Disclosure

Report Cover

Amendment

O ves

}E No
Use this form for general report and committee information, must be signed and submitted along with other detafled forms.
Do not use this form to update mformanon

1. Committee Information

la. Full Name

"/aha\;_e}ﬂ%rv{gr—'/;\;ﬁ;_v")ﬁ

c. ID Number

S

‘b Wnlling Address (inchide City, State and Zip Code]

d. Da:cj’i]ed /

9{) 5‘}?‘{314&:& By /ﬂd-f»};

£2) Bittin

RA

lf|3/2020

e Phonc Nﬂmber

M/fnnhom- Sxlem, A 20

324-978 -804

2. Report Year

3. Period Start Date (mm/dd/yvy)

4. Period End Date (mm/dd/yy)

59 Trens‘ureerull Name

20194

2/1]2019

/2/3;/20/‘(

6. Type of Committee (Check One)

§+e»,b}ten O, Mathic

D Party

XCandidate Campaign

[ pac

D Legal Expense Fund

[ Referendum
D Independent Expenditure D Joint Fundraiser

~|9- Type of Report (check only one type of report from one category)
- StaldCoun!v
D Organizational

Municipal

E Ulgamz.u:mnui”
D Thirty-five day
D Pre-primary
D Pre-election

7. Type of Fund

(if applicable, check one)

D Pre-runoff

D Booster Fund
D Building Fund

D Other:

Semi-annual
D Mid Year
D Year End
D Final

8. Number of Fundraisers this Report

: D Special -

Noane

Referendum

Quarterly
First
Second

O
D Third
O
(.

O

Fourth
Semi-annual
Mid Year

w Year End

D Final
D Special

D Orgunimtmalr
O Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

Od W}-Acq ’g/"\-

11. Account Information 11. Account Information b |

a. Financial Institution Full Name a. Financial [nslitugion Full N_B.IE?_ — y
Ficst Harfﬁm(v@crmr 0 Capi+l Bank> — .

fb. Purpose e Account Code = = b. Purpose c. Account Code— O]

J00

A_L"LIC/I ﬁf/

d. Period Begin Balance )

s /57 294 02

d. Period Begin Balance i

$ —

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all appligab
of the NC General Statutes and that no funds are commingled wit}
report is complete, true and correct and that | have been trained }

éfeﬂ/lcn C Wathy

Printed Name of Signer

Fid

Signature of Appointed Treasurer

/ // 3{)/;020

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USE ONLY
Date Received: | l 13 l Ao Do

Employee:
Employee:

Employee:

Employee: @r

[ Signer has not received

Delivery Method
[ Normal Mail

[ Registered Mail
Hand Delivered

[ Elecuonically Filed

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.

CRO-1000

NC Siate Board of Elect

wons

August 2008



Detailed Summary

1. Committce Full Name (and: Fund if-applicable)); »23. 703

Use this form to summarize all disclosure rcgorting forms and to total monet
2:Type:obReports ™ 4 -0

information

Amendment

1 Yes /m

4+ ke o = H
31D Number:: 5% s

5¢—h4‘f'£?mm\ Yor Shenv | Sem!-annual —
i1 : Total this Total this
Start of Election Cycle: January1, _22|9 Repocti pesiod s

4) Cash on Hand at Start

RECEIPIS - o,

20 ﬁi
FyE

: ‘\lr-a\-- B Y pdemii v

R

5

(CRO-1205)

5) Aggregated Contributions from Individuals $ —_—
6) Contributions from Individuals (CRO-1210) | $ 770,04
7) Contributions from Political Party Committees (CRO-1220) $ —
8) Contributions from Other Political Committees {CRO-1230) 3 —
“!;) Loan Proceeds (CRO-1410) $ —
10) Refunds/Reimbursements to the Committee {CRO-1240) $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § 8‘, ") ﬁ $ z_ 2, c] 6"
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § — —
11c) Outside Sources of Income (CRO-1250)| $
11d) Legal Expense Fund - Other Sources (CRO-1270) | §
11e) Exempt Purchase Price Sales (CRO-1265)| $

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10 I Ia Iib, 11c lld and 1le) $

