Amendment .
LI Yes No
mitted along with other detaifed forms.

Disclosure Report Cover
Use this form: for general report and committee inforng
Do not use this form to update information.

1. Committee Information

, must be signed and §

T

fa. Full Name ¢ ID Noumber
7 w W )
Commitice + Eleet I Bopbrgir L HB v
- Mailing Address (include City, State and Zip Code) 4 d. Date Filed
[te Dolph Everet Rd O1/02 /3o
. . e. Phone Number
hoft, RiJse C 25u4qs”
Pelly Redze (G )55 10576

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period ¥nd Date (mu/dd/yy) |5. Treasorer Foll Name

L0200 L7 By (9 /31 /19 bl ap %-W./%;ﬁéﬂ?m

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 Refererdum
PAC [ Referendum 71 Orgenizational ] Orgenizational [J Orsanizational
] mdependent Expenditure [] Joint Fundraiser [T Trirty-five cay Quartedy £ Prereferendum
D Legal Bxpense Fund D Pre-primary D First D Final
] Pre-clection I Second [C§ Supplemental Final
7. Type of Fund  (if applicable, check one)  |[] Pre-runoff |l ] Third ] Annual
1 Booster Fund Semi-annual | Fourth Special
[] Building Fund | Mid Year Semi-annual
[} Year End I Mid Year 10. Special Report Name
[J Other: [ Eaa | 5| Year Bnd
l3. Number of Fundraisers this Report ] special ] Final
D Special

11. Account Information _ _ 11. Account Information
2. Financial Tastitution Fol! Name 4. Finaneial Institution Full Name

(sa S Bovio and Teosd

. Purpose ¢. Account Code b. Purpose ¢ Account Code

Compin gn = wip

Fo.As d. Period Begin Balance d. Period Begin Balance
$ Ao v $

CERTIFICATION

I certify that the Committes or Fund is in compliance with all applicable provisions of Article 224, 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 State Board of Elections.

% % Al /7;4% bigh+ W/az/ﬂa

’ Prnted Name of Signer Signatur€ of Appointed Treasurer Date
[FOR OFFICE USE ONLY
_ . Delivery Method
Date Received: Employee: ] Normal Mail
] ) [ Registered Mait
Date Postmarked: Employeae: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = %ﬁg&gﬂ; E%E;?ggwed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, cuistodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committes changes.
CRO-T000 NC State Board of Elections Augnst 2008




Amendment

Detailed Summary OYes BN
Use this form to summarize all disclosure reporting forms and to total monetary information - S
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(on e fo Eleci il Pregenbrig ir [ HBiv
Start of Election Cycle: January1, J02° Repffttiilgtllli:riod Elz:::fitg;scle

4) Cash on Hand at Start $ (2 o . $ O
RECEIPTS .

5} Aggregated Contributions from Indlwduals w (CRé;;gﬁs) $ r 5 <)" e 3 ) gé 154

6) Contributions from Individuals (CRO-1210)| § é v . S (pan%

7) Contributions from Political Party Commlttees (CRO-1220)| § 1o $

8) Contributions from Qther Po]ztlcal Commlttees (CRO-1230)] % 4 $

9) Loan Proceeds (CRO-1410) | § 4 $
10) Refunds/Reimbursements to the Committee }Eieo 1240) $ o 3

11) Other Receipt Sources

11a) Interest on Bank Accounts ) - “EEI_{_(-)-IZSOJ % |
11b} Contributions from Not-For-Profit Organizations (CRO-1250)| § O $
11e) Qutside Sources of Income (CRO—I"SO) $ ) $
11d) Legal Expense Fund - Other Sources o h {CRO-1270)| $ O g
11¢) Exempt Purchase Price Sales {CRO-1265}| § & 3
12) TOTAL RECEIPTS (Add lines 3, 6,7, 8, 91011a,11b11c:11dandlle) $ 7)15’_ - § LS

13) Dlsbursements

13a) Operating Expenditares (CRO-131 0)

13b) Contributions to Candidates/Political Comnnttees (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14} Aggregated Non-Media Expenditores (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Relmbursements from the Commlttee (CRO-1320)

