions from Individuals

Pg_f_

Amendment

‘ D Yes G:No

Use this form to 0 report mdmdual contributions over $50 or contributions under $50 1f f01 m CRO 1"05 is not used

1. Committee Full Name (and Fund if applicable)

23 l]) Number

Commttee To Eledf Mok He/”

71049855

3. Contributor Information

D Add

D Remove

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

._'S‘-/'lc,cj,;(.rl ~ne- 55_)“1:»\“}0’-
|its Lo 1}é’|9f

Hrt«:t&/su/} B 767 7

b. Job Title/Profession

d. Comments

C () f\:-L r‘(}“(’_//

c. Employer's Name/Specific Field

Pu L Ve P(J\Q.' Cf ’%ﬂ.:bu

e, Election Sum to Date

T a

fIf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
OCarvrne —_ . .
Ceepiltad ool yol 3 o
O $
O $
3. Contributor Information [ Add E Remove

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

b. Job Title/Profession

d. Comments

Keanr e Mathew s
3979) Luamield
Cﬂf\(;e.JZt/ Mo )80 27

jf‘ (" . i(,{—',_,'; ,L/

c. Employer's Name/Specific Field

AI\WK’OF/}_W%&‘}

e. Election Sum to Date

$ S©.Oop

{If. Prior

g. Account Code [h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
On ¥~ . . “H—
[ ‘ : — } $ Oy
Vol oo | 20lp @ O,
| $
O ¢ $
3. Contributor Information ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum lo'DnLe

$
ff- Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description = j;lftir{l_mfddfyyyy) k. Amount
O $
O $
O $
4. Total only this Page $ V\O .UV

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

s 10,90

CRO-1210

NC State Board of Elections

April 2007




. : 3 Amendment
Disbursements P T N Ove @A o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/palitical

committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) ; 2. ID Number

(ompittee Yo Eleof Ma b Hoff DG s

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

E\Opemli-ng Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
Ia. Full Name, Mailing Address & Phone - b. Coordinated Committee Name d. Comments

(inc]ude city, state, & zip)

y c. Level Registered (Specify)

ol Nofﬂq First Shreet C e T e

D Municipality: |e. Election Sum to Date

5-°m Jose, C G503 AL

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

{ 0W 2 ' ﬁ' Os’/‘-‘ll\{j' $ 7,95_’ j‘{a%
$

4. Payee Information ; ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e, Election Sum to Date
$
Jf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
. $ ‘
$
4. Payee Information ; ﬁ_Add ﬁ Remove B
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State B D Municipality: |e. Election Sum to Date
' b
ff. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks :
$
$
5. Total only this Page ‘ ; ST
fl6. Total of ALL CRO-1310 Pages E P
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . $ 7 :V(_}
(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)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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 T
CRO-1310 NC State Board of Elections December 2009




. "} Amendment
Disbursements Py ,3: 0 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. ID Number

A i P . 2 % )
CopmmiHee fo Eleof e, & Hoft” NV ECAN

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.

g Operating Expenses IKConmbulmns to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information ﬁAdd I:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
N(include city, state, & zip) Connp FHea Fo E‘(e‘P-
Lasry ot

Lc‘:{"f‘f })} ‘]"{M c. Level Registered (Specify)
pO dc = é;)‘,( [ Federal I county:

C 3 ; ) mSlate D Municipality: |e. Election Sum to Date
-Of'lc. 7 ¢ <& 90)7 :

o "‘I 'J $ ?, OO
Jf. Account Code  [g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| |Chece D 0([ 324t |s 49,00
$

4. Payee Information - - [ Add [ Remove
lla. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d. Cumentg =
(include city, state, & zip) o " Cd."'cb.a,., L:é{f f/ﬂ#"

-~

Cﬁf.’?l g L(ﬁ é-@/ fy /} — |c. Level Registered (Specify)
Sob Ha@e( rx\fd j:}% | |Federal I ICnunty: '

