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Disclosure Report Cover [1ves [CINo
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 Information
fa. Full Name

Cl/)&r /Y?() /Cé?u‘\é}) /?r)u) C 27;%&:#&4!/5“2/1”

. Mailing Address (include City, State and Zip Code)

¢. ID Number

d. Date Filed

(o825 ﬁ(,@[?(, fg‘“cbé /L/Q/Q M,{,'//g p e 7 /0/ 5

e, Phone Number

I - & - 5
Asss fro-229000 2
2. Report Year|3. Period Start Date (mmv/ddfyy) |4, Period End Date (mnvdd/yy) |5. Treasurer Full Name '

2015 |07/e /15 WAV Cherles Lol 720 o &7

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Referendum [ Organizational [ Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund ] Pre-primary O First [ Final
E’P/re-e!ecu'on (| Second [] Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft O Third [ Annual
1 Booster Fund ~ Semi-annual (M| Fourth 1 special
[ Building Fund | Mid Year Semi-annual
[0  YearEnd O  Mid Year 10. Special Report Name
i-D Other: [] Final O Year End
8. Number of Fundraisers this Report ][] Special O Final
O D Special
11, Account Information ] 11, Account Information
a, Financial Institution Full Name a, Financlal Institution Full Name
Us AW

. Purpose ¢. Account Code b. Purpose ‘le. Account Code

E&V"Ab du‘/ }

C(A MY, Vﬁ‘ 78 ],\ d. Period Begin Balance d. Period Begin Balance

$ $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with pr gi’led r other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained b, ate Board of Electjons,
e =
CL’O ( (‘é’f) L ;Jf:}u/c’/ﬂ ‘// / (ﬁ%‘ 07//2///\_(>

Printed Name of Signer /| Signature pf@fw' ted Treasurer Date
IFOR OFFICE USE ONLY o ;
5o DM ; 7}1 3! i Delivery Method
Date Received: I l?]. he Employee: n ] Normal Mail
) ' 1 [ Registered Mail
Date Postmarked: Employee: Hanid Delivasad
Date Scanned: Employee: Elcetrontoally Filed

Signer has not received
Date Data Entered: Employee: . mgr?datory training

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
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Detailed Summary yes N
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee FFull Name (and Fund if applicable) 2. Type of Report 3. ID Number
ﬂz(‘r /é’f [/’ // b)dt%ﬂw///[zé z.f([: o -
Start of Election Cycle: J anuary 1, 20/ 5 Re p:‘;ti?:;gj:ﬁ od Eli':its:lnt(l;s i
4) Cash on Hand at Start $ $
RECEIPTS
S) Aggregated Contrlbutmns from [ndlnduals - ) (CRO 1205) $ $
6) Contrlbutlon-s- f;'(nl;1 -iﬁ'a;;;auals - ——_(0;20— ;210) $ ,Z"D e |8 25
7) Contributions from Political Party Committees  (CR0-1220)| $ $ 7
8) Cﬂﬂtrl]J—l;lll;';l-; f'-x'om Otlm_e?P:}I;tlcal Coﬁ-l.r-x-:;t't-ees o _(CR(;1-23;) $ $
-_‘)_I:t;;n Proceeds o (CRO 1410) $ $
10) Refunds/Reimbursements to the Committee  (CRO-1240)| 3 5