17) In-Kind Contnbutmns (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comrmttees {CRO-1330}

21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)

22) Debts and Obhgatmns owed by the Comrmttee (CRO-MM)

23) Debts and Obligations owed to the Commlttee (CRO-162 90)

24) Account Transfers Within the Comrmttee (CRO-1720)

25) Administrative Support (CRO-1718)

26) Forgiven Loans (CRO-1440)

27y 48-Hour Notice Reports Sum (CRO-2220)

(CRO-1215)

28) Contributions to be Refunded

$
$
$
$
$
$
$
$
$

ﬁo—]l 00 NC State Board of Elections

Aungust 2008




;‘Amendment

Aggregated Contributions from Individuals  pee & o _{ ve o
Optional form used to report NC Contributions From Ind1v1duals of $50 or less

15 Committee Full: Name (anid Fund if applicable). Comrs e s e 10T Niaber e v
(ormtice h £Eei b Afemepg o PEX ﬂ/

3. Contiibutor Information _ St
a. Amend b. Account Code |c. Form of Payment e. Date (mm/ddfyyyy) f. Amount

1 ade ] _ s
Ol remove | F WA | Debis 04/22/2:4 | ¢ Ro.
UAdd . ) _ )
O Remove | EW W Delot | /07 /255? 8 Q0.

I aad . , o
Oeemove | EWi | Debiy iA]ob)2:19 |8 25

L) add o , . P
1 Remove E 1A D{L;—‘r !2./ 3’/2"15 $ 5";\'

LT Acd . , : _ —
Rcmovc l:inJV%— D{,Ig,ér {Z/EI/ZPI? $ /9/
1 add

D Remove §

L1 Add

D Remove $

;T add

D Remove $

Id Ada

D Remove $

L1 Ada _

D Remove &

[T age s
IH Remove

Add

B Remove $

LY aaa

El Remove $

[d »raa

D Remove $

L1 Add

D Remove $

T Ada

D Remove $

O Aaa

D Remove $

1 ada

EI Remove $

LT Aad 5

[ Rremove :

O aw s

D Remove

T Aad $

D Remove

1 Ada s

D Remove :

L] Aqq 5

g Remove '

4. Total only this Page $ - “ 3y
5. Total of ALL CRO-1205 Pages 5 - <

(This line must be on line 5 of Detuiled Summary Page CRO-1100) ‘ { 3

CRO-1205 NC State Board of Elections April 2007




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

Pg _Q_ of

2" . Yes

' Amendment

No

1. Committee Full Naigé (and Fund if applicable)

2. 1D Nomber

n\@ef\ bt ?LP

CDmm-HL s Elec,f L\J

3: Contributor Information

U Add: D Remove.

| #piv

5. Fnll Name, Mailing Address & Phone
(Include city, state, & zip)

b. Job Tlt]E/PI’OfESSl()n

d. Commments

Jay Tanse,

fz e rcd

c¢. Employer's Name/Specific Field

‘ N C 2893 ; f " ¢. Election Sum to Date
HL?{/-\- | ‘23. 9 D@p/Ujﬂ"c —
(357 775~ 0493 s[5
I Prior (2. Account Code [h. Form of Payment  {i. In-Kind Deseription j. Date (mv/dd/yyyy) |k Amount
O | owan Pebor ”/&q/ﬂé[ﬁ S jge. =
H | Cwn Debd 2]z fasig |5 s6. =
i $

3. Contnbutor Anformation:

T Add. L] Remove .

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

b. Job Title/Profession

d. Comments

Tecesa Dicow
Richlands NC 235"77
Po Bax 16171

Rgf-\\\ruﬁ

¢. Employer's Name/Specific Field

DED

€. Election Sum to Date

(irclude city, state, & zip)

@/D) 30~ Foqe 5 Juo-
f. Prior g. Account Code (h. Form: of Payment i. In-Kind Description J. Date (mm/dd/yyyy) [k Amount
— Lo
O | Cwi Deb. /252011 |3 Joo.
0O $
| $
3.Conh'ibut0rlnfomaﬁon i e -: y iDAdd : :._-;‘m‘_-REmOVE B L
jia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

lp{,u&/‘ Méﬂ’ﬁlﬂ'

@3) 970— 3477

v B B ﬁdm.‘m's&fbv’

¢. Employer's Name/Specific Field

V&{'ﬂfdn BEA &ar
Al ~ i ste hom

¢. Election Sum to Date

L]

$ foo.

