Disclosure Report Cover 1=
Use this form for general report and committee information, must be signed and submitted along w1th other detailed forms.
Do not use this form to update 1nformat1on

1. Committee Information B i e o : e

a, Full Name c¢. ID Number

Commitkee fo eltct Lisa PadneK
Hb. Mailing Address (include City, State and Zip Code) d. Date Filed
X1 Marc ¢llo rl | & 2 91
F ¥ V NE A e. Phone Number
! S "V Hov

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

\ (54 LAl

2.01% (012018 12-12 | | 201% LS VATNCK
f6. Type of Comrmttee (Check One) = |9. Type of Report (check only one type of report fron. 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  (if applicable, check one) [ Pre-runoff | Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund (| Mid Year Semi-annual
¥  YearEnd O Mid Year 10. Special Report Name
[ other: ] Final Year End
8. Number of Fundraisers this Report  |[] Special [ Final
{' :‘) D Special
lll}Ac'c'ount’ijinoi'mzition»'* o 11, Account Information
fla. Financial Institution Full Name a. Financial Institution Full Name
2v7) \ ; in/
( |L;'i R I
. Purpose c. Account Code b. Purpose c. Account Code
Cainp \ 25
» d. Period Begin Balance d. Period Begin Balance
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 Eleetions.

Ligs Danc) okl

Printed Name of Signer —” Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
- - CQ ;2 - [ q e Delivery Method
: l : 5 behvery Method
Date Received: Employee: ( ] Normal Mail
: : Registered Mail
Date Postmarked: : Employee: % i Deliveiad
Date Scanned: i 5 I ‘ q Employee: g,) Cf [ Electronically Filed
Signer has not received
Date Data Entered: Employee: . mglldatory UaininL

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.
ﬁ(O- 1000 NC State Board of Elections August 2008

RECEIVED

JAN 2 7 2019
B M6

............... eosssssocsece




Amendment

Detailed Summary Cdves [
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Typeof Report  [3.IDNumber
(smmittee o elich Lféf‘jcdﬁc K| Yeur £nd
Start of Election Cycle: January 1, , 2018 ) 14 Re :‘:ttizl ﬂ;,iesrio d El;':it::ltg;sd e
4) Cash on Hand at Start i $ Lg, 40 $ 5R2:07
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)} $ $
6) Contributions from Individuals «ro-210)| 8 () s [ b6)
7) Contributions from Political Party Committees (CRO-1220){ $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-14109) | § $
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,1Ic, I 1dand 11e)] $ () s | be(r9Y

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
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)| $ $
17) In-Kind Contributions (CRO-1510)} § q , 55 $ 2,/39,4 4
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17){ $ 4 56 $ 2,139 Rﬁ/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 43 - 55 $ £ 3 %5
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)} $
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



| 'Amendment

In-Kind Contributions Pg of Oves O

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In-Kind Conmbutlons were or w111 be refunded within 7 days.

a. Full Name, Mailmg Address & Phone b. Type of éontributor ¢. Comments
(include city, state, & zip) ] mdividual
|50 V(,H’H 79 + E/Candidate
w Faly
271 Hm-hC{I‘OCC 5 [ rac
BL Y' ( n ‘t()ﬂ rC Ald ] Referendum d. Election Sum to Date
D Other Receipt Source
230 D&*l' 60 $
Ee. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
LN . . nd7
Supplies office o1lovlols |s &
f = s 14
olfice sugply o1loplacns |8 /-
$
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] mdividual
D Candidate
[ party
[ rac
] Referendum d. Election Sum to Date
D Other Receipt Source $
ffe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 mdividual
[ candidate
[ party
[ rac
[ Referendum d. Election Sum to Date
[ other Receipt Source $
. Description f. Date (mn/dd/yyyy) |g. Fair Market Amount
$
$
$

$ 55

December 2007

CRO-1510 : . C State Board of Elections



Disclosure Report Cover

|Amgndment

D No

Use this form for general report and committee information, must be signed and submitted along w1th other detailed forms.

