L S
Disclosure Report Cover =4 s [ No

Use this form for general report and committee information, must be signed and submitted along with other defailed forms.

Do not use this form to quate mformatmn

1;:Committee Tr

J2. Full Name S . . ¢.IDNumber -~ -
Ve -Tlert Do Cond [ b‘onc,s ECRCYN
Ib. Mailing Addréss (include City, State and Zip Code) R * |d. Date Filed ’
0o Susanna Ct I3/l
KC({\(’J_‘;U" “L/ N(-"a‘f)a\?q— &. Phone Number
- sl ~0‘?J-m 70

2. Report Year]. Poriod Start Date (um/aalyy) |4 Period End Date miwdd/yy) |5 Xreasurer Full Name

QoM | 7-18-3ow 10-31- 20\ [Dona Caud-l Jonc.s

6. Type of Committee (Check Ong; (|9 Type of Report :(chéck only one fype of Teport from.oné category

[ 3-Candidate Campaign [ rary IMunicipa . - State/County . Referendunn
] pac I Referendum ] Orgenizational [ Organizational [ Organizational
1 tdependent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly 1 Pre-referendum
3 Legal Expense Fund ] Pre-primary O First [ Finat
%:—election O Second [1 Suppiemental Final
7. Type of Fund 7 (if applicable, check onef i*| ] Pre-runoff O Thid [J Anoua
[] Booster Fund Semi-annual O Fourth O special
] Building Fund O Mid Year Semi-annual
O YewEd ([0 MdYer |70;Special ReportName.
[ other: [ | Year End
8. Number of Fundraisers this Report... [ Fina
O [ specia %
11:‘Account Information.. 11:Account Information e |
J. Financial Institution Full Name - a. Financial Institution Full Name ‘ — -
Fiest Clizens Jenll €7 fuo*‘ mom
{b. Purpose c. Account Code - * |b. Purpose ) *|e. Account Codef™y \'J : ‘~:
| 1l o
(5eness | =
USe_ d. Period Begin Balance - - d. Period Begin Balance = o
Efe $ 23‘00 s o = |-
CERTIFICATION — _ — — .;.— o

I certify that the Coromittee or Fund is in comphance with all apphcablc provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are com:mngled with prohibited or other non-disclosed funds. I further certify that this

Wé/ﬁm/ /f e Ty /Q/JV/I’
>z L

Privited Name of Signer

[FOR OFFICE USE ONLY ‘_ o : , R
Date Received: l%{ g/ Employee: Jﬂf—sﬁr&“ . %
Date Scanned: - — . : Eﬁli)loyée: D _Electronicallzy Filed
Date baté Entered: | | Employee: : [ Signer 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 information.
You must amend the Staterment of Organization (CRO-2100A-E) to make committee changes.
M

E'EO—] 000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
12: Type:of Report. -

1. Committee Full Name:{(and Fund if applicable) : :i0 5

ent
A ves L[] No

it 3-ﬁ)Number R

ECQCYN

11) Other Recelpt Sources

/Rc, A (D(“/\D—OLu;J ( Janey | Ve - ,((fe:f\d"‘j

Start of Election Cycle: Janmary 1, _72 U Repz:tti‘::gt;i:ﬁo d El;(:it:rlx tg;scle
4) Cash on Hand at Start $ Z .00 $ O

5) Aggregated Contnbutlons rom. Ind1v1duals (CRO-1205) $ $

“6) Contnbutlons from Indwlduals (CRO-1210) $ \ [500' 00 $ l, (a 337.00
7) Contnbutmns from Pohtlcal Party Comrmttees ( CRO 1220) $ $

MS) Contrlbutlons from Other Polltlcal Comnuttees (CRO-1230) 3 $

9) Loan Proceeds o (CRO-1410) $ $

10) Refunds/Relmbursements to the Commlttee ) (CRO-1240) $ $

lla) Interest on Bank Accounts S (CRO-Izso) $ $

”11b) Contnbuuons from Not-For-Profit Orgamzatlo\n’s’ ( 0-1 50) 3 $

llc) Outsnde Sources of Income ‘ (CRO-1250) $ $

“ 11d) Legal Expense Fund Other Sources i ), (CRO-1270) $ $

Ile) Exempt Purchase Pnce Sales - (CRO-1265) $ $
$ 1boooo |5 1 632.00

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9, 1011a,11b11c 11dand 11e)
EXPENDITURES : :

