Disclosure Report Cover Dves LClNo
Use this form for general report and cormmittee mfonnatmn must be signed and subnutted along with other detailed forms.

Do not use this form to u date mfonnauon.
1. Commiittee: Information”:

c. ID Number

f=. Full Name
Fuu‘ H-ce ‘lﬂ @._e_cﬁ D@m Smg(&.‘{nu‘ VC@ (Gq'F
Mailing Address (include City, State and Zip Code) PR d, Date Filed
D Misdy ada R B-19-14
e. Phone Number
berwaudon Na 1019 - 133L-Utr2-QY438

2:R ‘Report: ort Year|3. Period Start Date (m (im/ddfvy)- |4 Period End Date (inddryy)’ 5. Treasurer Full ‘Name:

_g_mkt | 2-23%-14 A9 l_LL | ’Dm.’n__"P:SmMum

6. Type of Committee (Check One)- ). ‘Type of Report (check onlyone fypé ¢
Candidate Campaign ~ [_] Party IMuniupal _ State/County -
] pac D Referendum [J Organizational ] Organizational 1 Organizational
D Independent Expenditure D Joint Fundraiser D irty-five day uarterly D Pre-referendum
] Lsgal Expense Fund E’E:;ynmary E} First D Final
] Pre-election | Second 1 Supplemental Final
7. Type of Fund . .- (if applicable; check one) - | [] Pre-runoff ||| Third [ Acoual
1 Booster Fund Semiannual  |[]  Founh ] Special
§1 Building Fund [0 MidYear Semi-annual
O Year End O Mid Year 10. Special Report Name - §
] Other: | Year Bnd
8: Nunber of Fundraisers this Report [J Final

{11 Account Information ,
Ia. Fina.ncial Institation Full Name . la. Fmanclal Tnstitution Full Name
| Alleaaey ECU ‘ N-A
. Purpose . c. Account Code b Purpose: c. Acconnt Code
Cavapai sn 50% N-A
c: LADS 4. Period Begin Balance N.A 4. Period Begin Batance
[+ S0.DO S N-A

ICERTIFICATION
1 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 nop-disclosed funds. I further certify that this

report is complete, true and correct and that I have b&*ﬂlﬁhe NC d of Elections.
Dauia E gm%‘!g_}_gﬂ-q
Printed Name of Signer |

. C____/ Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY o
Received: ~(F-1¥ ‘ .G Delivery Method -
Date Recel_ved. S’ . N Employge. " B#¥Normal Mail
: i _ S o T [ Registered Mail
Date Postmarked: : . ~ ]?mployeé. E/Han d Delivered <00
Date Scanned: R FEmployee: - _D Electronically Filed
' - e -] Signer has not rcccwcd
Date Data Entered - U Employee: ____ o . mfn.ldatory training

Please Nofe: This form cannot be used to amend committee information such as the commiitee 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.
_
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Detailed Summary ' . £ Yes t LI N

Use this form to summarize all disclosure reportin: forms and to total mone information
1. Commiftee Full Name (and Fund if applicable) - '+|2. Type of Report o - 13.7D Number

Cbﬁm'\“gﬁ do Elect Vavin %mg,le.&l Cirert — VCQQHE ‘

Totalk this Total this

Start of Election Cycle: Janvaryl;: | Reporting Perioa Election Cycle
) Cash on Hand at Start R I $ 50. OO $ 5_2 oD
5) Aggregated Contnbutmns from Indlwduals (CRO-1205) $ . $
6) Contrlbutmns from Indmduals o (CRO-1210) $ 315. OC] $ 8\ 5 Dq
7) Contnhntmns from Polmcal Party Commlttem (CRO-1220) $ $
8) Contrlbuhons from Other Polmcal Commltte&i - .(CRO-1230) $ $
9) Loan Prooeeds o (cxo-1410) $ $
10) Refundiselmbursements to the Comm:ttee e (CRO-1240) $ $
11) Other Rece:pt Sourcos S
lla) Interoston BankAcpounts T .Hw(cxo-lzsﬂ) $ $
llb) Contnbutmns from Not-For—Profit Orgamzatmns (CRO-1250) $ '$
 11¢) Outside Sources of Tncome (CrO-1250)| $ 3
mlld) Legal ExpenseFund - Other Sources - ”(CRO-1270) $ S
' t1¢) Exempt Purchase Price Sales T erozen [ s 5
12) TOTALRECEIPTS(AddhnesS 6,7,8,9.10.11a11b,11c,11d and 11c) $ A16.10 s 3\S10

13) Dlshursements

] 13a) Operatmg Expendntumi %Deﬁ:\\ﬁ\ nca '(crzo-1310) $ 30%.—‘% $ gog “ﬂ,
13b) Contnbutlons to CandldatesIPolmcal Com:mttees (cxo-mo) $ $

| 13c) Coordmated Party Expendlturos (CRO-1319)| $ $

14) Aggregated Non-ﬁérlrp .l'ixpendxturm | ‘7””“(0120-1315) 3 $

15) Lean Repayments D “(CRO-1420) $ $

16) RefundsIRelmburserpents t‘rom the Commlttee o ‘(CRO-I.?ZO) $ $

17) In Kmd Contnhutmns - .(CRO-ISIUj 3 $

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)} $ 3&:{3 $ ’50%.:[3 :

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ $ tl. qu__

ADDITIONAL INFORMATION - I
20) Non-Monetary ants Gwen to Other Commlttew (CRO-1330)