Do not use this form to update 1nformat10n
1. Committee Information .

a. Full Name

¢. ID Number

( ommithee 40 ¢ lect Lisa \)a:hnc\/

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

2711 Monhcqgilo Court
Burlingten M 21215

0kl30]201¢

e. Phone Number

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy) |5-

133b-204-114 0

Treasurer Full Name

2019 | oiloi]20¢

ov 12012015

Lisa ?A"i’”d\

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 ] Referendum ] Organizational [J Organizational [ 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 = (if applicable, checkone) 1 Pre-runoff (| Third 1 Annual
D Booster Fund Semi-annual D Fourth D Special
El Building Fund E’ Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name ' {
D Other ] Final O Year End
Nur f Fundraisers this Report " |[] Special [ Fina
O D Special

11. Account Information

_ [11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Vro panen'f Cedecal Credit Unron

Purpose ¢. Account Code

b. Purpose

¢. Account Code

| .34

campaiﬂn

d. Period Begin Balance

$ §22°°

d. Period Begin Balance

$

CERTIFICATION

Lica Pﬂ?"ﬂ el

I certify that the Committee or Fund is in compliance with all 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 St oard of Electi

o l3ol201£

Printed Name of Signer

Slgnature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

I-31-149

Date Scanned:

Date Data Entered:

2219

Employee: : &J 6"

Employee:
Employee: \J &
Employee:

Delivery Method -
[ Normal Mail

[ Registered Mail
K Hand Delivered
[ Electronically Filed

[J Signer has not received
mandatory trainilﬁ

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

RECEIVED
JAN 2

August 2008

222019
JG




Amendment

Detailed Summary O ves [JNo
Use this form to summarize all disclosure reporting forms and to total monetary information e
L. Committee Full Name (and Fund if applicable)  [2. TypeofReport  [3.IDNumber
CO mmittee 4o ebect Lisa Vel mid Yeal
Start of Election Cycle: January 1, 20§ - 130j 1% Rep::tti;lgﬂll’i:rio d El;(t)it:rlntgl; cle
4) Cash on Hand at Start $ 5}9 , 09 $ 59;} 01
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ . $
6) Contributions from Individuals (CRO-1210)| $ [ Gl o0 ; $ el %4
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,11dand 11e)] $ | (plg |+ 77 T
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
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)| $ $
17) In-Kind Contributions «cro-1s1)| $ 2134, b $ 2 134.¢ 49
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $§ 21134, W 5% T |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ L§. 10 $ g 1©
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) | $ $
5_8) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals ‘
Use this form to report individual conlnbutlons over $50 or contributions under $50 if fonn CRO 1205 is not used

(include city, state, & zip)

Pg_L_

. Job Title/Profession

Amendment

i Oves [N

Lisg | Dodncl<
Pl Mentcello (o™

.]L

ncne maker

c. Employer's Name/Specific Field

ﬁLr\lH%‘ff)ﬂ (NC 2AH- ¢ Election Sum to Date
(320) Ab4d-11€0 $
lit. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D | 234 cash orloilacig |s 522
O | 1234 in Kind postage SJra/‘n/zS ol 12018 |s 39 ge
O | 234 in Kind Campai }Carclfé oo 0 immts o8 27 6y 71

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

b. Job Tiﬁ&l’rofession

d. Comments

PatncK
| Isa K@
2H nknhcftlo(ar\l'

Borlington  vC NELS
(%36) 2641160

Nowotwi 1£ €

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

ft. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O 1234 | inkind | Photes oaloslaoig|s o4
0| 234 | inkind (i1o0line oll22f 2018 |8 20:%°
s n Kind cam pS/Buingln| o1l 2212008 s 1450

Full Name, Mailing Address & Phone

O

b. Job Title/Profession

d. Comments

(mc)!ide S, ?)m’ ::Z)t/ )f\ um€ poker
9\\_;7‘ la ‘ v ;Z/ L ¢ l 0 C C )br ¢. Employer's Name/Specific Field
BLY\\‘O(Z}-\’OQ ! MC ‘9‘/};}J e. Election Sum to Date
(354) 241160 $
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. : g : O o
O | 224 A ind Car decals 03 IOCiIQ\Ot g |8 Loyt
e ) : ' ) |
0| 34 ran '\CL t;L,)pl'/ﬂS offce ’U}L,xﬂc}o@ $  2:¢
O [ 234 N \(",d, 1'h(‘1)\b€s:’>’w\}9/\"%gﬁf ci/” /5{019 $ 30 109
CR10 : e c tQte Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T

