Amendiment

Disclosure Report Cover OJ ves [ Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do ot use this lorm (o update information.

1. Commnittee Information

g, Liull qulle ¢, 1D Number
(Auy BoRus 2 R Cl2immons willacs Councl] |V CR K LA
b, Mailing Address (include City, Stale and Zip Code) d. Date Filed

7-17-2015

e. Phone Nuber

23683 134"

2. Report Year|3, Period Start Date (myddfyy) (4. Period End Date (nnvdd/yy) |5, Treasurer Full Name

2215 | 7-{) —yo/s -2 - Tiemag T

6. Type of Commifiee (Check One) 2. Type of Report (check only one type of report from one category)
Candidate Canpaign El Party Municipat State/County Referendum
PAC D Referendum 3 organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly EI Pre-referendum
[J Legal Expense TFund O pre-primary D Tirst D Fitnal
3 pre-efcetion O Second D Supplemental Final
7. Type of Fund  (if epplicable, check ane) O pre-runoir O Third O Amnval
D Booster Fund Scmi-annul D Fourth D Special 2‘:_’
[ Building Fund O Mid Year Semij-annuat v :
(| Year lind O Mid Year 10, SpeualFBépOl t’-Nnme
3 other, 3 Fina O Year End - — o
8. Number of Fundraisers this Report [ special [] Fnal E SR ) ’,_-" =
B - Lo (9]
O (| Special L )
11. Account Information {L1. Account Information T e :
a. Finanelal Toslitution Full Name a. Financinl Institulion Full Name HEE o =
AUSEAcYy Pg/a 2R c@;fm I 1o —
b. Purpose ) ¢. Account Code b. Purpose c. Acconunt Code ¢
d. Perivd Begin Balance d. Period Hegin Balance
$ ~- $

CERTIFICATION

Feertify that the Committee or Fund is in compliance with ail applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and thal no {unds are commingled with prohibited or other non-disclosed funds, I further cerlify that this
report is complele, true and correct and that I have been Irainedpy, NC State Board gf Eleclions,

rinted Name of Signer oinfed Treasuper

I'OR OFFICE USE ONLY

. S| . Delivery Method
Datc Received: Employee: 7 Normal Mail

[ Registered Mail

Date Postmarked: Employee: ] Hood Detiversd
Dale Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant (reasurer, custodian of books information, or account information,
You musl amend the Statement of Organization (CRO-2100A-E) 1o muke committee changes.

CRO-1H000 . NC State Board of Elections Augusi 2008




Detailed Summary

Use this form to summarize all disclosure rceorling forms and Lo total monetary information
e ————————

Amendmend

[ ves

O N

I. Commiltee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

LAVNY Pymems i for Clsmmon s y)iacel

Aol

|C 8k th

Start of Election Cycle:  January 1,

" Total this
Reporting Period

Tolal this
Election Cycle

4) Cash on Hand at Start

0~

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

7) Coutributions from Political Party Commit{ces {CRO-1220)

8) Contributions from Qther Political Commiliees (CRG-1230)

9) Loean Proceeds (CRO-141()

10) Refunds/Reimbursements to the Committee (CRO-1240}

11) Other Receipt Sources
I [a) Interest on Bank Accounts (CRO-1250)

11b) Con(ributions from Not-Fer-Profit Organizations (CRO-1256)

I1e) Outside Somrees of Income (CRO-1250)

I'1d} Legal Expense Fund - Other Sources (CRO-1270)}

11¢) Exemipt Purchase Price Sales (CRO-1265)

$
$§5-'. o0
$

$
$
$

l1erles|r |2 |s ]| o

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10, 11a,1 b, 1lc, [ 1d and 1 le)

wle |w [ |e |l

|l |l || 2

EXPENDITURES

13} Dishursements

13a) Operating Expenditures (CRO-1310)} $ $
13b} Confributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310){ $ $
14) Aggregated Non-Media Expenditures {CRO-1315)| & $
[5) Loan Repaymen(s (CRO-1420)| § $
16) Refunds/Reimbursements from the Committce (CRO-1328)] § 3
17) In-Kind Contribudions (CRO-1510] $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ <5 , .20 $
19) Cash on Hand at End (Add fines 4 and 12 together, then subtract linc 18] $ & ¢« 08 $
ADDITIONAL INFORMATION '
20) Non-NMonetary Gifts Given (o Other Commiltees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)} §
22) Debts and Obligations owed by the Comumnittee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)] §
24) Account Transfers Within the Committee (CRO-1720)| & SR
25) Administrative Support (CRO-1710)| & $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to he Refun(.i-e_d_ (CRO-1215) | § %

——
CRO-1100 NC State Board of Eleclions

August 2008



Amendment

Countributions from Individuals Pe of 1 ves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiftes FullNa

