nt

Disclosure Report Cover Yes [ No

Use this form for general report and committee information, must be signed and submmed along with other detailed forms.

Do not use this form to update information.

pRlName T Namber
Committee b Eleet Leal Cromley 87 = _JIA- Ar“il)»%ap/ﬁ
7 Mamgud:m(mmcny,smmzanode) — S (= 1 C.\Ud.DateFiled
i_p) '), nwn Aves A D/ H 0] ¢
Wineton 59 '"u' 11. 5> 2 ho4 e.PhoheNumber

%%p-9 »'~3%

mgoﬂ?m&mmsmnmgwm4.mmm mm/dd/yy) |5. Treasm'eanllName

! ]

T'D“f d il“% ”"({ ‘”L,mn\ﬂr’»m
6. Type of Committee (Check One) Tm«:ﬂleport (checkontymrypeqfreponfrommcatepay)

Candidate Campaign ~ [] Party Municipal State/County [Referendum
[ rac [ Referendum Organizational [ organizational O Organizational
D Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quaner]v [ Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
- [ Pre-clection Second ] Supplemental Final
Type of Fund  (if applicable, check one) [ Pre-runoft B [ Asnual
Booster Fund Semi-annual O Fourm [ special
[ Building Fund O  MidYear Semi-annual
O Year End O Mid Year 10. Special Report Name
Other: [ Finai O Year End
: NMM%W ] special O Final
( J D Special
11. Account Information | [11. Account Information _
F‘Inanchllnsﬂﬂﬂon_?‘q!leﬁni - o a. Financial Institution Full Name P 4
¥ \Y Q’l Nﬂl* 1nal Pany—
b. Purpe B c. Account Code . Purpose c. Accomnt Code
j}u ¥l ]i]‘\ﬁﬁ-’/ Ul f’y; \
\ o0k d. Period Begin Balance 4. Perlod Begin Balance

$ $
%EERTIFICATION
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 commin with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been by the NC State Board of Elections.

LHLLA//J/ 10/28 1%

Dhte

o Ciglhex ¥en

f "'l‘ l‘_,’,
Printed Name of Signer | = Eamre of ﬁm: t%{ireasurer
EBR OFFICE USE ONLY . _
S o " . ) Delivery Method
Date Received: u: \;@ h o3 Employee: 4@__—-:), [J Normal Mail

: _ [ Registered Mail
Date Postmarked: Employee: ______ [3-#and Delivered

[ Electronically Filed

Date Scanned: Employee:

. . [ Signer has not received
Date Data Entered: Employee: _____ mandatory trainin

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



Detailed Summary

Amendment

11) Other Receipt Sources

m Yes I No
Use this form to summarize all disclosure reporting forms and to total monetary information e
1. Committee Full Name (and Fend if applicable) = 2. Type of Report " 13. 1D Nuzmber
Commitke to Eleot Leal Crowley | Quarter iy 82-4120450
Start of Election Cycle: Januaryl, 2014 Rep:‘:ﬁtil;;“eﬁod El;ﬁ:;%‘;de
4) Cash on Hand at Start $ DA11.69 |35 1A)L, &9
5) Aggregated Contributions from Individuals crozo9| 3 AAG, B) |3 1490.0]
6) Contributions from Individuals cro2190| $ {15, pD) [ 3 1Lhpl1a. 00
7) Contributions from Political Party Committees wom|s  A5,a0 |3 - 159.19D
8) Contributions from Other Political Committees (CRO-1230)| § —_— 3
9) Loan Proceeds (CRO-1410)| $ —_ $ —
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Acconnts (CRO-1250) $ 0.0D
11b) Contributions from Not-For-Profit Organizations (CR0-1250) $ o, 01_)
11c) Outside Sources of Income (CRO-I250) $
11d) Legal Expense Fund - Other Sources (CRO-1276) $
11e) Exempt Purchase Price Sales (CRO-1265) 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) $ | w D71 .00
13) Disbursements I ]
13a) Operating Expenditares crong)| $  WA-5D $ 10,65 b.4H
13b) Contribations to Candidates/Political Committees (CRO-131)| § ~— ——— $
13¢) Coordinated Party Expenditures (CRO-131O)| $§ ~—— $
14) Aggregated Non-Media Expenditures (CRO-315)| § ——— $
15) Loan Repayments (CRO-1420) | § e 3
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-I510)| § $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17} $ ‘A& V1[ $ 10 Bl ,5-22.‘
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 1212 . € 4] $ |72 |
ADDITIONAL INFORMATION .- I
20) Non-Monetary Gifts Given to Other Committees cro-330)| $ 0. 00
1) Outstanding Loans (incl. ones from other campaigns) (CRo-1439)| $ ), O
22) Debts and Obligations owed by the Committee (CRO-1610)| $ O.00
23) Debts and Obligations owed to the Committee (CRO-1620)| $ ), O
24) Account Transfers Within the Committee €ro-1201 8 ()., 00
P5) Administrative Support «cro-mo|s 0,00 $
26) Forgiven Loans «ro-1s0)( 3 O, 00 $
>7) 48-Hour Notice Reports Sam (cro-2220) [ $ O, OO $ ——
28) Contributions to be Refonded cro-1219 8 (), OV $ o001
RO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  page &

