3 : Amgmdment
Disclosure Report Cover Plys DONo
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

a, Full Name ¢. ID Number =t
Lhe Covmitee 1o Elect Tawanda Beabinson
lib. Mailing Address (include City, S__tate and Zip Code) . d. Date Filed

'S Conoway Drive

O3 Fepnidp)
Folje()revma NC a3y

¢. Phone Number
4, Period End Date (mm/dd/yy)

5, Treasurer Full Name o] 8 —
; Ta wgée i?obln
q-25-11

9. Type of Report (check only one type of report from one category)

2. Report Year|3, Period Start Date (mm/dd/yy)

20171 - 20-17
6. Type of Committee (Check One)

m Candidate Campaign |:| Party |M|micipal State/County Referendum
D PAC D Referendum D Organizational i D Organizational D Organizational
[CJ dependent Expenditure [ Joint Fundraiser  {[C] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund E)P-lc—primary D First EI Final

] Pre-election O Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual O Fourth 1 Special
[ Building Fund - O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ oher: [ Fival O Year End
8. Number of Fundraisers this Report ] special 1 Final

D D Special

11, Account Information

|11. Account Information

_fla. Financial Institution Full Name

a. Financial Institution Full Name

Bragq

mutual federal Creolid linion

b. Purpdst

¢ Account Code

Ib. Purpose

¢, Account Code

LCCU"\P“—“ an

d. Period Begin Balance d. Period Begin Balance

$ 9494.4% b
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 prohibited 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 Elections.

[ewarela Robinsen Feo | Qo021
Printed Name of, Signer \ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY . 1H
oo WCTEBR 0 249871 ' ; Delivery Method
Date Received: ‘ Employee: 1 Normal VEi
: voi—{ 4y i [ Registered Mail
Date Postmarked: 7= . Employee: - Haiid Delisered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 3igner has not received

mandatory traim'né

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.
NC State Board of Elections

CRO-1000 August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetar mformatlon

Amendment

LINoe

1, Conmittee Full Name (and Fund if applicable)’ 2. Type of Report - |3, 1D Number. 2
The Covmittee 40 Blert T awnda R @l?re— Primany
Start . . Total this Total this
art of Election Cycle:  January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $94u.a3% $

5 Lupo.bb

45, po

11) Other Recelpt Sources

(CRO-1250)

(CRO-1205) $

6) Contr:butlons from Indlwduals B I(CRO-HID) % T71. 21 % \ Lﬁq L. %I
b Contnbut;ons i'rom Pohtlcal Party Commlttees (CRO-1220) $ $
.78) Contrlbutwns trom Other Pohucal Comnuttees - 7(CR0-1230) $ %
9) Loan Proceeds ) ‘VV(CRO-MIO) $ $
10) Refundiselmbursemehts to the Commlttee - (CRO 1240) $ $

11a) Interest on Bank Accounts $ $

) llb) Contrlbutlons trom Nothor-Prof' t Orgamzatlons (CRO-1250) $ 3

” 1ic) Outsnde Sources of Income ( CR0-1250) $ 5

“11d) Legal-_I;‘;;:pense Fund - Other Sources n.-_(CRO-1270) $ $

h 11e) Exempt Purchase Prlce Sales I (CRO-1265) $ $
$123) . 3| $ adal. @l

13) Dlsbursements |

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

. 13a) Operatmg Expendltures ' (CRO 1310) $ 1L54. al $ 405.0%
13b) Contrlbutlons to Candldates/Polltlcal Conmnttees (CRO 1310) $ $
13c) Coordmated Party Expendltures {CRO-1310) $ $
14) Aggregated Non-rl\i/lietirla Expendltures (CRO 1315) A $
15) Loan Repayments (CRo 1420) $ %
16) Refunds/Relmbm senlents from the Commnttee a (CRO 1320) % $
17) In-Kmd Contrxbutlons (CRO-1510) $ 100.00D $ 100.co
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16 and 17)] $§ 54, Qe $ 100S.03
J19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ &4 {\p 7] L
_ADDI’I‘IONAL INFORMATION L

20) Non-Monetary Glfts Given to Other Commnttees (CRO-1330) $
21) Outstandmg Loans (mc] ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Comnuttee (CRO.1610) $
23) Debts and O!;h_g_atlons owed to the Comnuttee o (CRO 1620)| $
24) Account Transfers Wlthln.the Commlttee u( CRbJ?Zﬂ) $
25) Adnumstratwe Support ............ (CRO-I?M) $
26) Forglven Loaus - ”(CRO 1440) $
27} 48-Hour Notlce Reports Sum i {(CRO- 2220) $
28) Cont: 1butlons to be Retum';lieuﬁiw _-__(_C_'Ra 2151 $

