iAmendment

Disclosure Report Cover I ves  BKINo
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.

. Full Name ¢. ID Number
I €7 Blit [Hof€2 commmFEE WA L &R
Mail]ng Address (include City, State and Zip Code) d. Date Filed
3o/ STEEPE CHRATE cper2 7
Tpellorstc &, A/ 285 SE e. Phone Number

90 - 3L/ - E/E
e TR m— .
wreig g LAV IELD
ik

TTod Tnd Date sy
2/31 /20 &

ear|3. Period Start Date (nnvdd/y;

10/21/20/8

Candidate Campaign [ Party Municipal State/County eferendum
[ rac [ Referendum 1 Organizationa [ Organizational ] Organizationat

{1 Thirty-five day Quarterly [ Pre-referendum

[ Pre-primary | First [ Final

3 Pre-election | Second 3 supplementa! Final

[:] Independent Expenditure ﬂ Joint Fundraiser
1 Legal Expense Fund

Type of O Third 3 Anoual
' Semi-annual Fourth I special
[J Building Fand O Mid Year Semi-annual
0 YearEnd 0 Mid Year 10. Special Report Name:

] Finat O Year End
1] special Final

El Special

1. Account Information
a. Financial Institution Full Name

1. Account Informatio
a. Financial Institution Full Name

| Lar K oF RFmERICH
Ib. Purpose c. Account Cede Ib. Parpose ' c. Account Code
CA 3/ GV Wiz yeo
Jfon i & / Feaovs e |d Period Begin Balance ' d. Period Begin Balance
$ 33.67 $

CERTIFICATION

1 certify that the Committee 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 1 have been trained by the NC State Board of Elections.

Pl I BT LRI ER M /2/?//29/4(
Printed Name of Signer Sigg{tlﬁe of Appointed Treasurer Date

FOR OFFICE USE ONLY .- s - 6% Z8 =85 . .. .o - —
SRR

" . Delivery Method

Date Received: Employee: [ Normal Mail
. _ _ 1 Registered Mail
Date Postmarked - Employee: [] Hand Delivered
Date Scatmad: ‘Employee: [:[ Electronically Filed
Date Data Entered: Employee: m-—— 't 'ﬁﬂggtg?’; Itlf(ziti;?ggwed

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) 10 make committee changes,
CRO-1000 NC State Board of Elections N August 2008




