Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with

Do not use this form to update information

Amendment

[ Yes 1 N

other detailed forms.

Commitee Yo Elect Ty Toste 49C551
b. Mailing Address (include City, State and Zip Code) d. Date Filed
13(%%- T-1-19
Sacksmville WO 25540 e Phone Number
910-393-5¢ 1L

20| 4 -729-1%

Y

:6. Type of Committee (Check One) - 9. Ty " (check only one type of Yeport from one catsgory).
[M  Candidate Campaign | | Pary ici State/County Referendum
[] pac ] Referendum 'l Organizational [T] Organizational []  Organizational
D I;,Spe:ne;ﬁ D Joint Fundraiser D Thirty-five day Quarterly ]::l Pre-referendum
D Legal Expense Fund
7. Typeof Fund (fapplicable checkone) = ') []  Pre-primary [l First ] Finat
1  *Booster Fund" [l Preelection ]3/ Second {1 Supplemental Final
[[] Building Fund [0  Prenmof | Third 1 Anoual
Semi-annual Ul Fourth 1 special
] Mid Year Semi-annual
[J other [ Year End ! Mid Year “10. Special Report Name
(1  Final [ Year End
‘8. Number of Fundraisers thisReport .~ | []  Special [l Final
|:| Special
i 11./Account Information | { 11, Account Information

a. Financial Institution Full Name

2. Financial Institetion Fuil Name

NL Stade £ mPlogees Cred it Uniown

b. Purpose cAccount Code

b. Purpose ¢. Acceent Code
d. Period Begin Balance d. Period Begin Balance
s.ob.& . s

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. I further certify that this report

is complete;—& a.lﬂ correct and that I have been trained by
O

%ﬁd i Elections.

WERCC 1 VI IN T1-10-11
fPrinted Name of Sigwet Signatyre & Appointed TreaSurer Date
FOR OFFICE USE ONL¥
Lo . Delivery Method

Date Received: Employee: [] Normal Mail

. . [l Registered Mail
Date Postmarked: ; Employee: [] Hand Delivered

. . [l Electronically Filed
Date Scanned. Employee: [  Signer has not received
datory trainin,

Date Data Entered: Employee: mandatory g

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 chanses,




Detailed Summary

.-.f_&mendment

11) Other Receipt Sources

‘L1 Yes [ No
Luse this form to summarize ail disclosure reporting forms and to total monetary information
1. Comrmtteg Fuil Name (and Fund if appllcable) 2. Type of Report 3. II) Number
(:OMMH&—{& o Elect T Foster | @SC 551
Start of Election Cycle: January1, 7 @] X Rep::ttiilgtgiesﬂo d EI;I;(;;;II t(];;sde
4) Cash on Hand at Start $ (oo 2. %l $ ;Z
RECEIPTS
5) Aggregaiéd éontrlhutlons from Inle]duals o (CR01205) $ O $ ﬁ 1% 75
6) Contributions from Individuals (crRO-1210) $ ' S A S{.|.82
7) Contributions from Political Party Committees (CRO-1220)| $ $
'8) Contributions from Other Political Committees (cro-1230) | 3 $
9) Loan Proceeds ' (CRO-1410) $ 3
10) Refunds/Reimbursements to the Committee (CRO~1240) ) $

11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contributions from Not-For-Profit Orgamzatlons {CRO-1250)) § $
11c) Outside Sources of Income (CRO-1250) § 3
11d) Legal Expense Fund - Other Sources (CRO-1270} | § 3
11e) Exempt Purchase Price Sales (CRO-1265)| % %
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10.11a.l1b, lIc.lldand 11e)} § () $ Yu—15.077

EXPENDITURES
13) Disbursements

13a) Operating Expenditures

cronmls A4z S s 45790

13b) Contributions to Candidates/Political Comnittees {CRO-1310)| & $

13¢) Coordinated Party Expenditures ) (CRO-1310) | § g
14) Aggregated Non-Media Expenditures (CRO-I315)M- $ $
15) Loan Repayments (CRO-1420) | § §
iﬁ) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions ” (CRO-1510)| § @/ s [l 95
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] § U2 (> 5 $ 43549
19) Cash on Hand at End (Add lines 4 2nd 12 together, then subtract line 18] § | 70, ] (0 $ |7 0. 10

ADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Gifts Given to Other C:ommlttees o $
21) Outstanding Loans (incl. ones from other campalgns) (CRO-M.?O)M $
22) Debts and Obligations owed by the Committee (CRO-MIOJ $
23) Debts and Obhgatlons owed to the Conumttee “ (C‘RO 1620)F §
24) Account Transfers Wxthln the Commlttee (CRO-1720)| §
25) VAdInlI].lStl‘atIV(’, Support ) (CROJ 710)| §
26) Forgiven Loans (Cﬁb-lﬂa) 5
27) 48-Hour Notice Reporft;s“Sum (CRO-ézza) $
28) Contributions to be Refunded (CRO-1215) | &

'C'-..ROJ 100 NC State Board of Elections

August 2008




Disbursements re |

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pOImcal o

committees and coordinated party expenditures.

Amendment

o 1

1. Committeé Full Name (and Fund if applicable)

e ‘me

[]

Operanno Expeuscs i:] COl'ltﬂbuT,lOl]S o Candldates/Pohtlcal Commmfm Coordmated Party Expendxturcs —
‘4. Paye¢ Information 0 [l Add Ll Remiove STl e
a. Full Name, Mailing Address & Phone b. Coordmated Comnmttee Name d. Commcms
(include city, state, & 7ip)
q D S (5 h% l. H‘LU ¢. Level Registered (Specify)
LIt Richlourds f [T Feder ij/cOmy
Socksonydie N 78 O sae Municipality: e. Election Sum to Date
i
8§ 325 .01
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/vyyy) J- Amount k. Required Remarks
Db i+ Covol B 09 )30)z0i8 |3 96.31 | Cardicdade Couds
5
4. Payee Information 1 Add v : G
a. Full Name, Mailing Address & Phone b Coordmated Commnttee Name d. Comments
(include city, state, & zip)
60 \d 6 ™ W@\ ¢. Level Registered (Specify)
wa \; ) i { 1 Federal M  cCounty:
. [ Stae 7 Municipaiity: e. Election Sum to Date
Sockssnvilie, NC Z&SY
s Y46.3Y
1. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) J- Amount k Required Remarks
Dbt O 02[0%[2018 |3t 3¢ |Dinner fov Vo lunters
b
4. Payee Information: . Bl i Add i T Remove
a, Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. Level Registered (Specify)
[Tl Federal 0 coumy
[l stae ] mumicipality: e. Election Sum to Date
b
f. Accomnt Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
$
5 Total on!y-thls Page
(This fine g ooesmkuelj'a ofDetmledSummaryPage CRO-IIGO y‘Opemnnngenses) $ 5%‘2 - (DS/
(This line goes in line 13} of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm) Yo q (0
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Egpendzmrﬁ) LQ \%-I .

7. Purposeé Codeés | (List detailed expenditure code in’ ‘(b)) dbovey

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment ¢ - Political Party

¥ - Postage J - Penalties K* - Office Expenses
O* - Other

% Codes redtiva detailed exnianation in Feanivedl remarice fiaid (i

D To Anothcr Cand.idate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




