Amendment

Disclosure Report Cover O ves F No

Use this form for general report and committee information, must be signed and submitted along with other detaifed forms.
Do not use this form to update information. v 7 L3 T

1. Committee Information o ELECT!
§2. Full Name ] E— c. ID Number
Chvis For 4 & or ot =§ BN |0
fb. Mailing Address (include City,Smteand}Zip Code) il el TN T d. Date Filed
A N. Mg, a StreeT FSelClV L f(‘/s /;ZL?/C{
KG!'AP"JVJ”‘- N C A72¥G ¢. Phone Number
33 -4y1- 03 2

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

2019 7/aaf ]9 7 /a“//f‘} Dicae Lylor §men
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E‘Candidate Campaign D Party Mumclpal Siate!(_oumv Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E/Thiny—ﬁ ve day Quarterly D Pre-referendum
D Legal Expense Fund [ Pre-primary D First [ Fina

D Pre-election D Second D Supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third 1 Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ special [ Final
i D Special
[11. Account Information 11. Account Information
Ja. Financial Institution Full Name a. Financial Institution Full Name
B&+ ]
. Purpose c. Account Code ib. Purpose c. Account Code
Crmxga I-tjn Ac Couw ot
L )
te €ce grs @n d d. Period Begin Balance d. Period Begin Balance
EYE.&q\C(_lJL{VJ.S $ ¢ $

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 [ have been trained by the NC State Board of Elections.

lef ne L"f /@\ rl\/]ow‘\_ L%""—L’J%‘;{ A# V— /L‘/’/}‘-‘IC)

Printed Name of Signer Signature of ﬂppmnn.d Treasurer Date
FOR OFFICE USE ONLY
3 <aiveds = 10 A , : Delivery Method
Date Received: \ l 14 Employee: é% S 7 Normal Mail
Y 4 : [0 Registered Mail
Date Postmarked: Employee: mfan d Delivered
Date Scanbad: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

l]']c’.il'ld';!lO[’y l.l‘alIllIlE

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.
ERO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone@ information

I: Committee Fulk Name (and Fund it applicible) of-Répo ok
dH‘K[} .I-\a’f- W‘? er ’ 77]“;[;] ‘paebcv-]
. " Total this Total this
. !
Start of Election Cycle:  January 1, =220 i Reporting Period Election Cycle
4) Cash on Hand at Start $ & 5 D

5) Aggregated Contnbuuons from Individuals (CRO-1205) $ 3%757 ce $ 374°°
6) Contributions from Individnals (CRO-12I)| § Boo ©° $ 306°°
7) Contributions from Polifical Party Committees (CRO-1220)| % $
8) Confributions from Other Political Committees (CRO-1230| $~ $
9) Loan Proceeds (CRO-1410)| $ %

10) Refunds/Reimbursements to the Committee (CRO-I1240) | $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11&)

11) Other Receipt Sources (i
11a} Interest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-For-Profit Qrganizations (CR(-1250}| § $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $

$ $

|EXPENDITU

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 3
13c¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-I315)| $ $
15) Loan Repayments (CRO-1420}| $ 3
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15,16and 17)] § /Y. J4f $ 12014
19} Cash on Hand at End (Add lines 4 and 12 together thcn subu'act hne 18] $ 554, ¥ $ 55y .¥¢6

ADDITIONAL:;

{ CRO~133ﬂj

| 21 Non-Monetary Glfts leen to Other Comnuttees $_

|21) Outstanding Loauns (incl. ones {rom other campaigns) (CRO-1430)| $
|22) Debts and Obligations owed by the Comumittee (CRO-1610)| $
[23) Debts and Obligations owed to the Committee cro-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support (CRO-17I0)| &

26) Forgiven Loans (CRO-1440) | $

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

& Contributions to be Refunded — (CRO-1215) | §

CRO-1100 NC State Board of Elections August 2608



_Aﬁléndmenl

Aggregated Contributions from Individuals  pee | o | Dve [@no
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committée Full Name (and Fund if applicable) e , 2. ID Number :
CHRI‘S ]'Au,f M“»*—jc‘w’
. Contiributor Information i :
. Amend b. Acconnt Code |c. Form of Payment d. In-Kind Description e. Date (mun/dd/yyyy) |f. Amount
[J Add o - ]
[ Remove C,’CchJf-(a,‘Q %’,/.'j/;u:r‘; $ /oo
Add
B Remove Cre dlih Cor & g/f?”.x:.‘ 5 § Jo 0%
Ad
ch:}ovc C"--'-‘ Sk 3/!5-/,3‘-'1[:{ 3 H"O 0G
Add . A ‘
ERemove Co it Carf g/f?/aviﬂ AN E TR
1 Aad
7 remove e 5T~ ﬁ/,t?/,}f."fq ¥ LS. o0
[ Aca g
D Remove
[ Add 5
D Remove '
1 Ada $
D Remove
[J A $
[} remove
T Add $
D Remove
[ Aad $
D Remove
1 Add $
D Remaove
1 Ada $
D Remove
O Aas $
D Remove
[ Ada $
D Remove
LI Aad $
D Remove
[ ada g
D Remove
J aad s
D Remove
O aw 3
D Remove
] Ads 5
D Remove
L Add 5
D Remove
1 Adc $
D Remove
[ Aad S
] remove
4, Total only this Page $ -
5. Total of ALL CRO-1205 Pages s 39S oc
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Eleclions April 2007




