Disclosure Report Cover

Use this form for general report and comantiee inlormation, must be signed and submitted ulong with other deiled forms
Do not use this form 1o update informatian.

Amendinent

0 ves 3 No

1. Committee Information

a. Full Name

ey oo

==

\Jf‘\‘\ d‘ Yrraa,

c. 1D Number

e

ey SV “rt ;

b. Mailing f\ddrcls (Inclgdc City, State and Zip Code)

O\d Orchavd

Rd
N o

123y

d. Date Filed

¢. Phone NMumber

20 14

2. Report Year|3. Period Start Date (mmwdd/yy)

4. Period End Date (mnvddiyy)

94-2%- 1

10- 2 -

LS

5. Treasurer Full Name

C\'\ka't_} ‘K(v'\': \ P)uc_\(-,‘

m Candidate Campaign

[ pac

O Legal Expense Fund

6. Type of Committee (Check One)
D Party
D Referendum

D Independent Expenditure D Jownt Fundraiser

Municipal

u Urg;\m.{;m:m.ﬂ
D Thiny-five day
El Pre-primary
m Pre-clection

7. Type of Fund
D Booster Fund
] Building Fund

E Other.

{if applicable, check one)

D Pre-runoff

Semi-annual
D Mid Year
D Year End
D Final

§. Number of Fundraisers this Report

[ speciat

|9 Typeof Report (check only one type of report from one category) ™~

State/County

D QOrgamzational

Quarterly
First
Seeond
Third

Fourth

oooo

Semi-annual

D Mid Year

D Year End
] rFisal
D Special

Referendum

[ Organizational

D Pre-referendum
F e :'_"

D ‘inal r :

D ‘supplunduuf Final—

D Annual :, .l (5] -
[ Speciai 2

=T, O
10. Special Report Name
AV PECid = R

| —

11. Account Information

11. Account Information

. Financial Institution Full Name

BFI’CL/,\\‘\ o \D—)é\ \K,

a. Financial Institution Full Name

b. Purpose

CS;\ N \\DC\\ SVLH
FLud

c. \ccount Cude

AR cen T

d. Period Begin Balance

$ 7472 . Sle

b Purpose

c. Account Code

d. Peried Begin Balance

$

CERTIFICATION

L certify thal the Cammitlee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 220-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibied or other non-disclosed funds. T further certily that this

report is complele, wue and correct and thit | have been trifjned by the NC State Board of Elections
‘4:\« vy (B\LOK BENAN

Printed Name of Signe

Signature of Appointed 'J'rc..-&;rcr

Dae

FOR OFFICE USE ONLY

Date Received:

1012d19

Employee:

Date Postmarked:

Employee:

Date Scanned:

Employce:

Date Data Entered;

Employee:

Delivery Method

[ Normal Mail

[ Regisiered Mail
Hand Delivered

O Elecironically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used o amend commitiee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization {CRO-2100A-E) 10 make committee chunges.
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NC Suue Board of Elections

Augusi 2008



Detailed Summary

Amendment

[ ves 1 Ne
Use this form to summarize ail disclosure teporting forms and 1o total monelary information
1. Committee Full Name (and Fund if applicable) 12, Type of Report 3. ID Number
J‘eru \_JLA_;\CV\“- v ﬁ\d{.ﬁw(\x_ﬁf‘. i_:‘?v E\’\.C\\\_,k,
Start of Elettion Cycle:  January 1, 010 Repcl):t(i?:gullfriod E]'I‘:;SLIE;SCIE
4) Cash on Hand at Start s 2942 Sbw | L‘L;} CSle
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| & $
6) Contributions from Individuals (CrRO-1210)| § | 5 OO, G0 | 5§
71 Coniributions from Political Party Committees (CRO-1220)| § %
8) Contributions from Other Political Commitiees (CRO-1230)| § 5§ Z220.°90
9) Loan Proceeds (CRO-14I0) | & RN
10) Refunds/Reimbursements to the Committee (CRO-1240) | § b
11) Other Receipt Sources i ;|
11a) Interest on Bank Accounts (CRO-1250) $ %
11b) Contributions from Not-Far-Profit Organizations (CR0O-1250)| § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
1te) Exempt Purchase Price Sales (CRO-1265) | $ 3
12) TOTAL RECEIPTS (Add lines 5.6, 7,8, 9,10, 11y, 11b.11c,) id and Ile) § | SD0O. v s ZA7. ':_“TL,;

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-13I) | $ LA \ES .29 )
13b) Contributions to Candidates/Political Commiflees (CRO-1310)| § 3
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14} Aggregated Non-Media Expenditures (CRO-1315)| $ 4
15) Loan Repaymenis (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320) | § g
17y In-Kind Contribufions (CRO-1510)| $ )
18) TOTAL EXPENDITURES (Add Jines 13a, 13b, 13c, 14, 15, 16and I7)| $ g\f{) .29 |s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § agk{ ks | $

ADDITIONAL INFORMATION

200 Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns} (CRO-/430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transters Within the Conunitiee (CRO-1720}

25) Administrative Support {(CRO-1710)

26) Forgiven Loans (CRO-1440)
’)7) 48-Hour Notice Reports Sum (CRO-2220))

28) Contnbutmns to be Retundcd

(CRO-1215)

| o

Fr| e | || |

5

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

P)D_(Of

Amendm-.nt

i D Yes D No

Use (his Jorm Lo report individual contributions over $50 or contributions under $50 if farm CRO 1205 s not used

