Disclosure Report Cover

16 Days

Amendment P

[ Yes 1 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 information.

1. Committee Information

fia. Full Name : ¢. ID Number
| C ommittee fo Elect Lisa PatnicK
. Mailing Address (include City, State and Zip Code) d. Date Filed
27 Mondicelld Court 10-19-2.017
; '7 | 6 ¢. Phone Number
6Ur\|ngj"0n, '\L 9‘ J\ - 4—,“00

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

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

5. Treasurer Full Name

A017

10/19 [a017

10129 | 2017

L.1sH PATRICK

6. Type of Committee (Check One) 9 ’I-‘ype of Report (check only one type of report from one category)
[ Candidate Campaign ~ [[] Party Munjcipal State/County Referendum
D 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
D Pre-election D Second D Supplemental Final
|7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final | Year End
{8. Number of Fundraisers this Report [ special [ Final
D Special

11. Account Information

11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

Vroponent Federal Ccedit Union

. Purpose s

¢. Account Code

b. Purpose

¢. Account Code

For‘ Cam[)mjn ro/dul,
Acti vrfy

1234

d. Period Begin Balance

§ quf. o0

d. Period Begin Balance

$

CERTIFICATION

tate Board of ?cnons

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 S

| iga Potrielk

0 -19-2017

Printed Name of Signer

Slgnature of Appointed Treasurer

Date

WFOR OFFICE USE ONLY A
Date Received: J-1—14 Employee: JG&
Date Postmarked: Employee:
Date Scanned: [-31-19 Employee: oG
Date Data Entered: Employee:

Delivery Method
[J Normal Mail

Registered Mail
Hand Delivered
] Electronically Filed

[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.

LT
CRO-1000

NC State Board of Elections

August 2008



Amendment

iz

Detailed Summary [ ves
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
COerh"H"C ¢ 10 El et Ll'5a.?a:l’nh< O {f,‘:é:m;;;,;é EAFE
Start of Election Cycle: Jamvaryl, _____ Reportng beriod | _ Blection Cyele
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-121)| $ G 72/, $ Gt ot
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)} $ $
9) Loan Proceeds (CRO-1410)1 $ $
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 (CRO-1250)| §$ S
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11¢) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)] $ 9 /% ° § .Y

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1319)| § $
13b) Contributions to Candidates/Political Comnmittees (CR0O-1310)} $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)1 $ $
15) Loan Repayments (CRO-1420)1 $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)} § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 6 and 17)] $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ ‘5 @

JADDITIONAL 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)1 $
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) | $

R
CRO-1100 NC State Board of Elections

August 2008



. . . . Amendment
Contributions from Individuals Pg of O ves E;(No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

COMm,H fo C(fo—vL Lisa Patick
S ' S M

la. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) h oUSe WI#—
L 15a PDL"L ri C il C our 1" c. Employer's Name/Specific Field
211 Monhice Yol
A 0 . Election S
Bbr‘ ‘n%‘[—an' N (53'/)’2 e on‘/u:n;;l)ate
27215 s 9
. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mmv/dd/yyyy) |k. Amount
m| CAsh 4 dde 2AvINgs 1oliafrart |5 qr?
O $
(| $
- Nomo. Melling Addross & Phone ' b. Job Title/Profession
(include city, state, & zip)

¢. 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 (mm/dd/yyyy) |k Amount
O $
O $

. Full Name, Mafling Address & Phone ~ [b.Job Title/Profession
(mclude city, state, & zip)
¢. Employer's Name/Specific Field
. Election Sum to Date
$
K. Prior |g. Account Code [h. Form of Payment li. In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
O $
O $
$
9 *%°
o0
94

CRO-1210 NC State Board of Elections April 2007



Disclosure Report Cover %e'}izle"t sz 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 information.

1. Committee Informatio

fa. Full Name

C ommitkee Yo elect Lo so_ P achncle

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

¢. ID Number

2711 Monticello Covrt RECEIVED [6-%0 - 201 7#

5
l n ﬁ“ V& a7l e. Phone Number
fe L 2 s 330~ 244 1160

§2. Report Year|3. Period Start Date (mmvdd/yy)

2017 | Jolzol2017

§6. Type of Committee (Check One).
E" Candidate Campaign D Party 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 O First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, checl A1 Pre-runoff | Third ] Annual
] Booster Fund Semi-annual O Fourth 1 special
] Building Fund | Mid Year Semi-annual
™ Year End O Mid Year 10. Special Report Name
D Other: D Final 1 Year End
1] special [ Final
I D Special
: : |11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
3 U
Proponent Fedet Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 5.°° $
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 T have been trained by the NC State Board of Elec!
| isa Patrick ,«f M /2 3’/// 7

Printed Name of Signer Slgnature of Appointed Treasurer Date
FOR OFFICE USE ONLY . e
: U ELL- 19 : & ~ Delivery Method
Date Received: 32-7 q Employee: [ NormalMal
= i : , : Registered Mail
Date Postmarked: : Employee: . = i
Date Scanned: I '3 [ q - Employee: \) 6’ - Electronically Filed
Date Data Entered: : Employee: - - f;ggg;g;; rtlrc;tirrggelvedr

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 R E C E IV
ED
Jl\!\, 2 \'\ AMaq ﬁ

