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 uEdate 1nform t10n

mendment
Yes

1 No

1. Committee Informatio

¢. ID Number

Ja. Full Name
N/C. Fo Elect Cﬁ/cé /Magsey
Ib. Mailing Address (include City, State and Zip Code) d, Date Filed

[(:)17 Tor [¢ fer A’lftc
ﬂw[z?ﬁ Fcn, e XTI (
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e, Phone Number

33£ S”[C b0

2. Report Year

3, Period Start Date anmvadiyy) |4,

Pl 7/13/ ded!

]

(Y M :)’ /"zc;ﬁm/ "

6. Type 'of Comimittee (Check One) -5 ]9, Type of Repoxt - (check only one.fipe of reportfror o |
E/Candidate Campaign D Party Municjpal State/Courity Referendum
D PAC D Referendum E/Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundzaiser D Thirty-five day Quarterly D Pre-referendum
D Lega! Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type.of Fund " i(if applicable, checkong) *- 5[] Pre-runoff | Third [ Annual
1 Booster Fund Semi-annual O Fourth ] special
[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10, Special Report Name
[ other: [ Final O Year End
8 Niimiber:of Fundraisers-this'Report | [ Special [ Einal

D Special

11, Account Iiformation

~Ti1. Account Information .

. Financial Institution Full Name

fa. Financial Institution Full Name

Calh 3. Maﬁw

Dinnacle Eenantial Pactrers
4 Purpose ' ¢. Account Code Ib. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ .0 $
RCERTIFICATION

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 Elections.
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Printed Name of Signer

yignﬂture of Appointed Treasurer

Date
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7 /13 /xi
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Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

B

Employee: 72
Emplogee: L4
bplogee: B/ NG5
Employee:

Delivery Method
[ Normal Mail

Registered Mail
[ Hand Delivered
] Electronically Filed

[ | Signef has not received

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 mformanon
You must amend the Statement of Organization (CRO-2100A-E) to make co
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" Detailed Summary 1%?“‘ 1 No
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
NC te Elect Caleh Massey
Start of Election Cycle: January1, Ao/ Rep:";tl&:gﬂl:iesmc[ o ::::3111 t(};i;de
4) Cash on Hand at Start $ t;\ e 0 3 O
RECEIPTS B
5 Xg;greéated éontrlbutlons from Indw:duals N (CR01205) $ %
6) Contributions from Individuals ' WEEE)-IHG) $ [ $ [ oZd
7) Contributions from Political Part; Comnnt“t“ee‘;mMW“IM}E‘RO-IZM) $ $
8) Contributions from Other Pohtlcal Commlttees o (CRO—1230) $ $
9) Loan Proceeds (CRO- 1410) $ $
10) Refunds/Reimbursements to the Cormmttee o (CRO 1240) $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO 1250)7 3

5
mllb) Contributions from Not- For-Prof' t Organlzatlott;'l‘ (CRO-1250)| % $
........ 11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund Other Sources V(CRO-tzm) $ $
‘Lmlmle) Exethlt;t i;urchase Prlce Sales R .(CRO-1265-)- $ $
12) TOTAL RECEIPTS (Add ].mes 5,6,7,8,5,10,11a,11b,11¢,11d and 11e)| $ $
EXPENDITURES ) e
1 Dlsbursements
" 13a) Operatmg Expendltures - e 1;1; $ $
13b) Contributions to éahdldates/Pohtlcal Comrmttees (CRO 1310) - . $
13c) Coordmated Party Expehdjtures (C'RO 131 0) 5 $
14) Aggregated Non—Medla Expendltures S (CRO 1315) 5 $
15)—;‘;)311 Repayments S (C'RO—I420) $ $
1;)‘1{03_1':;ndszelmburseltlents from the Commlttee o (CRO 1320) $ $
17) In-Kind Contributions ; o (CRO-1510) $ é]\ o $ (;2. P
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 wogether, then subtract line 18} § ™ [@ $ [op
|ADDITIONAL INFORMATION - = -
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) 3
21) Out:st;ndmg Loans (mc] ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Comnuttee (CRO-1610) $
23) Debts“;nd Obllgatlons owed to the Comm]ttee - (CRO 1620) $
24) Account Transfers Wlthm the Commlttee o (CRO-I 720) $
25) Administrative Support o (CRO 1710) $
26)F e . et a1 18 S8 508 1 (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




Contributions from Individuals

Use this form to report 1nd1v1dual contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

1
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of |

dment
Yes D No

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

b.:Job Title/Profession

d. Comments

Caleh TJeadan chr
[0[7 r\al"[ﬁf'ﬂ /;}sz,,
Barlgyma, AT F121$

Fuaeraf ) (?:CFf

¢, Employer's Name/Specific Field

[ Faenl [eme

&. Election Stim to Date

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

| Y

b J ob '1‘1tlelProfessmn

$
. Prior - |g. Account Code  |h. Form of Paymént  |i. In-Kind Description j. Date (mm/dd/yyyy) " |k. Amount
O I lea ke Fling e 1332 |5
il B Db [1/22] |3]o0
=

¢. Employer's Name/Specific Field

¢. Election Sum to Date”
$
[ Prior' |g. Account Code |h, Form of Payment . |i. In-Kind Description “|i- Date (mm/dd/yyyy) |k. Amount
(] $
O $
(| $

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

b. Job TitlelProfessmn

d. Comments ~

. Employer's Name/Specific Field

e, Election Sum to Date

$
Bt Prior |g. Account Code |h. Form of Payment = |i. In-Kind Deseription - Date (mm/dd/yyyy) . - |k. Amount -
[:l $
$
$
$ [lo
, 5 [a0
CRO-1210 -

NC State Board of Elections

April 2007




In-Kind Contributions

Pg of

Amendment

D Yes

END

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

1. Conimitteé Full Name' (and Fund if applicable) |

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days

/Wl %o‘ Elect (al @é Mczﬁt’—é”:j_ _

| =8 Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Type of Contributor

c; Comments

Laleh Trdan 1asscy

[efT Tarlebn 4ue.
Tyl ey € IRFAR

D Individuai
Mdidate

O party

1 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
136, 6/e~Te bt - |
e. Description © i Date (mm/dd/yyyy)  |e. Fair Market Amount
Coleas [ec 1/13/%2] |3 20
J $
$
3, Contriby P dd : A o
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
1 candidate
O pany
[ rac
D Referendum d. Election Sum to Date
E Other Receipt Source $
Je. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
$
$
$
3. Contributor Inforiation B3 Add {0 Remove

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

b. Type otr Contributor

¢ Cottiments

[ mdividual

D Candidate
O pary
I eac

EI Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy)} |g. Fair Market Amount
$
$
¥
8 JI

$ 4do

J”RO 1510

NC State Board of Elecuons

December 2007




