Disclosure Report Cover gw;f“"em -
es NO

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

1. Committee Information AR PR PH 1Ens
u. Full Name - ; ‘ ¢. ID Number
/__; L - v - . g - = - . T/, , )
FIRCTMTHSH Foe ¢ Ite LOJLLT L pMmFTTEF $A Pf;g i
&
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed :
3945 SPRILECANE 7.
CilEmmors mve 2701 e. Phone Number
336 -285-65"1 2

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) S.Trcasu;g:r Full Name

p
201y ?7-1- 1% 13 ~gil=l & R DO0LLiAS LEMYER na &

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

D Candidate Campaign D Party Municipal State/County Referendum 7

D PAC D Referendum D Organizational D Organizational D Organizational

D Independem Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[] Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

s Type of Eund !{fapp!icabl_g. check one) ) D Pre-runoff D Third D Annual

D Booster Fund Semi-annual D Fourth D Special

[ Building Fund 0 Mid Year Semi-annual

= Year End O Mid Year 10. Special Report Name
D Other E] Final D Year End e
8. Number of Fundraisers this Report [ special [ Final
O D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARL 0 WELLS FARGO
{b. Purpose ¢. Account Code b. Purpose c. Account Code
CHELIKEPE mMeced EAE Shbeipb e Meee R
d. Period Begin Balance d. Period Begin Balance
$ 5097, 04 s O

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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

a
117 = ~ / g ) _ % =
A DOVLLAS [ EM9ER mop v [ 'ﬂf‘,hmﬂ | -2 (&
Printed Name of Signer Sid]éllurc of Appointed Treasurer Date
— e

FOR OFFICE USE ONLY

S \ | o ol IR = == Delivery Method
Date Received: | Lor) ll ! Employee: ] Normal Mail

[ Registered Mail

Date Postmarked: Employee: .
R and Delivered
. “tro '.; ) Eile,
Dite Sesiniad: Employee: [ Electronically Filed
y e ) . : 3 Signer has not received
Date Data Entered: Employee: 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.
ﬁ()-l()(}() NC State Board of Elections August 2008




. Amendment
Detelled Summary Oyes @Al
Use this form to summarize all disclosure reporting forms and to total monetary information )

[T Committee Full Name (and Fund if applicable) |2 Type of Report  [3.1D Number .

) YEAR \F#D $37-FE2 M9g .
MRCTITOSH FOR CETE ¢ potics ¢ COMAMITIREH & Ema- Aureh e & - B
. : 2 013 Total this Total this

Start of Election Cycle: January1, 20/5 Repoiting Period Election Cycle
4) Cash on Hand at Start S 4457.06 $ Sorz. 02

5) Aggregated Contnbutxons from lndlv:dlmls (CRO-1205)| § $

6) Contr:butmns from Indmduals (CRO-1210)| § $

7) Contnbutlons from Political Party Commmees (CRO-1220)| $ $

8) Contnbunons from Other Poimcal Comnuttees (CRO-1230)| $ $

9) Loan Proceeds (CRO-1410)| § $
10) Refunds!Reunbursements to the Commlttee (CRO-1240) | % $

11) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250)| $ $
11b) Col;{nbunel;s_f;le;;t:éor -Prof t Orgamzatmn.s (CRO-1250)| $ $
] le)ioutsme gur; ;f Income (CRO-1250)| $ $
lld) Legal Expense Fund_at;er Sources (CRO-1270)| § $
1"1 e) Exempt Purchase Pnceggles o - (CRO-IM-SJ $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ o $ O
13) Dlsbursements
_'135 6;‘atmg Expendjtures 7 (CRO-1310)| § H4q ¢4 $ Y¢4, € &
-_li_b_)'.Ee;ltkrit);;en;t—o—('_‘;?drt;e;eslPohtlcal Committees (CRO-IJM) $ 200,00 $ 600,00
13¢) Coordinated Party Expenditures (CRO-1310) | § s
14] Ag;regafw Non-Media Expendnures o (CRb-UJS) $ $
1-5} Loan Repayments o o cc;rz'o-uzo) $ $
16) E&EEREE&E;@T:&*&W the Commutee {Ckro-mo) g $
17) In-Kind Contributions o (CRO-I510)| & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 649 ¢4 $ Jo¢g 6«4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ¢ 0¢ % L2 $ Go#2 43
0) Non-Monetary Gifts Given to OtherEt_)"tﬁ;mttees (Crto-lj-;éj $
1) Oil?sm;;ll;lg_L;iE (Tn—cﬁn;r;m other campaigns) (CRO-1430)| §
;D;)t; and Obhgatlons ow;ug; ti.;?j:ﬁ;mmee (CRO-1610)| $
) I;l;ts a;d Obligations owed toitineEenmuttee (CRO-1620)| $
_) }\:;;;;- 'E;;.}rers WthineACen:;ﬁee (CRO-1720)| §
_5). AMMrauveg;é;;_ - (CRO-1710)| §
6) Forgiven Loans 7 - (Cko-t#w $
7) 48-Hour Noncerkepor_ts Sﬁm - (CRO-2220) $
) Contribuuons to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