August 2008

‘[: s
&4 4, “asaa,




(Amendment

Detailed Summary 03 ves |3/N0
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
Commitiee 1o elect Lisatmntll| Year End
Start of Election Cycle: J anugry 1 ——‘—‘—-—.«, L Rep::tt::llgﬂll’]:no d El;l;(:it;lltg;sde
4) Cash on Hand at Start $ &, ¥ $ v L8
RECEIPTS
‘5; Xééregated Contrlbutlons from Ind‘lvmld*u(als o »(gROAIA205; $ $
6) Contrlbutlons from Ind1v1dualsn o (CRO-1210) $ / 2 / .171 A $ ,:' e / 4:;' el
7) Contributions from Pohtlcal Party Commlttees (CRO- 1220) $ $
8) Contributions from Other Political Comrmttees (CRO- 1230) $ $
9) Loan Proceeds B 7 V(CRO 1410) $ $
lojdient‘und:/lﬂi“elghursements to the Commlttee ) .(CRO 1240) $ $
11) Other Receipt Sources - -
lla) Interest on Ban\l:r;c,countsww‘ o o Ec;euo }’Z;O)S $ $
11b) Contrlbutlons from Not For Profit Orgamzatlons (CRO 1250){ $ $
11c¢) Outside Sources of Incotne o (CRO 1250)| $ $
11d) Legal Expense l;‘und uxy()the:SKo.urces - (CRO 1270) $ $
7 Vlle) Exempt Purchase Price §afes S (FIEO 1265)] $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1a,11b,11c, ldand 11e)| $ [ 72 £+ O $ /7.

EXPENDITURES

13) Disbursements

13a) Operatmg Expendltures

(CRO 1310)

13b) Contributions to Candldates/Polltlcal Comnuttees (CRO-1310)

13c) Coordmated Party Expendltures (CRO 1310)

(CRO 1315)

14) Aggregated Non- Medla Expendltures

15) Loan Repayments (CRO-1420)

16) Refunds/Relmbursements from the Commlttee (CRO 1320)

17) In- Klnd Contrlbutlons (CRO 1510)

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

AlAaE| B ||l || o

ADDITIONAL INFORMATION

20) Non- Monetary Gifts Given to Other Con.mnttees (CRO 1330) $
21) Outstanding Loans (incl. ones from other campalgns) (CRO 1430) $
22) Debts and bbhgatmns owed hythe Comnuttee (CRO 1610) $
23) Debts and Obllgatl’o'nsv owed to the Comnuttee S (CRO 1620) $
24) Account Transfers Wlthm the C(;nnuttee o (CRO -1720)| $
553 Adx_t—un:stratlve Support o o (CRO-1710)| $
26) I;‘orglven Loans e (bRb§j445) $
27) 48 HourbNotlce Reports Sum o rEkO-ézzot $
28) Contributions to be Refunded (CRO-1215) | $

50-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

PR R % PO RN s
‘O;r}[:'\:’;lf_ S A S G "

Lo L

/
{

Pg / of

) Amendmént ' "

! 1 ves [@No

LisA PAtrces
211 Mo

RIS R A R

il
S
e

|e. Employer's

Name/Specific Field

e. Election Sum to Date -

e

k- Prior [z Account Code |h. Form of Paymient. -

)2 B ¢ Ash

-

J O

- Date Gr/aaryyyy)

sbo ]

Pri
O
O] 1239 o s
O

V2.5

e. Elechion Sum to Date. -~ |

Prior 5. Account Code. [b. Form 0f Payment

Ti- TnKind Description. ]} Dats (an

D H (i

e, ElectionSum to Date -
$

CRO-1210

NC State Board of Elections

April 2007



. / Amendment
Disbursements re | o /:[ [T ves No

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)

Committee fo elect Lisa PotnciK

2. 1D Number

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Candidates/P(L'tical Committees g Coordinated Party Expenditures
4. Payee Information 1 Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
I : A ':'»- \'w."";' 1N o ] ;\7 g
AposRliC (entecostal (71
: e bb AV c. Level Registered (Specify)
70 i M b A|’ | 5 ] Federal [ county:
Purlington ,NC 272 O swe [ Muricipality: [e Biection Sum o Date
" ne OO
(336) 1437~ 111 5 40
. Account Code |g. Form of Payment  [h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks :
1224 cash F 10]30/a01 s 402° | election productS
$
4. Payee Information TJ Add L[] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Adndegtyaite el ,
wWalmart
34| Garden Rd o Lovel Registered (Specily)
@L (‘ll nagten ) INC e | Al 5 UFederal 1 county:
] % ‘ D State m Municipality: |e. Election Sum to Date
(334) 584 - bHe0 s Ll e3
f. Account Code _ |g. Form of Payment _ |h. Purpose Code |1, Date (mm/dd/yyyy) [j. Amount |k RequivedRemarks =~
| R34 cash F lolzo]2017 |8 §+7¢ eauipment
| 234 Cash i jolail 2017 |8 4785 | ejectionproducts
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments |
(include city, state, & zip)
" c. Level Registered (Specify)
ol 1 /P D Federal D County:
< o [ state EMgllicipalily: e. Election Sum to Date |
$
fif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ll CASH = 11aglacitls 9% Campa(gh pestage
$
5. Total only this Page ; $ |Op. ©3
6. Total of ALL CRO-1310 Pages .90
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ y LJ" / '
(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) o
7. Purpose Codes (List detailed expenditure code in (h.) above)
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

NC State Board of Elections December 2009



. “ Amendment .
Disbursements P A of ff Oves [@fo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exBenditures —
i i 2. ID Number

1. Committee Full Name (and Fund if applicable) D
COmma Hee 40 elect LLisa PatncK

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  {d. Comments B
(mclude city, state, & zip) ]
: ‘._,‘.Hﬁ“/p [,r
; c. Level Registered (Specify)
D Federal D Cmmty
f O swe  [Municipality: fe. Blection SumtoDate
- R ;5.’;’-‘ ST
7 ’\6 . [P $
. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount k. Reqmred Remarks )
1254 | croi P T Y Tl IR
; P - Cys .
1234 C Ash C Tl s 29" CC/ncﬁCS
4. Payee Information [J Add L[] Remove
§a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments -

_ (include city, state, &2ipp)

c. Level Reglstered (Specify)

i O Federd [ County:
_D State E Municipality: |e. Election Sum to Date ]
$
|- Account Code _ |g. Form of Payment _ th. Purpose Code _ |i. Date (mm/dd/yyyy) |i. Amount [ Required Remarks
N [y 1 e = h
1234 | . C ulezlaci7ls e %7 | cosmetics
$

