. | Amendment
Disclosure Report Cover O 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 uEdate information.

1: Committ

Ea. Fell Name c. I Number

[ crdler Fopflon Dt coxs

ib. Malltfip Address (mcludc City, State and Zip Code) d. Date Filed

208 N Kacla. CF. [O0-23-20/F

5{}\]0"/3”5 b?fb : f\}é | ¢. Phone Number
Z57f %0592 5/67

2. Report Year|3: Period Start Date (waniidaiyy) |4 Period End Date (mm/ddiyy; |5. Freasarer Full Name

2019 | 9-2%-20/9 L2l 207 | }{@@[/&; /éu::ﬁeb/

6. Type of Committeé (Check ORg) i 9: ‘of Report type:of reportfrom oné caredory)ii:
ﬁdidaﬁ Campaign D Party Municipal State/County Referendum
I rac [ referencum Ll Organizational L] Organizaricnal [} Organizational
[T Independent Expenditure [ Joint Fandraiser ] Thirty-five day Quarterly ] Pre-referendum
[T 1egal Expense Fund 1 Pre-primary O First [ Fira
B Pre-election [ Second [ suppiementat Finat
7 Type:of Fuind 7 (if applicable, éheckong)" " | Pre-runoff L  Tnid ] Annual
I} Booster Fund Semi-annual | Fourth T special
[ Building Fund ] Mid Year Semi-annual
1 Year End || Mid Year 10: Special Repoit Name ™
E Other [J Enal O Year Bnd
= e r————— 10T soeciat [ Final
D Special
11, Account Information, . Coouint INTornation
fla. Financial Institution Full Name a. Financial Institution Full Name
Ma\}w‘ E@fjwml Credid oz
fb. Purpose c. Account Code b. Purpose c. Account Code
(. Period Begin Balance d. Period Begin Balance
.63 5

CERTIFICATION

T certify that the Committes or Fund is in compliance with all applicable provisions of Article 224, 22B & 220-22M 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 T have been trizy the NC State Board of Elections.

éﬁd’tleu guulfiey %M« (0-23-20,5

Printefl Name of Signer I Signature bﬂAppomted Treasurei ) Date
FOR OFFICE USE Q
. . i i .
Date Received: Employes: %Illz‘zzyml\fleﬁ;%

[l Registered Mail

Date Posmarkedy Employee: [ Hand Delivered
Date Scanned: Employee: I Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandarory rrajnin§
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 comnmittee changes

au e
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary informatio
2. Type of Report

‘Amendment

N Yes mo

3. ID Number

’_ﬁ'\ﬁ ¢ ommefF T Elect é@a &Clﬂla

]Q‘{\C- @zlccffdn

HEZXS

1) Other Receapt Sources

Start of Election Cycle: January 1, 520/ G Repzféigigﬁo d Eliﬁ:ﬁ;ﬂéile
4y Cash on Hand at Start ) $ /62d. @ $ s
RECEIPTS
5) Aggregated Contributions from Indmduals (CRO-1205)| 5 L G2 § e
&) Contrlbutlons from hldmduals | - (CRO-IZIO) $ . o $ G5 o0
7) Contributions from Political Party Comm:ttees (CRO-1220) $ b3
8) Contributions irom Other Political Comrmttees | ( CRO~1230) $ 3
9 Loan Proceeds (CRO-MIO) 5 $
1(}) Refundszelmbursements to the Comm]ttee (CRO- 2401 $ $

Ha) ]Interest on Bank Accounts (CRO-IZSG) $ 3

“ Ilb) Contrlbutlons from Not For-Protlt Orgamzatlons (CRO-I’SG) $ 3

- 11c) Outsule Sources of Income (CI'O-J'25G) $ 3

. ]Ild) Legal Expense Fund Other Sources (CRO-1270) $ $

. 11e) Exempt Purchase Prlce Sales - 7 (CROIZGS) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,112,11b,11c,l Id and 11e)] § &gy, 62 $ y95U.02

EXPENDITURES

13) Dlsbursements

( CRO~I3I 0)

i 133) Operatmg Expendltures 3 47§ 2o $ j530.35
13b) Contmbutmns to Candldates/Polltlcal Comrmttees (CRO 1310) 3 5
13c) Coordmated Party Expendltllres (CRO-].?M) $ 3

14) Agaregated Non-Medla Expendltures (CRO- 1315) $ $

15) Loan Repayments (CRO-1420)| § $

16} Refundszelmbursements from the Committce (CRO-13200{ % $

17) In-Kind Contrlbutlons (CRO-1510)| § $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ H79 .92 % J50.0 T