. Prior |g. Account Code [h. Form of Payment |t In-Kind Description j. Date (um/dd/yyyy) |k Amount

S Y Ay NS Debt leg/ia 418 fw.”
1 $

-] 5

4. Total only this Page

$ 250

5. Tofal of ALL CRO- 1210 Pages

(Thzs Tiite must be. online 6 of Derazled Summary Page C'RO-]I 00)

CRO-1210

NC State Board of Elcctwns

April 2007




Contributions from Individuals

Pr;

2« z

of

' Amendment

. Yes

m No

i form _to report individval contributions over $30 or contnbutlons under $50 if form CRO 1205 is not used

d Fand if dpplicable) -

mmittes Fu

121D Number

I

ccmm Hew b E_\‘.’CA' LJ‘[( H‘»’é«bﬂs“ﬂ"
3: Contributor Tnformation - e

D ‘Add D Remave -

a. Full Name, Mailing Address & ]Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

54-616—-- D Behh—x-—\

R et

¢. Employer's Name/Specific Field

A30L0 Yagneg /"f&wf)aj Pe S’u;kl_

Lolohsh svo N 27523Y

Ded/ ysa e

& Election Sum to Date

(Gt3) 924 - F5975 s 9sp. @
f. Prior g Account Code [b. Form of Payment  |i. In-Kind Description j. Date (nmydd/yyyy) [k Amount
O | gra Chect fo/az/,-w? $ 2507
(| $
] $

E Add

3. Coutrlbutor TInformation -

---- B ‘Remove ..

a. Full Name, Mailing Address & Phone '

b. Job Tltle/Peressmn

d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

€. Election Sum to Date

$
f. Prior |g. Acconnt Code [h. Form of Payment 1, In-Kind Description i Bate mn/dd/yyyy) k. Amount
(! $
] $
O $
3. Coxntribuitor Information = = O Add: ] Remove. .. .. o
b. Job Title/Profession d. Comments

Ta. Fuoll Name, Mailing Address & Phone
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Daté

3

f. Prior |g. Acconnt Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amonnt

Ll $

(] $

O $
4. Total only this Page e $ A5
5. Total of ALL CRO-1210 Pages s S

( Thisiine must ke on:liiie 6 of. Detailed Sumntary Page CRO 11 00) U’ G

CRO-1210

NC State Board of Elcctlons

April 2007




Amendment
Disbursements pg L ot L [dves 2 No
Use thls form to report expenditures from the committes for operating expensss, contributions to cand1date/poht1cal
d coordinated party expenditures

; Full Nawie (and Fond if applicable) . - e . [2.1ID Number .
(I&M:ff'f’te. fas ]Z_(eoi— Lo it ﬂw&«&ﬂ; b ( #R i"/
3. Type of Disbirsement = (Please use separate CRO-1310 forins for.each type of Dishursérient.)
m Operating Expenses D Confributions to Cand1dates/PohtlcaI Cormmttees . Coordinated Party Expendltures
4. Payee Tuformation — 3 Add L] - Remove . .- . -
a. Full Name, Mailing Address &Phone b. Coordmated Committes Name d. Comments

(include city, state, & zip)

i’q—hgdb + Lil

c. Level Registered (Specify)