13) Dlsbursements

13a) Operatmg Expendltures I (CRO 1310) $ ‘JU3-70 $ | 3(43’70
13b) Contnbutlons to Cand;dates/Pohtxcal Comrmttees (CRO-IBIO) $ $
| 13c) Coordmated Party EXpendltlll'es (CRo-Isw) $ $
14) Aggregated Non-Medla Expendxtures R (CRO-1315) $ $
15) Loan Repayments S (CRO-1420) $ $
16) Refundszelmbursements from the Commlttee . (CRO-1320) $ $
17) In—Kmd Contnbutlons - (030-1510) $ $ { 0 .00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17} $ |, "4(;3.770 $ | 4853 l
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] § ) 79. J o $ 276.30
ADDITIONAL, INFORMATION. - e
20) Non-Monetary Glfts leen to Other Comxmttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgwns) (CRO 1430) $
22) Dehts and Obhgatlons owed by the Comnnttee (CRO 1610) $
23) Dehts and Obhganons owed to the Comnuttee o ‘(CRO-1620) S
24) Account Transfers Wlthm the Comnnttee ' ' ‘(CRO 1720) )
25) Adrmmstratwe Support N(CRO 1710) $
26) Forgwen Loans o : (CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO 2220) $
28) Contributions to be Refunded (CRO-I215) | §
CRO-1100 NC Stats Board of Elections August 2008




Contributions from Individuals

Amendme

I A R T e
1. Comlmttee Full: Naing (and:Fund:if appli¢able).

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1265

.‘Contributor Information

ZC, 2 Lt rjm OGU.L\J\. \.\‘ Q /\(,Q

2. Full Name; Mailing Address & Phone ’
(include city, state, & le)

b Jab 'DtIefProfessmn ‘.

d. Comments

Clrerelone Cau& {
SDHIM Wesy Koo {
Uelnegsle NC120

\;P/

c. Employer's Name/Specific Field .

Cowd 1l Clectn e

¢. Election Sum to Date

$ /00000

f. Prior ig. Account Code |h. Form of Payment

i, In-Kind Description

j. Date (oun/dd/yyyy) [k Amount

O] 1 | Chedl

Afb/zax |3 ), 000-00

()

O

3. Contributor Xafor

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

b. Job Title/Profession . .

¢. Employer's Name/Specific Field

¢, Election Sum to Date
$
k. Prior |g. Account Code |[h. Form of Payment . [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(| $
0 $
(| $

3: Contributor Information:

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

' b Job Tltle!Professmn

d. Comments

¢, Employer's Name/Specific Field -

e. Election Sum to Date

3
It. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description - |j. Date (mm/ddfyyyy) I, Amsount
(| $
O $
3
$ \ 000: OQ

(03? (O

CRO-I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

g |

of 2‘ E 'qx‘,es
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L 'Committee Full:Namié (and Fund if applicable)::

. Amendment

DNo

/\ZC Z\ C@‘\‘DC‘N\L (\,CLUL& ( j(){\c,u

EC&CQN

3..Contributor:Informatio)

O Remos

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

b Job Title/Profession -

zD'.W\a Caed -\ Jancs

Gl

c. Employer's Name/Specific Field

C,‘(}LU‘.(,L:“ E,IC Ch’*-(——

e. Election Sum to Date

$ 3300

k. Prior |p. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mmv/'dd/yyyy) |k Amount
e Gl Ofe~ Accovnt '7/’Z,Q, W |8 Z23.-W
[ - [/
L ,i_ Cos\ i, Eec 7/ 7o\t \0-09
O v $
3 Congribiitor Informati ~Ad D Remio

[a. Fuli Name, Mailing Address & Phone
(mclude city, state, & zxp)

b. Job ’I‘lﬂelProfessmn

d. Comments

Duonic Lors
1537 o eo:i RS

[ Loasusowie Aq@d'

c. Employer's Name!Spemﬁé Field

N 9_.1 } 8 ‘_(7 ‘ L' Q M% NS e, Election Sum to Date
KU“U@‘J AN $ \,OOOO
IE. Prior |g. Account Code  |b. Form of Payment - [i. In-Kind Description - "|j. Date (mm/dd/yyyy) |k Amount
O 4 | Qhal $/i /0 |5 16000
O ' 5
O $

3. Contributor Informatic

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

- b Job TltlefProfessmn -

d. Conunents

\ P /Consttucho

\acbu\\— Jle HM‘\'C/F
U7 GSsem Place
Veinedsa e NC 2738 ¢

¢. Employer's Name/Specific Field

e. Election Sum to Date

/ ‘FC' (7 Oﬁ}ﬂfmf‘cd

s 500-00

i, Prior |g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B A ChedC 5’/24 Zoi | $ 500.00
O o $
$

$ (31.00

CRO-1210

NC State Board of Elections

April 2007



