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BND

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. ‘Comimittee Information :;:
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Kol P14 -(

T~20-)1

CQ‘ZQdJ)f C S‘t'sci'%‘\'ow

@Qm@a@“j

d. Period Begin Balance

o N‘AS

$&“69Q=“"

6. Type of Committee (Check One) A% Type of Report:(chéck only one type of report from one'category) : :
ﬁCa.ndidate Campaign ] Party Munigiphl State/County Referendum
[ rac [ Referendum [¥] Organizational [ Orzenizational 1 Organizational
] Independent Expenditure [] Joint Fundraiser [7] Thirty-five day Quarterly [ Pre-referendom
O] Legal Expense Fund [ #re-primary O First [ Final
[ Pre-election O Second [3 supplemental Final
7. Type of Fund :i(f applicabie, checkone):i | ] Pre-runoff | Third 1 Annual
] Booster Fund Semi-annual O Fourth ] Special
[} Building Fund O Mid Year Semi-annual
a Year End O Mid Year 10, Special Report Name -
O Other: [ Final | Year End
8. Number of Fundraisers:this Report = ] [C] Special 7 Final
[ Special
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1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D ZZIPf Ch@r 163-
of the NC General Statutes and that o funds are commingled with prohibited or other non-disclosed funds. I further certifyrthat this*
report is complete, true and correct and that I have been trained by the NC State Board of Elections,
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Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: O rsria%g;tgil-; l:roati ;;f}:gwed

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 comrmittee changes.
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Amendment

Detailed Summary ' Oves [N
Use this form to summarize all disclosure rcgorting formos and to total monetary information ' '
1. Committee Full Name {and Fund if:-applicable) .© - = |2. Type of Report-:: . . {3. ID Number

o) G Aldoima ) [Ogsa b [HC 00 P

Start of Election Cycle: January 1, Total this Total this

Reporting Period Election Cycle

4) Cash on Hand at Start $ Q $ o

S) Aggregated Contrlbuuons Efom mﬂulc}uals ((fROlfﬂf) $ {20 .‘?.Q_ $ Cé D =
6) Contnhutlons from Individuals (CRO-1210)| $ $

7) Contr;butlons from Political Party Committees o "}E%L?zza) $ $

8) Contrlbuuons from Other Political Comumittees B (CRO—ESSO) $ $

'9) Loan Proceeds T croam0)| 3 5

10) Refuudsfkelmbursew;euts to the Committee T $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts $ $
Mllb) Contrlbutlons from Not-For-Profit Orgamzatmns (CRO 1250) $ $
) 11c) Out51de Sources of Income ;CRO 1250)} $ $ i
!‘-‘ll;l)mlv;:gkal‘ Expense Fund - Other Sources R (CROil;Z;O) $ $
?fé) wEw;:empt Purchase Price Sales (CRO-1265) $ $
12) TOTALRECEIPTS (AddhnesS 57,8, 91011a,11b 11c,11d andlle) 3@0 L $ (20 =

13) Dlsbursements

13a) Operating Expenditures T " $ $
) i;l;)m(jontrlbutlons to Candidates/Political Conumttees (CR?)-J.?IB) $ $
h isé) Eooftil";lwated Party Expenditures 751?0-1310) $ $
14) Xgéljegated Non-Media Expenditures q((;‘R'G-;:’:;s‘) $ $
15) Loan Repayments ;L:R'g;;éw $ $
16) Ret:un—d'sfﬁen-obursements from the Commlttee '-W(CRO 1320) s $
{7) InKind Contetbutions _____«wow0|s /0 B2 |s o 28—
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17){ § /O L5 s o 20— |
19) Cash on Hand at End (Add lines 4 and 12 together, then subt:ract linel8) § <S5 o e2=2-"1¢ 5‘0“’0-
ADDITIONAL INFORMATION. - R S
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) Outsta:lnlw(“i":ng Loans (incl. ones from other campaigns) (CR3-1430) $
52) 'Debts and Obligations owed by the Commlttee (CRO 1610) $
23) Debts o—u(‘l'Obhgauons owed to the Comrmttee - (CRO-1620) $
24) Account ﬁ;ugt:ers Wltﬁlwln';“;ﬁe‘ é“;nin“h&; T (CRO-1 720) $
25) Adnumstrut;:;éu;;o;: o  (croano)[ $
26) Forngen .,L.?;ns e eoegee e O e R S (CRO 1440) -
27) 48-Hour r&é&?i{epo}"é”sﬁﬁf" e (CRO-ZZZO) b
28) Contributions to be Refunded (CRO-1215) | §

— I
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Amendment :
Aggregated Contributions from Individuals  pag ‘ of Bye DO
Optional form used to report D NC Contributions From Indmduals of $50 or less
1: Cominittee: Full Name(and Fund if. applicabley:: B R R S E e
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3. Contrlbutor Information
2, Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

O Add
g s FR  |Cash g1~ |$SD
Add
O remove @Sk\ '—Cl\‘("\ %Q—- ﬂq—lk"“\( 3 (_G
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L] Add
D Remove $
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D Remove ] $
[T add
D Remove $
LT add
D Remove s
] Add
D Remove $
Ll add
D Remove ¥
Ll Add
D Remove $
O3 Add $
_D Remove
O Add
_D Remove
L] add
] Remove
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] Remove
C add
] Remove
M Add
U Remove
1 Add
3 remove
L3 Add
] Remove
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D Remove
[J Aad
D Remove
L1 Add
1 Remove
L1 Add
[ remove
LT Aca $
g Remove
4, Total only this Page $ (0=

5. Total of ALL CRO-1205 Pages $ (.Q O oe—

(This line must be on line 5 of Detailed Summary Page CRO-1 100)
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In-Kind Contributions

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 w1thm 7 days.

1;.Committee Full Name {and Fund:if applicable):
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3. Contiibutor Information

1a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Type of Com‘.nbutor

¢. Comments
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[ candidate
[ pany
[ rac
D Referendum d. Election Sum {0 Date
D Other Receipt Source $

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

3: Centributor Informatior

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

b. Type of Contnbutor

¢. Comuments
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O Candidate
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[ Referendum

D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

¢. Fair Market Amount

$

$
$
4. Total orily this Page $ [\T) ag
5, Total of ALL CRO:1510 Page S D QL
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