Amendment

Disclosure Report Cover 1 Yes 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 1nf0rmat10n
1. Committee Information :

a. Full Name

. ID Number

% L/Z&& 7@

d. Date Filed

WaOoNEY? \;O\” CD MRS 1ONEN

§b. Mailing A@;ﬁ'ess (include City, State and Zip Code)

35"%'> UUNOW\ R &C w?ocue& JZ('O(/&OVJ’

2. Report Year|3. Permd Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name _

200 lgqjoilpord 112/5(12015 |neles=q W anmbu”

6. Type of Committee (Check One) 9. Type ¢ of Report (check only one type of report from one category)
M Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D 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  (ifapplicable, check one) ~ |[C] Pre-runoff 1 Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

, [ Year End | Mid Year 10. Special Report Name
K otmer: Q cnnOOUCAN ;[/U’\d L Final & YewEnd
8. Number of Fundraisers this Report | [ Special ] Final

/@l D Special

11. Account Information =~~~ = = 111 Account Information =~

fla. Financial Institution Full Name a. Financial Institution Full Name

T ou e i%ﬁ@ﬂ@&QW&N%dmun

fib. Purpose c. Account Code b. Purpose c. Account Code
Woener for U’(\é%'\f\C\
LO N ISS oNEN .
d.Period Begin Balance d. Period Begin Balance
ADOUCIN d
ComnPaugin fund 17 %] s
CERTIFICATION -

T 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 I have been trained by the NC State Board of Elections.

MNel esss C\C’IO\)( NsoN

-~

(~/0-20]1y

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY Gr
£ [ :
ad: l ':ZJ ~( : \J Delivery Method
Date Received: (0 Employee: [ Normal Mail
) : [ Registered Mail
Date Postmarked: Employee: % Hand Deliverad
Date Scanned: l “9’(7(; Employee: W EleCtrOmcally Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
o

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

01-25-16P02:50

August 2008
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable)

2. Type of Report

Amendment

[ Yes

[ No

3. ID Number

\ o CopnESIyp

-4 AT

Start lection Cycle: January 1, M

Total this
Reporiipe Period

Total this
Election Cycle

4) Cash on Hand at Start

$

$

RECEIPTS

—

5) Aggregated Contributions from Individuals (CRO-1205)

$/7740@ -

11) Other Receipt Sources

s 739,99
6) Contributions from Individuals (CRO-1210)| $ j7 788 O | $ ) 7535, TO
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)] $ $
10) Refunds/Reimbursements to the Comnﬂttée (CRO-1240)| § $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

11a) Interest on Bank Accounts (cro-1250| $ (O] $.0]
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250){ $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
$ $

EXPENDITURES _

13) Disbursements

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

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

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)] $ $
$ $

$ $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account 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) | $

C_RO-I 100 NC State Board of Elections

August 2008



Contributions from Individuals

—
1 Committee Full Name (and Fund if. apphcable)

Pg of

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Amendment

D Yes

DNO

- |2.ID Number

0ANey For (MM \xs ar

3. Contr@ﬂtor”lﬁformatw

14 %é()%?%

(mclude city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d Comments

Jern, [ U&cﬁu (336137-13¢
32333 AN oA R c(jc 2d.

Beurly Vtc\‘Foﬂ NC Q7217

T’:(\(C Hc&rﬁhc‘\)

c. Employer's Name/Specific Field

/-'f[u/lj ///(’(

Towl OF

4 ([sho rOc(f){?\

e. Election Sum to Date

505

Bf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm)ad/yyyy) k. Amount
3 - '
x . CheclC o \;nq e }3/0)/0’(0/5 $ 105,99
O ~J ( 5
O $
3. Contrlbutor Informatlon

_ OAd D Remo

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Jerdy L. tag ner (539874
3333 Uhion ch{j@ R,

B(,\(l éﬂg{;ov’\ ) f\!C 9x7<27g

Fie Maysha

c. Employer's Name/Specific Field

Doration

Town of

Hh Hsbo(oufh

e. Election Sum to Date

$ 305'(/‘0

ff. Prior |g. Accounit’Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- \ CheclC 12/ 2014 | 8100, 9
7
O $
O $

3. Contributor Information

fla. Full Name, Mailing Address & Phone

(lnclude city, state, & zip)

b Job Tltle/Professmn

d. Comments

7 - &4

Tamare Lance U[jmer ‘
3333 winton R. c( %
3uj u\c*h?\l /\JC 02702( 7

Sub - leaches

c. Employer's Name/Specific Field

Do nation

Q[cuulqmé E’W’
fr’b A \)0/ OQ

e. Election Sum to Date

P L8500

Prmr/ g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

Sl Checi |d/23/2a5 |8 /300,99
il Check /a’(/,'zé‘s//ao/s’ s 200.99
O $

>

1734 .%¢

CRO-1210

NC State Board of Elections

o il ox

April 2007




‘Amendment
of

Disbursements Pg Oyes 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 ]]) Number

B %/ @N\l\/\\éﬁ(z/)ﬁ/ e 45{05740

it Please use separate. CRO~1310 forms for each type of Dzsbursement ) .
d'nated Party Ex endltures

d. Comments

Wagner kol Commisnialel” 5/,
¢. Level Registered (Specify) 'Kl 4 (j /Eef
D Federal MCounty:
e. Election Sum to Date
$

D State D Municipality:
k. Required Remarks

Ié;Fu‘vll‘Nar{ne,. aﬂiﬁg Address & Phone

(include city, state, & zip) :
Alomarce Co(,uh"ﬁ Boaid of &ledions
15 South Maple street

Orabam, NC 274573

Hf. Account Code

é. Form of Payment  |h. Purpose Code

Chec K

i. Date (mm/dd/yyyy)

1 =015 |

j. Amount

$]05”'0C)

fla. Full Name, Mallmg Address & Phone b Coordmated Commlttee Name

(include city, state, & zip)

4(&Wl(u\( { merk 5@0/@‘&( 5((’0LtOVV

d. Comments

Voter List

L()bqﬂﬁ( -ﬁo( (‘omp%;ﬁé}an d

c. Level Registered (Specify)

) [ Federal El County: D I—fg K/
, ‘ L) SC)L(’H\ "A/(ﬂ{){ (I J"(’(()ef D State D Munic}i,pa]ity: e. Election Sum to Date
Grabaw , Ne 47353 ;
flr. Account Code |g.Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
|| cheek 1A-21-J015 [P A5 @O
$

Ha. Full Name, Mallmg Address & Phone b. Ceordinated Committee Name

(include city, state, & zip) ;
Al Van's Eleckiop tews
34 Van Dr.

(%) u(leJ(C‘\\, NC TS5
(330) Adb ~ 7490

d. Comments

Wagne« Lox Comu Sienet
c. Level Registered (Spegify)

D Federal E,County:

D State D Municipality:

e. Election Sum to Date

g

. Account Code |g. Form of Paymént h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
W D& JO
/ Chee iC $ 725.¢
$

( his-line goes 1ﬁ Iiﬁe 1 3avo Detar'ied Surﬁmary P;zg;e ‘CRO-I 17070 zf Ol;erdtl g 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)

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
fO* Other

% Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections

December 2009



