. Amendment
Disclosure Report Cover Cdve O

Use this form for general repon and commitiee infermation. must be signed and submitled along wilh other detailed forms.
Do not use this form to update information,

1. Committee Information
ja. Full Name c. ID Number
PaeLa LoFlan> Canpalen
IP_ Mailing Address (include City, State and Zip Code) N _ N o _|d. Date Filed -
1710 L-’%K [;C”I&@ERD e .AO,LO
c L £ M fl’f OJJ H C 70)(;1‘ e Phum: Number
J&t-577- 2989

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

2019 110-22.9 )2 -3 - 19 aMELA Jang L oplans

. Type of Committee (Check One) 9. Type of chort (check only one type of report from one catégory)
[ candidate Campaign [ Pany Municipal State/County Referendum
D PAC [ referendum 3 Organizauonal D Organizational D Organizational
D Independent Expendiure [ Joint Fundraiser D Thiny-fve day Quarterly [:] Pre-relerendum
| Legal Expense Fund D Pre-primary D Firsy El Final
[ Pre-clection D Sccond D Supplemental Final
. Type of Fund  (if applicable. check ane) [ rre-runofr O Third O annual
D Bouster Fund ‘ Semi-annual ™ Fourth D Special
[ Building Fund O Mid Year Semi-unnual
PL Year End O Mid Year 10. Special Report Name
D Other: E Final | Year End
. Number of Fundraisers this Report 1 Special [ Final
O special
11. Account Information 11. Account Information
|o- Financial Institution Full Name Ja. Financial Institution Full Name 3
CAC(TAL /FxRbTHORJZOA M=
|b. Purpose c. Account Code b. Purposc ¢. Account Code 9
eI L2o1 = = o
d. Period Begin Balance d. Period Begm Balante: g
I r\\
$ |1947.07 $ -
CERTIFICATION

I centify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 12D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further centify that this
report is complete, true and correet and that | have been trained by-the Statg-Boarg of Elections.

¢

—AMELA Tane Lopianm S T,

~3-10

Prnnted Name of Signer S1gn'¢i{1rc of Appointed Trydsucer Dale
FOR OFFICE USE ONLY ‘ r

2 Bo . Delivery Method

Date Received: 6 | Employee: ] Normal Mail
! ) O istered Mail

Date Postmarked: Employee: Ttand Delivered
Date Scanned: Employee: [3 Elecuonically Fited
Date Data Entered: Employee: = rsnlz%x?gzrxt]::*; Tfaﬂ;?ggwed

Please Note: This form cannot be used (¢ amend commitiee information such as the commillee address, 1reasurer,
assistanl treasurer, custodian ol hooks information. or account information.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make commitice changes.
CRO-1000 NC Siate Board of Elections August 2008




Detailed Summary

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

ame (and Fund if applicable)

4%4,15;_4 Logradts Cambaion| YE

Amendment

D Yes D No

2. Type of Report

3,,_12 Number

Start of Election Cycle: January 1,

2019

Total this
Reporting Period

Total this
Election Cycle

11) Other Receipt Sources

(CRO-1250) | § :

4) Cash on Hand at Start $ JgMdT7.,077 |5
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| & S

6) Contributions from Individuals cro12100| 8 O . 9€ $

7) Contributions from Political Party Committees (CRO-1220)| & $

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

9) Loan Proceeds (CRO-1410)| $
10) Refunds/Reimbursements to the Committee (CRO-1240)| S g

28) Contributions to be Refunded

11a) Interest on Bank Accounts 5 $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § 3
11¢) Outside Sources of Income (CRO-1250)] $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ S
11¢) Exempt Purchase Price Sales (CRO-1265)| §
12) TOTAL RECEIPTS (Add lines 5. 6.7.8,9.10, 1 a1 1b1lc 1 dand Lie) $ 2 07,07 | $
EXPENDITURES '
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § ,_7/ 0 ‘é—_ s
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § S
15) Loan Repayments (CRO-14200| § V] Cf [, B8O $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § 7Y . =i /—f $
17) In-Kind Contributions (CRO-1510)| & S
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 3¢, 14,15, 16and 17| § 8¢, TL | §
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ { | “ IZ age |s
F_ADDITIONAL INFORMATION
2(0) 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)| § $
26) Forgiven Loans (CRO-1340) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
(CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

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

. Committee Full Name (and Fund if applicable)

Pive (a Lorlanp (MO (gN

Pg

of

Amendment

— D Yes D No

|2.1ID

. Contributor Information

[ Add L[] Remove

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

CorDON KENDR/X
350 CEPHUS DR .
CLemMpAS N.C. 29012

b. Job Title/Profession

Busingss OWNER

d. Comments

c. Employer’'s Name/Specific Field

e. Election Sum to Date

Ji- Prior |g. Account Code |h. Form of Payment i. In-Kind Description li- Date (mm/dd/yyyy) |k. Amount
O L1017 | CAsK 10-31- 19 |3 28, 22
O $
O $

B. Contributor Information [ Add L[] Remove S

k. Full Name, Mailing Address & Phone

(include city, state, & zip)