E State D Municipality: |e, Election Sum fo Date
Lerore . 8 C OHAS =

f. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ chect | & ot afwts |8 O D
$
4, Payee Information E_Add [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Sf’écx,;lc CQ]‘I"E I" a3
\ Lhae, ( L c)er L(’ c. Level Registered (Specify)
%b’b %*a*‘-el\«/ Q \ N_‘S é\('} D Federal [,] County:
m State D Municipality: |e. Election Sum to Date
Jeu? g,(f\' NC 3RS0 -
{ s HO. 90
Jf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dgl/yyyy) |j. Amount k. Required Remarks
( Che ck D Yo s Ho.
$ ;
5. Total only this Page $ 139,00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ l j Cﬁ' : O =
(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)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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 reguire detailed exElanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Loan Proceeds

Pg _I_ J( O ves

Use this form to report proceeds from a loan and loan endorser's information

A loan Erocccds statement must accompany each loan that is from an individual

Amendment

=3

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number -

CompTHee # flef Mot Hot/

2Dy e 55

3. Lender Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

ek He?#

Y 176 Wwesteteste I

PT fossisher

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

e’.’)/@?"&a{j

Corp Sovhy f. End Date (mm/dd/y

L P r A - y yyy)

B o/ Lyt Ne 32275 . :
; ol / o0 / el 2

¢. Rate .| Security Pledged i. Account Code j. Form of Payment k. Amount -

O o MK

l ¢ Lot

3100 .00

{ll. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage

e. Amount

%|$

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e, Amount

% | $

5. Total of ALL, CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ /9() OO

CRO-1410

NC State Board of Elections

April 2007



Loan Repayments
Use this form to report payments on an existing loan.

_L _)_ Dch

Amendment

4 v

1. Committee Full Name (and Fund if appﬁcable)

2. ID Number

Cormpmitiee Vo led fra u bol?

JD 46 =y

3. Lender Information I:I Add

D Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Mack. Pewe
¥ wes#e\\es#c O

at

b. Comments

c. Original Loan Date

DJ/olo/.'ZfP/J

d. Original Loan Amount

5100 .0V

. Remaining Loan Balance __|. Account Code _|g. Form of Payment h. Date (mm/dd/yyyy) __|i. Repayment Amount
5. ©,00 l chhecic %/as"/,lﬁlf s |00, e
¥ ' $

3. Lender Information ﬁ Add [ Remove

| &8 Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

WV Heo 0
3330 Wedeesier DO

(}\/w' \ f\gb\’lN\ NC 51'\—3\’:"

c. Original Loan Date

00[ 7] 2ol L

d. Original Loan Amount

3 Q6. 7Y

'Eﬁ‘_?ﬂ‘f‘!{‘i'lﬂ,‘r‘ﬂf_' _Bai:mce f. Account Code |g. Form of Payment h. Date (mmv/dd/yyyy) i. Repayment Amount
s ©.00 | cuede  |ohlos] Joli |3 354D
$ $

3. Lender Information [ Add E Remove .

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

b. Comments

‘|e. Original Loan Date

d. Original Loan Amount

$

e, Remaining Loan Balance f. Account Code |g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

$ s
$ $

4. Total only this Page $ (<5, U@
5. Total of ALL CRO-1420 Pages 5 }ég;y A

CRO-1420

NC State Board of Elections

December 2007



Loan Proceeds Statement

The individual making a lean to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

» Name of committee to receive loan: B
( wradidee follees e - y183) al

Person lending money to committee (Lender):

» Date of loan to committee: O 3’/90 /P—*?/J

* Name of lending institution and account number (source):

/-7.

-~

. Amountoflloan:g (O .o

* Names of all parties responsible for payment of loan (guarantors):

e Period of loan: ¢ /v-»@,v‘hﬂs

 Rate of interestofloan: __ ©
 Security pledged for loan: /‘-///)"

I, Meh/‘k’ [7(05/ ' , acknowledge that all of the information

(Pefson lending money to commiliee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

V- 174;/_/)

Signature of Lender 7

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed. '

CRO-6100 Loan Proceeds Statement ) July 2007



