:Amendment

Disclosure Report Cover Oyes [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 mformauon

“Cominittee Information = 7. 7 < o 0 . v L A I e
fa. Full Name ¢. ID Number
| The (ommiHze o Elecd Justin Hall SDYuUpPY
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

5254 S NC Heoy 6 fa4]l6

&W\\V‘ﬂ*ﬁ)f\ N 279\\5 e Phoné Numl?er
' 33G(43-0563

ﬁfé@ﬂi?@ar 3, Period Start Date movdd/yy): |4: Périod Exid Date (mm/dd/yy) 5 :Treasurer Full Nanie¢:

2015 | 1ajifis R/3/ir | Dush Ades u;n

l6. 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
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 jFund (xfappllcable check one) - D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10, Special Report Name -
[ other: O Final m Year End
8. Numbéer of Fundraisers this'Report- - [ Special [ Final
D Special

11::A¢count Information - &7 %0 s T s 111 Aecount Information e
fa. Financial Institution Full Name a. Financial Institution Full Name

/’tM(/l'(Am //)d fiqﬂg_l_ggd k
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code

g I

CAM Prsn Accont 2 Peri ; - :

. Period Begin Balance d. Period Begin Balance
$  0.00 $

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 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.

Jusha Hall )AL/ |/ A%/l(o

Printed Name of Signer ,ﬁignz{ture of Aﬁpoimed Treasurer 7 Datd
FOR OFFICE USE ONLY 7

Date Received: I 'olq "/ ({) Employee: \J 6‘ Delivery Method

[ Normal Mail
Date Postmarked: Employee: 5 Registered Mail

Hand Delivered

Date Scanned: 02," g/ ’/ (p Employee: < l & [ Electronically Filed

[ Signer has not received
mandatory training
_

Date Data Entered: Employee:

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
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! Amendrnent

Detailed Summary Oyes CINo
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 » 3. ID Number
M)Hf e do Elect Uustin /-/a// Yf&f e

Start of Election Cycle: January 1, _pn\3_ Rep’(I)‘:ttiz:llgﬂI]’i:rio q Elxitzllltgiyscle
4) Cash on Hand at Start $ 0.0 $ 0.00
RECEIPTS

5) Aggregated Oontrlbutlons from Indmduals (CRO 1205) $ $

6) Contrlbutlons from Ind1v1duals 7 (CRO- 1210) $ 305 .00 $ 30S .00
7 Contrlbutlons from Polltlcal Party Commlttees ‘ (CRO-1220) $ $ T
VS) Contrlbutlons from Other Polltlcal Comnuttees (CRO-1230)| $ $

'9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Relmbursements to the Comm1ttee (CRO-1240)| $ $

11) Other Recelpt Sources
(CRO-1250)

lla) Interest on Bank Accounts | $ $
11b) Contrlbutlons from Not For Profit Organlzatlons (CRO-1230) $ $
llc) OlltSlde Sources of Income (CRO-12505 $ $
lld) Legal Expense Fund - Other Sources (c'RO-1270) $ $
11¢) Exempt Purchase Prlce Sales O(CR0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,I1dand I11e)) $ 30% .00 $ 505.08 >

EXPENDITURES

13) Dlsbursements

ADDITIONAL INFORMATION

20) Non Monetary Glfts leen to Other Comm1ttees (CRO-1330)

13a) Operatlng Expendltures (CRO 1310) $ $

13b) Contrlbutlons to Candldates/Polltlcal Comnnttees (CRO-1310) $ $

13c) Coordlnated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Medla Expendltures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Commlttee (CRO-1320) $ $
17) In Klnd Contrlbutlons (CRO-1510)| $ | O S .00 $ \ O g .00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $ 2 7% . 41 $ 27%.9)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3{ , 04 $ 2{.04

$
21) Outstandmg Loans (1ncl ones from other campalgns) (CRO 1430) $
22) Debts and Obllgatlons owed by the Comm1ttee (CRO-1610) $
23) Debts and Obligations owed to the Committee (CRO-1620) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Adrninistrative Support (CRO-1710)| $
26) Forglven Loans | (CRO-1440)| $
27) 48-Hour Notlce Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | $

