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Disclosure Report Cover [ Yes (1. N

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

1. Committee In . ... -
o Full Name (_oO MW\.\'H"CC. *‘D Elect i \"D&\tf ¢. ID Number
9sC 55 L.
b. Mailing Address {include City, State and Zip Code) &. Date Filed
131 Foster 4. [-10-19
IQLLSDT\V!“'E ; NC Z?SLIO e. Phone Number
qID -38-Stib
Tre: e

2018 j0-30-1g o

mi éavuw

6. Type of Committee (Check One)

H Cavdidate Campaign [ ] Panty ek Referendum
[0 Pac [T} Referendum [l Organizational ] Organizational '] Organizational
D Iél:pmctl::: ] Joint Fundmiser ] Thirty-five day Quarterly [l Prereferendum
[[1 Legal Expense Fund
| 7. Type of Fund - (if applicable, A0 Preprimary [l First L] Final
[} “"Booster Fund" [T Preelection ] Second [T supplemental Final
] Building Fund [0  Prerunofr [l Third [} Annvat
Semi-anueal é Fourth [} special
] Mid Year Semi-annual
01 omer L Year End O Mid Year 10. Special Report Nafe .
[ Fisal 1 Year End
‘8. Number of Fundraisers this Report . | [ ]  Special [ Fina
] specia
11 Account fnformation L 13 Account Information
. Financial Institution Full Name « 4. Financial Institution Full Name
NC  Otate Employees Cred F Union |
b. Purpose " c. Account Code b. Parpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
s 09%. 69 s

CERTIFICATION

I 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 completgﬂe d corregt and that I have been trained by the State Board of Elegtions.
[y vey e, |- 0-19
! T Signature ate

Printed Naine of Sfen Agfhointed Treasurer U D

FOR OFFICE USE ONLY
Date Received: mployee: %hveNofhii:lh;\)?aﬂ
Date Postmarked: e Employee: % %:ﬁlgtg;&iivgzg
. i [  Electronically Fited
Date Scanned: Employee: —— [ Signer has not received
datory trainin,
Date Data Entered: Employee: mancatory &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or accoumt information.

You must amend the Statement of Oreanization (CRO-2100A-E) to make commitiee chanses.




Amendment

Detailed Summary ‘ 7 Yes E< No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if appllcable) _ 2. Fype qf Report i - 3. ID Number
Comy jﬁ[é ¢ A Clect 1o Qflﬁ 4 Gusider | GSC50
Start of Election Cycle: January 1, <0 Repf:;fgﬂll,jsﬁ od El;‘::s:ltg?cl e
4) Cash on Hand at Start $ 58 LY $ &
RECEIPTS L
5) Aggregated Contributions from Indlvxduals (CRO-1205)| $ (O $ <] ¢ ; ) S
6) Contributions from Individuals (cro-1210)| § (" $ 2S5 SO
7) Centributions from Political Party Committees (CRO-1220;| $ $
8) Contributions from Other Political Committees (CRO-1230}| § (o $ 1000 co
9) Loan Proceeds (CRO-1410)§ § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | & $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § %
11¢) Onutside Sources of Income (CRO-1250)| & s
lld) Legal Expense Fund - Other Sources (CRO-1270) | & $
h 11e) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e)| §$ (™ § 055N 2 [0

EX ITURES
13) Disbursements

13a) Operating Expenditores ] (CRO-1310) $ ;Z? gt\;:}\ B ‘ !.ég ,;Z;? 2 }
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
- 13¢) Coordinated Party Expenditures (CRO-I310 | $ o P 55(‘{/’ =
14) Aggregated Non-Media Expenditures (CRO 1315) $ $
15) Loan Repayments o - (CRO-1420) $ $
16) Refunds/Reimbursements from the Committee B (CRO-1320) $ p {10 $ (5 O o0
17) In-Kind Contributions (CRO-1516) | § $ [ lnls Cg =
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 173| § (5,(«-; L{ 25 18 ‘;2 Lf i
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18] $ 5—}{ illif $ L. f-—{ .

ADDITIONAL INFORMATION -

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22} Debts and Obligations owed by the Committee (CRO-1619)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| &
24) Account Transfers ‘Within the Committee {CRO-1 720; $
25) Adnnmstratlve Support o (CROJ?JO) 3 $
26) Forgiven Loans (CRO-1440) | § 5
27} 48-Hour Notice Reports Sum (CRO-2220) | § $
,2_8) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Disbursements

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

conumittees and coordinated party expenditures.

