Disclosure Report Cover

Amendment
ElYes  B3No

Use this form for general report and committee information, must be signed and submitted along with other detatled forrms.
Do not use thls form 0

date information.

I"' Full I;Iame (:. ID Number . - !
OMMIUTTEE 70 FFCT Blews FA7LESTAD |/ /A0 SQC
. Mailing Address (include City, State aud Zip Code) d. Date Filed
R OY HARBOUR Ly€ter Drsore. /O -072- 20/ 7
SWANS.&&CD /VC. 028’5:95/ e. Phone Number
R— — ?/JJ’S’/ 0/4/2,
|2- Report Year|3, Period Start Date (min/idjyy) [4. Period End Date (unvddyy) |5 Treasurer Fall Name
AO172 | ©7-74- Xﬁf 7 07-26-20(7 |AimRep ﬁﬂ&wﬁmgr@
{6 Type of Committee (Check One)’ . . |9 Type of Report {check only one type of report from one. Caregory) L
[P Candidate Campaign ~ [] Party Municipal State/County Referendum
[ rac {1 Referendum [ Organizationat 1 Organizational [J Orgenizational
[J mdependeat Expenditure [ ] Joint Fandraiser |5 Thirty-five day Quarterly ] Pre-referendum
[} Legal Expense Fand ] Pre-primary 3 First 3 Fnal
"1 Pre-election A Second 1 Supplemental Final
7. Type of Fond ' (ifapplicable’ check oné): | [} Pre-runoff | Third ] Aonual
[ Booster Fund Semi-annual O Fomcth I3 Special
[} Building Fund a Mid Year Semi-ammual

O Year End

10.Special Report Namie: ' §

] Other [ Fual 3 Year Eod
8. Number of Fundraisers 0T special 1 Fina
| [ special
112 Account Information | 111.Accou_ntlnfolmaﬁon SEL e ey
a. Financial Institution Foll Naune a. Financial Institution Full Name
SE&IRArSBoL0
FIRST Crri2EnS Bark s
jb. Purpose c. Accownt Code ib. Purpose c. Account Code
SosYy
SWANSBORS
CommissiontR. ((heyuerD 2oqy 2 o (1762;
{'Am@ﬂl eriod Begin Balance eriod Begin lance
$4, 000,00 $
JCERTIFICATION 7-7 71 7 DEPIBI 7

1 certify that the Committee or Fund is in compliance with ali applcable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with probibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Flections.

Date Postmarked:

Date Scanned:

Date Data Entered:

A/_FKED BRevr SariEsTAD 70-2-17
Puinted Name of Signer Signatre of Appointed Treasurer Date
FOR OFFICE USE ONLY C‘
Date Received: iz—/ Empioyee: ——I—"W)ml\:;ﬁﬁ

] Registered Mail
] Hand Delivered
["7 Electronically Filed

{1 Signer has not received
mandatory trzining

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.

CRO-1000

NC State Board of Elections

August 2008




. o
Detailed Summary £ Yes No
Use this form to summarize all disclosure re B - -

1. Committee Full Name (and Fund it appllcable) i Type of Report 3. ID Number

11) Other Recelpt Sources

(CRO-125¢)

COMPUTIEE 70 LU LT AR Adriesr b 'zm‘:;; :sfaw V/besao
Start of Election Cycle: January1, 2277 Repf:ﬁtf;gi:ﬁo 4 Elgc?jt::xtgij e
4) Cash on Hand at Start $ 2:@_.0‘, $ 2,000, 20
RECEIPTS
5) Aggregated Contnbutmns from Indxv:duals B (CRO-Izas) $ $
6) Contributions from Individuals 3 (CRO-12I) | § 2/, 00 $ 2 1,00
7) Contributions from Polmcal Party Commlttees (CRO-1220)1 § $
8) Cm;;nbutlons from Other Political Comm:ttees “ (CROJZSO) $ $
9) Loan Proceeds (CRO-1410) | $ f G000 $ fj‘?: 20
10) Refands/Reimbursements to the Committee (CRO-1240)| $ $

