Disclosure Report Cover

Use this form for general report and commitiee information, must be signed and submitted
Do not use this form to update information.

Amendment
[ Yes [ No

along with other detailed forms.

1. Committee Information

. Full \ame B

Andeea

pOCé Brnmef" ‘0( %ru Hﬂ Cx\\,njru S hn.\u

c. ID Number

hcQ XX

qq5q Tos DR Lane

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

L>asTe 0 Saen ), pC aTva

d. Date Filed

I-10-18

€. Phcmc r*lumhcr

331041‘(730(9

3 Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)
A0\ g 1o\ OV \- - 30\ ¥
. Type of Committee (Check | One)
Candidate Campa:m Party Municipal Slatanunt\
D PAC D Referendum D Organizuliunui- i D O(gamﬁumml
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly
D Legal Expense Fund D Pre-primary D First
D Pre-election D Second
. Type of Fund (if applicable, check one) D Pre-runoff D Third
ﬁ—Ba);lcr—F;ﬁJ_- N - n ' Semi-annual E Fourth
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year
D Other: D Final D Year End
. Number of Fundraisers | this Report | O special O Final
D Special

5. Treasurer Full Name

Anong La% PCé g—fxamg
|9 Type of Report ( check only one type of report frompne category)

Ret‘ercndum

D Qrganizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

[ Special

10. Special Report Name

{11. Account Information

[11. Account Information

. Financial lnsti(un‘on l-‘ull \iame

‘a. Financial Institution Full Name

Wel\s FOIU\O
&

FPUrpow
CampPaty

€. Acconnl

AP

Lm:le -

FE Purpose

Cony\ b \Qﬂb

T X PN

d. Period Begin Balance

$1Q 5% a5

¢. Account Code

d. Period Begin Balance
$

fCERTIFICATlON

I certify that the Commitiee or
of the NC General Statutes and that no funds
report is complete, true and correct and that ]

A nArea Deamer

Fund is in compliance with all applicable provisions of Article

22A. 22B & 22D-22M of Chapter 163

are commingled with prohibited or other non-disclosed funds. 1 further certify that this
have been trained by the NC State Board of Elections.

OvA oo T Plarven

[-\o-19

Printed Name of Signer

Signature of Appmn!ua“[n.muru

Date

FOR OFFICE USE ONLY
\ M\l q

\

Date Received:

Date Postmarked:

Employee: ﬁ % é '

Employee:

P

Date Scanned:

Employee:

Date Data Entered:

Employee:

PR

Delivery Method
[ Normal Mail

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training

assistant treasurer,

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
custodian of books information, or account information. .

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changes.
1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Ove [N
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if apphtc_able) [2. Typeof Report  |3.1D Number
A NS rea Pace Gemer o0 four | ~ax
SR e Mo 1 h CQAXX
A . Total this Total this
Start of Election Cycle:  Januaryl, Reporting Period Election Cycle

4) Cash on Hand at Start 5| a iz ) i‘} S s}

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $ (p7.00

6) Contributions from Individuals cro-210| §  HO. oo s 1Yoy, mp

7) Contributions from Political Party Committees (CRO-1220)| $ $ Ho. v0

8) Contributions from Other Political Committees (CRO-1230) | $ LS

9) Loan Proceeds (CRO-1410) | § $ lo bo. 9O
10) Refunds/Reimbursements to the Committee (CRO-1240) | §

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

w7

11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $

11¢) Outside Sources of Income (CRO-1250)| $ S

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 8

11e) Exempt Purchase Price Sales (CRO-1265) | S $
12) TOTAL RECEIPTS (Add lines 5, 6.7.8.9.10,11a.11b 11c 11d and 1 Te) $ 136 8.3 $ 35 3. 50
EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $ | 70(‘; Yo

13b) Contributions to Candidates/Political Committees (CRO-1310)| § b

13¢) Coordinated Party Expenditures (CRO-1310)| $ g
14) Aggregated Non-Media Expenditures cro-1315)| § 9 yo s (Y - I—’é
15) Loan Repayments (CRO-1420)| $ g
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § s 3w J O
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13¢, 14,15, 16 and 17) Y m s Al Y .71
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3) Kl. 19 | $ A5 ') G
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) | % $

6) Forgiven Loans (CRO-1440) | $ $ \O0D. o

27) 48-Hour . Not:ce Reports Sum (CRO-2220) | $ S
28} (,ontrlbutmns to be Refunded o I (CRO—IZJ 518 $

A S e VAT S -
CRO- CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg of

Amendment

D Yes

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

DNO

1. Committee Full Name (and Fund if applicable)

ﬁ o Nam _@_ = NI, 2.ID Number
N B G‘tL@ T
foc CocsuYh Céumrr/\ SCheo) bpasr o NCQ GxX

. Contributor Information

] Add

E_Rcmove

ra. Full Name, Mailing A

Jon anad J

ddress & Phone

(include city, state, & zip)

an 7 ._:/x’]_bl_l’@; 7
5 P\C{)\\,\I\ Poad

Wasten Salenm, ©C JHa)

