Amendment

Disclosure Report Cover O ves I 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 i LUUN

1. Committee Information L = v

c. ID Number

Full Name B ’ﬂf,f;? -5 PHjl S b -
= - 0
F’Y\ mhrouah $or Sher €€

. Mailing Address (include City, State and Zip Code)

I"t_[j&_u/tf__{j i d. Date Filed ]
PO RoXISTZ

e. l‘hnne l\umbcr

334330 /5)2/

C_.’e,mmom), NC 270)2

2. Report Year|3. Period Start Date (mmvdd/vy) [4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

20 |8 /&/E//aeor;?"r Cythio Floe u},u -

11/9/20127

ngpg of Committee (Check One)
C

“andidate Campaign [ pany Mumc:pal State/County ~ |Referendum
[ pac [ Referendum [ Organizational [] Organizational [ Organizational
[ independent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund

D Pre-primary
D Pre-clection

. Type of Fund
D Booster Fund

(if Qplicable, check one) i

D Pre-runoff

Semi-annual

D First
D Second
O Third
D Fourth

[ Final

D Supplemental Final
D Annual

D Special

Semi-annual

[ Building Fund O Mid Year

Mid Year

Year End

a Year End O 10. Special Report Name
D Other:

3 Final =
. Number of Fundraisers this Report [ special O Final

D Special

11. Account Information |11. Account Information

Ja. Financial Institution Full Name

Braneh Ba M

fa. Financial Institution Full Name

Brapet Qo ok ng 4 Trust

Ib. Purpose . Account Code

1

Fh Purpose ¢. Account Code

d. Period Begin Balance d. Period Begin Balance

Comm 1Hee Lﬁvyi’\mm\ $ O $

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

Lusthia £. Hagie Lopdhi £ Doss 2 4-20/8

Printed Name of Signer Signature of ﬂ\ppnlnh.&}rre isurer Date

FOR OFFICE USE ONLY

Date Received: 6 ) 6

Hﬁ:{lg] Method
B legee { ormal Mail
1 R Y ) : [ Registered Mail
Date Postmarked: Employee: ~nd Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandamry [ralnmg

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.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary Oves [No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and: Fund. if applicable) " |2.'Type of Report. 3. ID:Number”
| Kienbhmugh for Sheriff Voar Ead
Start of Election Cycle: January 1, 29/8 Reporting Period | _ Figction Cyele
4) Cash on Hand at Start $ @] $
RECEIPTS o .
5) Aggregated Contributions from Individunals (CRO-1205) | $ %
6) Contributions from Individuals (CRO-1210)| § r {: 000, e $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| & 3
9) Loan Proceeds (CRO-1410} | § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| % $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1256)

|$__

11b) Contributions from Not-For-Profit Organizations (CRO-1256)

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, 8,9,10,11a,11b,11¢,11d and 11¢)

$
$
$
$
$

/] 600.9°

mumaaml
—

EXPENDITURES

b
1

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION

310,665, 54

(CRO-1330)

13) Disbursements |
13a) Operating Expenditures cro.s10)| $ 33U T $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
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, 13c, 14, 15, 16 and 17)] § 3 24, & $
$

I

I

20) Non-Monetary Gifts Given to Other Committees $

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-17260) | $ il
25} Administrative Support (CRO-1710) | $ $

26) Forgiven Loans (CRO-1440) | $ 5

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CREIZISJ $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment
Pg ‘ :-.:’52 D Yes D No

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

\(\Ixﬁ\X\TQuQ\\ ‘(DY %\\G Y\J;)T

1. Committee Full Name (and Fund if applicable)

2. ID Number ]

3. Contributor Information

[J Add L[] Remove

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

Violal #. Kienle oual
3U00 Cedos Postfd

Winston Sadem, N 971217~ 341

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

’ q (oY%
LUT&;\“\“\{“\L,L&CQE \\500 ;
Ff. Prior |g. Account (_‘.ode h. Form of Payment i. In-Kind Description j. Date (nllldd!}'yy_yl k. Amount
| My \./ R o = An 00
4 (e ON lljog /2017 | >SCO-
T 7
O $
O $

. Contributor Information

[] Add L[] Remove

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

Kim Chi\dress , }
155 ] Farmiagion kd
MocksVille | RC. 2008174649

b. Job Title/Profession

Self £ondloued

d. Comments

¢. Employer's Nameﬁa‘pcciﬁc Field

P Nam &L o ' le. Election Sum to Date
Kowy Cee. \entures, QL

|- Prior Jg. Account Code [h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O 1 [che I [og[20)7 | 32,505 °°
£l L $
O $
. Contributor Information [J Add L[] Remove

