Disclosure Report Cover
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.
II. Committee Information

Agum{mnt
Yes 1 No

fa. Full Name

c. ID Number

Cocveadtog U0 Elect Mkch Cd o

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

d. Date Filed

O\ Muwehesa RA.
N o€ 21

Wb | aoal |

&Pholﬁe Number

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvddlyy)

B! Treasurer Full Name

20\ €

| 0-22-206\9

\o->|-2019

L

6. Type of Committee (Check One)

19. Type of Repnrt (check only one type af repm! from one Z‘g"aregm) )

E’Camlidate Campaign

[ rAc

D Legal Expense Fund

[ pany
[C1 Referendum
[C] independent Expenditure [_] Joint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
] Building Fund

D Other:

8. Number of Fundraisers this Report

Municipal State/County Referendum
] Organizational [ Organizational ] Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
1 Pre-runofr O Third 1 Annual

Semi-annual O Fourth [C]1 Special
M‘f’car Semi-annual

Year End O Mid Year 10. Special Report Name
[ Final O Year End
[ Special ] Final
D Special

11, Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

it T enBoalc.

Ib. Purpose

¢. Account Code

b. Purpose

¢. Account Code

Caradous

d. Period Begin Balance

396 9. 50

d. Period Begin Balance

$

CERTIFICATION

report is complete, true ang

e Q1§

Printed Nai

correct and that I have been trained by the NC State

\u\m@

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 prohibited or other non- disclosed funds. I further certify that this

gl 2/46 /07

S:gnnlum of Appointed Treasurer

Date

Date Received:

FOR OFFICE USE Qx\ LY B

Date Postmarked:

--------------

Date Scanned:

Date Data Entered:

Employee: I fQ

Employee:
Employee:

Employee:

Delivery Method

1 Normal Mail

B}zﬁs)!ered Mail
Hand Delivered

[ Electronically Filed

1 Signer has not received
mandatory ftraining
2

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 Org'mwatlon (CRO 2100A-E) to make committee changes.

e
CRO-1000

I\C State Board of Elections

August 2008




|Amepdment
‘
i

Detailed Summary ves [ Mo
Use this form to summarize all disclosure reporting forms "md to total monetary mfornntlo -
1. Commitiee Full Name (and Fund if applicable) .- {2 Type of Report S| 3AD Number i
IC Ooneaddon 0. 7T 0 Gleck Mikeh Cauat Uson Gind - Sery- @i
. } Total this Total this
Start of Election Cycle:  January 1, ag )\ g Reporting Period Flection Cycle

4) Cash on Hand at Start

RECEIPTS

5) Aggr egated Contu!nmons fl om Indmduals

(CRO-1205)

6) Confributions from Individuals (CRO-1210}
7 Contributions from Political Party Committees (CRO-1220}
8) Contributions from Other Political Comunittees (CRO-1230)
9 Loan Proceeds (CRO-1410}
10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

L

5 ¥653.86

$ $
(0000 $ HBLA-S6
$ $
$ $
$10749. 92 |3 1019.97,
$

11a) Interest on Bank Accounts (CRO-1250) | % $
11Db) Contributions from Not-For-Profit Organizations (CRO-1250}| § $
11c} Outside Sources of Income (CRO-1250) | % $
11d) Legal Expense Fund - Other Sources {CRO-1276}| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$ 5

EXPENDITURES

13) Disbursements

12) TOTAL RECEIPTS (Add lmes5 6,7,8,9,10,11a, llb 1ic,11d and Ile}

ADDITIONAL INFORMATION o

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-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee {CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO 2220)
28) Contributions to be Refunded 7 (CRO 1215)

13a) Operating Expenditures (CRO-B3IR}] § & (00_ (410 $ q L{ 04‘) q-?‘
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315)| & $

15) Loan Repayments (CRO-1420)| § $

16) Refunds/Reimbursements from the Conunittee (CRO-1320)| § $

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

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17} $ 3

19) Cash on Hand at End (Add Jines 4 and 12 logelher, then subtract line 18 $ SO 8? q'z__ $ & 0 2G, Jz

DIl

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

‘Amendiment

% E] Yes

. ."fo' Eleck m Cd ot

a. Full Name, Mmimg Addl ess & __hune :
(mc[ude c1l) s state, & mp) )

H—e\r\% erch"(okow\
A0S Grales Drive
ANE ARl

: h .]uh 'I‘llle!Prol‘e.sﬂon RS

c. Employer's _l\‘amn[_Spcﬂﬁc Field

i Commients =0

0 Oooms SHenowe)
LS

e, Electioni Sum fo Date

s 10w

Ia. Fu}E Nawme, Mallmg Address & Fhone -
{include city, state, & zip) . :

b. Job TllIeIProfesslan

§t. Prior *|g. Account Code h, Forn: of Payment i In-Kind Deseription 50 5000 j_._D_ale_{landd!y)"yy) k. Amount .
O] 0o el 10-08 249 | 1000:¢0
(R $
$

fd. Conuanents =

¢, Employer's Name/Specific I?ield

e. Election Sum to Date

$

[r. Prior |z Account Code h. Form of Payment

*Ji. In-Kind Deseription i

22 j Date (mm/dd/yyyy) ©

k. Amount

$

$

a. Full l\ame, Mailing Addlcss & Phone i
(mclude city, state, & 21;))

o | JoletlelProfessmn

d. Comments .

. Employer's Name/Specific Ficld -

e, Election Sum'to Date 50

3
It Prior [g. Account Code ° {h. Form of Payment " {i. n-Kind Description i " - L Date (mm/ddfyyyy) - [k Amount T
O $
O $
O $

| ©00- >

ROI0N) -

CRO-121 0

NC State Board of Elections

April 2007




iAmcml ent
Disbursements Pe . ;m/{::’ 1 v

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

1, Committee Full Name (and Fund if applicable)

2. 1D Number. .

