_ fAmendment
‘ L Yes ~ [ANo
nd sqblgnjed along with other detaifed forms.
&

Disclosure Report Cover SRR

'ﬁhéz’beggz- da
anfy } A {

Use this form for general report and committee information,
Do not use this form to update information

o Tull Name TSRS c. ID Number
. ~ % i .
Lowue lictt 4 WSFCS Bood it Eduedl 4CR o
b. Mailing Address (include City, State and Zip Code) . d. Date Filed _

2162 Bunke (Wl Gk 2-285-/4
wimy“_{hfsmw/ MQ’ &q'03 e. Phone Number

p—asm

2. Report:Year|3:Period:Start Date;

oot | 2-25-14 | 2-7-)i

6..Lype of Committee (CheckiOne)i i . Type of Report.{cher of n.one Category.
Candidate Campaign E! Party Municipal State/County Referendum
1 rac [ referendum rganizational Organizational 1 Organizational
7] independant Expenditure [ ] Joint Fundraiser Thirty-five day Quarterly [T pre-referendum
[ Legal Bxpense Fund 1 Pre-primary || First ] Finai
[ Pre-election O Second [} Supplemental Final
7. Type of: Fund appicapieseneckone 1 Pre-runoff | Third [ Annuat
1 Booster Fund Semi-annual || Fourth 1 spectal
[ Buitding Fund (] Mid Year Semi-annual
0 YearBod ] Mid vear 10,:Special: Report:Nam:

[ Final [ Year End
[ Speciat [1 Final
D Special

11 ;Account Information
a. Financial Institution Full Name

U) QﬂJl 3 ’Fam,o

b. Purpose i} ¢. Account Code b. Purpose ¢. Aceount Code
Campaign 2040
d. Period Begin Balance d. Period Begin Balance
Eypevses 5 O ’

CERTIFICATION

T certify that the Committes or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

[ oo Moxendn Sfist ‘"‘E‘é‘“‘“ (s lortt 5 ,7’/%

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
_—— . Delivery Method
Date Received: 7 Employee: _ ] Normal Mail
) . ) [1 Registered Mail
Date Postmarked: 7 Employee: [ Hand Delivered
Date Scanned: Employee: [.1 Electronically Filed
Date Data Entered: Employee: + L Signer has not received

mandatory training
N
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.

— R
CRO-1000 NC State Board of Elections ) August 2008




- . .  Amendment S
Detailed Summary _ O ves ]ﬁ% i
Use this form to summarize all disclosure reporting forms and to total monetary information o
1. Committee Full Name (and Fund if applicable) -~ |2, Type of Report: . - 3. ID Number

LOAM'& E\ W\f 4’ WSFCS (C(QM \ | OMM M%Waﬂ LKLQOGS/

Total this Total this
Start of Election Cycle:  January 1, ——-‘M Reporting Period Election Cycle
4) Cash on Hand at Start ; 3 O | O

 (CRO-1205) $ g

S) Aggregated Contr:but:ons from Indmduals $
6) Contributions from Individuals ~ cron) 3 Hm@ 99,60 3 A.0v
7 Contnbutlons from Pohtlcal Party Commlttees {CRO-1220) $ ‘$
l48) Contnbutlons from Other Polmcal Commnttees (CRt')v;z;BB $ $
9L Loan Proceeds ) (C'RO-MIOJ $ $
10) Refundszelmbnrsements to the Comrmttee ) ) $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts

Mllb) Contnbunons from Not For Prof' Orgamza or
fI

11¢) OutSIde S
” ‘lld) Legal ExpensePu
| mlle) Exempt Purchase Pnce Sales : v (CRO-1265)
12) TOTAL RECEIPTS (Add hnesS 6,7, 8 9, 10 lla,llb 11c,11d and lle)

13) Dlsbursements

Other Sources (c'fao-zzm)

}eseemee-ae%

q9is  99.00

] 133) Operatmg Expendltures S (CRO-1310) $ l q 9.0
13b) Contnbutlons to CandtdatesfPohtlcal Conmuttees (CRO-1310) $ ~ $
13¢) Coordlnated Pnrty Expendltures (CRO-1310)| $ $

14) uAggregated Non—Med:a Expendltures o (CRO-IS;.;)' $ $

15) Loan Repayments . (CRO-1420) $ $

16) Refundiselmbursernents from the Comnutt;em‘. vte'Ro-Iszo) $ 3

17) In-Km& bontrlbutlons o (CRO-ISM) $ 3

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ G Qoo 8 g 940

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ o |3 8

ADDITIONAL INFORMATION A T

20) Non-Monetary Glfts Given to Other Comlmttees (CRO-1330) $

21) Outstandmg Loans (mcl Onesmi:rom other cam;a]gns) (CRO 1430) $

22) Debts and Obhgations owed by the CoMttee (CRO-Io‘M) $

23) chts and Obl)ga't;on“sm;ured to the—an:tmlttee .‘.WWA(CRO-Iéza) $

24) Account 'Iransfers Within the Commlttee (CR(;;;.J?;)‘ 3

25) Admlmstratwe Support (ato "710) $ $

' 25) For ] s e W(cno.144o) : ”
27) 48-Hour Notice Reports Sum ~ (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 _ NC Stato Board of Elections August 2008




