Disclosure

Report Cover

‘Amendment

1 Yes O 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 mformanon

k.lamm*m\ e ko Elect Aevvo C@\@mm gH -3 18893

Ib: Mailing Address (include City, State and Z]p Code) . Date Filed

I 217 Fenvooodd O« o7 Io‘a [o20

B\)T\W‘\S%Of\) G ; QINTT e. Phone Nomber
TR~ b3 - 0¥

2. Report Year|3, Period Start Date mm/ddiyy) |4, Period End Date nmiddlyy) |5~ Treasurer Full Name -
2030 [salislacae | Okl zo|ac2o] Tahw Col emar\
6. Typé of Committee. (Check One) .~ | ]9. Type of Report - (check only one type of reparr from one category).
[F candidate Campaign ~ [] Party Municipal State/County Referendum
. ] paC D Referendum 1 Organizational {1 Organizationa 3 Oczanizational
3 independent Expenditure ] Joint Fundraiser  §[] Thirty-five day Quarterly 3 Pre-eferendum
[J 1.egal Expense Fund ] Pre-primary | First [ Final
[ pre-clection b Second [T Supplemental Final
7. Typeé of Fund . (if applicable; check one)-.. |} Pre-runoff O e [ Acnual
[ Booster Fund Semi-annual 0 Fourth ] speciat
[J Building Fand [ { Mid Year Semi-annual
[0  YearEnd O  id Year 10. Special Report Name

[ other: [ Final ] Year End
§ Nifmber of Fimdraisers this Report | Speeial L Finat
O L1 specia
B11: Account Information - |11.'Aécount-inform:ation g |

. Financial Institntion Full Name

la. Financial Institution Full Name

Proncn Ranlbang

Tirosi—

“Jonn C@\ emae

§b. Purpose c. Aécﬁunt Code - |b. Purpose ¢, Account Code
N
d. Period Begin Balance d. Period Begin Balance
$ 51, b9 $
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 Elections. '

M,.@@Qw

Date .

Printed Name of Signer Y Signature of Appointed Treasurer
JFOR OFFICE USE ONLY /8’ / . . .

oo 7 A0 ' . 16: Detivery Method
Date Received: Q«O Employee: [J Normal Mail
Date Postmarked: Employee: L chxsterefi Mail _

_ and Delivered

Date Scanned: 8 BO]M‘Q'O Employee: d 6' [ Electronically Filed
Date Data Entered: Employee: ' L] Signer has not reccived

mandatory training

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

CRO-1000

NC State Board of Elections

August 2008

BY:

RECEIVED

BRI U1




{Amendment

Detailed Summary Cyes  [Ine
Use this form to summarize al! disclosure reporting forms and to total mone information ——
[ECommiios Foll Naras (and onnd 5 SpeSicabi) ———— To- Type of Report 5T Nomer
Committee Yo Blach Jows Cem 34 Quade | £4 3158959
Start of Election Cycle: January 1, 2017 Rep::ﬁtzl gt:',]:ﬁ od El:c(:it::lt(l;;scl e
4) Cash on Hand at Start $ 571,69 $ 57 69
RECEIPTS ) - —
5) Aggregated Coutnbutlons from Imhvnduals : “f CRO-1205) $ \ Log: o S '8'1 O \DO
6 Contributions from Indwlduals _ {CrRO-1210) $ a 00, 5 3 Lod . 19}
) Conmbutlons from Polmcal Party Conumttees (CRO-1220)] $ $
8) Contrlbutlons from Other Pohtlcal Comnuttees V(CRo-Izso) $ $
9 Loan Proceeds | (CRO-1410)| § $
10) Reﬁmdisennbursements to the Commlttee o (CRO-1240) $ $

11) Other Recelpt Sou.rces

EXPENDITURES

13) Dlsbursements

11a) Interest on Bank Accounts S (CRO-1250) $ ' $
. 11b} Contnbutmns from Not-For—Profit Orgamzatmns (CRO-1250) % $
. .llc) Outsu'le Sources of Income (CRO-1250) $ $
L lld) Lega! Expense Fund Other Sources - .(CRO-1270) $ $
11e) Exempt Purchase Prlce Sales o h IA(CR0-1265) $ $

12) TOTAL RECEIPTS (Addlines 5,6,7, 8, 9,10.11a.11b11c11dmd 11e) § 4 {( & ©° $ 29470 L0

T

$ ,'00\ ]

JADDITIONAL INFORMATION

133} Operatmg Expendjtures - (CRO—BM) $
P 13b) Contrlbutlone -to“Candlda_teslPohtlcal Commlttees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO-BIG) % $
14) Aggregated Non-Medla Expendltures S (CRO-1315) $ $
15) Loan Repayments ” (CRO-I420) $ $
16) Refundiseunbursements from the Commlttee o (CRO-1320) $ $
17y In-Kind Contrlbutmns (CrO-15103| & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 2, AU . |5€ s Y odq.6
19) Cash on Hand at End (Add fines 4 and 12 together, then subtractline 18] $ = 1% .99 $ - 2

