. A'mendment
Disclosure Report Cover Oves ENo
Use this form for general report and comuinittee information, must be signed and submitied along with other detailed forms.

Do not use this form to update information,
1. Cormmittee Information i

. Full Name ¢, ID Number
The CommiHee s Elect Chavlie Bewsley  mpCEWNED
Ib. Mailing Address (include City, State and Zip Code) C . d. Date Filed
1H3Y Cavdiess 5T, p GE‘T al 2@23 [9/30/5?3
Eur!l’nj ]bl’{, NE 37315 ALAMANCE COUNTY [& Phone Number
BOARD OF ELECTIONS 3‘2 £-9-97/6

2. Report Year|3. Period Start Date nu/dd/yy) |4. Period End Date (muvdd/yy) |5. Lreasurer Full Name -

A03 07/@/0?3 10/23/33 Andrew Stee/

6. Type of Committee (Check One) -~~~ |9 ’-fype.of i'lépo_rt {check only one type af report from one category)

Candidate Campaign D Party Punicipal State/County Referendum
[] pac [ Referendum ] Orsanizationat L] Osganizational L] Orsanizationat
] tdependent Expenditure [} Joint Fundraiser  |[[] Thirty-five day Quarterly [ Prereferendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-election a Second [ Supplemental Final
7. Type of Yund = (if applicable, check one)- - §[_} Pre-runoff | Third O Anoual
7 Booster Fund Semi-annual || Fourth 3 special
[J Building Fund Im | Mid Year Semi-annual
{a Year End (] Mid Year 10. Special Report Name
[ Other: [ Finat 71 YearEnd
8. Number of Fundraisers this Report 1 speciat [[] Finat
| O 3 speci
I11. Account Information L J11. Account Information
Jo. Financial Institution Full Name |a. Financial Institution Full Name
Truis ¥
. Purpose - ¢, Account Code |b. Purpose ¢. Account Code
éfﬂr/ﬁ?h Finance One
d. Period Begin Balance d, Period Begin Balance
$ 203 /% $
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
Teport is complete, true and correct and that I have been trained by the NC State Board of Elections.

Chavles A Beusley CA el o, s F— lefBeras

Printed Name of Signdr Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY -
_— /0 -305¢ _ T Delivery Method
Date Received: 3 D Employee: [] Normal Mail
. ) [T Registered Mail
Date Postmarked: Employee: and Delivered
Date Scanned: / 4 30 o??) Employee: Z [ Elecuonically Filed
Date Data Entered: Employee: E.I giiﬁ;tg?; rtllgtigggwed

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.

NC State Board of Elecljt):s —

—
CRO-10600 August 2008




Detailed Summary

1. Committeé Full Name'(and Fund-if applicable)’:

Use this form to summarize all disclosure reportin forrns and to total moneta

information

‘D Yes

i
ENOW E

The &’”’U’ﬂlﬂ@é’ fo Elect Chavlic ﬁfﬂﬂé’/

p re - 5/6';#010

Start of Election Cycle: January 1, _3,0_;33_ Rep::tt;l]gﬂ;.i:ﬂod El;;f;tg';de
4) Cash on Hand at Start S K IE B 30 2 /é

11) Other Recelpt Sources

5) Aggregated Contrlbutlons from Inlelduals (CRO~1205) $ $
6) Contrlbutmns from Ind1v1duals : (CRO-IZM) $ $ 6 / 2. 0
7) Contrlbutlons from Pohtlcal Party Comnuttees o (CRO-1220) $ $

r 8) Contrlbutlons from Other Polltlcal Comnuttees (CRO 1230} $ $
%) Loan Proceeds T (CRO 1410y} § $

10} RefundyRelmburse;ents to the Commlttee ' (CRO-1240)| $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, llc 11d and l1g)

11a) Interest on Bank Accounts W(CRO-Izsa) $ $
11h) Contrlbutlons ﬁ‘om Not For-Profit Organlzatlons (CR0-1250) 5 $

) lic) Outs:de Sources of Income (CRO-1250) $ $
lld) Legal Expense Fund - 6ther Sources o (CRO:127d) $ $
lle) Exempt Purchnsle“Prlce Sales (CRO-1265)| $ $
$ $

13) Dlsbursements. .

& /R0. 0¢

13a) Operatmg Expendltures (CRO-I.?IB) $ 3’7/1 ¥3 $ ',7[-5 ’7'2 78]
‘ andldeteslPolltlcal Commltteesw (CRO 1310) $ $
13c) Coordmated Party Expendlt (CRO 1310) $ $
i;tj‘-Aggregated Non-Medla Expend ( RO- 1315) $ $
15) Loan Repayments o ((CRO 1420) $ $
16) Retiindslltelmbursements from‘the Cornnnttee (CRO 1320) $ $
17) In-Kind C()Ilt!‘lblll;ll}lls (CRO-JSIO) $ $. // g ), 00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16and 17} § 2%/, ¥ 8 3 4497 80
19) Cash on Hand at End (Add lmes 4 and 12 together, then subtract line 18% § /’,725:}’3 $ /, E; 3 z_

(CRO-1330)| $
21) Outstandlng Loans (mcl ones from other campalgns) W(C‘R()):MM) $
22) Debts and Obhgatlons owed by the 68;;;11"&% (CRO-1610) $
e W(CRO 1620) .
(CRO-J 720) $
‘ (CRO-1710) $ $
26) Forgwen Loans‘ o ) (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




. ) . _Azﬁendment
Disbursements vg L o A [ ve No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
Ii 'aommlttee Full Name (and Fund i applicabl_e) B . 2. ID Nuinber
I TheCommitee To Elec T ng)a/fg ﬁfgfey
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.).

