Disclosure Report Cover E"f'if';“ t E4

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.

. Committee Information TR ; .. o
. Full Name c.IDNumber L
g/’?c’ufn %V [zﬂy/f/d&[A @m»« :.:f_s (& €F OEF 630
fib. Mailing Address (include City, State and Zip Code) d. Date Filed

608 Talls Creel W 7 -22 /%

/f/.é ;2 79~5_y e. Phone Number

/770 )/ac/-f

4. Period End Date (uun/dd/yy) |5. Treasurer Full Name

Qfmeuﬁn /{d: )//* 7!‘—3"59"

Type of Committee (Check One) 9. 'l"ype of Report (check only one type of report from one category)
Candidate Campaign D Party [Municipal State/County Referendum
[ rac [ Referendum ] Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund [ Pre-primary O Fms [ Final
EJ Pre-election G/ Second D Supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
Booster Fund Semi-annual O Fourth D Special
] Building Fund O  MidYear Semi-annual
O Year End O Mid Year 10. Special Report Name
Other: D Final D Year End
. Number of Fundraisers this Report | ] Special [ Fina
[ special
11. Account Information - — [13. Account Information
. Financial Institution Full Name |a. Financial Institution Full Name
. Purpose c. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $

ICERTIFICATION

ned by the NC State Board of Elections.

meen A. /ﬂéw 2.22-14

Pnnled Name of Signer Signature of Appointed Treasurer Date
IFOR OFFICE USE ONLY

N ;ECE'EQEPH Delivery Method

Date Received: —3("_"3'3 ! l L{' Employeef [J Normal Mail
. . egistered Mail

Date Postmarked: Employee: ;gﬁan d Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: _____ - J%ggtgg r;;:igggwed

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.
CRO-1000 NC State Board of Elections B August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total mone
_|2. Type of Report

information

Amendment )
Oys @M

3. ID Number

C‘H‘H Al gn

QLF £30

ﬁmm»l Mtrrffa ¢l /‘a

'

Start of Election Cycle: January 1, _2014 Rep::ﬁtilgﬂ_;'i:ﬁo d E!eTc':itle;this e
4) Cash on Hand at Start $ - $
5) Aggregated Conmhut:ons from Indmduals {CRO-1205) $ $
Gj_bc;nmbunons from lndmduals . «rozig)| § AHY.00 |3
K Contnbutlons fmm Polmcal Party Colmmttees N ”f-CRb-J-zzm $ $
8) Contnbutzons fmm Other Po-htl-ca-:l Comlmttew - .{CRO 1230) $ $
9) Loan Proeeeds o rcna-mo) $ $

l]i) Eei‘l_lﬁc‘l:sli;bwm;ements tn the Conumttee - - (CRO-1240) | $ $

A1) C:!:... Rcc::p. Sources e 5

11a) Interest on Bank Accounts  cronss s

- llb) Contnbutmns from Not For-Proﬁt Orgamzatmns (CRO 1250) $ $
' 11¢) Outside Sources of Income rcwfzso) $ $

 11d) Legal Expense F Fund - Other Sources (CRO-1270)| $ $
' 11e) Exempt Purchase Price Sales . cronz6s)| s 5

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11¢)] $ $

EXPENDITURES -

13) Dlsbursemenls

13a) Operatmg Expend.ltures | (CRO-I.‘:'M)

- l_gl:;)mContnbutions to Cand;dateslPohhcal Comnutteés ((_.‘Eo_-_fsw)

" 13¢) Coordinated Party Expenditures (cRO-1310)
14) Aggrééﬁaﬁrﬁon-l\ded:a Expendltl.lres- - rcxo-1315)
| 15) Loan Repayments - (CRO 1420)

16) Reﬁl_l;ds:fi{.elmbursefnené‘ﬁ;;;.{l;e C(hl;ml;lt—tee o (CRO .'320)

57) DueRind Couiibuiivas T caoasia § 5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $ /44,00 |8

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § /' 00 .00 $

ADDITIONAL INFORMATION

!‘,-ﬁ\ Nnh K‘nno.n—v F-“e {‘“rnh o nlhnw {‘nmm‘“‘% Eo I330J

$
21) Outstandmg Loaus (mcl. ones from other campalgns) (CRO-M30) $
22) Debts and Obligations owed by the Committee  (CRO1610)| §
23; ld)‘e-hts and 6bhéatmns owed to tt_ugéo;:rmnee - (Cxo-mm) $
24) Accouﬁt- Tra_n;i‘;-;'s W:thm the Coml;;ltt;a;e o (CRO J?za) $
2; ;.;d;:i;lgange Sl.lppt;l‘t . (CRO-1710)| § $
26) Forgweﬁ Loans S (CRO-1440) | $ $
27) 48 Hour Notlce Reparts Sum S rCRo 2220) $ $
28) Contributions to be Refunded . (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals
Use this form to rcport individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg_.Lof

I Amendment

Oves @

1. Committee Full Name (and Fund if applicable)

Conu ' R
me'ﬂm f’f-}" C‘*”’“ﬂf%‘/( (3091’1!:1 1S fenc.

~ |2. ID Number

3. Contributor Information

L] Add L1 Remove

| (include city, state, & zip)

j123 Villag€ Ln

Bennie (2. mclee

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
|_(include city, state, & zip) - 0
Wnéy
@7’1 ern K' ﬁ?d‘.ﬂ 0/ c. Employer's Name/Specific Field
608 Tulls Creele s A
| s e /T ? e. Election Sum to Date
Moyock N-C27935 i :
757-652-5¢57 \of food Delivery
ff. Prior [g. Account Code |h. Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information E Add ﬁ Remove
jla. Full Name, Mailing Address & Phone b. Job Title/Profession _|d- Comments

c. Employer's Name/Specific Field

(include city, state, & zip)

F 0. PBoX so¥ e. Election Sum to Date
-0- P 27527 b TETOn ot At ]

CO"OHA/ $ ‘S-Ot 00

f. Prior lg. Account Code _|h. Form of Payment _|i. In-Kind Description J. Date (mm/ddlyyyy) k. Amount _
(. $
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
[f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
( $
(| $
O $
4. Total only this Page '$

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg of 0 Yes O No
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
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information [  Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
B il Y ya ong _ c. Level Registered (Specify)
/0.3 Bﬂyb’ic‘ﬂj r g ; {:l Federal ¥ County:
L 2 291 State Municipality: e. Election Sum to Date
/'}ydfe’rf/,c/(. O c O unicipality
S 50.00
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information 0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
I:l Federal D 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
$
$
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[J  Federal | County:
[J  state [0 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
$
$
5. Total only this Page ' 3
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 13c 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 required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




