Disclosure Report Cover Q*}D’fﬁ?ﬂt _
Use this form for general report and committee informa

tion, must be signed and submitted along with other detailed forms.
Do not use this form to update information

e e
COMNIP7ELE 78 FLECT i/ ioosay XPCoP3
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S (2P SO-35=
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MMW% AL AP So—55 =557
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6. Type of Committée (Check One) = = -] 9‘;';':1?]5;3':ﬁéﬁdﬁt'}(chie'c'k‘?'o‘rily:_biie‘;typé of-eport from ong category)
IR Candidate Campaign ] Party Muonicipal State/County Referendum

L1 pPac [0 Referendum L] Oreanizational 1 Organizational L1 Organizational

[ Independent Expendimure [0 Joint Fundraiser E Thirty-five day Quarterly [ Pre-referendum
#T regal Expense Fund ] Pre-primary ‘M First 3 Final

Pre-glection - Second [ Supplemental Final

7. Typeof Fond " (if applicable - checkone) + ., [ Ppre-runoff O Third 3 Aonual

111 Booster Fund Semi-annual | Fourth [T speciai
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L] Other: ‘ 1 Final || Year End
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I1. AccountInformation o o o il Acoem It T
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—
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FCERTIFICATION

I certify that the Committes or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prokibited or other non-disclosed funds. I further certify thar this
Teport is complete, true and correct and that T have been trained by the NC State Board of Elections.

P Siéna_ f Appointed Treasurer Date
N i Delivery Method
Date Received: =) Employee: 1 Normal Mail
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Date Postmarked: mj Employee: ___ [J Hand Delivered
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Please Note: This form canrnot be used to amend committes information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account informaticn.
You must amend the Statement of Organization (CRO-2100A-E) to make committee chan ges.
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Amendment

Detailed Summary Oves [No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fuond if applicable) .- ... |2. Type of Report _|3. 1D Number
Co Mg, Toa5E 75 ST féﬁf X rCofs 3
Start of Election Cycle: January 1, _As/ Y Repg‘:g::;*g:ﬁﬂﬂ Eli?;gxll tgi;de
4) Cash on Hand at Start $ ﬁ? }/ $ )
5) Aggregated Contnbutlons from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CrO-1210) | § 97 é o $ ?, / @)M
7) Contribntions from Political Party Committees (CRO-1220) | $ / 3 -
8) Contributions from Other Political Committees (CRO-1230)| & g
9) Loan Proceeds (CRO-1410) | % $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Soarces

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

11a) Interest on Bank Accounts (CRO-1250)| § [ $ “
11b} Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources ( CRO 1270) $ 3
11¢) Exempt Porchase Pric;ew éw;ie;wwwwwww (CRO 1765) 3 3

$ $

EXPENDITURES

13) Disbursements

z5 Goo

_ /?// o5

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ling 18

13a) Operating Expenditures (CRO-1310)| $ 7 ;\?f 5259 3 7 /’%ﬁ’ S
13b) Contributions to Candidates/Political Committees (CRO-1310) % g
13¢) Coordinated Party Expenditures { CRO-1310J 5 $
14) Aggregated Non-Media Expenditures (CRO-1313) $ $
ig)mi;oan Repayments B . (CRO-1420) $ 3
16) Refunds/Reimbursements from the Committee (CRO-};;;') 3 $
17) In-Kind Contributions o (CRO-1519)| & s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § Z23% 557 3 2 29, _59;
3

S 23783

ADDITIONAL INFORMATION:

20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| $
21) Outsta;ding Loans {incl. ;nes from other campaigns) (CRO-1430,| §
22) Debts and Obligations owed by the Committee {CRO- 1610) $
23) Debts and Obligations owed to the Committee (CRO- 1620) $
24} Account Transfers Within the Committee (CRO-1720;1 &
25) Administrative Support ) (CR(;:UM) 5
26) Forgiven Loans (CRO-1440) | &
27} 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
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Contributions from Individuals
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alcontn utlons over $30 or contributicns under $50 if form CRO 1205 is not used
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Contributions from Individuals
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Contributions from Individuals
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Contributions from Individuals
Use ﬂllS form to report individual conmbunons over $50 or coatributions under $50 if form CRO 1205 is not used
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$
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. . ‘Amendment
Disbursements e /o 2 [lve B

Use this form te report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expendnures

L::Commmittee Full:Name:(and Fand if:applicable)::

e ]]) Number:;

Caiplg, 7752 7’2,&;4%6_ ﬂé"/f/ //%f/ﬁﬁ/ A, //’/&é’/f}

3. Type of Disbursement’  (Please use separate CRO-1310 forins for each tvpe of Disbiirs

e:of Disbursement.)
Operating Expenses EI Conr.nbutmns js} Candldates/Pohnca] Comrfuttccs

D Coordmated Party Expendltures
4. Payee Information’ CAdd El Rempve

Ea Full Name, Mailing Address & Phone b. Coorrlmated Committee Name d. Commeﬁ}.:s.
(include city, state, & zip)

L// BP / W_/ (‘f /)}7/%/ ¢. Level Registered (Specify)

;// g 5 }Wﬁl / W j 7" | I Federal | | County:

LJ/}{ /9 L s /y/ /?/’ = O state [C] Musicipality: [e. Election Sum to Date

REH23 PE QT3 554 R A

[f. Account Code |gz. Form of Payment  |h. Purpose Code |i Date {mm/dd/yyyy) [j. Amount k. Required Remarks

/D sox| HECK | B LA 7 ) S S B Mk sy

4. Payee Information: =i
fla. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Coord;nated Comxmttee Name

!/y%f ¢. Level Registered (Specify)

Opf ke fgper  |BEe Bo

: |e. Election Sum to Date

L7 S P

it Account Code |g. Form of Payment  |b. Purpose Code |i. Date (mu/dd/yyyy) |j. Amount k Required Remarks
G5D % EA L | LA/ I EE 5| SrareE
$
G o[ aadds _L__l Reémove: T
Ia. Full Name, Mailing Address & Phone b. Coordinated Comnnttee Name d. Comments
(inclnde city, state, & zip)

c. Level Registered (Specify)

D Federal u County:

[:I State D Municipality: |e. Election Sum to Date
3
Ot Account Code  [g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
g
5

\S FR2.BF

( Tkzs lme goes in lme 1'3a 0 f Detatled Summary Page RO-11 00 if Operanng Expenses) ) 3 72? ﬁj
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detaled expenditice code in () above)

" Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

ailed explanation in required remarksfield (k) . o o
CRO-1310 T NC State Board of Elections
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