. Amendmenl
Di: clesure Report Cover O ves [ o
Use this form [or general report and committee informaiion, must be signed and submilled along with other detailed forms.

Do not use this form to update information,

1. Committee Information

A Fu!erainﬂlf - o o o c. ID Number
Moksiviger For School Boayd Iscq Lg W
[o- Mailing Address-dnelude City, State and Zip Code) L - d. Date Filed
C5HE Weedmere Dyvive G/ 33/ 1S
wt‘-'-l l(:’_f ':"0\4.“’] N; C. a }O 5 , e. Phone Number
/ 33¢-917-4969

2. Report Year(3, Period Start Date (mw/dd/yy) |4, Period End Date (mmvdd/yy) |5. Treasurer Full Name ]

2014 | VH)is ¢33/ 15 5 hewon Dixen frgel|

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
l Candidate Campaign [} rany Municipal State/County Referendum
[ rac ] Refercndum [ Osganizatonal [] Ocganizational ~ |[] Organizational
[ mdependent Expenditure [ Joint Fundraiser D Thirly-five day Quarterly D Pre-referendum
[ 1.cgal Expense Fund [ Pre-primary | First ] Finat
D Pre-election | Second {3 Supplemental Final
7. Type of Fund (if applicable, check one} [} Pre-runoff O Third O Annval
] Booster Fund Semi-annual [J Fourth [] Special
7] Building Fund D Mid Year Semi-annual
(| Year End O Mid Year 10, Special Report Name
] Other: [} Final O Year End
8. Number of Fundraisers this Report O special B4 Eina
D Special
11. Account Information 11. Account Information .

a. Financial Institution Fitll Name (=

E Y’Ckhr_,‘n Bean LC \ng &n d ‘\_;ﬂu_s + :,:’, .
4 =

ﬂa' Financial Inslitution Full Name

b. Purpose ¢. Account Code ] b. Purpose o ~ |e- Account C?"_‘Eﬂ:";
Re-am\'k.\ CamPaBYL m 01—_1_ “-
4‘_0\‘53'\4\ C.wn\':l Seheel d. Perlod Begin Balonce
Board $ Cg3.05
CERTIFICATION

T certify that the Committee or Fund is in compliance wilh all applicable provisions of Article 224, 22B & 22D-22M of Chapterd 63
of the NC Gencral Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that T have been Lrained by the NC Statc Board of Elections.

Shawn D, Angell Mo D. ¢)3az)Is

Prinied Name of SiE'l':er Ei‘g’nalure of Appuinled Treasur Dale
FOR OFFICE USE ONLY
N f 2\ zz l é . Delivery Method
Date Received: . t Employee:- [ Normal Mail

. . i [ Registered Mail
iJale Postmarked: Employce: [E’éﬁd Pelivored
Date Scanned: Employee: [ Blectronically Filed

Date Data Entered: Employee: O ]S]:E.;;’.Illlg; tf(l)i;; ill%tl rrlclzrfgwed

Please Nofe: This form cannot be used o 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) 1o make committee changes.
m-laaa NC State Board of Elections August 2008




Detailed Summary

1. C mimittee Full Name (and Fund if applicable)

Mo x'sl'nj-ar For Sc.lnool Board

Use this form (o suminarize all disclosure reporting forms and 1o total monetary informalion
2, Type of Report

Final

——
3. 1D Number

S¢q Lgw

Amendment

3 ves [ Ne

Start of Election Cycle: Januaryl, _Zol||

Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start $ Qﬂ’ 2.,0¢ $ 3396.0%
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| & O .o0 $ O op
6) Contributions from Individuals (CRO-1210)] § $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| % $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committec (CRO-1240)| $ 3
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | % % \
11b) Contributions from Not-For-Profit Organizations (CRO-1250}] § 5 \
11¢) Qutside Sources of Income (CRO-1250}| $ $ \
11d) Legal Expense Fund - Other Sources (CRO-1270)} & $ \Y
t ) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1,1 1b,lIc, i ldand 11c)] § O, 00 $ 3R96,.08

