e ey

fNo

Disclosure Report Cover o,y A;:h ¥es

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not nse thlS form to Ll datc information.

Eroirem — — T Te.ID Number . .

m;v%sf ne ey Far Sc\wal BOCU‘A h LBP& L?EJU
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

CEUY Weodmere Dreive S| 4agptd

Wa.‘k_c.r"’dluw N . C, 9\?’05’ e. Phone Number

/ 3e-TF-Ya69
2. Report.Year|3; Period Start.Dafe (mm/ddlyy) |4. Petiod End. Date (mmad/yy):] 5 Lreasurer-Fall Natie:
2014 3/5/ 14 H/14/14 Shawn Angel
6. Type of Commiittee (Check One) . . |9. Type oL REPOFE  (check onty-one:ype OFTEDOTT Lo OnB CAleRory) - . -
[}Candidate Campaign ] party |Municipai State/Connty Referendum
J pac I Referendum [ Organizational [ Organizational [ Organizational
] Independent Expenditure [ Joint Fundraiser | ] Thirty-five day Quarterly 1 Pre-referendum
3 iegal Expense Fund [ Pre-primary G Fist [ Finat
[l Pre-election M| Second ] Supplemental Final
7. Type of Fund (i appliéable, check ong) | O Pre-runoft | Third 7 Annval
] Booster Fund Semi-annual | Fourth [ special
[J Building Fund [ Mid Year Semi-annual
[0 vearEnd 00  MidYer 10:Special Report Name '+
[ Other: ] Final ) Year End
I8. Number of Fundraisers this Report ™ - - | [] Special 1 Eial
D Special

11, Accouinit Information . -~ .0 - T oo .,.éj.é|151si-';?¥iifcouﬁﬁ_nforliiﬂ_tidﬁ-;-
Jo- Financial Institution Full Name Ia. Financlal Institution Full Name

Branch Baniz.nj an & Trust Campanj

b. Purpose ¢, Account Code |b. Purpose ¢ Account Code

Rellecbion Campaigtt .
Cor Ar-Lavge _Bdgrcl MmoTlh

o€ l:cl v.:,;wa - f’ory 4 [a. Period Begin Balance d. Period Begin Balance
CnonPj $ 106,00 $
{CERTIFICATION

I certify that the Committee 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 ron-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Shawn p"’.“]d’“ %L %f%’«éz ~ '1/,13{6/ 14

Printed Name of Signer Signature of Anifbinted Treasurer
[FOR OFFICE USE ONLY

N J ) Dglivery Method

Date Received: Z(EEZ@WQ Employee: [] Normal Mail
) . O Registered Mail
Date Postmarked: Employee: {2, Hand Delivered
Date Scanned: Employee: [ Electronically Filed
) . b ived

Date Data Entered: Employee: O ﬁ:s%t?g;to?; I&c:i;?ggwe

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 Orgamzat:on (CRO-2100A-E) to make committee changes
CRO-1000 NC State Board of Elections ' August 2008




Amendrent

Detailed Summary Elves Bl
Use this f<_>rm to summmjzg all disclos?rc Ig] ?rtin forms and to total monetary information orome—

1. Committee Full Name {and Fund if applicable} |2: Type of Reporf: 3. ID'Number o
mO‘\-sinoles’ For Sehool Board Firct Gvar ber BCQ_LKUJ
Start of Election Cycle: January1l, ‘Rai} Rep’;‘:ttiaglg tlll)i:md El;ln‘:‘zit:rl. tgifcle
4) Cash on Hand at Start $ _Joo.s0 $_AS8 09

JRECEIPTS ' '
5) Aggregafed Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)] § Sq.00 |8 ASE, o0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRd-MIﬂ) $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1256)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11c) Outside Sources of Income ' (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 18,1 1b, llc.lld and lle)

wlon|ls]lea v B

£4.60

Hlee|lem|er e |eo |

EXPENDITURES
13) Dishursements

355_. fo)e)

13a) Operating Expenditures (cro-1310)| $ ly -:’. 43 $ 143,43
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Apgregated Non-Media Expenditures (CRO-1315)] § 3
15) Loan Repayments (CRO-142b) $ $
16} Refunds/Reimbursements from the Committee (CRO-1320)} $ $
17) In-Kind Contributions (CRO-1510}] $ $ 94,00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and I7)| $ | Y F.4.3 $ RYE.43
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ il, &+ $ H. 53
ADDITIONAL INFORMATION _ L :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| §
21) Outstanding Loans (incl. ones from other cainpéigns) rcxb§1430) $
h2) Debts and Obligations owed by the Committee cro-1610)) §
23) Debts and Obligations owed to the Committee (CRO-16200| $
24) Account Transfers Within the Committee (CRO-1720) $
25) Administrative Support cro-1710) | $ $
26) Forgiven Loans (CRO-1440}| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) { $ $
28) Contributions to be Refunded (CRO-1215) | § $

