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.

Amendment
m Yes

[ No

1. Committee Information _
- Full Name T _ . JeDDNumher = |
@,(}nnru e YO Hok Kum Dbob@fb TeLaeT

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

Py o w8
Sonfrdk WO 1133

221/14

e. Phonc Number

010~ 35, - m@i

2. Report Year

3. Period Start Date (um/dd/yy) |

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

5. Treasurer Full Name

A01d | a7 /4

Kohna Sroupe.

6.

Type of Committee (Check One)

_|9- Type of Report _(check only ene type of repori from ene categorv)

Candidate Campaign Party |Municipal State/County Referendum
[ rac [ Rreferendum [J Organizational m Organizational [ Orgenizational
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
[ Pre-clection O Second [ supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runofe O Third [ Annual
1 Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10, Special Report Name
[ other: [] Final O Year End
3. Number of Fundraisers this Report  |[] Special [ Final
¢ D Special
11. Account Information Ti1. Account Information

. Financial Institution Full Name

la. Financial Institution Full Name

Fly st B anle

I

Purpose c. Account C ude

b. Purpose

I

Lampangn r{emp’rs Fqu55"i

¢. Account Code

L 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 the NC State Board of Elections.

onih  2YDendufure S d. Period Begin Balance | d. Period Begin Balance 1
$ $
HCERTIFICATION

Aot h Stroupt.

Printed Name of Si

‘Signature of Appointed Treasurer

3laH] 14

OR OFFICE USE ONLY

&

Date Received: &

Date Postmarked:

Date Scanned:

Date Data Entered:

7
Employee:\ ’%
Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail

8

[ Signer has not received
mandatory training

Hand Delivered

Electronically Filed

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 Orgamzanon (CRO-2100A-E) to make committee changes.

ey
CRO-1000

NC State Board of Elections

s

m.[,w‘."'“ ]

F Bian b [

August 2008



Amendment '

Detailed Summary Ye [ No
Use this form to summarize all disclosure reporting forms and to total monetary information — .
1. Committee Full Name (and Fund if applicable) {2. Type of Report 3. ID Number
(Ommutiee 1o Bled Kewn Dodssh — Or qaf\.ngnul NGHAcE
4) Cash on Hand at Start $ (2{ $ ¢
RECEIPTS
5) Aggregated Contrlbutlons from Individuals - (CRO 1205)| $ 0’26 0D $ a‘)g oQ
6) Contrlbutmns from Indjwduais (CRO-IZM) $ U‘Jﬁq 00 $ l(_(,q 00
7) Contrlbutmns from Po]ltlcal Party Commltteeﬁ (CRO-1220)| § $
8) Contrlbutlons from Other Political Committees (CRO 1230) $ $
9 Loan-Proceeds (CRO-1410) $ $
10) Refunds/Reimbursements to the Committeel (CRO-1240)| $ ll’\q .O0 $ Irl(__l, 00
11) Othei' Receipt Sources 7
11a) Iﬁterest on Bank Accounts (CRO-1250)| $ $
‘ 11b) Contnbutmns from Not-For-meit Orgamzatmns (CRO-1250)| $ $
llc) Qutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense F und Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Pru:e Sales (CRO-IZ&S) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)}] $ $
EXPENDITURES
13a) Operatmg Expendltures (CRO-1310) $ $
13b) Contrlbutmns to Candldates/l’olmcal Commltte&s (CRO«I.?IB) $ $
13¢) Coordmated Party Expendlturm (CRO-1310)| $ $
14) Aggregated Non-Media Expénditurés (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) $ $
17) In-Kind Contributions | (cro-1510)| § 0Q. 00 s OAL. 0O
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16 and 17)| $ $
19) Cash on Hand aLEr_ld (Add lines 4 and 12 together, then subtract line 18} $ m 5. 00 $ "19.00
ADDITIONAL INFORMATION
20) Non—Monetary Glfts Given to Other Comm:ttees (CRO-1330)| $
21) Outstandmg Loans (mcl. ones from other campaigns) (Cké—l;lja) $
22) Debts and Obhgatlons owed by the Commnttee (CRO-1610)| $
23) Debts and Obligations owed to the Commlttee (CRO-1620)| &
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support ﬁ (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) $ $
27) 48-Hour Notice Reports Su.ng_% F \;b £ ﬁ: fg ?CRO 2220) | $ $
28) Contributions to be Refunded ~(CRO-1215) $ $

T Sl
i TN L !EC‘Siéte Board of Elections
COUNTY

It
CRO-1100

LEE

August 2008



Contributions from Individuals

Amendment
1 of ‘ Yes

Pg D No

Use this form to report individual contributions over $50 or contnbul:lons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) :

2. ID Number

Comnutke o Bt Yeun Qooson

AGLAeT

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Keyin Dodedn
520 \/m\ek,) ¢a.

