. Amendment
Disclosure Report Cover mem I 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.

1. Committee Information i T Q% SH
2. Full Name <. [D Number
Ib. Maﬂmg Addre&s (include City, State and Zip Code) d Date Filed
Ablol MeaRlsae A@& ;‘ﬁ ended) 1 Q3A6/2690
LU& L‘ C 9’?] Qg:) = Alll . ‘e. Phdhe NomMer o
/ RS- 12K

2. Report Year|3. Period Start Date (mwddyy) 4. Period End lﬁ(eﬁ(g@ézﬂ‘yyh"ﬂ reasurer Full Name

D20 |1o/18 oo |Infx /2020 I enesl el Adette
9. Type 6f Repoft (check only one type of report from one category)

6. Type of Committee’(Check/One)

E Candidate Campaign D Party Mumnicipal State/Connty Refereadum
D PAC ] Referendum [___] Organizalional [ organizational D Crganizational
D Independent Expenditure D Joint Fundraiser [:] Thiny-five day Quarterly D Pre-referendum
[ Lepal Expense Fuad 1 Pre-primary O First [ Final

] Preclection O Second ] Supplemental Final
7. Type of Fund (if applicable, check one} ] Pre-runotr O Thrd [ Annual
D Booster Fund Semi-annual E Fourth D Special
[C] Building Fund O Mid Year Semi-annual

| Year End (| Mid Year 10. Special Report Name
[ Ower: ] Einal D Year End
8. Number of Fundraisers this Report [ Speci ] Finas

i:l Special
I1. Account Information 11. Accouni Information
Ja. Financial Institution Full Name a. Financial Institution Full Name _
BRT /bt
Purpose I' c. Account Code h. Purpose c. Account Code
SEAN
<:C>IV\ A L{-—g&é d. Period Begin Balance d. Period Begin Balance
s 104,78 5

[CERTIFICATION

I centify that the Commitiee or Fund is in compliance with all applicable provisions of Article 224, 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
repon is complete, true and correct and that 1 have been trained by the NC Siate Board ol Elections.

- AYA 4 m&:& O_%@' 25
Printed Name of Signer Signalure of Appointed Treasurer te

FOR OFFICE USE ONLY )

) - l \ ) Delivery Method
Date Received: L"I. 2—! Employee: 5!!’2{9 m

. . . . O Registered Mail
Date Postmarked: Employee: [ Hand Delivered

" [ Elecironicaliy Filed

Date Scanned: Employee:

[ Signer has not received
Date Data Entered: Employce: __ m;nda(ory 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 Staternent of Organization (CRO-2100A-E) to make commitiee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary ves [N
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. ID Number

- . Total this Total this
Start of Election Cycle: Januaryl, 2520 Reporting Period Election Cycle

12) TOTAL RECEIPTS (Add lines 5. 6, 7. 8, 9,10, 1 a. [ 1b,t 1c. L ld and 11e)

4) Cash on Hand st Start s 704:_4‘ 7§ SM
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210) | $ 5 G V{?@FP o
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § %
9) Loan Proceeds (CRO-1410) | % §
10) Refunds/Reimbursements to the Committee cro-1200 | 5 | |G, OO $ %,,ch b
11) Other Receipt Sources lasta " i
11a) Interest on Bank Accounts (CRO-1250) | $ s 749
1ib) Contributions from Not-For-Profit Organizations (CRO-1250}| § $
11¢c) Outside Sources of Income (CRO-1230) | § $
11d) Legal Expense Fund - Qther Sources (CRO-1270) | § %
Ile) Exempt Purchase Price Sales (CRO-1265)| § 5
3

EXPENDITURES

13) Disbursements

B

e
120,04

13a) Operating Expenditures (CRO-1310) | §
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ | €4S OO |5 | B, &0
13¢} Coordinated Party Expenditures (CRO-1310) | & g
14) Aggrepgated Non-Media Expenditures (CRG-1315) | § $
15) Lean Repayments (CRO-1420) | $ %
16} Refunds/Retmbursements from the Committee {CRO-1320) | $ $ _‘25’[ ’85
17) In-Kind Contributions ({CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lincs i3a. 13b, 13¢, 14. 15, 16and 11 $ (-8, 00 |3 1B 78 JF e
19) Cash on Hand at End (Add lines 4 a0d |2 ogether. then subtract line 18) $ | IS5, 78 |5 | 6578
ADDITIONAL INFORMATION __ ,
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § i 04
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-17200 | $ ;
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | $ %
27) 48-Hour Notice Reports Sum (CRO-2220) | § 3
28} Ceontributions to be Refunded {CRO-1215) | § %

CRO-1100 NC Stzie Board of Ekclions

Avgust 2008



Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or reimbursements for a prewous expenditure.