. Amendment
Disbursements Pe | of Adys Ko

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

committees and coordinated party expenditures

L..Committee Full Name (and Fund if applicable) - > = = 12.1D 1D Number
§38-Féa g
MALS1TO5y Foh CATY (d0mete (ommFITEE £-00,

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement. ) - o

i OEemtinE Eernses E Comnbutmns to CandldatesIPohncal Commxltees D Cnorclmated Party Expend:tums

4:Payee Information-- =~ ¢ . V., - il:l Add LY Remove - . R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments _
(include city, state, & zip)}
DAN BESSE Fon pe HIUSE
- c. Level Reglstered (Specify)
F’ 0 5‘?‘ (534 [ Federat [ County:
WIASTOL-5f LEM, ve ¢y 3 O state [ Municipality: [e. Election Sum to Date
336-722-/ 647 $ 292,00
»Account Code__|g. Form'of Payment _'|h. Purpose Code [i. Date (mm/ddryyyy) [f. Anount k. Required Remirks
Meeil CHEcs D D-27.48 $3900.00
$
4. Payee Information;’ it . """ % " ¥l LD 1|:| Add  JLJ Remove - T R
Ja: Full Namie, Mailing Address & lene o ) b: Coordinated Committee Name d; Comments
{include city, state, & np)
TEFF MpeTATOSH [/ —
~ T.com <. Level Registered (Specify)
Sl ThosT.c 1 Federal 1 County:
£ state ] Municipality: [e. Election Sum to Date -
89675577585
$ 449, ¢4
-Account Code _|g. Form of Payment. {h. Purpose Code [i. Date (umvddfyyyy) [j. Amount k. Required Remarks ’
- REFMEGEGEMEAT DR
Meee 4, CHECH O 11-28-18 ® 4¢9 b4 |\ wpg x215 _pace
B
4. Payee Information: - ~. - - = 74l ]D Add E‘Rb'rﬁbvé* e T T T
@, Full Name, Mailing Address & Phnne ’ b, Coordinated Committee Name  [d. Comments.
" (intlnde city, state, & zip) . ) / /H
c. Level Registered (Specify)”
[ Federal ounty: /
1 state Municipality: {e, Election Suprfo Date = %
/ 5
[r. Account Code [g. Form of Paymept’”  |h. Purpose Code  [i, Date (un/dg#fyyy) {i. Amount k. Requjréd Remarks
$ /
- F $
S.Totalonly thisPage" " "~ ©. " " "~ "7 U UlS by LY
[6Total of ALL CRO 1310 Pages - - .~ .
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $
(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 Page CR0O-1160 if Coordinated Pan‘y Expmdltures)

7 Purpose Codes (Llst detailed expenditure code in (h.) above). -

A*-Media = - 1/B*- - Printing ‘C* - Fundraising ' L %D To Another Canchdate -

E - Salaries l B L Equlpment G - Political Party ‘H* . Holding Public Office Expenses
I- . Postage  '!'] - Penalties K* - Office Expenses "Q* - Donation to Legal Expense Fund
O* Other

* Codes require detalled explanation in required remarks field

CRO-1310 NC State Board of Elections December 2009