L/UUUY H}MEA FD& CLEmman.S Vi llac,e_@uua [

d. Comments

b. Jab Title/Profession

a. |‘l||| N-ame, Mmllng i\ddlcqs & Phone

(include cify, state, & zip) o
CAMD L DWFS
(’A'DMY L‘ W'm {/z ¢. Employer's Name/Specific Ficld

34l 7 FARNGLE B RooIc TRAIC —
e. Eleclion Sum (o Date
ClommoNs NC )02 s L5 20

i. In-Kind Deseription ’ J- Date {mm/dd/yyyy) k. Amount

f. Irior g. Account Code h. Form of Paymient
O 119e0 | casu 7-28-dms” | *CO%-

L CasE 1-17-Jp1s | 8 oo
hY

d. Comments

b. Job Title/Profession

. FuIlName MalllngAddress&Phone
(include city, state, & zip)

c. Employer's Name/Specific Field .

e. Election Sum to Date

b

i. In-Kind Deseripfion - j- Date (mm/ddfyyyy) ' k. Amount -

f. Prior g. Account Code | b, Form of Payment
$

b. Job Title/Profession d. Commenis

A l' uIl Nnme, M:ulmg .-\[Ir.lress & Phone -
{include city, stafe, & zip)

. Employcr's Nﬁme!Spcciﬁc Ficld

e. Eleclion Sum to Date

$

k. Amount

f. Priov g. Acconnt Code h. Form of Payment I. In-Kind Description j. Date {(mm/dd/yyyy)
by

U
$

)

NC State Board of Eleclions April 2007

CRO-1210




. Amendment
Disbursements Py af ves [Ono
Use this form lo report expenditures from the commiltee for operaling expenses, contnbullons to candidate/political
comimitiees and coordinated party expenditures

1, Committee Full Name (atid Fund iCapplicable) - -~ - s S ]2, ) Nuwiber: -

L AW | wce ] lc@mﬁ
3. Type‘of Disbursement - [Please use séparate CRO 1310 forms for each type of Disbursement.) '

Openaﬁng Expenses ) ErCOnlnbann\ ln CandrdaledPnllucal Commllleex D Cnnrdmaled Parly Expc;-]duu.re«._ o
4, Payee Information: = ... T "L Add L] Remove o e
4. Full Name, Mailing Address & Phone . {b. Coordinated Commltice Name |a. Comments

funclude city, siate, & alp)

LA’WU Y anm < 2 ¢. Level Registered (Specify)

3 qb 7 _[—?:}IML%_WQ ﬁ/ﬂ,‘ / [ rederal [ couny:

I:I Stale E: Municipality: |e, Eleciion Sum te Date

Clemmons wic $

Ji- Account Code g, Form of Payment  |b. Purpose Code i, Date (uni/dd/yyyy) ). Amount k. Requlred Remarks
— ;_9 -

196 7 | cay s} 2092005 18 822 |\buln Feo

$
4. Payee Information’ i 7 - [1 Add: -\ Remove " P
1. Full Ninne, Mailing Addre.ss & Phonc ) b. Cppl:dipaled Comn_ll_lleg_Nal_nq N . Comments

_ {include city, state, & zip)

¢. Level Repistered (Specify)

D “Fedenal D County:

D Slal_e o D Municipality: [e. Eleclipn _Sum to Date
$
[. Account Code  |g. Form of Payment b, Pur'pq_se Cqu:le i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
| $
3
4. Payee Information @ - 00 00 T T n} Add ﬁ"Re‘mOVQ- Co S
2. ol Name, Malling Address & lene b. Cuordlnated Comnillice Name d. Comments

(inr:lud!:_ (_:Il_}_'_, state, & zip)

¢. Level Registered (Speclly)

D Federal D C_(;Ll_nry_-__ h

D State D Municipality: |e. Elecllon Spm 1o Dale
$
[. Account Cede  |g. Form of Payment h. Pmpo;e Code |I. Dale (m/ddlyyyy) ). Amount k. _Requircd Remarks
$
$

S, Tolal unly this Pflge

$< ea
6. Total of- ALL CRO 1310 Pagcs S - e _
(This J‘me goes iy fme 13a ofD('rmled' Srmmmry Page CRO- 1100 :fOpemrmg Expeuses) $ oo
(This line goes iu line 13b of Detailed Sunmary Page CRO-1100 if Contril to Candidates/Political Conun S e
(This line goes in line ]3¢ of Detailed Sunnmary Page CRO-1100 rfCﬂmd'mated Pﬂnfy E\’pendr!mfc)

7. Purpose Codes (List detailed éxpenditure.code in (h.) above) -

A* - Media - B* .- Prinling C¥ « Fundraising D - To Another Candidate

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

* Codesrequire detalled explanation i required rematks ifeld (k)

CRO-1310 NC State Board of Elections December 2009