Amendment

Contributions from Individuals e _ o 1 [0 ve S Mo
Use this form to report individual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used
‘1. Committee Full Name (and’] Nimber.: ;-

L € £ ns FCJ’ Powel_of Educabi. HCQoos

a. Full Name, Ma:lmg Address & Phone
' (Eur:lude city, state, & zm)

[sunn M ax;ﬁ' i /s Bush

¢. Employer's Name/Specific Field

20 2 Dunee (il Ct. ST (] mitel
V\/im'\'\m—gt_chm) NC 29/p. [ U

pplicable) -

b. 'Job T:t]elProfessmn d. Comments -

A

¢. Election Sum to Date - .-

-I. Prior g. Account Code * | h. Form of Payment - 1 i In-Kind Description i. Date (mm/dd/yyyy) - k. Amount . °
$
$
$

LTagh

. b. Job Title/Profession. .. -

a. Full Name, Mmlmg Address& Phone o
(include city, state, & zip} - B

¢ Employer's Name/Specific Field

¢. Election Sum to Daté PR

$
f.Prior | g.Account Code - | h:Form of Payment . | i. In-Kind Descripion .~ | j. Date (mm/dd/yyyy) : - ... | k. Amount-- - =

] $
] $

b. Job Title/Profession .- i “d. Cemmehts B

a. Fui] Name, Mallmg Address & Phone e
(mclude city, state, & %) :

¢. Employér's Name/Specifie Field

-, Election Sum to Date - -

f.Prior | g Account Code | hi Form of Payment. | i, In-Kind Deseription. - |.j. Date gnm/dd/yyyy) .| ki Amount: .

L] $

] $

] $

$ 9. 0
5 - 99.qv

CRO-1210 : NC State Board of Elections - April 2007




An{endment

Disbursements | Py of [T ves A
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures )
1. Committee Full Name (and Fund if applicable) - s AD Nuinber - e

Lowsse Ellott 4 WSFOL W 5&@41 Hebo0s

3. Type of, Disbursement' - ' (Please-ise: ssgamte CRO-1310 formi for each tvpe: of Disbursemunt:;
El Con!nbutmns to Candndnresf?olmcal Commmees D Coordinated Party Expenditures

QOperating Expenses
4. Payee: Information -
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

W AQWW’ a\zdﬁr ¢. Level Repistered (Specify)
6 iog\ f)m("e’ M C* ‘ B g:i:m! ?él\;zi?:;ality: e, Elef:ﬁon Sum to Date
\;\/‘mx-h-&alu\, [\{Q *03 Feove gt $ 99,60

f. Account Code o, Form of Payment  {h. Purpose Code [j, Date (mm/ddf:,ryyy) §. Amount k. Required Remarks

5010 Mm&_wﬁilinﬁﬁa 2:28- 1418 94,00

h. Coordmated Cunu-mttee Name |3, Comments -

4. Payee: Informatmn SB el e
. Full Name, Mailing Address. & lene
(inelude city, state, & zip)

b Coordinated Committee Name d. Comments

¢. Level Registered (Specify)
1 Pederal [T County:

D State D Municipality; [e. Election Sum to Date
$
f. Account Code |, Form of Payment  |h, Purpose Code |i, Date (mm/dd/yyyy) [, Amount k. Required Remarks
3
$

“14. Payee Informiation’ i :
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Cormmitiee Name d. Compents

¢. Level Registered (Specify)

[ Pederal [ county:

D State D Municipality: |e. Election Sum te Date
' $
f. Account Code |g. Form of Payment  (h. Purpose Code i Data (mm/dd/yyyy) {j. Amount k. Required Remarks
$
3
' $ 99.40

5. Total only fhis Page "~ -
6. Total:of ALL CRO-1310 Pages- ;
(Tlm iine goes in Ime 13a afDe!mied .S'ummary Page CRO I 100 lf Operating Expenses) $ 7”61' 07)
{This fine goes in line 136 of Detailed Sumtinary Page CRO-1100if Contrib to Candidates/Political Comm)
(This line goes in Kne 13c of Detaited Summary Page CRO-1100 :f Coordinated Party Expend:mrcs)

7. Purpose Codes (List.detiiled: ‘expenditure:codeini i) dbov S i e A
A% - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K*. Office Expenses Q%* - Donation to Legal Expense Fund
O* Other

# Codes réquire detiiled ex 'lanatmn Increquired remarliE i elid:(k):
CRO-1310 NC State Board of Elections

December 2009