lla) Interest on Bank Accounts 3 b
a llb) Contributions frcm Not-For-Profit Organizations (CRO-1250)] $ 3
Wllc) Outsnde Seurces of Income (CRO-1250) | % $
i1d) Legal Expense Fund Other Sources (CRG;1270) $ $
11e) Exempt Purchase Price Sales (CRO-1265)} $ $
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8, 9,10, 11a,ib,lic,lldand 11e)| $ &2 2, Ja | $ 870 .00

EXPENDITURES
13) Disbursements

(CRO-1319)

133) Operating Expenditures $
: 13b) Contributions to CandldateslPohtlcal Committees (CRO-1310)| $ $
 130) Coordinated Party Expenditures o515 2. 7¢/3, 50 |8 2193, 50
14) A,,gregated Non-Media Expendltures (&20—1315) $ $
15) Loan Repayments %CRO—IJZ‘B $ $
16) Refunds/Reimbursements from the Committee (CRO-I3203| & %
17) In-Kind Contributions (CRO-1510)| § lof. 00 $ bf.co
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $§ Q34 . 5O $ Dopiy, ST
19) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 13} § loias - ip;o $ lo (05'50
ADDITTONAL INFORMATION S
20) Non-Monetary Gifts Given to Other Coxm:mtte«s (CRO-1330)] $
21) Cutstanding F.oans (incl. ones from other campmgnS) (CRb-Mso) $
22) Debts and Obligations owed by the Committee (CRO—MM) $
23) Debts and Obligations owed to the Commxttee (CRO-I620)} $
24} Account Transfers Within the Committee (CRO-1720)} §
25) Adnumstratwe Support (ERO-I 710} $ $
26) Forotven Lo:ms B (e'ko 1440) $ $
27) 48-Hour Notice Rei;orts Som (CRO 2220 i | 3 $
28) Contributions to be Refunded (CRO-1215) | & $

CRO-1100 NC State Board of Elections

August 2008




Pg ' of

g ! Amendment

E] Yes

under $50 if form CRO 1205 is not used

mNo

2. Full Name, Mailing Address & Phone

(include cxty, state, & np)

DEGBBY /{Arxasmo
RoY FARGBoe &y&e

Saaus@oro ~re IESIY

CommirrEs 7o BEeT Boesr Mamesmio
qa.FuuName,MaﬂmgAdm&Phone ' Imments
(nclude city; state, & zip) - T Ownea CAN
LByt Co b RAL el
Beety séwecc _ & Employer's NamelSpeciticTeld | )2 (.t IfC
S 2/ NMEw BRUOGE 57 GocOEr CORRAL
TJACKSom vt el f MNC 285Y0 RESritieanrs & Eléction Siim toDate ©. -
1 $ Aso, 00
ff- PriorJe Account Code. [ Form of Paysaent |- T Kind Deseription - Date nm/dd/yyyy) Jic Amomnt
B CHeck 3952 02-/9-2017 | 5 2.50. 00
[l $
|| $

rRerirers

. Employer's Name/Specific Field -

DL, 57ReCTERL,

OFFICE FORMS Miad | Election Sum toDate
| $
|- Prior |g. Account Code : i Form of Payment i. In-Kind Description .- |f. Date (mo/ddyyyy). . k. Amomnt .
: POsrnseE e
S Y M D ﬂAO/smmps 08-/5-207] % 6/,00
| - . R
. m rd

[ Fuli Name, Mailing Address & Phone To-Job Title/Profession
{include city, state, & zig)
¢ Employer's Name/Specific Field -
e Election Sum to Date =
3
Prior lg. Accomnt-Code h. Form of Payment - ;. In-Kind Description - *{i-Date (umfdd/yyyy). - [k Amovat =~ o 5 i
- k3
E ;
. 3
S 3/, 00
3
2//,00