4. Payee Information T Add LJ Remove

. Full Name, Mailing Address & Phone b. SQQEQiygggg_‘?gngEj{@g/Name d. Comments )

(include city, state, & zip) o

Belll e TR

WD ¢. Level Registered (Speci
87 wédf rim \ [) D Federal D County:
.2 o -
P)L )’\ N T()ﬂ [\)(, oy O state ™ § Municipality: |e. Election Sm‘n‘tf)vDate
(230) 564 - §a%4 $ 00
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks e

1234 Cash [ mﬂ«=~»~. 8 1577 L ’

| 234 cash F EARAEvINA L
S. Total only this Page R
6. Total of ALL CRO-1310 Pages / e

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ leh

(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)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Amendment '
Disbursements pe 3 o 4 DOves ONe
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
commlttees and coordmated arty ex ndntures

?

SrEEie

ratm Ex nses

b. Coordinated Committee Name

a. Full Nme, Mailing Address & Phone
include clty;i state, & zip)
Dillard 5
¢c. Level Registered (Specify)

1005 Poston ?2%\7;\15 [ Federal I county:

(bb([ ( ﬂ%‘h)(\ ! 3 state A Municipality: [e. Election Sum to Date
(320) 538~ 1Y s /33
. Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mu/dd/yyyy) [j. Amount |k. Required Remarks

11224 cash Q I [g#l2017 |8 13341 |campaign wadicbel

$

. Full Name, Malling Address & Phone b. Coordinated Commitiee Name

(include city, state, & zip)

WKQH e + Level Registered (Specify)

) ~ L ¢. Level Re; 1y peci

118 E Davis S s e e

Bb)’llh g q Ton, NC 1 [ state [ Municipatity: [e. Election Sum to Date

(334) 226~ THT s 95 %7
- Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
11224 cash ® iuloflpoi7 s 95°°7 Pens

(include city, state, & zip)

/ I

BJ's -
133 Boane Station PHve

¢. Level Registered (Specify)

D Federal D County:
BL i I(\éé -‘/0 n,NC 272 15 1 state [ Municipatity: {e. Election Sum to Date
ot

(236) 260~ 09! 2 g e

§r. Account Code [g. Form of Payment  [h. Purpose Code i Date mu/dd/yyyy) |i. Amount |k. Required Remarks
= X ) 5 R 4 St
I | 234 cash - 12(070a017 |8 S ' €H“I'CHQWHCV7r
$
;; f‘"? ‘/7{ “
RS 2 / Q¢)
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) w7

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
mary Page CR0O-1100 if Coordinated Pa penditures

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

December 2009

NC State Board of Elections

CRO-I10



Amendment
Disbursements e 7 o 4 DOves DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commnttees and coordinated expe ndltures

..d Contributions to Candldates/Pohtlcal Commnttces n Coor&inatod Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Conmittee Name
include clty, state, & zip)
Dalar T¢ ﬁC STt
3, 5 | (7(/“/ {n d . Level Registered (Specify)
Yon nc )\—]l,\) C}‘]g/‘z ] Federal ] county:
Bu’\ ny i 3 sate [T Municipality: [e. Election Sum to Date
('6%) 5g4-007] $ 3,,20
fe. Account Code |g. Form of Payment _|h. Purpose Code _|i. Date (mnvdd/yyyy) }j. Amount [k. Required Remarks
I 12.34 cash O 1L/ 30l20i7ls B 20 @m-Ffm"ainmcfn'f'
$

2. Full Name, Maih AddresS & hoﬁe b Coor nated Commlttee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specity)
D Federal D County
] state 1 Municipality: [e. Election Sum to Date
$
, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Ik, Required Remarks
$

$

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[ state [ Municipality: [e. Election Sum to Date
$
§f. Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (muvdd/yyyy) |j. Amount |k. Required Remarks N
I s l
$

7 (This line goes in line 13a of Detailed Summary 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures

; s .

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* < Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

0* Oth

CRO-1310 NC State Board of Elections December 2009




] [Amendment
Disclosure Report Cover im} ,;: CINo
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 mformat10n

Ia‘.Fu]lI’\VIa.me‘ Tty = ' : S g cIDNumber
COmm'H‘CC +o elect Lisa \)a:i-ncl/
b. Mailing Address (include City, State and Zip Code) : d. Date Filed
2711 Monkicqilo Court 0ll30/201€
i _+ on 'w 273_' 5 e. Phone Number
Burlingten 33- 204114 0

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

201% | o (o) ]2.01 2 o 202015 Lisa PatnclC

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category.
B Candidate Campaign D Party Municipal State/County Referendum
[ pac O Referendum [ Organizational [ organizational ] Organizational
E] Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First E] Final

D Pre-election D Second D Supplemental Final
7. Type of Fund if applicable, check one)  |[] Pre-runoff O Third ] Annual
D Booster Fund Semi-annual E] Fourth D Special
] Building Fund M~ Mid Year Semi-annual

| Year End O Mid Year IOSpec1a1 ReportNam
D Other: D Final D YearEnd

[ Special [ Final
D Special

11, Account Informatior

8. Number of Fundraisers this Report

)

11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name
Vo pon ent federal Credit Um on
iib. Purpose ¢. Account Code b. Purpose ¢. Account Code
: 234
campal j n 125
d. Period Begin Balance g d. Period Begin Balance
. 0
$ 522 +° $

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 St oard of Electi
Lica PbAclk ot 30f201€

Printed Name of Signer Slgnature of Appointed Treasurer Date

FOR OFFICE USE ONLY ‘ .
L /-‘ 0'2;2 - Iq : | jé- Delivery Method
Date Received: _ Employee: W
[ Registered Mail

Date Postmarked: i Employee: N Floiind
Date Scanned: gl Employee: __ J & O Electronically Filed

