QRO - 000

, Amendment
Disclosure Report Cover O ves {,
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information ARUOE R
. Full Name - c¢. ID Number
— ———aAnts ee - ~ -~ = - .
manlynna Blakue Sos Seiviol Pasas® 0 =3 T 2219 1K= A
Ib. Mailing Address (include City_: Sta_te and Zip Code) R = ' NI d. Date Filed
208 Rockford R4 o S

/0 -29 -/8

Kernevswville, NC 27284

e. Phone Number -
23L-8I13-b5Sl
2. Report Year|[3, Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) |5. Lreasurer Full Name

F0/8 é)—}!S/'ZOlB 10-20-20/8 maﬂf-]-vngﬂ-kﬂ,f
|6- Type of Committee (Check One) 9. Type of Report _(check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Rreferendum [ Oreanizational [ Organizational [ ©rganizational .
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final

7. Type of Fund  (if applicable, check one) [ pre-runoff (g Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
(| Year End (| Mid Year 10. Special Report Name
[ other: [ FEinal | Year End
8_.Number oi;l"gndrailsgrs ih_is&apgrt D Special D Final
D Special

11. Account Information 11. Account Information
Jo- Financial Institution Full Name a. Financial Institution Full Name

WE/“ 5 'gfbj (=
§b. Purpose i ¢. Account Code b. Purpose ¢. Account Code

Checkiny ol

d. Period Begin Balance d. Period Begin Balance
$ & $

UCERT[FICATI()N

I 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 non-disclosed funds. I further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

MNbinlnn Poks- /T%QS‘\{_\ /0 -29 -9

Prfnted Name of Signer Signatiee of Ap ted Treasurer Date

FOR OFFICE USE ONLY

Date Received: IO! qu}( ? Employee: M DL Nl;,;mal Mail

. . ] Registered Mail
Date Postmarked: Employee: [O-Hand Delivered
[ Electronically Filed

Date Scanned: Employee:
Signer has not received
Date Data Entered: Employee: L m;%ndalory training
=

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.
CRO-1000 NC State Board of Elections August 2008




CeO- 100

Detailed Summary

1. Committee Full Name (and Fund if applicable)
n)a ¥l Lv) "~ Bc;«; Jee — )G,-' School

Amendment
o . i [ ves df\'n
Use this form to summarize all disclosure reporting forms and to total monetary information
= e
_|2. Type of Report 3. ID Number
B 3¢ 1cQ ez A

Start of Election Cycle:

January 1, =20/8 _

Total this
Reporting Period

Total this
Election Cyvcle

4) Cash on Hand at Start

-

R

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210)| & /387 79 9 J 287.79
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| % $
9) Loan Proceeds (CRO-1410)| & K00.00 % 500. 00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| % $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | & S
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6,7.8,9.10.11a,11bl1c.l1dand e} § / KK 7.7 9 $ )gBs7.79

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 4

13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ %

13c) Coordinated Party Expenditures (CRO-1310) | $ 3
14) Aggregated Non-Media Expenditures (CRO-1315)| & §
15) Loan Repayments (CRO-1420) [ $ 4
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-ISIN $ [ 3 £7.79 $ ,3&67.79
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| $ ;387 79 |$ [|387.79
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $ 200 OO $ t{éo AIED

ADDITIONAL INFORMATION

22) Debts and Obligations owed by the Committee
23) Debts and Obligations owed to the Committee
24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)

(CRO-1330)

$

(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)

(CRO-2220))

(CRO-1215)