Amendment

D Yes

DNo

Comprdtee 40 e ket Lisa Padtrick
T — T g oo
M“-}’\tﬁ;ﬁm | home make
2711 Manhcello Cd%j‘/ - - il Nt/ it Fied
&rhng"m\h /\(;(/ 2 e-:lecﬂonSnmtoM
b =264 11bC
. Prior éfiwnt(}ode b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O | 224 1N Kind cosmehe 61|aafpoig |8 1009
O | 224 \nkind S0 gglies offce | oaloelaais |8 3-2°
O 34 | nkind gpliesiw | calogfons |8 3%
Full Name, Mailing Address & Phone " b. Job Title/Profession d, Comments
,dy'me’?d\w v - home mader
Ll{;(,\ 9 atncll ¥ c. Employer's Name/Specific Field
i r\/‘wcnﬁce”‘)(‘“"g |
‘ e. Election Sum to Date
EWL‘HZZV—\ hZ}oc & : E
k- Prior :i?mtcm |b. Form of Payment |i. In-Kind Description . Date (um/dd/yyyy) |k Amount
O 1234 i G denation epblion] 0115leig |8 L/C)'“:
W N E ST
O 11334 | inkind | chidvensgidts |elsiaof |s 8777
O | 1234 n Kind (e ubl%anﬁmﬁOﬂ UQJ'EJ"RC’IS* $ 20
Full Name, Malling Address & Phone Tb. Job Tile/Profession [d.Commemts
(include city, state, & zip) o
Pacinclt AT
)__,\50&‘ ; (‘ /f ¢c. Employer's Name/Specific Field
| Mm%c(’,llo Ou i
4 lington 1 NC S B BRI
e
~ e -V 10 $
mf’ilﬁmm |b. Form of Payment _ |i. In-Kind Description i Date (um/dd/yyyy) |k. Amount 'o" |
. - el
il 175 B RTY <) Honelling on&c*ﬁ 03|23 10 |3 5 s
O 224 | inkind | supglies office | oslivlaoig |® 1
Ld \7/5 \nkﬁn Odwkkﬂflélm’@o‘ g e
RO-I I C State Board of Elections April 2007




Contributions from Individuals

Pg 2_ of

Amendment

: D Yes D

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

No

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

C onmiter foelectLisa Vitnell

3. Contributor Information

ﬁ Add E Remove

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

Lisa PatcK |
il manheello C()u’f/
'Btrlin o NC 225

230 ~Ab4- 1140

b. Job Title/Profession

d. Comments

}’)uﬂ()ma lcer

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. }\CCO(}:}L?&(IF i h. Form V()f}’ﬂllﬂcrllliﬁi 1 1,',"51‘!?]799‘?""’“"" - j. Date (nnn‘/(ld/_vyyy») k. Amount N
' \hcal campgn & 2702 0312512015 00
L H N }(Hﬂ apeir 04/!\/30)? s 45
o
of 7 ] Iy
= 1234 1) KMA suZplies N’(’C_T-: 0'—//65’/3(){8' B 7

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

Lisa Padncll 3
211 Menhcello Cout
&u'\ﬂ%‘i"b‘ﬂ e ATl 5
250 AeH -0

j'")(f;?w(’w fe

c. 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
| y = ' ) e - 7
O 122 1/] in Kind Cc,qvﬂq—")c‘ﬂ wardrebes 04 /011/20!? $ 200"
v oslog [ 2018 , 03
Y | 1284 Ta! 1(.11& Supplits el | o0 |5 3¢
O $

3. Contributor Information

[J Add L[] Remove

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

b. Job Title/Profession

d. Comments

Lisa Patncll .
2oy Monhicelto Cow
5\r\hncﬂ@ﬂ (N TR 5
535 - A 114 0

Nenemalcer

c. Employer's Name/Specific Field

e. Election Sum to Date

$

EPrior |8 Account Code [h. Form of I’a)'lnent i. In-Kind Description j. Date (mn/dd/yyyy) [k. Amount
0|22y N chl nvite s 014}05}3018/’ $ 7.0
. o , 37
O | 1234 i Kin & office supp)y 0510}{;(,»»5/ $ @
O 234 | inKnd ¢ lechon supphes | oplolacis |8 3.2
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

D Yes

Aow 4

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

D No

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

Commtﬂd Jro elect Lisa PcuL%;l(

LI,?O\ (,k’l‘nd( | +
2 Mwnfticello Cour
Bu-lington pe 27212

3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
harema l( el

c. Employer's Name/Specij'ic Field

e. Election Sum to Date

230 - 264110 $
IE Prior |g. Account que h. Fm‘mp_l}?yment i.rlin-Kind Description iB lgzlle (mm/dd/yyyy) |k. Amount » e
- | L.54 n k’—/im(l, Qoh%m\ bool(s ot} /-50};018 $ 4 ol
O | 1234 In ng/ covertion ke o4l 2018 |5 20777
- 1234 in \Cmc\ (,uaicb(ib‘ (;4]2_0/2 0l |% |54 5