EF{O-I 100 NC State Board of Elections

August 2008




. Amendment

Aggregated Contributions from Individuals Page l of l Edves  Llne
Optional form used to report NC Contributions From Individuals of $50 or less
e
1. Committee Full Name (and Fund if applicable) o o I2.IDNwomber
| Eled Tuwands Polsinson
3. Contrlbutur Information :
fa. Anzend b. Account Cade  [e. Form of Payment |, In-Kind Description e, Date (unvdd/vyyy) [F. Amonnt -
L} Ada —_. P
] o Cash (A17/01T]* A0.00
Add

Cadh

O/ 7/ 207

5 0,00

Cash

(09 7/2017

¥ 20.00

(@ph

(A1) 2017

F0.66

] o (b 0%l 1o 20.00
[ESER Caghy 091252417 1° 50.06
“ (ash aafasianT ¥ 50.00

Cash

04012017

5 30.00

Cash

0403/20)7

3 10,00

CosSh

04/12)2017

5 10.00

Check

042 /a7

5 50,00,

(heck

04 19360

5 0,00

£ Ranor Chveole 0I5 1 25.60
LT Ada . .
% e Chacle /65017 1% 28 .06 \)
E l:il:uvc {) kffk m/ OS /lﬁ r-] § ;—S r()b -’
] o Cash 10428)2017 1% 20-00-
Add '
|g Ren;mve (j\ﬁa( m I a.OI a,o |7 $ D.S‘ ()0 $
Add
D Remove ' ‘ 3
Add
1 remove -8
Add
m Rentove §
$
$
4. Total only this Page 3 Hla0, 00
S. Total of ALL CR(Q-1205 P . :
rrm(: n:e ::i)ustbe on line $ of Detailed Suf;ﬁﬁ:sy Pags CRO-1100) 3 460.00

CRO-1205

NC State Board of Elections

April 2007




Contrlbutlons from Individuals
: ividual contributions over $50 or conmbutlon

and Fund if applicabie)

el o

ndet $50 1f f01m CRO 1205 isn

Amehdment

DYes ' D_N(_i 3

”\Q Cdn\mlﬂea %0 et Tawenda Kcmmsor\

a. Fuil Name, Mmhng Address & Phone
(include city, state, & zip)

b Job TltlelProfessmn

d. Comments

Medical Suppart ASiSknt

Towonda Rebinsn
b2 (onamwoy Dnw
far NC 22314

410 - 570 - |IM9

¢, Employer's Name/Specific Field

Deposrtment of
Deferse

\wrtke Chacke fvm
oCCovnt loat-dadef
Go thavgh

¢, Election Sum to Date

$

[f- Frior e Account Code 1. Form of Payment _|I. In-Kind Description - Date nm/dd/yyyy) jk Amount
O | Cash food 09/07/3:0V7 1§ 779. 81
- $
I $

3. C ”tnbutor Informatior :

Ka. Full Name, Mailing Address & Phone

b Job TitleJProfessmn )

) d VCpmeentsr B 3
{include city, state, & zip) nedice) 3“??“‘"—'{' X T\’\L Camm{\\{ on l\{
. Bs 18t Cords
TWC\,& Qﬁ)b\\ﬁoﬁ c. Employer's NameflSpecific Field Jéid: {im;l: o
(0\&5 Cﬂan Daue Deguwent: of Election Sum to Dat
4o~ 579 - W18 $
[f.Brior le: Account Code | Form of Payment  |i. In-Kind Description |j. Date (mm/dd/yyyy) fk Amount
D] 1 [CedtGed [Nud Signg (14 /a0t | * 342,00
I $
O $

Jo. Full Name, Mailing Address & Phone
(mc]ude cny, state, & zip)

Sandro. Roloinsen
|43k Coogn Rider Loane

b, Job TitiefPl_'ofe:__sswn

Nuse

_ |4 Comments

My

¢, Empfoyer's Name/Specific Field

e, Election Sum to Dgte

, $
“."7..1.,1‘?0.",, & Account Code [k Form of Payment i, In-Kind Description - _ j.Date (mm/ddfyyyy) {k.Amount
O] 1 [Check 041517 |* 150,00
O $
O $

$5771.93

CRO-1210

57181

NC State Board of Elections

April 2007




Contributions from Individuals Pg L o L

Use (hlS form to report individual cnntnbunons over $50 or contubutlons under $50 if form CRO 1205 is not used

12

AD Numher

EAmendmcnt .