$ Zoo.o00

wlw|w|n ]|

CRO-1100

* State Board of Elections

August 2008



CEL - 1210

Contributions from Individuals

Use this form to

re L o

s Oe™ o

rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number ]
fY]ar. l.j:‘;-’\ %a_}a.r 74; \S‘- hool Poa.~d ’lCQK Z_A
|3. Contributor Information ﬁ Add ﬂ Remove
Full Name, Mailing Address & Phone [b. Job Title/Profession ~|d. Comments
(include city, state, & zip)
] : - 1 Rekrea €ducatsr
Miperi lyan “Backes .
6 y c. Employer's Name/Specific Field I
05) ock r RA ; .
* /R _ UNC G (Qe""“\j e. Election Sum to Date
Ke(ne/sy—\llé ,NC e. Kloctl
336 -213- LSS0 ¥ ©72.79
. Prior |g. Account Coge‘#[h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
K
D — ln- k..'n(! ‘E\,;y\r\fle_ leﬁ\uga s ’030—2
- - [ -k nd Palm Ca-ds 7{.::3’\'2,0“5 $ 221“’_
s o
O - In~kind Deposi4 £ ‘/ald‘hrs i0[or)20ig |3 Yoo <
3. Contributor Information [ Add [J Remove I
T.Fnll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 7
T ] S€e above
mMar L/)nq TPoxker . Employer's Name/Specific Field
(see above) see ahbove . Election Sum to Date
$ 672.749
. Prior |g. Account Code [h. Form of Puymgnt i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
U = Ja- kind Pative Civds o-4-2008 |$ 51,78
O - Jh - Eind .f|.,le.«5 69-21- 2018 $ 8. 75
O == la - kGnd -thez;. 04-28 -2018 $ jo ; &
. Contributor Information L1 Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
e - See oo v
m&ﬁ\")\ﬂﬁ _P)M c. Employer's Name/Specific Field
(see sloose) Lee ehoe c. Election Sum to Date
$ £72.74
r. Prior lg. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O = ln- lIGnd "flu\Q‘b jo = &2 - 20¢8 $ 1 00
D = | A - k{r-\ &’)&\_‘M Cords Je- 0o2- 2019 $ GL 50 I
O : I
Total only this Page $ &72.74 |
. Total of ALL CRO-1210 Pages $ jaws an l
(This line must be on line 6 of Detailed Summary Page CRO-1100) fiet i
CRO-1210 NC State Board of Elections April 2007
* Juo-sb new ‘E“*'b crove Fhesnbeia . ) Dheagid 1 Luguld Sl Beto w Flooo | bk

Y wes e shelan
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CRL - 1210

Contributions from Individuals

l.ConnnitteeFullNam(andFundifapplimble)

N

ol‘%

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1

205 is not used

2. ID Number
rY\(r\.ﬂ\-\nh ‘B"\-k-u L Q&Qﬁ\ﬂ‘bbm-’d iLQ)Lqu
|3. Contributor Information I i Add ﬁ Remove
Full Name, Mailing Address & Phone l_l.Jobﬁllell_’rofan?on d. Comments

(Gnclule clty, state, & tip) N

= ) o - 531 '[ —g’»-@[uu\e <l
‘,\'\a\a'elae. Vhomp sor e Eever's Neacaie Tead
c;\\“cas* 3rd ‘5* - ;
=S , NC 277 1’6} ?kolmo\.ra_pko- | e. Election Sum to Date
(7v7) 489 -277) Pea L Breakdnsr | $ 4§75 —
. Prior |g. Acugunt Code |h. Form of Payment | 5 ln;l(ind Description j. Date (mm/dd/yyyy) |k Amount
D == I-’\-' Eind LA.:(AC.O lo/|g}?cii’) $ q7§ T
O $
O $
. Contributor Information [ Add L] Remove
f. Full Name, Mailing Address & Phone Hbil!dl’mfﬁsion e Comu_ns_
(include city, state, & zip) B -
c. Employer's Name/Specific Field
e. Election Sum to Date
$
§l. Prior |g. Account Code |h. Form of Payment _|] Lln:l(ind Description j- Date (mm/dd/yyyy) | Amount
O $
O $
O $
3. Contributor Information .D Add ﬁ Remove 1
|- Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip)
L_Employ}r's Name/Specific Field
e. Election Sum to Date
$
(. Prior |g. Account Code _[h. Form of Payment _[i. In-Kind Description j. Date (mmvdd/yyyy) [k Amount |
O $
O $
O $
Total only this Page $ 475 —
. Total of ALL. CRO-1210 Pages e 74
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



cao

(include city, state, & zip)
Man lynin Rade
205 Rock L V2L
<en\£,v1v'\\\e e STAEY

(230) 813~ G556

“Rebred Edcator

=140
Amendment
Loan Proceeds Pe | Oves o
Use this form to report proceeds from a loan and loan endorser’s information
A loan roceed statement must accompany each loan that is from n individual
1. Cor e¢ Full Name (and Fund if ap le) |2 umber
manl,\,‘nn Bak. G- Sc‘.\nco\-%oar—d AC’_,CD KZ.A
Full Name, Mailing Address & Phone b. Job Title/Profession ld. Comments

<. Employer's Name/Specific Field

/D/:s/zc-aa

e. Start Date (mm/dd/yyyy)

WNCG C{a—h‘(ec\ Y

f. End Date (mm/dd/yyyy)

/L/_—?: /7,9:5

. Rate b. Security Pledged

i. Account Code

j- Form of PaymenL k. Amount

—
-—

%

o |

Chede

$ 500—

’!;Ful] Name of Lending Institution

m. Loan Number

Maalyne BDaka- (67('501\:»\ \

. Endorsers/Makers  (The people who guarantee the loan.)

