. Al d
Disclosure Report Cover O ye ™ B No
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. Commiittee Information
2. Full Name ) 7 ] c. ID Number o
7ED _KAAAN Fpe Courry Opain (SStoJEr QYO &
. Mailing Address (incEcﬁiiﬁla_&ﬂd_ZiEudﬂ ——— d. Date Filed
(37 CLlevER DALE AVELUE /-Fo- 12
W1roSTo al - \5‘)&5/'4/ AN C 27/0Yy e
I -5727- 79 Po
% Report Year|3. Period Start Date mmdly) [4. Period End Date mmmvazsy) |5 Treasarer Full Name -
217 7=/-2017 /2°81- 22/ |EEST V. LOEE mp p4)
- Type of Committee (Check One) ___|9. Type of Report t (check only one Iype of report from one category)
Candidate Campaign D Party &uﬂpal ) &i_le/(?uum};7¥ ~ |Referendum
D PAC D Referendum D Organizational D Organizational 7E] Organizzﬁ(?a] p————
[ independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
=} Legal Expense Fund O Pre-primary [ First 3 Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) = [ Pre-runofs O Third O Annual
D Booster Fund Semi-annual O Fourth 3 special
[ Building Fund O Mid Year Semi-annual
[ Year End O Mid Year 10. Special Report Name
D Other: D Final E Year End
- Number of Fundraisers this Report 103 special [ Fina
— - D Special
11. Account Information j11. Account Information A
a. Financial Instilu!ioniﬁﬂ\!aﬂq ST !a.ﬂ:ancia! Institution Fulﬂamc; —————
BL+T T o
£
. Purpose ¢. Account Code b. Purpose ¢. Account Coy -
T e — L -
CAmMPA I & Yoy = ,}h
fFCF’,PTS‘ 5 d. Period Begin Balance d. Pe ) = 2
Sy ——— e o Ll = =
e P R —
CERTIFICATION o

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. ] further certify that this
report is complete. true and correct and that I have been trained by the NC Sigte Board of Elections.

Enesr V. Logeminvy M oy T /=30~ /€

Printed Name of Signer S:gnaﬁrc of proimed Treasurer Date
e

FOR OFFICE USE ONLY :
e o ‘ \ \ ﬁg : elivesy Method
Date Received: CQ | g Employee: Normal Mail

[[] Registered Mail
[J Hand Delivered
O Electronically Filed

Date Postmarked: Employee:

Date Scanned: Employee:

: ' . [ Signer has not received
Date Data Entered: Employee: 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.
ER_O-IGOO NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves BN
U.SE th=is. form to surnmarize al] disclosure Ie prting forms and to tot.al monetary information epe—
1. Committee ¥ull Name (and Fund it applicable). 2. Type of Report ~° {3.ID Number
TED [APenp Foa_ Cﬂm‘, &MM €swwge,  Compay«u) éf&';_&ga
Start of Electio!n Cycle: January 1, 217 Ren::;gﬁod El;l“:::}ll tgiyscle
4) Cash on Hand at Start $ 4643.3D $  —po
RECEIPTS | ' L
5) Aggregated Contnbutrons from Indmduals rCRé-.fZGSJ $ $
6) Contrlbutmns from Individuals (CRO-1210) 3 $ 61 BISD. 2o
7) Contnbutlons from Political Party Committees (CRO-1220)| § $ & Soo.on
8) Contnbutmns from Other Polmcal Comrmttees (CRO-1230)| $ $ |
92 Loan Proceeds (CRd-MwJ 3 100,00 $ =2 Y300.:15"
10) Refundiselmbursements to the Committee (CRO-1240) | $ 3
11) Other Recerpt Sources . ! .
lla) Interest on Bank Accounts (CRO-1250)| § $
lIb) Contrlbutlons from Not-For-Prof' t Organizations (CRb-sto) $ 3
11c) Outsule Sources of Income (CR0-1250-) 5 $
lld) Legal Expense Fund - Other Sources (CRO-1270)| $ $
lle) Exempt Purchase Price Sales (CRO-1265}| § §
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 1a,1 1b,11¢,11d and 11e)| $ 100,00 $ FOISD. 1S~

EXPENDITURES

13) D:sbursements '