13) Dlsbursements (At e it AR TRl
13a) Operating Expenditures (CRG-1310)| $ 130860 $ 2 3‘5’ lL9()
13b) Contributions to Candidates/Political Committees (cro-1319)| 3 &, 500,00 |8 /3,000:00
13¢) Coordinated Party Expenditures (CRO-I310)| & — $ —

14) Aggregated Non-Media Expenditures (CRO-1315) | $ — $ —_—

15) Loan Repayments - (CRO-1420)| $ — $ —

16) Refunds/Reimbursements from the Committee (CrRO-1320)| § F0.00 $ 79D 0

17) In-Kind Contributions (CRO-1516) | § F0.00 |8 D, 09}-

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15,16and 17)| $§ @ R 40,00 | $ /4, G250

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ é g7 2 0(

ADDITIONAL INFORMATION, | .. o 7 T G 0 g s L o

20) Nun-Monetary Gifts Given to Qther Commlttees (CRO-1330)| §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ :; %@

22) Debts and Obligations owed by the Committee (CRO-161D) | § b

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support (CRO-I7IO) | §

26) Forgiven Loans (CRO-1440) | $

27) 48-Hour Notice Reports Sum (CRO-2220) | $

28) Contributions to be Refunded (CRO-1215) | §

—— ——
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

Use this form to report mdmdual conmbutlons over $50 or contnbuuons under $50 if form CRO 1205 is not used

14Committe@ FulliNanie! A(an(liand;.ﬂ' apphcable)

iF

_
A

Amendment

D Yes

e L

2 ID:Nuinben

3”;C ntributornfora o

S‘f—kn‘i‘}mak o r_ 5AE“I K"A - \

3 _uli Name, ’vh:lmg Address & lene ;-

oA s |47 Comen

52 Kirklees
g/ifﬂﬂn' Salem, A)c. 2704

?35- 7/7 /27

(mclude‘clt),z,lnle.&zip}- - v[;’:__ ’ ;{; sf Eln ﬁ
e E——— etived
% // a4 7— é’a},d 7!—5*/’4 dn cHEmploye E”f;mnefgpectfié‘"l?ﬁ'ﬁ

VIR, FormiorPaynent; jliIng

A R e T

EIETecoon SO DA
¢IEIECHon STmTote 2 >

sy

Tn- kind Ca Mputer uble /_/6{/ 19 $ & 95
v Computer /4 /17 |3 449,00
v éha,dow boxes ,/4//‘1 S J12.,09

!.n
E Y

i {EI Add” JLT Remoye |

Tb: Jeb/riticimraR:

W;}Mn\ T S’levL;mAm
/CM +—>

S

s ,.ﬁlﬁ?ﬁbgfi‘“’{ﬁ"@

. Emplayerts N "ﬁ’i’e?Speciﬁc:Eielc[ﬁg

E_?iglésﬂ’gﬁ" SimdoDate 55 @

3 770 04

I+ Pior; |3 Accoimy Gode! [li. Form ofiPayment- _Ji.In:Kind -Description ey SR
Hlwo | v v fee ting 5—/ ?//? s 00,00
O o Vv - Stam Ps 9/9/17 | 55,00
- 1 00| v v’ /mm mtg- ?/f&//? $ 25,00

8 Réimpye ! -

E ]l:] ‘Add

[ Jobﬂll]dP?3fé§13'W°7E7 }§f‘f_§

i
”“3.1 §

e

N SRR

el

i {0 DA R

b}
T e e [ e B
3
O $
- $
L : $ 5000

| L CRO 121“0 Pages

(Tlus Ime musl be:on: lme & of Detailéd; Summar:, Pagc CRO:17 00} .

s 80100

CRO-1210

NC State Board of Elecuons

April 2007



Anendment

Other Receipt Sources Pg _L of _L [ Yes ,E/No
Use thls form to report income not reported on another form. i.e. interest income, not for profit contributions efc.
1. Committee Full Name'(and: Fund if:applicable) - R DT 2 I Namber oo
5cha+§nmn Yor Shemtdd —
3.1Ty’p;uf,Recelpt Source” " (Plédse: use sepirate-CRO-1250 forms. for each fype- B f’
Taferest ] Coauibutions fmm Not-for Profit Organizations |l | Outs1de Sources of Income

-0,

Contrlbutor Information.

