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Detailed Summary
Use lhlS fo to summarize all disclo

535?‘_-?- itiee Muli m~'

Sure reporting

if a)

B T TS

Cowmittee b Elect Loah Uromley|  Quarteriy %211 2045(,
Start of Election Cycle: January 1, ' 2019 ’ ey Total this
Repo Period Election Cycle
4) Cash on Hand at Start s 1[0 s Y172,
5) Aggregated Contributions from Individuals (CRO-1205 [$ Ty, 00 $ 2000.00
6) Contributions from Individuals «cro-1219 |8 A0, ()() $ [ ?)(9 2,.00
7) Contributions from Political Party Committees (CRO-1220) | § 0D, N ) $ ’1 6 ' OO
8) Contributions from Other Political Committees (CRO-1230) | § Y000 |$ Hp0.00
9) Loan Proceeds (CRO-1410) | § $ =
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0. D0 s
11) Other Receipt Sources | R e B e vt
11a) Interest on Bank Accounts (CRO-1250) | 0.00 $
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § N 00 $
11¢) Outside Sources of Income (CRO-1250) | § ). 00 $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11, llc, 11d and 1le) $ $

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees  (Cr0-1310) [ S | Y () . 0D |$ 10000
13¢) Coordinated Party Expenditures (CRO-1310) | § 0,00 |

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | § _— $

16) Refunds/Reimbursements From the Committee (CRO-1320) | $ \ O% \,"Z’L $ /L 0 CM ’ 2)'1

17) In-Kind Contributions (CRO-1510) | § $

18) TOTAL EXPENDITURES (Add lines 130, 13, 13c, 14, 15, 16 and 17) s |[1AX- 1 [s [A,¥05 ST

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) s ¢ ’[ ﬂ $ 'i A ) | Uq

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21) OQutstanding 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) | $ o

25) Administrative Support (CRO-1710) | § L $ o

26) Forgiven Loans (CRO-1440) | $ $ —_

27) 48-Hour Notice Reports Sum (CRO-2220) |$ 7~ $ —

28) Contributions to be Refunded (CRO-1215) | $ P $ 9\ 0 0. 0 D
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Aggregated Contributions from Individuals
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Contributions from Individuals

Amendment

P o Yes [] Neo
Use this form to report individual contributions over $50 or comnbutlons un?ier $50 if form leto 1205 is not used
1. Comntittee Full Name (and Fund.if applicablé) .. . - f. - 1 2.IDNamber.. ." &
Lommitiee W Blect Loah Crowley §1- 41204%
3. Contributor Information ) l:l Add [0 Remove
s. Foll Name, Mailing Address & Fhone. - b. Job Title/Professlon " | &.Comments -
(ncludé city; state, & zip) :
e £Xethve, knedot
DOﬂﬂ\d SM]C <. Employer’s Name/Specific Field ( ‘D' 60)
Q’goq %@%’V\Eﬁd Dr H’Q\‘U\]mrd \YMM‘SJH’!% e Election SumtoDate * .
Winstom Salemt, NG 27100, $ 250.00
£ Prior | gi Aécomnt Code | | h. Form of Payment L In-Kind Description |- Date (mim/dd/yyyy) k. Amount -
O | vredit 10/22{20\% | $ 250.00
I $
H $
‘3. Contributor Information, * %/>" " "[" aAdd>- [ Remove = ' /% 'i} coe e
a.Full Name, Mailing Address & Phone 15 Job Tile/Profession = " 4. Cothments
(include city; state, & zip)
e fersonal Fance Rep
J D ﬂ n F I k’){” c Employer s NmneISpecl.l'lc Field
g()':é i\i P\ ne" \{ﬂ \C\é 2d\ “S"ak i & Election SumtoDate. . -
Winsin Godewn, fs«ie_, 921104 s_100. 00
f.Prior’ | . AccountCode || h. Form of Payinent | i In-Khid Déscription j..Date (mm/ad/y¥yy) k Amomt
O | | \[20]Z018 [ 5]00.00
O ' $
il $
3. Contributor Information . .~ =" 03 Adde Remiove -~ o/ "¢ 0 el 1
a. Full Name, Malling Address & Phone T . Job TiteProfossion d. Comments -
{inciude city, state, & 21p) -
.c. Employer's Name/Specific Flald* =~ -
‘é. Election Sum to Date
$
f.Prior | g AccountCode : | h Form of Payment | L In-Kind Description 1 Date (mm/ddfyyyy) k. Amount.
[l $
O 3
[ $
4. Total only this Page . . ) $ 350.00
,5 Total ot‘ ALL CRO-1210 Pages AT s PG 0- 00
(This Ime mnst béon bne Gof. Demded Smmnm Page. CRO-1100) o ,
CRO-1218 NC State Board of Elections April 2007




Contributions from Other Political Committees

Pg

Use thxs form to report contributions from other candldate referendum or PAC committees

L ow

3&:

Y0 ommtttee Fll Name (and- Fund if applicablé)?

