Disclosure Report Cover

Amendment

1 Yes [1 No

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

(o iliee 1 Hecd

Tonl Sk ¢l

¢. ID Number

Ib. Mailing Address (mclude City, State and Zip Code}

AQb+F Socecein Sudd T

d. Date Filed

Hope Mills, N 2934

NP EY

¢, Phone Number

1o Y1w-tuyy |

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

4. Period End Date (nm/dd/yy)

5. Treasurer Full Name

2000 P13 -2D

13/ A[ 2D

Tont Sleus

16. %pe of Committee (Check One)

] Building Fund

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

O Mid Year

‘andidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum _D Organizational D OIr_ga.njzalinnﬁl ] D 6réénj'zali0n5fu ]
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
I:I Booster Fund Semi-annual m/“ Fourth D Special

Semi-annual

[0  YearEnd (| Mid Year 10. Special Report Name

[ other: [ ¥inal (| Year End
8. Number of Fundraisers this Report [ special O Final
D Special

11. Account Information
a. l'manc;al Inshluimn Fu!l Name

Blonch j)Osflithcj om \mﬁ%

b. Purpose ¢. Account Code

11. Account Information
a. Financial Instltul:on FuII Name

b. Purpose C. Ac_co_i_mt Code

meenop Aecd-

d. Period Begin Balance d. Period Begin Balance

1 ., 0l
st 40U i
CERTIFICATION B

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 arc commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Vo ﬂouﬁ@r N € Dzu(u/{

Signature of Appomled Treasurer

KT

O~ -

Date

Delivery Method

Bmplgyes: [ Normal Mail
) ) ] Registered Mail
Date Postmarked: , Employee: Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Eriteréd: Employee: 1 Signer has not received

mandatory training
=

Please Note: This form cannot be used to amend commilttee 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.
MNC State Board of Elections

CRO-1000 August 2008



. gA.me.nd.l.nem. o
Detailed Summary =R =y
Use this form to summarize all disclosure reporting forms and to total monetary lIlfOI‘m'lthH
1.Conunittee Full Name (and Kund if applicable) 2. Type of Report .. s 131D Nombey 50 s g

i

Copi Hee Ao Eleot T Steunr | M (G yp

Start of Election Cycle: January 1, 20|17 Rep'::tti?nlgﬂl]’i:rio d El;l;(:itg;tgsde
4) Cash on Hand at Start $ Iole O} $ gé
RECEIPTS vt 2 : R e e e e
5) Aggregated Contrlbutlons from Indmduals (CRO-1205)| § $ [ 2.0 \5(_)
6) Contrlbutlons from Individuals {CRO-121D) | § $ ) kl_u, 0.0D
)] Contubut:ons from Polltlcal Party Committees (CRO-1220)| & $ L_\ CO.
8) Contributions frorn Other Pohtlcal Committees (CRO-1230)} $ $
9) Loan Pmcews e e b e ((:301410) - : T
10} Refunds/Relmbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

Ila) Interest on Bank Accounts (CRO 1250)

$ $
11b) Conmbuuons from Not-For- Plofit 01 gamzatlons {CRO- 1250) $ $
11¢) OutSIde Sources of Income I(CR0-1250). $ $
” .lld) Legal Expense I‘und Other Sources (CRO~1270) $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1 1c, ]ld and iled $ % $ { ¢ 5(:] q 8"‘]
EXPENDITURES ' -
13) Disbursements
135 Operating Expend,tmes e —————— (CRO 1310) 5 4250 . ————
13b) Contubutmns to CandldateslPolltlcaE Comnnttees (CRO 1310) $ $
13c) Coordmated Pal ty Expenditures (CRO-1310)| $ $
14) Aggr egated Non-Medla Expendltures (CRO-1315)| $ %
15) Loan Repayments o mmuéb} ) $
16) Refundszelmbmsemcnts from the Committee (CRO-1320)| $ $
17 i’n-Kmd Contributions | (CRo-rSIo) $ %
18) TOTAL EXPENIHTURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 1_‘ 74, [ €] $
19) Cash on Hand at End (Add lines 4 and 12 logether then subtract line 18 $é( qu S‘S“ $ 2 LD, 5SS
ADDITIONAL INFORMATION G
20) Non-Monetary Glfts leen to Other Comnuttees (CRO-1330) $