Add_- ][] Remove -,

Lo s

|a Full Name, Mailing Address & Phone - o b. Not-for-Profit Federal ID# = d Co'mments e
(include city, state, & zip) _—
F s 1_ H DT‘ I 30 N~ c. Cuislde Source Explanation —
m‘g_mp}] k3 /y 3 ﬁ} - ¢, Election Sum to Date
)= 886~ B8z - 4948 s\
. Account Code |2, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[i. Amount
/00 FFT — 24119 [s ) 95
A0 EFT — 3/30//‘? S/ ?4
4. Contribirtor Informanon e e . JO Add - JD Remgve o e T T Lo
3, Full Name, Mailing Address & Phone b, Not—for Profit Federal ID# d. Comments
{include city, state, & zip) ~—
Pﬂi‘/‘ /40 r;go:r\ ¢. Outside Source Explanation —_—
( C,O 71\+> — €. Election Sum to Date
s\
. Account Cade |g. Form of Payment h. In-Kind Description |i. Date (mm/ddlyyyy) |j. Amount
/00 | EFT — 9319 |5 )64
/00 | EFT — /031019 |8 )35
4. Contributor Information _ . L. Add L] Remove, . o , .
4. Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID # d Commants

(inciude city, state, & zip)

Frest Hor gor\

c. Outside Source Explanation

{ Cont

e. Election Sum to Date

" (This line goes in line:11co Detailed Surtmary Page CRO-1100 | Outside. Sovirces of Income). ... .

s 22,94
F. Account Code  |p. Form of Payment: h. In-Kind Description li. Date (mm/ddfyyyy) |j. Amount
J00 | EFT — Jfz09 |s 1 9%
/00 EFT — 123119 |8 43
5. Total only thisPage - b N E &, 49
|6. Total of ALL CRO-1250 Pages _— T -

(This line.goes in Ime llaof Detailed Summary Page CRO—J 160.if lmeresr) < $

{This line goes in. line Hb of Detailed S ummm'y Pagt CRO-1100 if Not, -for-Profit Comnbarmn) %l q q

CRO-1250 NC State Board of Elections

December 2007



. Amendment ”
Disbursements Pg of Z O ves Jéﬁu

Use this form to report expenditures from the committee for operating expenses, contributions to candidatc/polﬁical
committees and coordinated party expenditures
1. Committee Full Name (and Fund if‘applicable)

5¢M+@mm \vﬂﬂr‘- 5}@4\ K\M-

v
o, RCIDNumber e

3. Type of Disbiirsement N
'E:-Qp{rating Expenses D Coordmated Pany Expendxtures
4. Payee Iiformatio : 5 AT JE] ‘Add. . i[:] Remove | . 0
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
h(mclude city, state, & zip)
F tst Hoed Ol . Level Registered (Specify)
P 0 B‘L]L D Federal D County:
m F M‘S - ﬂ/ 38‘ / 0 l D State D Municipality: |e. Election Sum to Date
)—888- 282 —4946 - s 4
f. Account Code {g. Fogm of Payment  [h. Purpose Code |4, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
/00 N as 0 2111 B 250 | Lemies chg
L, 00 Dmﬁ Y -;gg./;‘i $ 50 v v
4. Payee Infoirmation. | o oo [O-Add {EI Remove - >~ 70 LT T ST
a. Full Name, Mailing Address & Phnne b. Coordinated Commmee Name d. Cnmments
(include city, state, & zip)
\
F N (‘5‘} H RS TZ1AN t. Level Registered (Specify)
N D Federal D County:
<&0 Nt 1 stae [ Municipality: [c. Election Sum to Date
$ -
f. Account Code |g. Form of Payment  |h. Purpese Code Ji. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
/00 Brad+ 0 119 s 25700 v
200 | DrofY: 0 z'éza/ [1 8 5w e
g Payee Information . - i .- LT A LT Remove i . o L
. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

(include city, state, & zip)

F: (\ 4 _’_ . H D ‘\‘lg Dk ! ¢. Level Registered (Specify)

L E] Federal D County:
( Cdn +> D State D Mounicipality: |e. Election Sum to Date
$
. Account Code  [g. Form of Payment  |h. Purpose Code |j. Date (mm/dd/yyyy) |j. Amount k, Reguired Remarks
/00 | Drafr J 93/19 s 25500 vV
/200 | Oeadd 1% %/30/14 S 5,00 v