Oomm\H'w o Blect L2k Gmw.--_

(includé city, state;
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PO Wox A9 pa0

M\?/\/@\A NG 7_1(@7,4

k&%ﬁé{%ﬁﬁ ) Homer Palders
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A s [] Municipality: | & Election Sun o Date, .. -

L

s 2R0-00

[ o id Deseription 7 = 77

10/24/2,015'5

£ Account Coide * .. | g. Form'of Payrucirt -
| checis 5 250,00

$

$
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Mreenihom,

NG realfire PAT
45| \Ne\,aarid e, Lo,

f‘ (2__ »7 407

Level Registered (Specify) -
Federal T
State []  Municipality: {’e.Election Stim to Date”" .

s 250.00 o

‘£ Acconnt Code™” 7. | /g, Form of Payment ", | b I Kind Desciption” .- | "L Date mm/ddyyyy) 527 | ) Amount -
$
$
$

e Level Reglstemd (Spedfy) i L
[l Federal : _
L1 s (] Municipality: [*e. Eeétion Siim o Date: S .~ &
$
$
$
3

$ HOO OO

$ 500 00
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Disbursements

Amendment

; ) Pg . of _l_ Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
_commxttees and coordmated party expcndﬂures
7 Cnmbmms to (.and:dalcsil’uhma] Comm[ls ‘
a. Fall Nlme, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
| (include city, state, & zip) ! W Wake
Republitain P.muj oF Vi f
s i 2 # Uy l,} ;fﬁ . Level Registered (Specify)
FO‘ @Y1l \ L QWAL L ] [0  Federal 4  county:
[3\? 0 i( D EA4 \ s [ state [J  Municipality: e. Election Sum to Date
wWstom Zalen, NU 2112
’ s 100 .0
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mn/dd/yyyy) j- Amount k. Required Remarks
. P
P s b (> , ulnvd rnakerie
\ e e k- 9 “/' /i‘a’ $100:00 | 'ty €Lpub pad %
¥ 7
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
lnchuledty.shtc.&ﬂp) .\ 15\ :.J} 3 V{i']:“
t . X i VAL AL
‘__ ? ’,n‘:,}“ . - \
A“‘I‘C'('\U‘ (W ik ) ¢. Level Registered (Specify) tyansach xu;‘:uﬁ'{”r”‘)
D Federal County:
] stae []  Municipality: e. Election Sum to Date
F |- (
s 917 L¢
f. Accomnt Code | g. Form of Payment | h. Purpose Code L. Date (mm/dd/yyyy) J- Amount k. Required Remarks
[ 1</ 3
\ redit cad| 0 |0l?/l[m s \0.%0
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State [:] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b
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)
(ﬂm line goas in line 13¢ ofDdadad Summao Page CRO-1100 if Coordinated Party Expmdnures)
: code in (L) above) il (L
A" - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
l - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other
s ¥ ‘ P SR BN Sl S e SIS L L T B S b e s =N ATl
CRO-ISM NC State Board of Elections December 2009



Amendment

Refunds/Reimbursements From the Committee e 1 ol _ |F vs [l N
Use this form to report refunds/reimbursements, mcludmg eontn‘bunons retumed o the contributor
‘1, Committee Full Name:(and Fund if applicable) N C |'2. ID Number’
| o btes Ty Eleck Teain Tipullz ] K- 412 Oﬁﬁ;cg
3. Payec Information - EI Add [ Remove B - -
a. Full Nane, MnﬂhlgAdllrms & Phone : .| 4. Type of Committee -~ | ‘h. Original Receipt Date
' (nclnde clty, state, & zip) - . | |4 cCandidae [ ] PAC
L lU.n u, \e 1 Referendum [ ] Party \9/'2%4?
2 oW % e. Level Registered (Specify) - “I'L Original Receipt Amount -
D Federal ﬁl County: ‘
D State Municipality: ‘ Dql ’ %/L
f. Purpose Code :| }- Election Sum to Date
s |£9%. 51
b. Job Title/Profession '__| ¢ Employer's Name/Specific Field | g Comments " ] k. Acéotint Code:
Chnudate 0
L Fotm of Payment | m, Réquired Remiarks " w pate mmvddiyyyy) | o Amount |,
tnecl m\\e,aqe, meals, covies, m\e,mor fes, thanic 12 ’bl 48/ s ws' L. ﬁ"L
3.Payce Information. . . .~ . - I:] Add TJ - Remove .- L
* o Full Naliie, Mailing Address & Phone ' - " |'d Typeof Comnilttee 1.. OrlglmlRecelpt Date
" (inelude city, state, & zip), ) I[] Candidste [] PAC
EI Referendum I:] Party
e. Level Registered (Specify) o "L Original Receipt Amounnt
D Federal County: $
(] stae Municipality:
£. Purpose Code . | ;. Election Sum toDate
$
b. Job Title/Professiori <. Employer's Name/Specific Fleld g. Cominents k. Acciunt Code
LFormof Payment | m. Required Remarks n_Date (nm/dd/yyyy) | o. Athount
$
' 3. Payee Liformation O add [0 Remove o
i, Fall Nawie, Malling Address & Phone :d. Type of Committee . "W, Ordginal Recelpt Date,
(include city, state, & zip) ] candidate [ ] PAC
E] Referendum D Party _
¢ Level Registered (Specify) ~ - .~ | L Original Receipt Amount"
]  Federal [l county: $
[l stae []  Municipality:
f ParposeCode = .. - w | j Election Sum to Date
$
b, Job Title/Professlon. ‘c. Employer's Namé/Specific Field | g. Commients 'k AcconntCode =
L. Form of Payment m. Required Reniorks i n. Date (ianvdd/yyyy) | o. Amount
$
4. Total only this Page- : 1$ \0¢1-82
5, Total of ALL CRO-1320 P_ges (This tine must be on line 16 ofDermledSummmy Page CRO-1160) ‘ $ I 08 \, QQ/

. L~ Retuined to Contributor, mibomn
P* - Reimbursement of In-Kind { O* Other

-..id_M-Qverpayment for Service

_ 1. N-_.Exceeded Conmbutlon Liniit "

)

L* Codes require detafled explanation in reguired remarks field (m)
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