. i
Disclosure Report Cover De’;es ) r_cg..no//

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use th.lS form to update information.

a, FullName ¢, ID Number
Fof A Qe T)‘CR SwALL 65&1\,
Eb. Malling Address (inclede City, State and Zip Cede) d. Date Filed
220 River /Qewc . Do Row. 2. 2015
60*- bt B b DD W > . e. Phone Number
258 UG615-6257

2 Report Year] 3, Period Start Dato (uuwdd/vy) |4. Period End Date Gum/ad/yg) |5. Treasarer. Full Nam

Zol S /0/3?.?}1{:_ 1 /(/«z_//«,’"' [aured Metleo—

§6. ‘T'vpe of Comninittee (Check Ofie) 9. Type of Repor't ‘(check only one type:of repoit from one category)

[T Cpndidate Campaign [ Party Municipal State/County Refergainm
mé‘:: [ Referendum [ Organizational ] Organizational EX Organizational
ID Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
[T vegal Expense Fond 3 Preprimary [ Fimst ] Final
1 Pre-election O Second [} Supplemental Final
7. Typeof Fund - 17 Pre-runoft 0 Third [ Annva
[ Booster Fund Semi-annual 1 Fourth ] special
] Building Fund I Mid Year Semi-annual _
O  YearBnd [ MidYea 10; Special Report Napme:
[ other: [ rinat O Year End
8. Number'of Fundraisers this Report - |[] Special [ Final
1 special
11 A¢coiint Information LT 2o 113 Account Informatio
fa. Financial Institution Foll Name M_'_“ ’ a. Financial Institution Full Name
Pl AL @,{']?,J}s:m\.«{/{el iU¢]
Ib. Purpose [ Acccunt Code N b, Purpose ¢. Account Code

[/ 7 d. Permd Begm Ba ance d. Period Begin Balance |

$ CD.oo $
CERTIFICATION

I certify that the Committce or Fund is in compliance with ali applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no fonds are commingled with prohihited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been Uﬂiy C State Board of Elections.
* el
mew*’ Mellewr ML /U,;?; < 25

Printed Name of Signer o /ﬁign;ﬁ;rg of Appointed Treasurer Date
FOR OFFICE USE ONLY :
fved: ) Delivery Method
Date Received: Employee: [] Normal Mail

I Registered Mail

Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory iraining

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,
ERO-]O()O NEI State Board of Elections August 2008




‘Amendment

Detailed Sumimary [dves [N
Use this fon_n to summal_*iz_e a_ll dis_closure reportin for_ms and to total monetary mformatmn —
1. Committee Full Name (and Fund if dpplicable) - 2. Type of Report " 13. 1D Number
LoR i BETEL. S buibon
Start of Election Cycle: January1, 1) % Rep::ttia:gflll’ijriod Elz:‘:;::nt(};iscle
4) Cash on Hand at Start $ $ (ﬁ
RECEIPTS | - S
5) Aggregated Contnbntmns from Indnnduals (CRO-1205)) & @ s @/
6) Contributions from lndwuluais {CrRO-1210)| $ / oo $ /oo S
7} Contribations from Pelitical Party Comniittees (CRO-1220)} $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan.Proceeds ' | (030-141'0) $ $
10) Refunds/Reimbursements tﬁ the Committee (;CRO-IQO) % $

11) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250)

11b) Contrlbutlons from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sourées (CRO-1270)

11e) Exempt Purchase Price Sales (CRb-1265)