' ‘ igner has not received
Date Data Entered: ~ _ Employee: O rsr:a%?g;to?; sk ;glagglve

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 2019
BY: JG

000000000000000300000000000000

August 2008




Amendment

Detailed Summary Cves [Erno

Use this form to summarize all disclosure regortmg forms and to total monetary mformauon —
E——— : 13:ID-Numb

1. Committee Full'Name (and:Fund if apphcable) 212.Type of Report

C ommithee o elect Uisa Patick] Mid Yoar

Start of Election Cycle: January 1, 2008 - (/50/% Rep::tti?mlgﬂl]’i:rio d El:::::fg;sde
4) Cash on Hand at Start $ 5_&& w09 |g 4 e
RECEIPTS R
MS‘)VKMggregated Contrlbutlons from Ind1v1duals T (bléo-léos) $ $
6) Contributions from Individuals (CRO-1210)| $ / (/ ; e 77 $ / é? ; :
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds o (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 (CR0O-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 11e)
EXPENDITURES ' '

13) Disbursements

13a) Operating Expenditures (CRO-1310)f § - Lyt $ 21 3 l-fu
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)} $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16and 17)| $§ 7)) | = $ 21 51-[ N
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18} $ L4 $ Lf Q" 40
ADDITIONAT INFORMATION T T
20) Non-Monetary Gifts Given to Other Commlttees (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 7 (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

b
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg_./:__of.A

Amendment

DYes

/,,,

E No

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

Commitke 4o elect Liso Patick

b. Job Title/Profession

RN i eua—
2711 Menheeilo CourT
1on, NE QA5

housew fe

¢, Employer's Name/Specific Fleld

cosh

ol 19iaos

¢ ash

| :

o) laqiauvt

Cash

0}//@ /,9«(31 &

Set O bove

| Employer's Name/Specific Field

TPrior [i: Acoount Cods |b. Forwm of Payment _[L. Inkind Deseription

O | 234 | cash

S / NN NERRY:
Ol ety

O] 924 | cash

O | 224 cash

0|12

|

A
-

2
o

-

CRO-1210

NC State Board of Elections




Contributions from Individuals

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

Committee o ¢ et Lisa VatncK

Amendment / o

Pg 52 of [ Yes E‘ No

P

" [ obTieProtession

9.4 iJv’ffx ‘

- Prior g, Account Code. [ Formmof Payment

¢. Employer's Nae/Specific Field

e. Election SumtoDate -~

s 20/
© |iIn-Kind Description -*- -

). Date (munv/dd/yyyy) - {k Ambunt -

Al $ /1?\ 4

|e-Employer's Name/Specific Field

e Election Sum to Date

s g

23s i Formof Fayment L in-Kind Deseripion____ [j. Dale Gmn/adlyyyy) _ [k Amount

¢ ash

05lo7]2c1§|s 90°”

$

$

EPiior

g Account Code _[b. Form of Paymes

i TaKind Deseription”

¢. Employer's Name/Specific Field - -

. Election Sum to Date__
$
i Date (omadryyyy) [k Amount

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements Pg o [l Ove O@f
Use this form to report expenditures from the committee for operating expenses, conmbuuons to candldate/pohtlca!
committees and coordinated expenditures

Ommer‘e, +ti> e(ved' Luéét Pcdnc(/
ting Ex scs o Contribuu’ons to Candidates/Political Committecs - Coordinated Party Ex itures
a. Full Name, Mailmg Address&Phone . Jb. Coordinated Committee Name . |d. Comments
inélude city; state, & rip)
)w
mart ‘
3/,,“ rdfn Qd c. Level Registered (Specify)
£ SR L] Federal LT county:
Yo L : 3 st [ tunicipatity: [e. Efection Sam o Date
(v A4~ 400 s 200
§f. Account Code  |g. Form of Payment |h. Purpose Code h.nm(m/qdlyyy‘y)‘ . Amount k. Required Remarks
NESY lash K Orla7iacizls 2.0 office sopplie S
" (include city, state, & zip) -
'R A
Food I L o c. Level Registered (Specify)
2(&(@) t\d PR 3" "“ L1 Federal L1 county:
] ) o [ state [ Municipality: [e. Election Sum to Date
. Account €ode: - |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
1224 N orlilzoncls 5y 27 Sty
o
. Full Name, Malllng Address & Phone b, Coondinated Committee Name _]d. Comments
{include city, state, & zip) .
: Ea e Saee i
A S c. Level Registered (Specify)
I M . [ Federal 3 couny:
TP DT I A [ state X Municipality: [e. Election Sum to Date
AeconntCode gaFom-dPayment h. Purpose Code _ [i. Date (mmlddlyyyy) . Amount k. Required Remarks
1224 C agh @ ol /i ias gt [y Lo

(This line goes in line 13a of Detazlcd Summary Page CRO-IIM ;f Operating Expenses)
(This lme goes in line 13b of Detailed Summary Page CRO-1100 zf Contrib to Candidates/Political Comm)

: ; : ’ raising . D - To Another Candidate
- Salaries F* - Equipment G- Pohtwal Party H* . Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elcctions ' Decerber 2009



Amendnwn
Disbursements pe £ o Ll Ove ,t [H/No B

Use this form to report expenditures from the committee for operating expenses, contributions to candzdate/pohncal
comimittees and coordinated expenditures