| Amendment

Detailed Summary Dyes RN
Use this form to summarize all disclosure reporting formsand o tote_l monetary 1nformanon . e —
1. Committee Full Name (and ¥und if applicable) |2: Typeof Report CEE TR Number = 500000
CELECT Bt (oI ER Comm 1v7EE | Purogay (‘/’”// W CEE R
Start of Election Cycle: Januaryl, 2975 Rep:‘:tt';lgﬂl]’ifrio 4 Ell:(:it::lt(l;;scle
4) Cash on I-Iand at Start $ 35.471% O
5} Aggregated Contrlbutlons from Indmduals - “((;‘Rdlleos). $ 3
ﬁ(S) Contribnt;ons from Imhwduals - .“(CRO-IZIO) $ S5 ? . 2718 Ko 52 L2 3
7) Contributzons from Pohhcal Party Commlttees (CRO-IZZO) $ $
'8) Contributions from Other Political Committces  (CROD)| § £/ 5, 33 |$ &85 7%
9) Loan Proceeds ' (CRO-1410)| § $
10) Refundiseunbursements to the Commlttee - (CRo-1240) % $
11) Other Recelpt Sources . -
Ila) Interest on Bank Acc.uunts . - .((.RO 1250) $ $
- llb) Contrlhutmns from Not-For-Proﬁt Orgamzatlons (CRO-IZSG) $ $
llc) Outsule Sources of Income (CRO-1250) | § $
11) Legal Expense Fund - Other Sourees ~ (Ro-12)| § $
” 1ie) Exempt Purchase Prlce Sales - (CRO-1265_) $ $
12) TOTALRECEIP’I‘S (AddlmesS 6,7, 8, 9,10,11a,11b llc,lldand 113) $/, 374, 84 $ 5§ 9237 §&
13) Dlsbursements
13a) Operatmg Expendltures - - (Cltt;)-}310) $ 68 . 5o $ £ 727, 08
" 13b) Contnbutlonsto CandldateslPohtleal Comlmttees (CRO-1310) $ $ Soo,reo
130 Coordmated Party Expenditures (cro-110)| § $
14) Aggregated Non-Media Expendltures - (CRO-1315) 5 $
) Loan Repa&;;n B S (CRa.uzo) - S
16) ReflmdsIRe!mburseulents from the Cummlttee - (CRO-ISZO) $ Yo 2,00 |3% Yo B, o0
17) In-Kmd Contnhutions h (CRO-1510) $ Q/2.531% re277,5 /
18) TOTAL EXPENDITURES (Add lives 134, 13b, 13¢, 14,15, 16and 1| $  /, 7 €3, 33 1$ 8 9 /2, sS4
19) Cash on Hand at End (Add lines 4 and 12 mgcther, then subtract line 18 $ Z5, =0 }% 25.00
|ADDITIONAL INFORMATION e 0
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (incl ones from other campalgns) (CRO—1430) $
22) Debts and Obhgatmns owed by the Comlmttee ( CRO-161 0) $
23) Debts and Obllgatlons owed to the Commxl:tee o (CRO-1620) $
2.4) Account Transfers Within the Committee S .(CRO 1720} $
25) Admmlstrat]ve Support - ‘(CRO-IZM) $
26) Forglven Loans - .V(CR0~1440j 3 $
27) 48-Hour Notlee Reports Sum o . (CRO-2220) 3 $
28) Contributions to be Refunded (crO-215 | $§ 2 &, oo $ Yok, 00

. _
CRO-1100 NC State Board of Elections

August 2008



o o Amendment |
Contributions frrom Individuals
se this form to report indivi

Pg / of 1 %nYes VNo _ l
contributions over $50 or contributions under $50 if form CRO 1205 is not used

ELECT [S/dt LAN/EZ opims77EE

W £6R

a. Full Name, Mafling Adédress & Phone

_ b. Job Title/Prafession d. Comments
(include city, state, & 2ip) /?é?’ 2 EPD
Wirie/Aam Lpyy s e
I STEGPLE £ HISE cov QT . Pmproyer's Name/Spectfic Field
TFre /-{.IO/‘/I//OCC,, e 125/7’/ e, Election Sum to Date
$ Y62, /7
. Prior |g. Account Code  |b. Form of Payment i, In-Kind Description 1. Date (mm/dd/yyyy) |[k. Amount
l:l we 2‘/&’0 7724@7:;@_ s &/_9,{/20/5 $ 5(7_ oo
O (w2920 | 7emmren 1#/27/2008 \$39¢ ;3
D wt 2490 TRANITE 2 ///Z 7/2?7/g $ £ oo

. Full Name, Mailing Address & Phone

“Tb. Job Title/Profession
{include city, state, & zip)

‘1d. Comments

P ETI/RED
WL imm [ fe) €2 Fr— —
30/ STEEPLE CHRIE Lot c. Employer's Name/Specific Field
TACKH Jow 21 1€, pog LGS YE e Flection Sum fo Date
$ 97,20
[t Prior |g. Account Code  |h, Form of Payment  {i. In-Kind Description i Date nmvdddyyyy) k. Amount ;
O orvsip€ face oo 4 Boosr| 102728 | $ 34 24
O o€ pregeok 00 Bazs | /27/2008 | $62. 27
O $

- ¥ull Name, Mailing Address & Phone

* Jh. Job Tite/Profession
(include city, state, & zip)