3. Contributor Information

1 Add E Remove

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

b. Job Title/Profession

d. Comments

Lisa PatncK L
pull mManheello Cor T
ﬁw\\mﬂﬁn,m a=1 20

220~ 24116 O

}’\ O i [6,

c¢. Employer's Name/Specific Field

e. Election Sum to Date

$

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

fPrior e Account Code b Form of Payment
O] 1234 |inkind Supplies Campigl o5 loglaciy |3 417
O 1224 | inkind wardiches 05 laslaoie |8 /4 ¢F
O] 1234 | inkind wardrob € s l2ela0i8 |8 1496

3. Contributor Information

] Add E Remove

Ha. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
| 50 PatnclC - -
A1) m’\(\n»h(\?”? ((U’[,,,

&r’\mﬁﬂ") B =

236 -4 - 11¢ 9

homema \er

c. Employer's Name/Specific Field

e. Election Sum to Date

$

(This line must be on line 6 of Detailed Summary Page CRO-1100)

f. Prior [g. Account Qode h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 1234 | inlind | syplesollfice | osfog Jaoi§ |3 7. 94
O 1.3 H ¥R \CMC} gup?p)sr’j dhce e lacig |8 332
O $

4. Total only this Page $

5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



; ; Amendment
In-Kind Contributions Pg i Oves Ono
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 da S.

1. Committee Full Name (and Fund if applicable)

COmmﬁ’({t 10 eltd' L\Séil \/ (d’»}d/

. ﬁD Number

3. Contributor Information . 1 Add [ Remove .
Ha Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) | D Individual
L‘ SU ‘JCL“' HC\\ m‘/Candidate
Monticello Cart 03 Pary
e ‘ 9205 [ pac
BU" | i/\%’—‘t o, MC s [ Referendum d. Election Sum to Date
2 D Other Receipt Source
33(9.-;(,;4’H|po $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Hice sopplics W[21l20i8 |3 2. ¢
Otic ¢ Sopplics 011271201 § oy
postage alll|a0l8 |s 392
e . o
¢ lub mf‘n’)bérjhte olin[2018 |3 30
3. Contributor Information . [ Add [ Remove @ .
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
Lléa PCUh/) C‘\ E’Candida(e
_\1 Le n '()Lf+ D Party
pull Mm 57215 O] eac
BV- \ \ )’\% C’ D Referendum d. Election Sum to Date
%j (p llle " ‘ | ‘f’ O D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
fo . ’ )
Cosmehc 0!/3‘1/30'5’ $ 100 °°
T N A =7
Cards business C)A/OQ/B\C'/X $ 75
, « V2 [05[2018 | $ 103
| Dhotography oS Lt 02 /95]. b u4
3. Contributor Information . I Add L3 Remove ..
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
L_ ’66( I/(A'—h/](’ |\ t_, gCandidate
Part
2711 Menticetio Covr % Bl ic
B\.V\'r’ foﬂ NC 279‘ [ Referendum d. Election Sum to Date
(d D Other Receipt Source
2,3- 641160 $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SUPplits Jwardigbe 03lo6oig]s 229
Visitution ol 22208 |$ 20.¢°
ey Ik , /)
GoP oil25l201% |5 Ho*

4. Total only this Page
5 Total of ALL CRO- 1510 Page

$ . 4 09
(Tlus line must be on lzne 17 of Detailed Summary Page CRO-1100) - ‘ b d C‘)
CRO-1510 NC State Board of Elections December 2007




’ Amendment v
In-Kind Contributions Pg _,ﬂ:_ 5 Cves CONo |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In Kind Contrlbutxons were or wxll be refunded within 7 days.

OW\MIH{'C *’D €lfc+ Usu pcr‘m(,
a, Full Name, Ma ng Address & Phone b. Type of Contributor
(include city, state, & zip) D Individual
Ll 5 Ck ) (Fh’) (/‘\ : , B} Candidate
o ((;LrT— [ pany
27 W\thU [ rac
\ +0 n,N C ). K )J-) ] Referendum d. Election Sum to Date
u ‘n% : D Other Receipt Source $
23(p- MeH- 116 0
fle. Description : f. Date (mm/dd/yyyy) |g. Fair Market Amount
: . ] : 54
chilbrens qifts o3l31lpats |5 8
[ :
\7054119{ 94’6(10195 ol /lzlw'f $ 40197
; b ji- i [ - , 00
Republican Groop Cansenative Admance loalislo¢ |8 30°

a. Full Name, Mailing Address & Phone of Contributor
(include city, state, & zip) - : E/lndividual
o) a/‘l’ N C'( Candidate
}—-"5&L l "‘1(.{’ 0 C T\ D Party
2711 M 5 [ pac
BL r“n(a‘}on, NC 9‘79\ E Referendum : d. Election Sum to Date
Other Receipt Source
%34-264-116 0 " $
lle. Description . R - s [t Date (mm/dd/yyyy) |g. Fair Market Amount
‘ 04, 41
Wlﬂ(\w decals [ pumpersticlers 05/0(2/9*0'5) o .
,i,
(umncucm Himel ”)rL’JvLJTS 03/25/2’)’5/ 565 _
KE wliglpoig |8 /942

