. nendment
Disclosure Report Cover ,?1 s
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 No

1. Committee Information

a. Full Name

c. ID Number

Comatee to 2lent Chonyt /MM/«, 7 mw Y,

84 3&)04,03/

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

d Date Fll(.d

2 /140 \)/OF/L/}J/D(,é Df— | -7-2020
//7/0 hane, “}l0. 7 . Phone Number _ B
A e, 334759413
2. Report Year|3. Period Start Date (um/dd/yy) |4. Period End Date (mu/dd/yy) |5. Treasurer Full Name

A0/

)2 /2 /G

]a-3/-19

(g5 A,

/7/74///% jl’ o840, 1>

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one caz‘egm’))

m Candidate Campaign

[ pac

D Legal Expense Fund

[ Pparty

D Referendum
D [ndependent Expenditure D Joint Fundraiser

Municipal

State/County

Referendum

D Organizational
D Thirty-five day
D Pre-primary

D Pre-election

7. Type of Fund

(if applicable, check one)

D Pre-runoff

D Booster Fund
D Building Fund

D Other:

Semi-annual
|| Mid Year
Ly

Year End
[ Final

8. Number of Fundraisers this Report

D Special

L

D Organizational
Quarterly
First

O

Second
Third
Fourth
Semi-annual
Mid Year
Year End

Ol
|
O
g Final

D Special

] Organizational
[] Pre-referendum
[] Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

\521/7-1[/145'/'

c. Account Code

b. Purpose

c. Account Code

b. Purpose
{ RECEIVETD
d. Period Begin Balance d. Period Begin Balance
$ J 5 4-00 1z i
CERTIFICATION BY: U

; S,L&/U e \)(u/’/vm@

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 Boztrd of Elections.

2( /ﬁﬂe//f ﬁfﬂw%’f [s

/ 3]20

Printed Name of Slvner

Sign

ature of Appointed Treasdfet,

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method
[] Normal Mail

[ Registered Mail

% Hand Delivered
Electronically Filed

[ Signer has not received

3 . ”0 -0 QO Employee: \)G
: Employee:

3 ’(QOI«QO QO Employee: \Jé
Employee:

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this 1"0rm_tg= summarize all disclosure reporting forms and to total monetary information

Amendment
Yes

DNO

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

@Dﬂ?m.'#g& /Lo g/‘_,(-./ 0/)0’4![ ///ﬁ%i//u/ ,

\/ ecl

ZZVH{

84360604

Total this

Total this

358716

Start of Election Cycle:  January1l, _Z62C2 07 Reporting Period Election Cycle
4) Cash on Hand at Start S ZL}’/, ol $ =0~
RECEIPTS
3) Aggrecated Contrxbutlons from Individuals (CRO-1205)] & j OG0 3 Jo L0
6 ) Contubutmns from Indmduals (c‘RO-I.fIO) 3 g;L:iS-O e 1S 2 5.3'5,“’?3
7 /) Contrlbutlons from Polmcal Party Comrmttees (CRO-12205| & 3
8 ) Contr 1but10ns from Other Pohtxcal Comnuttees (CRO-1230) $ §
9) Loan Proceeds (CRD 1410) $ s
10) Refunds/Relmbursements to the Conumttee (CRO 124001 § $
11) Other Recelpt Sources ,_;V'L; ’
Ila) Interest on Bank Accounts 7 (CRO-Izsb) 7$ $
7 Vllb) Contrlbutlons from L\ot For Proflt Orﬂamzanous (CRO-1250)| & $
| llc) Out51de Sour ces of Income (CRt)-Ib’D) $ s
lld) eaal E!(pense Fund Other Sources (CRO 1770) 3 $
/ lle) E\(empt Purchase Pr1ce Sales (CRO 1265)] § )
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10.11a.l1b,L1c, ldand Lle)| S R340-8¢C | s L3O Lo

2,5 1746

EXPENDITURES

13) Disbursements

ERO-I 100 NC State Board of Elections

13a) Operatmc Expendltur es (CRO-1310)| § S Hj a t.{
7 13b) Contrlbutlons to Candldates/Pohtlcal Committees (CRO-1310)| $ $