Sonfordk MO 21320 qg-3,-uen

( e chode.

c. Employer's Name/Specific Field

¢. Klection Sum to Date

149*

Cowrgudote

li£. Prior 2. Account (_I_ocie_' | h_ Fﬂm_ _of Pay_n_:ellf o _n-Kmd Description iB P‘!E’ _(_mm/ddlyyyy) k—._v:‘.k-lgﬂunt R
O 60951 | e RO S elechan | 3]0 1Y s B0*
O] — [corece  Jhumbe o e [2R7M | g%
O = $
3. Contributor Information : ﬁAﬁd ﬁ Remove ‘
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$

Jif. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(. $
(W $
O $
. Contributor Information D Add [:I Remove

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

b. Job Tltlelefessmn

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= 5
= $
O $
4. Total only this Page $ 1=
5 %ﬁﬁ“ E:g;e}i}eg sﬁﬁi Page CRO-1100) $ \L}q ©

KRS80 201

E %-n.i““" g:““k‘?‘""\-.k BE“ 1;,-!.-{‘/

B Sk et
ol b Wk 4 a4

NC State Board of Elections

April 2007



Amendment
Aggregated Contributions from Individuals  pag L Mye Do
Optional form used to report NC Contributions From Indwlduals of $50 or less

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

mittee 40 Eleck ey Q_dso.r\ 1GLAFT

Contmhﬂtor Information

la Amend b. Account Code |c. Fcrm of Payment d. In-Kind Deu.nptlon €. Date (mm/dd/yyyy) |[f. Amount
[ A . :
B et 05| crect 32y | S
L] Add
IE Remove $
Add
D Remove ) $
L] Add
D Remove $
L] Add
D Remove $
T add
D Remove $
[T Aad
D Remove $
[ Add
I‘D Remove $
Add
Remove $
|
D Remove $
T A .
D Remove
] Add
D Remove $
L] Add
D Remove $
T Add
D Remove $
L Add
D Remove $
ID Add
m Remove $
L1 Add
D Remove $
L1 Add
B Remove $
L] Add
D Remove $
Add
D Remove $
L] Add
D Remove $
L add
E:I Remove $
L] Ada
g Remove m &w,. f,c, —_ _ $
4. Total only this Page ] =) L $ A=
5. Total of ALL CRO-1205 Pages MAR 2 4 2ny, i g 5%
f This line must be on line 5 of Detailed Summary Pagt— CRO-1100) il {
CRO-1205 NC State Bgﬁ;q:of{}jlg%;m&nfs e - April 2007
%2;‘.\;'__4 S LS ‘_., 5\“1 e




Other Receipt Sources

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund ifapplicabie) ;

N I ¢ | [ e

‘Amendment

DNO

2. ID Number

Interest

Contnbunons from Not-for-Profit Orgamzanons

D Outside Sources of Income

. Contributor Information

E Add ﬁ Remove

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

b. Not-for-Profit Federal ID #

¢. Qutside Source Explanation

d. Comments

e. Election Sum to Date

$

. Account Code Ig. Form of Payment

h. In-Kind Description

1. Date (mua/dd/yyyy)

j- Amount

$

$

Contributor Information

ﬁ' Add L] Remove

Full Name, Mailing Address & Phone
unclude city, state, & zip)

b. Not-for-Profit Federal ID #

d. CmmP_en_ts

¢. Outside Source Explanation

e Elettmn Sum 1to D Date

b
. Account Code |[g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information [J Add L] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

- ,.,ﬁ& FE

¢. Outside Source Explanation

e. Election Sum to Date

$

f:Accotinit-Gode g«Form'of Payment

h. In-Kind Deseription

i. Date (mm/dd/yyyy)

j» Amount

-

MAR 2 4 204

$

[ o e Fi 1A g o

$

5, Total ;mly thfs-Page‘

. Total of ALL CRO-1250 Pages

. (This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)
| fﬂus line gmzs in line 11b M Detailed Summary Page CRO-1100 {f Noty ﬁm}’roﬁt Contribution)