c. Comments
(mclﬁde clty, state, & z1p) i , o - E/Indmdual
(g (/, i Candidate
Lisu Vat 3 fort [H e
A1t Mantice! 0] rac
l(ﬂCJ"'Lﬂ | I\J(, 9‘79‘ I 5 [ Referendum d. Election Sum to Date
D Other Receipt Source
7;%';&4—11(90 §
fle. Description : |£. Date (mm/dd/yyyy) |g. Fair Market Amount
- oy g6
Prodects _campaign 05;)A5/L3%58 $ /3 b
a3/2¢/2018 g
(\(H/Y]\’)C"HGV) ((”’)l'hl“fﬁ UJ’C4K(!mI9‘t5 c3l30 /2018 " koo 73:3’75)
' a
Copy oulll 1208 %

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Pg \.5_

Amendment

4 Ove Ow |

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1 215 1f In- Kmd Contrlbutlons were or w111 be refunded w1thm 7 days.

Vg

Bul mg‘h’

a, FullName, M g Address & Phone . Comments
(include city, state, & zip) D Individual
) + CK Candidate
|_iso Vot i L
arty
2711 Mm‘hﬁ?”{) Cou 0 rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

a. Full Name, | ing Address & Phone
(include city, stage, & zip)

2,3 - 264- 11 0 "
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
supplits_cffice oiloghorg |s 3.19
C mven%on uuarcf whesS 0‘//04 2018 |8 300 °
+r e tling office. supplies Os/og/;wlg $ 30y °3 (13 0F]

b. Type of Contributor

T ndividual

LA ‘/a‘h’ld
);T:lm Mcnhcell& Court

B H | ngjﬂﬂ (

3 MCandidate

D Party
O rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

(mclude clty, state, & zip)

2,5~ 364110 SERTEININY RSt

Hle. Descrlption f. Date (mm/dd/yyyy) |g. Fair Market Amount
o o4 Joslacis |8 17:%°
calendar [office oslomlzo8 |8 (37
e lection product o5y 2018 |8 e

: D Individual

I5G VCL'H)CK
15\'1 I MOA%L{I\O ((,wf

BLY\‘“‘?J‘D” Ne RNIAD

' E/Candldate

D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

2,34~ AbH-116 0 $
Hle. Description ~ |£. Date (mm/dd/yyyy) |g. Fair Market Amount
] » iy, 01
Poliical Prodicts o lsobuis s 4 =
Cawention fe € o4livlaoig |3 207
‘caverdion  Clothing o4 ao)20i8 |$ j54175
$
$
CRO. 1 5 1 0 . . NC State Board of Elecun December 2007



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

In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 if In- Klnd Contrlbuuons were o will be refunded w1th1n 7 days.
5 V_- ST : Seb SEEE 4 ¥

: | P
Pg j_ of 2 D Yes AD No

b. Type of Contributor

¢. Comments

] mdividual

|iou Potn'cK it

2711 Mortic tilo C
B(_yhn%’hnl e

226 -2Y-11¢0

A5

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
6()90‘% office osloclaoly |3 4”7
woir drgbes i i L (/%5@)
office supp| Hrave | 0508 / $ 7 74

a. Full Name, Mailing Address & Phone
(mclude city, state, & zxp)

* [b. Type of Contributor

[T individual

| isn PCLJrn(J\
2111 Menicello Coor

.
oling o ve 2
B%%b%w‘u(d}

+

Candidate
D Party
] rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

a Full Name, Maili
(include clty, state, & z1p)

. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
] / olg " DO
500U 0%6& pENS 05////2 5.2
L ¢ 0 ]
$
$

ress &'hone: :

- |b. Type of Contributor

[ mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
fle. Description * |f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

CRO-1510

NC State Board of Elections

December 2007



Disclosure Report Cover

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.

