Disclosure Report Cover

Use this form for general report and committee information, must be signed and sub
Do not use this form to update information. ‘

Amendment

I Yes  [1No 1

mitted along with other detailed forms.

135 CLoveRnvRsST Couv

T

1, Committee Information i
fa. Full Name DD L ¢. ID Number
= VITARN 27 PH 2. 4 r
S Boting 22 e
Ib. Mailing Address (include City, State and Zip Code) 3 i T d. Date Filed
=CLIVED

WINS ToN SALEM 5 P ; 2713 ¢, Phone Number
33 Y13-8507
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2217 lo-10-17 N-4-17 WAYNE Seorr Binkiy
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
[ Candidate Campaign ~ [] Party Municipal State/County Referendum
D PAC D Referendum [ Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser [ mhiny-five day Quarterly [ pre-referendum
[ 1.egal Expense Fund ] Pre-primary O First ] Final
B/P;e-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual i Fourth D Special
I:l Building Fund a Mid Year Semi-annual
|5 | Year End O Mid Year 10, Special Report Name
[ other: [ Final D Year End
I8. Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information |11, Account Information

fa. Financial Institution Full Name

la. Financial Institution Full Name

Aicacy FeosrAr CREDIT UnitoN

b. Purpose

c. Account Code

b. P_urpose

¢. Account Code

(om P4 2%

bk 358 €

|d. Period Begin Balance

$

|d. Period Begin Balance

$

CERTIFICATION

Sto7T Bakiiny

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 T have been trai y the

tate Board of Elections.

Printed Name of Sjmer Sighature-ol Appointed Treasurer Date
FOR OFFICE USE ONLY 5 i
p— i ! 2 2' I E 4 : ;ﬂ ,_§< 9: Delivery Method
Date Received: Employee: [0 Normal Mail
) - [ Rggistered Mail
Date Postmarked: Employee: E‘éﬁ d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: e

mandatory 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.
s

CRO-1000

NC State Board of Elections

August 2008



jAm;ndmenl

Detailed Summary IO Yes [No
Use this form to summarize all disclosure reporting forms and to total mone information '
1. Committee Full Name (and Fund if appllcabiei 2, '[“yppﬁof Report 3. 1D Number
S.Bim ity
T .
Start of Election le: nuar o117 fegess oo
Cy o January 1, 2——-—-— Reporting Period Election Cycle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (cro-1210)| $ G 7 ¥ 4G $ G¥%.49
7) Contnbutions from Political Party Commlttees rCRo-Izzm $ $
8) Contrlbutions from Other Polltlcal Cormmttees (CRO-UJO) $ $
9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

©w

(CRO-1240) $

lla) Interest on Bank Accounts (CRO-IZSO) $ %
llb) C_o;ltrlbuti(ms fmm Not Fur-l’rot' t Orgamzatlons (CR0-1250) $ $
71 lc) Outsuie S;ﬁ}ces of [ncome (uea 1250)| % $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) E:,xempt Pﬁrchase Pricé Sales (CRO-1265)| $ b
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11dand 11e)| § ¥ ¥ .49 s 95%.49

EXPENDITURES
13) Dlsbursements

13:1) Operatmg Expenditures (CRO 1310) $ $
13b) Contributions to CandldatesIPolltlcal Commlttees rCRo 1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repaymems (CRO-1420)| $ $
16) Refundiselmbursements from the Commlttee (.CRO~1320J $ $
17) In-Kind Contributions (cro-1510)| $ (625 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| § /5 25 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $

HADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO- 1330}

21) Outsta;dEL;ans (incl. ones from other campa:gns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support ) (CRO-1710)
26)“1*'“;'g4i;;1 i;ansd - - ' (cno-fuo}
27) 48-Hour Notice Re Reports Sum -  (CRO-2220)

(CRO-1215)

Bl |a|r|n ||| e

@ |n| e | &2 ;|| e
ks

N

R

00

0|0

8) Contributions to be Refunded
NC State Board of Elections

RO-1100

August 2008



Contributions from Individuals

Use this form to o report individual contributions ever $50 or contributions under $30 if form CRO 1205 is not used
m

Pg of __ |LJ Yes Ll No i

|1 -Conmnittee: ‘Full Namie:(and Fund if-applicable) 5.1 %=« & 5w 27520800 2= (2, TD Number = 557wt '
i L n i ) ,.gs”w‘"-
. Full Name, Mailing Address & lene b. Job Title/Profession d. Commv.nl.s
(include city, state, & zip)
T MonkoE TEACHEL
- - c. Employer's Nume/Specific Field
Yspo ASBuRy PLAE DRVE
¢. Election Sum to Date.
Clemuons, NC 27012 & Sum to
$loo.00
. Prior- [g. Acconnt Code |h. Formof Payment  |i. n-Kind Description J. Date (mm/ddfyyyy) |k Amount
O OHeck. 32017 |$lo0 00
O $
1 $

7o et JLIAG. . L] Remove 3

ra Full Name, Mmlmg Address & Phnne
{include city, state, & zip)

b. Job Title/Profession -

DeRRd Aicsod
140 ALMonNT  Folesr DRIVE

Howe mALeR

c, Employer's Name/Specific Field

CLEI"ﬂDNS,NC 27012 ¢. Electlon Sum ta Date
$ Soo. 0o
. Prior’ [g. Acconnt Code  |h. Form of Payment _ [i. In-Kind Description §. Date (mmfdd/yyyy) [k Amonnt
a CHECL. 10232017 |3 SpO0-0D
m $
(m $
57 Contributor Informallon s - (=~ 5.« L1 Ad  [TRemove

Full Naime, Mailing Address & Phone
(Gnclude city, state, & zip)

b. Job Title/Profession

Scorr BMKLE‘,
136 ClovepwwesT (kT

TeacHER

¢. Employer's Name/Specific Field

WhrnSTor SALEM , N 27103 e. Election Sum to Date . -
s 388 49
Prior |g-Account Code  |h. Form of Payment  |i In-Kind Description j. Date (tunvddlyyyy) |k Amount )
= LASH 10-10- 20,3 | % l00.00
| TRANSFER. N-Y- 2017 |3 288.49
$
=18 98849

CRO-I2I 0

s

NC State Board of Elecuom

Apiil 2007



In-Kind Contributions

Pg of

Amendment

OYes Do

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.

