. Amendment '
Disclosure Report Cover <y

SO Yes
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 . ST e
a. Full Name B - - ¢ ID Number
Committee o Eloct Nelvel Seo0gin LHCLDZ
b. Mailing Address (include City, State and Zip Code) — d. Date Filed

ot N Mmreac\y < ol/ 08/ 2020

j@k&KS bl \/V! “{ / NC/ /2 2 64@ e. Phone Number

2. ReportYear i

| 3 Reriod Start Date (miw/de/y3) | 4 Period End Date (mr/ady3) | 5. Treasurer Fal Name

0 : . 125 \q ! 20 :Q O] /DQJZOZO V(/‘,\\f/@,‘é’ S@@ﬁﬂin' e

6.:Type of Conimittée (Check:One) . | 19: Type of Report (Check bnly ore tipe of report from one category) 0
N Candidate Campaign O Party Municipal ; State/County Referendum
[0 Ppac 1 Refereadum g Organizational [ Organizational [1  Organizational
1 Independent Expenditre [ 1 Joint Fundraiser Thirty-five day Quarterly []  Pre-referendum
[0  Legal Expense Fund (0 Pre-primary |} First [0 Final
[ Pre-election [} Second I Supplemental Final
7. Typeof -F.un‘d;ﬁf&pplicablé;=‘bhe¢k ong)i: “ 3 Pre-runoff |l Third ] Annual
[ Booster Fund Semi-annnal O Fourth [1  Special
1  Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. SpecialReport Name -
[ Other: 1] Final O Year End
8: Number of Findraisers this Report [ Special M Final
E [J  Special
11 Account Information - o T 213, Aceouint Tnformation .
a. Rinancial Institution Full Name a. Financial Institution Full Name
7 3
i/U,@J/ (s FC}LM o
b. Purpose o c- Accopyt Coden - b. Purpose c. Account Code

i

; : 3
= 77 CINAY
e d. Period Begin Balance d. Period Begin Balance

2 fs

#5000
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 finds are commingled with prohibited or other non-disclosed funds. I further certify that this
reporti: gomplete, true and correct and that I have been trained b/y the NC Statg Board of Elections.

AVET VL N ol 0if09/2020

’ Printed Name‘gfiigner Signature of Appointed@ré'asurcr Date
FOR OFFICE USE ONLY @
. Delivery Method
Date Received: Emplovee:
pioy [J  Normal Mail
0 Registered Mail
Date Postrnarked: Employee:
" pioy [0 Hand Delivered
i i i : O Electronically Fiied
a : Employee:
Pate Scanned ploy [ Signer has not received
d training
Date Data Entered: Employee: mandatory trainin

Please Note: This form cannot be used to amend committee information such as the committes address, treasurer, assistant treasurer,
custodian of books information, or acceunt information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Statement of Organization — Candidate Committee
Use this form 10 create a new or update an existing candidate committee.

This form must be accompamed by form CRO 3500. An amended form is reqmred for each new electmn year
1. Commiitiee Information =i i i : ' g '

a. Name of Committee T ‘. ' 4 . dIDNumbcr —
E/QC?L // !VL[ C/ﬂg’/ ’IT/ EMO/ ‘[’ CDMM 1S5 1 LHC&DZ
b. Mailing Address (include City, State and Zip Code) e. Date Olrganizcd
I N Warendy R Tadcsonnile NC 2859, | Do g]2020
. Committee Website (Optional)  ~ f. Phone Number

G0 3307593

2.Candidate Information .

a. Full Name e, Parly Affiliation
fely 919
L N9 f ChipCyey
b. Mailing Address (mc]ude City, State, and Zip Code) | £ Office Songht .
Bd aurd ML C{LWW/ SS1ine s CO 75 }maf
¢ . Phone Number d. Email Address g. Next Election Year h. Jurisdiction

Gv3307543 mwﬁwgm@wm/ Gl

[l Email copy of report not:ccs

3, Treasurer Informatiori:- -4

Assistant Treasdrer Information . -

a. Fuil Name : a‘..Full Name

b. Maxllng Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
¢. Phone Number d. Email Address <. Phone Number d. Email Address

Send report notices by email L1 Yes [ Neo

'S.Z'Cu'stbdi'ah”qf Béd‘k's_'lﬁ’fb’iiﬁiﬁ_xfi:d_ii s-(illl(‘éépbf}ﬁ'ﬂl{éc&fdé) B {incl: CRO—350®

a. Full Name a. Fin, ncml ]nsntunon Fu!l Name

Wl g Jr}wm

b. Mailing Address (include City, State, and Zip Code)

%%ﬂ N m/dv/f %)&m (Jﬁ\

¢. Phone Number d. Email Address b. Account Code ¢. Type

4/ ’
CRIAY ety
[] Email copy of report notices . %

I certify that the Committee is in compliance with all applicable provisions of Article 224 of Chapter 162 of the NC Geneytatutes and that no
funds a.re ommmﬂrl d withgrohibited or other non-disclosed finds. |1 further certifthat this report is complete, true and correct.

i ek . Cgin U = /07/202{

I
Printed Name of Treasur Signature of Appointed ’E‘%@?ﬁr ¥ Date

I certify that the information above is correct, and I, as the candidate, appomt said treasurer to personally fulfill the duties and responsibilities

imposed the appoint treasurer and subject to the penaltief in/
it ey i ol Joine?

