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

Coﬂw f#ee 45 L /ec;!« faaﬁ//.m/n/m ‘TC@.(;ﬁ/CQ
Mﬁlh:gAddress(hdudeClty,SmteandthCode) e BN R d. Date Filed
2206 Brood Cpeet l/31/ 2020
Zu_vm/ /i/(-/\ // /i/’(, 770 9( e. Phone Number
TI6-Y0z-219]
Fﬁmﬁ’fw mmm(ﬁm) m'wmmm; 5. Treasurer Full Name o
2ciq | izl 2/5//201/9 | Timothy Mhasthess linchur

macmm(@ggkom . pﬁpenrngpm (cﬁeckmdyanetmeofrepoﬂﬁwmonemgory) 1

E Candidate Campaign D Party Mlmldpal _ |State/County Referendum
D PAC D Referendum f:l O!'gamzanmal D Orgamzauona] _D_ E)rgamzauonal |
] Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [J Pre-primary 0O First [ Final
B e . [ Pre-election O Second ] supplemental Final
. Type of Fund  (if applicable, checkone)  |[T] Pre-runoff 0 Third [ Aonual
[ Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semi-annual
vz Year End O Mid Year 10. Special Report Name
Other: O Final O Year End
Number of Fundraisers this Report [ Sspecial [ Fina
@ D Special
i1. Account Information [1i- Account Information
p- Fisocial Institution Full Neme =~ |- Financial Institution Full Name
First Citizéns Laqk
b Parpone AcawMCale | BeDmwes G e e ket
[7\;/ 08, T anel ‘," ]
Sp e Campaign g Period Begin Balance | d. Period Begin Balance
£ond S, $ L/(_// 7 $
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.
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Start of E) : oy Total this Total this
of Election Cycle:  January 1, __q_ Reporting Period Election Cycle I
4) CashnnHandatStart $ Yo/ a7 $ /?. 7/

RECEIPTS:"

1r

5) Aggregated Contributions from Individuals (CRO-1205)| § ' $ So

| 6 Contributions from Individuals CRo-219| $ 7 © 5O $ 29L0
7) Contributions from Political Party Committees (CRO-1220)| $ o $ O
8) Contributions from Other Political Committees (CRO-1230)| $ o $ 7S50
9) Loan Proceeds (CRO-I410)| $ I $ @)

10) Refunds/Reimbursements to the Committee {CRO-1240)| $ ) $ O

11) Other Receipt Sources

11a) Interest on Bank Accoonts (CRO-1250) | $ O $ O

11b) Contributions from Not-For-Profit Organizations (CR0-1250)) $ ) $ o

11¢) Outside Sources of Income (CRO-1250)| § ¢ $ O

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ e $ '®)
I 11¢) Exempt Purchase Price Sales (CRO-1265) | $ & $ O I
|ﬁ) TOTALRECEIPTS(AddlmeSS 6,7,8,9,10,11a,11b,11c,1idand 11e)}} $§ 2 & SO $ L7730 |

13a) Operating Expenditures (CRO-1310)| $ $

13b) Contributions to Candidates/Political Committees (CR-1310)[ $ 0 $ 0 |

13c) Coordinated Party Expenditures cro-31)| $ @ $ 0 |
|14) Aggregated Non-Media Expenditures RO-BIH| $ G, YO $ <9,4% |
115) Loan Repayments (cro-1420)| $ O $ O I
|t6) RefundsReimbursements from the Committee (CRO-1320)| $ o $ O
[17) In-Kind Contributions cro1s10)| $ /O S0, $ /055, °°
|18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16and 17)] $ 303 V.47 |8 ¥/S£7. £/

$

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18]

:’.ﬁg“ “M\- et

) Non-Monetary Gifts Given to Other Committees

(CRO-1330)\ §$, &

IZI) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ &

2) Debts and Obligations owed by the Committee (CRO-1610}| $ o
t}) Debts and Obligations owed to the Committee (CRO-1620)| $ v
P24) Account Transfers Within the Committee cro-1720)| $ s
25) Administrative Support (CRO-I710)} $ o
26) Forgiven Loans (CRO-1440)| 3 o
27y 48-Hour Notice Reports Sum (CRO-2220) | $ | £ S©®
28) Contributions to be Refunded (CRO-1215) | $ o
CRO-1100 - NC Statc Board of Elections




' Amendment

Contributions from Individuals N Oyes Ko

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

COMM”Hee’ -M é /QC,"IL T:rm fﬁncluum

Timo *A)’ Flinchom < Employe's Nanie/Specific Fiel
7206 Broad Sireet Cel £

Holl we 2028
Ty 15950, %

|B- Account/Code' . |hi Form of Paymient i Date (Dni/dd/yyyy).