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

TR e || es e

L29—

Sl | erles s

EXPENDITURES
13) Disbursements

13a) Operating Expenditures ({CRO-1310}| % $
13b) Contributions to Candidates/Political Committees (Cr0-1310)| $ ' $ 4
13c) Coordinated Party Expenditures (CRO-1310)} § $
14) Aggregated Non-Media Expenditures (CRO-1315}| § 5
15) Loan Repayments . (CRO-1420){ $ $ /
16) Refunds/Reimbursemenis from the Committee (CRO-1320)| $ $ 5
17) In-Kind Contributions (CRO-1510)| § <~ $ cﬁ)“"
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c¢, 14, 15, 16 and 17} $ NaE: ‘o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ oSk A
ADDITIONAL INFORMATION ' _
20) Non-Monetary Gifis Given to Other Committees (CRO-1330){ § %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § / I
22) Debts and Obligaﬁons owed by the Committee (CRO-1610}| §
23) Debis and Obhgatlons owed to the Committee (CRO-Iﬁzoj $
24} Account Transfers Wlthm the Committee (CRO-1720)| 3
25} Administrative Support (CRO-1710) % $ /ﬂp
26) Forgiven Loans (CRO-I440)} § $ 7
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 3
2_8) Ceontributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections | August 2008




Aggregated Contributions from Individuals  pa

Optional form used to report NC Contributions From Indmduals of $50 or less

Lo L

Amendment

£ ves

Ne

1.. Commmiitee. Fu.ll Namie (and Fund if applicable) -

712, 1D Nomber -

fQ{i/} D s(‘fﬂ é&(‘\\k’g J‘Bc&a

3. Contributor Informatmn

§a. Amend b. Account Code e, I‘orm of Payment

Ta. InKind Descriptlon

. Date (mm/dd/yyyy)

f. Amounnt

B | Fhos

/ Qp\G—f {\

/ 0/2 //Zae 5

$35 "

[T Aaa

[ ®emove

Add
D Remove

L1 add
D Remove

L1 Add

I:] Remove

[T Add

D Remove

L] add
D Remove

[T aaa
D Remove

Add
D Remove

L] Adad

D Remove

LY Ada
D Renove

1T Aw

D Remove

LI ada
B Remove

L) Add
D Remove

11 Add

D Remove

“ | | & ] e

Add
U Remove

R=-

Add

m Remove

[T 2aa
D Remove
Add

D Remove

L1 Add
D Remove

® | & | & |

L] aad

D Reniove
II:I Add
Remove

[T Aad

D Remove

4. Total only this Page

IZ"S//'

5. Total of ALL CRO-1205 Pages
{This line must be on line 5 of Detatled Summm-y Page CRO-1100)

2957

CRO-1205

NC State Board of Elections

April 2007




Contributions from

Individuals

g

of

Amend:heﬁt

D Yes

_Use this form to report individual contributions over $50 or contrlbunons under $50 1f form CRO 12{)5 is not used

(include city, state, & zip)

——___ -
1. Committee Full Name (and Fund if applicable) -2 B)Number B
sl W e
FoRfy BE [TEE S fﬂmé 6m >
3. Contributor Information =~ - ‘ [1:'Add™ D Remove S
$a. Full Name, Mailing Address & Phoue b. Joh Title/Profession d. Comrents

VA

22D

Lfé’;i{/'é!t/‘ T -/)/J.Q([(dg-"
Re.

[l._v'@f

e A0

-~

c. Employer's NamelSpeciﬁc Fiekd

POt

/awt DMIU‘—D

e. Election Sum to Pate

S e Mvase $ "—'d/
If. Prior ig. Account Code {h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
O | Cies C/ﬁﬁ(‘{ S }a/za/—w,g 5
loMNeE AL p o
= F:{F@? S NS /37/‘5{/?—657 P25
O ' $

3. Contributor Information

I:I Add D Remove -

{include eity, state, & zip)

[a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commientis

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
jf. Prior |g. Account Cede |h. Form of Payment i, In-Kind Description j. Date (Eimlddlyyyy) k. Amount
| [ OPERER PR, 5
O $
1 $
3, Contributor Information -~ O Add ] Remove .. _
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

<. 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 (mo/ddfyyyy) (k. Amount
O $
O $
O $
4. Total only this Page _ N 75
5. Total of ALL CRO-1210 Pages: .~ | ar R
(This line must be on line 6 of Detailed Summary Page CRO-1100) i 7
CRO-1210 NC State Board of Elections April 2007