¢, Employer's Nawme/Specific Field -

e, Election Sum to Date
$
¥ Prior g. Account Code  |h. Form of Payment  [£. Tn-Kind Description i Date (mm/dd/yyyy) |k Amount
(I $
0 $
= $

s 550 %8
is Hne miust be.on . 2Ci) oUmmary., $ ‘S—I?' 3'3

CRb-IZI 0 NC State Board of Elections

April 2607




P —
Contributions from Other Political Comimittees p; / o _/ !Dm BN

Use this form to report contributions from other candidate, referendum or PAC committees
. Committee Fall Naine (and Fund if applicable]

umber

E2ECT FrUl L pieve  Commr T TEE oty C F6eR
a. Full Name, Mailing Address & Phone . . Type of Commifiee d Eomments
{include city, state, & zip) [ candidate PAC
D Referendum
o L& = Lo
WS LB PAeT e T DU 5’7//@(#7_{' . Level Registered (Specify)
SGrs €T £ Bewd [ rederal T county:
Jec hofo s 5/ e 285y & E State I:] Municipality: {e. Election Sum to Date
$ 2 &5.353
. Account Code  jg. Form of Payment |h. Fe-Kind Description i. Date (wmo/ddyyyy) |j. Amount
e e np For serfeRT
ConpinsTE t5rme S o202 fear 2 | B /70 oo
JeST Ry T SUpreRT
CAnBIDGTE SIES w2 focs2 |8/, 5, 73
$

o E

§o. Full Name, Mailing Address & Phone . o b. Type of Committee d.
{include city, state, & zip) 1 candidate PAC
Referendum
OSiore Paoided ovrr. S7EDEVTS 0
_’P e ¢. Level Registered (Specify)
SOy LETem& Flvd ] Federal [ county:
Tacklopv, €, ve 2859 & 3 state ] Municipality: [e. Flection Sum to Date
$ 550 o
ji. Account Cede  {g. Forin of Payment |2. In-Kind Description i. Date (inm/dd/yyyy) |j. Amount
VEWS Fpifere. 8D 7o Lot
CAam g TE /SSVES //'/9’2/20’5 $ &0, 00

NP Brrgez 5D T svpena?
AN DIVSTE ISSOES ///05—/29 <

AVENS LArE ED T Spytord? L
LRV 10#TH IuE S 78 /2018

Clag O

$ .50, oo

$/70_C>o

Ja. Full Name, Mailing Address & Phone - - : .o {b. Type of Committee - d. Comments
(include city, state, & zip) [ candidare [ PAC
D Referendum
c. Level Registered (Specify)
[ rederat 3 county:
D State u Municipality: e. Election Sum to Date
$
¥r. Account Code - }g. Form of Payment |k, In-Kind Description i. Date (mma/ddfyyyy) |j. Aiount
$
$
$
$ K/5.53
$ §/5.33

CRO-1230 NC State Board of Elections April 2007



Amendment

DYES : ENc;_. J

Disbursements Pe L of
Use this form to report expenditures from the committee for operating expenses, contributions to candidatclpohﬂcal
comrmttccs and oord' £xp cnd'turcs ]

W//Cfé/z

Dmm Pa

Expenditures

. Contributions to Candidates/Political Commmees

a. Full Name, Mailing Address & Phone b. Coordinated Comnuittee Name  |d. Commenis
(include city, state, & zip)
F ALE Bow H 7 I C c. Level Registered (Specify)
Sbol Ioliiovs R OPE Fesderal County:
E State D Municipality: |e. Election Sum to Date
VENCS PARK , Cf gPers - /Y5
$
ft. Account Code _{g. Form of Payment __|h. Purpose Code [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
WL 2Yoo } DEBRT ~ F0/3/ /20818 82 .80 loveive 2D Boosw
ﬁ $
4 orma : . [lAdd [ Remov
la._Fu]l_ Name, Mailing Address & Phone
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State m Municipality: je. Election Sum o Date
$
k. Aceount Code g Fermof Payment |k Purpose Code i, Date (mnwdd/yyyy) [j. Amount k. Reguired Remarks
$
$

b. Coordinated Conmnittee Name d. Comments

ja. Full Name, Mailing AdEress & Phone
(include city, state, & zip)

