Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted aleng with other detailed forms.

Do not use this form to

update information

Amendment

|:] Yes Q/ No

a. Financial Institution Full Name

a. Full Name ¢. ID Number
(‘,oh!mi Hee 4o cledt /?&J;, Metushke
b. Mailing Address (include City, State and Zip Code) u d. Date Filed
102 Poplariocod Drive al19/2010
M*?'C, n, C. 97‘?5}0 ¢. Phone Number
(252 R07-9322,
20, {1 [20d O (2020 | Raymard Francis Muctuska S
B’ Candidate Campaign |:] Party Municipal State/County Referendum
D PAC |:| Referendum O Organizational D Organizational [J Orzanizational
D g’:;g;;?j:: D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
[ ]  Legal Expense Fund
O Pre-primary E/ First [] Fina
[[] "Booster Fund" [ Pre-clection [l Second [] Supplemental Final
[[] Building Fund (] Pre-runoff ] Third ]  Annua
Semi-annual [:] Fourth []  specia
] Mid Year Semi-annual
] Other [ Year End ] Mid Year
] Final O Year End
] Special [] Fina

is complete, true and correct

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
b $
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. 1 further certify that this report
d that 1 have been trained by the NC State Board of Elections,

a Printed Name of Signer

&/l%/o’loﬂb

Date Received:
Date Postmarked:

Date Scanned:

FOR OFFICE USE ONLY

2- 1% - Ay

pRB&EIVED

Employee:
Employee:
Employee:

Employee:

Delivery Method

[0 Nommal Mail

E Registered Mail
Hand Delivered

[ ] Electronically Filed

[1  Signer has not received
mandatory training

~ fUCK C

ALY il

CRO-1000

Pleas¢ Ngt¢:§rf#6rm cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

ust amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections

August 2008



Detailed Summary

1 Committée Full Name (and Fund i applicable) - -

(\pmmaH’{L Jo déd' Mﬂdwko

Use this form to summarize all disclosure reportin forms and to total monetary mformauon
" |12, Type of Report - o

Qo fFrest &whv

[Start of Election Cycle: January1l, 2020

Total this
Reporting Period

Total this
Election Cycle

11) Other Recelpt Sources

4) Cash on Hand at Start $ $
IRECEIPYS /- Y e R

5) Aggregated Contrlbutlons from Indmduals (CRO 1205) 3 $
| 6) Contributions from VIndividuals (cro1210)[ § $

) Contnbutlons i—’rom Pohtlcal Party Comrmttees - (CRO -1220)| § $
Wg)méontnh‘ut]o-:ls from Other Polltn:aiw éommlttees o (CRO-1230) | % $

9) Loan Proceeds o (CR0-1»410A) $ $
1»0)“Refundiselmbursements to the Commlttee (CRO-1240){ $ $

lla) Interest on Bank Accounts (Crtollzso) 3 $
B llh), éont;but::n; ;'rom Not;l(;‘or:l;roﬁt Orgamzatlons) (CRO 1250) 3 $
llcV)W aumtmslse-Sources of Income (CRO 1250) $ $%
11d) Legal Expense Fund - Other Sources  (CHo- 1270)| s $
i 11e) Exermnpmt;’urchase Prlce Sales - 7(CRO 1265 $ %
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, llc 11d and He) $ $

13) Dlsbursements

13a) Operatmg Expendltures |

ADDITIONAL INFORMATION

V }cRo.uja) $ $
13b) Contr:butlons to CandldatesfPolltlcal Commlttees (Clta;tﬁlﬂj $ $
13c) Coordmated Party Expendltures (CRb;tJtO; 3 $
1‘4) Aggregated Non-Medla Expend:tures | (CRO-1315) $ $
15) L;);u{ ﬁepaymenw w o (CRO-MZO) $ $
16) R'efundisezmhursenlents from the Commlttee o (CRO 1320) $ $
1;;in-Klnd Contrlbutlons - (CRO -I510}| $ [J { ]I’] J(ﬂ $ | L7 He
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] $ |} 7 e $ 7 b
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18] $ |’, 17 Y $ [: 7, 74&0