CRO-1210

NC State Board of Elections

April 2007




et

Loan Proceeds e /o Z’_ TYes [Ore
Use this form to report proceeds from a Ioaﬁé-leaﬂ-endurseﬂn‘ﬁﬁiﬁanon o
A loan proceeds statement must acco each loan max is from an mdnadtwl

1. Committee Full Name (and Fond if applicable) . E ' ClZ I Nomber -

Commirrér Ze gg_cr :?ﬂe»r #Ar.«e,gmo

|ras@o

3. Lender Bformation. - C - 1:Add: - £ Remove - ,
2. Folf Name, Mailing Address & Phune b. Job Title/Profession d. Comments
(include city, state, & zip) TIOLARD FFc Az
RerireD =25 #
LY fHARBowr fCer PRIVE. < Employer's Name/Specific Field 02172817
ATRNTB G '
flz. Rate h. Security Pledged i Acconnt Code §- Form of Payment I Amount
% / CHECK $59.00
f1. Full Name of Lending Insmmion m. Loan Number
£4. Endorsers/Makers. - (The people who guaraniec the loan.) . e o - i
[a Fun Name, Mailipg Address & Phone b. Job Title/Profession c. Employer's Namme/Specific Ficld
(include city, state, & zip)
d. Percentage e. Amount

%

$

£a. Foll Name, Mailing Address & Phone b. Job Tide/Profession

<. Employer's N: efSpeuﬁc ¥ield

(include cily, siate, & Zip)

£ d. Percentage e Amoumt
%| $
fa. Fuli Name, Mailing Address & Phone b. Job Title/Profession . Emplayer's Name/Specific Field
(nclnde city, state, & zip)
d. Percentage e. Ammonnt
%1%
B2 Full Name, Mailing Address & Phone b. Jeb Title/Profession c. Employex's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amonnt
%%
(This Tine mist be ou&e?m‘DmMSmmyPage CRO-HGO) S i 20
CRO-1410 NC State Board of Elections April 2007




Loan Proceeds ,. ve 2 o 2 [lves R
Use this form to report proceeds from %‘iﬁﬁ_&m;fomaﬁon
A loan proceeds statement mnst acco, each loan ﬂlansﬁ-omanmdlwdnal
LConmﬂtean]lNam(andl?‘undrfappbmﬂe) ' 2. I Number
Comm i TTEE 70 fzfcv' Jf?é'/w' //Azzesmo S A SR o
3. Lender Information: - L I:lAdd E[Remove .
Fuli Narme, Mailing Addeess & Phone b. Job Tifle/Profession d. Comments
{include city, state, & zip) /‘) CTiRer
LAk Depos 7~
BRer7 fOEBBIC [FATXEsO ity —
ROY ARRBoUR L/Eew DRIE. e- Start Date (mm/dd/yyyy)
[ Emp!nyer s NamdSpemﬁc F‘eld
Serdn/SBORO yzc. RE58 Y LocA. Coid ” Py 2077
?/9 55’/ o/ * f. End Date (um/dd/yyyy)
A rdanma o9
Ez- Rate h. Security Pledged i Account Code i- Form of Payment k. Amount
CHE CK
* / P79 17 Ys520,00
{1. Full Name of Lending Institotion tm. Loan Nember
Endomtmakers : (The people who guarantes the loan.) C e i L L :
2 Foll Name, Mailing Address & Phone b. Job Title/Profession <. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amoont
%! 8
k2. Foll Name, Mailing Address & Phone b. Job Tiile/Profession < Employer’s Name/Specific Field
(inclnde city, state, & zip) '
-, - ‘ -
£ d. Percentage e. Amount
%| %
ﬁa. Fuall Name, Miailing Address & Phone b. Job Title/Profession < Employer's Name/Specific Field
(inclode city, state, & xip)
d. Percentage e. Amoant
%] %
ja. Full Name, Mailing Address & Phone [b- Job Fitle/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Axxount
%l $
5. Total of ALL CRO:1410 Pages - g $ .
(ITzzs Tine mnist be o Tine 9'ofDemi£¢ﬂ' Smmy?age CRO-IIW) . m’ Ja
CRO—I 410 NC Stzte Board of Elections April 2007