¢, Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Som to Date
3
¥ Account Code Ig. Formt of Payment - (b, Purpose Code  |i. Date (mm/ddfyyyy) |j. Amonnt f. Required Remarks
$ .
$

$62. £

(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $ (; 2 / o
(Tkis line goes in Kne 13b of Detailed Surnmary Page CRQ-1106 if Conirib to Candidates/Pelitical Comm) -
(This fine goes in line 13c of Detailed Siommary Page CRO-1100 if Coordinated Party Expendifures)

B* - Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund

December 2009

CRO-131 [/] NC State Board of Elections




‘ Amendment - j
In-Kind Contributions LT ves No |
Use this form to report non-monetary contributions, donations, goods or services provided to the cormmltce or fund.
Use CRO—EZIS if In-KJnd Contnbutlons were or will be refunded within 7 days

52@/ 5'/44 afvwfc/@ CQMM/ﬁ(C

L Cg ER

Ja. Full Name, Mailing-Addm.;s & Phone b Type of Contributer €. Comments

(include city, state, & zip) D Individual

ONS1o s PASTECT purd STUDENTE H g:l‘f(;"m

TochSompy /L& ;v < e)__gj' ﬁ/{ D Referendum d. Election Som to Date

D Other Receipt Source $ 2 g 5»‘ 2 3
fe. Description f. Pate (mm/dd/yyyy) |g. Fair Market Amount
NEWTLERPER. BD TP SOFRRT Cap QiR TE WTVES s feord |8 70, o0
POST Cprds 78 SPART Ly D TE SFUES vo/o0 foen |8 s 533
$

- |b- Typeof éontributor

- Full Name, Mailing Address & Phone

¢. Comments
(include city, state, & zip) D Individual
B Candidate
O low FRrRO7ECT our (TEdEeT L 3 pay
/9 LETevn € FLup PAC
D Referendum d. Election Sumn to Date
I C/{fpmu/c,gé/ A 23)?5 D Other Receipt Source
$ 5}& . OO
§e. Description |¢. Date (mm/dd/vyyy) ig. Fair Market Amount
WENSFELER BD o (Uppo 2T CpaDiRmTE SSrvEs 1for feor g |8 /20, 0O
VENSLPEPE L. o} T SYPPORLT LaguiudsvE LS UES s 95/20 1 $ SE O, po
NENWS Ly pea. AD 7B SURPory cqgmppavE ITUVES Yigeord (8,70, oo

a. Full Naﬁé, Mailing glddress & i‘l;ené . “1b. Type;f C’cmtn Ttor
“(include city, state, & zip) ' Emﬂ'ﬂf/%
yyy Candidate
WrLL s 2_4/1//52 0 rey
R0/ STEEFLE L/rFPE Cotivz? [ rac
Twckdopecg, oo 2957 6 L] Referendum d. Flection Sum to Date |
! D Other Receipt Source
$ 97, ¢
e. Description If. Date (mm/dd/yyyy) |g. Fair Market Amount
Oneiné€ 4D Boolt7 oz ooy |8 29 24
Culinl AD oS 47008 |8 52 .99
$
$ 22,53

$ 9/2, 53

December 2007

CRO-1510

NC State Board of Elections



Contributions to be Reimbursed pe £ o /_ Hve Ewo
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Reﬁmdszelmbursements Form (CRO-1320

¢ Committec Full Name¢

CrECT Pric L/AMIER  Conprr:=TEE

Full Name & Mailing Address of the Payee
(the original vendor)

Lywerr GRU[nT LY Gl T
P8 AEmBerzc)Y oK) s T E R L/ 2om)
T kefop /L€, M 2 §5TE Thoksiom/tley ~C 28088
fa. Contribution Pescription b, Date (mw/dd/yyyy) . Credit Card Y/N d. Amount
NENS PAPE T D v S2on 8 A $ 455 oo