Optional form used to report NC Contributions From Individuals of $50 or less

- Committee Full Name (and Fund if a ) i)
) i - D ! ?;,. B ')'." f .. «.\,’.1'."- y
Amend _|b. Account Code |c. Form of Payment _ |d. In-Kind Description _ |e. Date (mmvdd/yyyy) |f.Amount i
O =il redi} \0/1 /2012 |3 25. 01
Bw T 1 | oredit /i [zow | B0, 00| (230
::iave \ LY e At E \; ‘_‘j% $ 5p.90 D ¢ )
= redt 10 /%/200¢ |3 AD- 00 (\-%0)
O tonwe || INecr/ §[25,]201¢ |3 250D
- $
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
. Total only this Page $ AA5.00 1.50)
5. Total of ALL CRO-1205 Pages $ AX5.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) %

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

\
Pg .

Amendment

DNo

o & [ ves

C ittee Foll N {and Fund I applicable) %, ID Namber
Vpiaa it be Lo Eloal @ ot o ol QO ATANA
oWt 10 glect Lealr Crowle C ’11:\‘r ") h
3. Contributor Information E Add [ Remove :
Full Name, Mailing Address & Phone b. Job Tiﬂd?l:ofesﬂon d. Com}_nents DN
(include city, state, & zip) " e
— — — | ¥4 : 1 F I\ il " ) [ /—' 3
2 .
eS| : c. Employer's Name/Specific Fleld | -
A bt Foveatr Dy - 2 '
p o A \-;/?34 VALRC Y2 e.ElectlonS_l!mtoDate
L s 40000
. Prior |g. Account Code |h. Form of Payment 1. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
i et - N N A |
D 5‘ N ¥ i w2 \O f | : TN 5 ’7 i\ ;‘f Y, ( Y (
v, MYV ' 1LV D = =
y ] 1‘ J - . 4 =
B Uedit 5]y J201€ |8 200.
O $
3. Contributor Information B Add L] Remove
Full Name, Mailing Address & Phone b. Job Tlﬂe!?rios_ion d. Comments =
(include city, state, & zip) - ‘ e, Nex /| AP
~OVEYT 1 DAY B c. Employer's Name/Specific Field M e i
o % n . fi A "“ ~ \y et = = H
\0%D WeAWRYD eot |, !
, = _ P \’}_ ( n e. Election Sum to Date
Nine? on 20, NG $ 100-DD
ft. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) |k Amonnt
K \ T 77
O \ LY W/ f20151% 100.00
O $
O $
[3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 3 T |
(include city, state, & zip) I ) L aceutifal (4 2, '
Tlv, A )‘h ‘\ \ F J DY \ c. Employer’s Name/Specific Field =
ViR 1= Yo wvaia A FoPe wry A
ALD Puena Vol ) e. Election Sum to Date
Ve B ki cme  ATA\ YA /'""!":').,’L. {
Ainatom AT N ~1IVR s N5.pD
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description I8 D{tﬁ_(@_@fﬂ_ﬂfyyyy} k. Amount
e T T -1 - r 4 i H
o| \ced )/ /40v¢ |$ V200 ;
O $
(| $
: NnHo Ar
. Total only this Page $ 2'15-00
. Total of ALL CRO-1210 Pages $ |1p19,00
 (This line must be on line 6 of Detailed Sum; CRO-1100 e il

