Amghdment

Disclosure Report Cover TH CALINT Y - :
Yo . o . ) < 1 L LA 1Y Yes 3 ~No
Use this form for general report and committee information, must be signed and submitted atong with other detailed forms.
Do not use this form to update information. i
1. Committee Information mnt
Z0I8 JUL 21, PM L 20

a. Full Name a3 1) Number

€. Lleyba for Sheiff PECEIVE

| U3 Mailing Address (iclude City, State and Zip Code)

2031 Cvosland Hlill Dy

d. Date Filed

\\)mﬁon SQWJ NC 2110 e. Phone Number

2. Report Year|3. Period Start Date (mm/dd/yy) [4. Period End Date (mnvddiyy) [5. Treasurer Full Name

200% |04[22] 13 Ob [25] 12 Shapnon Bloteer

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidute Campaign D Purty Municipal State/County Referendum o
D PAC D Referendum D Organizational B,(_)\g.:nu.llmn;.l o D O?ummll-m.nl
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-clection M Second [ supplemental Final

7 T_}’[JE __()f Fund (if applicable, check one) D Pre-runof] D Third D Annual
D Booster Fund. 7 Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[j Other: D Final D Year End
8. Number of Fundraisers this Report 3 special 3 Final
ﬁ D Special
11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
h. Purpose c. Account Code b. Purpose ¢. Account Code

for all O&mf?dgn leyba 208

QXW d. Period Begin Bulunce d. Period Begin Bulunce

CERTIFICATION
Feertty that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
ul the NC General Statutes and that no tunds are commingled with prohibited or other non-disclosed funds. [ further certify that this

report is complete, true and correct and that I have been traingd by the NC Statg,Bogd of Elections.

1

Printed Name of Signer

FOR OFFICE USE ONLY
l—l Employee: Delivery Method
) s [] Normal Mail

sgistered Mail
Date Postmarked: Employee: Ll [: - SEREE A

.-\]Ipnuncd“wmc: Dat

Signature of

Date Received:

and Delivered
Date Scanned: o Employee: [ Electronically Filed

. I . . [ Signer has not received
Date Data Entered: ‘mployee: 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.
CRO-1000) NC State Board of Elections August 2008




Detailed Summary

l s¢ this form Lo summarize all leimuu reporting forms and to total monetary information
e

Amendment

D Yes D No

- Committee Full Name (and “Fund it applicable)

Cl,eqba SteriF

2. Type of Report

Znd Quarder

3. ID Number

2218

Start of Election Cycle:  January 1,

Total this

Total this
Election Cycle

Reporting Pcrmd
$ Lj

4) Cash on Hand at Start $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | & — 5 612‘ QQ
6) Contributions from Individuals (CRO-1210) | § Qw w 5 3%%7 e 2'7
7) Contributions from Political Party Committees (CRO-1220)| % — $ _
§) Contributions from Other Political Committees (CRO-1230)| % —_—— $ —_—
9) Loan Proceeds (CRO-1410) | & e o
10) Refunds/Reimbursements to the Committee (CRO-1240)| § (DI . OO $ i
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | % — b
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § —_— %
I1¢) Outside Sources of Income (CRO-1250) | & — $
11d) Legal Expense Fund - Other Sources (CRO-1270)] § —a $
11e) Exempt Purchase Price Sales (CRO-1265)| & —_— $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1 la.1 1b,11c, 1 1d and 1 1e)

EIIIZT]

EXPENDITURES

13) Dishursements

13a) Operating Expenditures (CRO-1310)

J ’%‘I’l €3

13h) Contributions to Candidates/Political Committees (CRO-1310)] § _— %
13¢) Coordinated Party Expenditures (CRO-1310) ] § = $ —_—
14) Aggregated Non-Media Expenditures (CRO-1315)| & e, $ —
15) Loan Repayments (CRO-1420) | % — ¢ e
16) Refunds/Reimbursements from the Committee (CRO-1320)| § —_— 5 (0 | " O O
17) In-Kind Contributions (CRO-1510) ] § -_— $ ‘ \ZL‘S H 6
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 17)] $ lng S 2,;7! !t[ ig
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ) ‘3 ‘ S 7 42 %D
ADDITIONAL INFORMATION
20) Non-Monectary Gifts Given to Other Committees (CRO-1330) | % e
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-14401 ] & — RS s
27) 48-Hour Notice Reports Sum (CRO-2220) | $ — $ —
28) Contributions to be Refunded (CRO-1215) | § — % T

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to ernrt individus 1] contributions over $50 or contributions under $50 if form