PO Ba\( f <[3 o ) [ ] Federat 1 County:
B a 'I'Or\ ?\ m’;e“ Lﬂ 76 5 State Municipality: |e. Election Sum to Date
(5D 250~ (38 $
f. Account Code |g. Form of Payment h. Purpose Code {i. Date (mm/ddfmy) j. Amooat k. Required Remarks
£ wir Deeld J i2/51 /2219 18 21680 | Transher <e
$
4. PayeeInformation 1 Add LJ Remove |
lﬂa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(taclude city, state, & zip)
F;ZC(' lo‘t"m‘ P ic. Level Registered (Specify)
H’A’CK er e 27 [ ] Federal L1 county:
ﬂ7€. n j PDerk ; A ?702{ [T state Municipality: [e. Election Sum to Date
((5¢) 3% 7y $
f. Account Code |g. Form of Payment  |h. Porpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
ik Dea {4 B i2/02/9019 |8 50.75 | Secel Mede fids
$
4. Payee Tnformation . oo 1 Add -0 Remove e
Ha Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cornments
(include city, state, & zip)
Buoecd o§ Elecdraeg
: . Level Registered (Specif:
4L @acr?emn R, WH%LH
' N C ‘2 3 Yo edel ounty:
D‘aa Ksgant f N m State m Municipality: |e. Election Sum to Date
£ o
G 955 - sygy s
f. Account Code |z Form of Payment  (h. Purpose Code [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
£ i Checi H i2/olfze9 |8 ¢ Filies Fee
3
5. Total only this Page i s 1gE.58
6. Total of ALL CRO-1310 Pages : : ' ,
(Thzs Tine goes in fine 13a of Detailed Summmj: Page CRO-11 00 zf Opemrmg Expenses) $ ~ {\00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comim) t)g
(This line goes in line 13¢ of Detailed Summary Poge CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes - (List detailed expenditite ¢ode in (h) above) - - _ o
~ 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

- Lodes require detailed explanation in required remarks field (k) .
CROIS'I NC State Board of Elections December 2008




Amendment
Disbursements pg 2 of 2 [lves [A o
Use thls form to report expenditures from the committee for operating expenses, contributions to candidate/political
oordmated pa@; expenditures

I Name (and Fund if applicable) - B _ 12,11 Number

(’mm—fa. +o Elect Ll ﬂrg&/ﬂ,ﬁw [ W iv

3_ .Type of Disbursement (Please use separhte CRO-1310 forms for each type of Disbursement. )

Operating Expenses Contributions to Candzdates/Pohucal Cormmttccs m Coordinated Party Expenditures
FIT.Payee Information : : [ ada L Remove - L
a. Full Name, Mailing Address & Phone b. Coordinated Commitive Name |d. Comments

(inclode city, state, & zip)

Nane Basses Tnc

. o Sl $2 o SF i c. Level Registered pecify)
12’? ¢ Federal County:
% : :';(;?/ ?:S( FL 2333w State U Municipality: |e. Election Sum to Date
- - a -~
(Feo) 243 - 7227 S A
. Account Code |g. Form of Payment  |h. Porpose Code  [i. Date (mu/dd/yyyy) [§. Amount k. Required Remarks
~ - + ~—
Lwig De b F 12/31 /2019 |5 25, ¢3 Name Dedse
§
4. Payee Information L] Add  [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

I Level Registered (Specify)

Federal County:
State ] Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose Code i Date (mny/dd/yyyy) |j. Amonnt k Required Remarks
$
3

4. Payee Information ﬁ .Remove

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

(include city, state, & zip)

|c. Level Registered (Specify)

ﬂ i Federal ﬁ County:

m State U Municipality: |e. Election Suzm to Date
3
f. Account Code |g. Form of Payment  [h. Purpose Code |1 Date (on/dd/yyyy) (j- Amonnt k. Required Remarks
3
$
5. Total only this Page _ o _ $ 20 0%
6. Total of ALL CRO-1310 Pages ‘
(This fine goes in line 132 ofDetmIed Summary Page CRO-1100 if Opemfmg Expenses) g . 8 ( c
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm) ;6
(This line goes in line 13¢ of Detailed Smmmary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes -(List detailed expénditure code in (1) above)-

4% - Media B#* - Printing C#* - Fundrajsing D - To Another Candidate

K - Salaries ¥* - Equipment G - Political Party H* - Holding Pablic Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q% - Donatior to Legal Expense Fund
O* Other

* Codes re xplanation in required remarks field (k)

T NC State Board of Elections December 2009