$
21) Outstandmg Loans (mcl. ones from other campalgns) (CRO-1430) $
22) Debts and Oblrgatlons owed hy I:he Comm:ttee (CRO-MM) $
23) Debts and Ohllgahons 0wed to l:he Commlttee - (CRO-1620) $
24) Acconnt Transfers Wlthm the Comm:ttee ‘ (C'Ro-1720) $
25) Admmlstl‘atwe Support ) - (cxo-171a) $ $
o Forglven Lom e ((:110.1440) - S
27) 48-Hour Notlce Reports Sum - o (CRo 2220) $ $
28) Contributions to be Refunded - (CRO-1215) | $ $ -

-
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Contributions from Individuals
Use this form to report individual contributions over $SO
1.:Commiftee Full Nanie (and Fund if applicable)..

Amendment '

b 2= of 2 [lve

D Ne

or contnbuuons under $50 1f form CRO 1205 is not used
Crend s 3 T Number:

COMN: “_-G._-E_ -‘-o

‘ VC@lchp

K. Foll Name, Mziling Address & Phone
(include city, state, & zip)

d Comments

b ob 'l‘ltleIProfemon

Konald UO:lac.v\\ Je
TRUC Windy wida Ra\
(Demsaamton Ne 2D1Q

Cactona,
¢. Employer's Name/Specific Field

¢, Election Suﬁ to Date

'Rm%l&, Amaa\'cwf 2S5, 00

|i. In-Kind Description

{i. Date (mnvdd/yyyy) k. Amount

§f. Prior Ig. Account Code  |b. Form of Payment

0 SD?:_ (aely

(ﬁlf\.'sfn\-b“-l WA

3-1g-j4|% 25

[

$

A

$

R ﬁ

AddﬁRemove T R e

, Foll Name, Mailing Add_res & Phene
" (include city, state, & zip)

b. Job Tifle/Profession 4. Comments

Nell Wilsan
180 Whindy vt Ra
(erwiouten ne A0N01Q

(\22.}&1143&\? N.

c. Employer's Name/Specific Ficld

€. Election Sum to Date

KRe—xin.eoO 3 zs.00

jt. Prior |g- Account Code |k, Form of Payment

i. In-Kind Description

i. Date (mov/dd/yyyy) |k Amonnt

0| o503 ( asin

Q O )(1‘.(\\0% Lota

2-15.1d |[* 2s.00

O

$

(W

$

5. Contributor Tnformation L1 Add_ LTRemove

Ea. Full Name, Mailing Address & Phone
‘Gnclude city, state, & zip)

b. Job Title/Profession 4 Comments

K benly wall
139 b waisdey Pt Rd

beemonten NC 27019

CNA

c. Employer's Name/Specific Field

¢. Election Swm to Date

e B 3 zs5.00

§f. Prior |g. Account Code- |l Form of Payment

[i. m-Kind Description

j. Date (mm/dd/yyyy) [k Aosount

0% | (ash

(‘—O’r\'k"l\\ D L\_\i [

3-19-14|% 2592

$

3

"CRO-I210

NC State Board of E]ecuons
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-Amendment
Contributions from Individuals. e D oD Clyes L[ONo

Use this form to 0 report mdmdual contributions over $50 or contnbutlons nnder $50 1f form CRO 1205 is not use.d

1 Comniittee: Ful] Name{and: Fund if: appllcable) 2D Number ‘_{'
C.Ow.ud“-u e * @Am \“-’@(gqc
3. Contrlbutor Informatlon i Ve - .
. Full Name, Mailing Address & Phone b Job 'htle!l‘rofessmn d. Comments
(include city, state, & zip)}
\V\SM. QA\\.L-. . P‘-‘b
(()AO Y %lﬂ%\&m c. Employer's Name/Specific Field
R4 T W b‘\"-l whd ’QC\. e Election Sum to Date
L:eﬁu&%*\'bh We 2101} (mee.m ta Y 204.09
[ Prior |e. Account Code |h. Form of Payment  li. In-Kind Description i- Date (mm/dd/yyyy) [k Amount
O | 50% CheclC Filu Fee 2.-2%-14 | ¥ 59.00
0| 503 MA . O. Opou Acek 3 -10-\W [$ 0,00
0| s Qg&.h Op Exp | Ado 3o H $ 199,05
3. Contributor Information: .~ i 50 o C1:Add L) Remove: - : i
[a. Fuii Name, Mailing Address & lene b. Job TlﬂelProfesslon d Comments
“(include cify, state, & zip) -
Ul s uag
%L\D'E,ﬂ&.\_{ \-J,LIA,L, ¢. Employer's Name/Specific Field -
TTodd “Dispay et . e ElectionSumwate |
NE NNDS | Dlissans $
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j- Pate (mn/dd/yyyy) [k Amount
L1 563 Cneck | Codoiowdiom 5 2000
O $
| $
3. Contributor Information . -7 % DAddERemove R T
Fa. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
_(include city, state, & zip)}
c. Eniployer's Name/Specific Field
¢. Election Sum to Date
3
. Prior_|g. Account Code  |b. Form of Payment  Ji. In-Kind Description " |§ Date (muvddsyyyy) |k Amount
a $
A $
3
3 [ ]
- (Thig line must be on-line.6 of De ? { G
CRO-1210 NC State Board of Elections April 2007
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