120) Non—Monetary Gifts Gtven to Other Comnuttees (CRO 1330) $
2i}) wOutstandmg Loans (1ncl ones from other campalgnS) (CRO 1430) $
22) Debts ano Ohhgatlons owed h;t«he Commttee (CRO- 1610) $
23) Debts a“n"owbbhgatlons owed to the Comrmttee - ‘(CRO 1620) $
24) Account Transfers Wlthm the Commlttee o (CRO 1720)| $
25) Adnumstratlve Support ” (CROI ?Ib) $
26) Forglren Loans . (CR6-144b) $
27) 48- Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

.
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

2. Full ame, Mailing Address & Phone
(include city, state, & zip)

Use this form to report lnd1v1dual conmbunons over $50 or contributions under $50 if form CRO 1205 is not us

b Joh Tlllell’rofession d. Comments

Amendment

e L oo L Ove Bw

ﬁ)m,m.,,,,y F madusto (.
Jod Peplarwnd brive

ma_lbiz, n.c. A79 Sl

Ploc & Superiar Gt

c. Employer s Name/Specific Field

ne Judisd Branck

e Electlon Sum to Date

s iy 2

K. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description

j- Date (mm/dd/yyyy) |k. Amount

O | (heck

alifpoas |5 Lnz3

g{{h%\ Fre

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

R T ] G R SaTN 3 3 ‘
b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Fierqu

e. Electlon Surn to Date

$
Jf- Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description J- Date (mov/dd/yyyy) [k Amount
O $
O $
O $

a. Full Name, Mailing ddress & Phone
(include city, state, & zip)

b. Job TltlelProfessmn d. Connnent:s

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
If. Prior |g. Account Code |h, Form of Payment __ji- In-Kind Deseription j. Date (mm/dd/yyyy) |k. Amount
O $
O $

CRO-1210

NC State Board of Elections April 2007




- ‘Amendment
In-Kind Contributions Py __L [ Oves v
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 if In—Kmd Contnbutxons werc ot wxll be refunded within 7 days

- Full Name, Malling Address & e To. Type of Contributor Te. Comments
(inctude city, state, & zip) 1 mdividual
- Candidate
o E. Wlatusto 7 B o
/i) ] ?Q?WWA Dv.ve O rac
D Referendum d. Election Sum to Date
Wé cNO. QW_{& L] Other Receipt Source $ - o
L, 117 =
fe. Description f. Date (mm/dd/yyyy) e Fair Market Amount
_ : ST Al
pﬂrSoml’ @F\é’c’l}[ﬂm @M:M ‘ias’féllﬂa fe= fﬂ(? /513:15’ } Z; (s —
$
3

: Fu]l Name, Mailing Address & Phone b Type of Contnbutor Comments
(include city, state, & zip) D Individual
] candidate
O party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description l¢. Date (mmvdd/yyyy) |g. Fair Market Amount
$
$
$

a. Full Name, Mallmg Address & Phone b. Type of Codtributdr
(include city, state, & zip) D Individual
[ candidate
0 party
[ rac
[ Rreferendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
$ 1,02 2%
$ e
) / { { 7 -

CRO-1510 NC State Board of Elections December 2007



_ : Kniendment '

Disbursements g [ o Oves

Use this form to report expenditures from the committee for operating expenses, contrlbunons to candldatelpolmcal
comlmttccs and coordmated art ex endltures

No... -

. Full Name, Mailing Address & Phone b. Coordinated Cottee Name 4. Comments
(include city, state, & zip)
K@v V‘\W-Q F MJMSK‘/ ’J r. ¢. Level Registered (Specify)

v D Federal E County:
log‘ ]QDP lﬁfu)«vd DY‘( D State D Municipality: |e. Election Sum to Date
Maple, N.C. 27¢5% s | 117 %
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks

! Check. ) z;z/z/@og; $,02% | £ i fee

]

Full Name, Mailing Address & Phone A b. Coordinated Commitice Name
(include city, state, & zip)

d. Comments

c. Level Registered {Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
3
 Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mum/dd/yyyy) |j. Amount k. Required Remarks
$
$

do LLiRe

b. Coordinated Comnuttee Name d. Comments

n, Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
b
, Account Code  |g. Form of Payment  |h. Purpose Code |i. Daté (mnvdd/yyyy) |j. Amount k. Required Remarks
$
$
% ’!’ ! | '7(5(/

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ]
(This line goes in line 13b of Detailed Summary Page CRO-1190 if Contrib to Candidates/Political Comm) ) } , -7 -
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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* 4 Office Expenses Q* - Donation to Legal Expense Fund
0* Other

NC State Board of Elections

]

December 2009

CRO-I310