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

Marc Ston ’E w
EEY pr;\"\gﬁag\q"(}{»‘
Clenmons, NC 370/3-

b. Job Tige!l’rnfession

Sel) EmPloyed)

d. Comments

c. Emﬁloyer's kaméfSpeciﬁl Field

Ha"P A e

A €
J_2—->

e. Election Sum to Date

$,500.°°Y

[f- Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
i \ ; 2
O] 1L  [chedk [[-22-01") *2,500.°
O $
O $
4. Total only this Page s& 500, °°
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$1(600.°°

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name:(anid Fidiad if applicable) -7

PEGZ_. of

A_n'l-ér-l-ament

'DY& DN"-

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

TELE, A 2% =
- l wh-.n —"9&1‘:"--\

2. ID:Nuwmber="% =g _ .

3 Contributor:Informati

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

b Job T:lIeIPro!‘assmn

d. Comments

3 P l\\pS
WO \\\Ou\d, Wi\ls D&

S} Anplo uea/

¢. Employer's Nameé/Specific Field

HeP Buginess

3 Contnb or; Information

e. Election Sum to Date
C\mmans NC 37012 _
/ $ 2[ \K)OO. oo
. Prior |g. Account Code [h Formof Payment [i. In-Kind Description j. Date (nm/dd/yyyy) |k Amount
a1 (nec \-20-2017 | $2,500.°°
O $
a $
. L1-AQdC-LI:Reh =]

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

b, Job Title/Profession

d. Comments

1351 Fourmin

& P
':D&\.\L& HQ%.]LO(] )Qd_
MocksyilleyMe 98- 1649

SE’, Emnlo = Y

¢. Employer's Name/Specific Field

DPH Verdure g ic

e. Election Sum to Date

s 500, °°
. Prior |g. Accomnt Code |h. Form of Fayment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H1 4  Jeheck 1)-20-201 7 | %2 560.°°
O $
- $
3. Gontribitor hforiation 7 B]Add - [IRemove-iic i —nh s
5. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CED
éﬁdr IC/ L Q'u’sse’// ¢. Employer's Name/Specific Field
Lita- T RLLSC—;@I_{,:DQ Election Sum fo D:
]é]bE l@ es . e.econu;looate
RRasetolin NC. 27040 |Russell Fuseddiags 500
" Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description §. Date (mm/dd/yyyy) [k Amount
O] 4 |cheeK [4-17-20/17 | 3 500.°C
O $
3
SEWGTIOP 50

CRO—I 21 0

s 11,000,

NC State Board of Elections

April 2007



. Amendment
Disbursements Pg J of | Cdyes L[CInNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated

(include city, state, & zip)

Braneh Lanking and TrusT : -
289 Lewsisville Clemmons Rd D rem 1 con

!a. Full Name, Malhx-ig Address & Phone — 7—b CoordmatedACommuee Name |d. Comments

Gemmons, NC 270/ Dl swe L Mosicipaiy: :E;egm:?wm

[ Account Code |g. Form of Payment [h. Purpose Code |i. Date qunvdd/yyyy) |j. Amount k. Required R:emarks

I = K 1fa2/3017 $Ci.9~i Chealf Deposit Stamp
A 2 4] ‘

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d. Comments
_ (include city, state, & zip)
i i \E QLU9+ P‘ {\+ ¢. Level Registered (Specify)
1420 W ISt Stree ] Fedet L County:
m H\S‘\”O(\ SO.}EIY\ NC 317/ Y / O suae 1 Municipality: [e. Election Sum to Date
$511,94
[ Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

4 Pos 12/18 Jai7 135798 |Commithee Vet aq
1| _fS

CJ=Add= ] -Rem¢

4:-PayeeInformatic

‘Full Nams, Maling Address & Phone Tb. Coordinated Committee Nare
(include city, state, & zip)
Mop Ron CO M c. Level Registered (Specify)
'T"]OO EigV) Iﬂ@ agfl‘{’ej— FL—L}- E Federal E Cou;{ty': - __
Try ;ﬂe‘) j I ;‘FO i‘r\ch g b/ g State Muaicipality: |e. Election Sum to Date
$198,9°
. Acconnt Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount - k. Required Remarks

[ 2 [0S 12/19)20178399.%° | \Wehsite Nanferne
$q2 .Ye) ‘" 7/
$ 33U, 46

333446

il iy — et S

e goes int line 13a of Detailed Summary Page CR if Operating Expenses)
{This line goes in kine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm:)
Page CRO-1100 if Coordinated P enditures)

draisi "~ D - To Another Candidate
F# . Eqmpment G - Political Party H#* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO- 1310 NC State Board of Elections December 2009