Pg-3_ of 5 Mvee

DNO

CRO-1240

1. Committee Full Name (and Fund if applicable) - L 2,ID Number- =~ -
(D.D. g} V - Saler
3. Contributor Information 1 Add [] Remove
Full Name, Malling Address & Phone d. Type of Committee g.Cu
(include dty, state, & #ip) 18- Candidate ] PAC
[ referendum g Party
& Level Registered (Specify) " |k Orlgllml Expendllnre Date
28‘5 r*oSdA O Federt [ County: ‘
C&/UOE; [ stae R Muicpatiy: | | /5 /26050
1. Orfginal Expenditore Amt
119,00
. Job Title/Profession c. Employer's Name/Specific Field  {f. Porpose . Election Sum to Date
: %—{ﬁad bpd_(ﬁc
: Jactdise do miedvs® 119,00
Account Code L Form of Payment In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
—_— (4
T (Cedd Wfobaxo| s 119.00
3. Contributor Information = - 0 Add |L] Remove o
Full Name, Malling Address & Phone d. Type of Committee g Comments
(include city, state, & =ip) [J candidate [] PAC
[ Referendum [ Party
e. Level Registered (Specify) h. Qriginal Expenditure Date
] Rederal O county:
7 state [ Municipality:
t. Original Expenditure Amt
3
b. Job Title/Profession <. Employer's Name/Specific ¥ield  |f. Porpose §. Election Sum to Date
3
Ik Account Code L Form of Payment in. In-Kind Description n, Date (mmvdd/yyyy) |o. Amount
$
3, Contributor Information- . .* . - IL} Add |LJ Remove . ° |
la. Full Name, Malling Address & Phone d. Type of Committee g. Comments
(include clty, state, & zip) [J Candidate ] PAC
| Referendum [ Panty
e. Level Reglstered (Specity) b. Original Expenditure Date
1 Federal O county:
1 stare 0 Municipality:
L. Original Expenditure Amt
$
Ib- Job Title/Profession’ c. Employer's Name/Specific Field  |[f. Purpose l§: Election Som to Date
$
Account Code L. Form of Payment m. In-Kind Description . Date (mm/ddfyyyy) |o. Amount
$
[4. Total only this Page . , | 13 19,00
5. Total of ALL CRO-1240 Pages S $ D
(This Hne rust ba on Une 10 oﬁDaailed Sﬂ'mﬂ Page CRO-1100) ] , l C‘] t

NC State Board of Elections

December 2007




. Amepdment
Disbursements Pe )-_-L’ of 5 T oves [0 w

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

1, Committee Eull Name (and Fund if applicable) g 2. ID Number
EEE thc& t ﬁf - eade

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

_@ Operating Expenses |:_| Contributions to Candidaies/Political Committees L] Coordinated Party Expenditures
4. Payee Information [] Add [1 Remove
3. Fall Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

oW Concnccl b
(r-\ [&RE: Level Realotered (Smedh 0_3(' \LF\&

. ¢. Leve ster ecify

q(QO Md M}Wé - D Fczlml = D) County: %;’T{—;_A

lk/_&) A’[ Q 9_’?) 9\7 (]  Sue g Municipality: e, Election Sum to Date

b

f. Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks

T % (

P Check O ID/) 6[2_02.0 [INaYa o) Cmvnaaf\':}
b3

4. Payee Information L] Add ']  Remove
&. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments A
. . - ~
(include city, state, & zip) e A .‘_0

C‘\Q{QDP"\EI? HA\CK&E‘ ¢. Level Registered (Specify) 6&; Ocs

(',

H'L-\' M(Q& 8—, (] Federa ] County: \[.Q.S' {A d. ke
L kb&f LLC ;\/Z ‘D—'S L] stae E Municipality ¢. Election Sum fo Date (9’:5 i}/
$
f Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy} i- Amount k. Required Remarks

