ﬁ- Committee Information

Disclosure Report Cover

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

DNG

FAmendmem

ICT Yes

a, Full Name

¢. 1D Number

% oo o L/ummons I’Ymor

1. Mailing Address (m(j.lde Clty, State and Zip Code)

9SG0 Alany .
Winston-oadem, PG 27103

d. Date Flled

e. Phone Numhber

5500859

2. Report Year|3, Period Start Date (mnvddlyy)

4. Period E

nd Date (mm/dd/yy) 5, Treasurer Full Name

2019

lpyah K. Cotlon

[z

6. Type of Committee(Check One).

9, Type of Report (check onily one type of report froni onecategory)

Candidate Campaign
PAC

1 Legal Expense Fund

L pany
D Referendum
[ independent Expenditure [ ] Soint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
[ Building Fond

] Other:

8. Number of Fundraisers this Report

_—-oﬂ-‘

Municipal State/County Referendum
_D_ O_rg;jzulionul ] Organizational - [ ©Organizational
D Thiry-hive day Quarterly D Pre-referendum
] Pre-primary [l First 3 Final
[ Pre-clection O Second [C1 Supplemental Sinal
[ pre-runoft | Third O annua

Semi-annual O Fourth ] special
O Mad Year Semi-annual
[0  YearEnd O Mid Year 10. Special Report Name
[ Fina O Year End
[ speciat m Final

O Special

11. Account Information

11. Account Information

a. Financial Insﬁtuﬁun Full Name

LG EGU V&Lb 1%

a. Financial Institution Full Neme

AN

¢. Account Code

b. Purpose

¢. Account Code

b. Pu.rpose
mﬁ 0N0S

DDA

4. Period Begin Balance
3

d. Period Begin Balance

$

CERTIFICATION

ed by the NC State Board of Elections.

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 | have bee

Delooran K Covbin (ol 19-31-19

Printed Name of Sagner Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ‘ /{9

ived: | (al elo . 7 T Deliyery Method

Date Received: E 42 Employee: Normal Mail
) _ [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: L] Electronically Filed
i has not ived

Date Data Entered: Employee: - ?ﬂlEgl;]gflto?'sy rt:.(;l;fggwb

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, custodian of books information, or acceunt information.
You must amend the Statement of Organization (CRO-2100A-E) to make commiitec changes.

CRO-1000

NC Stale Board of EleccGons

August 2008




Amendment

Detailed Summary Clwe it
Use this form to summarize all disclosure reporting forms and to total monetary information ______
1. Committee Full Name (and Fund if applicable) 2. Type of Report _|3. ID Number
Kirby foc tummons layor Fined
Sart of Hlection Cycle: _Jamuary 1,
4) Cash on Hand at Start § S
RECEIPTS
5) Aggregated C.oht‘ributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210)| § L}OO A0 $
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)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) [ $ 8
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)| $ $
EXPENDITURES
13) Disbursements -
13a) Operating Expéndiiures (CRO-1310) | § Joqo 21 $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinateﬂ Party Expenditures (CRO-1310)| & g
14) Aggregated Non-Media Expenditures (CRO-1315)| § S
15) Loan Repayments. ] (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION
20) 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-1440) | § $
Mfﬂour Notice Reports Sum . (crO2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $ — 0 —
CRO-1100 NC State Board of Elections August 2008



. Amendment
Disbursements Pg of Oyes OO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

2EADNumber -+ ;"

3:. Type of Dishir - )i v e
QOperating Expenses Contributions to Candldatcsl?ohncal Committees D Cnordmatcd Pnrty Expcndltures
4t Piyee nformation g ST _CITAdd " ] Refiove 3 Tm T T
a. Full Na.mE. Mallmg Address & PthB b. Coordinated Committee Name d. Comments
J(mclude city, state, & zlp)
OLLMMDV} \S \!;V @P{ Qtdgj‘g c. Level Registered (Specify)
I Federal [ County: )
p O 6 M 5(0 C [ stare ] Municipatity: [¢. Election Sum to Date
Mlemmons NG 277012 $
)
It Account Codé’ [g Form of Payinent  [h. Purpose Code  [I. Date (mn/dd/yyyy) |J. Amount % Required Remarks
DDA _leh#101d | A 0-2p—9 |8 A00.00
$

[ Payee afor mationpiee 1 I Add i Re

IS, S i it T I A

I= Full Name, Maillng Address & Pl;o_ne b. Coordinated Committee Name d. Comments
(Include clty, state, & zlp)
D 1o L \(,LV b c. Level Registered (Specify)
5a00 A la‘gﬁ+ pe, 2;7 I Q? E :ft:m B ;:d‘:-:lig;»ality: é. Election Sum to Date
Win ston - $
It Account Code +|g; Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) [j, Amount k. Required Remarks
A Ich#iol| O 10-26+9 8 04.03
5
% Pavee ToloromionaRRRs e, .~ LI A LT Remove 1 wiits
a, Full Nmne, Malling Address & Phone b. Coordinated Committee Name d. Cnmments