. Full Name, Mailing Address & Phone
(include city, state, & zip)

[b- Job Title/Profession c. Employer’s Name/Specific Field
d. Percentage RS e. Amount
%| S

§. Full Name, Mailing Address & Phone
(include city, state, & zip)

P. Job Title/Profession

e Emp!_oyer's Name/Specific Field

d. I’emeuﬂe e. Amguql

% | $

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

_b. Job Til.le!Profession

. Employer's N{@dSpecil'ic Field _

d. Percentage

(% $

§a. Full Name, Mailing Address & Phone
; (im:lnﬂe city, state, & zip) L

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Amount

| $

d. Percentage

b Tﬂtﬂl of ALL CRO-1410 Pagw
: i Page CRO-1100)

$ 500 T

CRO—I 41 0

NC State Board of Elections

April 2007



Ceo- 1430

Outstanding Loans

Pg | o

Amendment

DYes

o

Use this form to repon any Uul%tandmg loans received during a previous reporting period a.nd until the loan is paid in full.
. ; ; 2. ID Number

Mt ek i \Sckiogt Foused

JCRkZ A

d Add LJ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

e lyan Pooke—
200 Rocklora R

<Qr,\p_r<;v« \le ) NC 27284
(BSEY B -L5S6

b. Job Title/Profession

Eﬁ'iuci € ducator

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

(_/LNC C\ ((6%‘*-‘43

10/13/ 20ig

f. End Date (mm/dd/yyyy)

12/3} } 2c18

[b- Security Pledged

/(1 m————

/ i Drig_innl h_oan AI'IIOI{DL o
$ Boo

_i_. liemuining_ Loan Balngce
$ oo

. Full Name of Lending Institution

L _Ll_)an_Num!Eri

— e
. Lender Information [J Add L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession = i d Co_mn}nts i =
(include i"’x’“‘“' & zip)

S T Sy

¢. Employer's Name/Specific Field

(- End Date (mmiddlyyyy)

r. Rate h. Security Pledged
%

i. Original Loan Amount

h 3

j. Remaining Loan Balance
$

Full Name of Lending Institution

I. Loan Number

yder Information

] Add L1 Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mmv/dd/yyyy)

h. Security Pledged

- Rate h. Security e
[ .

i. Original Loan Amount

$

~ |i- Remaining Loln_lhln—nce

3

T. Full Name of Lending Institution

I. Loan Number

S 500

$ boo

CRO- }430

NC .')htlc Board of Elections

December 2007



Cro - 1540

- . . Amendment
In-Kind Contributions e _l o D Oves BFo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
. Committee Full Name (and Fund if applicable) ia 2. ID Number
r’}]ol"l '.U-I’)m Bﬁ—‘c’: '(J 5@‘100 I %Uo‘-fd J_CQ 2 4
3. Contributor Information

r U Remove

. Full Name, Mailing Address & Phone
| (include city, state, & zip)

Mo 1\1'\’\ Peake-
200 Rock fo-d Rd
ﬂefm./sw\le, NC K273 %4

Ty
W:tfjl\ dual

D Candidate
D Party
[ pac

E Referendum

of Conl.nbuior

D Other Receipt Source

c. Comments

d. Election Sum to Date

336-53- 6550 Y 672.749
. Description I. Date (mm/dd/yyyy) |g. Fair Market Amount
i oo
F ling fee 2)2¢ fag|d /108 =
1 76
pﬁ"""‘ Cards ?/.98/.‘)9:3 $ =22
. : 0
Degosit Fr fard 395 10 [ox 3018 |$ o0 =
3. Contributor Information [J Add L1 Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) O fadividual
D Candidate
mﬁ”' l"]""\ B‘*Lé’ 0 pay
v [ eac
(See bea = 3 D Referendum d. Election Sum to Date
D Other Receipt Source 7
S 672,14
. Description lf. Date (mnv/dd/vyyy) |g. Fair Market Amount
: 78
fQ&Jm a-cls 0fy [2008 |% B =
. € " 7;
Flyess 0‘1/94/;?015 s 8 L=
oJ
3. Contributor Information J Add L] Remove ¥

. Full Name, Mailing Address & Phone
 (include city, state, & zip)

man !b]r')n Eo\‘:&/
(’ see abth)

ll'ndw:duul
D Candidate
D Party
O rac
D Referendum

D Other Receipt

b. Type of Contributor

c. Comments

Source

d. Election Sum to Date :

S G7X.79
. Description I. Date (mm/dd/yyyy) [g. Fair Market Amount
R - . 00
Flyers jo-oz-zo | ¥ 10 <
P&Jm Cards jo-62-2012 |% G 2
$
4. Total only this Page S 67379
5. Total of ALL CRO-1510 Pages s 1287.94
' (This line must be on line 17 of Detailed Summary Page CRO-1100) .