CRO-1210

- 5
NC State Board of Elections



Contributions from Individuals

2

Amendment

4

Pg of u Ye [Ine
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ComtteeFullName (andl-hndnfapplicable) z.mtha-
Liv 1 -4 Nn Void A A A o i S
0] it tee 0 Elecd Loal NOWIRY i i,i)’f_;ij;!
B R e Ed Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P " .
T ,37-' ) . »V‘ i [ A ll/ / \“( c_Employcr‘sNamHSpI ific Field : ‘7 & "I e
"~ ) \ / T i e N ) = '
| % @ ‘/ "” '_\ A " \J, PPt \4 ANy LENTEX e. Election Sum to Date
f !” ‘_,} .‘ :ﬁ ‘i b LAY i v/ £ F 9. $ \ (\\f\ ~ i\
VUL DU
. Prior |g. Account Code [h. Form of Payment |1 In-Kind Description . Date (mm/dd/yyyy) |k Amount
r;“l J‘ﬁ | t 1]} ,"f | oA C () ¢{ N1
O | : 10/bfzo1g |8 10000
O | $
O $
Contributor Information E Add ﬁ Remove E
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) f DYy neN
' i - i) v |l B |
\Inms)l (i1akeyv : el
“A \C/ nﬁlwﬂ €A T'l ey ¢. Employer's Name/Specific Fleld
N\ !
! DA ",JV : T en e. Election Sum to Date
AN ERTATZS =5 SV R 2 | PP B} il ! A
e, NL L ﬁ $ 450.00
Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j.Date (mmfddlyyyy) |k Amoumt
O I Vet 10[\7/200¢ |5 00 -0
1 =
2 || neck 5[5 [ap1¢ [s A50.00
O _ $ B
3. Contributor Information [ Add L[] Remove |
rn.Fulle,MaﬂtngAddrm&Phone " |b. Job Title/Profession d. Comments I
(include city, state, & zip) 1) PR —
! Sf’ P omiexia kex
vCay .'-W\F T c. Employer's Name/Specific Field
1" | (nna \ nnve/
/ \ 4( \ 3 AV L /
'f : \ e. Election Sum to Date
f[ N&tH '!v-ri"".‘”“. NG 7 ne
e~u !J, OD
. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mmV/dd/yyyy) |k Amount
. \ \ o o ¢ o .
- 1 Vie k- 0]uf201% |$ 450 0D
O $
[ O :
. Total only this Page $ 5%0.0V Jr
. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Sum

CRO-1210

NC State Board of Elections




Contributions from Individuoals

< Conmmittee Full Navte (and Fund if applicable):;’

Pg

&oﬁ_‘l‘_

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment 1

DYes DNO §

3 Conlnbul:or Information

Lomnuitte 1 Eleck Leal 0(0\4\”%\!

. Fall Name, MaﬂingAddnss & Phone
(include city, state, & zip)

b Job Tlﬂelhnfeﬁion

Aex Tumex

AU FA

c: Employer’s Name/Specific Fleld
2O V\IﬂrNiM‘-W\ Ponnatle Finantial |
Ninghon salem, N 2704 | farbners s _200-00
Prior_[g. Account Code, Jb. Form of Payment |1 In-Kind Description. . . Date (mu/ddlyyyy) © |l Amount . -
EIR the ek ol 201%

FAdd: [ 1-Remoy

? MNR_:M’ cel b &'.phom

i
s 12.00. 6D |

b. Job Title/Professton d. Comments
(inclirde city, state, & zip) _
. mema
MA/‘(‘H/]/‘ Vﬂ\“ q e.it?lqu's_lvamdsl:i{:;’lé!d
qu Avboy M [e- Hlection Sum to Date
Wington Salem, NG 2110 4- s 10000

, Prior. |g'Account Code ' |h. Form of Payment |1 In-Kind Description . Date (mm/dd/yyyy) - |k Amount
O]\ [theew w/i [201% [ 100 .80
O $

a $

3. Contributof’ Fnformation

Ta-Add . L1 Remov,

Foll Name, Malling Address & Phone b. Job Title/Profession A|
(include city, state, & zip) .
E\\zﬂiﬁﬁfﬂ’\ ?Qﬂﬂ%éﬂﬂf‘é' o Employers Name/SpectficField |
2% Reynolds D T
W instim Salem, NC N4 s 100, 00
§i. Prior |z, Account Code:, [h. Form of Payment __ |1, In-Kind Description ). Date (mm/dd/yyyy) [k Amount- o
ol thieek MEZTAE loo.oa
O $
$

$_ADGL 0D

CRO-1210

NC Sta.te Roard of Elections

1% 1150V

April 2007



Contributions from Individuals

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

4

.