Full Name & Matlmg Address.of the Phyee
it the orlgmal vendor)

fa. Contribotion Description b, Date (movdd/yyyy) ¢. Credit Card YN d. Amount
$

Name & Mallmg Address of the Reimbursee

rson te whom the campaign check is written

Full Name & Maﬂmg Address of the Payee
(the original vendor)

.the

Ja. Contribution Description N fb. Date (um/ddyyyy) e Credit Card Y/N - |d. Amount

Full-Name & Mallmg Address of the Payee
(t the original vendor)

la. Contribution Description . - Jb.Date (mmiddiyyyy) |c. Credit Card YN |d. Amount

3

1§ 40 £. o2
1§ ¢ 0k 00

CRO-1215 NC State Board of Elections August 2008




 Amenduent
Refunds/Reimbursements From the Committee v, 7 o /£ _Elves KN
Usethis form {o report refun/imburscmets inclu contributions retumed to he cbor

ELECT BleC ( pVI€R o 177 EE
@, Full Name, Mailing Address & Phone - jd. Type of Com!mttee h. Originai Reeeipt Bait;.
(include cily, state, & zip) : ] Candidaie ] PAC
. D Referendum ﬂ Party
£ Yron CALLBNT e. Level Registered i. Original Receipt Amount
l l Federal ]E] County;
e ENITER L 7
& Az Yy R 3 state [ Municipaiity: $
J/éfﬁé(fp,vl/r(_,(_{/ WL 2 B f. Purpose Code 3. Election Sum to Date
L $
Jb- Job Title/Profession e. Employer's Name/Specific Field  |g. Comments k. Acconnt Code
l RETIRLED Wi 240
[l Form of Payment  |m. Required Remarks ' |n. Date (mm/dd/yyyy) jo. Amount

$ 0g, o

REFLND gF trebpnd fupd Fo2 wews A0S | #27/20/8

=]

(Bf M ELS CHEck

. Fuoll Nam__e,_M_giling Address & Phoze ) . o d. Type of Committee . Original Receipt Date
{include city, state, & zip) . _ [ candidate [J PAC
m Referendum D Party
e. Level Registered |i. Original Receipt Amount
m Federal D County: $
D State D Municipality:
If. Purpose Code ’ j. Election Sum to Date
$
#b. Job Title/Profession |c. Employer's Name/Specific Field - }g. Comments |k. Account Code
§l. Form of Payment - Im. Required Remarks s ' ' : ln. Date (mm/dd/yyyy) |o. Amonnt

. :ém
it Full Name, Mailing Address & Phone . _ d. Type of Commitiee In. Original Receipt Date
{include city, state, & zip) [ candidae ™ [J rAC
D Referendum D Party
e. Level Registered " |i. Original Receipt Amount
I pedera I Couniy: P
3 state [ Municipality:
f. Purpese Code - . j. Election Sum to Date
$
§b. Job Title/Profession ¢. Employer’s Name/Specific Field {g. Comments k. Account Code
§i. Form of Payment o Required Remarks : ' ) n. Date (mam/dd/yyyy) Jo. Amount
$
$ Y05. 00
$ vof o2
N - Exceeded Contribution Limit

December 2007

NC State Board of Elections




NORTH CAROLINA

State Board of Elections & Ethics Enforcement
IV E
AN

5!

Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Commiltees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

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

FILED BY:

II Committee Name: ELECT Frie LRAW/EL  Corpn, 7w TEE
Treasurer Name: fore et BT LA €D
Treasurer Address: JO1 SFeépe g CHASE copw? 7

{include city, state, & zip) /4 ek fpni /i £ A T F 5%¢

Treasurer Phone: (9:0) 387/- 46,8

1 certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

o, gt =

Daie Signed " Signature

CRO-3200 Certification of Inactive Status