CRO-1510

NC State Board of Elections

December 2007




CRO-I510

In-Kind Contributions

Pgi

o 3

Amendment

Ove @I

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

=Xl

mittee applicable) D Number
aclgnn Bake {5y Schost Doard 1co kzA
Full Name, Mailing Address & Phone b. of Contributor ¢. Comments
(include city, state, & zip) M ndividea o ' B
Valen & Le COQ ur ‘?_) rocleen bpro u:)h g Ifundidaw
anty
L/'gg- aar@(/inc— C\ 4 ele D PAC
Lon shon Saléns, NC. 2710 4 O referendum d. Election Sum to Date
' D Other Receipt Source
326-¢294~-5ns S | 4o —
. Description 1. Date (mm/dd/yyyy) |g. Fair Market Amount
[ Re]
‘Fo-\Le book (bemo—}ion("wc want 4o Lu-f') 4/1/20-’8 § /O -
-g:.-(_é bock ﬁwmah‘g\n (" W“ bt—La;A—h_") GI/Z-I /ZOI‘\G $ /0 f:
: 8 : Py
'g('emk' pfomah'w C" Weant « ﬁ/lme’bnfahud 01/2«8/2018 $ L0 -

3. Contributer Information

Add ||Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

(53& abou&)

Valene LeCoeunn 7%«.;;.. bbub%

b. of Contributor
Individual

D Candidate

D Party

[ rac

c. Comments

D Referendum
D Other Receipt Source

d. Electior_l Sim to Date

S (40°°

. Description

f. Date (mnvdd/yyyy)

Rg. Fair Market Amount

@emx_ P/bmof\‘m (J‘l—/&m ™ -[;sulﬂa") IO/J'I /za-e. Y %o =
g(_ebook ﬁb e s (" Went = Mwe,’awfﬂ-'m-(') /0 /.l/una Y5 =
$

3. Contributor Information

| I Add U Remove

. Full Name, Mailing Address & Phone
(include city, slah:l& zip)

\John Coujr)e.
A4 N. Heaws thovne Hve
W-5, N& 271977

b. Ty
%in-lduul

of Contributor

D Candidate
U Party
[ eac

¢. Comments

D Referendum

D Other Receipt Source

d. Elediqn Sum to Date

336 -734-2924 S JoO0 ™
- Description [ —— - f. Date (mnvdd/yyyy) |g. Fair Market Amount
‘A"‘*’MD(L /O/lﬁ'/ﬂdf o) $ / D O0=
S
$
5. Tot 73
e CRO-1100) ¥ J387
CRO-1510

NC State Board of Elections

December 2007



CRo- 510

In-Kind Contributions

Amendment

e 3 o 2 DOve [@fe
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 :f ln-Klnd Contnbuuon\ were or will be refunded within 7 days.

jé@ni4

[Y]av. Lblnq _,Bﬂvlééf —é;,( éphoo i BO&-'CI
. Contributor Information [J Add L[] Remove
Full Name, Mailing Address & Phone e Commenu

| (Ginclude city, state, & zip)
‘HﬁU\Q&ee Thon@bon
20 €ast 34 Sk

w-S » NC S2T100
(712)98% - 2771

U Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

b. Type of Contributor S 50
ﬁwdud

d. Election Sum to Date

s g5

f. Date (mm/dd/yyyy) |g. Fair Market Amount

/oj:a,/zarg § 475 =

$

$

L1 Add n Remove

Fnll Nnme, Maﬂing Addrcss & Phone

CRO-1510

b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 mdividual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Da_lg —
D Other Receipt Source s
. Description f. Date (mnv/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [J Add L] Remove
. Full Name, Mailing Address & Phone b. Type of Contributor o c. Comments ¥
(include city, state, & zip) | mdividua
D Candidate
D Party
[ eac
D Referendum d. Election Sum to Date _
D Other Receipt Source $
. Description f. Date (mmlgdlyyyy) g Fair Market Amount
5
$
3
$ 475 =
¥ 1387 =

NC State Board of Elections

December 2007




NORTH CAROLINA

State Board of Elections & Ethics Enforcement

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: ,"nar-. lynn —-Bot\bu g; Schaot BaMA

Person or committee to make loan: _ Mg\ o= Dakr

Date of loan to commiittee: /O ,//37} 201©

Name of lending institution and account number (source):
%) Wﬂ“& 7[;,6‘0 (f@'gdﬂﬁ-[ C',,La,r_,tj\.—-ch accouwﬁj S owre L f—{ —Cv\.h(_,\ by

Amount of loan: ¥ 500 £

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

m QA k.f'\ln n Pl

Period of loan: _ Throwab Carpon<on closy (czfau]ua)

L=

Rate of interest of loan: e

Security pledged for loan: _——

L _YNarilbyna Poedes- , acknowledge that all of the information

(Person lending money to committee) )
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

m /0/26)/?0/6

Signaturé of kender Date Signed

T o /0 /24 | 2018

Signature of TPeasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement
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