- . Amendment
Disclosure Report Cover O e IZ( 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

2. Full Name ¢. ID Number

Cﬂmm;—ﬂ’ ve Av Eleet ﬂﬂtg MapuCke
b. Mailing Address (inctnde City, State and Zip Code) M d. Date Filed

Joi Poplerwoed Drive 7110/3rae

¢. Phone Nomber
Masle, h.¢. a»it

Candidate Campaign |:| Party Municipal State/County
[] PAC D Referendum |:| Organizational D Organizational EI Organizational
Independent . . . )
D Expenditure {1  Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
| ]  Legal Expense Fund
l:] Pre-primary D First [] Final
] "Booster Fund” [:] Pre-clection m Second [] Supplemental Final
[0  Building Fund (0 Pre-runoff | Third [0 Annual
Semi-annual |:| Fourth D Special
O Mid Year Semi-annual
] other O Year End M Mid Year
|:| Final ] Year End
D Special (] Final
b. Purpose ¢. Account Code E b, Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
b 3
CERTIFICATION "

N

[ certify that the Committee or Fund is in compliance with ail appliéable 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 I have been trained by the NC Stgte Board of Elections. /

. Mataskes

Printed Name of Signer Signature of Appoint, Date
FOR OFFICE USE ONLY
Date Received: R EC E | v E D Employee: Delivery Method
. [J Normal Mail

. JuL 10 2026 . [] Registered Mail

Date Postmarked: Employee: [} Hand Delivered
. CURRITUCK COUNTY . [J Electronically Filed

Date Scanned: —REOARB-OF-RLECTIONS Employee; [0 Signer has not received
Date Data Entered: , Employee: mandatory 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 Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Flections August 2008




Detailed Summary

Arnendment '

Start of Election Cycle: January 1, 20

‘O Yes BZ)NO
Use this form to summarize all disclosure reEortmg forms and to total monetary information
1: Committée Full Name (and Fund if applicable) : 2. Type of Report 3. 1D Number ..
(opam} itee ho fleoot }?w Mm‘lp D00, ¥ Qugrdey
Total this Total this

Election Cycle

Reporting Period
5 &

ll) Other Rece:pt Sources

lla) Interest on Bank Accounts 7

4) Cash on Hand at Start $ ¢
5) Aggregated Contnbutlons fron; ir;dtyxduals o E (CRO 1205) $ $
6) Contrth;t:ons from Ind:vnduals - (CRO 1210) $ $
7) bontrlbutlons from Polmcal Party Commlttees ] (CRO- 1220) $ 5
) Contrlbutlons from Other Polltlcal Conmnttees * k(CRO 1230} § $
9) Loan Proceeds | (CRO-1410)| $ $
10) Refundiselmbursements to the Commlttee R .(Clto-uca) by $

(CRO- 1250)| $ $

h i{h) Contrlbutmns from Not-For-Proﬁt Organlzatlons (CRO-1250) 3 $
| .llc) 0uts1de Sources of Income .(CRO 1250} % $
 11) Legal Expense Fund - Other Sources " cro-1270)| $
i 1le) Exempt Purchase Prlce Sales - (Ctib-léﬁ) $ $
12) TOTAL RECEIPTS (Add lines 3, 6 7,8,910, lla,llb 11¢,11d and llc) $ $

13) Dlsbursements

13a) Operatmg Expendltures (CRO-1310)| $ $
13b) Contnbutlons to CandldateslPohtlcal Commlttees (CRO 1310) $ $
7 13c) Coordmated Party Expendltures (CRO-1310)| § $
14) Aggregated Non-Medla Expend:tures | : (CRO- 1315) $ $
15) Loan Repayments i (CRO 1420) $ $
16) RefundsIRelmbursements ?rom the Commlttee o (CRO 1320) $ $
17) In-Kind Contributions . crosi)|s g YN
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $i.2 *°
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ s / Ny ole

ADDITIONAL INFORMATION®

; !

20) Non-Monetary Glfts leen to Other Comrmttees (Clto 1530) $

21) Outstandlng Loans (mcl ones from other campalgns) (CRO 1430) b

22) Debts and= Shﬁgatlons owed by the Comlmtte: (CRO 1610) $

23) Debts and Obllgatlons owed to the Commlttee o (CRO 1620)| $

24) Account Transfers Within the Commlttee o (CRO 1720) $

25) Admlmstratwe Support | ‘ _7 (CRO 1710) $ ;;\
26) Forgwen Loans (CRO 1440) $ 'EJ
i7)Iﬁ'4.§ Houhr‘Notlce Reports Sum ) (CRO 2220) $ Lt 10 mes
2_|8)_ Contributions to be Refunded (CRO-1215) | & g
CRO-1100 NC State Board of Elections CORAITOCR COURT Y