Pg __L of

- Al_n_;n_&.l_ﬁem e

Lo O

Yes

1 Comm1ttee Full Name (and Fund'if applicable)

ommites - El{c-!-

3. Type of Disbursement _

[ Operating Expenses D

‘4. Payee Tnformatio)

a. Full Name, Mailing Address & Phone
(include city, state, & zp)

b Coor&mated Cmmmttee Name

d. Commen!s

olden Corvol
Hw\};. |

j—qc,ksmv\\\-c, NC 2¢s4Y0

¢. Level Registered (Specify)
1] Federal E/ County:
[ state [1  Municipality:

e. Election Sum to Date

s 994 . pz

f. Aceount Code

b. Parpose Code

i. Date (mm/dd/yyyy)

k. Required Remarks

£. Form of Payment.

L ebeCard’

20O

it [ow]z01€

Dinner o Voluundeers

a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
{include city, state, & zip)
q l D 'gz} V'\S ¢. Level Registered (Specify)
2% é g [[]  Federat ]E/ County:
%la;i V. ' Ci:l“ N . '2%9’-} o [ staw ] Municipality: ¢ Election Sum to Date
&N L '
s 2,352.3%

f. Account Code | g Form of Payment | k. Purpese Code i. Date (mm/dd/yyyy) j- Amount Lk Required Remarks

I |Check B W] 28)2018 [$40L.31 |(anddole lards

3

4. Payee Informatio:

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone
(mclnde city, state. & zrp)
“\ = (7 i
St CU 3’5 il bee s c. Level Registered (Specify)
[1 Federa 1 coumy:
[] stae []  Municipality: e. Election Sum to Date
b
f. Account Code | g.Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
e T
LY Dty -3 20 |8 D
b

{This lme goes in line 13a of Detailed Sammmy Page CRO-1100 if Operating Expenses)
(This Kine goes in line 135 of Detailed Surmmary Page CRO-1100 if Cortrib to Candidates/Political Conomn)

(T fus lme goesin lme 13c of Detaded Smmmtry Page CRO—I 100 zf Caor:ﬁnated’ Par(y E:npeuditara)

A* Medla B* Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties
0* COther

* Cades reniive detailed, exnlanatinn

C* Fundralsmg
G - Political Party
K* - Office Expenses

reamired remarks field (1

D To Another Candldate
H* - Holding Public Office Expenses
Q* - Donation te Legal Expense Fund




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the conmbutor

e L o

‘Amendment

G Yes

2. W Num_ber

—
1. Commzttee Full Nanie (and: Fm‘i'd if; apphcable)

950550

(include city, state, & zip)

Ea. Full Name, Mallmg Address & Phone

d. Type of Committee

h. Original Receipt Date

D Candidate D PAC
[:l Referendum El Party

J- 4o 201

e Level Registered g i. Original Reccipt Amount
3 Federal [} county: 3
PEa N
1 state [ Municipality: A aw
f. Purpose Code j- Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field  [g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy)

Dot

!Z %5 1%

3. Payee Tnformation

2. Full Name, Mallmg Address & Phone d. Type of Commlttee h. Original Receipt Date
(include city, state, & zip) ﬂ Candidate I:] PAC o oy
"’w D Referendum |:l Party o E 3 o & t 2
E" E \i C”D( FRt U'ff‘?s e. Level Registered i. Original Receipt Amount
P - {3 L rederal [FEounty: .
[ R e ol ' W Ly T
“‘“_: i ~ - [ st [ vnicipality: 3 L"{' Leo
AT R Rt \\ & ) ?\‘;CW- f. Purpose Code J- Election Sum to Date
§
Eb. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
L
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
e B N AR N ;
U& o ¥ [ -29-1% 1%
dd 1D Remove .......

{a. Ful] Name Maxlmg Address &
(include city, state, & zip)

Phone

d. Type of Conumittee

h. Original Receipt Date

[V cancidate ] PaC

D Referendum D Party

e, Levet Registered

i. Original Receipt Amount

I:I Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
5
§b. Job Title/Profession ¢. Employer’s Name/Specific Field  |g. Comments k. Account Code

1. Form of Payment m. Requi

red Remarks

n. Date (mnv/dd/yyyy)

0. Amount

$

4. TotaI on]y thls Page

o 0

‘ CRO 1320

_O* Other

. .M Ovcrpaymcnt for Serwce

N - Exce

-

edeé Cbh&ibhﬁbn T.dmit

NC State Board of Elections

AR ‘
December 2007