Katrryd GARNER.
o230 CHERRYH4LL LANE
WINSTON - SaLEM,N.C. 27106

b. Job Title/Profession

HowoE W e

d. Cnnut!gnu

c. Employer's Name/Specific Field

e. Election Sum to Date

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description lj- Date (mm/dd/yyyy) [k. Amount
O P10/ | CHECK i[-o6-19 |8 J&. €2
O $
O S

3, Cont or Information

ﬁ Add ﬁ Remove

[ Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

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 S
O $
O $
|4. Total only this Page s b60.%2F

CRO-1210

. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections

April 2007



Disbursements

Pg of

Amendment

D Yes D No

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

committees and coordinated party expenditures

" ttee ame applicable) 2. 1D Number
[AuteLa Loecand Campaion PTL2017
. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information [ Add L[] Remove

la. Full Name, Mailing Address & Phone
include city, state, & zip)

f CARTRIDCE OUPLERSTORE
{ BAC L woob ST

b WiNSTON - Qale M 2710%

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)
EI Federal D County:
D State D Municipality

e. Election Sum to Date

yp. 84

[t Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks Sk
JL 207 | CHeck, K |0-29-)9 |S ‘*46\"_)_‘_{ RATER TNK
S
Payee Information " Add__ L[] Remove

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

b. Coordinated Committee Name

d. Com:!wnl_q

c. Level Registered (Specify)
D Federal D County:
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
b
$

4. Payee Information

L1 Add

Remove

Jo- Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specily)
D Federal D County:
D State D Municipality:

e. Election Sum to Date

(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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

T. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
S
|5. Total only this Page $ Mo SH
|6. Total of ALL CRO-1310 Pages

s 4o 54

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other

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

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

* Codes
CRO-1310

detailed

uired remarks field (k

NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee », Oves O

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

. Committee Full Name (and Fund if applicable) —E : . ID Number

ELAND (AN Daen T 2017
nAdd ﬁRemove ' 5

. Full Name, Mallmg Address & Phone d. Type of Committee |h. Original Receipt Date

(include city, state, & zip) D Candidate D PAC .
—_— D Referendum D Party M L{_LT\ P LE
PA/L( E LA \_SH N LO(:L—A f‘( D e. Level Registered i. Original Receipt Amount

j’__}‘@o LAKE C'ij G’EL-QD i O ij'x-dg'rul O (‘uum_\j: . $
D State D Municipality:

CL- E:_M MCJN 5 j N . C - (3/1 72¢ /‘_j) f. Purpose Code lj- Election Sum to Date

- $
fb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
~ ) '
= b ) X 4
Canp MTE REMBuRse MENT] P LRO (T
.. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
] \ - [
q
CHECK | MN(ac. OFFce QU 10202 s T H L
Ei Payee Information Add L] Remove ;
la. Full Name, Mailing Address & Phone d. Type of Committee h Original Recelpt Date
(include city, state, & zip) O cundidae [ Pac
D Referendum D Party
e, Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality '
f. Purpose Code li- Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
§. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
3. Payee Ini n Add D Remove AP S e
[a. Full Name, Manlmg Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount

D Federal EI County: $
[ suae [ Municipality: | °

f. Purpose Code j- Election Sum to Date
fb. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
J.. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o0. Amount
$

74,54

?Pm?oaeﬂodu{l.istdctaﬂed dIsbursementcodem(t) above) : iy
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P*.: Reimbursemenl of In-Kind O* Other

CRO-I 320 NL State Buard of E Iulmn\ December 2007



Amendment

Loan Repayments Pg of Ovs ONo
Use this form to repon payments on an ex:stmg loan.
1. Committee. Full Name {and Fund if. apphcable) . 2. ID Number
3. Lender Informahon ) ]'ﬁ Add j_l:l- Remove _ o
Jp- Full Name, Mailing Address & Phone ; . b. Comments ~
(include city, state, & zip) ]
_I(%M & LB %S ANL LﬁFMNb ¢c. Original Loan Date

Heo Lake! Corrags RO .
Cre MuoNs N, C. AT012

9-1¢ -19

d. Original Loan Amount

s 791,52

e. Remaining Loan Balance

1. Account Code

g. Form of Payment

_{h. Date (mm/dd/yyyy)

fi. Repayment Amount

191

RI120)7

CHECK.

|0-80-19

WEM TS

$

$

3, Lender Information

IO Remove .

(inclinde city, state; & zip)

Ja- Full Name, Mallmg Address & Phone -

00 Add

"~ b Comm'e_;;ts

1

¢. Original Loan Date

d.Original Loan Amourit

$

€. Remaining Loan Balanice

.|f. Account Code

g, Form of Payment

h. Date (mnydd/yyyy)

i. Repayment Amount

CRO-1420 1
!
|
!
|

$ $
$ | $
3. Lendér Information |0 Add {[] Remove
la. Full Name, Mailing Address & Phone - b. Comments
(include city, state, & zip)
c. Original Loan Date
d. Original Loan Amount
$
. Remaining Léan Balance f. Account Code {g:Formof Paymeént |h. Date (mm/dd/yyyy) i. Repaynient Amount
1
$ $
$ | $
4. Total only this Page _ $ e =
5. Total of ALL CRO-1420 Pages $
_(This line must beon line 15 of Dera:led Summary Page CRO-1100)
NC State Board of Elections December 2007