11) Other Recelpt Sources

CRO-1100

11a) Interest on Bank Accnunts N (CRO 1250) $ $
v_l_lubTEo‘ﬁh:lvbiurt;ons from Not-Fﬂr I;r(-i-.i'it Ol:gaﬂmz‘atl-ons (CRO- 1250) 5 $
ixc)Bumfaé Sourees of I;T.:;;'.‘ﬁe AAAAAAAAA ~ (CRO-1250)| $ $
- ll;i) Legal E Expen;; Fund - Other Sources - (cronm) $ $
ll_e)-_il—:;{é;npt Purchase Pnce Sales N “(CRO-I:;ﬂS) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ 25. c‘t;/: $ 26 ot :
EXPENDITURES
13) Disbuxsementsr - - . -
© 13a) Operating Expenditures ~ (CRO-1310)| § (6.9 |s  [p.cv
)1_3;)L)Eo-llitrr1butiuﬁ);;tn Caﬁ&;dsjl-t;sfPohtical Commlttees (671;6717310) $ $
41_3;«:) Coo; é;n;t;ezlﬁParty Expendltures ?CRB 1;;0; $ $
14) Agg;';e-rgatedhli'n;-l.\dedla E;I;;ﬁ(wiitures - (01}01315) $ $
15) Loan Repayments  (cro-10)| § $
fé_iefunﬂ;f—fi;ul;.ﬁurséglents from- the Cnmnuttee i (CRO- 1320) $ $
17) In-Kind Contributions N o (-C;(-?_;shldta $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ [ 6 (7B { 5 e 1
ADDITIONAL INFORMATION T :
20) Non-Monetary Glfts leen tu Other Commlttees (CRO 1330) $ O) 20
21) Outstanding Loans (mcl ones from nther campalgns) (CRO»IJBG) $ O e
223. ]—)_eiits and O—bhgat;n.ls owed by the Cnmililt—te; (CRO 1;510) $ 9 o)
23) Debts and Obhgatlons owed to the Commlttee (CRO-1620)| $§ O J
24) Account Transfers Wlthm the C;'{;Ilflmﬁ;;t;,ﬁﬂi ﬁ V(CRO 1 726 $ U !
é;}ﬁ;&“ériﬁnlstlgtlv;a Supi}io-lt n _ 7?61;31710) $ 9% | $ WX,
26) Forgiven Loans o  (cro-1a) $ D2s Ui
27) 48-Hour Notice Reports Sum © (crO-2220) | § ALel s 0 -
28) Contributions to be Refunded (CRO-1215) | § f—() $ o, ef
NC State Board of Elections August 2008



Contributions from Individuals

{ Amendment

Pg of 3 D Yes D No

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

ﬁummittee Full Name (and Fund if applicable)

2. ID Number

O tk/’/i '(/U\r')j/’\ (//‘/)’lé 6.(/(( /‘.) r\il/ (I,JL//[’I )Z’ll( &Lé

3, Contributor Information [ Add [ Remove

b. Job Title/Profession

d. Comments

fla. Full Name, Mailing Address & Phone

(include city, state, & zip) O ]
. 7 L\~
(,] [/I ik [Ji‘_-) /( ¢ t.ﬂ '/’? CZ)(/U('(}'/LZ/ ¢. Employer's Name/Specific Field
e326 Vash o idg Vil Senscee

\~\ W Mg N ooy S M

e, Election Sum to Date

$

§if. Prior |g. Account Code |h, Form of Payment i, In-Kind Description

j. Date (nm/dd/yyyy) |k. Amount

: gl srlalis | Foe

(| $
O $
3. Contributor Information ] Add L1 Remove
b. Job Title/Profession d. Comments

lla. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

Iif. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information L] Add L] Remove

b. Job Title/Profession

d, Comments

lla. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢, Employer's Name/Specific Ficld

e, Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) [|k. Amount
O $
O $
O $

4. Total only this Page $

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ /% s

CRO-1210 NC State Board of Elections

April 2007




Disbursements

Pg of

| Amendment

ED Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comumittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2: I-D Number

Ol withThe Se/s

i, // /)/ A/ Bok

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses

D Contributions to Candldalcs.fPolmca] Committees

D Coordinated Party Expenditures

TPayee Information

D Add E Remove

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone

(Include ci[y, state, & zip)

C\/\ (¢
;32§

b 7;{“"’/ AN Level Registered (Specify)
g ¢, Level Registered (Specify
[_ s (J. //C 7 1« //‘ Federal County:

W

5504 (JS/ \ D State D Municipality: |e, Election Sum to Date
o405 s

llt. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks ;
¥ - 1, P4 i 7
Otfelis 18 B | A [T
! $ L V
4, Payee Information [ Add L1 Remove

d. Comments

a, Full Name, Mailing Address & Phone b. Coordinated Cgrlm_ittee Name

(include city, state, & zip)

Beard 0)4’ Elecleens

¢. Level Registered (Specify)

E] Federal D County:

D State D Municipality: |e, Election Sum to Date

23/ /f(,,,\%‘ v Head in

HAeg IC 2850 $

ft. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks,
il - a o 4 it s
Cas h H lefofis 8 (0. | filly for
$ &
4. Payee Information [ Add [ Remove

fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
Federal County:

D State D Municipality: |e. Election Sum to Date

$

lIf. Account Code i. Date (mm/dd/yyyy) |j. Amount i Required Remarks

g. Form of Payment [, Purpose Code

$

$

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Ao ([)

[

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




