Amendment

Disclosure Report Cover Oves [ 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

fa. Full Name - ¢. ID Number
7 ' i ~ — Il — =
ot e o E,\F ct I{\ﬂb"ﬁ’\ Md \ %e\/ I
fb. Mailing Address (include City, State and Zip C(_)de) d. Date Filed

0RO (ool T BENEY

e. Phone Number

LOwghean -Sa\lemn, v ) -
S ) 27104 53~ 4C7-(p350
2. Report Year |3, Period Start Date mm/dd/yy) 4. Period End Date mmvdd/yy) |5. Treasurer Full Name O

A>3 | \olBlas =131 123 Metssee (VY Hinew

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
] mdependent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly O Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[J Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) 3 Pre-nmotf O Third [ Annual
[ Booster Fund Semi-annual D Fourth [ special
[ Building Fund O Mid Year Semi-annual > )
X  YearEnd (M| Mid Year 10. Special Report Name |
D Other: D Final D Year End =
8. Number of Fundraisers this Report [] Special ] Final
D Special
11. Account Information 11. Account Information —
a. Financial Institution Full Name a. Financial Institution Full Name &0
Fl rSt '-2(1!/\\(_,
b. Purpose ¢. Account Code b, Purpose ¢. Account Code

arSd

CCU/\,\O 41 & m d. Period Begin Balance d. Period Begin Balance

S 1500, ©© $
[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-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 Fhave. ; tors. mu}

MeVes, NMane 2 ]7 o bl 2‘7£7i«uﬁ"1& L2t 34
Printed Name of Signer ' v—fi'gnature of Appointed Treasurer ) [ [ate

FOR OFFICE USE ONLY k{
Employee

Date Received:

Delivery Method
] Normal Mail
_ ) [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered

[ Electronically Filed

Date Scanned: Employee:

Date Data Entered: Employee: O rSr:agrlllgerltg?; ?I%;fggwed

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.
ai’_O- 1000 NC State Board of Elections August 2008




:Amendment

Detailed Summary [OdYes [OnNo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Commiitee Full Name (and Fund if applicable) ~ [2. Type of Report _|3. ID Number .
Comm Mee 7D ¢\e (- Arkon Moubs e \l di1g '__fﬂd ,
Start of Election Cycle: January 1, ,ﬂ CAD Rep:’:ttii:llgtlll)i:md El;l:t)it:xllt(]:]ifscle
4) Cash on Hand at Start $ O $ @
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 3
6) Contributions from Individuals (CRO-1210)| § $
7) Contributions from Political Party Committees i (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1IO| $ | S0 s /| Sea
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ - $ !
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ S
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 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ |, S0 $ | S0
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § | BL‘- a3l |s \ 2)'"-} ; Q |
13b) Contributions to Candidates/Political Committees (CRO-1310) b $
13¢) Coordinated Party Expenditures ( CRb-1310) $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee o (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16and 17)] § |\ 31}, R NEE=NEEY
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ \ _ ?) LQS | Cl $ \ | 3ES, s C|
ADDITIONAL 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 Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

=
CRO-1100 NC State Board of Elections

Angust 2008



Loan Proceeds

PgJ_

Use this form to report proceeds from a loan and loan endorser's information

1. Committee Full Name (and Fund if applicable)

A loan proceeds statement must accompany each loan that is from an individual

Amendment

DYes DNo

2.1D Number

-

e Yo Fled ngvn Maussaey

[

3. Lender Informatlon

[ Add [ Remove

a. Full Name, Mailing Address & Phone
('Ecl_ude c_ityL state, & ziﬂ

Anton Vewsoe/
530 Coloniod P\

LOwWSton- Sl ans ,NIC
27104

b. Job Title/Profession

T Reck oo

d. Comments

e. Start Date (mm/dd/yyyy)

Lforbm\ Q‘idm
Q(L‘{\r FDQU-QéStL"ﬁ-

(o] /33

f. End D4te (nm!fdd/yy_yy)

fz. Rate - 1} - Security Pledged

O»  NA

l._Account Code

OHAs

o ,1. Form (i Payment i

(hedlb

k. Amount

s |, S00.°°

J1. Full Name of Lending Institution

Se L

|m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan. )

a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's lilame/SpedE Field
(include city, state, & zip)
d. _Pgrcentage_ €. émount -
% | $
4. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) - Sut
d.1 Percentage ¢, Amount i
% | $
ﬂa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/S_pecific Field_
(include city, state, & zip) T ™ 2
d. Percentage e, Amount = -y
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession €. Employer's Name/Specific Field
(include city, state, & zip} - .
d. Percentage e. Amount
% | S

S. Total of ALL. CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

s | SO0,

CRO-1410

NC State Board of Elections

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

 Name of committee to receive loan: _(crnm L“H’eé‘\o Zlect A—f)lbﬂ Maaed
* Person or committee to make loan: J\(\\‘On MeusSaed
e Date of loan to committee: | 0|0 | 23
* Name of lending institution (source):

Se\l
. Amountofican: '\ | o, =°
* Description (if in-kind loan):
Names of all parties responsible for payment of loan (guarantors):

Period of loan: _0 0¢ N
* Rate of interest of loan: (O 7o
Security pledged for loan: _/\/ A~

L, _Ankbon MpussgLV , acknowledge that all of the information

(Person lending money to commitise)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

VL r——— 1] |24

Signature of Lender ~ Date Signed
Signature of Treasurer of Committee ) " Date Signed

CRO-61 Loan Proceeds Statement




Disbursements

Pg

1

of _L_ sD

| Amendment
Yes

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 Fund if applicable)

2. ID Number

(Lovubee 1O &leck Aon MepSSa e

|

3. Type of Disbursement [P!ease’use separate CRO-1310 forms for each type of Dishbursement.) !
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [[] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
—DL'\\ \/\)[ C . ' ¢. Level Registered (Specify)
5;0 \ 5 o Mj—i/\ (Vhftr udl'e D Federal D County:
. ol State Municipality: e. Election Sum to Date
Miinn {ckpul«\&//\/\ur\ne&oﬁ:\ [ o
54 03 s §2.%)
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Drallt .
o422y | Pty [ lolilawm3|® 83 .3( Gl ChecksS
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
u 6’?\3 ¢. Level Registered (Specify)
' ‘ _9 \ > [] Federal [0 county:
2) 3 3' (/\\ \{ \ A - |___| State I:I Municipality: e. Election Sum to Date
A b3 - 11957 2 .
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

(’)‘—‘9@( YO Boy -(Cﬁ,

ACHE W 1 [i4|ace3 |5 5)
@SQAM $

4. Payee Information [ Add [ Remove

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

(include city, state, & zip)

¢. Level Registered (Specify)

I___] Federal I:I County:
|:| State ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
J $
5. Total only this Page ' $ [543\

(This line goes Vin 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)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ \‘?)L.\. a\

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 expianation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