COm ) Hee o e lect I~isa Pcrhch

igenietoseatl - 3 > R S0 &.}{;"L\,;%
ting Expenses Comributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Manlmg Address & Phone ““Ib. Coordinated Committee Name _ |d. Comments
indudedty,state,&zip)
shne valmyf
Ch'/ol 6 C \”[; ’ d : c. Level Registered (Specify)
}9\ S 1 pederal [ county:
BTN o 3 state M Municipality: {e. Election Sum to Date
{ o $ |
[t Account Code |g. Form of Payment _{h. Purpose Code _}i. Date (mm/dd/yyyy) l; . Amount k. Required Remarks '
: P T N NS SV o A
I iQ\BH Ca:f’}/) Q ( l{th'w]«)’C: $ l(/(u‘ C_G"/‘iﬂ'{;(} “\ \i':‘;-»‘.;"f_,: l
i
$
a. Full Name, Malling Address & Phone b, Coordinated Commitiee Name |, Comments
" (iclude city, state, & zip)
0/ i‘;; e
ma VIR c. Level Registered (Specify) -
T 1A v ] Rederal L county:
i o e [ state [} Municipality: [e. Election.Sum to Date
R ¢ vrﬂ
I ~ s 75
[t Account Code  [g Form of Payment fh. Purpose Code |1, Date (mmlddlyyyy) ; Amount k. Required Remarks
R o ) o s 7o P L o

- S
(illcl\lde city, state, & zip)
JC Percy
e ol ;\f;- @ [ T <. Lovel Reglstered (Specify)
Cf" S R B [ Federal ] county:
S 1 stae [} Municipality: {e. Blection Sum to Date
: $ L7/07
i | '
. Accoutit-Cade ~ |g: Fortivof Payment  |h. Purpose Code vh-vmtﬂr(l‘lﬁﬂ/df/)'m) J. Amount |3 RequiredRemarks =~ _
[3-44 G o Colosians |8 4% | prooto

(This line goes in line 13a ofDe Sumvmw:y ég cxo-zioo i Op;ratmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 ;f Contrib to Candidates/Political Comm)

' = D - To Another Candidate
G - Political Party H* - Holding Pablic Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections ' et 2009



'Amendment o
Disbursements G, [0 ve B/No o
Use this form to report expenditures from the committee for operating expenses, contnbunons to candldate/pohncal
committees and coordmated arty ex ndltures

= ey et S ‘:, X CRERRRIR A7 s
COmm;H~e€ +o e(td‘ s | odrmcl/
e T e i 7 £ > 3‘_ ff
ting Expenscs Contributions to Candidates/Political Committecs Coordinated Party Expenditures
: o o L) Remiove . = e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ]
inﬂddedty;state,’& zip)
' P
')Ofm Tt oo
(_,ﬁ 3 f"" c. Level Registered (Specify)
31 "” e D [T Federat [ Couny:
b!.,r iy g [l " 1 st A Municipaity: e. Election Sum to Date
["’)m SRS ‘ $
. Account Code: FForm of Payment . |h. Purpose Code i.Date(nnnlddlyyyy)‘f Amount k. Required Remarks
D~5Ll‘ z O OZioblan s B 20 ,Jw;;,ﬁ o .
L ) WL WC“( C\i()‘z(_" /‘pb‘
MName,MaﬂlngAddress&Phone N ' : ]4. Comments
*- (include city, state, & zip) N
pesgs fyp 3lae
KO‘-’ N ‘ “ RO ¢. Level Registered (Specify)
AT SR b S [ Federal L County:
2y ; ST e [ state [ Municipality: [e. Election Sum to Date
A SIS
2020 IRY -
. Account Code ¢. Form of Payment {h. Purpose Code  }i. Date (man/dd/yyyy) |j: Aracunt k. Required Remarks
’ )’ 5 £ ,)’ S 17, ; C:) O :/2 oo |8 J‘f o \/i St atiue )

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

A‘j/’\)"*‘"&x’w e (O

) ¢, Level Registered (Specify):

D Federal D County:
D State E’Municipality: e, Election Sum to Date
4o’
-ji Date: (mlddlyyyy) i Amonnt k RequiredRemarks |
- B0 = (e .
5 -

(This line goes in line 13a of Detailed Summary l’ag CRO-;IM 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 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures

.Fundraising D - To Another Candidae
F* - Equipment G - Political Party H*.- Holding Public Office Expenses
J - Penalties K* - Office Expenses - . Q* - Donation to Legal Expense Fund

NC State Board of Elections



Disbursements

Pg _i_ of _LI__DYu

: Amendment

2 g0

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commmees and coordmated

exp endltures

Contributions to Candidates/Political Committees

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

b. Coordinated Conmmittee Name

DQ m' "T‘({f’ 5+&5(‘**Q‘1%

¢. Level Registered (Specify)
. o D Federal D County:
o b 3 state Municipality: |e. Election Sumtol)nte
c $ g
[t Account Code _|g. Form of Payment _[h. Purpose Code 1. Date (mmlddlyyyy) §. Amount |k. Required Remarks
I | A4 Cash ®) o2l afaere I8 G097 gttty D ldici
v
$
. FII“ Name, Mailing Address & Phone b. Coordhﬁted Committee Name d. Comments
(include dty, state, & zip) N
Uf f ’IW’%'L,L‘ () {‘ @ 51;,;"\5,
uo‘ ) I*;u, AL e c. Level Registered (Specify) =~
a D Federal D Coumy
[ IL‘ :} [ state E/Mumcxpahty e. Election Sum to Date
. . R L0
(Boo) B § “i6
If. Account Code- - |g. Form of Payment  {h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks ]
; . e e . [5V]
I kS { ' ol IS o

. Full Name, Mailing Address & Phone

(include city, state, & zip) .
Atamance (¢ l<v1 VL
) }, + ¢. Level Registered (Specify)
1 F Federal D County:
El State m"Municipality: ¢, Election Sum to Date
19 . N ey g
fz L P $ 07T
k. Account Code |g. Form of Payment _[h. Purpase Code |i. Date (unvddryyyy) i Amount |k Required Remarks
I ‘!9\’.23:,[,‘ (oaslis “i-v i / I N $ 30 P

s line goe. line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
p : ] penditures

A* - Media B* - Printing “C* ~ Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