BOARD OF ELECTIONS

August 2008



Contributions from Individuals

(include city, state, & zip)

Use this form to report indivi

dual ¢

[k 5T
‘..n.‘ EYARE:

Py

bow L

e
Oys Hno
is not used

L
1 i

) do- 4329 | _

b. Job Title/Profession

d. Comments

@ymom[ F Wlatuske Nv.
Jfod foP/érw’cch Dvive

(latk mfgq;}gnw Courr

¢. Employer’s Name/Specific Field

e Wf'(!)\a/ 6@/@

e. Election Sum to Date

, Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k Amount
b
il Checi. filing [ze whfaeps |3 L0 *
O ‘ 5
$
.‘ “Add" [ Kemiove:

" Addre
(include city, state, & zip)

ss & Phone

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

Full Name, Mailing Address & Phone

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

AR L1 e

b. Job Title/Profession

¢, Employer's Name/Specific Field

e. Election Sum to Date

AL

CRO-1210

00

NC State Board té@hmwcr( COUNTY

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) (k. Amount ]
O $
O $
$
$1,17 fd

e &

BOARD OF ELECTIONS

April 2007



\ Ainendmént

Disbursements pg ] o Oves Eo

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candldatelpolmcal
committees and coordmated arty ex ndltures

Cawn?i?c {»ﬂ ﬁmﬂ ” \. .chsf"_?—_

0 rating Ex nses Contnbunons 1o CandldatcslPolmcal Commlttees
5 it 7 ¥ e P

?& s et b e s Wb 2 % s

b. Coordinated Committee Name d. Comments

L PETEY

e]

a. Full Name, Mailing Address

include city, state, & zip) f‘ Phoj ;2'07’?3 (2&
F. matade /IV

. Level Registered (Specify)

/0& pﬁolaruﬁbﬂf pI’WL [ rederal D County:
24 T [ state O Municipality: [e. Election Sum to Date
e NC.
Tite, SR
, Account Code  |g. Form of Payment  jh. Purpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks

/ Ol 0 2fzear  [shi2k | Glim Fec

2. Full Name, Malling Address & Phone b. Conrdlnated Committee Name
(include city, state, & zip)
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 (mmvdd/yyyy) |j. Amount k. Required Remarks
$

g ﬁ Add L] Rem

m

ame, Mai ing Address & Phone b, Coordinated Cnmmﬂtee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

*?/i) L Federal 1 couny:

e\ D State D Municipality: |e. Election Sum to Date
s
\J
,.L%'fg b

z\t:co\uh‘(lotlem ggrm of Payment  |h. Purpose Code [i. Date (mnw/dd/yyyy) |} Amount k. Required Remarks

N UK

> A\)d\o\?’c $

Sese
oo

s 1,010 R

PR

{ Tius line goes in line 13a of Detélled Summary Page CRO-II 00 if Operauug 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¢ o Detaded Summa Pa ge CRO 1 100: Coordmated Pa Expenditures)

. AR e, 2 e
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

CRO-1310 NC State Board of Blecuons

December 2009



In-Kind Contributions

Pg 7

e/

Aineri&ment

D Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to Lhe committee or fund.
Use CRO- 1215 if In—Kmd Contrlbutlons were or w1ll be refunde

Lo

a. l Name, Maing Address & Phone
(include city, state, & zip)

d w1thm 7 days.

b. Type of Contributor

Za':-:l) 2072~ ? B2 D Individual

03 fopltrwsed Prive
rm\T/{, ne. 9wy

ﬂﬁ-an\md £ idusto /.

Candidate
D Paity
[ pac
D Referendum
D Other Receipt Source

d. Election Sum to Date

s /)17 2%

. Description

lt‘. Date (mm/dd/yyyy) |g. Fair Market Amount

Versond Checte Erom Candidate for F//ﬂa Fey

13/1 [aeat”

S Ly 2

I YT

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

b. Type ol' Contributbr

U Individual

D Candidate

O party

1 rac

[ referendum

D Other Receipt Source

d. Election Sum to Date

$

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

llmg Address & Phone

(im ,s}tate, & zip)

b. Type of Conmbutor

CRO-1510

NC State Board of Elections

Individual
dro\o‘ N [ candidate
?\ 1% O rary
\ » o [ rac
\\5\, ODU::O & [ Referendum d. Election Sum to Date
vx\‘\)cé*@f’o [ Other Receipt Source 3
N2 o0
Eﬁ%pﬁm f. Date (mm/dd/yyyy) g_.“VFiair Market Amount
$
$
$
|$ [ no "k
b
S),n7 Lk

December 2007



