Amendment

Disclosure Report Cover Clves Bl No

Use this form for general report and committee information, must be signed .1nd subhhitiéd diong with other detailed forms.

Do not use this form to update information. ! IF i‘_f r-” stk

Il. Committee Information
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b. Mailing Address (include City, State and Zip Code) =1V == 1. Date Filed

ol B Cwebenrd R 1-29-2018

}{%v MEY SV Hﬁ J NK'_‘ 2‘12_84 e. Phone Number
-G48 - [Lbﬂ

eport Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mmv/ddlyy) |5. Lreasurer Full Name
26117 | 10-31-201° 12-31-2017 |[Kevin Bug

of Committee (Check One) 9. 'l'ype of Report (check only one type of report from one-. gory)
E] Candidate Campaign D Party Municlpaj State/County Referendum
E] PAC D Referendum D UTLJI'llldllkmdl D ()rgam/dlmml D ()rﬂallliatlr;nal 7
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
. Type of Fund  (if applicable, check one) [ pre-runoft O Third O Amual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
& Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
Number of Fundraisers this Report [ special [ Fina
D Special
11. Account Information j [ii- Account Information
- Financial Institution Full Name it ja. Financial Institution Full Name
3\ de Ll ¥ LL
PJ Purpose ~ |¢- Account Code jp-Purpose = e AccountCode =00
C“sﬁpllcj,L ‘QE)L L,/Dl—k l
\A d. Period Begin Balance d. Period Begin Balance
coownat [ = =
AAAA $ 5 $
e | S S
[CERTIFICATION

1 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 I have been trained by the NC State Board of Elections.

KBNIN BUGL e B 5 1-29-20i8

Printed Name of Signer Signature of f\ppnim&l Treasurer Date
FOR OFFICE USE ONLY ( "
e ST ER% 2 L Delivery Method
Date Received: \ agl i’ Employee: ] Nermal Mail

: 1 [ Registered Mail
Date Postmarked: Employee: Mnd Delivesed

[ Electronically Filed

Date Scanned: Employee:
- i =
Date Data Entered: Employee: Ll ﬁ:ggg{lg]‘; Itl;:u;?ﬁgww

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

Use this form to summarize all disclosure reportin

\5& alaN Fj\_U’k_)n ‘T"U'f \ A\il@r

v forms and

1. Committee Full Name (and Fund if applicable)

2. Type of Report

Mo

Near. End

to total monetary information
—

Amendment

[ ves El No

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

Start of Election Cycle: January1, 70 |" Total this RHTALATEY
Y J y i -Mz— Reporting Period Election Cycle
4) Cash on Hand at Start 5N 2 l«{ (U 3 o B
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 3 | |0. oo
6) Contributions from Individuals (CRO-1210)| $ $ AY A { Q[0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $ Z 5D. oo
9) Loan Proceeds (CRO-1410)

(CRO-1240)

11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| %
11c) Outside Sources of Income (CRO-1250)| $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
11e) Exempt Purchase Price Sales (CRO-1265)| &
12) TOTAL RECEIPTS (Add lines 5.6, 7, 8,9,10,1 1a,11b,11c,1 1d and 11e)| § $ A FYil ©C
JEXPENDITURES 3
13) Disbursements
13a) Operating Expenditures (CRO-1310)[ $ R "]C\ B, oy $
13b) Contributions to Candidates/Political Committees (CRO-1310)| % $
13¢) Coordinated Party Expenditures (CRO-1310) | $ g
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ %
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ 5& .56 5‘J~2 u .<O
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (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) Forgiven Loans (CRO-1440) | %
;7)_ 48-Hour Notice Rgpprts Sum  (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | %

CRO-1100

* State Board of Elections

August 2008



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees .md umrdmaled arty expenditures

_L of _1 D\‘m

Amendment

ENO

2. 1D Number
\_)ﬁhh\: dedoh E\: du IY\LL/I\.[ L. X\L\ 8
TypeofDisbumement ' ¢ for each type of Disburse
Operating Expenses m (onlnbutmn\ to Candidates/Political Committees _l :’ Cm;gi—i;au:i P am._ ljt-p\nd:lun.:.
. Payee Information D Add Remove
la. Full Name, Mailing Address & Phone
(include city, state, & zip)

p\.u w Widae

b. Coordinated Committee Name

_d. Comrm-nl_s

c. Level Reglslered (Specify)

o Q—Ir"}\ vl \SJTY‘QQ,_\_ E_:.:J: § E ;;::‘:i,\lpdﬁ[_\"i e Flectlon bum to Date
Ktv MEASV | \\(_! NC 21284 o s e _; _\c@;
Jf. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks h
B ool ohecking | Signe |11 Dlo-2017 8 1445, &8
$
4. Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone

(mclude czty state, & zip)

East rﬁk J\jjf\p v\B)L

P.ﬁanrdinaled Committee Name

d. Comn_ne]_:!s_

c. Level Registered (Specify)

== ! - _D—Fc_dcml E[ County:
’?_ HLT \I\J ( )—\ Gécu i S _J'l' . _D_ State D Mmu}"sjulil,\-: e. _F,Iecl_io_n S_un_l to Date
crimtrsv l ;

K = Z. 1 Z \l S.. ‘ C)Q ]
f. Account Code Igr Form of Payment | h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks S
ABC o4 Clecled 0o Ad -DN-2017 5 (CD. <©

& S
Payee Information U Add D Remove
P. Full Name, Mailing Address & Phone

(include city, state, & zip)