Pg ‘ of

i

CRO 1205 is not used

Amendment

D Yes D No

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

E ewyba tor Sen++

2.1ID Number

3. Contributor Information

L1 Add

[J Remove

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

Erne (eypa
23 land. Hill Dy
Wnston Salem ,NC 291 O

b. Job Title/Profession

Hanspordes

d. Comments

c. Employer's Name/Specific Field

Hevvis Teeder

e, Election Sum to Date

s {00

T. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
(oY : o
O ®1%%5 |cagh |8epodit s 100 .00
O $
O $

3. Contributor Information

ﬁ Add E] Remove

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

Sandm §car letHe
5710 Country Qb ¢4

-\;J\S JWNC 204

b. Job Title/Profession

Cay r&?bm%g

d. Comments

¢. Employer's Name/Specific Field

self emplogedt

e. Election Sum to Date

s 500. DO

i-Prior[g. Account Code [, Form of Payment 1. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
o [Pl | ek | doation  |oy28-20¢|s SC0.0D
O $
O $

3. Contributor Information [ Add [ Remove

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

Mave. Gg\iman
831> Tusany Pr

lewsvile. ,N C 21022

b. Job Title/Profession

Stay gt heme man

c. Employer's Name/Specific Field

d. Comments

vl &

e, Election Sum to Date

s 200.00

It Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |SW¥ | Check | doakion 0412|2615 8 2CD-00
O $
O $
4. Total only this Page $ g ETs e S
$

5. Total of ALL. CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

|
{

S00.00

CRO-1210

NC State Board of Elections

April 2007




( Amendment

Refunds/Reimbursements To the Committee pe | o Oves DO

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

] - - .
1. Committee Full Name (and Fund if applicable) 2. ID Number
€ Leyba & Ohov' (4
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) m:(‘;nulul.nc E] PAC o

Spwm B to W O referendum [ Pany
e. Level Registered (Spegify) h. Original Expenditure Date

ﬁ%\\\ Civcle S“é | Oe How 15016
- N i. Original Expenditure Amt
\ m;!\é/i’()p | ” (0 (.00

¢. Employer's Name/Specific Field  |f. Purpose J. Election Sum to Date

Eelfwwaﬁufii web des—@m s

n. P‘:ll (mm/dd/yyyy) |o. Amount

. Job Title/Profession

| W@

Jk. Account Code

J

I. Form of Payment m. In-Kihd Description

Suiffe | cuck | o3/12[mels G1.00

3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D_L_'nmhd:uc D PAC B
. - o D Referendum D Party
e. Level Registered (Specify) ~ [h. Original Expenditure Date

D Federal jj County
D State D Municipality:

i. Original Expenditure Amt

$
Ib. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
$
Jk. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee - 5 E;E{:mmunb; - —
(include city, state, & zip) - N | D Candidate PAC
D Referendum D Party
’e._chu] Registered (Specify) [ Original Expenditure Date

PU Federal —D County:
D State D Municipality:

i. Original Expenditure Amt

b. Job Title/Profession ¢. Employer's Name/Specific Field  [f. Purpose - ~|i- Election Sum to Date
3
K. Account (L"dL I. Form of Payment m. In-Kind Description n. Date (n_imldd!y)‘_\')‘l 0. Amount E—

$

4. Total only this Page $ (ol .00
5. Total of ALL CRO-1240 Pages $ (D \ O O

(This line must be on line 10 of Detailed Summary Page CRO-1100)
CRO-1240 NC State Board of Elections December 2007




. Amendment
Disbursements Pg l of

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

committees and coordinated expenditures
I Committee Full Name (and E&;&d if gpplicable) 2. ID Number

| E leyba for StwwifF o

- Type of Disbursement  (Please use se RO-1310 forms for each ivpe o Disbursement,
Operating Expenses Dambulions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information Add Remove

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

S‘u h m J— - .-_“71- Level chlst(,nd (S )
2@‘ wm lé G Qd U chcral (‘ounty

b. Coordinated Cummil.u:e Name d. Comments

D State D Municipality: |e. Election Sum to Date
— C = T o
W-$,NC 27100 . S0
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mmlddlyyyy)“i.imouut L Required Remarks
WE, 5| cash K 0¥ 20/ 2012 |s 3.00 | P@er swsrreni—fz,
$
4. Payee Information T Add_ L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

PW U’q “ o com c. Level Reglsul‘td (S peify) il
Zgo M" s u/C [ Federal County:

fovest Cily  CA Tefoy s 1.99

QLI1~6 oder Blvd 4 85,  |BSxe D Muicipaiy: [c Flection Sum to Date

- Account Code  |g. li'urm of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Sheyfteos| covd i |osfoveoi8s 7.99 | Hyerfemplute
$
4. Payee Information mdd ﬁ Remove
Full Name, Mailing Address & Phone b. Coordina}ed Cummi_m_:e Name d. Col:nmcnls

