Disclosure Report Cover

Use this form for general report and commines information. must b

Do not use this form to update information.

Amendment
O ves [ Ne

cyne,d and submitted along with other detailed forms.

1. Committee Information

“1/0 POLO Road
I ASTO N ~Suveny, NG 27106

Foi :
. ull_zi_/-z} ORI .'E._IIZI Nomber
- Mailing Address (include City, State and Zip Code) = d. Dale Filed

16/27/2034

e. Phone Number

ot S—Sap e ¥

KON

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

07/ o//2030

4. Period End Date (munvddfyy)

/C/17 /D030

5. Treasorer Full Name

Ao (L)

D Candidate Campaign

D Legal Expense Fund

. Type of Committee (Check One)

D Party

8 PAC [:] Relerendum
Independent Expenditure [] Joumt Fundraiser

Municipal

D Organizational
[ mhirty-five day
D Pre-primary

D Pre-clection

7. Type of Fund

] Booster Fund
[J Building Fund

D Other:

{ g{ uppﬁcablg. ul’wfck one)

D Pre-runoff
Semi-annual

D Mid Year

D Ycar End

O Fina

|8 Number of Fundraisers this Report

i D Special

State/Counly

[] Organizationat
Quanterly

O First

a Secoml

E Third

Fourth

Semi-annual

O Mid Year

I:] Year End

[ Final

D Special

9. Type of Report (check only one type of report from one category)

Referendum

| Org_an_ia;[imal
D Pre-referendum
] Final

E] Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

8 Financial Institution hlll Name

'@qu&r\‘f lepiT riioN

a. Finaucial Institution Full Name

(',Aﬂwn 4 M
Sup Pol-T

¢ Acceunt Code

Pyaes. o

d. Perlod Begin Balance

$ Y7 LT

|b. Purpose

©. Account Code

d. Period Begin Balance
$

CERTIFICATION

1 certify that the Cammitiee or Fund is in compliance with all applicabie 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. [ further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elecuons

Ao apeps Huezer, e Lol f My 10/517/&0&0

Printed Name ol Signer

Srgnature of Appoinfed Treusurer

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee
Emplovee:
Employec:

Employee:

Delivery Method
[J Normal Mail

[ Registered Mail
[ Hand Delivered
[ Elecronicaily Filed

[ Signer has nol received
mandatory training

Please Note: This form cannot be used (0 amend committee information such as the commutiee address, Ureasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) o make commitiee changes.

CRO-1000

NC Siate Board of Clections

August 2008



Detailed Summary

Amendment

Ovyes DONe
Use this form to summarize all disclosure reporting forms and to total monetary information —
m&ﬁb———”——z Type of Hepost 7T Nomber
) Qwﬁm@ﬂ,oq
Start of Election Cycle: Janpary 1) RRQ.()] Rep::tti::_lg‘?:riod Eiertion Crcle
4) Cash on Hand at Start S AR T $
|RECEIPTS o
5) Aggregated Contributions from Individuals (LRO-lzoﬂ g S’ J O g
6) Contributions from Individuals (cro-1210)| § S Q00 |3
7) Contributions from Political Party Committees (CRO-1220)| $ 0|3
8) Contributions from Other Political Committees (CRO-1230)| $ QO $
9) Loan Proceeds (CRO-1410) | § 0|8
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 20| %
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § o) ()13
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ Oﬂ [
11¢) Outside Sources of Income (CRO-1250) & NO | S
11d) Legal Expense Fund - Other Sources (CRO-1270)| § OO $
11e) Exempt Purchase Price Sales (CRO-1265)| $ d 0 %
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9.10,11a,11b,11c,11d and 11e) $ 55’90 s
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 2.8 { |$
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ o0 | s
13¢) Coordinated Party Expenditures (CRO-1310)| $ OO0 |8
14) Aggregated Non-Media Expenditures (CRO-1315)| $ O O $
15) Loan Repayments (CRO-1420)| $ 2O $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § O0|S
17) In-Kind Contributions (CRO-1510)| § OO |$
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| § 2 @, @/ | s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 74.Cb | S
[ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ o0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § &) @)
22) Debts and Obligations owed by the Committee (CRO-1610)| $ e (
23) Debts and Obligations owed to the Committee (CRO-1620)| § o C)
24) Account Transfers Within the Committee (CRO-1720)| § ) a
25) Administrative Support (CRO-1710) | § O O $
26) Forgiven Loans (CRO-1440) | § d O $
27) 48-Hour Notice Reports Sum (CRO-2220) | § O AL
28) Contributions to be Refunded (CRO-1215) | § O Uls