Printed Name of Candiedi>’ . Signature of Can@fdate==——  Date

Y

)

CRO-21004 NC State Board of Elections November 2019




STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for 2 county office,
municipal office, local schoo! board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports are
filed.

FILED BY: ' , -

Committee Name: E/QC # \/@6\/;%}’ S(’ i/l ‘E}/ E’OCU/OI ol C@ TS 35(@;’12,90’
Treasurer Name: \ebet Scogain j

Treasurer Address: \bL\- N - \N {pf{é @\Q\[‘\ 1l d

(include city, state, & zip) :S—C((' < a N A /Zgj,\; ys;

Treasurer Phone: Qi 1O 3 % 0787‘% ,%

Check One:

LT certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.104A.. This certification will remain in effect until
the end of the election cycle for this committee. If this committee exceeds 51,000 in contributions or
expenditures during this election cycle, I understand that T must immediately notify the appropriate board of
elections and file required campaign finance reports. ‘

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

X Iam withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required to
file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. I further agree T file all future 5 required.

0102|2020 , e RA—

\vJ B 7
bate Sig‘n:ed Signature B\j

CRO-3600 Certification of Threshold




Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: \/ iﬁ)\/jjf kSQJ@q(/‘/;_,ﬁj
v ; : - 5 ‘ s i
Committee Name: Floct Nelwd Seoagn b Broid of (10 mpmiSSisnesg
_ 7 o T
Treasurer Name: , \v;,@l\! { J{’ SU}JE/; i

If Candidate is own treasurer, designate an agent to carry out designations: S)pg D j’; (}f}hﬂ, mf{ Cl{,;/] DIE
- j
Committee ID#: Z— hL CCD a

Level Registered: [Statef county, specify: O 72N i bias

I, y %\\RSF (S Q,qu i ) » hereby direct that in the event of my death or incapacity all

(Name of Candidae)
funds remaining in my Campaign Comrmittee account(s) (after payment of permitted outstanding debts or
reasonable expenses for winding up the Committee or closing office) be paid in the following manner as
permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (e, Amount or %)
(Select from §163-278.16B(a))

Wloed of like 0075

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C. Gen. Statute 163-

278.16B(a). A copy of this form, U@uld be maintained with the Committee records.
-
Signature of Candidate: )\L&E:i:i( )UW

P &)
Date: 0113|2020

Candidate Designation of Commitiee Funds




Detailed Summary

Bl Commitfee Full Name (and Fund ifapplicablg) .

Use this form to summarize all disclosure regorting forms and to total monetary information
2, Type of Report

Amendment

13, I]-.') Number

® borer oy o Click Vel

SopIL

LR CCDD

11) Other Receipt Sources

(CRO-1250)

Start of Election Cycle: January 1, 20 % Repf:ttifgﬂfl’isﬁo d El;l;‘;it;l:t?;cle
4) Cash on Hand at Start $ $

RECEIPTS _. T
5 Aggrégﬁied Contrlbutlons from Individuals (CRO-1205)| $ %
6) Contributions from Individuals W(CRO-I:JM) $ i (ﬁ 39 ) DO g i Lo {O 0 O
7) Contributions from Political Party Commlttees (CRO-1220}| § $
8) Contributions from Other Political Conmuttees (CRO-1230)| $ $
9) Loan Proceeds - (CRO-1410)| § 5

10) Refunds/Reimbursementslto the Committee (CRO—]Z&;;I.'Z") 3 $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 1 le)

11a) Interest on Bank Accounts $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ 3
11¢) Outside Sources of Income (CRO~1250) $ $
11d) Legal Expense Fund Other Sources - ( CR0—1270) $ 5
11e) Exempt Purchase Price Sales (CRO-1265)| § 3

