Amendment

Disclosure Report Cover 1 Yes [ 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 u date i formatlon

fa Full Name . .c. D Number

, |C0mm++ee 1o Eleed B\ Lasuiey
In. Mailing Address (include City, State and Zip Code) d. Date Filed

LA TarpLey S+ Burtington NC 27215 |2-30~ 19

e, Phone Number

2. Repoit Year|3. Period Start Date.(nm/dd/yy)-|4. Period End Daté (mim/dd/yy) 5. Treasurer Full Nanie =

{414) 32(/ 5335

2019 \2-20-20\G§ 12-21- 1] N hiama ksp,u—:y
6. Type of Committee’(Check One) - - |9, Type of Report .(check only one type of report from ohe colegory) . .
Candidate Campaign [ Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational ﬂ Organizational [ oOrganizational
[ mdependent Expenditure [ 1oint 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
V7 Type of Fund  (if applicable, check one) . | ] Pre-runoft O  hia O Annal
D Booster Fund Semi-annual | Fourth D Special
[ Building Fund d Mid Year Semi-annual
D Year End |m| Mid Year 10,Spec1a] Report Name
[ other: ] Eiat || Year End
8. Numiber of Funidraisérs this Report =] ] Special ] Final
D Special
11.:Account Tnformation - -~ it v i I Account Information oon e el et T
4. Financial Institution Full Name a. Financial Institution Full Name
| Wells Far 90 Bawk NA
Ib. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign oo |
d. Period Begin Balance d. Period Begin Balance
5 © _ $
W-CERT_IFICATION
1 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 prehibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been grained by the NC State Bpard of Elections.

William T Lasuiey ( aadw 12-31-19

Printed Name of Signer ' Sl%&rﬁ' of Appomted Treasu Date
FOR OFFICE USE ONLY l \

N P23} 116G ) \ ! 6. Delivery Method
Date Received: ‘ i Employee: ] Normal Mail
Date Postmarked: Employee: Rengtereq Mail

_ — Hand Delivered

Date Scanned: I l 6 1‘2 O Employee: \5 G’ [ Electronically Filed
Date Data Entered: Employee: O g:agggztg?; rtlrc;ti;fgeg tved

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 informaﬁm
You must amend the Staterment of Organization (CRO-2100A-E) to make comm tteR

EBGEIVED

CRO-1000 NC State Board of Elcctions e o 4 AUERSE 2008
DEC 81 2

By: )&




Amendment

‘Detailed Summary Oves O
Use this form to summarize all disclosure reporting forms and to total monetary information —
L. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commit+te 4o Elect Bill LasdLey Or‘gaﬂx’zccfm e
Start of Election Cycle: January1, A((7 Re ;;’:ﬂg‘g:rio d Elltt’it:l]ltg;sd .
4) Cash on Hand at Start $ D $ O
RECEIPTS _ o '
gsgiAgé;ggated Contrlbutmns from Indmduals o "(CRO-IIZ;;)' 5 . $
6) Contributions from Individuals (CRO-1210)| $ 3FE b $ 355 .00
7) Contributions from Political Party Committees (CRO-1220}| § %
8) Contributions from Other Political Committees (CRO-1230) § $
9) Loan Proceeds (CRO-1410)| § b
10) Refunds/Reimbursements to the Commlttee (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-I25M)| § $
11d) Legal Expense Fund - Other Soufgg {CRO-1270)| $ $
1le} Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,1idand 11e) $§ 35S ,00 $ 365 .00

EXPENDITURES

13) Disbursements

13a) Operatlng Expen(htures - ) (CRO 1310) 5 $
13h}) Contrlbutlons to Candldates/Pohtlca] Comnuttees (CRO-1310)| $ $
h Mléc) Coordmated Party Expenditures (CRO-1310) $ $
14} Agg}:;gated Non-Media Expendltures T (CRO-1315) $ $
15) Lom Roomymments et s PR I .
16) Refundszelmburse;mnts from the Comn;lttee o (CROJ;;B; $ $
17) In-Kind Contributions  cronsmy| § [05.00 $ (085 .00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $§ | © i OO0 $ 1o .00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] $ 25©0.0 0 $ 250 .00
ADDITIONAL INFORMATION i '
20) Non—Monetary Glfts Given tn Other Commlttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campalgns) (CRO-};M-) $
22) Debts and Obligations owed by the (f;)l;mnttee (CRO-1610; ] $
23) Debts and Obllgatlons owed to the Comnuttee “ (CRO-1620)] %
24) Account Transfers Within the Commlttee w;c““Ro-Hzo) $
25) A(i;;lmstratlve Support B - (CRO-1710) $
26) Forgiven Loans o ﬂ o ' (CRO-1440) $
27} 48-Hour Notice Repo;'qt;‘gum (CRO 22200 | $
28) Contributions to be Refunded (CRO-1215) | &

_____
CRO-1100 NC State Board of Electiens

August 2008




Contributions from Individuals

: h ‘Job Title/Profeéssion

Pg l

of

Use ﬂus form to report 1nd1v1dua1 contr.lbunons over $50 or contr:buhons under $50 if form CRO 12035 is not used
— : 5 i 2D Ut P e ey

Amendment

DYes DNO

Na TARPI<

Wdll;‘m'Lv‘\%’f‘iIEY

Bwhngjrom , N C 23015

i bfgﬂvdﬁfﬁ W‘m.&él‘: -

¢, Employér's Namie/Specific Field

5o (L. Employed

é. Blection Sur to Date

$855 © 0

£ Account Code

i Forit of Paytaent

i, In-Kind Description 7 .

- |i. Date (e diyyyy). i

Check

£l \ng Fee

12-20-2D0i19

Check

| Z-30-201%

&. Eléction Sum td Date .

fe. Prior,

& Account Code

b Form o Payaent.

i. 1i-Kind Description’. .~ .

< Frmployer s NamarSpeetie Field_

¢ Election Stim o Date -

. Bricr g Account Code -

b, Forin of Paymiert

[ aKind Deseription

j: Dajte (miw/ddfyyyy) | |K

O

O

O

CRO-I 21 0

7§ 3585 .00
e» $ %{5’.00

NC State Board of Electmns

$

April 2007




»

In-Kind Contributions

Pg i
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
Use CRO-12135 if In-Kind Contrlbutlons were or w1ll be refunded within 7 da S,

Tl. Full Name, Ma

{include city, state, & zip)

. b. Type of Contr utor
: U Individual
Witliam Lasdiey
HWa Tzcrplﬁ <t

Candidate
D Party
[ rac

[:] Referendum
Je. Description

D Other Receipt Source

d, Election Sum to Date

$ los .29

g. Fair Market Amount
l2-20-20aA| %

F\\ mc} Y;Mi—

f. Date (mm/dd/yyyy)

/os‘_OD

$

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

$
b. Type of Contribirtor ‘¢, Commients L
' individual
D Candidate
D Party
1 rac
D Referendum d. Election SumtoDate
D Other Receipt Source $
fe. Description f. Date: (mnvdd/yyyy) |2 Fair Market Amount
3
3
$
a, Full Name, Mailing Address & Phon ¢.. Comments
(include city, state, & zip) D lndmdual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f, Date:(mm/dd/yyyy}. |g. Fair Market Amount
$
5
$
$ (05, ©0
¥ 109 oo
CRO-1510 NC State Board of Elections

December 2007




