Disclosure Report Cover

Due Suﬂkj 29, 201G

e —"

3 ves I 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 uEdate information.

1. Committee Information

a. Full Name

c. ID Number

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

(Dmm\“k‘\’l) Eled- \ra,\{w_\n- \—X*P\Y‘C\{:j 7

d. Date Filed

PO 42806
Fw‘ae;ﬂmlla/ NC 282 (

F-19-q

e, Phone Number

410 iz~ SS9

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

4, Périod End Date (mm/dd/yy)

5, Treastrer Full Name

\Vadewoo Hoand

2N | olialiq a\zalig
6. Type of Comimittee (Check One) 9: Type of Report (check only one type of report from one categdry)
M Candidate Campaign D Party Municipal State/County Referendum
[ pac 1 Referendum Mganizatinna] ] Organizational [ Organizational
1 independent Expenditure I:' Joint Fundraiser | [] Thirty-five day Quarterly - [ Pre-referendum
D Legal Expense Fund E Pre-primary D First D Final
. D Pre-election I:I Second D Supplernental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual N Fourth 1 Special
] Building Fund | Mid Year Semi-annual
|l Year End [N Mid Year 10. Specidl Report Name
[ other: [ Final || Year End '
8. Number of Findraisers tlus Réport O Sspecial | Final
@ D Special

11. Account Information T11. Account Information

a. Financial Institution Full Name -

a, Financial Institution Full Name

(Pm’)ajrld Q)OU\

b. Purp - |e. Account Code b. Purpose ¢, Account Code .

CﬁthN 4 ”

d. Period Begin Balance d. Period Begin Balance

y Q . $
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 complete, true and correct and that I have been trained by.ttie NC State Hoard of Elections.

\Blgssie W

1-28-19

Printed Name of Sikner Si gnatu??ﬁmppointed Treasurer Date
FOR OFFICE USE ONLY
S o e e ] Delivery Method
Date Rczcewed-— Ly | Bmployes: IMKR,  HcE
' g il , 1 Registered Mail
Date Pf}strparked L Employee: ___ O] Hand Delivered
Date Sannc'd d ur 29 2019 Employee: [ Blectronically Filed
. 1 Signer has not received
Date Pata tered— Employee: mandatory training

PIeaS&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 Summéry

Amendment

dyes O
Use this form to summarize all disclosure reporting forms and to total monetar mformatlon e
1, und if applicable) - 2. ‘I‘ype of Report - 3. ID Number
(_\anmd’ ’*0 ’mL | r{,!f,f’[(ﬂ’ uﬂrr Om iz:eﬂlf'dk»n//
Start of Election Cycle: January 1, j&g; q RED?::}?}EE:H'B d Elgc?it(?rlztgfcle
4) Cash on Hand at Start $ 2y, $ Sy
RECEIPTS : :
5) Agglegated Crontubutmns from Indlwdu‘!]s - (CRO 1205) $ @_ . $ Q_
6) Contritr)rlrlrtmﬁs f‘I(,‘;l.‘n’-InleldlIalS o o u _(CRO-1210) [ § >3 \ O2 s 23X O
7) Conlubutmis flOEl?g]_lEIC'ﬂMIzalty Comnuttees (f:.fzo 1220) $ @_ 3
8) Contrlhutmns from Other Po!mcal Cemm:ttees (CRO- 1230) $ Q- 18
m)“i,oan Proceeds o ;W(kéRo 1410) $ & 3
10) Refun&é}ﬁelr;il;;lrstﬂzl;l_;;;t‘;the C;;';I;ltfee o (5.;&;):1240) % $
1) Other Recelpt Sourees . |EE
 11a) Intereston Bank Accounts " (cko-125)
1) Contributions from Not-For-Profit Organizations. (cro- 1250)
7 115_6;1];& 80;1;;;5 of Income I (—0—1}0 1250)
i 11(1) Leg'il Expense I‘ unll _.(-)thel Soufcés o (CRO 1270)
) -11e) Exempt Pu;;:ha_se Price Sales ----- i (CRO .1265)
"[12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,11d and 11e)

EXPENDITURES =~ -

13) Disbursements

_v?é;) Ab})é}-a;;;;g%}ily)‘cizendltmes . (CRO 1310) $ . - AN A e 77,
- 1353'5;’;;5;;;;;,;;;g"a;,;_;;;a;;;;;ls;@;;g;,igw;;;; G5 Gy 50
. o I S s O
lff)_ Ag_gl eg‘ated Non-Medn Expepd}tpl s (0{2)?7215) 3 ), 3 N
15) Loan Repayments _ (CRO 1420) $ @l $ Q;_},_
16) Refu;E;;f{EImgal_sémenig}ion; tﬂe Co;'xln_l_Jtt.f;c:m_mtw (CRO 1320) $ S $ an
17) In-Kmd Contr:butmns ST W(VC'RO j‘;]_a) $ SR %
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17)] $ "3\ ()4 s 22 03
19} Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18] $ : %
ADDITIONAL INFORMATION. o
20} Non-Monetary Gifts Given to Other Comnnttees (CRO 1330) $ & i - 7
21) Ol;tsgandlng_l,t;an_silnzl ;;aes rf;gl;lﬁ(;ther cgl;l_l_)alg‘ns) (CRO 1430) $ CB ‘
22)?5ebts 21115 6bi1gahons owed by the Conumt;ee o }2:120 -1610)| $ @ .
23) Debts and Obligations owed to the Committee ot s (Y :
24) Account T1 ansfem Wlthm tﬁ; 6;)fn}n1ttee —___ W‘(CRO 1720) $ CB % 1 ﬁ?g o m@
25) Adnumstratlve Suppolt (030-1710) $ - $
o ForgivenLowns ey Q|5 (g
27) 48-Hour Noﬁce Repm ts Suim B (CRO 2220) 5 . H $ (9
28) Contributions to be Refunded (CRO-1215) | & , {D $ @
CRO-1100 August 2003

