Disclosure Report Cover

Amendment

[ Yes B 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 information.

X ) §33-Fea~m9%- |
MMILTOISIH PORCETY Louwcde LoMnETTEE C-o01
!»lygggingAddm(inqndeCity,SmggndZipC@)“ e : e d. Date Filed
3445 SPRInG CANE €T » -
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_ 334856512
Fge | ClMeilae to/1>/20 RECHERD DIvechs LEANE Rmpx
6. Type of Committee (Check One) E'I‘ypeofnqmt (check only one type of report from one category) |
[A Candidate Campaign ~ [] Party unicipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
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
E Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one)  |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual O Fourth 1 special
] Building Fund O Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
D Final D Year End ' N
Number of Fundraisers this Report [ Special O Final
O [ special |
1. Account Information _ —Ji1. Account Information _ =
PLED Mot FEDELAL ShuzuLs Bavu =
p-Purpose |e-AccountCode  Ib.Purpse  |cAccountCode [V -
CHECHPUG Mccey o
d. Period Begin Balance ¢Pemd3esmﬁ-h;-¢f
$ LS. 43 $ R
ICERTIFICATION s

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & §2D-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.

,'Vpbl/‘l—/f) Lfﬂ*hé(/]hv K %AZMA/‘WM [0'"1;'020
Printed Name of Signer - Siériatum of Appointed Treasurer Date
OR OFFICE USE ONLY
o - Delivery Method
Date Received: Employee: [J Normal Mail
: . [ Registered Mail
Date Postmarked: Employee: [} Hamd Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: &3 f{:;g:‘f;;tl;ar; r&(:‘g;gwcd

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.
i

CRO-1000

S
NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves Ko
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- 1D Number
MhLTUTOSH Bpe e27t coynwcte COMMITTEE PRE- BPLECTION 5\38‘5?9‘,?78 i
Start of Election Cycle: January1l, _2020 Rep::ﬁtzlgﬂ;,i:ﬁ od E:c‘:::ll‘tg;sde
4) Cash on Hand at Start $ F1%S.¢3 $ 3%54g.43
HRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ (§p0.00 $ (Sv0.00
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $ /1a25.00
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)| $ $
12) TOTAL RECEIPTS (Add lines S, 6, 7, 8,9,10,11a,11b,11c,11d and 11e) $ /&do.po $ (ea5.00

ITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ §0.00 $ (7€ 00
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ J 5D.00 $ ©gv.00
13¢) Coordinated Party Expenditures (CRO-1310)| $ $

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

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, 16and 17)] $ 300,00 $ £25.00

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ Y3¢5-43 $ «1U45.43

DITIONAL 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)| $ $

27) 48-Hour Notice Repqrts Sum (CRO-2220) | $ $
) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Other Political Committees

Pg / of l

Amendment

DY&

Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) S " 2. ID Number
_ $?€ Fé2meg-
MECIATOSH R CITY (outere (ohh;tﬁrgé & = o ¢
. Contributor Information Add L[] Remove
Full Name, Mailing Address & Phone b. Type of Commi}tee 77777 ] i Comments
| (include city, state, & zip) 5 (] Candidate PAC
D Referendum
Ao ReALTORs PAc c. Level Registered (Specify)
&si we ?BF‘I/)bG C4NrE [ Federal [ couny:
GREELS BoRO Arc 29 ¢07 Ed state [ Municipality: [e. Election Sum to Date
‘ (2= s as
336- 29G- (&[S $ /§v0.0p
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mn/dd/yyyy) |j. Amount e
Mmeceey c’HEC/T t0~/3-~-20 $/1500. 2
$
$
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. T of CommiM o d. Commogt;
(include city, state, & zip) g}g:ndidate [ pac
Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: yﬁlecﬁoo Sum to Date
A1
- Account Code y{i-‘orm of Payment h. In. Description i. Date (mmp/dd/yyyy) |j. Amount
/ $
/ 4 ’
i
/ / s/
. Contributor Information / [ Add Remove
Full Name, Mailing Address & Phone b. Type of Committee : d. Coi nts
(include city, state, & zip) Candidate ] PAC
Referendum
c. Level Registered (Specify) A
D Federal D County:
[ stae [ Munici e. Election Sum to Date
$ yd
. Accounﬁ Code g. Form of ?o;ment : h. In-Kipd Description i.} (mmlddlyyyy) : . Amount .
$
7
/ / :
/ $
4. Total only this Page S [saman
. Total of ALL CRO-1230 Pages S fiwo 00
(This line must be on line 8 of Detailed Page CRO-1100)
CRO-1230 NC State Board of Elections