Contributions from Individuals

pg |

of’

Amendment

D Yes M,No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Loy on e
3. Contributor Information 7 0 Add [J Remove %
fo- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) g

i}.w‘r_) -‘—L‘r:}?/- EJS' j"?'t "R YT

RO rwoed WNe

PPN UJ N2l

c. Employer's Name/Specific Field

thﬁm?@ﬂm

0 ) B : S AT ¢ e. Election Sum to Date
Parrozulle NC 2218%
P $ [00 .00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O PPN T $)i]acis |8 100 00
O $
O $
3. Contributor Information [1 Add [ Remove e
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

23 ~4pd -
%Ire SR— be-((—l ﬂ,'eu’c 9 (r:';lﬂ'_"'
/OL'; l_j-q,ne o e C/}

%ﬁk /’”\ P"‘f (.1(\} Phe.—

c. Employer's Name/Specific Field

T/ — K i ~ |e. Election Sum to Date
¢ . 1€ 1VE Sa JEL C S >0
Kernersu,lle Ne 2723 71 $ /oo
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o
D (_\At ;L‘-.._, Cf//,_,é?\glc'l, $ /L"(—) —
O $
O $
3. Contributor Information ~ [0 Add_[] Remove _ _ _
. Full Name, Mailing Address & Phone Eob Title/Profession d. Comments ]
(im‘lnde dt.Ys StﬂlE, & Zi'P) — —%L‘ mgl VLR 3,_; ~
i - 3l — 3B~
c 1\ ¥ \‘!‘? ne {"‘@ft{' i Co L X ~“140C  |c. Employer's Name/Specific Field
410 Deqwoed T 5t . ais
j% ‘ c” i3 g / P)-"f’l:-f e. Election Sum to Date
i Evs v, e - U LA g
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o
O Qu gt 7/»/10,6( $ /o0
O $
O $

$ Boo.ov

JS Sco .o0

CRO-1210

NC State Board of Elections

April 2007



. : Amendment
Disbursements e | o 1 |ODves Ao
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comnnttees and coordmated party ex endltures

(includé city, state, & zip)
M jw{ﬁwﬁ("g’ o — M&d‘-t*v c. Level Registered (Specify)
1 Federt I County:
85’#’" e tere 1 sue [ Municipality: [e; Election Sum o Date.
$
. Account Code g, Formof Payment  |h. Porpose Code |i. Date (mn/ddlyyyy) |j. Amonnt k. Reqaired Remarks
I Dt K 7/5.0 19 P ye.aa Chhocles
3 S werg Fc <

 Ginelude city, state; & rip)
) cj_.
QOM‘&—F‘% Car&ﬂ S dbe 309 Je. Level Registered (Specify)
Joo | Jiapele R.&. it LT Federal [ Couny:
Wa lFharmm WA 02451 [ state [ Municipatity: [& Election Siim to Date_
$ gp.cO
k. Account Code  |g. Form of Payment  |h: Purpose Code i, Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
Dera L4 A §ly/2019 |§ 4S.¢0 | mar

Deraft Wfs019 Evnn./

. Full Name, M:;:ljg Addm':s &:P]mne

(mdude city, state, & zip)

' e Qa
Aggrens F< V‘*"" v e, Level Registered (Specify)
%}( [J Federal 1 Coumty:
3 state O Mugicipality: |e, Election Sum to Date
$
Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy): |i. Amomnt k. Required Remarks
Dra F (¥ '3’[5/4“’"? $ j0.1¢ Sretbyte Fee

5 /20 )Y
130 .|

{This lme goes in lme 13aof Detmled Summar:y Page CRO-1160 ;f Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
(This line goes ia line 13c of Detailed Summary Page CRO 1100 :f Coardmatzd Party Exp enditures)

s K & oo v < R i ek 7
B*- Prmtmg C# - Funidraising D- To Anothcr Ca.nd.ldatc _ )
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T.- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

CRO-131 [7] Né State Boand of Elections



