Amendment

Disclosure Report Cover 1 vii No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mform‘mon

1. Committee Information

i, Full Name e - - B - c. ID Number
MALENTOSH FOR CZTE LOUrETL OMMETTEE 35 f:ﬁ,?/" =
i
Jb- Mailing Address (include City, State and Zip Code) d. Date Filed

3GYS SPRIVe LARE €T,

CLEAMPAS, A C 322012

€. Fhone Number

336-785-€ 4;(.:1
2. Report Year|3, Period Start Date (muvdd/yy) |4. Period End Date mmvdd/yy) |5. Treasurer Full Name
20 19 7-1-19 [2-31-19 R.NOVELHsS CmmERM K o
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal Slalchountyi - Referendum
[ rac [ Referendum D Orgs anizational [ orzanizational [ orzanizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election I | Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third O Annual
D Booster Fund Semi-annual D Fourth D Special
U Building Fund O Mid Year Semi-annual
= Year End (| Mid Year 10. Special Report Name
D Other: D Final D Year End
[8: Number of Fundraisers this Report ~ |[] Special O Final
(v O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name {2 Financial Institution Full Name
PEEOMOAT FENZRAe SAhVELLS BAwk ~o
TJ. Purpose - ¢. Account Code ~|b. Purpose N o e Account_C_ufi_e_ =
- r,k
CHELHIAL Mcled 1 '
d. Period Begin Balance i (i!’[ﬂuﬁdﬁﬂfglil Balance =3
$ %042.40 » g
CERTIFICATION =

L certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-2 M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 furlhc.r certify that this

report is complete, true and correct and that [ have been trained by the NC State Board of Elections. (8
B ApuiLhs LEMMER AL /ﬂ {_KZL (-31-30320
Printed Name of Signer ﬁ/Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY \ \ .
; SIS \ NI . 3 < Delivery Method
Date Received: 6\ &)}U Employee: @ D Notmal Mail

e : ’ [ Registered Mail
Date Postmarked: Employee: [ﬂ’ﬁiﬁd Dalivarsd

] Electronically Filed

Date Scanned: Employee:

Signer has not received
Date Data Entered: Employee: = mff—(lgndatory lralniEg

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.
-&0-1000 NC State Board of Elections August 2008




Detailed Summary Oys BN
Use this form to summarize all disclosure reporting forms and to total mone mformatmn
sCommittee Full: Name (antd Fund if applicable):: : Tvpé.of Reporti:: 13: 1D Number:

Amendment

MABLTATOSHE FOR LEIf} Covwery COMMIITEE

£33~ F6aNTg~

p

_ c-oo;
Start of Election dycle: Januaryl, 210/3 Repz:ﬂtf:llgu;,i:ﬁ od El;rc:it::ltch;sae
4) Cash on Handat Start $ 4z $42¢2.
5) Aggregated Contrlbuuons from Individuals (CRO-1205)| & $
6) Contributions frolp Individuals (CRO-1210)| $ X 59 .00 $a¢52.00
7) Contributions frmtn Political Party Committees (CRO-1220}| $ 3
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds . (CRO-1410)] $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sourrces P' \
11a) Interest on Bank Accounts cro-1250)[ § $
11b) Coatributions from Not-For-Proﬁt Organizations (CRO-1250)] § $
11¢) Outside Seurcgs of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270}| § $
11e) Exempt Purchiase Price Sales (CRO-1265)| § $
]'.2) TOTALRECEIPTS (AddlmesS 6 7 8, 91011a.llbllclldandlle) 3200 $ 3%.0;00

20) Non-Monetary Glfts Given to Other Commlttees {CRO-1330}

13) Dlsbursements ) | '
13a) Operating Exﬁendituros (CRO-I310)| § A €Y, 9% $a35¢ 94
13b) Contributions to Candidates/Political Committees (CRO-I310)|.$ 5°07. 00 $$v0.00
13c) Coordinated Party Expenditures (CRG-1310)| § $

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

15) Loan Repayments (CRO-1420)] § $

16) RefundsIReimburs:ements from the Committee (CRO-1320)| § $

17) In-Kind Contril;utfions (CRO-I510)| $ $

18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14,15, 16and 17} $ 787,49 $ 25/ g