Amendment i
im‘ Yes E{No

s

1. Committee Information

St

fa. Full Name

¢. ID Number

Commitkee Yo elect LlSa.?a:hnCK

Hb. Mailing Address (include City, State and Zip Code)

d. Date Filed

271l Monticeilo Covrt
’Bwl,ng'l’ard M a7215

RECEIVED
JAN 2 2 2019

[6-%0 - 20174

e. Phone Number

3k - 204 11b0

3. Report Year|3, Period Start Date (mm/dd/yy).

2017

Lreasurer Full Nam_i

#6. Type of Committee (Check One) f Re x ,
B”Candidate Campaign ] party Mumcxpal State/County Referendum
[ rac ] Referendum [] Organizational ] Organizational ] 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 Fun 1] Pre-runoff (| Third ] Annual
D Booster Fund Semi-annual O Fourth D Special
] Building Fund Oa Mid Year Semi-annual

%] Year End O Mid Year 10. Special Report Name
] other: [] Final 1 Year End
8. Number of Fundraisers this Report. | [ special [ Final °

D Special

T1. Account Information Tii- Account Informatio

Ha. Financial Institution Full Name a. Financial Institution Full Name

Proponent Fedenl Credit Union

fib. Purpose ¢. Account Code b. Purpose c. Account Code
cam pa i 3 n 1234
d. Period Begin Balance d. Period Begin Balance
$ $
[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 Elec
Lisa PatricK /f el

Printed Name of Signer Slgnature of Appointed Treasurer Date
FOR OFFICE USEONLY - - -
e L~ : & Delivery Method
Date Received: jg? I q Employee. \) [l
, - = : Registered Mail
Date Postmarked: Employee: = = = &= o
Date Scanned: ‘ ”,3 -1 q — - Employee: \JG’ Electronically Filed
Date Data Entered: - Employee: [ Signer has not Lecoiey)

mandatory trammg
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 August 2008




Detailed Summary !Aljmel;fe:]wt I No
Use this fE)rm to summarize all disclosx.lre reE.orting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee do elect LiseQadnck YearEwd 2007
Start of Election Cycle: J anuary/}/ +,»)’,2 Q e al 'lgepf:t?:gﬂf,j:ﬂ od El;l;(:itsrlltg; cle
4) Cash on Hand at Start $ & g8 $ -0
RECEIPTS
5) Aggregated Contrlbutlons from Indmduals _— ?CRO-D()S) $ $
6) Contributions from Individuals (CRO-1210)| $ l 2 /;/' /" $ «;Q I | 2% "
7) Contributions from Political Party Commlttees (CRO-1220) | § $
8) Contributions from Other Political Comrmttees (CRO-1230)| $ $
9) Loan Proceeds g (CRO-1410)| $ $
10) Refunds/Reimbursements to the C(;r;l;lnttee ‘ (CRO-1240) | $ $
11) Other Receipt Sources ) e »
11a) Interest on Bank Accounts K = (éR0-1250) ‘ $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sorurces ) (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,1dand 11e] § |, 214" s 2 28,11
EXPENDITURES ; ‘
13) Disbursements ,
13a) Operating Expenditures » (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures SR (CRO-1315)| $ $
15) Loan Repayments - B (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions crosls ,G7.90 |s |, hop.0*
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $  (,§7 9© $ |, (L Ok©*
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ £, 22,0 7 $ 522 09
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)| $
4) Account Transfers Within the Committee (CRO-1720)|
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum - V (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

520-1 100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pg _I__ of a/?\ Ovyes Ono
Use this form to report individual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used
i i ' ‘ 2.ID Number

C omm\HeéJro ﬁm(f oL Ll§a PaJmcK |

3. Contributor Information , ] Add [ Remove » .
a. Full Name, Mailing Address & Phone b. Job Tltle/Professlon d. Comments
(include city, state, & zip)

Lisa Pectn cl/ s fgedmmd
Sl M enticello vl

:BU’\ lngjrm | |VC Q’],)\U

e. Election Sum to Date

$
lf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
N, \ Z ) == g g ’
H | 234 cash ol3clei1 |3 5ip*
; . i o , i i . f ) | (‘ -
O | o34 mecl ¢ lection pva(lm% 2ulz0iT |8 4 9%
O $
3, Contributor Information [ Add [ Remove . .
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) , _£
T T howst wit€
L‘ ‘56 ( PC(’"’H (’|\ ——f*‘ c. Employer's Name/Specific Field
2111 menhcetlo (o
5 e. Election Sum to Date
Budingen , NC A2l ;
%% a4 - Il €0
lf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
: . : 4|
O | 234 m\ﬁmd wardreb € i\/H/I7 s 1331

O | 1234 in Kind e erddamment | 12171y i B l5

S i -l 7 Kind | entedanment [ Jlzdin  |s 329
== . . o o T D Add D Remove e g . o e T

fla. Full Namc, Mallmg Address & Phone ‘ b. Job Title/Profession d. Comments
(include city, state, & zip) h C)Lé (Iu/) Le
L\ )CL l (’{4’” Cl b C —r c. Employer's Name/Specific Field
2711 monhctllo Lour
e. Election Sum to Date
erlmcﬁm ne 15 ;
lit. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
, » ' : o ‘ 7,99
0234 |inKind '19061%436 (bglael |8 9% ;
. . . S oA 2D
- 1154 ¥a) h/md pﬁ'w \\Ion(30’7 $ 95 _
e i 00
O] 1234 |/'n lé.nd ,\A{'chdﬂ rodieds [1olzol207 |8 40