(include city, slate, & zip) |

D@_{ﬂ 0. “Kw b(/l & Level Reglstered (Specify)
[ Federal L1 County:

aiw A lCLMJ./ & f\_) e 27 I 0 5 O :t:le l | :iunigpality: €. Election Sum to Date

w: nstan - Salam s

i. Account Code - [g.Form of Payment . [k Purpose Code |4, Date (mm/dd/yyyy) |j; Amount % Required Remarks

ik 0z [/ noag  sdeded] fecd
5

(Thu Ime goesin line 13a of Detailed S'ummary Page CRO-I 100 if Opemtmg Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line poes in line 13c of Detailed Summary Page CRO-I 100 if Coordinated Party Expendzlures)
7 PHEDPOSE G Cod ﬂ istdetailod expenditire code ifi (i e S
A¥ - Media = B* Printing C* - Fundraising D-To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage - * J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0O* Other
(¥ Codes require detailed explanation in required/remarks!field!(k): S e s

Jee ‘.." Ll !l-vs g -D‘Am-‘n
R

CRO-1310 NC State Board of Elections Dccember 2009



Amendment

Disbursements Pg of 1 ves O ~e

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

1. Committee Full Name (and Fund if applicable) : " |2. ID Number

Kby o (Tyonmong Nagor

3. Type of Dlsbl‘lrséinent {Please use separate CRO-1310 forms for each type of D:sburseme;g)_ i

ID UELHIIHE Expenses g C (mlnl‘mlmna to Ce mdldulu/l’nlmul (nmnmlu\ D Coordin: LILLI Parl} L‘(j'lL‘HdlllllCS
4. Payee Informatio i s D Add r:[ Remove e _

a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d. Comments
!{includc city, state, & zip) N

D la bm Z%l {:LX:L c. Level Registered (Specify)

Moo Rlanc Do bl G

! D State D Municipality: |e. Election Sum to Date
Unston —Sadem, MNC 37103 .
f. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
DDA [0l 114 A | 1-7-19 [$3200
$
4. Payee Information "[1 Add L1 Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Q/Lﬂ,mﬂ/wﬂ ~S (’a"d'ﬂis c. Level Registered (Specify)

P.0. $ox 3 o B e
emmons, NG 27012

[f. Account Code  |g. Form of Payment héj’urpuse Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
— [Closcaect,| (7- - ;
DDA |thiE 10)5 113-3-19 8 4).55
$
4. Payee Information il [J Add L] Remove

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 D Municipality: |e. Election Sum to Date
$
If. Account Code [g. Form of Payment h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $

16 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

{7. Purpose Codes (List delailéd:eipenditurc code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009



Contributions from Individuals

Use this form to report individual contributions over $50 or contnbunons uuder $50 1f form CRO 1205 is not used

Amendment
D Yes

Pg of D No

1 Comniittee!Full:Nameé {and"Fund'if: apphcable) C T T 2GIDINamber " H.T
I AGE ChRemove - i L e ]

fas Full Name, Malling Address & Phone

Y. Job Title/Profession ' d. Comments

" (Include ¢ity, state; & zip)

c. Employer's Name/Specific Field

Lan di\o,rol Yourmer
M7 “Tinglewad
Mo mans PC =7p12

e. Election Sum-to Date

5 3075 00

3: Contribiitorinforniationt .

k. Prior [g! Account.Code - [h. Form of Payment (. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D DDA ~ |th# G20 10-28-19 |3 100.60
0| $
- $

e '.';-f“_"‘i’“"-"‘"_“\"_?""""l

AL L

a, Full Name,‘MailIng Address & Phone .

T T ll:]"Adch ]I:l ‘Refnove, -

b. Job Title/Profession d. Comments -

(include city, state, & zlp)

c. Employer's Name/Specific Field

Shoat lpal Sar\d (b, Inc
o t?x)x

ocks\mle. % 27028

e. Election.Sum to Date

s 3275.00

ki Prior ‘|g. Account Code [h. Form of Payment  |L. In-Kind Description j. Date (mm/dd/yyyy) |k Amount -
o0 -
O DDA |éht2329 0-29415 |* 200.
(| $
(| $
|3- Contributor Information; ™ ]D" Addlwlm[ Reémove, . TR £ l]
la. Full Name, Mnlllng ‘Address & Phone b. Job Title/Profession "~ |4, Comments -

‘(inclnde, cxty, state, zlp)

¢. Employer's Name/Specific Field

Tanglewnod 4arms (g

e. Election'Sum to Date

$ 3375, o0

f. Prior ' |g: Account Code  |h. Form of Pa_vmnnt. {. In-Kind Description . Date (mm/dd/yyyy) {k. Amount
| (g,d - $ 00
O I nDA | WG, 10219 | s oo,
O $
b
e T o e s
I 1210Page5t S ‘ T ’E $
Vi(Thisline sust be.on line:6 of Détailed'Surimary Page CRO:1100) - T o R

CRO-1210

NC State Board of Elections

April 2007