In-Kind Contributions

re

of

Amendroent

P DYes ﬂNﬂ

Use this form to Teport non-monetary contributions, donatiens, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund i applicable) 2_ID Number
CoMmuTrEE 70 ELECT BRés T fAATZESTRD /AesQo
3. Contribafor Information i} Add [T Remove
{a. Foil Name, Mailing Address & Phone b. Type of Contributer e Comanents

(‘ nclude crly, ﬁte, & zrp} Erndmdaal T 7
DEBoRAY Able. HATLesnaD L Condidae

RO y SFARBouR Lrf € [ pac

SWA Py &0}1 o /-)C. '2 8 5-8 7 S Ec;ze;i::;pt Soumee d. Elecuon Sum to llffte
G106 325 9633 Y&/, 00

c- Deseription

j@m&#@amﬂw:wa>ﬁm

£. Date (m_mfgldiyygy} {g- Fair Market Amount

nD-15-20071°% &/, 8O

D Referendum
D Other Receipt Source

$
D AR 7o Fo PO
$
3. Contributor Information 1 Add [ Remove
i Foll Name, Mailing Address & Phone b. Type of Contributor . Comments
R | tmatvida
[ candidate
[ ray
[ rac
[:l Referendum _d.iElection Sum to Date
I Other Receipt Source 3
. Description " |t Dare (mm/ddfyyyy) {g Fair Market Ameunt
$
L 3
$
3. Contributor Information 1 add [ Remove
2 Fol Name, Mailing Address & Phone b. Type of Contributor e (;emments
| (include city, state, & zip) 1T 1 mdividual
[T Candidate
O pary
1 rac

Vd.___Elec*;'t?n Sem to Date

3

e. Description

L Date {mmn’dd_fy_vyy) g- Fair Market Amount

$

b3

3

4, Total only this Page

5. Total of ALL CR(O-151( Pages
(This bine must be on fine 17 of Detailed Summary Page CRO-1100)

S ol o2
s G/f,00

CRO-1514

NC State Board of Elections

December 2007




. tAmendment s
Disbursements e £ A Oves One |

Use this form to report expenditures #§din the committee for operating expenses, contributions to candidate/political
committees and coordinated e &Wm""’/&

R e g

TELE 70 ELECT BRewr sane s7ap

TSR -

a. uHNaJ:ne, aili Q_AQQ[ESS‘&E_hQnQ ~b..Coordinated Committee Name -

anclude city, state, & zip)- ik TlIE

ONSStw Cou~ Ty LOARD O& LLECTOS = Level Regiotored (Speciy)

RYC frorsemewsrt Roa [ Federal . A Counye

JACKSoN I E NC AESYO 1 staee I Municipality: [¢-Election Sum to Date
$ 5,00

;A&dunt'CoﬂéQ;fiFo’rmdt‘Pajinéﬂt"—'-_,he_mﬁsqg_qﬂe' i Date (mov/dd/yyyy) |j. Amomit- |k Required Remarks o

/ cASH ot O/7 247 |33 L2 | anse fre 12 Run

gmqui]mg_Adﬂ:ass'&;Phgne_- SRR SR Jame d.Comments
(inclnde city; state, &zip) oo i o v : PRI s
AT A L
éﬁ//(é,s S /’.e::z?;’fg Py c. Level Registered (Specily) | Rack oD
77 poom A o ] Federa T county: Do g frdieerss.
TACKSoT A 1LLE NE LFSYO 3 sete 3 Municipality: e. Election Sum to Date
VO YSS w559 $390.00
Be- A ccount Code ' g, Form of Payment ~ |h. Purpose Code - L Date (fn/dd/yyyy) |i. Amount .~ k. Required Remarks
l $ PR irrT sl T
/ CHEC K y-] OR0122r2 | 392,00 CARDS —~ OMR AR .
3