LA
CRO-1100 NC State Board of Elections

August 2008




. . . . Amendment
Contributions from Individuals Pg | o O wes No
Use thIS form to report md1v1dual contributions over $50 or contrlbutlons undel $50 1f form CRO 1205 is not used

e

_a, Full Name, Mallmg Address&Phone : e T -f_—_‘ b: Joh Tule/Professmn l : d. Curﬁme:its'- 7

(mc!ude ctty, state, & zip)
?htjﬁ\ Ch:cvl ﬂ.‘:;[..- "?(4‘1 +

- ¢. Emgloyer's. Name/Specific Field

Tlicabetlh. Mobeinger
e Wooch..:m,JD'“Wf—

Salem Trackice : —
l/\}a\ \’s:cr l\’vwn/ N f C . ’\— ‘ N C ‘¢.'Election Swm to Date’
nSton — ;
2AF0 5\ Winsten—Satem V.6 ]
£.Prior | g. Account Code | h.Form of Payment. - | i.In-Kind Description - - . | j.Date (mmiddlyyyy) -~ . |-k Amiennt . -

U [ morgd | Checle 3/0 /1Y ?59.00

A FuI!Name, MallmgAddress&Phone_ ' ~Job Title/Profession -+ - » 0 w] d, Commeiits
* (include city, state, &zip) . S

¢ Employer's Narie/Specific Field'

'-.c. EIecﬁdﬁ'Sum'tb,Date o

$
f.Prior | g Account Code ' | h..Formof Payment. ' | i.In-Kind Description- - | j Date (mmddiyyyy) "5 K- Amount.. -7~
$

~d, Comments

a. Full Name, Max mg Address & Phone ). Job:Tifle/Profession = .+

(mclude city, stafe; & zipy

-¢. Employér's Name/Specific Field

e. Election-Sum to Date-

$
“f.Prior | g Account Code -|-h. Form of Payment | i In-Kind Description -~ | j. Date (mw/dd/yyyy) . | 'K Amount " -
$
$
$
§ s9.00
$ 59.00

CRO-IZIO T NC State Board of Elections April 2007




. :Amendment
Disbursements e} oo | DOve B
Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpohtlca]

committees and coordinated party expenditures
I Committee Full:Name: (and Fiiid.if applicable):

E)r‘ SCLtoo\ 'Baﬁf‘ CL

a. Full Ndme, Malllng Address & Phone-. : - [b- Cop_r_r:_lina_ted_qumpr_tteé Name - d. Comments

(include city, state, & zip) RN R ?aj mend -62»-

B% ﬁ—T_ c. Level Registered (Specify) . . C.‘m:;‘c; ’? M“°n+
W(\f\b'\'on— S&L‘c_’xn/ N.C 9\?"0\1‘ O Federal (':Olll’ty-!‘ . SVPP

1 staee ] Municipatity: [e. Election Sum to Date
b
ft. Aceount Code. . |g.Form of Payment.:: {h. Purpose Code " [i. Date (mm/dd/yyyy) Jj. Amount - -~ [k Required Rewmarks
V\(\o‘T}j Wirhdrawal /c\mé’f : < 3114 $ [H4F.43 Pﬁ.‘.gg;‘:’\‘igﬁ’; d':‘; Lf
{—mrgh ar.(:oun fJrent $ r

d. Comments

Fu]l Name, Malling Address & Phone ° _ ‘|b: Coordinated Committee Name ..

R include city, state, ¢ &2fp)

c. Level Registered (Specify)

[j Federal D County

Dl swe [ Muicipality: Je; Blection Sumto ate =~
$
. Account Code - [g. Form of Payment - {h. Purpose Code - i. Date (mm/dd/yyyy) [§. Amount ~ - ° k. Required Remarks .
$
$

4. Payee’ i
a. Full Name, Mailing Address & Phone- e
 (include city, state, & zip) _

o b 6&d;diﬁate;i Committee Name e

<. Level Registered (Spemt‘y)

D Federal D County

Dl sae L Municipatity: [¢. Election Summ to Date "~ ==
$
[t Account Code... '[g:Form of Payment . _{h. Purpose Code . [i. Date (mm/dd/yyyy): |} Améunt. - . Jk:Required Reinarks -7 .
| $
$

“-(.Th:'sd fine -gc‘res in line 13a of Detm!e;f Summary Page CRb-l 100 if Operating Expenses) ) $ { q_
(This line goes int line 13b of Detailed Summary Page CRO-11060 if Contrib to Candidates/Political Comm) LT ' L)-B
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

cpendiit

A«“_~-Media' s T B*- - Printing C* - Fundraising . . - . D - To Another Candidate ,
E - Salaries F* - Equipment - " - Potlitical Party H* - Holding Public Office Expenseés
I - Postage = © .- - J - Penalties K*__ Oftice Expenses: .~ Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections. | December 2000