19) Cash on Hand at End (Add lmes 4 and 12 togcther then subtract line 18] $ > o $ 3 S¥5. 43

3

21) Outstanding Lnan§ (incl. ones from other campaigns) (CRO-1430)| §

22) Debts and Obligat:ions owed by the Committee (CRO-I610) | $

23) Debts and Obﬁgatiom owed to the Committee (CRO-1I6G20)| $

24) Account Transfers Within the Committee cro-1720)| $
5) Administrative Sui)port (CRO-1710)| $ $
IzTS) Forgiven Loans | (CRO-1440)| $ $
_|27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
) Contributions to he Refunded (Cmil_ﬂs) $ $

CRO-1100 | NC State Board of Elections August 2008

1
¥
|



Contributions from Individuals
Use thlS form to report mdmdual contnbutlons over $50 or conmbu!mns under $50 if form CRO 1205 is not used

Pg ] of / D Yes m No

Amendment

008 FhcverT

336-40d- (91¢

@4' ’\’LE /H"D/Rsoﬂ

¥ BRIVE

WS- SHLEA, Ac 3106

53~ Feaag -
C~00

. Prior |g: Account Code: -

|l Jn-Kind Deseription .. 7,7 [j. Date (hn/dd/yyyy)™

O mceces

CHELK

(Aloafao(q|$ A 50.00

. Employer'same/Specific Field "

¢: Election Suim'to Da

$

JE- Priox o el [

|i-In-Kind Description’ - - "7,

PO of Paymient

- Date (mm/dd(yyyy) "

.

ke Aot

I Piioi; |g. Aceoufit Code. |h. Formof Paymeé

I5:Kind Description:

CRO-I 21 0

$

$ A60.00

$ *G0.00

NC State Board of Elections

April 2007



Amendment

Disbursements e 0 of 2 |[Oves [Fro

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

L. Committee Full Name'(and Fund if applicable) ** ~ . 2D NUmber e e
53g-FeAMT S~

MRLT VTOSH Fpn cI Ty COVMeTe CommETTE £ o001

3. Type of Dishursément’ : .(Please tisé separate CRO-1310 forms foi each type: ofD:sbursement ; '”fu;' Bty

Operating Expenses D Conmbuuons to Candldates!Poht:cal Camxmttees
4: Payée Information. - ' “H3 Add ]l___] Remove' T

d. Comments 'f o

Ia Full'Name, Mailing ; Address & Phone . b. Coordinatéd Committée Nami: ™
(inchide uty, state, & zip) f

SHAV QLY CLEF

c. Level Registered (Specify)”

MG Lol 6TZan TERR. ' T c'm'ty:'""
WTALSTAL -SALEN pC 31D O stete ] Municipality: [e. Elcction Sum t6 Date:, -
326-692- Y 4a $ 21.99
[t Account Code™ |g: Form of Payment . |h. Purpose Code: i, Date mm/ddiyyyi) [j: Atnount |k Required Remarks =~ - =~
Mmeccl | eneer B 10-26.49 |8 2199 W« pg;:,.,,,g”
$

q-— ;, dd ‘ﬁRemOVe“' -

4. Payeée Information;

| £8 Full Name, Madmg Addres & Phone . Cootrdinated Coinmittee Name . ‘|d. Comiments’