E(ec'\“ N\\Jith C&\SN\-'

EI Comnbuhons to CandldalesfPolmca! Cummmeua
— oo

mpcnlmg Expenses Coordinated Paﬁ Ex

nditures

4 , Payee Information

i{b. Coordinated Committee Name :: |d,".Comments

La Full Name, Mailing , Address & Phone _

include city, stale, & zip) -
i
Km\" r"\’\ q\ S 7 ¢. Level Registered (Specify) = 500000
M ;%3 u [} Federa 1 coumy:

3 state m,\‘vfunicipa]ily: ¢. Election Sum fo Date
$ TTro
k. Account Code “|g. Form of Payment -~ |h. Purpose Code :|i. Date (mm/ddfyyyy) li. Amount -7 |k Required Remarks =i
o] deotead | O 10 [ 204 [$-7120 OdVedrue
$

Full Name, Mmlmg Address & Phune RS
“{Inelude city, state, & zlp) S

w HN\‘LW\ (BC{’%&& 49 5‘6 QDI@jE}Reglstercd_(Specify) TR
edera [T couny:
&O‘ B\i: %q 38 l DBl 3%2 a gt:t; ] Dﬂsﬁnic)ifpality: e. Election Sum to Date '
vy TR $aw a

K. Account Code g, Form of Payment - |h. Purpose Code = |i, Date cunvddfyyys} | Amount 7 |k, Required Remarks =~ o7
Ol Ao Qud I 15‘/2.0!9 $ 200.00 | Poll whekeer Lisacn
déper Qe U Dulc Seuns
4. Payee Informatio
. Full Name, MaillngAddress& Phune S
“(include cily, state, & zip) -

%‘M %\M %CN\P(- ¢, Level Registered (Specify) e

38 b. Coordinated Committee Name |

b, Coordinated Commiittee Name d. Commenis :

- b % (" Cé\F O ::;‘a' m’/::::::;a!ity: e, Efection Sum to Date ..
NVewQhe TR 3%y $
k. Account Code - |g. Form of Payment ~-[h. Purpose Code - {1, Date (mnvdd/yyyy) |i. Amount *+- - |k, Required Remarks i
Ol |dént 0 ol 3l/wis |5 200 | Denle Sowsy
3

S Fho-w

. (Th.is.' fine g&e; m line 13a af bér}:iiéd Srmr.u.mry Page CRO-1100 if Opem!mg. Expenses}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Hus Ime aes in Ime 135 o, De! led Slrmma Page CRO 1 1001‘ C'oam‘mm'ed Part Lx endititres)

Cor

i _Fundralsiug D - To Another Candidate
E - Salaries F* -Equipment - G - Political Party H* - Holding Public Office Expenses -
I - ~Postage - 0] - Penalties K* « Office Expenses - Q* - Donation to Legal Expense Fund
0% Other

#.Codes require defailed explanation in requiréd remarksfield (k) 0 0 . i
CRO-1310 NC State Board of Elections December 2009
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Pg ..

Loan Proceeds
Use this form to report proceeds from & loan and loan endorser's information

C()wam GM (K\t’rchc,d OM

b. Jab T]ﬂm'Pro[éssioh

| =8 Fu}l Name, Mallmg Addrcss & Phone . : : :
(inctude city, state, &zip) T e R ! 'wa
e. Start Date Gu/dd/yyyy) =0

Hen ™ \h‘:‘(\ ¢ o\ o
3q 0 c_:) GG)O\‘EJ DFW’JL <. Employer's Name/Specific Field
/ m g'g-si ' CAO“M f. End Date (mm/ddfyyyy) 700

Ao- 7. 2684 P

“fi. Account Code - - |j. Form of Payment .- .

Iz. Rate 7 |h, Security Pledged 07
1 [Chek $NWQL

%
[m Loan Number

. Full Name of Lending Tustitution - P

c. Employer's Name/Specific Field -

d, Comments

k. Amount

b. Job Title/Profession .

fa. Full Name, Mallmg Address & Ptmne :
{mclude uty, s!ate, & 1!13)

d.Percentage - -fe. Amount

% | $
¢, Employer's Name/Specific Field -

“ - |b. Job Title/Profession * 2 i

§a. Full Name, Mallmg Address & Phnne b
(include clty, state, & zip)

Cbes Amount sl

%] $
c. Employer's Name/Specific Field -

d. Pel'centage N

i o Job Title/Profession

(mclude clty, state, & zq])

d. Percentage - “ile. Amount
%| %
" 1. Job Title/Profession 2772 e, Employer’s Name/Specific Field .-

] _-llnclud_e cit_\,, sta_te, &__zng_}___

s 107992
1079 92

d. P_el'_cg“tage. N D

April 2007

NC State Board of Elections

CRO-1410



)NORTH CAROLINA

"STATE BOARD OF ELECTIONS

LLoan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan Is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: _Qrggw_\\(ﬁg,"f"() E\eo*\‘ m&d\ (o

Person or committee to make loan:
Date of loan to committee: I fb! 19 ./ 20\

Name of lending institution (source):

Amount of loan: l Or’)q 92

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

\MA% O Qb@ , acknowledge that all of the information

{Person lending money Yo o\s'!nmlttee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

g o C(;e\w s lll)/t_l 587/2(2}9
ignattire of Lende T— ate Signed -
\ o @’df@\\\ﬂ@/ (1 J19[20¢

Sigifature of Treasiirerof Committee Date Signed

CRO-6100 Loan Proceeds Statement