April 2007

WNO




. 'Amendment
Disbursements pe _ | ot & Ove IZI No
Use this form to report expenditures from the committee for operating expenses, contnbutmns to candldate/pohncal
commmees and coordmated party expenditures

TD Nombe

ume (and Fund if applicable)
538- F¢
R ot'rt( COUNCEFL COMMLTIEE ~coo|

e

ent  (F use separate CRO-1310 forms for each type of Disbursemen

e

55

[ Contnbuuons to Candxdates/Polmca] Committees D Coordinated Pmy Exendxrures
= e 1 Add ] Remch : : _
a. Ful] Name Mallmg Address & Phone b. Coordinated Committee Name 4 Cosmlils
include city, state, & zip)
28
MPAT hreEfAc PR < Level Registered (Specify
45‘{3 TH#C”{;R Hzee D/{ UFederal DCounty
WL vSTOL ShLem &C 3106 O sue ,,,,Q,,M,‘!‘,‘}SLP%‘_“Y_ . Election Sumto Date |
33C- 008-95¢/ $ So.00
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I/'?LCLL CHECK 2 G-29-20 $ Op,00 |5z4r STresees

$

» h Coordmated Commlttyﬁame
(include city, state, & zip)
c. Level Regisgefed (Specify)
D County:
D Municipality: |e. Election8um to Date
$
V.
i Accoy‘t Code |g. Form of Pay#nt h. Purpose Code |i. Dgt((mmlddlyyyy) j. Amount kZR{quired Remarks
s L
/ 4
4
TJ Add_ [ Rega

b. Coordmaty'fommlttee Name d. Comments

¢, Fevel Registered (Specify)
Federal D County:
D State g Municipality/|e. Election Sum to Date

$

/

¥f- Account Code  |g. Ftyﬂl of Payment |h. hxrpose’}@e i. Date (mnv/dd/yyyy) |j. Amount” k. Required Remarks /

d

$ §2,00

( Thts line goes in line 13a of Detaded Summary Page CRO-II 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
g enditures)

D-To Anotherdte
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

LA W 3 : ASTT e e o 0

0 T€ Tequired | o = i < S
CRO-1310 NC State Board of Elections December 2009



Disbursements g A of A DOves [Bro

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated party expenditures

pittee Full Name (and Fund if apphicable)

M&(’fﬂ"rbﬂ* F@/‘ c?T'( cm/w,;,, ab,w,ﬂr,‘fTEE
Type o a srate CRO-1310 forms for each type of Disbursement.)

[YX4 Contributions to Candidates/Political Committees ] Coordmated Pa Exendltures
, 5 ﬁAdd ﬁRcmove i :
a. Ful] Name Maﬂmg Address & Phone b. Coordinated Committee Name d. Comments i
include city, state, & zip) it a
A
FORSCTH cOuATY DEMI cANTLC PARTC | T
18 BLANKE 5T, [ Federal B county:
WTrsToL- SHLEM (V< a 700 I D State 7D »Mrurmvcxga_litry' e. Election Sum to Df,“,,,, e
Y36. 724 $9¢, $ A50.00
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ml ClHECK & 7/8/20 $Q 50,00
$
4. Payee Inf = ~ [J Add_[J Remove _ :
fa. Full Name, Mailing Address & Phone Vb./enordillated Committee Name d. Comments
(include city, state, & zip) ’ N - o
: |e. Election Sum to Date
$
§f. Account ngé g. Form of Payment h.)?{lrpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remayls/

[/ A / :
$
"0 Add__[J Remove

2 I-‘ull Name, Mmlmg Address & Phone b. Coordinated Committee Name

(include city, state, & zip) S /

< Level Regisered (8
UFederal
g State -

» M‘,",’,i,c,,ip,a,ﬁfy:, e. ElecﬁonlsﬁmtoDate
$
|- Account Géde _[g. Form of Payment '7“2"” Code _|i. Date (mla@d/yy/wf . Amount k Reqyifed Remarks

/ 4

$ 250.00

( Tlus lme goes in lme 13a of Detaded Summary Page CRO-I 100 lf Operarmg Expenses) \
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 300,00

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

A LG RALE LA L L-ALAEES AL
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