DlsclosnreReport Cover - _ _ _ _n"y"""", [= N

|- Full Name R ~ T
Ted Koplen Fn Lounty {ﬁm.szazz)mm Pit I: 05
Mailing Address (inclede City, State and Zip Code) ] Date Filed _
&34 Oytunbrvts Rd T a7l2z
Winstta- -4a e, “hc 2904 e. Phone Numiber
33(-407 3153
Report Year(3. Period Start Date (muwdd/yy) |4. Period End Date (mavdd/yy) |5. Treasurer Full Name

7 )i Jovz) 12131 |20
Type of Committee (Check One) 1. Type of Report (check only one fype of report from one category)
. [Menicipal [State/County

[ Referendum ] Organizationat [ Organizationst Organizationsl
Independent Expenditare [ Joint Fundraiser | Thirty-five day Quarterly [ Proseferendam
Legal Expense Fund ] Pre-primuy O s ] #inat
] Pre-election 0 Second [ suppiements! Final
Type of Fund  (if applicable, checkone) | ] Pre-rusotf [0 1 ] Annual
Booster Fond Semi-annual o I ] special
Building Paad 0 edYer Scmi-gremal
A  YerEnd 0 Mdver 10. Special Report Name
_ ] Fnat B Yewemd
Number of Fundraisers this Report [ Special ] Foat
BS igt
L. Account Information [11. Account information
Finsncial Institution Full Name |o- Finmncial Institation Full Name
Truist
o Account Code b Purpose N c. Accoimt Code |
LompPergn gecovnt
i "’Cffjaand 4 Period Begin Balance | o Period Begin Balance
Wvpenel s $2,927 56 $

CATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
thCGmed&muaﬂMmMmmmeﬂhpmﬁbmdmmmmm 1 further certify that this
report is complete, troc and correct and that T have been trained by the NC State Boand of Elections.
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Printed Name of Si &Mawm
OFFICE USE ONLY
Date Received: Employee: ghlvi 1 Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: = S‘n;manmmm,“mnmm' ved
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You must amend the Statement of ion (CRO-2100A-E) 10 make committee changes.

CRQO-1000 NC State Board of Elections Angust 2008




""-" T

Ted [Keple. T [;{_;umtg Lommis <y

202}

Stmy ¢ hu
!StartofEledionCyde: January1, 022
4) Cash on Hand at Start

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

(czo1205| §  — $ — |
cxo-218)| $ 9 500 OV $ 2,500.00
(CRO-1228)| § $

CROIZ3G| § 2, 50000 $ 250000
CRO-1418)| §

(CRO-1240)| §

(CR-1258)

$ $
$ H
11¢) Outside Sources of Income CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270} | $ $
11¢) Exempt Parchase Price Sales - (CRO-1265)| $ $
fi2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 116)) § 5,000 U0 $ 5,000-00 |
ES)M . A
13a) Operating Expenditures CRO-1310)|$ 393 272 |$ 293.32
13b) Contributions to Candidates/Political Committees (CRO-L316 $ s
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditares (cro-1315)| $ $ |
15) Loan Repayments (Ccro-1920)| § $ 4
6) Refunds/Reimbursements from the Committce (cro1320)| § $
7) In-Kind Contributions cro-1519)| $ $ I
8) TOTAL EXPENDITURES (Add Fiues 13a, 13b, 13c, 14, 15, 16 a0d 17)] § 313 32 $ 373.32 i
) Cash on Hand at End (Add fines 4 and 12 together, then subtract linc 18] $ 1554-24 |8 —;,_55% 2V
(CRO-1330) | $
(cro-1430)| $
(Cxo-1619) | $
(CRO-1620)| §
(Cro-1720)| §
(CRO-1710)| $§ $
€xo-1409)| § $ |
(CRo-2220) | § $ I
cro-1215) | § s
NC State Board of Elections August 2008




Contribations from Other Political Committees r, of
Use this form {o report contributions from other candidate, referendum or PAC committees

— O v=

Amendaient

Oxe

Committee Full Name (and Fund i applicabie) i
}AgL Hgo/(q n C«Junﬂj Comm,5<;on¢—,
Fell Name, Mailing Address & Phone fh.’l‘ypedcm
(nclede city, state, & xip) Candidzte PAC
N O X
PSC PAC LWW(M)
] Pedenat [ County:
Winstvs- Sele¢m, NC [ siue 3 Municipatisy:
Account Code |g. Form of Payment [b. In-Kind Description [i. Date (emidtyyyy)
ChieK 1242224 $ 250000
I ;
$
Full Name, Mailing Address & Phone [b. Type of Committee C
A O, tets, Benig) [J Candide ] PAC
|7 Referentum
Level Rezictercd (Bpecify)
Ol Pedest [J Coomty: |
L] staee [ Masicipatity: |c. Eiection Sum o Date
$
r*mcﬂk o Form of Payment [i. n-Kind Description [ ke gy - Aot
$
I ;
s
Contributor Information TJ Add L] Remove
Full Name, Mailing Address & Phone [b. Type of Committee J4. Conmments
(imclude city, state, & zip) U_C;d-& 7 Pac - -
[ Refereadom
LWWM)
) sme [ Municipatiy. | Ficction Sum €0 Date
S
Account Code _ |g. Form of Payment In-Kind Description Date (meiddlyyyy) | Amonst
$
$
$
| $ R,500.u0
[5 2,500 o0

April 2007



Amendment

‘Contributions from Individuals e o Oyve Mre
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Full Name (and Fand if applicable) 2. ID Number
Ted Koplen Bn Covnty Commissoner
Contributor Informs ion L) Add L] Remove
Full Name, Mailing Address & Phone |b. Job Tifle/Profe: |d. Commenss
Gnclude city, state, & zip) CEO KAOLAN ssc
Hal  Kepkn
1310 Lewiswlix Climmons 'D/ Sy e B
Lwisw e ¢ KApPpLAP sSC e- Election Sum to Date
L ' 27023 $ 200000
Prior |g Account Code [ Form of Payment [L In-Kind Description |k Date (mmvdd/yyyy) |k Amount }
o Checdc 12122/ $ 2, 0vu. 69
O $
0 $
Contributor Information 0] Add L[] Remove
Full Name, Mailing Address & Phone ‘L@M?C—-ﬁ -
(include city, state, & zip) CEO QM"!U o/
G‘f(‘/hem Benne+ c. Employer’s Name/Specific Ficld
QchJJ‘f‘j 0,/ {e- Kiection Sum to Date
$ J300-00
rmu- lg. Accoust Cede |b. Form of Payment  |L In-Kind Description |} Date (men/ddiyyyy) |k Amount
o (hecde J&iZZ_LZ/ $ 50 0V
| O $
a $
Contributor Information L] Add L[] Remove
Full Name, Mailing Address & Phone [b. Job Title/Profession (4. Comments
(uclude city, state, & #9p)
c. Emmployer’s Name/Specific Field
Election Sum to Date
$
§ Prior k..m—tm |b. Form of Payment  |i. In-Kind Description p.n-:(—ﬂlfyny) |k Amount
| O "
0 $
O $
Total only this Page 1$ 2.500. 00
Total of ALL CRO-1210 Pages F
Fie must be on line 6 of Detailed ;s 500 OO

CRO-1210 NC State Board of Elections Apil 2007