Pl

CRO-1310

NC State Board of Elections

December 2009



Disbursements

G

_ﬂ_ DYes

Amendment

Use this form to report expenditures from the committee for operating expenses, contnbunons to candxdate/pohncal

committees and coordinated expenditures

=

LOmmuﬁef Yo {i(fc“— uw Po&nc(\

e

5% R
ting Ex o Contributions to Cmdidatcsl?olitical Committecs
a. Full Name, Mailing Address & Phone b. Coordiniated Committee Name _|d. Comments
include city; state, & zp)
mq; ’) e Tovel Registered (Specify)
DOWS 5 c. Lev ered
% E 5 E] Federal U County:
IS A {1 state dMunicipality: e, Election Sum to Date
{ 12(1 $ Loy
.AmuntCode g.FormofPayment ~ |h Parpose Code |, M(MMM)F k.ReqniredRemads
. N e b Lo I S S ‘;/1'
| A4 Casn r% Q% {0 $ ¢ Qecais
$
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name '
. (include city, state, & zip)
Loalmuagt
3141 (o g 14 c. Level Registered (Specify)
2 P ] Federat 1 county:
: ‘ L] state X Municipality: {e. Election Sum to Date
L . s Lo v
M. Account Code - g, Form of Payment  |h. Purpose Code |, Date (mmlgldlyyyy) §. Amount k. Required Remarks

¢. Level Reglstered (Specify)-

D Federal D County:

D State

& Municipatity:

¢, Flection Sum to Date

[«

g: Form of Payment

. Account Code
9 i Cash

h. Purpose Code _ Ii.l)nte(mnldd/yyyy)

F* - Equipment
J - Penalties

(This line goes in line 13a of Detailed Summary Page CRO-1106 if Operating Expenses)
(This line goes in line 13b of Detailed Smnmary Page CRO-1100 lf Contrib to Candldatesll’oliﬁcal Comm)

NC State Board of Elections

C* < Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* . Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




 Amendment
Disbursements : v (7 [0 ves m/No B
Use this form to report expenditures from the committee for operating expenses, conmbunons to cand:date/pohncal
committees and coordinated party expenditures

me, Mailing Addrcss & Phone
(include city, state, & zip)
Cvs
e ¢. Level Regiatered (Specify)
sz I PO [ Federat 3 county:
AT N [ state [ Municipality: [e. Election Sum to Date
Gl 1L

. Accoutnit Code  * |g. Form of Paymerit

127

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

D) illﬁr’(ji =

Al ’,,\) e c. Level Registered (Specify)
R , ] Federal 1 County:
] state [} Municipality: [e. Election Sum to Date

K - $ (o0’

[ Account Code  |g. Form of Payment [, Purpose Code |1, Date (um/dd/yyyy) i- Amount k. Required Remarks:
I PR SIS (. ORfasis oy |8 B0 A
05/36/0:’/?{ $ ,Zg\{/ . 19;‘"3' EERO IR N A Ry
. ComeTinctod Commities Name— 12, Comments—
(include dty, state, & zip)
o i o- Level Registered (Specity)
’5;6;! (/"\/luf‘ rt« L [ Federal L county:
‘;’), sgioe e el ] state [ Municipality: fe. Election Sum to Date
i 4 ‘ —
FoL BYYaLuD $ 10°¢
i\ I oG v
k AceonntCode . Form of Payment  {h. Purpose Codé  |i. Date oma/dd/yyyy) lj. Amount {k. Requived Remarks
A, "o - i g eyt | 50 R s i
I I}r" /;"' ¢ o !i\ (/“‘?(/,'i (AR w $ 1//’ P L do e !
$

(This ltine goe.v in linc 13a of Detadcd Summa:y I’age CRO-IIM i Opemang Expenses) :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

D - To Another Candidate
F* < Equipment G - Political Party H* - Holding Public'Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections “ Decermber 2009



_ it
Disbursements v _/ _U__ l_'_] Yos B/No N
Use this form to report expenditures from the committee for operating expenses, conmbunons to candxdate/pohncal
committees and coordinated party expenditures

c. Level Registered (Specify)
L] Pederal O counsy:
3 stae [ Municipality: [e. Election Sum to Date
I
5 2
h. Purpose Code i, Date (au/dd/yyyy) |}, Amount |k Required Remarks
Qifoyizow s 3.1 oflice o o
T
$
i gk i &3 = : U 7 ‘;'Q, S
. Full Name, Mailing Address & Phone ', ’ b Coordinnted Commiuee Naine d, Comments
. (include city, sta&e, & zip)
Dillard > .
/5‘[/\ MG o \}, c. Level Registered (Specify)
& ’ : { 3 Federat L1 county:
NP L [ state [ET Municipatity: e.ElecﬂonSumtoDnte
( Byt St d : $ 3 e
, Account Code  |g, Form of Payment {h. Purpose Code i, Date (mmv/dd/yyyy) |j. Amount k. Required Remavks
‘ - ; o CLL v
\:2 A ¢ S L/? Ol ity $ %{,}C \O\,\ g s T ‘/71/.1'
$
b. Caordinated Committee Namo _ |d. Comments
¢. Level Registered (Spesify)
D Federal D County:
D State [D’Municipality: ¢, Election Sum to Date
. Account Code  {g. Form of Payment i. Date (uaw/dd/yyyy) |§. Amount k. Requived Remarks
: L C!?i;\h $ 20 e A o R
 aii

(This line goe in line 3a of thadcd §umml;age C’O:Il if Opemang E;tpeﬁc;'es)
(71as line goes in line 13h of Detailed Summary Page CRO-1100 if Canlrfb to Candidates/Political Comm)

: - 2 - To Another Candidate
- Salaries - F*-Equipment G- Polmcal Party H* - Holding Public Office Expenses
K* . Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 7 NC State Board of Elos — December 2009



Amendment
Disbursements g [ E] Yes m/No o
Use this form to report expenditures from the committee for operating expenses, contnbuhons to cand:date/polmcal
cominittees and coordinated expenditures