%%T CE’W&Q Ik O \cﬂ%}/'z_ﬁzp ¥ so.c0 Qfﬂ\mgp‘b{mc'l

4, Payee Information [0 Add ul [l Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include ci't_y_,lit_a:q & zip) m,;cjf:&l\k,
E i ’Dky r*p\ @(‘ c. Level Registered (Specify) ACQ-[;-

28" g [] Federa ] County:
‘)\ A(& )LLC C’;:Z' K)QO [ Stae M  Municipality: ¢. Election Sum to Date
s
4850
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

BRI Db O |ugsfers Pl2eo | Mack Fee
et | Dl @) 12,,/&{—’/223@ $12.00 SMﬁﬁ:E&_

5. Total only this Pape

6. Total of ALL CRO-1310 Pages
{This fine goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) 3§ a
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidaes/Political Comim) 1 % 8 -
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 {f Coordinated Party Expenditures) ‘,

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

A* - Media B* _ Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Stale Board of Elections December 2009



. -~ e Amendment
Disbursements by D o I%* ves  [] WNe
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Eund if applicable) 2. ID Number
IO Baard o Joxr WA natony-Soalemy

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disburserment.}

X  Operating Expenses [] Contibuions to Candidates/Political Commineces [[] Coordinated Party Expenditures
4. Payee Information [ Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, sisie, & zip) ACC"' hk&w/
Aptazon .com c
& l ¢. Level Registered (Specify) &d by
J‘-} b [ M( A,%‘ U (524-& D Federal D County: A‘(\’\A‘zg:r\’
[] st B Muicipality: e. Election Sum to Date
Casallle ,WA I8Roq -5250
%
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 i =
C‘Lé_m
PRI 5 ESI ASH PSS
§
4. Payee Information [ Add [[] Remove
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 3
{Include city, state, & zip)
c. Level Registered (Specily)
] Federal D County:
r__l Statc El Municipality: ¢. Election Sum to Date
b3
f. Account Code g. Form of Paymeat | b. Parpose Code i. Date (mm/dd/yyyy) j- Amoust k. Required Remarks
b
¥
4. Payee Information [l  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
(] Federal (] County:
(] Stae []  Municipality: c. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
by
3
5. Total only this Page s 119 .00
6. Total of ALL CRO-1319 Pages
(This line goes In line 13a of Dezailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes In line 136 of Detailed Sunvnary Page CRO-1100 if Contrib 1o Candidates/Political Commy ((Dba Cm
{This line goes in line 13c of Delailed Summary Page CRO-1100 if Coordinated Parly Expendifures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holdiag Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendmeni

Disbursements Pg of [3 Yes O] e

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

1. ng]mitteej‘ull_,Name (and Fynd if applicable) = 2, ID Number
£

O. Do ande, Fen WNlactko Codens
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[_—_| Operating Expenses Z Contributions to Candidales/Political Commitices D Coordinated Party Expenditures
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
incfude city, state, & zip) e . M g f ( b
CO’V\ML‘CE& »L; 6&(}‘ &%(A j\b l(vmsv )
| c. Level Registered (Specify) P QM})Q(? Y
% B’X O:SQ\ I [:] Federal I:I County:
mfe JM‘ C 2«‘@5 P4  State []  Municipality: c. Election Sum to Date
/
b
{. Account Code g. Form of Payment | 4. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; O :
P:BT ub r{_ LD/Z,%//ZO.LO oD 00
: 7
3
4. Payee Information [1 Add [] Remove
9, Full Name, Mailing Address & Phone b. Coordinated Commitec Name d. Commeots N
{include city, state, & zip)
c. Level Registered (Specify)
[[] Federal [T County:
(1 Stae [] Municipality: e. Election Sum to Date
3
f. Account Code g- Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount . Required Remarks
$
—
5
4. Payee Information [l Add ] Remove
a. Full Name, Mailiag Address & Phone b. Coordinated Committee Name d. Comments
]
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
(] stae [1 Municipality: e. Election Sum to Date
$
1. Account Code g. Form of Payment | h. Purpose CPdL‘ i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
5
5. Total ogly this Page 3 OO
6. Total of ALE. CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) ‘ $ 8 @
(This line goes in line 135 of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Commy | % €
{This line goes in line |3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - 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

O* - Other
* Codes require detailed explanation in regunired remarks field (k)

CRO-1310 NC State Board of Elections December 2008