4. Total only this Page

B
S, Total of ALL CRO 1210 Pages 5 L2014 (|
L This line must be on line 5 of Detailed .S‘ummary Page CRO . ‘ . )AL
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P L of Cdyes o
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

~  '[2.ID Number

L

{ee fo ele

+ Lt5a Pa ﬁ’l(‘/(\

‘fj:EU Add D Remove

, Mailing Address fhone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lise PatncK
A1 thenheell o Coy T

BLF‘ ‘h@—n\n |\L ‘27 2’5
2236 - 2641100

housewide

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

I Prior |2 Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
O | 234 1N KtnC}, (:’&w:)mrl)f_ 101?6’}/7 Byt -
H sk T4l Klﬂd i lr(%c)n r)m;’w )0/3//'7 s 47 %
_(,Uc{chwb@Cu)Hl({ 7‘310/50/ i y )5')”01)

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

b Job Tltle/Professmn

d. Comments

Lisa Pt n'(:K »
2711 Menhicello Gy
BuAingfon, nc 27215

}’)C"«SC’WF[ e

c. Employer's Name/Specific Field

e. Election Sum to Date

22 204 1140 $
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 1234 | inKind esmehicsS Wi |8 28 e
ot Ta Kxh@l C 0Sy )161‘4(5 nzli7 $ (o’ =1
g iN Kin& 10/51/17 $ 1'5"'37
3

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
lit. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
O $
O $

CRO-1210

NC State Board o

April 2007



In-Kind Contributions

Pg _L. of L:DYes

Amendment

DNO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

3. Contributor Information
La. Full Name, Mailing Address & Phone
(include city, state, & zip)

Use CRO 1215 if In-Kind Contrlbutlons were or will be refunded w1th1n 7 da S.

2. ID Number

Remove
b. Type of Contributor

¢. Comments

] mdividual

Lisa PecdnicliC
220 | Menheello ( UU;r

BLrlm fon NC il

E’/Candidale
D Party
[ pac

D Referendum

d. Election Sum to Date

D Other Receipt Source

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

3. Contributor Information .

[J Add [J Remove
b. Type of Contributor

¢, Comments

33k - )w—wo $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Postage Wl2¢laert |8 929
Pt NS/C umnm g0 11/0»/36’i7 s 554
‘e chion fodva(ﬁ j0/30/2011_| 8 L

[ mdividual

Lisa Pafacin
3711 Menticeto CourV

Bu’hhg-bn TN }79'5

Candidate
Party

[ pac

D Referendum

d. Election Sum to Date

D Other Receipt Source

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

b. Type of Contributor

33k~ 264~ 1160 s

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
€Glu.pm€l”71' i0lz0l2017 |s g8
e\t ction prod'uds" wolai[2017 |8 479
cosmeh'cs 0 oj[}uﬂ s (0 ST

3. Contributor Information L] Add L] Remove e e

c Comments

[ mdividual

Lisa PatncK i
211 N()nhctllo "r
Bbylmcjﬁ‘ﬂ, NC TS

E’Candidate
D Party
[ pac

D Referendum

d. Election Sum to Date

D Other Receipt Source

23~ bl 110 $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Wardrebe [ cosmehes iol30/2¢i7 |5 9 33.0°
e n h
CosmehcS 2lpa7 |8 2%F
3
’)(()au(i} Féf(am,?mgn . ) )O)EIIJQH $ EX 4
4. Total only thisPage =~ L ... E
5. Total of ALL CRO-1510 Pages . . g l 41,40
L This line must be on line. 1 70f Detailed Summary Page CRO- 1100)
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 if In- Kmd Contrlbutlons were or w1ll be refunded w1thm 7 days.

ka Full Name, Mallmg Address & Phone
(include city, state, & zip)

Pg L

of

Amendment

Z" D Yes D No

b. Type of Contributor

c. Comments

[ mdividual

Lisa PutncKk

Btrh n?‘wn N

27 Montice o Cou

E/Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

(mclude city, state, & znp)

fa. Full Name, Malhng Address &Phone TR

b. Type of Contributor

356-201-11€ 9 $

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
e lection pnﬁduc‘fg 2/ 20it | s /4.9¢
canf)()al'g‘n'wm”dﬂ'bt’S i oglaoi7 |s (237
ﬂ“vd /fﬂﬁ’ﬁiqmmt’n"’ I.7-/6’7[}0/ 7ls 1o

