RECEEVED

Amendment

Disclosure Report Cover OvYes AN
Use this form for general report and committee informatiph Yaust be signed-and-submittetl along with other detailed forms.
Do not use this f01m to update information.

a, Full N?me s ID Number

LV\AC"V K'/qu Foz Schuos &Cx@d
Jib. Mailing Adfl;ess (inclyﬂe?ity, Stag and Zip Code) ... d. Date Eiled .

[ 055 Fallkinic Do
&/\I/\a‘}u.’\ / NZ_. 2_”L|§ e. Phone Number

| 3&»—%5 Al

MZ Report Year|3, Period Start Date

\/] Candidate Campaign D Party Mumctpal 3 State/County e |Referendum L
[ rac [ Referendum D OlgdmZd(lOI]dl [] Organizational r D Olganrliz';;t;;l{al
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly E] Pre-referendum
D Legal Expense Fund D Pre-primary D First I:] Final
D Pre-election D Second D Supplemental Final
. D Pre-runoff Third D Annual
Semi-annual g Fourth D Special
D Mid Year Semi-annual

D Year End D Mid Year

D Final D Year End
[ special [] Final

D Special
11. Account Information |11, Account Information
a. | liipancnal Institution Full Name a. Financial Institutiqn Full Name ...
’50/\& 0 F A‘h'«u‘
b. Purpose gaccountCode . - |b.Rarpose ~ |e-Account Code

£}
(/(A‘ U/pd/( 'g-f\ d. Period Begin Balance d. Period Begin Balance

s 45,50 $
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.

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

o ,{ Zm _ JG Delivery Method
Date Received: d q Bmployee: =~ MM 1 Normal Mail

‘ . Registered Mail
Date Postmarked: o Employee: . . . . % Hand Delivered
Date Scanned: //I ‘ I ‘ q Employee: ‘J (:j D Electronically Flled
Signer has not received
Date Data Entered: Employee: - . = magndatory 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.
CRO-1000 NC State Board of Elections August 2008




§Amendment T

Detailed Summary dYes [N

Londa Kfmu\ e 4'}’)\ Ol,ur-}w

. . 2019 Total this Total this
Start of Election Cycle: January 1, 20! Reporting Period Election Cycle
4) Cash on Hand at Start $ $ Yy

M;TAggregated Contributions from In({ividuals (CRO-1205)| $ $ ‘ i .Y
6) Contributions from Individuals (Cro-1210)1 $ 7 00,00 $ ZjA. L}'J}
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 Committee (CRO-1240)| $ $

11) Other Receipt Sources |

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) 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,11d and 1 le)
Eﬂ - ——— mm— e —

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $ | q7.,4%
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) 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)| § g L1 3 gL7’2,
17) In-Kind Contributions (CRO-1510)| § $ 874.}44
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] $ | (0, T Z $ Ajdqud
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) § | ?)L{ SO $

Other Committees (CRO-1330)

20) Non-l\/i&néﬁfy Gifts Given to. $
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) | § $

CRO-1100 NC State Board of Elections August 2008



. . .. . ?X;x”;ndment
Contributions from Individuals pe 1 ot I _|Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

S’ ‘ :ggé% @izf y 2 SANEEED, 2 g’%%?

Title/Profession =" 100

, V1ce Pra darch

/RMQ K( AN ¢. Employer's Name/Specific Field .

AisL A’brf\’j 3 ?"“‘b ~ Mob L4 L1 4 ¢ Election Sum to Dafs
Pualiqn NLUIHS s L)oo

[ttt s

‘ i In-Kind Description =~ = fj, Date‘i(x.ﬁ'r‘n'/dd/,.i'yyj«)' kiAmount 0
O [K | Chek I0/rola |5 200*
(| $

[k Amount
$
- 3

W Formof Payment

'RO-1210 NC State Board of Elections April 2007




:Amendment
Refunds/Reimbursements From the Committee p, _| o | [ ve IZ(No
Use thlS form to report refunds/reimbursements, including contributions returned to the contributor.

a. Full Name, Mailing Address & Phone d Type of Commnttee h. Original Receipt Date
(include city, state, & znp) D Candidate D PAC

l,—i k[ D Referendum D Party

qé“‘ AN e. Lgyel‘ Regl_st_ered R i. Original Receipt Amqu‘nt
&,‘ 5L id( 2 [ Federal 1 county: $

D State

D Municipality:

Bual lmj% N LTS EPurpuse Code i Elecuo:;; 3 D2_t
$ ,

§¥- Job Title/Profession ......|¢ Employer's Name/Specific Field _ fg. Comments o emrinnsic| K AcgoUNt Code -
CU/\AI dale_
. Form of Payment m. Required Remarks n. Date (nnv/dd/yyyy) |o. Amount

Hooke | relmbunsemet 1102813 |5 3272

a, Full Name, Mailing Address & Phone d Type of Comrmttee h. Original Receipt Date
(include city, state, & zip) 1 candidae  [] PAC
D Referendum D Party
¢, Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession e Employer's Name/Specific Field . |g. Comments k. Account Code
L. Form of Payment m. Required Remarks o n. Date (mm/dd/yyyy) {o. Amount

a. Full Name, Mallmg Address & Phone d. Type gf qul}ﬂ(tee R h. Original Receipt Date
(include city, state, & zip) U Candidate D PAC
D Referendum D Party
e. Level Registered .~ i. Original Receipt Amount
Federal D County: $
D State D Municipality:
f. Purpose Code . Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field - jg. Comments k. Account Code
. Form of Payment m. Required Remarks n, Date (inm/dd/yyyy) - |o. Amount
$

"N - Exceeded Contnbutlon Limit

. L - Returned to Contnbutor M - Overpayment for Service
. Relmbursement of In-Kind O* Other

CRO 1320 NC State Board of Elections December 2007




EAmendment

Oye BN

Disbursements Py _|

Use this form to report expenditures from the committee for operating expenses, conmbuuons to candldate/polmcal
commmees and coordmated part exendltures

: v U . Lievel Registered (Specify)
&Ur‘ LQ‘F A(MH U Federal D County:

[ state [ Municipality: [e Electi §um§bDate. j

Federai )

D State

County:
D Municipality:

ate (mm/dd/yyyy)

Federal

e, Election Sum toI

D Municipality:

¢ |h. Purpose Code " i Date (mm/dd/yyyy) i Amom‘l

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opéfating 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¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

E - Salarles

o

CRO-1 31 0 NC State Board of Electlons December 2009



