) Amgadment
Disclosure Report Cover _ij Yes. ONe !

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 u date 1nformat10n

LComtmifteeInformatior
a. Full Name -~ .

Aelly & Arllen Can?wm ruND

: Mailing Address (include City, State and Zip Code) ' L 7277 7|d. Date Filed
p.o. oy ool (73] Kec{cPcQ)

MN’R VSN (\( C. e. Phone Number =~
a%b% 236 )57 - mo(a

EpOEtViear|3EPEriod STARUD I AEPeTIod End D ate mmadlyyn| Selreasure s RUNATS B
—5-} 0-&1-19 %eu £_Allery
G eOLCOmMIEENE e e
g Candidate Campaxgn D Party Municipal - “/|State/Cou L _ :
PAC D Referendum D Organizational D Organizational D Orgamzatmnal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary O First D Final
W’r&election E] Second D Supplemental Final
i . axulifapplic heckoneial [ Pre-runoff O Third O Annval
E] Booster Fund Semi-annual D Fourth I:l Special
1 Building Fund a Mid Year Semi-annual
O Year End OO  Mid Year 10ESpECiaRepoT
[ Final a YearEnd
_; 7 speciat [ Final

. Fingntial In ,tutlonFullName
Tmad Fedtea cmw ur\.on
) Pirpose . . ¢ Account Code - . - = "o Purpose il

Campaion aca@um& ,
H)Q_ Qe(_c,x()\‘f; o\(\&

P‘Q“ YY) d. Period Begin-Balance - "~ - - d. Period Begin Balance,
$ @ - $
jCERTIFICATION D D — '
I certify that the Committee or Fund isin comphance w1th aIl apphcable 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.

q‘{@//n F. & llen Kbty . 00020 /1-1§-19

Printed Name of Signer - Signa&r{e of Aegointed Treasurer Date
FOROFFICE USEONLY T —

k ”Dehve 'Metho

'Vr-‘_:Date Rece1ved o Norm' 'Maxlr

o Date Postmarked

o Date Scanned

L Date Data Entered

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 Eleotions August 2008




Detailed Summary

Ame dment
Yes

J No

Start of Electlon Cycle: January 1,

22019

Total this

Total this
Election Cycle

4) Cash on Hand at Start

(CRO-1205)

s- (/)=

11) Other Recelpt Sources

5) Aggregated Contnbutlons from Indmduals $

:6) Contnbutlons from Indmduals (CI;;;;zzo) $ / A ‘/a. o0 |$ / (o‘/'g Jo o}
7) Contnbunons from Pohtlcal Party Cormmttees (CRO-1220)| $ $

‘8) Contnbuttoue t;rom O{uer-PoutlmlCom;ulEem WIM(CRO-1230) $ $

W9) Loaryr‘}.’roce‘eovs‘ o S - "VM}CRO-MIO) $ $

10) Refunds/Reimbursements tothe Committee (cronw| s s

} 113) Interest on Bank Accounts M(CRO-1250) $ _04 $ . O
llb) Contributions from Not-For-Profit Orgamzatlons (CRO-1250) $ $

5 11c) Outsxde Sources of Income T (CRO-1250)} $ $

: lld) Legal Expense Fund - Other Sourcesm S (CRO-1270)} $ $

| 11e) Exempt Purchase Price Sales  croazen)| 3 S

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 $ $

13) Dlsbursements

N4

13a) Operatmg Expendltures (CRO-1310) $

i 13b) bontnbuuons to Candidates/Political Comrmttees (CRO-1310, $ /'l 2 ’”._gf
: ~1'3c) Coordmated Party Expenditures o w_‘(CRo-1310) $. $

;4; Aggregated Non-Medla Expendltures . - (CRO-I315)| § $

15) Loan Repayments crodion] s 5

165— Refunds;.Iiemuanl;'u*x:semeuts~ t:romthe Comrmttee (CRO-1320) $ $

i7) in-Kmd Eo—nmbunons o o - (CRO-1510)| $ 7 22 '7 ),
18) TOTAL EXPENDITURES (Add lines 13a, 13, 13c, 14, 15, 16 and 17)] § { j 2,89 |84 59889
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ s .
20) Non-Monetary Gifts leen to Other Committees (CRO-1330)| $
21)- i)utstau&;ngloans (incl. ones from othe;—c;lmpalgus‘) (CRO-1430)| §