C'RO-IZSO

NC State Board of Electmns

December 2007



. \ Amendment
Disbursements Pg o\ ‘&Yes O v

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
. Committee Full Name {and Fund if applicable) e : 12 ID Number

CQWVWAHEWERM}‘MWUJWEMU&QQJ _ ﬂGiQFL

. Type of Disbursement

Operating Expenses D Comnbuuons to CandndateslPolmcal Commmces [ coordinated Party Expenditures
4. Payee Information _ _ U “Add T Remove :
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments : _____{

include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

(mc!ude city, state, & zip)

. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date

$

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$

$
. Payee Information 0 Add ] Remove .‘ R |

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

i ]
. Payee Information = ‘ E Add D Remove , :
. Full Name, Mailing Address & Phone L}-j:- (}uﬂii_:_x_a_fed Committee Name d. Comments

c. Level Registered (Specify)

T Federal O county: |

D State D Municipality: |e. Election Sum to Date
3
iﬂ@m Code |g. Formof Payment _ |h. Purposc Code _ fi. Date (mnv/dd/yyyy) |}, Amount k. Required Remarks e
= Ty B i
LEE COUNTY >
| $
Total only this Page ‘ | o - s Q)
- e 7
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 13c oLDemded Summary Page CRO-1100 tf Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditute 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
- 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




Amendment

Aggregated Non-Media Expenditures Page_\_of l A Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.

[T~ Committee Eull Name (and Fund if applicable) 2. 1D Number :

ﬁ_%m%ﬂi@ Eloct o Donsa I 1GLIF T
3. Payee Information :

fa. Amend b. Account Code  |c. Form of Paymeht d. Purpose Code |e, Date (inmld&l)’yyy ) f. Amou.nt g. Required Remarks

] Add

D Remove $

L] Add

D Remove $

L1 Add

D Remove $
Add

D Remove
Add

[ remove
Add

D Remove
Add

D Remove

&®“ | & | &5 | &

Add
D Remove

Add
D Remove
T Add
D_ Remove 5
L] Add
D Remove
L1 Add
D Remove g

Add
D Remove
d Add
D Remove $
O Add
D Remove
[ Add
D Remove
[:IAd‘ ﬁlm 3‘“3«",{ Frr
Ot CEIVED
I Add - ;
1 Remove MAR 2 4 720
I Ada

O Réndi® [ 278t ghm s

YT el A T E

-

& | 5

3

e

D Remove
4. Total only this Page
5. Total of ALL. CRO-1315 Pages

(This line must be on line 14 of Detatled Summary Page CRO-1100)

2
6. Purpose Codes (1

%]

& jeall 5 | B | o

st detailed expe . :
‘ - B¥*-Printing _ D - To Another Candidate

E - Salaries . F* - Equipment G - Political Party H* - Holding Publie Office Expenses

1 - Postage I - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund

0* - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg \

Amendment

EYes D No

o ]

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

Use CRO-1215 if In-Kind Contributions were or will be refunded W1thm 7 days.

Committee Full Name (and Fund if applicable)

e
2. ID Number

( oromitice 1o Eloct Vaun Dodson

MHAET

3. Contributor Information

1 Add [ Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

L tndividual

YU, Docksone
A20 Vall

Candidate
Party
[ rac

D Referendum

éﬁn{g(d U(J 2,'1%50 q1q y 3:10 —L\\"—:)C[ {3 Other Receipt Source

ﬁ\u@) e

d. Election Sum to Date

$ qQQl

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

2Han )y

s Q¥

L ee Cmmivj BOE Rlurn ee

$

$

. Contributor Information

[J Add  LJ Remove

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

b. Type of Centributor

¢. Comments

L Individua!

3 candidate

L pery

[ pac

E] Referendum

D Other Receipt Source

d. Election Sum to Date

$
. Description . Date (mm/dd/yyyy) [g. Fair Market Amount
$
$
$
3. Contributor Information ] Add L1 Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip)

l I Individual

'E\,;EE%?P?
MAR 2 &4 2014

EI Candidate

] party

[ rac

D Referendum

D Other Receipt Source

151: Election Sum to Date
$

—

. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
=E COUNTY §
$
$
4. Total only this Page _ s QO™
5. Total of ALL CRO-1510 Pages $ Qe
{This line must be on line 17 of Detailed Summary Page CRO-1100) ol -

CRO-1510

NC State Board of Elections

December 2007