20) Non-Monetary Gifts G:ven to Other Comlmttees o (CRO-1330) 3
21) Outstanding Loaps Gincl. ones from other campalgus) 7(CR0-1430) $
22) Debts and Obllgatlons owed by the Commlttee ' (cro-1610)[ $
23) Debts and Obhgatlons owed to the Commlttee (CRO-I 620) $
24) Accouut 'I‘ransfers Wltlun the Comnuttee (CRO-I?ZG) $
25) Adnumstrauve Support (CRO-HM) %
26) F orglveu Loans B (CRO-1440}| &
2.’7) 48-Hour Notice Reports Sum - koféb-zééa} $
%?2_ Contributions to be Refunded ‘ (CR&-LZIS) $
CRO-1100 NC State Board of Elections Aungust 2008




‘Amendment

Aggregated Contributions from Individuals  page of Oves DOne
Optional form used to report NC Contributions From Individuals of $50 or less
li. Committee Full Name (and Fund if applicable) £ o2 T Number ]

| Commi lee Yo L\e@x \\@hm Coema(\ | gq 3'76’86130

l3 Contnbutor Informatmn DR

Ia. Amend b. Account Code |¢. Form of Payment d. In- K_md Desmpthn e. Date (mmfddlyyyy) f. Amount
[ aaa — ]
[ Remove sc_.: Debl AR Q)S‘ ao wlerd) $ 530 o0
C} Ada - N !
E Remove SC) D @b \%’ Q)'S'xa\a’\a@e) $ ]?Tm
Add - ‘
El Remove ?YC N \D@b‘\" Qﬁi\&g \5\7(520 $ 6_&5 ' OO
Add . 1 .
0 wemove | <NC 1)) Oblozlaszs |8 1002
Add \ -
B e | S| Dz e 1 Jpeas | ® 4020
Add
EI Remove $
Add )
D Remove $
Add
D Remove $
Add
D Remove $
[T ada
D Remove $
[F Ada
D Remove 3
1 { ada
D Remove $
Add
[ remove 5
Add
D Remove 3
Add
E] Remove $
Add
D Remove §
Add
D Remove $
T Add
D Remove $
L1 Add
D Remove $
L F Add
E] Remove $
L} Add
D Remove 5
Add
D Remove $
I Add
[ remove ¥
4. Total only this Page $ \b5.eO
5. Total of ALL CRQ-1205 Pages $ A O
{This line must be or line 5 of Detailed Stanmary Page CRO-1100) \@b v

CRO-1205 NC State Board of Elections April 2007




{Amendment

Contributions from Individuals Py dyes [
Use this form to regort individual contributions over $50 or contributions under $50 it form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable). - e I - [2.1D Number- '

Cormiilea 5:0 Eec)r &Cs\m& ggg\gmm S“i 5"]83qu

i3 Contributer Information - R L] Add " [1 Remove: .
k. Funl Name_, Mailing Address & Phone - |b. Job Title/Profession d. Commenls
,,,(_if.dude city, state, & zip) C&B 5 &‘ e S@U(C o
\BQ\(\O CD\ @rg UN@S c. Employer's Name/Specific Field
) lenodoedy Dy |
% . ,)‘ ML &7’& 15—- t{)‘ 55" l_\ Wh-E % €. Election Sun 1o Date
I%x\ung S 5 A0S0 O
K. Prior g. Acconnf Code [ Form of Payment ti. In-Kind Deseription ). Date (mm/dd/yyyy) [k Ameunt
~ . NPT
- S Creck da \a\{ ‘abw $ a, o0,
('} $
O $
B-Contributor Information .~~~ Ll Add Ll Remove - .
§a. Fult Name; Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

5
5. Prior |g. Account Code Ih. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
1 $
O $
a $
I3;_Con;tributor hiformation - .. [F Add ] Remove - - TR L ]
Y. Full Name, Mailing Address & Phone '|b. Joh Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

8

¥f. Prior {g. Account Code h, Form of Payment  {i. In-Kind Description 'j. Date (mm/dd/yyyy} |k Amount

O $

O $

O $
4. Total only thisPage = . ..~~~ -~ 8 e
5. Total of ALL CRO-1210 Pages LR RTINS TS S Y $ a 00 . 6

(This line must be on line 6 of Detailed Summar_v Page CRO-IIGG) L : 1

CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg

Amendment ST ‘L

t of ?"DYesw DNO J

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohm:al

committees and coordmated arty expendifures

2. 1D Number:

8‘~\ ?ﬂ%ﬂ 3@

Operatmg Expenses D Conlnbutlons to Candxdates!Polltlcal Commttees D Cunrdmated Pa:ty Expendjturcs
4. Payce Information . : L L1 Add D Remove o _ . L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _ |d. Comments
I(mclude city, state, & zip}

Ciesia %o\*\\"ﬁ Yesed
A . Choech Sil~
Rrorbinglod VG, 27315

L_

c. Level Registered {Specify)
u Federal E Couaty:
D State D Mugicipality: |e, Election Sum to Date

s gy ©°

lf Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mu/dd/yyyy) |j. Amount k. Required Remarks