21) Outstanding Loans (mcl ones from other campalgns) {CRO- 1430) $ A2 Q 7

22) Debts and Obhgatlons owed by the Commlttee (CRO-1610)| §

23) Debts and Obligations owed to the Committee (CRO-1620)1 $

24) ;{ccount Transfers Within the Committee (CRO-1720)1 §

25) Adm]mstratlve Support (CRO-1710) | § $
26) Forgwen Loans SN (0301449) S -
27) 48-Hour NOHCE Repmts Sum . (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | % $

N—
CRO-1100 NC State Board of Elections - August 2008



Amendment
Disbursements Pg of Cdyes [
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures .
1. Committee Full Name (and Fund if applicable) - 2.1ID Number

CDMVH!H{”{’« te Elect Toud c_BL{’(IHﬁ’—
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursenient.)

Operaimg Expenses B Contributions to Caﬂdldate&f[’ﬂlltlc‘ll Comnuuees {:l Coordinated Party Expenditures
4, Payee Information L1 Add LJ Remove
a. Full Name, Mailing Address & Phone ' b. Coordinated Commillce Name  |d. Comments

Jdnciude city, state, & zip)

l_,l’opﬁ Wh l (3 Q:jjr brﬁ'ft . c. Level | Reglsiered (Spcﬂfy) ~
32‘:‘3 M . MCL{ . 61(-5(;{_ I3 Federal D Cuunty

- D State D Municipality: [e. Election Sum to Date
Foe fliie Ne 23343 o
e s N > 4.4D

f. Account Code  |g. Form of Payment  jh. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- b 1| 0s 0 e
@ Debik T |20 g [PeStoge
$
4. Payee Information [0 add T[] Remove
a, Full Name, Mailing Address & Phone b. Coordmated Comnuttee l‘gamf d._C_c_m_m_e_r_n_@_

(mclude clty, state, & le)

L‘ewt 3 0 ha { c. Level Registered (Specify)

5]_,'2 Z rDQ@{:g)YCIL e d. ] Federal O county:
oy O swe [ Municipalit: [e. Blection Sumto Date |
orvie Henllle NG 2930 A e
5 200D
[t Account Code  {g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
@0 heC k. O 1Io\z5 2008 20 .D | Dynalion
$
4. Payee Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

{mcludc city, state, & zip}

B VEYf a BT CLAA A ¢ Level Registered (Specify)
[T Federat 7] County:

u V\\(zr\ULL,L(\ D_ _SE'H_I_B D Municipality: |e, Efection Sum to Date
$ 50 .60
If. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnv/dd/yyyy) [j. Amount |k Required Remarks
——
& | (heedl | Wiz l 2050 . 0O \/bluq,(zfa/
$
3, Total only this Page $ 7(‘1 L} [®)
6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Defailed Summary Page CRO-1100 if Operating Expenses) $ L 9;:4) Y,
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) ] s e } (ﬂ

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
NI

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

A* - Media B* - Printing C# - Fundraising D - To Another Candidate
H - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* . Office Expenses Q= - Donation fo Legal Expense Fund

CRO-1310 NCSte Board of Elections December 2009



Amendment

Disbursements Pg of Cdves o

Use this form to report expenditures from the conunittee for operaling expenses, contributions to candidate/political
commitiees and coordinated

. ces and coordinated party expenditures
1. Committee Full Name (and Fund if appllcable)