§D Yes EI No §

3. Con

l\:\ﬁ_ﬂmﬁtﬁo Clect _TOL»OC‘W\C[C‘ Rcbinson

T3 Aad. L1 Rem

[ Full Name, Mailing-Address & Ph(me o
“(include city, stite, & zip)

|5. Jobs Title/Profession d.

Comments

Thomos \)ths\nmi n
632 Crogton Side

T lehed [Hrmy

¢. Employer's Name/Speciftc Field -

e. Election Sum toDate
Fouy WC 58314 s
HO - Blo4-324Y
Y. Prior g Account Code. [h. Form of Payment - [i. In-Kind Description |-~ 4. Date (mm/dd/yyyy) [k Amount _
O] 1 | Gede 04 /33 /2017 |$ /00.00
1 $
O $

LiAdd,

-a.i"ull Nasie, Mn ing_,ddress&Phone ! h.ﬂ]ﬂbl’i‘i.t.l_elP.m:fes_si'on.. v e fdeComirnents B
. {include clly, state; & zip) N \Z “ !
LLon ofex ¥ 0
Y r c. Employer’s Name/Specific Field -
. \ t
loll8 Kimbroolc DaNe _
e, Election Sum fo Date: -
foy NC o83 A
3 ~B7-835% _
ke brior |g. Aceaynt Code : [b, Form of Payment ~ Ji In-Kind Description . |i Date (movddiyyyy) [k Amount
Ll \ Check 0411 /3017 |2 /00, 00
(I $
C $

3, Contriby formatio

§4. Full Nomse, Mailing Address & Phonie
- (include efty, state, & zip) . :

I} Job 'l:t[elPrnfe.\.slun

¢; Employer's Name/Specific Field

e. Electlon Sum to Date
s .
It rior |g. Account Code - [h. Formof Payment - i, Tn-Kind Description’ 1 Date (mm/ddlyyyy) - |k, Amount
| $
0 $
$
$  J0.00
s \
ge.CRO-11GD 7 1 \ > %

CRO-1210

NC State Roard of Blections

April 2007




. V‘Amendment o i
Disbursements b | Oves O |
Use this form to report expenditures from the committee for operating expenses, contubutlons to candlddtelpolmcal '
cormnmittees and coozdmated arty expenditures

mitiee Fuil (and Fund'if applicabl

Iﬂ\l (_Omm\.H-.,e;e -m_ g«edr Tawancla.@obmsonﬂ

C;;);dinated Party Efkpendiiures

Ia Full Name Mal]mg Address & Phone . Cﬂordinated “Committee Nome _|d. Comments
(include city, state, & zip) L N
MO\"\ W\Um‘\k{ (|6\ H\WMS] ¢. Level Regmlered (Gp_gglfy) o
Lh() W\l(,h e ,‘? (R D Federal D County:
(_'&&{ M(« ‘;).B%\L\ El §l71g5:7 o ______@:1_'_\{!&_“1_1;1_9111ty_: ) g.E!eclion Sum to Date
Glo- 13 - 5698 ¥
[ Account Code g, Form of Payment _ ih. Purpose Code i, Date (mm/dd/yyyy) |j. Amount _ k- Required Remarks
Check Q) (/1% 12037 |8 100.06 | Sty
$
4, Payee In

fa. Full Name, Mmhng Address & Phone b. Coordinated Co Lommitlee Name |, Comments
_(include city, state, & 2ip) . : o

_ﬂ\t U Stere

c. Level Registered (Specify)
L{%q U_,Q%‘l‘wt)()t&r bhOPP' r\j Céﬂw [ Federa D Counly
-‘:m\ N 9,%%\ ‘-l D State m/MUmClp'lth: e. Election Sum to Date
4{0-%00 - 20 $

f. Account Code g, Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy)

Jj. Amount k. Required Remarks

Cl\{’,C[C B OCHQH;IOI‘T $ 3. ‘-15 P(L\’m t(lr“db e e —
3

A, Full Name, Mailing ress & Phone

. h (,q_og_tygated Conm’nttee Name d_(_.ormnents -

(include city, state, &2tp)

_E:Q'L \E 0 (\ A c. Level Reglstered (Specify) B

onl bk-l\ofb ?' D Federat D Ci unty
Fay pe 203 Osoe M!?'“PW e Election Sum toDate
qdm..,t&bj-—a"*\%q $

ff- Account Code g, Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks
N 0 04107/2017 |5 74.9| Foodlmfae}é Greet
5