Committee 40 elect Lisa PanoK
ing E Conmbuuons toCandldates/Polxtxcal Committees Coordinated P

a. Full Name, Mailing Address&Phone ' b. Coordinated Commitiee Name _ |d. Comments

lh;ludedtj,-s(ate,&zip) ‘ '
o all ouvrS
Feroo z 2LIAD <. Level Registered (Specify)
6(/{‘\!”9' N INC [T Federst LT County:
3 stae [ Municipality: [e. Election Sum to Date
$ 177

fe. Account Code  [g. Form of Payment _|h. Purpose Code Date(nmlddlyyyy)jAmwm k. Required Remarks

[ 234 Casn I Q'%.'O-!.‘(EZRGf‘CJ” $ 177 p@i G R

. Full Nime, Malling Address & Phone
 (mclude city,state, & 7ip)
’)’w, va i” divey L
Gy SHE c. Level Registered (Specify)
T L] Federal L] county:
S 3 state L} Municipality: e.ElécﬂonSmntoDate
SRS . $ b
k. Account Code . |g. Form of Payment . Purpose Code |i, Date (muv/dd/yyyy) |J. Amount k. Required Remarks
Cn s /-.‘ o o b 3¢ V. Lo .
l LT Ll K Obicepc |8 b 27 Calri i /z,ih

,) g u«”,_vf)‘_; L . Lovel Reglstered (Specify)
AR . . - ' RV IR '{‘& : ) Federal 3 county:
L,‘\)'. s VL o 1 state m’Municipality: ¢, Election Sum to Date
) ; F W ‘;’i: ;?(‘/
f DA A o $ :)) O
.AccountCode & Forsvof Payment  |h. Purpose Code i, Date. mw/dd/yyyy) |j- Amount k. Required Remarks

(This line goes in line 13a of Detailed Summary Page CRO~1100 i Opemang Expenses}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Canmb to Candidates/Political Comm)

C* <« Fundraising D - To Another Candidate

- Salaries F* - Equipment- G - Political Party H* - Holding Public Office Expenses
Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections ) December 2009



Disbursements

o1 ow L

Amendméht

D Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pblitxcai

committees and coordinated party expenditures

. Full Name, Mailing Address & Phone b. Coordinated Committee Naine
lncludedty,stau,&zip) L
Ftwais ;,\.. noo Stee ‘
Li tway e %O;, . Levél Registered (Specify)
154¢ - T Federal 0 County:
f&,‘,_:m,d_, f—f(” il 3 state [T} Municipality: {e. Election Sum to Date
L R $ 4%
, Account Code: g.FormofPayment {h. Purpose Code iDate(nmldﬂIyyyy) ). Amount [k, Reguired Remarks
I 122 O o $ o, 0 Dol o it

T b. Coordinated Committee Name

(D“h : (\ (id
o , ¢, Level Registered (Specify)
i U ] Federat L1 County:
L 7 [ stae m Municipality: {e. Election Sum to Date
$ Q ! &a
It Account Code g, Form of Payment _[h. Purpose Code i, Date (mm/dd/yyyy) }J. Amount k. Required Remarks
l/).,;:)j : s C? \; . . / i $ ?,O [ Y N S
$
D l i ‘\V’ AN ~ ) -
\‘ L ACE L w} . ¢. Level Registered (Specify)
/ r g f* . 7 D Federal D County:
St 1 stae D Municipality: e, Election Sum to Date
BN $ 1547
ll. Account Code  |g. Forniof Payment  |h. Purpose Code - [i. Date (maw/dd/yyyy) {j. Amount k. Required Remarks
l | 224 (Ui O o l20l206 Cowvs, e rs il

o
(This tine goes in tine 13a of Detuiled Summary Page CRO-1100 i Opema'ng Expenses)
(Tlus line goes in line 13b of Detailed Summary Page CRO-1100 zf Contrib to Candidates/Political Comm)

B* - Printing ” D- To Another Candidate
- Salaries F* . Equipment G- Polmcal Party H#* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

NC State Board of Elections

CRO-1310



dment

Disbursements pe 1O o LI l:l Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohhcal

cominittees and coordmated expenditures
Commu Hr’iﬁ +O el €c+ l/\éét octn ol\
ing Expenses | Contibutions to CandidatesPoliical Commities Coordinated P |
a. Full Name, Mailing Address & Phone Coordinated Committee Name _|d. Comments
include clty; sme, & 7ip) :
? nNe RT2 5 c. Level Registered (Specify)
Bbf Iﬂ ‘h’n ! ] Pedenal ] County:
(33 )5 )t«{ G %5 H 3 state [} Municipality: [e. Election Sum to Date
$ 24,17

ke, Account Code - |g. Form of Payment ~_{h. Purpose Code - [i. Date (mnlddlyyyy) Amoum k. Required Remarks
[ 1224 i) K U5fgy o 18400 Supplies

. Full Name, Malling Address & Phone b Coordinated Committee Name
 (include city, state, & zip) e

ju“w:m"!& G O e et T
C c. Level Registered (Specify)

lf?’w‘»:* Gt P e e 1 Federal L1 county: |
[ state X Municipality: {e. Election Sum to Date K
$ e
[t Account Code  |g. Form of Payment _|h. Purpose Code i, Date (mm/ddlyyyy) . Amionnt k. Required Remarks
— . o, o 724 L
L C asi O ol |8 )40 BRI
Y oo @) PEETRATERIRTEN - L TR X
\)Jbi R RIEF
” ;:1./: e c. Level Registered (Specify) -
5 . Ll J Federal ] county:
JJ e ST [ state [ Municipality: fe. Election Sum to Date
b4 . A ) - G4d
f. Account Code  |g. Formof Payment  |h. Purpose Code |1, Date Guw/dd/yyyy) |j: Amonnt k. Required Remarks H
4y o e . f PR $ 7 Cref i L :
") 'f (o ] (Lo 2l i R N

< RERTS gz S = A S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
i nary Page CRO-1100 if Coordinated Party