TT 298 65

13a) Operatmg Expendltures (CRO-1310) $
13b) Contrnbutlons to CandldateslPolltlcal Commlttees (CRO-131 0) 3
13¢) Coordmated Party Expendltures (CRO-IJHJ) $
i4) Aggregated Non‘-Medla Expenditures (CRO-1315) $
15) Loan Repayments . (CRO-1420j $
16) Ret‘undiselmbursements from the Committee (CRO-1320) 3
17) In-Kmd Contrlbuhons (CRO-1510) % 220/} 6o
18) TOTAL EXPENDITURES (Add lines {3a, 13b, 13c, 14, 15, 16 and 17) £0,08 |3 2949% .t
79 3,30 $ 703,50

ADDITIONAL INFORMATION

20) Non-Monetary Glfts Given to Other Conumttees (CRO-1330)

21) Outstandmg Loans (incl. ones from other eampalgns) (CRO-1430)

22) Debts and Obhgatlons owed by the Committee (CRO-1610)

(CRO-1620)

23} Debts and Obhgatlons owed to the Commitiee

4) Aeeount Transfers Within the Committee (CRO-1728)

5) Adnumstratlve Support (CRO-1710)

6) Forgiven Loans (CRO-1440)

7) 48-Hour Notice Reports Sum {CRO-2220))

{CRO-1215)

8) Contributions to be Refunded

s

$

5

$

$

3

$

$

19) Cash on Hand at End (Add lines 4 and 12 together, then suhtracl line 18J %
$

3

8

$

$

3

L

$

b

CRO-1100 NC State Board of Elections

August 2008



Amendment

Disbursements e /£ o £ Oves B

Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) — 2.ID Number
I€D ABPLAR Foi Couwry (pMarisS 100 R LR 40 &
IJ. Type of DisbursementﬁitPlease use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Commitiees I:l Coordinated Party Expenditures ] -
. Payee Information I a8 LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip) = - - -
ﬁ)é o ‘ c. Level Registered (Specify)
WiNSTev- SALEr A C it I G
4 D State - D Mum‘cipalilLE Election Sli“lo Date -
§
- Account Code  [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Roquired&miksi |
Cha¥i DEBT 7S o Men¥id, S b0 0 | Sorire Chewea
7 $ o
4. Payee Information ﬁ Add Remove
. Full Name, Mailing Address & Phone b. Coordi_na(ed Committee Name d. C_ommen!s

¢. Level Registered (Specify)
D Federal Daumy:
D State D Municipality:

e_.Election Sum to Date

$
- Account Code  [g. Form of Payment __[b. Purpose Code  [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks 1
$
$
4. Payee Information O Add LJ Remove
a. Full Name, Mailing Address & Phone wnfdinaled Cammitle_e Name d. CommcnlL

(include city, state, & zip)

¢. Level Registered ( Specify)

I l Federal D County:

g State D Municipahty: [e. Election Sum to Diu-_ ]
$
- Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page E éC. O

ws. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political € ‘omm) b &, 2o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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 Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1HCommitice: Ful] Name'(and Fundif applicable):

Pg

-Amendment

— O ves Ed No

Wa Full Name, Mallmg Address & Phone
(include city, state, &_: zip)

b Job Tlﬂe/Profesmnn

TED  KAPLAHD

Agw f‘a-i'//le_’_ LM

11695 Doudle Sprive Ron L

CAVB 12 A 7E

e. Start Date (mm/dd/yyyy)

c. Employer’s Name/Specific Field

f. End Date (mm/dd/vyyy)

2702
ol P& R
2. Rate h. Secarity Pledged i. Account Code Jj. Form of Payment k. Amount
o % ///,4 CUS el § 100. 0o
. Full Namne of Lending Institution m. Loan Number

M

i Eddorsers/Maker

. Full Namé, Mallmg Address & lene

{inchide city, state, & zip)

b Joh TlllelProfessmn

e Employer s Na e!Spemf' ic Field

d, Percentage €. Amount
%| %
4. Full Name, Mailing Address & Phone b. Job Titie/Profession ¢. Employer's Name/Specific Field
(include city; state, & zip)
d. Percentage €. Amount
%| $
, Full Name, Mailing Ac!ti:res's & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amourit
%| %

a. Full Name, Mailing Addfess & Phone

b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

CRO-1410 !

$ 100,02

NC State Board of Elections

April 2007