1, Committee Full Name (and Fund if applicable}

2. ID Number

5. BN KLEy

3. Contributor Information ] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) B ] I Individual
LLammons (inizens wa~T A Voice g =
arty
593) GReenHaviAN DeivE eac
lNiNS?"pN Satf”,, /UC 2 702 S gflii:e;‘feililpt . d. Election Sum to Date
s §B 275 oo
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Climons (ooei2 A» 10-24-2017 | 5020
WAWMS &ué@e A 10 -3)-2017 | % Se-00
p{)&'f &105 — 1w0-30-2007 | $/79.00
3, Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Commenfs
{include city, state, & zip) I mdividual
N [ candidate
&/?ﬂmﬂﬂj ('l' 7rZwn/s W R 74 %IC; [j Party
693 (Riza kil | ErvE Opac
D Referendum d. Election Sum to Date
WINSTBN SALem, nNE /Z 7703 [ Other Receipt Source
$ %D OO0
c. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
W.S. Jovewar A /12007 |$ Fo-0cO
3
$

3. Contributor Information

O Add :ﬁ Remove

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

b. Type of Contributor

¢, Comments

[ mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)

§
e. Description S B - =1 f_.Daﬂnnnld_d:’yyny g. Fair Market Amount
$
$
5
4. Total only this Page $ (L25.00
5. Total of ALL CRO-1510 Pages $

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Amendment

Pg of dves Elno
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days
........... S—
1. Committee Full Name (and Fund'if applicable) - = |2,ID Number “:::-1

I S. Rikiey

Bt

[REat

|3: Contributor Information -5~

o

LT Add

"] Remove =7

[a. Full Name; Mailing Aﬂiddress & Phone,
(mclude city, state, &zip) _

b. Type of Contributor

¢.'Comments

] mdividual

(’memfs Oifi25a5 pnT A I/o;c-;

D Candidate

D Party

Erac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5 ézs.oo

¢, Déscription Ao - & e Sl . Date cum/dd/yyyy) |e. Fair Market Amount
qu@lil Al $ Jop.oo
p—
00
) pulpae A2 5 2o
Post CALDS $175-02
3, Coritributor Information -~ e ICE Add  |C] Remove CL
a. Full Name; Mailing Address, &Phune i b: Type of Contiributor |e: Comments -
(inclade cify, state, &fznp) : o ] mdividual
[ candidate
D Parnty
[ rac
[ Referendum d. Election Sum te Date
D Other Receipt Source $
fe. Description - £. Date (mm/dd/yyyy). |g. Falr Market Amount
$
B
$

3. Confributor Information

g o P w BT

. Full Name, Mailing Address & Phnne |bi Type.of Contributor <. Commenl.s
- (includecity, state, & 7ip) ] individual
D Candidate
D Party
[ rac
3 Rreferendum d.-Election Sum to Date. _
D Other Receipt Source $
e. Description fi f, Date-(mm/dd/yyyy) -|g:Fair Market Améunt:
$
$
$
4. Total only this Page ) i ) Rk
5 ’I‘otal of ALL- CRO 1510-Pages $

CRO-ISI 0 I

NC State Board of Elections

December 2007




Disbursements

Pg of

Amendment

D Yes

DNo

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

committees and coordmatcd arty expenditures

(mclude city, state;“& Zip)”

Bowwns A Sl6af

¢ Level Registered'(Specify).

1625 A STontlloctows DHIVE Lo Regored Greey._-

SITE 109 O st Municipa!ir.y

Aostit, TX_ 775 s 28549

- Account Code- |g:Form of Payment . ~|h-Purpose Code: |i. Date (mni/dd/yyyy)' [} Ambunt . . K:Réquired Reémarks' #5595
Visd i €14 2017 |$258.49

WWT-MI Gﬂﬂmics

¢. Lével Registered. (Specify)=i~

me-ﬁ- £ 9 [ Federal 1 County:
willome, NE€ 17374 [ state [ Municipality: [e. Election Suim toDate=~ .25
$ Yol -2'5
ki Account Code .. [g: Form of Payment = |h: Purpose Code./ i Date (mn/dd/yyyy)” |j. Amotint:. |k Required Remarks. - i
Visd B /043"20/7 $ Zoo.00

CLZWIMOA/§ ({owe:ue
Po Box 76%
LLEmmont S, NC Z70lZ

¢: Level Registered (Specify), 71
[ Federal [J county:
O state [ Municipality: [¢; Election Suim to Date- ©

$ ZEo.oD

hiPufpose. Code i

x

$ 259-99

$

(This line goes in line 13c o Detalted

(This line goes in line 13a of Detailed Summary Fage CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Summa Page CRO-1100 if Coordinated Party Expenditures)

Salaries

(T Postage T
O* Other

El

IJ Penalties

C*

undraising _ .
G Polmcal Party
- Office » Expenses

D - To Another Candidate
: Holding Public Office Expenses .-

CRO-1310

‘Donation to Legal Expense Fund

¥ Codes require detailed explanation in required: Temarks field (k- .
NC State Board of Electi

December 2009