13c) Coordmated Party Expendltuz es (CRO;1310) g S
14) Aggregated Von—.\ledra Expendltures (CRO-IJB) g $
1:) Loan Repayments - ) (CRO-1420)] § $
16 ) Refunds/Reunbmsemeuts from the Comrmttee (CRO-13200] § 3
17) In-Kind Contributions (CRO-I1510)] § 150, S et ! 18T 10
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14, 5. 16 and 17)] § 1509 |3 gz || 43,10
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18} § 1744 867 | $ 17%¢ 54
ADDITIONAL INFORMATION ‘
20) Non-Monetary Gifts leen to Other Committees (CRO-1330)] §
21) Outstandmo Loans (mcl ones flom other c1mpa10ns) (CRO-14303| §
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Trausfers Within the Conunjttee (CRO-1720)] $
25) Administrative Support (CRO-1710)] §
26) Forgiven Loans (CRO-1440) | §
27) 48-H0urNotice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-1215) | §

August 2008



Contributions from Individuals

Pg ) of

L

Amendment
Yes

DNO

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

1, Committee Full Name (and Fund.if applicable)

2.1D Number

3. Contributor Information .

(o flee Jo Lleel Ll /Jﬁgﬂ/ / n/a//w

] Add: I:I ‘Remove

L sacced

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

b. Job Txtlc/Professxon

d. Comments

T&Qk Mwh
IS slunab»mk NG

Mebane I pa30z
330 23% (e33

] @«Ctﬁ(vm‘g

c. Emp‘loycr's Name/Specific Field

e, Election Sum to Date -

, ) 0
S 1000’

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ) j. Date (mnvdd/yyyy) |k. Amount
O be
a S B
| O/L&pk - 2619 | COO.
- $
O $

3. Contributor Information

"L Add L] Remove

a, Full Name, Mailing Address & Phone
- (i};pll{dp city, state, 5& zip)

b. Job T“,IC/Pr,OfCS,Si(,",L,,,,,

Jot Tiakle ~
314y Catdun 1d
Al o ko NE a5

y‘)’] Ut‘,-}’) Qi (¢

d. Comments

c. Employer's Name/Specific Ficld

¢, Election Sum to Date

. . (] - ©O
33 5540154 40@-
f. Prior lg. Account Code |h. Form of Payment  i. In-Kind Description  }j, Date (mm/dd/yyyy) k. Amount
O o
Cheot a3-1a  |¥too®
O $
O $
3. Contributor Information : ﬁ Add ﬁ Remove

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

Tad Markin
] 67(“&);/)& Q;L
How River, e

\ 3

b Job Tltle/Protessmn

2o bve d

e
¢ Employer’s Name/Specific Field

d. Comments

o I‘lunon Sum to Datc

.72 5 o
5 RSN
|t Prior |g. Account Code |h. Form of Payment _ Ji. In-Kind Description 1. Date (unv/dd/yyyy) |k Amount
.y , o0
O Chee ko 128714 |* Ico-
O $
] $
4, Total only this Page S /500 ¢
5. Total of ALL CRO-1210 Pages : $ % 35 0 oe
(This line miist be online 6 of Detailed Summaly I’agc CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use tlns f01m to 1ep01t mdmdual contrxbuuons over $50 or contubut'ons u

Pgaz_.

nder $50 o

Anmndmmt
Yes

D 1\()

CRO 1205 is not used

12.:1D:Number.

bel Doy

2 - 3C\DC>L9 odr __

(include city, state, & zip)

a. Full Name, M‘ulmg Address & Phone

b. Job Title/Profession

d. Commcuts

BL)J\\ V\SSX'DV‘;,
D7

e

Rynans . G\OMQCL SR,
Q}A 32 0\ Q\’wuu\\djr

272110

b 2,91-853

CQ\R 6H]&émam

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.%°

ontributor Informatio

f. Prior_jg Account Code _|h. Form of Payment _i. Tu-Kind Description . Date (mm/ddlyyyy) _ k. Amount
- L 7 o 2
t Chec k [D-219 |* VOO
L $
$

(mclude cxtv, s state, & znp)