N9

{This line goés m line 13a of Defailed Summary Page CRO-1 100 if Oper}:fi}:g Expenses) : $ (0 5 C},_ g_(a
(This line goes in line 136 of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Contm)
{ Tlus line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party L‘xpeudrtures)

ctailed expel le bove): e
A¥* - 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
0* Oth
* Cod

CRO-1310

NC State Board of Elections December 2009




Disbursements

Pgi of

i ‘ Amendment

Q D Yes D No_

Use this form to repori expenditures from the commitlee for operating expenses, conlributions to candidate/political

(.ommrttees a.nd coordmated a:t ex endluues

ID Namber

a. Fﬁ‘llﬂNﬁm‘e., 'dellﬁ.g'Addrhés.s & Phdne
R(include city, state, & zip)

Jodmood Goade ( Goode\ )

b Coordmated Commlltee Name

d, Comments

¢. Level Regislered {Specify)

(a5 0

M3 Glen Reily Rd O] Feaeras [T Couiy:
F""j etteville NC™agaly O e [EiMunicipaiy: [e. Election Sum to Date
k)
I6 Account Code  |g. Form of Payment h, Purpose C’pgli 1. Date (mm/dd/yyyy) [i. Amount k. Required Remarks

0407 /2017 |# 100 00

?¥§muﬂuﬂww

a. Full Name, Mailing Address & Phone
(include clty, slate, & zm)

{b. Co Comjdmated Connmittee Name

Good (ugs Signs

d. Comments

c. Level Reglstered (Speufy)

Ir- Account Code

(el (prd )

‘031 E. H\“S\)M‘wﬂ\'\ WnUJ& ] Federal O couny:
WQ& FL -3?) o q D S__l.m: m/l'vluunicipulity: e. Election Sum te Date
B3 —447- 470 ’
g Form of Payment  [h, Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks

014 /20 18 34).00

Nord %\qr\im |

a, Full Name, Mailing Address & Phone
{include city, state, & zip)

b Cuordmaled Commlttee Name

d. Comments

c. Level Reg[stercd (Specify)

D Federal E] County
[ swe [ Municipality: fe. Etection Sum to Date
$
f. Account Code _ |g. Form of Payment  th. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount __  fk. Required Remarks
$
$

$ HYy. 00

(Tlu.s Ime goes in lme I 3a of Detmled Smm.rmry Page CRO I 100 If 0pemmrg Expensev)
(This line goes in line 13b of Detailed Stmmary Page CRO-1100 if Contrib fo Candidates/Political Comm)
(I‘ius lme ves in Ime 1 3c of Dermled Smnmary Pnge CRO-1100 :f Coordinated Party Expenditures)

s (65T 2o

;&* - Medla B* - Printing -

E - Salaries F# - Equipment
I - Postage J - Penalties
O* Other

éko 7310

quired remarks field (k) -
NC State Board of Elections

- Fundralsmg
G - Political Party
K* - Office Expenses

(-).-'1‘\':.10 ér.Cé.h.ciidhfe

H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Pund

December 2009




In-Kind Contributions

Use CRO-12135 if In-Kind Contributions were or will be refunded wnhm 7 days

Amendment

Pz _l_ of _l__ Yes 1 7

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 12, fIl) Number
o Compittee 1o E%edr T(Lwandm Eolombo n
3. Contributor Information : Add ﬁ Remove

fa. Full Name, Maiting Address & Phone fh. Type of Contributer ¢, Comments

D Individual

P.0, Box 2535
e B3
q0- §07-(,992

Hollyweod Meights (smmumH b

m Candidate
D Pariy
£l pac

D erendum
Other Receipt Source

E_l};gctiun Sikm to Date

$

e. Description

dwrk@

£. Date (mm/dd/yyyy) . Fair Markei Amount

O a1 /2017 |# [00.00

$

3

3, Contributor Information

E Add ﬁ Remove

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

b. Type of Contributor

¢, Comnments

3 individuat

3 candidate

D Party

[ rac

I:l Referendum

D Other Recelpt Source

&, Election Sum to Date

‘ $
fe. Description |t Date (mm/dd/yyyy) |g. Fair Market Amoumnt
$
$
$

3. Contributor Information

L] Add L] Remove

a, Full Name, Mailing Address & Phone
(include city, siate, & zip)

b. Type of Contributor

c. Comments

O ndividum

[} candidate

[ porty

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
. Description It Date (mm/dd/yyyy). ig. Fair Market Amount
3
b
$
4. Total only this Page $ 160.60
3. Total of ALL CRO-1510 Pages $
{This line must be on line 17 of Detailed Summary Page CRO-1100) ‘ 06 ! 00

CRO-1510

NC State Bourd of Blections

December 2007