. 4] - . i
| 3C e i3 G O3lozlawes A0 Bud L Gueno
| $ i

. Payee Information: -

. Full Name, Mailing Address & oy

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

‘ : ~ = CoENICD

%b\ \Z_C\ée_. S\E')w Qe <. Level Registered (Specify)

333{ N MNAnD e [ rederat E County:

'\'3 vl (\S rowd WG ) Qj’& 1 1 state ﬂ Municipality: je. Efection Slll.]l to Date

§ |10

- Acconnt Code {g. Form of Payment Ih. Parpose Code  [i, Date (mw/dd/yyyy) |j. Amount k. Required Remarks
I Ve | 13 [o3loolawefs 19470 | Bannec

$

h ‘Payee Information ...~ 07

D Add. I:l Remove-

Jo. Full Name, Mailing Address & Phone

b. Cuordinated Comnuttee Name ‘

d. Comments

e. Election Sum to Irate

(include city, state, & zip) -
1' re i
NN ‘)'\—C'\ a1 Y\Dl‘— ¢. Level Registered (Specify)
Ug Uickerio o L1 Federal & Counry:
Vown Youd, BT [ stae ] Municipality:
CAIVY |

$ 90:’55/

. Account Code  |g. Form of Payment = {h. Purpose Code - [i. Datg (mm/dd/yyyy) {i. Amount k. Required Remarks
oOC | Venyx | B o5 Rolronls 2058 [0 heck.=
$

5. Total only this Page

6 Total of ALL CRO-1310 Pages

(Tlus line gaes in fine 130 ofDetatled Summary Page CRO-1100 if Operaﬁng Expenses) D
(Tkis line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm)
(Thls line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expendzmres)

ATV

Purpose Codes - (List detailed cxpendlture code 'in (h.) above) .

K* - Office Expenses

A* - Media B* - Printing C#- Fundraismg
- Salaries F# - Equipment G - Political Party
- Postage J - Penalties

0* Other o

* Codes require detailed explanation in required remarks.field (k) -~

CRO-1310 NC State Board of Elections

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

December 2009




|Amendment o
Disbursements pe 2 of o dves Clro |
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohucal '
comyniitees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) oD Nawmber ]
Comn Voo, 3o Cloct oo Qote,man 843167030 |

3. Type of D];;bu;sement (Please use seéparate CRO-1310. forms for.each type. of Disbursement.) el I
Opetatin& Expenses D Contrlbutlons o Candldates!Pohtlcal Committees D Coord.mated Party Expendltures
4. Payee Information i R |:| Add: memove I PR
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name  ]d. Comments
(lnclude city, state, & zip)
Y SYAS \O\b . Level Registorcd (Spocify)
1) 3 D Federal County:
&a(}t ?10\20\ Dr— ) D State D Muuicipality: [e. Election Sum to Date _
RoeWnyos WD 292157 |
. Account Code  “|g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount - k. Required Rematks
SC ey = Ob |08 2omas U85 | T~ Shirr S
3
la FulI Name, Ma]lmg Address & Phone . ' b. Coordinated Committee Name d. Comments
(include city, state, & zip)
G\"ﬁg Noplains, . Level Registered (Specify)
1200 pr i nbu-’@@@\ Qrsechh 2ek L1 Federal Y county: _
CQ\ RO e, N 27724 A ] state [ Municipality: [e. Election Sllmot:)) Date .
s €80
if. Account Code  }g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amoeunt. k. Required Remarks
W | Crecle | B Clo 1ot | zo |8 B .22 | Markedioy xpansely
$
4. Payee Information - . o0 |:| Add L] Remove - ..o oo o T E |
fa. Full Name, Mailing Address & lene : bh. Coordinated Committee Name d. Comments’ )
_ {include city, state, & zip)
S\(\ﬁ«\\ Gos Srokion Level Registered (Specify)
¢. Level Registered (Specify
BE2 P Chareh St [T Federal EF counyy:
%\m\\ NI dopd SNV L 272E 1 state 1 Municipalicy: [e. Election Sum to Date
s {02 As”
[t Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
?-‘- 5 :
1 3 Derxy | O Obl14]gozofs 102957 Soe| Mledge |
| $
IS Tofal only thisPage =~ . . R L S LR
6. Total of ALLCRO-1310 Pages. .~~~ =~~~ T 7 ‘
(Tius fine goes in tine 13a ofDetarIed Summmy Paga CRO-1160 zf Operatmg Expenses) ' o $ a a\jl ( b(
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ") i
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Parpose Codes ~ (List detailed éxpenditure code in (h.) above)” . -~ .~ -~ .~ = S :
A¥ - Media B* - Printing C* - Fundraising P - To Another Candidate
E - Salaries F# - Equipment - (& - Political Party H* - Holding Public Office Expenses -
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
* Codes require detailed explanation in reguired remarks field

CRO-1310 NC State Board of Elections December 2008