$ $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures w(mcrj-réo-mm) $ ] ! {n D D $ } { lO 0 O
13b) Contributions to Candidates/Political Comnuttees (CRO-131IO)| $ s
13¢) Coordinated Party Expenditures (CRO-1310;| $ 3
14) Aggregated Non-Media Expenditures (CRO-1315) $ 3
15) Loan Repayments (CRO 1400) $ 5
16) Refunds/Reimbursements from the Commlttee (CRO-13?0) g $
i';jmirImI{Jnd Contrlbunon; o (CRO]SIO) $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17[ § 11 {, .o ® $ V. (D
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ ' SN0 O g 50 0D
ADDITIONAL INFORMATION _
O0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-};éb; 3
22) Debts and Obligations owed by the Commlttee (CRO-16]0) $
2:_’,)‘ Debt;;;ﬂmi)bhganons owed to the Commlttee 7 7 (CRO-1620)| §
24) Account Transfers Wlthm the Commlttee (CRO—]?‘?O) $
25) Administrative Support (CRO-I?IG) $
26) Forgiven Loans h (E‘RO 1440)| $
27) 48-Hour Notice Reports Sum o (CRO-2220) | §
8) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals
Use this form to report individual contributions over $50 or contr1but10ns under $50 if form CRO 1205 is not used

o

! Amendment

- Yes M

Lo Cominittes Foll Namé (anid Fpind if applicable)

| 2. TD Nuinber

LA cc og

3 Contributor Informauom

Ot T Chd sz!mﬁ Jw%m

L1 Add

D Remove

(l\nclude city, state, & zip)

fia. Full Name, Mailing Address & IPhone

b. J ob TlﬂefProfe551on

d Comments

O
\/6 ek W%

' o

0 Chir—

c. Employer's Name/Specific Field

Femder G

¢. Election Sum to Date

Cf@d@fm ville Schiols |3
[. Prior |g. Account Code |h. Form of Payment |i 'n-Kind Description j. Date (mny/dd/yyyy) |k, Amount
O CKAK [Debd- O8] 936 s 500D
o |CRal|Chy O 1 2] /2@ s [LG-00
. $

3. Contnbutor Information

PR S ‘ﬁ '-'Addlﬁ-"..-‘iﬁ Remove .

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
£ Prior |g. Account Code [h. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
= S
O $
O $
3..Contributor Information . - [0 Add_ [ Remove. -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Daté

$
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) [k Amoont
(| $
£l $
1
P ) WA

4. Total only this: Page PR

5 [ln. 00

CRO-1210

5. Total of ALL CRO-1210 Pages 4
( This line must be on lme 6 nf Deta:led Summmy Page CRO—H 00)

| Lo B0

NC State Boarci of Elecuons

April 2007




Disbursements

Use this form to report expenditures from the committee for operaling expenses, contribu

committees and coordinated party expenditures

L ul

E‘.Amendment
[ Yes

s

tions to ca.ndldate/pohtmal

1. Committee Full Name (and Fund if applicable)

2 HJNumber

0 4

T

w0t Jtoag g

3. Type of Disbursement

LHC CDQ

{(Please use separate CRO<1310 forims for eadd type of Disbiirsément)

-

Operating Expenses

4, Payee Information

D Contnbunons 10 Candzdates/Pontlcal Cominittees

B Adde T Reove

D Coord:nated Party Expendltures

a. Full Name, Mailing Address & Phone
(inclugde city, state, & zip) A

b. Courdmated Com:mttee Name

d }'ngments

Ve lvet O"\
04 N rd.
Ty /& Wc;zzzwé

1B

‘Lt ,Vfdx 7[#0&

c. Level Registered (Specify)

D Federal D County:

[ state

U Municipality:

e. Election Sum to Date

s .00

g Account Code |g. Form of Paym@nt k. Purpose.Code |i Date (mm/dd.{ymg) J- Amount k. Mﬁed Rem;ﬁﬂfs
(K] | CheeR 2719119 1s 11&-oo [f2nal {ex
$
4. Payee Information - - ;';ﬁ' Add i1 Remove: - - o oo

a. Full Name, Mailing Add.ress & Phone
(inclode city, state, & zip)

b. Coordinated Committee Name

d. Comments

<. Level Registered (Specify)

(tnclude city, state, & zip)

m Federal D County:
m State m Municipality; |e. Election Sum to Date
8
[if- Account Code |g.Form of Payment  |h. Purpose Code |i. Date (n/dd/yyyy) |j. Amount k. Required Remarks
3
3
4. Payee Information. S st ] Add T Remove e i i
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Registered {(Specify)

Federal County:
D State U Muricipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment | Purpose Code i Date (mm/dd/vyyy) j. Amount k. Required Remarks
$
3
5. Total only this Page - o vl o0 s 1.0

6. Total of ALL CRO- 1310 Pages

( T}'us Ime goes in Ime 1%z of Demzled Summary Pace Ckb-ﬁ 00 zf O_pernzrmg Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 1 3c 0 f Dez‘azled Summary Page CRO-IJ 00 zf Coarafmared Party Expendimres)

s (160

CRO-1310

D - To .Ano.t.l.:er Candidﬁt.e.

AeL ‘Viecha B"’ Prlntmc C“ Fundralsmg
E - Salaries F* - Equipment G - Political Party * - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
0* Other Crr—. - o 4, . —. —

* Codes require detailed explanation in’required remarks field (k)

NC Stare Board of Elemons

December 2009