C_Ro-floo NC State Board of Elections

August 2008




»

Disbursements Pg _L of _Z ’EI Yes [INo

Use th_is form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
1. Comuittee Full Name (and Fand if applicable) . 2. 1D Number| L0 .coon ]

PACY NEW
. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Di.égu'menienf.‘im a7 1 317

Operating Expenses Contributions to Candidates/Political Committees ] Coordinated Party Expenditures |

4. Payee Information [ Add [0 Remove LN
a. Full Name, Mailing Address & Phone b. Coordinated Commijttee Name d. Comments
(include city, state, & zip)
S P&C “Tn RBus il EEER  |e Level Registered (Specify)
[ Federal County:
2 Cp O &-— ml‘l E‘—S m‘w U& 'D’d" D State 1] Municipality: |c. Election Sum to Date
-~ Lo
W-SNC 708 cartir 5 /(9,78
. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Pupdszo | QReTK K |04]edporols 41D | Tarender
—"
Pudiond PEBT K loe/z8/a0s0ls 24ys | Torepier
4. Payee Information o - 1 Add [} Remove o
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includ city, state, & zip) Rers el 6 S
\/fS'Tﬂ“c Q&-‘ HT . Level Registered (Specily) C precks
- D Federal County:
H’HDSO e \N E6CD 3 stee Maunicipality: [e. Election Sum to Date
VEN O, \eTrertrws ST29e S R/, 3
. Account Code h;. Form of Payment  |h. Purpese Code  |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
Prddoas | DT o2/ 157/330/8 14663 | Anptec ) Crmd
5
4, Payee Information .. 5E Add. ;ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) h(74 407
Vi STAPREWT <. Level Registered (Specify)
\-&-v( 480N WEG P Federal County:
V_ & \7& Oy \‘XB’TMZ LALS L {42 y ! ; , D State Municipality: |e. Election Sum to Date
$67,72
. Account Code  |g. Form of Payment b Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount i Required Remarks
| DEBIT | B (bufasfo 5 5272 |Chmpaen Mogeud |
$
I'S-Tl_‘ptal'only"thi?."l."-age cote e e P Des,
I6. Total of ALL CRO-1310 Pages = =~ .. . 3
(This Eine goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2@; (_f {
(This line goes in line 13t of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comnt)
| (This line goes in line 13¢ o{ Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
7. Purpose Codés. (List detailed expenditure code in (h.) above) L L
A* « Media . B* - Printing C#* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0O* Other _
*Codes require detailed explanation In required remarks field (k). . L
CRO-1310 NC State Board of Elections December 2009




>

. Amendment
Disbursements e R o 2 |Ovs e
Use this form to report expenditures from the committee for operating cxpenses, contnbuhons to candidate/political

committees and coordinated expenditures
II. Conmmittee Full Name (and Fund if applicable) _ - 2. 1D Number
PACHNELD
. Type of Dishursement (Please use separate CRQ-1310 forms for each type of Disbursement.