EJ ob Titlell’rpfessinn

— 1 Nla

c. Employer's Name/Specific Field

LAEMP Yoy d

] d. Comments

¢. Election Sum to Date

[J Add LJ Remove

NO.OO
[. Prior [g. Account Code _[h. Form of Payment “[i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
O oee | Com 0-3% -3 | $ 5O 0O
O $
O 3
3. Contributor Information

Ba. Full Name, Mailing Address & Phone

(include city, state, & zip)

Enh Title/Profession

C.Emplo_\-cr‘s NamefSp_eciﬁc Fiild

d. Comments

e. Election Sum to Date

S
A Pi:ior_g\gcgmll C_oc_le I} Fo_rn] ?TEI[K!M_ ) !n-Kind Desgiptio_l_: _ j. Date (ml_nfddlyy_\'y) k. Amount
O $
a $
O $
. Contributor Information

] Add

ﬁ Remove

. Full Name, Mailing Add

ress & Phone

(include city, s_!a;lc, & {lp)

b;J qb Ti!le/mee&si()_n

c. Employer's Name/Specific Field

d. Con_m!e[:ts

e. Election Sum to Date

$
[ Prior g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
O $
(] $
O $
4. Total only this Page § EBEosn

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

:Tkr‘.s line must be on line 14 o‘ Detailed Sumrrtﬂ Pge CRO-1100)

Aggregated Non-Media Expenditures Page __ of O Yes [0 No
Oplionat form used to report NC Non-Media Expenditures of $50 or less.
Name ( und il applicable) | PR ID Number
a( e er ~
?odf‘ %rm{‘;’r\ mm 30}1;0\ Y&)a(c\. \‘\ Q‘\\) Q)\)(
. Payee Information
.DAmend b. Account Code  |c. Form of Pﬂmenl d. Purpose Code |e. D?le (mgt‘iadlvyvv) f. Amount 13. Required Remarks
Add =9 .
Add . . A
Bchmvc ﬁpb CQ(‘Q \‘% \lds‘g $ )lﬂq) GCf+b]UE }ft
Add _ ;
[ Remove (-\e 6 C—O{( d K “—_ O]" } <g 3 &% S0 aC :\' b\\*f QG
Add ;
g Remove QQ@ Q_Ofd K \\ B S.) 13 5 10 00 bGDT\ﬂ L F"‘Q
Add 7 . ke
E Remove ﬁ()b C(_,U\ d— K \g ‘l\ i \g $ O 6(:) a Cf“fj T {:t' £
Add g g \
O oo P Cond KV K% W00 | banking 1%e
Add 7
D Remove $
Add 3
D Remove 3
Add
[ remove 5
Add
D Remove 5
Add .
D Remove .
Add 5
D Remove >
Add ‘
D Remove .
Add :
D Remove 3
L1 Add :
D Remove y
Add
D Remove §
Add
D Remove ’
L] Add :
D Remove >
L] Add
D Remove >
T Add $
[J Remove
4. Total only this Page $ -0 Y40
5. Total of ALL CRO-1315 Pages L $ C\b %@ q;) L-"ID

I - Postage

E - Salaries

B* -

iture code in (d) above)

Printing
- Equipment

J - Penalties

O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

Q7 =

D - To Another Candidate
H* - Holding Public Office Expenses
Donations to Legal Expense Fund

CRO-1315

* Codes require detailed explanation in required remarks field
NC State Board of Elections

December 2009




Amendment

Disbursements Pg of Oves DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) . . ~ |2. ID Number

b&amﬂ’ o ooy Ceanvy

]D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
rm iz R

. Payee Information Add  LJ Remove
|3L.FLJII Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments 7
include city, state, & zip) — o & and < 8“ S
g ‘ VO(TS ﬂ d\)e( hb‘ ',\8\ c. Levt:l _Rﬁistered (Specify)
33 O‘ : O Federal [ county:
O Vam ’DK [ sae [ Municipality: [e. Election Sum to Date
\ 7 NO A . ~ '
&(\..Jmm} NC TS s TIUY. Qs
f. Account Code |g. Form of Payment | h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
AP Cacd 3 o338} Ny gu| yad Sim
: &
$
4. Payee Information _E_Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 (include city, state, & zip) - o U)@b S*\Q,
: qpq AYA
60 ; C’O ( dk c. Level Re_giEtered (Specify)
\uq 55 . l”%( '4‘; 1 d en P\C\ . [ rFederal O county:
: =, D State D Municipality: [e. Election Sum to Date
Soe 3B o i
SCotdale , A2 359L0 © 1.e®
f. Account Code [g. Form jf Payment h_.Purposc (_:_gdf, i 7at_e_(mrinid7d/”}L'y) j. Amount k. Required Remarks
A ¢acd x \-5-09s 9. 1% | (ebsiir
$
4. Payee Information E Add Remove
. Full Name, Mailing Address & Phone b. _Cfpcfr_dilfled Committee Name d. Comments

(inclu_d_e_clty! sftzile, & zig) 7

c. Level Registered (Specify)

D Federal DWC{mnly?

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
F‘ ccount Code _ [g. Form of Payment . T¥ S gired Remarks =~
5 AS
5. Total only this Page | $ M
. Total of ALL CRO-1310 Pages [ o

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) - @ ? (Dq

(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 P".Ef 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
0* Other

uire detailed explanation in required remarks ficld (k) :
CRO-1310 NC State Board of Elections December 2009