EXPENDITURES
13) Disbursements

13a} Operating Expenditures (CRO-1310) Q. 060 $ =23, q _?_
13h) Contributions to Candidates/Political Commiitees (CRO-1319)| $ 6?3 , 05 $ 333, O8]
13¢) Coordinated Party Expenditures (CRO-1310) | § O, op $ AT, 6D
14) Aggregated Non-Media Expenditures (CRO-1315} | § 0. o5 $ 0, o8
15) Loan Repayments (CRO-1420)| § oo |3 O on
16) Refunds/Reimbursements from the Committee (CRO-1320)) & O.o0p $ 012 Yer . q.e
17) In-Kind Contrilntions (CRO-I510) | $ O.00 |3 93 % B h,_
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ C%3 05 $32A ﬂG 0 &
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ¢ , o0 $ O, 00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)} §
21} Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| %
23) -Jebts and Obligations owed to the Committee (CRO-1620}| $
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 (o be Refunded N (CRa-;ZIS) $

ﬁO-IIOO NC State Board of Elections

August 2008




Amendment

Disbursements e | _L Oves [Ono

Use this form 1o report expendilures from the commitice for operaling expenses, comrlbutlons lo candidate/political
committees and coordinated parly expenditures

1. Committee Full Name (and Fund if applicable) 2, ID Number

mo\‘s\naa For Sc\nco\ ?mra, BCQ L—Sw

3. T Type of Dlsbur_s‘e{nent (Please use separate CRO-131 0 fc forms for each type of Disbursement.)

D Operating Expenses D Cnordmz;led Pariy Expenditures
EPayee Information

a. Full Name, Mailing Address & Phone
(Include city, slate, & zip}

Fovay M Counby Demecra ke Po;rfy

Cnntnhuuons o Candldalesﬂ’ohllcal Commlllees

E_Add EI Remove

b. Cchllnalod Cj)lnnﬁllce Name

d. CommenLs

Do nednon 'm

Counm ‘j Derveva (‘14

¢. Level Reglsleyed (Specily)

W% Burkce SHC,CJ"

B336- Fa4-593)

Wins ton- Salens V. G A7}

D Federal
L stare

County: o

[:l Municipality:

ety

e, Election Sum to Date

333,05

[f. Account Code lg. Form of Payment __ |h. Purpose Code |3, Date (mnvddfyyyy} |i- Amount __{k Required Remarks
ot | Chele G oc) P2ahr 8 683,05| Donation
[ I $
4. Payee Information L] Add L[J Remove

. Full Name, Mailing Address & Phone
(includg cily, siate, & zig)

b. Cuinrdlnaled _Commlllee Name d. Comments

¢. Level Registered (Speclfy)

D Federal D Counly:
D St_mi ) _[;I Mlmi_ci[;_)alilyz ¢, Election Sum to Date
$
- Accounl Code |g. Form of Payment  jh. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information O Add [ Remove
fa. Full Name, Malling Address & Phone l_)ﬁq_urdinaiﬂ Conmu‘ ltee Nami B d. Conunents
(iqg!l!dc city, state, & ﬂp_) o - B
c. Level Registered (Specily) L
D Federal Dﬁmly:
D}‘Ee N O Municipality: e. Election Sum to Date
3
- Account Code  |g. Form of Payment  [h. Purpose Code }i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
$
3
5. Total only this Page ¥ Lg7.05
6. Total of ALL CRO-1310 Pages !
(This fine gaes in line 13a of Detailed Suninary Page CRO-1100 if Operating Expenses) i $ G 8 3
(This fine goes in line 13b of Detailed Sunmmary Page CRO-1100 if Conirib to Candidates/Political Comm ) ; ' lj

(T* s line goes in line 13c of Detailed Sunnnary Page CRO-1100 if Coordinated Party Expenditures) ;
p——
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* . Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes reguire detailed explanation in required remarks field (k
CRO-1310 NC State Doard of Elections

December 2009