22) Debts ano ()-t)hgatlousvo;veu by the Committee (cxo.i&}o) $
23) Debts and.Ol.)ltgatlons oyred toﬁiii?b*bmx{ﬁ&éé | ’M(&I?t;)(:];zo) $

24) Account Transfers Wlthm the Cou;unttee R (CRO-1720) $

25) Ad:mmstratlvewsugpoort‘ T (CRO-1710) $ $
26) Forglvenio;usﬁ . T (CRO-1440) | $ $

27) 48-Hour‘i\ﬂlot1>c’e Reports Sum (CREEZEO) $ $
28) Contnbutlons d{Bé Refunded N (CRO-1215) | § $

e
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use th1s form to report 1nd1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
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e
= i
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. Full Name, Mailing Address & Phone
(include city, state, & zip)

SR
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! | f;&nnendment \ . (_?C
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F unp
b. Job T‘itie}Profession
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c. Employer's Name/Specific Field

R otieed

— a\ .;\ a(,::)% e. Election Slnn to Date o
Evne @Ea0508-1700 5 gpn.oD
. Prior |[g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount —
. _ - N
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$
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a. Full Name, Mailing Address & Phone b. Job Title/Profession - {d.Comments .+
(include cxty, state,&z;g) - N (//( Q—SE ‘pr Py NSQQQSO(\ d

Savingg QCcOu~F

c. Employer's Namie/Specific Field

Q Q‘/’ Iﬁ«\?ﬁz/ e. Election Sum to Date
s 8500

. Prior |g. Account Code {h. Form of Payment ji. In-Kind Description J- Date (mm/dd/yyyy) ' |k. Amount N ]
Ek FTRANfee] Pay %mmgms qlail19 |s 1a5.00
=0 TRisel T 19/s4dlg |5 o

g | $

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

d. Comments

T Romrmy sl

b. Job Title/Profession

CKQHJ @-P(Her\

Nuese

c. Employer's Name/Specific Field -

: @au,nalp@cc

CRO-1210

R€.+ ,‘(aecg e. Election Sum to Date &
s (,50.00
- Prior_|g Account Code _ th. Form of Payment _|i. In-Kind Description - Date (m/dd/yyyy) [k Amount
- | ; Jhk
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NC State Board of Electlons April 2007



. Amendrﬁeht o
Disbursements Pg of Oyes [Ono

—

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordmated party ex endltures

2. Full Name, Mailing Address & Phone " |b.Coordinated CommittecName _|d. Comments |
include city, state, & zip)
8 \A.[‘Zek‘je, ) lCJ(\ CQ(D &P‘M S 0o c. Level Registered (Specify)
a 393 N Mavw St [ rederal [J county:
Burlington K. no2 (T 3 state O Municipality: [e. Election Sum to Date
(J ) DA - g2 ¥
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks |
{ C,Qadu}ca/lo@ o) q-17-19 |8 200, 00| Campeugn Siqn>
( N,}Q@%Cw\i 5 _aq, $ 505.9’} Campaiqn Sf r\5
Ly &x % "'.:L . wnd; o : - Rl
. Full Name, Mailing Address & Phone b Coordmated Comrmttee Naine d. Comments

| Gnclude city,state, & 2ip) ‘

N aekell P(Ab‘\.ﬁhm q Co."Enc c. Level Registered (Specify)

= - T D oS SSte Federal L county:
r\( ( O %g,% (Obg \ €€T C State ] Municipality: [e. Election Sum to Date B
E“Q\‘“ﬂ“““ Y Canail (% -4k ’
‘ﬁf Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| credid cond| A 5}[@ 19 |$ 40.00 |36vz compaign Hm&afc&qs
i U\LM Cuﬁd ”E) i $ LH 3 3.5 uuhptuqn Hnndm«#m\&

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

Pullqe ‘3\{, SN SReghics Co-

¢. Level Registered (Specify)

St ~dora T
%?Q{;\m ”\;Y\Y\ &\AC S N\219 E Is:t:; 1 B ;:/I?mi::)i]pality: o Election SumtoDate |
(2~ 593 -3 1638 $
[ Account Code |g. Form of Payment  |h. Purpose Code - |i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks ]
L leredideand | B 9[85/19 |8 3032 | Carmpaign signs
e dibcand | D 0/2[19 18 (pp5. 29 CampPaiqn Qigy>- |

(This line goes in line 13a of Detailed u}nmary 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 1 3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

UEC HEg

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

CRO- 1 3 1 0 NC State Board of Elections December 2009