5. Totalonly thigPage =~ ~° . = =~ — Tt |8 a0, 00
6. Total of ALL CRO-1310-Pages oo T il
(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) $

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

(Tiis line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend’:mres)
7. Purpose Codes. (Listdetailed expenditiire codein. (h)above) i R T
A¥ - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postape J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

-]

y I - R o o

* Codes requiré detailed explanation inl required remarks field () . . .
CRO-1310 NC State Board of Elections December 2069




Amendment
Disbursements ve L= o Z Oyes S

Use this form to report expenditures from the committee for operating expenses, contributions to candxdatclpoﬂlcal
_committecs and coordinated party expenditures

1°Comm:tteeFull Namé'(and Fund'if applicable) ™ = T T

Se tgman o r Sherild

3: Typé of Disbursement ; - ,(Please use.separate. CRO-1310 forms )
perating Expenses D Coutnbuuons to CnndldateslPohucal Committees

4: Payee Informatior N = ] Add> I Remove - «g&@‘_h o
2. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name
{include city, state, & zip)
\
H {\5 1- H‘D M ON ¢. Level Registered (Specify)
<CL0 n\d‘- [T Federal || County:
[ state [ Municipaity: [e. Election Sum to Date
$ v
- Account Code  |g. Form of Payment  |h. Purpose Code |1 Date (mmvddfyyyy) [j. Amount k. Required Remarks
00 Draf+ 0 /0/I[19 |8 2500 | service . aha
4
/00 DmF*F 0 [3‘:/!‘? 55,00 v
diPayeé Mfofmation ™y - o 0] Add— I Remeve . — =T = T
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Co!mnents
(include city, state, & zip)
F; Pﬁf_ H o {‘,rl 30/\ ¢. Level Registered {Specify)
\ ] Federal D County:
(0.0 A 3 stae 1 Municipality: [e. Election Sum to Date
s\
- Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/ddiyyyy) [J. Amount k. Required Remarks
200 | Prmft 0 il s 2500 |
/0D Dmxﬂf- 0 /ZM//? s 5700 ‘/ v
4. Payee Information -~ © .. - A0 Add. lﬂ Remove. . .o; . e’ e T
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
{include city, state, & zip)
1 . A c, Level Registered (Specify)
Ft\sf—' #Drl 30'\ [ Federal 1 County:
( LOVC+‘> [ stae O Municipality: |e. Election Sum to Date
S 285,00
f. Account Code. |g. Form of Payment  [h, Purpose Code i, Date (nun/dd/yyyy) {j. Amount k. Required Remarks
/00| Drat+ 12/2]19 |s 25700 v v
/90 amﬁ‘ lz/z: //7 $ 5,00 vV
Totalonly thisPage .~ - R K 90,60
6. Total of ALL CRO:1310 Pages | ) I
(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) / 0 t 0 0
(Tkis line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expendzrures)
7 Purpose Codes (LlSl delalled expenduure codc in (h.) above) i e ‘:_, R Y
- 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
0* Other
= Codes require-detailed explanation in required! remarks NEI0 1K) - co. b i oo vr o e o o
CRO-1310 NC State Board of Elections December 2009



Disbursements Pg
Use this form to report expenditures from the commitiee for operating expenses,

_}— l——e;d:em m

conr.nbutlons to cand:datefpofncal

committees and coordinated

expenditures

1. Committée Full Name {and Fund if applicable)

125Dy Number

Schat+gzman Hr é’:\ep, #yﬁ

3: Type'of:Disbursenient

Operatmﬁ Expenses
4: Payee Informatiof -

Ep

B A
'-53,@35;&.; =

o in s

oL

“(Pledse lise separate. CRO-]SIOu o1

) sAd ]I:] ‘Rémove:

a. Full Name, Mailing Address & Phone b. Coordlnated Committee Name  |d. Comments
(include city, state, & zip) —
admm / e 7o ﬁ‘/&d + Dﬂ n f-—d r‘e57‘— c. Level Registered (Specify) —
P 0 603( l'} 7/8— "Fs— D Federal D County:
a}\ ﬂ ~/p ‘[—-}-e_ NC L &2 H7) WState [ Municipatity: [e. Election Sum to Date
S8 — 7% - 2 994 $ 57000,00
/ t
- Account Code  |g. Form of Paym‘ent b, Purpose Code  [f, Date (mm/dd/yyyy) {j. Amount Jlz. Required Remarks
/00 oheck O [,0/2]19 |s5o0000 —
’ $
4. Payée Information _CT.Add:- JCT:Rerhove,” S
Full Name, Maillng Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
—
bo nal A T 77'“1‘-“ Yor )Bf‘“f‘{e’y' c. Level Reglstered (Specify) ~—~
2o Trnn Mf) 70 ‘U er [ Fedeml L1 County:
7 ;/5‘ ‘4_7‘-/\ ﬂj/q é}f-/n&';eé 5 -~ [ state [ Municipality: [e. Election Sum to Date
or -
7 3 // ﬂ p ﬂ /m
[. Account Code  |g, Formof Payment  |h. Purpose Code  |i. Date (mavdd/yyyy) |j. Amount k. Required Remarks
200 | cheek | /o/2[19 18 0000 —
T
$
4. Payeé Information; . - w . [E37Add . JOJ Remove:=+ 'S
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip) I
%
F Jwell (o Mt 7""'&‘9’ . Level Registered (Speciy)
244 S Wﬂﬁ#{/f [ rederar [ county:
Wins+ten— S “G.Mt /UC—' 29/&9‘ %;:e [ Municipatity: e.ElecﬁonSumt;Dale j
B3 Dp@— Pyt s 450010
f. Account Code LForm of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |f. Amount k. Required Remarks
100 check 3 /o/z!;? $ 9, 50000 —
$
S, Totalonly fhisPage - 15 _8,50040
6: Total of ALL CRO1310 Pages o
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $ % 5, y & 09 .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! !
(This line goes in line I3c of Detailed Summary Page CRO-1100 if Coordinated Party Erpenduares)

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

- Media B* - Printing C*- Fundrals:ng D-To Another Candldate
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
JO* Other
* Codes require detailed explanation-in required reniarks field (k) ... « - PRI .

CRO-1310 NC State Board of Elections December 2009
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In-Kind Contributions Pg

_Use CRO 1215 1f In-Kmd Comnbunons were or will be refunded within 7 days.
B ,hlg};ﬂmﬁ»‘@@w*@iﬁm

[« |

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

Amendment

DYes

Bl

§¢M+z:wm& wﬂo 8 5 he ri¥

‘”fﬁﬁrr_zri CrRALOIAT T LeAd

o ‘I, Type nfCunt:-'lbu.lu:'
Siate, § ] ; ‘ ) Individual
W: ham. T Sa M -}-g Mman D Comtame
34457 Kirklees R4, [ pac

D Referendum
D Other Receipt Source

Winston~ Salem, ACZ0Y

33( - ?/7 - 7/ z?

d, Election'Sum.to;Date; i

s 700,04

DG S e T o % o o [UDale (Mm/ddlyyyy). te. FairMarket Aniount 8'c
5+amp5 9/9/19 S sseo
Junch mg- 9./30’//? S 25700

$

AT

‘Contri hulo:_‘glnformanon";“”‘;; e b A
3 ] i t ; b Type of Contrihuior

Poel * T mdividual
O candidate

[ pany

[T pac

E[ Referendum d:“:El ECEISB“Sﬂi:nTg

D Other Receipt Source $

ey DeSEripilonTEs: e i+ M Date mon/ddAyyye)t fgt Faig MarkevAmouat. )T

$
b
5

" 1Ld-Add . JL] Remov

SRS : e
J}g‘;é‘% _j_“\. 5. b. Type of.Contribuior .

oL ALY |w‘
¥ "Wﬁﬁg‘ e D Individual

g e S, ,_»'11’3
[ candidate
D Party
O rac
D Referendum
D Other Receipt Source

$
e-"p?sfﬂt “""g‘ﬁ‘j_z R ‘3&1‘ AR "F.{_f{-"“ T R R R P e | Date /Ay Yy V) S BB R AIE MarKeIAnIoun g .,]
3
$
5
4. Total-only thisPage. ~ ~= "~ = 7 o s 50100
. Total_ofALL CRO- 1510 Pages . .o | 0,00
(T ling must be.bu dine 17lfDeralfcdSnmmary Page GROVIIODY | . ... ... -t ol !

CRO-151 0 NC State Board of Elections

December 2007