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 § 433 S0 $  #335 2O

ADDITIONAL INFORMATION 7

20) Non-Monetary Gifts Given to Other Committees (CRO-1331)| §

21) Outstanding Loans (in-cl. ones from other cémpaigns) (CRO-1430)| $

22). Déhts and Ob]igations owed by the Cmﬁmittee (C’RO—MM) $

23) Debts and Obhgations owed to the Comnuttee (CRO-J'G”ZG) 5

24) Account Transfers Wlthm the Conm-uttee (.C'fro-1720). h

25) Admlmstratnve Support (CRO-I?IG) 3 $

26) Forgwen Loans ' (CRO—M-JO) $ $

27) 48-Hour Notice Reports Sum ©(cro-22209 | § $

28) Contributions to be Refunded (CRO-12I5) | § $

IE'?{O-JIO(J NC State Board of Elections

August 2008




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page _L_ _!__ m Yes

Amendment e e e

[Ho

1 Commitfee Full Namé (and Fond if applicable).

7 [2. I Number

_The Comnthos Tp Blect 6@\% {%UC,K,

|_DRCExT

fa- Amend b Account Code c. Farm of Payment d. In-Kind Descrtptlon e Date (mm/dd/yyyy) f. Amount
[T Acd
[ remove g 6 {CLWS‘F‘&( ?' 30 - 2&;‘? $ e (OO
Add
D Remove $
Add
D Remove $
i1 Add
D Remove $
LJ add
D Remove $
L] add
E:I Remove $
T 2dd
D Remove $
L1 Add
D Remove $
L add
D Remove 5
LI Add
D Remove S
EI Add
D Remove 5
Lk Ada
D Remove $
L1 add
D Remove $
LI add
E] Remove $
L aad
Remove 8
Add
D Remove $
[J add
D Remove $
1 add
D Remove 5
|
Ij Remove $
Ll Add .
[:I Remove $
T Aaa
D Remove $
L1 ada
D Remove S
[ Ada
J remove $
4. Total only this Page $ Weld
5. Total of ALL CRO-1205 Pages S
(This line must be on line 5 bf Detailed Summary Page CRO-1100) “ 0 =

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals P [ of

'_.Xmeudment

f 3 Yes m/ No

Use this form to report individual contributions over $50 or conmbuuons under SSO if form CRO 1205 is not used

L::Commrittee Fiill Navae (and Fundif-applicable)

| 2T Namiber

The Comniflee To Hoct gmc@[e_w ﬁUcK\e«

3. Contributor Information: 1 Add: D 'Remove

bﬁCPXH

fla. Full Name, Mailing Address & Phone b. Job Tltle/Professmn

d Comments

(include city, state, & zip)

/éilés_idfwﬂz gj—.g M;iﬂ;’:‘isz -

B@L&(@«' B\,d/.\

c. Employer's Name/Specific Field

208 N Wida, d
Sovanshsts NC 2753 F

e. Election Sam to Date

[954. %

[f. Prior |z. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
- . L ; ¥
O &8 | Tawtc /6~2-2019 | % 750,
d $
O $

3. Contributor Information

[ Add [ Remove

#2. Full Name, Mailing Address & Phoﬁe b. Job Title/Profession

d. Comments

(inclode city, state, & zip)

c. 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 (nmv/dd/yyyy) |k Amount
O $
O $
1 $
3. Contributor Information ' = _ |:| Add D ‘Remove | G
a. Full Name, Mailing Address & Phone b. Job TltlefProfessmn d. Comments

(nclude city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sumn to Date

8

gf. Prior |g. Account Code |h. Form of Payment i. In-Kind Descriptior j. Date (mm/dd/yyyy) k. Amount
| $
O $
L] $ Iz, O

$

only this Page

ALL CRO: 1210 Pages
E(This line' mustbe on fine 6 of. Detiiled Summary.Page CRO-1100

S 750 .°°

CRO-1210 NC State Board of Elections

April 2007




. Amendment
Disbursements pe _[ o e O ves BN
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal

comiittees and coordinated party expendztures
1:Cémmittee Full Nanie (and Fund:ifapplicable): e

e IDNumber

s Flect Bodiey Bl D’r\czx'?

3. Type of Disbiirsement *  (Plégse uise separite CRO-1310 forins for éack tive of Disburserment)

Q Operatin_g Expenses D Contributions to Candldatcs/Pohtlcal Con:umttees G Coordmated Pany Expcndnures
4. Payee Information oo d Aaa [ Remove s .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

H(incInde city, state, & zip)

TC;"JV\ 6‘5: Sxme,ashoro

¢. Level Registered (Specify)

O/ ) @rb YT A\}e/ [T rederal J County:
é ?/\:' =~ 3 state [T Municipality: [e. Election Sum to Date
Wendlolo N & ./ N O
T 23584 § 25,
gf. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
25 O w3217 a5 |Roater B
g
4. Payee Taformatio 7 Oia Oreow.
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ameazon

¢. Level Registered (Specify)

P.o.Boxw gzl I Federn [J Counyr |

) D State U Municipality: fe. Election Sum to Date
‘fea':H'{ﬁ W
‘ 78108 s 27-3%

f. Account Code  |g. Form of Payment  [b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks

R Dbt Cactl B |jo 42095 27.32 Pf‘mﬂn‘ns Papes

4. Payéee Information:

#ia. Full Name, Mailing Address & I’huue b. Coordinated Commitiee Name
(inclnde city, state, & zip)

Rewlett - Packerdl

d. Comments

‘ |¢- Eevel Registered (Specify)
3 GO R&’,{\- C\;.} ¥y 5’% ) Qa\o ] Federal O county:
A A ) } A D State [:l Municipality: |e. Election Sum to Date
o, C i
e, 74304 P 73589
Ef. Account Code |z Form of Payment k. Purpose Code  |i. Date (muw/dd/yyyy) |j. Amount k. Required Remarks
AB Ol cacd| B | s0-92058 #3584 Tae
$
S Total only thls Page 18 474 .20
( Th;s lme gaes in lme 13a of Detazled Summwy Page CRO-1100 Operating E pen ‘‘‘‘‘‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 7 ;2 9—
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Paﬁy Expendttures) Z/ 7
7. Purpose Codes {List detailed expenditire code in (h) above) Semne s 00
A* - Media B¥ - Printing C* - Fundralsmg D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes require detailed explanation in required remarks field (k) . i e ke
CRO-1310 'NC State Board of Electmns December 2009