—
CRO-1100 NC State Board of Elections

August 2008



' :Amendment

Contributions from Individuals g _\ o | Cves DO
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 apphcable) ST R “..;|12. ID:Number -
| . soqupq
3. Contributor Information -~ =~ "[].Add- “[] Remove . v
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
0 (//cc Witna ger
J us*‘ A Hﬁ\) ¢. Employer's Name/Specific Field
g"lsq .S 1 C HLO\/ G2 W\M 3 \'\ «\\ E(CC\H €  |e. Election Sum to Date
IvlC
buwlivgtan, 17¢ 27205 5 205.00
If. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O : | ~ [ $ :
\ élCdﬁw’c 7:/4;,5/11 \ngol'g- ’D\OO‘OO
$
. ibutor Information = - 0 . 00 EAdd E ‘Remove’ g e T
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
K. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor: Information: =/« " ol «,E, Add. E Remove - - S
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

O $

O $

O $
$ 305 .00

1% 105 00
: 305.¢

CRO-1210 NC State Board of Elections April 2007



. Amendment
Disbursements pe \ o Oyes DO

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldate/political
committees and coordinated party expenditures
1..Committee FullName (and Fund if applicable) " . o L 2. ID Number _

4 ; Q.Mi_

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

,»bursement

m Operating Expenses D Contributions to CandldateslPolltlcal Commlttees D Coordmated Party Expendltures
1 o D Add" [:I Remove' s B
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments
(include city, state, & zip)
/‘/’1/ lnd ( /4//( c. Level Registered (Specify)
/5 &i 5s N » [ Federal [ county:
S A + Ld &7:';‘”‘7/3/“"/ D State D Municipality: |e. Election Sum to Date
dn Matonlo D) Sl
/ D g
s 14,40
If. Account Code |g. Form of Payment h. Purpose Code  |i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
| Baak Dutt 4 2J20)15 18 V460 | Chede Oider
$
. ~ oo o Add L) Remove R
1a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

GO ﬂﬁdﬂly (Om c. Level Registered (Specify)
D Federal D County:
/ C/C/SS /) }_layé/dn /2(:/ 3(,"-‘( A0 [ state [ Municipality: [e. Election Sum to Date

Sco“HSda/e AZ 85200 0447 $ 144,31

Jt. Account Code  |g. Form of Payment  {h. Purpose Code |i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks

l Detrid lind A RU3Uis B (,4.45 | Webite Expuses
) » Oeé\/'f/d// ‘ A . »’%3’/’5 $ 74. QC _‘wc‘bs\ﬁc Exge»des

; o []oAdd; "L] Remove B . =
Fa Full Name, Mallmg 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
$
[t Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
$
$
$ 18,4\
) (This line goes in line 13a of Detailed Sttmmary Pdge CRO-1100 lf ’Ope’ru\tilbzg E'xpenses) . o $ \ 6@ C‘\ \
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

- 0 odes (Llst detalled expendlture codei m (h b above) B
A% - Media B* - Printing C* . Fundralsmg 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 L
CRO-1310 NC State Board of Elections December 2009




Amendment .
In-Kind Contributions pe A o L Oves DO
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

1;. Committee Full:Namie (and Fund if applicable) - SN sen e O 12 T NUmber 8y skl
The Comu \r\tL_ -\a E( ed C (&\m @&l\ _ SDq d PUr
. ‘Contribator Information- . " [J:Add  [JiRemove "¢ 7 .0 i
a, Full Name, Mallmg Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E Individual
] D Candidate
K)US\\V\ \\le D Party
4 . O rac
gg SL‘ Snc y 6) D Referendum d. Election Sum to Date
Wi a ‘*Vlﬂ )’]C 9\79\‘5 ] Other Receipt Source -
77, 5 305.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
. ' i [ < $ |
Pad Oline fe YIS 10S.00
} [
$
$
“Contributor Information ..~ - . L] Add " CJRemove "o = 7~ = o
Ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contribufor Information .~ .. L] Add_ L] Remove T
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4 Total only thlS Page $ 10S 0o
o | S 10§
17 of Detatled Summary Page CRO:1100).. 5~ .00

CRO-1510 NC State Board of Electlons December 2007