(mclude mty, state, & z1p) i
ForsTTH courTe B3 e{ Eb&éfiaw oy e T
T, ¢, Level Registered (Specify) |
Aot & Cﬂ‘“FS‘TﬁIUT 3 D Federal D County:
wpLSTor - SAER pt J712) 0O state [ Municipality: [e. Election Sum to Date -
>36-70%- 3800 $ 500
[t Account Code. . |g. Formh of Payment. (b, Purposé Codé' |i. Date (min/dd/yyyy). |j. Amonnt, - " [k Required Remaerl;
TLFe F
meces | el Eey H 12-2-19 s 600 |F
$
4 Payee: Informatloni Heer T LT ]I:I Add LT Remove - - n.ih ¢ o i. P
o Foll Name, Malling Address&Phune : b. Coordinated Cnmmnttee Name - {d. Comments"
i (inclllde clty, state, & mp)
AK TEwsi3 CLUK
Hi’h BEALY oA ¢. Level Registered (Specify)
B)5% w3IkPuwifiTh DR, [ Federal O county:
WIasToL - SALEN, Ae Dok 3 state 3 Municipality: . Eléction Sim 16 Date
33%6-929-27¢ $ iao.w
- Atcount Code_ |, Form of Payment .- {h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount - |k Required Rerharks:
7 coat .!u/ J:af’
Meced ChEek 0 (1-23-19 |5 (00.00 |57 RECT
b
iﬁ.xTotal of ALL CRO-1310Pages !, ; 7+ 2ol e
(This line goes in line 13a of Detailed Summary Page CRO-IMB lf Operaﬁng Emenses) $ %@7 500,02
(This line goes in line 13D 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 Pa Ex; endl!ures) -
7. Parpose Codes | (List detailed expendinire code im(h).above) 2 ¥, = ‘ eleny w ok
A*-Media”~ ‘|7 B*-Printing CH4 Fundra’isilig' D - To Another Candldate
E - Salaries ~ F*- Equipment G - Political Party H* - Holding Public- Off‘ ce Expenses )
I - Postage = - 1 J - Penalties K* - Office Experises Q* - Donation to Legal Expense Fund
0* Other _ } | L
*'Codes require detailed explanation in. required remarks field (k) "% . 0 e T S 0 st b
CRO-1310 ' NC State Board of Elections December 2009



' Amendment

Disbursements Pg & @& 3 I0va Bl

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

) b-Fedmag -
MALILToSh Epn CTTG COVLTL ComMETTEE C - 00 ¥
ions to Candidates/Political Committees ‘Coordinated Party Expenditures -
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
de city, state, & zip)
NOATH chRrotIvA DEmgcRATEC FPARTY
QAD HIUS boAdieh ST. c. Level Registered (Specify) |
fw#]*t-ﬁféH L 27603 | I Federal D County:
f D State Dﬁ Municipality: e. Election Sum to Date
UT-g21-2777 $ (26.00
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M e] CHECK O to-s- (9 $125.00 |voTER DiTA Base
$

¥ mm,Mmling ilin, Addrm - OE e
(inclitde_city, state, & zip)

. Account Code ~|g. Form of Payment

7

Full Mailing Address & ne
(include digy, state, & zip)

)#D County: N
D Municipality: |e. tion Sum to Date
4 $
[ Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$
$

§ 5 125 00

(This line goes in line 13a of Detailed Sn Page CRO-1100 pen Expenses
(This line goes in line 13b of Detailed Summary Page CRO-1100 1f Contrib to Canduhresﬂ’ohucal Comm)

B - nting : * drisig "D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K¥* - Office Expenses Q% - Donation to Legal Expense Fund

NC State Board of Elections



Amendment

P 38 o 3 |Oves [X

Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohncal

ety oy 3o
AR

committees and coordmated expenditures
ee FullName and Fundiif applicable)gt s soar i e A I 1, R
76- ~62M ‘18 -
C~001

T

. Commit

M/-}LI#TMH FoA CIT¢ Cooteze ¢ mm;rrﬁe
bui—‘s:é“nfé"’i‘ﬁ Bf ﬁ?g?’a“}"“rce tfr“fifeTCRt)‘l'BIf *i.-“ﬁ:«" 6}’-‘&'&: "““fo“‘"liz&ﬁ"m eni) ) L

S AT

FoRS Yty Bov nrrr thaaMf:r‘— PARTY |
¢, Level Registered (Specify

1159 By AiKE 5T,

WELSTOA-SALEN £ C D104 [ Federal LI County:

S56- 724~ (399 1 state [ Municipality: [e. Etection Surm to Da
Purpose Code [i:Date (mm/ddlyyyy)

g Forim i P
CITECH

& 7-¥-19

A4
g L ('j” ? TR SR ik EERE T W) e, N 5 i
Municipality: |e; Blection Sun
= .

10 TR

(Thls lme goes in lme I.‘ia of Detazled Summary Page CRO-IMO if Operating Expemes)
(This line goes in line 13b of Detailed Swunmary Page CRO-1100 if Contrib to Candidates/Political Cornm)
Page CRO-1100 if Coardmated Party Expenditures)

(This line goes in line 13c of Detailed Summa

December 2009

NC Stale Board of E!ecnons

CRO-131 0