(include city, state, & zip)

W'& 7[‘ c. Level iste; ]
w6 stratfod Corvmrons Ct e K conmy

Y- |O swe L] Municipality: [e- Flection Sum to Date
W-51NC 2703 (92%)[ M e

- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Snerif2a5| caig kK |oSlezjzoss 15300 | Flyens
$

!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 )

. Total only this Page ERNIvE .49

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
F. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

.1310 NC State Board of Elections December 2009




Disbursements Pg _L_ of _% :m{:m O ne

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

i ttee Full Name (and if applicable) umber

E Leyha o Stevitf

3. of Disbursement lease use se CRO-1310 forms for each type ishursement.
ﬁ;m@ Expenses D Contributions to Candidates/Political Committees E_T:oordinamd Party Expenditures
. Payee Information Add ﬁ Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) = - o

&‘ VUWIS Ad&a?t;@fco c. Level Registered (Specify)
2290 Vans dDr O fese B Couniy

A e [0 stwe [ Municipality: [e. Election Sum to Date ]
EMingyion WC. Zie] s1,137.91

- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Ik Required Remarks

Sy Carg K [0562]20€ s 1,137.9)| Ay sions |
$ v

4, Payee Information ﬁAdd Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Creative Sians Solubipns [nc s
2320 4\1?2 Creck. Py = (B

sude 100 /33 DN~ Oswe [0 Musicipalty: [ Flection Sum to Date |
wW|s ¥C 21103 ( 29777 s D). 13

- Account Code  jg. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Wit z00¢| Cav' d K 16503[268]s [.0.%] + - Shivts
$
4. Payee Information n Add ﬂ Remove
. Full Name, Mailing Address & Phone b. Coordinated ComnEt_tfe Name d. Comments

(include city, state, & zip)
ﬁc WLH:% | Level Registered (S
Ua2e Couptri Ladb)tfa’ Eiéﬁ'z

23() 529~ O sue Municipality Je. Election Sum to Date
Wis Ne Z1)8y ( e e

- Account Code  |g. Form of Payment  |h. Purpo;_c Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
tpittzes| C4vd A |o508[2a8s 35.82] voluntea e,(?e@_
$
5. Total only this Page 'S 1,322, b
. 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 te Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

eld
CRO-1310 NC State Board of Elections

December 2009



Disbursements Pg 5 of = \Dm:rd; = [ ~e

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

commitiees and coordinated party expenditures
1. Committee Full Name (EEE Fund if applicable) : i 2, ID Number

E Loyba for ShevdF

. Type of Disbursement lease use se CRO-1310 forms for each type of Disburseme:
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name  |d. Comments
include city, state, & zip) ) T

S('OY\ BLQW ! ___quqw ’ ___c.anel Registered (Specify
41 Ch YCLL o 43450 Ui??dcmim [ﬁp;cfm.)uy =

Wil 5 fon N C 28403 D swe OO Municipaity: e;kmai/uzn_znég__
§f. Account Code  |g. Form of Payment h.PElrpose Code |i. Date ate (mm/dd/yyyy) - Amount k. Required Remarks .
lkwaa 23| hecle K [07/23]205 Q[ 0| web desSign

}4. Payee Information Add E Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
tindudg city, state, & Z_il_ﬂ ] B )

&Vn m f—( c. Level Reglsiered [Speufy)
20| beyrolda o = Il - e S —
W{5 NC 2710 s 0.00

. Account (.ode 8. Form of Payment _ fh. Purpose Code  |i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks

Si2ag| rasw | K 02(2820\8 |s 3.00 Py Stalement
Shuihs| chsh ke [03)30]20]3]s 2.00 [ 17por SO

4. Payee Information Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordlnated Comnultee Name d. Comments

(include city, state, & zip) 7 i =

c. Level Rzgistel_t_ed (Specify)

mtdeml I l County: = |

D swe L7 Municipaity: [eFiection Sum to Date
$
. Account Code |g. Form of Payment h. Puiose hCode i. Date (mm/dd/yyyy) [j. Amount _ k. Required Remarks
$
$
5. Total only this Page 'S 07.00
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | ¢ l 5 {0(’{ : 85

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

§ (This line goes in line 13¢ o! Detailed Summ& Paie 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

* Codes ire detailed tion in required remarks field
CRO-1310 NC State Board of Elections December 2009