Opemurﬁ Expenses D Cnnmbunons to Candsdalmll’nhuaal Committees D Coordinated Party Exbcudimm
. Payee Information 3 Add O Remove " B

a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments
include city, state, & zip)
‘D‘ | p A'L' c. Level Registered (Specily)
DAY Phes Comn T Feie ™™ LRy
3 st 3 Municipatity: [e. Election Sum to Date
$ .20
Account Code |z, Form of Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) [i. Amount |k Required Remarks
Pidaoso |Acet - Depyerl  © Nyfaozw 81,75 | Setdie Feo
PudSoao|hccr pepe] O |08/b/ /200 8 4 | Sepens Feel
4. Payee Information ' L] Add [ Remove ,
. Full Name, Mailing Address & Phone ‘b. Coordinated Committee Name d. Commenl‘s
{include clty, state, & zip)
P A_L[ p A/L’ c. Level Registered (Specify)
Pajfpm @D [ Federa! mCounty:
- M 3 state 1 Municipality: [¢. Election Sum to Date
$277.9¢(
Ei. Account Code -!g. Formof Payment  |b. Purpose Code  [i, Date (mm/dd/yyyy): [J- Amount k. Required Remirks
Piod0 |Beer Deyct| . @ O3/ 02 /10205 B37.9 | | Sz punie Fee
’ L4
5
4. Payee Information o 0 Add [0 Remove
. Full Nanre, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zap)
¢, Level Registered (Specify)
3 Federal [ county:
[ state [0 Municipality: [e. Election S$um to Date
$
7. Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount K Required Remarks
b
5
5. Total only thisPage , "~ . - R s D.AD
6. Total of ALL CRO-1310 Pages o B L
(This line goes in line 13a of Detailed Summary Page CRO-IMB if Operating Expenses) $ 2 6‘7, é /
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendilures)
7. Purpose Codes (List detailed expenditure code in'(h.) above) = . , N
A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Experises
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

. = pre—

CRO-1310 NC Siate Board of Elcctmns December 2009



Contributions from Individuals e | oo Ea;zf:m [J ~

Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if sipplicable)

pA_Cé#Aé, . : , : . 2. ID Numbet

3. Contributor Information O Add [ Remove

#. Full Name, Mailing Address & Phone 7 b. Job Title/Profession d. Comments
(include city, state, & zip)
Kt & FAS7o
EZ-'[-{ &’ ‘ o c. Employer's Name/Specific Field
I(C,l/fé@ %70142“{%7ﬂ0¢? ’60% e. Election Sum to Date
$ SO0
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description

j- Date (mm/dd/yyyy) [k Amount

O | Phnaae pﬁf{ﬂ% | 221 /3030|$ S52-r
O

O

3. Contributor Information
2. Full Name, Mailing Address & Phone
(lnclude city, state, & zip)

$

3

L1 Add L] Remove
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/ddfyyyy) |k Amount
O $
O $
O $
3. Contributor Information - O -Add ] Remove .
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer’s Name/Specific Field
e, Election Sum to Date
$
. Prior Ig. Account Code  [h. Form of Payment  [i. In-Kind Description, . Date (mm/dd/yyyy) [k Amount
O $
O $
a $
|4. Total only this Page , , HE J2380D
5. Totat of ALL CRO-1210 Pages s <D
{This Eine must be on line 6 of Deiailed Sumimary Page CRO-1100). T,
CRO-1210 NC State Board of Elections

April 2007



Aggregated Contributions from Individuals o

of _(_‘DYE O =

Optional form used to report NC Contributions From Individuals of $50 or less

. Committee Full Name (and Fand if applicable).

2. 1D Number

PACu-NEeL)

|3. Contributor Information

Amend b. Account Code

<. Form of Payment

d. To-Kind Description

¢ Date (mm/dd/yyyy)

f. Amonnt

M
O :::ove PL* N30

Add
D Remove

29778

09 [o1 /aaao

Add
D Remove

Add

3 Remove

L] Add
D Remove

Add

D Remove

b1 Add
D Remove

Add
D Remove

Add
E Remove

Add
D Remaove

Add
D Remove

Add
D_ Remove

Add
D Remove

Add
D Remove

Add
D Remove

Add
D Remove

g

D_ Remove

L] add

D Remove

Add

D Remove

Add
D_ Remove

Add

1 Remove

L] add

D Remove

L1 Add

D Remove

4. Total only this Page

S0 0

CRO-1205

5. Total of ALL CRO-1205 Pages
{This line must be on line § of Detalled Summary Page CR0O-1100)

SO0

NC State Board cf Elections

April 2007