" NC State Board of Elections




' Contrlbutlons from Individuaals
Use this form to report individual contributions over $50 or contnbuuons under $50 if fonn CRO 1205 is not used

Pg '4‘ of

' Amendmenl

E Yes m No

- (include city, state, & zip)

1. Cominittée Fiill Name (anid Find if appleabley 2. ID Namber -
( 0Tl b |f(l \/.(L\Qik IH

3, Contnbntur Informahﬂn i e ‘el Add [ Remove 0

A, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Valsicioo Hay,
RO Bok gy

A }(“Lt\'i'll*‘} M,,V'(.&CSH

Nise.

¢ Employer's Name/Specific Field

e. Election Sum te Date

3
f. Prior }g. Account Code |h. Form of Payment  |i. In-Kind Description . J: Date (mnvdd/yyyy) |k Amount
o radh | athazaq s qogy
| coshf 0kt O 2019 [ 432 o
o uum/rum — Nlm WAl s

13. Contributor Information = -

TL1.Add, “L1. Remove

a, Full Name, Maiting Address & Phone

b. Job T:ichProfesslon

d. Coramenis

~(include city, stafe, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date = .

(include city, state, & 2ip)

_ $
f. Prior )g. Account Code |k Form of Payment - |i. In-Kind Description - J- Date (nm/dd/yyyy) [k Amount .-
1 $
i $
O $
a. Full Name, Mailing Address & Phone b Job Tl!!efProfessmn d, Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

_ 3
f. Prier |g. Account Code .|h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) |k, Amount
| $
[ $
| s

4, Total only this Page

5 Total of ALL CRO-1210 Pages

« (This line must be on line 6 of Detailed Stuminary Page CRO 1100)

) ?1""{1?0’%
B 33105

CRO-1210

"NC State Board of Elections

Apri 2007




Disbursements " Pg
Use thls form to report expenditures from the committee for operatmg expenses conmbuno
0 arty expenditures

Amendmen't.

EY&S. DND

ns to candldate/pohucal

1. Comittee Full Name (and Fund 3t applicable) .

CO(‘Y\JY\« 1o C!CJ \]ft((:’ktﬁ Hur\fl /

forms for each type of Disbursemert. ).

3. Type of Disbursement .  (Please nse separate CRO-1310

Operatlng Expenses m_ConLnbuuons to CandldatesfPoht[cal Comrmttees
Fﬁ > - P
4. Payee Information - : E/Add ﬁ Rémove .

[:! Coordmated Pany Expendlzures

a. Full Narme, Mailing Address & Phonc b, Coordinated Cunmmlce I\ame

d. Com.ments

(mclude city, state, & zip)

fbum} of e Lectione

Cimbirlind (OLLH/ [)(JMJ r); Glicip

¢ Level Registered (Specify) -

(r!uiJ HL 1R HVJ@{/’V

FU 6()( /JQ({ I:] Federal D County:
m State E~Municipality: e. Election Sum to Date .
"/'/t/ C[',/{/lz /V(, .
/ / ' (;‘)gdﬁ(}l . $
f. Account Code - {g. Form of Payment |k Purpose Code - Ji. Date (mm/dd/yyyy) |j. Amount - k. Required Remarks
s . B . R [ L ¥
Checle. H @HmMMM/MMY +mmJ{L
4, Payee Information .10 o o BT Add " E Rémove i
a. Full N;me, Mailing Address & Phone b. Caordinated Commm_ee I\ame d. Comments .
“(Include city, siate, & zip) ( ] [ -
s & |t O
U fosled Dtivia Py P —
) . gistered (Specifyy = .
_TNLA I’CH)'U‘{ [ Federal 1 county:
(/?J//) ?m’nm \:))j I:I State E"Municipality: e. Election Sum fo Date © . -
¥ k
Fi 7(’/1{” iy N C 2530 B $
- Account Code " [g, Forni of Payment  fh. Purpose Code - [i, Date (mmv/ddfyyyy} [j. Amount - [k Required Remarks
3 1z , 5000 Ay -
Cash T 01115 [ | 23 PO Bk el
$ .
4. Payee Information 1 :add =1 Remove

o Full Name, Mailing Address & Phone ' b. Coordmatcd Conumttee Name

d Cummenls

(mclude city, state, & zip)

mi,:rﬂ ot @mh/ B

SpulUpacich

c. Level Registered (Specify)

Co ey
301 *J{a ﬂk’lﬂ ‘H T [ Federal ] County:
T—«- (9”( V\ H ’ M(’ o D State . E‘ﬁunicipah‘ty: e, Election Sum {o Date
Fosgeiiig N g || i
f. Account Code g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount . |k Required Remarks )
{0 b B Jotlalaog 1o [puding of envelepes
! s I - ¥
5. Total only this Page -7+ . i FR Is 23703
6 Total of ALL CRO- 1310 Pages -
( T hls Ime goesin lme 13a of Detailed Srmmmry Pagz CRO i1 00 lf Opemnug Expem'es) $ 53T )
{This fine goes in line 13b of Detatled Summary Page CRO-1100 if Conirib to Candidates/Political Comunr) ‘. 7 2 / U&
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expe.rzdlmres )

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

- Media B#* - Printing C* - Fundraising
E - Salaries -F* . Equipment ‘G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

‘ # Codes requu e detmled exp]anatlon in leqmred remarks field (k)

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

CRO-1310 "NC State Board of Elections

December 2009