————

50 if form CRO 1205 is not used

Amendment
Yes

DNo

. Ci ittee Name (and Fund if ) Number
A.aq a1 e n Flgad | o 2 1 r
4 7
Contributor Information C1 Add L[] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(inchude city, state, & zip) B I T
\L.-\ COW\ A rTEM) ‘; \NALX c. Employer's Name/Specific Field
Lo} Le\vipidy Oy King and
i o J je- Election Sum to Date
s ' $ \Hp. 00
- Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description |- Date (mn/ddyyyy) |kAmount =
Ll \ tnepk- g[$ 150.0D
(] $
O $
Contributor Information [ Add_ [ Remove i
Full Name, Mailing Address & Phone b. Job Title/Profession ~ [|a. Comments ]
| (ncladecity,state, &xdp) = = =~ - L 1 Al s
i \ VICAH | ¥ ?'l
AUvAN (EATY Puo c. Employer's Name/Specific Field
’ \ . ‘ . -1
1A Ny LDUIYT
:,-II'-"F { i LU e. Election Sum to Date
A A S \ la A 1A b A -1 [l et S —
Nin gy HAaleyn, NG 27 D | N
Wingron 5em, NG 2710 s |00.0D
|- Prior |3, Account Code ,{!ﬂi"mmf"'%mﬂt,,kh-mmﬂm - ). Date (mm/dd/yyyy) [k Amount
d ‘ ¢ ']. 1€} ) 112 D1Y s |00 OL
O $
(. $
Contributor Information Add L[] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) ) e
[ =T : ' l:“i' \( PO\ TIOWHIMAK AL
Fnngs Y ut \ X c. Employer's Name/Specific Field |
% A
L . ‘K-',"" ¢. Election Sum to Date
\ ,\ '_‘-*dl Wa i ’,.‘; Pinn Y - | A — -_-——___ S
v i'wilj'.l\:"\ LAV, N “~ | ,\““ $ s\:\) DO
¢ Prior e Account Code b Form of Payment [ In-Kind Description |- Date onvdd/yyyy) [k Amount <
O PN A ©[il201g |$ 100.6D
O $
O $
1. Total only this Page $ 250.01
. Total of ALL CRO-1210 Pages $ | 1 6 )
line must be on line 6 of Detailed \
CRO-1210 NC State Board of Elections April 2007




Contributions from Political Party Committees

: Amendment
Pg o ) B Yes D No
Use this form to report contributions from a political party
. Committee Name (and Fund if applicable) ID Number
A . 1 - n - - N
3, Contributor Information E Add ﬂ Remove
Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) o |
il i-_- : : " {
c. Election Sum to Date
s "15.00
Account Code |e. Form o_f _P_ayment f. [n;Kin(} I}eﬁﬁpﬂnn - g- Date (mm/dd/yyyy) |h. Amount
1 Mneck 4201 |*15-00
$
$
. Contributor Information ﬁ ‘Add Remove
Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) o -
c. Election Sum to Date
$
. Account Code |e. Form of Payment f. In-Kind Description ~ |g-Date (mm/dd/yyyy) |b. Amonnt
$
$
. |
l@. Contributor Information ﬁ Addﬁkemove
|- Full Name, Mailing Address & Phone [b. Comments ]
(include city, state, & zip) B e e me
c. Election Sum fo Date
$
Ao ol P Form ok Fuyvinist R D = O G YY) (-
$
$
$
. Total only this Page $ "1 -
5. Total of ALL CRO-1220 Pages s IC —
(This line must be on line 7 of Detailed Su
CRO-1220 NC State Board of Elections




Disbursements P e Yes El No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnittees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) ..

e

Pred

ot Lol Registored GSpeci)
(Weloerite ) B et ]

O state ] Municipality: fe: Election Sum to Date’ - ..

l(hclue iy, stite, & ip) T

[ Purpéze Code

& Date (mm/dd/yyvy) 1)

Zmg

~Je- Formof Payment .

b::Coordinated Committee Nams,

& Leével Replstered (Specify) ™+ -
[ Federal LJ County:
O state E1 Municipatity: fe:

»'Account Code *|g. Form of Payment .. {h. Purpose Code. i Date (mm/dd/yyyy): I
c. Level Registered (Specly):: l

Federal County:
[ state [ Municipatity:

. Election Sum o Date. . -

$

£..- |b. Purpose Code . |i, Date (aavddlyyyy) |J:

(Tﬁis Ime goes in lme 13a of Detailcd Summar_v Page CRO-IIM if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T}us fine goes in line 13¢ of Detailed Sum Page CRO-1100 if Coordinated P, enditures,

rpose: Codes-» (Llst,‘,dgtatled expendituté:cods i (h)-above) - b o St e
C*=-"Fundraising -7+« D -To Another Candidate

G - Political Party H* - Holding Public Office Expenses™’

K#*- Office Expenges ., "~ Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

jFE detailed explanation in required remarks field (0