Operating Expenses D Contributions to Candidates/Political Cummittees E] Coordinated Party Expendltures
d. Payee Information S E Add D Remove .
Ia Full Name, Mailing Address & Phone " |b. Coordinated Committee Name 3. Comments
(include city, state, & zip)}

Canva - /\’lﬂn /7[)9/

¢. Level Registered (Specify)
331 a 1’ cesa Vg”m 5f I:] Federal D County:
M W, 77( 7 57 Q D State D Municipality: |e. Election Sum to Date
)85~ 233~ 9/E $ 9999
. Account Code g, Form of Payment 1. Purpose Code  [i, Date Gnmv/adivyyy) |j. Amount K. Required Remarks
One EFT i 0/od/fqoa3 |8 1499 | Design wfbeneacass |
$
3. Payee Information . ' X Add - LJ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments

(include city, state, & zip)
Havris Taz f'CV'

2727 5 C hl'vf . h 5 7!— ¢. Level Registered (Specify) :
D Federal D County:
ﬁq V/ J fi””; L7 (” 975”5 D State D Municipality: |e. Election Sum to Date
|33 -17¥4 $ /3]s
E. Account Code g, Form of Payment  [h, Purpose Code  [f, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Oné Debit O 10/66/233 |$ 13, [5 | Walerfa- voluntrs
$
4. Payee Information . - Lo ' Add ﬁ Remove A
Jo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

52?}‘ Ah Fhin M?L 7 Wﬁfa{;

¢, Level Registered (Specify)

N! Chd/t B 7' [ Federal [ county:
e [4/5¥a} /{ mtsvi Ife ﬂ ‘/ . ] 73 5] D State D Maunicipality: |e. Election Sum fo Date
1 e i ,. =73 - -SY) e
Liberty, AC 37298 77 s /56,00
f- Account Code Ig Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
One Chee it O oo/ |8 15600 | T=shirls
_ ) $
5.Totalonly thisPage = .. R R $ /83 /¥
16 “Total of ALL CRO-1310 Pages - ' PR R
(This line goes in lme 13a of Detailed Summary Page CRO-I 1 00 if Operating Expenses) $ j’ 57 A yg
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line Eoes in line 13¢ oz Detailed Summaﬂ Paﬁe CRO-1100 !‘ Coordinated Partg Eerndtmres:

7. Purpose Codes - (List detailed expendlture 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
[ - Postage J - Penalties K* « Office Expenses Q* ~ Donation to Legal Expense Fand
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-131 NC State Board of Elections Decernber 2009




Disbursements

pe el of X [ve

Amendment

No

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

expenditures

. Committee Full Name (and Fund if applicable

-12. ID Number

ITZC G o/ 79(‘5’6 5o Elect Charle &‘sdﬂ?)’

3. Type of Disbursement

{Please use sepurate CR0-1310 forms for each tipe of Disbursement.)

Operating Expenses
4. Payee Information

D Conlnbutlons to Candidates/Political Commlttees

D Coordinated Party Expendltures

Add Remove S

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

b, Coordmated Com:mttee Name

d. Comments

B n Hoir NC /@Wm‘ h Hedcony

¢. Level Registered (Specify)

(include city, state, & zip)

199 Greculie Clrcle T Federal [ County:
Cfay/ AL a 75 / / D State D Municipality: je. Election Sum to Date
" a— .
1-8772-375-910 5 /4589
fi. Account Code |g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) |i. Amount k. Reguired Remarks
Ope EET A 10A6/3033 |3 208.3¢ | Ml
| - $
4. Payee Information : ﬂ Add ﬁ Remove - .
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

(include city, state, & zip)

D Pederal D County:
D State D Municipality: {e, Election Sum to Date
$
. Account Code  |g. Form of Payment  [h. Purpose Code |5 Date (mm/dd/yyyy) . Amount k. Reguired Remarks
$
$
4, Payee Information [ Add - [ Remove _
fa. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

“|e. Level Registered {Specify)

D Federal D Connty:
D State M | Municipality: le. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

$ A08. 3%

J6. Total of ALL CRO:1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO—I 100 Jf Operarmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

s F9U ¥6

(This line goes in line 13¢ o;‘ Detailed Summaz PaEe CRO-1100 it Coordinated Parzz Exeenditures)

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

A* - Media B* - Printing

E - Salaries F*¥ - Equipment
I - Postage J - Penalties
O* Other

# Codes require detailed explanation in required remarks field (k
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

A —
December 2009