E‘)\ﬁ‘u Wy "r Cﬁn \L
858 S. Main St

Kevrersvilk 4 NG, 2722\

b. Coordinated Committee Name

d. Cnmmen_ls :

c. Level Registered (Specily)
D Federal D County:
D State

D Municipality:

e. Election Sum to Date

(810

$ | C\ 0.
. Account Code  |g. Form of Payment ]h- Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _Jk- Required Remarks
ABC oM | Q\ttk{i‘L(j Othey [11-D%-2017 [P 190
: $
5. Total only this Page : 5
f6. 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 13b of Detailed Summary Page CRO-1104 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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

- |
A¥* - Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties

K* - Office Expenses Q* -

CRO—L?IG

Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Amendment

Disbursements R 2 o D Ove BEro

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
LO[]HTH[ICES and coordinated party expenditures

1. ttee Full Name (and if applicable) ~ |2. 1D Number ;
\)emm tuldon Joe., Jdey AW O)Q QW\’L
3. Type of Disbursement ¢ use. 0-1310 - Disburserr
Operating Expenses 4_' I Contributions to Candidates/Political Committees I I] Coordinated Party Expenditures
E. Payee Information ' [ Add L1 Remove
l:l.jjll Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments
include city, state, & zip) I~ - - ]

_gf\(_(j ‘ A (_k_, ¢. Level Reglstered (Specify) 2
m I ICuunw

D State D Municipality: |e. Election bum to Date
+ 297. 04 _
- Account Code I.g. Form of Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

%Q,ELL” Q,ht(klr'\m M | 1-0l~ Z017]% "Eq-'ﬂ,'_"
Ilﬁ(b(' 0041 O be o k,pg{ LA d 12-01-201fs 1D. o1

Payee Information RE [J Add L[] Remove e
Ra. Full Name, Mailing Address & Phone b. Coor_d_inatgd (_jpﬂmiittee; ?{g@e : d. Comments J n T
; (include city, state, & z:p) : 3
\'/}CL“ i L‘@ ) k c. Level Registered (Specify)
- I l Federal EI County:
D State D M imicipali:y:_ e. Election Sum to Date 5
§ '
o€e uq bove
- Account Code  |g. Form of Payment |h. Purpose Code i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks |
N | - . ANl ooRirs 2ar
APL o] Cheelking | A [12-ol-2019s 237 . 2L
) "
_Payee Information " [J Add LJ Remove
2. Full Name, Mailing Address & Phone !b. Coordinated Committee Name d. Comments

(include city, state, & zip)

C. Q (% G‘W C\—“Z}—\i Cy c. Level Registered (Specify)
(LOS Woodlawn Road Nl | T—
HI( }_\\ Q/\ t ‘\_ M -\ . IH.E B A “u-l:"(.‘lp; Ery e EC On l[l‘ll 0 'l e
J oy e 272.L5 $ 2M3.82

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
N \ - 2 v 210 Vid
ARt o checking | Signs [ 11-Dl-2bi [$213. 82
J J $
. Total only this Page i : : . $
6 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 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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

CRO-1310 \( State Board of Elections December 2009



Amendment

Disbursements g D of D IDves [Elro

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

ame (and applicable) i 2. ID Number

nou Tuldon Hv el dumj#gd —— SQ&WWB

. Type of Pisbursement lease use separate

Operating Expenses _II (omnhmmm to Candidates/Political Committees 1 Coordinated Party E xputduuru ——
. Payee Information D Add n Remove

I(a Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

\i E \’/ c. Level Registered (Specify)

r._"_j\ q(;) OC ARV ‘D\ \\E D [“?t‘dt.‘t‘;ll ﬂ County: |
\f (‘_ 6 N" ul:m- 7D Municipality: le. Election Sum to Date
RBelews Crede NC 5qpoq
PAS $ ZDC) C’ L)
[. Account Code  |g. Form of Payment [h Purpose Code |i. Date (mm/dd/yyyy) |j. Amount 71!(. Required Remarks
N c - - 0
AR oM (;hzokmc_u) Media |ii-D¥-2017s 200.8C
= $
4, Payee Information [ Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_ (mclude cllv. state, & zlp} . - N
&Y Mersvi \ L{_‘ ‘\).\__ WS c. Level Registered (Specify)
).) - Uﬁ?dtrl] D County:
7 O — D ¢ > \ , D_&n [ Municipality: fe. Election Sum to Date
\<@.n st \Lle , NCL MBS s | )5,
. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. thulrﬂi Remarks
pBC oot [chroking [ AQ |1i-22-201s 2450
$
. Payee Information Add n Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee E_Uame d. Comments
3 (inclu_(_le city, state, & zip) ey
\.,L._)‘)f) . Le_vil}e_gnslered {.Specify) et
5?[') \‘\j ‘ 1 1ﬁ\(_“k\.\’“\'& N \3 . UF{:JLH I I County: 7
: : n D State 7@ Municipality: |e. Election Sum to Date 3
Kﬂx\\(t'ign\kj N,\,. 2';2_3})( $ 7)(“ Qo
. Account Cm{-g' Form of Payment _[h. Purpose Code _ |i. Date (mnvdd/yyyy) [j. Amount |k Required Remarks
fpe ooul | checking | Rstage [11-29-2017[$2Y . a0
o

D1, 19-2017 5 |5 . <

|5. Total only this Page $
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c 0‘ Detailed Summary PaEe CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

- 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
2 Ly d _explanation in remarks fie

CRO-1310 NC State Board of Elections December 2009