[ , Check .77/ !D/‘z,sf/‘wf‘i

- [ Ch ec,/t (1 for [0
O " /o /t‘(/tol‘?

e Election Sum to]

i:InKind Description

¢ Emiployer's Name/Specific Fie

éRO—.IIZIlO ——— - - * ﬁCSﬁteﬁoardofElecuons Apl 2007
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/
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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated
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(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
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Amendment
Disbursements Pe 2 ot S O ves IZI/r;o
Use this form to report expendimres from the committee for operating expenses, contributions to candidate/political
committees and coordinated pa xpenditures
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— - Amendment

Disbursements B S 3 Ovw Hw

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commmees and coordmaled party exp ndltllrES

Full Name, Mailing Address & Phone ' 1@ gwm;@@ Committce Name _|d. Comments.
(include city, state, & zip) e ]
UJ\MO()/ Wood | e oecity)
$304 Shottalen Dr [J Federat [ County:
wiatton- Caleqmy 0 2706 0 stae [ Municipality: fe. Election Sum to Date L
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$
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| $
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! $
|5: Total only this Page R . e 3 75,55
6. TotnlofALLCRO—lMOPages - 07
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating l'.xpcnses) 5 / 3’0 LES
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NC State Board of E]cchons December 2009



Amendment
Aggregated Non-Media Expenditures page_ ot | 3 Yes No

Optlonal form used to report NC Non-Medla Expendltures of $50 or less
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In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

e [ o |

o

Use CR0-12135 if In-Kind Contributions were or will be refunded w1tlun 7 days.

1..Committee Full Name (and Fund if applicable)

Amendment
Yes

ALy 5 ke v

Commw-”-eea-ﬁo & /ect 7—//»1 /’/:ﬁcéom

. Contribntor Int‘ommtmn &

ID Add- [0 Remove

- Full Name; Mailing Add
(include city, state, & zlp £

Trmotby FlinChuan
72 06 Brood Street
ol Hall 4C 27045
S36- A3 - ?_szi!

D Referendum
El Other Receipt Source

51,055,

e, Deseription © 5 "

Lo L |6 Date (mim/ddlyyyy)'

g: Falr Market Amount. *

FOS'I’"O»C)Q_.

/0‘/ 2</2019

$ fosSo, e

lJ Confribitor Inforniation:”

,l:l Add, “ /] Reiove

f. Full Naime, Malling Address &
- (include'city; stats, & zip)!

. [b. Type of Contributer

] mdividual

[ candidate

[ other Receipt Source

d. Election Sim to Date |

$

e- Description ! oo 'y L T E | Date (mimiddlyydy)  |ed Fair Market Arount -
$
$
$
* 'D Add L] Remove %: L e e ey
' b.'IypeofConm'buto . Comierits - s i
- 1 Individual
[ condidate
[ Party
[ rac
[J Refercndum d. Election Sum to Date” " - &
El Other Reccipt Source

$
£. Date (un/dd/yyyy), ; (- Fair Market Amount -

$
$
3
4. Total only this Page L : 8 [oso. o0
5. Total of ALL CRO-1510 Pages: - ~ -~ '« . . " s 1050 .22
(Thulmemusrbtonlml?afﬂeﬂﬁledSmmmPageCRO—HﬂO) : 2o
CRO-1510 NC State Board of Elections December 2007



48-Hour Notice

Use this form to report all contributions of $1,000 or more. Notice must be ﬁ!
The 48-Hour reporting period begins the day after the Jast day of the 151 Qrr

and begins the day after the last day of the 3rd Qrtr-Plus report
Al 48 Hour In-Kind Contributions must be recorded on CRO;
Th;s nouce rnay be faxed in order r.o mest me 48 hour deadline.

1‘ l of

/

Amendment

DYes dNo

and ends the

ynw

‘lhm 48 hours of receipt of contribution.
Plus’ feport period and ends the day of the Primary

dﬂﬁ { ﬂmq_tﬁeml Election,

Comm 12 0 E/erfﬁ}m Flonchor

Malling Address (inclade City, State and Zip Code) d. Report Date
7206 Proad Sprett [0/28 [2orq
Horal Hall AC 277045 e ot Bumler

3’95’03‘ 2/‘?1

(‘% n TR ~ g Frara
Fall Name, Maillng Address & Phnne
(Include city, state, and zip) (inclnde: city, state, and zip)
Tty Elinghon
71O G Bfaa‘! S.’Lret‘!” e
Roral Hall wT TS Tt 3
Type of Contribator Jb. Type of Contributor f_; -3 i
Individual (if checked, must specify b2 and b3) ] mdividual {if checked. must specify b2 Juid b3) m R
[ political Pany O poitica Party ' I
[ other Political Committee {if checked, must specify bi) [ Otier Politica) Committee (if checked, ﬁiq bn;‘;; =
] Not-for-Profit (if checked, must specify b<) 1 Norfor-Profit (if checked, must specify b4)3 | e
EI Other Source; D Chther Source; 2 ‘.? - -r::;
fb1. Type of Commitrec bl. Type of Committee ™o |
[T Fedesa I Couaty: [T Federnl T Counyy: =
] sue 1 Municipatity: O sue O Municipality:
2. Job Title/Profession bd. Federal 1) Number b2 Job Title/Profession b4, Foderasl ID Number
R%( Es et &
. Emptoyer's Neme/Specific Field  |c. Form of Payment . Employer's Name/Specific Field |c Form of Payment
3 e ’
S o C Tn - /<, A
K. Date (em/ddiyyyy) 1. Amount J2. Date (omfddiyyyy) f. Amount
o] 29/2012 s [0SO s
e Account Code g- Election Sum to Date e Account Code g Election Sum to Date

reporied on the sext scheduled campaign disclosure report.

jj/uo'i-{m({ M FI-‘AC}IUM

1 certify that the Committee or Fund is in compliance with all 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 noa-disclosed funds. [ further certify that this repont is
complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were reccived no more than
48 hours prior to this notice being filed. I undersiand that ail contributions including those reported on this notice must also be

Zz UL

Jo-25-2019

%@namr: of Appointed Treasurery

Daie
August 2008

Printed Name of Sigcr

CRO-2220

NC State Board of Elections