2. Full Name, Mailing Address & Phone

@/lf'éj/ !(/&{aw/lé

W(ar/%

z Mo S/csabr'oo ¢ D

b Job Tltle/Professnon

k

d Commeuts

¢. Employer's Name/Specific Field

\7/}7 (7[?{1/ \74//6 2 730 22 c. P;lecnon Sum to Date
350 - 15 8¢/ 3 s jag1 b
f. Prior |g. EAL'_c‘(“)EntV(_?iclem h. Form of Payment  |i, In-Kind Description o J. Date (mmv/dd/yyyy) k. Amount N
; / € id JL w o <& O
- / ghe ek Uideo- /4»01-4@«» /31219 5 I5¢-=
O $
I $

3. Contributor Iiformation

(lll(]lldL utv, state, & 21p)

a. Full Name, Mailing Address & Phone

b Job TltlelProfessnon

¢, Employer's Name/Spe_dfic Field

d. Comments

e. Election Sum to Date

3

t Prlor g. Accouut Code [h. Form of Payment i. In-Kind Description J. Date (mnv/dd/yyyy) |k, Amount

| $

| $

O $
4. Total only this Page $ R50.¢¢
5."T tal of ALL CRO" ' 126! $ . o

w( T, His line must Do on line't af Deétgiled Suimary Page CRO-II 00) : :2\3 6 O -7
CRO-1210 NC State Board of Elcctions April 2007




In-Kind Contributions

Pg

of

Amendmént

m,YeS D No

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 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

C@mm Hu Lo LI&LL Q\nwul

g4 39606,04

4 /&qg_lw ¢ w

g e
Rembve

3. Contributor Information .. ... [ Add
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
Qhes Q\ \‘\&Qadq R N\ou L_} % g:r':jidme
2O \)Jrorw,loi sok U [ rac
W\Q\@m e “‘(\C 2 V1302 D Referendun.x d. Election Sum to Date
, D Other Receipt Source $ l ;
336~ 154413 QT
e. Description f. Date (mm/dd/yyyy) lg. Fair Market Amount
o o, -~ OO
\ &‘A (‘\Qf(,(‘} ‘L\ﬂ f’CMAJ\((L ULAG &) /‘72»/27/4 5 /750
$
$

3. Contributor Information

L] Add LJ Remove

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

b. Type of Contributor

¢. Comments

7 mdividual

D Candidate

D Party

O rac

I:l Referendum

D Other Receipt Source

d. Election Sum to Date

$

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

[ Add -I:I- Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

$ s <

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




Pg of

Disbursements

Amendment
Yes

]

No

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

committees and coordinated party expenditures.

1. Commlttee Full Name (and Fund if applicable) -

21D Number

‘oo Hee Yo ot Oho Uit m&w

84‘2qu@54'3

3. Type.of Disbursement.

- (Please use separate CRO-1310 forms for each type of Disbursement.)

lz] Operating Expenses Contributions to Candidates/Political Committees

Coordinated Party Expenditures

L]
‘4, Payee Information ' []- Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Dc.\vkkc _Bu\'j SL\\S\Q A%

¢. Level Registered (Specify)

Qun Ll w3 BA ‘\\/‘ Federal County:
2 Il M N @l State Municipality: e. Election Sum to Date
C\vol’\awﬂ “wic 27253 $ '71—/ ‘7!7[
f. Account Code g. Fotm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i d VOJE"‘ Kﬂ‘ 121N\ q § 30 .50 ofles cxfllexse
b
‘4. Payée Information - [ ] -Add - 2[2] & Remove

a. Full Name, Mailing Address & Phone b. Coordiﬁated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

L Federal E County:
_j State Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
[ $
4. Payee.Information ] Add- ] Remove -

a. Full Name, Malhug Address & Phone b. Coordmated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

County:

E Federal
[

State

Municipality:

e. Election Sum to Date

$

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount .

f. Account Code g. Form of Payment

k. Required Remarks

$

k ( Tlus Ime goes in line IJa of Detmled Summarv Page CRO-I 1 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

- (Llst’d’; tailed expenditiire code in (h.) above)

"~ B* - Printing C* - Fundraising
F* - Equipment G - Political Party
J - Penalties K* - Office Expenses

Salarles

E -
I - Postage

.equlre’detalled explanation in requlred remarks field (k)

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

CRO-1310 NC State Board of Elections

December 2009