1. Committee Full Name (and Fund if applicable)

2.ID Number =~

‘\)f: DN j(“\,djt‘,h ‘Ct]r \/A\

-

3, Contributor Thformation

D Add D Rt.move

a4, Full Name, Mailing Address & Phone
| (include city, state, & zip)

Neb§ \Sé \are
C\Z 25 \Nn w{ge_-. \\{ \(\‘”\LL) C‘*

VNN QV\L&K \\\‘C/ i, !Z‘é\l

b.Job T ltlelPrGILEhsiun

d. Comments

¢, Employer's Name/Spl:chiilf‘i_iﬂ_ i

¢. Election Sum to Date

P 1O0D . Po
[. Prior |8 Account Code i h, Form ufPayment 771_. In-Kind Description - J- Date (nun/dd/yyyy) 3 k. Amount - -
O ARC vy Cvrele N A O9-2l-2n19 ¥ 10O . oo
[ $
O $

3. Contributor Information

ﬁ Add ﬁRemove

|o. Full Name, Mailing Address & Phone
(mcludL city, state, & zip) ]

J N B 'M;)r\

XO\d DVQ\I = “\
%\ VY .‘33\1\ LLR,

Kd

b. Jub TillefPrufcssiun

d. Comments

(\c*\ C\l(‘\ \‘

c. Employer's Name/Specific Field |

¢, Election Sum to Date

2727\ e
t Prior |g. Accuunl_CEc _|h. Form of Payment i I:_l-Kinﬂ)csE:rip!ion _|4- Date (mm."d(U:v;yy) ik Amoum
- Age oMl O heck N/ lo-te-2019 | ¥ 140D, o
[ $
O $

3. Contributor Information

] Add

a Remove

Rl &

a. Full Name, Mailing Address & Phone
~ (Vincilrudc city, smtg.i&iziip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

5

. Prior e Aceount C_u_dc__ h. Fornj of Payment i. In-Kind Description . _j. Date (nun."ddf‘l'yyy} k. Amount B

O $

O $

d $
4. Total only this Page IS On. 56
5. Total of ALL CRO-1210 Pages ERT Rl ; i : \ o DD 00

(This line must be on line 6 of Detailed Summary Page CRO-HGCJ) R i Y 2 '

CRO-1210

NC State Board of Elections

April 2007



Disbursements P

_I_DYes

Amendment

DNo

Use this form 1o report expcndnures from the commitee for operating expenses, conmbuuons to candldate/polmcal

commitiees and coordinated expendilures

1, Committee Full Name {and ‘Fund if apphcable} ! T

] gTD Number

Jﬁ‘”\ ‘\j\«\-\}\ﬁh J;’DV \ /\\L\E‘.\f rn&\r\_ ]

3. Type of Dlgﬁursement

(Bleéase use separate CRO-1310 forms far each type of Disbursement))’

Operaling Fxpcmc:. D Contributions 10 Candidates/Politicai (_omrnmeu
e ———

D Coord,nau,d Party Expend:(urea

4. Payee Information [J7Add" " L] Remove

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

b_. Cnord[na!cd Commitiee Name

Cd R Qe

\&>\ \ C f‘ o Level Regls[ercd (Specify)

d. Comments

. Federal unly:
\*\ \(:3\ \ ?)C; v L: N Q E]’ St _Eﬁnicf@my . Election Sum to Qﬂ
LY
[. Account Cade (g Furm of Payment | h. Purpose Cﬂie_ i—,gﬁ‘i(““_":’f@’lﬂ’l) j- Amount k. Required Remarks
AR codl  Check (A 10-28-2019)5 1 15.24] Sume
3 —
4. Payee Information . L7 Add ‘Remove, "4 0

a. Full Name, Mailing Address & Phone
(mclude : City, slate, & zip)

|£Courdinated Committee Name ]

d. C(qumenu

BEL sy Crecl, | WA [ro-21200f Sto.o

~N
M\( \' L‘v’ Sy ‘ \( H QA c. Level Registered (Specify) H
( D Federal mnly:
CO\A\ ,:_-;5( (s\QJ _D State _ D Municipality: e. Election ' Sum Lo Date .
5 BUL. bu
. Account Code |a. Form of Payment b Purpose Code | i. Date (mm/dd/iyyyy) [J. Amount |k Required Remarks

\ider

$
iiAdd

4. Payee Information Remove

. Full Name, Mailing Address & Phone b. Coordinated Commitice Name

d. Comments

(inctude city, state, & zlp)

c. Level Ru.gistercd (Specify)

D Federal L__rCounly
O sue (| Municipality: |e. Election Sum to Dalf
)
f. Account Code  |p. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks L
o p e . ——— e e e =
3
$

5. Total only this Page

5 ol =. 29

6. Total of ALL CRO 1310 Pages )
(This line goes in line 1’3(: af Detailed Summnary Page CRO- HOO i Opemtmg Expenses)
(This line goes in line 110 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Suminary Page CRO-1100 if Caordinated Party Expenditures)

' LIB

7. Purpose Codes (I;ist detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

I£ - Salaries - Equipment G - Political Party

I - Posiage J - Penalties - Office Expenses Q* -
O* Other

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

* Codes reduire detailed explanation in required rémarks field (k)
NC Staie Board of Elections

CRO-1310

December 2009