' ‘C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
= Postage J - Penalties K* - Office Expenses’ Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections v December 2009



, Amendment :
Disbursements re Ovs O |
Use this form to report expenditares from the committee for operating expenses, conmbunons to candxdate/pohncal
committees and coordinat e ndxturcs

A
a. Full Name, Mailing Address & Phone

(include. city, state, & 2ip)

. Level Registered (Specify)
3 redena B}mnty:
3 stae Municipality: {e. Election Sum to Date

i. Date (nmﬂddlyyyy)

. Full Nante, Mailing Address & Phone e Couinatod Committcs N
_- (include city, state, & zip) -
c. Level Registered (Specify)-
D Federal D County:
[ state 1 Municipatity: Je. Election Sum to Date
$
§f. Account Code: g, Form of Payment  {h. Purpase Code - }i, Date (mav/dd/yyyy) 1j: Amount k. Required Remarks
| $
$
MName,MaﬂhlgAddress&Phoné o B T bCoordinaudComnﬂueeName ) d.Wm&
. (include city, state, & 7ip) .
¢. Level Registered (Specify)
D Federal I County:
O state 23 Municipality: fe. Election Sum to Date
$
k. Account Code | Formof Payment  |h. Purpose Code  [i. Date (mn/dd/yyyy). |i. Amonnt Jk. Requived Remarks

(This line goes in line 13a of . Dctmlcd Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summry Page CRO-1100 lf Contrib to Candidates/Political Comm)

i ' 7 C* «'Fundraising .~ D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
-J - Penalties K* - Office Expenses . Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Electione s . et 2000



Amendment

Disclosure Report Cover I Yes  [dANo

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 1nformat10n

1. Committee Information =~

a. Full Name i % ¢. ID Number

Commilkee fo elect Lisa 4)&+HC>I\
b. Mailing Address (lnclude Clty, State and le Code) d. Date Filed
2711 Mericello Cour EXPEY
Y}v-:_, f y NC A ¢. Phone Number
20 "l

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

2"()“ g } 2~ t 21 LAt LII SR VAT ) [

6. Type of Commlttee (Check One) 9. Type of Report (check only one fype of report from one category)
m/Candxdate Campaign  [_] 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

[ regal Expense Fund [] Pre-primary (| First ] Final

D Pre-election D Second D Supplemental Final

7. Type of Fund  (if applicable, checkone)  |[] Pre-runoff | Third [ Annual

1 Booster Fund Semi-annual (| Fourth [ special

D Building Fund D Mid Year Semi-annual

¥  YearEnd O Mid Year 10. Special Report Name

[ other: ] Final Year End

8. Number of Fundraisers this Report  |[] Special [] Final

(ﬂ) D Special
11. Account Information =~ = . [11. Account Information
a. Financial Institution Full Name : a. Financial Institution Full Name
Pi’{i)‘;",: et Ye deval CrediTUnion
l{b. Purpose c. Account Code b. Purpose c. Account Code
. \ A 72 L4
Campraghita s | &2
d. Period Begin Balance d. Period Begin Balance
1y SO
$ 48" $

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 T have been trained by the NC State Board of Eleetions.
Lisa ratnck )2/ 3¢

L

Printed Name of Signer N S1gnature of Appomted Treasurer Date
FOR OFFICE USE ONLY
: - - - Z
Date Received: I ‘Q 02 l q Employee: 18 j G Delivery Method Methqd

[0 Normal Mail

2 : Registered Mail
Date Postmarked: - Employee: % Sl
Date Scanned: |-31-14 Employee: 165 [ Electronically Filed
Date Data Entered: Employee: O xsr;agrlllgg '[}(1)21‘1; Igr(;l; ;?SEIVEd

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

RECEIVED




Amendment

Detailed Summary Oyes Lo
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
Co)%mtﬁ'ﬂﬁ fo elect Lyge VK \ear €nd
Start of Election Cycle: J ar:uary 1, - /3 /Aolx Rep’f:ttinlg ﬂll’j:riod El;l;‘!(:it(?lll t(};iysde
4) Cash on Hand at Start ! $§ g T $
RECEIPTS B .
5) Aggregated Contrlbutlons from Ind1v1duals ;Ck0;1205) $ $
6) Contributions from Individuals (CRO-1210)| $ o $
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 (CRO-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 11e)] $ Q $
EXPENDITURES ‘ ' ‘ '
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ éf 25 $ 425
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)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 1D} $ 41 $ 4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18) § &/ 5 + " $
ADDITIONAL INFORMATION : .
20) Non-Monetary Gifts Given to Othér 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) | $

e
CRO-1100 NC State Board of Elections

August 2008



 Amendment

Disbursements pe | o _[ Cdve [DOfe

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party ex endltures

FlL

atin, ;‘- enses n ontributions to Cdo]iticﬁl C:ﬁlmfttceé n Co&dinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
T LT
P imars sl
AR P ¢. Level Registered (Specify)
SLE L "?;; b [J rederal O counsy:
TR D State E Municipality: |e, Election Sum to Date
3%y )98 - %
' $
Jf. Account Code  |g. Form of Payment |h. Purpose Code  |i. Date (mm/ddlyyyy) §. Amount k. Required Remarks ]
,Ja i o "-,;é’“'ﬁ \/ » i o STl g

A, F\ﬂl Name, Mailing dr & Phone » ‘ b. Coordinated Committee Name . Comments
(iniclude city, state, & zip) -
S T <. Level Registered (Specity) =~
P Do N L Federat L County:
D State _ B Municipality: |e. Election Sum to Date
$ ij‘ , Oy
. Account Code |g. Form of Payment  [h. Purpose Code 4, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e, Election Sumto Date |
$
. Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mu/dd/yyyy) |j. Amount |k. Required Remarks ]
| $
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}
(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Canmb to Candidates/Political Comm)

A* « Media C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 NC State Board of Elections ) December 2009