C,Dmml Hee 4 Fleat o erl%tuﬂ !“{

2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributiens to Candrdated?ci!igcal ComrmtEEs D Coordmated Pany Expendlturcs

O Add [ Remove

b, Coordinated Committee Name

4. Payee Information
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

Y{’,Hbuk C,V{‘L\(

d. Commenls

¢. Level chlslcred (Speclfy)

2 e E] Federal I:] Coumy
= “‘( Hw 8:}_({\(:; %2?(3 EI State D MllnlClpd“l}_’ e Elecnon Sum to Date o
[t Account Code g, Form of Payment  [h. Purpose Code  |i, Date (mum/dd/yyyy) |j. Amouvnt k, Required Remarks
&y | ebit Ozt 0 P 53| Shueds
$
4. Payee Information ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

Upteain Cloadon & Wable |
1F0F Dwed "Drive
Fonjerentile , NO 2930y

L

b. Conrdinateq Committee Nanrle

¢. Level Registered (Specily)

D Federal D County:

_D__Stale o _Q_Munjcipalily:

¢. Election Sum to Date

$ oD -

k., Required Remarks

Frorl

i. Date imm/dd/yyyy)

W alao

j. Amonnt

DD

|- Account Code

ol

4, Payee Information
Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

lfl.ol"/('()g "(’LL()‘S\ {’ ¢. Level chjstercd (Speclfy)
D Federal D County: o
! fé\)- AQG{C I.MCL f’D(‘ Qrfszme D Municipality: |e. Ftechnjl Sum to Date o

SAC, NG 2937 S 5p

g. Form of Payment

Debik

$
L] Add L] Remove

b. Coordinated Committee Name

d. Cominents

It Account Code  |g. Form of Payment  |h. Purpose Code  }i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1t |Crvek O il 10 5009 \oluntee e
$

5. Total only this Page $. 320, 5D
6. Total of ALL CRQ-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Fage CRO-1100 if Contrib to Candidates/Political Cormm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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* Other

E_Cndes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009



Amendment

Disbursements Pg of Elves Do

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

1. Committee Full Name (and Fund if apphcable) B 2. ID Number

UW} i Hee &fff’(q- “Tew ol Dtewaef

3. Type of Disbursement (Please use separate CRO 1310 farms for ea{:h fype of Disbursenient.)

Il:] Operating Bxpenses D Contributions to Candldalcsfi’ohllcal Comrmuees [:] é&o?d]n&iﬁ ﬁéﬁ}ﬁxpenduures ) ]
4. Payee Information T Add L1 Remove
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments

[(nclude city, state, & zip)

‘%0 ‘(hps\ A M‘b b{‘l‘f/ ¢. Level Registered (Specify)
| 'c}’! 6/1-(’ YIey &j‘(ﬁ ] Federal —D County:

“ ) m State D Municipali e Elec ion Sum oDa e
Foyetlenite , Ne 2831y [0 =g ‘Iq .

tf. Account Code  |g. Form of PTment h. Purpese Code jj. Date (mn/dd/yyyy) |j. Ameunt k. Required Remark-;
— . . . 5. o,
@ || ebit O 12l 19.53 | fards
$
4, Payee Information [T} Add [} Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢ Level Reglslerer.l (Speclfy)

D Federal D County: ‘

D State D Municipality: |e. Election Sum to Date
$
f. Account Code _ [g. Form of Payment _ Jh. Purpose Code i, Date (mm/dd/yyyy) |j. Amount ~ _ jk Required Remarks |
$
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b _(_foordinated Committee Name ) d. Corn_l!_l_(_:_r_lts

(include city, state, & zip}

c. Level Registered (Specify)

D Federal D County:

L swe [ Monicipality: le: Blection SumfoDate |
$
f. Account Code [g Form of Payment  [h. Purpose Code i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$
5. Total only this Page $ ‘lq NS

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l D S L] Lﬂ
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) : e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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
O* Other

;Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