L S b. Ceordinated Committee Name

EHAS By momorocs | |

BY ST pgs7ean BLLO P e o
TAcCkSonuICee NC 2859 |0 sue [ Municipatity: [e. Election Sum o Date
G/0 353 ¥/909 S/09/, 60

f. Account Code  |a. Form of Payment b Purpose Code 11 Date (mn/ddfyyyy) {j- Amonnt: =% |k Required Remarks
YARD S/tarirsS
‘ Crhecs, A3 08022007 |35/09/, 0 CAR Dmmecr/c S i

Hoog7 $

S /48660

of Detailed Summary Page CRO-1100 if Operating Expenses) g

o BT-Primfing  C*-Fundraising  D-To Another Candidate
 F*-Equipment .. - G -Political Party JH* - Holding Public Office Expenses
257 J - Penalties K# - Office Expenses -~ Q* - Donation to Legal Expense Fund

P

CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from th
comrmttees and coordmated party exp endi

enses, contributions to candidate/political

[n Operatm Expenses in CO tributions to Candlda:esIPohucal Committees 1 Coordinated Party Expenditures

’ Full Name; .Maﬂmg Address & Phone Coordinated Commitiee Name
Ll(mclude city, statg & p) :
S/ENS By 7omoRROUs < Tovel Regisiered Spociy)
355" LESTERN LBLVO [ Rederat B County:
TACKSonI g/ LE e RES5YE 3 stae 3 Municipatity: [e. Blection Sum to Date
P10 352 9/09 } 55,00
f: Account Code {2 Form of Payment . I Porpose Code i Date (mm/ddfyyyy) [i.Amount . Ji. Required Remarks
C
1, CHeck 4 0829017 |5 58,00 | S25%. RerAs pase
5

Z Full Name, Mailing Addr'{s”s & l?hone o |b: Coordinated Cdﬁiljjitteé Name d.Connnenfs B
(mclude uty,state, &mp),;f_: R s
| FxPress //Q/ﬂfﬂ'-'f"
777 A FNARINVE LD E’ezizfsmed%peéﬂry '
SAckSortCCE pC RPTYO 3 stae T Municipatity: |2 Election Sum to Date
?/o 455 455Y $539. 90
f. Accotint Code :s: Form of Payment *|h: Purpese Code i Date (m/ddlyyyy) {i- Amount -~ - k. Required Remarks
& 7A5S
/ Zilecr 2 090/2017 395.39.90 | G oee Larns
$ Dooca /7Ar Gele

o Co_oxdihated Commitiee Name

,*C,clndecrty stave,&zus) : L
T7DELAVD e S

V7Y oS CoRBETT Qe ae:eld:-al %F:iity
Sewagvs@oro ~NC 28589 [ s 3 Municipaiity: [e. Election Sum to Date
PO 2RE S0C& $ 59, 00
Jt Account Code. |g. Form of Payment . [h. Purpose Code |i. Date (muw/dd/yyyy) . Amoumt . k: Required Remarks
IS PRABER
/ Coleck =4 OP/&Ro 7 | 5F,00 N,g”zs
5

s £S56.90

(T?us Ime goes-in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 ! 5/ 3 5' O
(This Iine goes in Ime 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} *
‘Detailed Smnmary Page CRO-1100 if Coordinated Party Expenditures)

B - To Another Candidate

C? < Fundraising

 F*.Equipment ~° G- Political Party  H*-Holding Public Office Expenses -
" J - Penalties K* - Office Expenses (' - Donation to Legal Expense Fond

CRO-1310 NC State Board of Elections December 2009

;fAmendment T
Pg _2, of g’ M ves 1 me L