¢. Comments

[ mdividual

21 n’)mh(ﬂ!o (

255 - 2641100

Lisa PaticK o

2uhin Jor V€ 27315

andidate

D Party
[ pac

D Referendum
E] Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mnv/dd/yyyy) |g. Fair Market Amount

]‘%@A /pn-{fr‘/um meit

(L[z0]2017

= s

Ia. Fun Name, Mallmg Address & Phone
(include city, state, & zip)

b. Type of Contrlbutor

¢. Comments

D Individual

D Candidate

[ pary

1 pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy) [g. Fair Market Amount

$

$

CRO-I510

December 2007



Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along wit

Do not use this form to quate information.

1. Committee Information

LO DQL‘/S ?{d:;lent m;}o

other detailed forms.

. Full Name : ¢. ID Number
C ommithee to Elect lisa YatncK
. Mailing Address (include City, State and Zip Code) d. Date Filed
2711 Monticello Court 10 19-2017
. -7 l 6 ¢. Phone Number
6Ur\|n@j’0ﬂ, I\L 9‘ y ; L]-—/}(,O

5. Treasurer Full Name

L154 PATRICK

4. Period End Date (nm/dd/yy)

10129 ] 2017

ﬁeport Year|3, Period Start Date (mm/dd/yy)

2017 1 10/19 [ao1?

#6. Type of Committee (Check One) 9, 'I-‘ype of Report (check only one type of report from one category)
m’Candidate Campaign [ Pparty Munjcipal Stat~/County Referendum
E] PAC D Referendum M Organizational L | 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
[J Pre-election (| Second ] Supplemental Final
7. Type of Fund (i applicable, check one) ] Pre-runoff | Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End [0  ™idvear 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Final
I O D Special

{11, Account Information

11, Account Information
la. Financial Institution Full Name

fa. Fin/a\ncial Institution Full Name

Vroponent Fedtral Ciedit UnioN
. Purpose = ¢. Account Code b. Purpose ¢. Account Code
For Campaljn ro/dui [254
A c,-,‘«‘ Vi '}\II d. Period Begin Balance d. Period Begin Balance
L $

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 Etgctions.
|igo. Podtriel »ZZJ

Slgnature of Appointed Treasurer

ic)

[ ={7-2017

Date

Printed Name of Signer
FOR OFFICE USE ONLY

el

Delivery Method

Date Received: Employee: 1 Normal Mail

‘ _ Registered Mail
Date Postmarked: Employee: sl a Hand Delivered
e [-31- I q foil e : J G [ Electronically Filed
e Hiployee: [J Signer has not received

mandatory trammg
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.
NC State Board of Elections

—
CRO-1000 August 2008

...............................




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
T. Committee Full Name (and Fund if applicable) 2. Type of Report 3.1D

Amendment
7 ves

iz

Number

Commithee 10 €lect Lisaatnel

or 9&“ ?df}m ol

P

11) Other Receipt Sources

Start of Election Cycle: Janu#’r g e Rep::tti?llgﬂ;’i:ﬁ it El ;‘:;::l tgsde

4) Cash on Hand at Start $ D) $ 0
IRECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ (7' /4 00 $ 9’ / éil $ 00
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions frem Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

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)| $ $
11ie) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,I1d and 11e)) $ /4 *&© $ G

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-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)| $ ('I 3 g . \’L $ G O% L
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ qag WL $ O\O‘Z 17-
19) Cash on Hand at End (Add linis 4 and 12 together, then subtract line 18} §$ | 5.%% $ i3 §1 §
ADDITIONAL INFORMATION
20) Non-Menetary 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)| $
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-215) | $| RECRIVIED

CRO-II 00 NC State Board of Elections

BY:

August 2008




4 | Amendment
Contributions from Individuals e o __ |OYs [N

Use thxs form to report individual contnbutxons over $50 or contnbuuons under $50 if form CRO 1205 is not used

COMm:Ha T o

wmp + / i
Lisa Pa nc<
2qn Monticello Caurf'

Y-lleo e. Election Sum to Date
natoen, NC 33y Ab - Flection 8t
BW‘“ 9’ 1711‘5 ( $ 7/,’1,01
Pﬂnr . Account Code |h. Form of Payment  [i. In-Kind Description f LM(EIMHI””) R.Amomt -
el ks 1 and T Wardee oo |8 480>
O | 1234 | Inlind| Yard sians | 10/1ali7 |5 15%.99
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In-Kind Contributions
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