Amendment

Disclosure Report Cover [0 Yes (4 N
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. Fuoll Name c. ID Number
Comurrres 76 Seeer forwnn Leeey Nel X 7
b. Mailing Address (include City, State and Zip Code) d. Date Filed

/(525 ﬁé&?’dw’m& V49 0t/re/s ¢

Wt 1JC 27380  Phone Number
-~ / V9. 498 . Sl

2. Report Year 3. Period Start Date (mm/ddfyy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
A - s N >
A as /9%@ Oé/@//é ey S. Eown)
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
b¢]  Candidate Campaign [ | Party Municipal State/County Referendum
[ erac [[] Referendum []  Organizational [] Organizational [] Organizational
D InE depegjﬁ;t D Joint Fundraiser i:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Preprimary ] First [] Fina
[] "Booster Fund" [l  Preelection | Second [1 supplemental Final
[[] Building Fund [0  Pre-runoff O Third [0 Acoua
Semi-annual a Fourth [  special
(| Mid Year Semi-annual
[0 other (| Year End 1 Mid Year 10. Special Report Name
[0 Fina ] Year End
8. Number of Fundraisers this Report [l special [] Final
[1 special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institation Full Name
Arstret) Dawe < Teusr LB T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Corumptige {m,a?’ /
/:’;C' Lecifrs d. Period Begin Balance d. Period Begin Balance
& zx/awz/-ms .
4 S (459, 8% s
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 I bave been trained by the NC State Board of Blections.
Kevid S. Brozu S | oW/
Printed Name of Signer 1gnature of Appomted Treasurer 7/ Date

FOR OFFICE USE ONLY
Date Received: r7/ / i’/ /G Employee: lEfihv Noi‘ilhl(\)ddajl
Date Postmarked: Employee: ‘%f Egil;tg:iivere;i
3 Electronically Filed
Date Scanned: E.ﬂ.,,l,gl‘?}fefiw 1y j TR [  Signer has not received
Date Data Entered: Emplo}?ee - meidtosy &
) a1

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of beoks mformahon, nr account information.

You must amend the Statement of' Orgﬁﬁﬁ "(CRO 2100A-E) to make committee changes.
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Amendment

Detailed Summary O ve [d Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Comutezrez 70 2gcr Cpuce trs) | Compriad Bunnice g (AKX 7
Start of Election Cycle: January 1, Zyo /( L Re;:tit:l;;i:ﬂ - El;:ititg;s -
4) Cash on Hand at Start $ /, ZQZ LT $
S). Aggregated Contrlbutmns from Indlv:duals V(CR-O-IZ-GS)- $ V $ “
6) Contributions from Individuals ro1y |8 25799 |s £ B35/ .4/
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § b
11) Other Receipt Sources & g
11a) Interest on Bank Accounts (CRO-1250) | § e Y
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § ! @@_ 1 i 2015
1ie) Outside Sources of Income (CRO-1250) | § s o 8 o
11d) Legal Expense Fund — Other Sources (CRO-1270) | § LB UUUNTY
11 e) Exempt Purchase Price Sales (CRO-1265) | $ 3
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 115, 1ic, 11d and 11¢) $ Z57. 79 ls 435/ .46/
13) Dlshursements bk s A
13a) Operating Expenditures (CRO-1310) z Z 7. 7 3 g ¢
13b) Contributions to Candidates/Political Committees (CrRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $ b, 75
15) Loan Repayments (CRO-1420) | § b3
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ /,2/7.77 |3 4 ﬁj//. 79
19) Cash on Hand at End (tdd lines 4 and 12 together, then subtract line 18) $ (Fc0-42 | ( 300 .47
ADDITIONAL INFORMATION : : , ' |
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-2200) | §
28) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg

Amendment

of - D Yes B No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Countirrzs 70 Ececr /f-ﬁéfé[, 2%

Y Ax7

3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
6@U &/l/
4’6ch &0& Z c. Employer'scmpeciﬁc Field
1535 Feeronse Ao
\jﬁm’/ﬁ% ) A/C, Z 7\130 emé« e. Election Sum to Date
U7 ¥98. 4t s/ 457 ¢
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | v Szt 03/04/ 20l s o 38
O | / cc Uisk 23/1¢/ tore s 32,
O | / CC Visy 23/ 200, | Sv2. ¥
3. Contributor Information [ Add [ Remove l

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

b. Job Title/Profession

d. Comments

%fﬂ/@t /Zw,/
1535 Frierouie €o
Spbts, M 77530

U9 498, il

Ebuerrio)

c. Employer's Name/Specific Field

¢. Election Sum to Date

S| 4ol &l

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / CC Uisy 28/ 2006 818907
L1 $
L] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 4 )

Conod Seviczrst
105 Kiorenr L
&f,@z/j M 275/
9. T8, TH7

c. Employer's Name/Specific Field

CLEL

e. Election Sum to Date

s /0.2

f.Prior | g.AccomntCode | h.Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / CHeck = 03/04/Z0n | 8 (0.9
= RECEIVE] $
= JOCT1 2018 5

4. Total only this Page - $257.99

5. Total of ALL CRO-1210 Pages

v o v ey L R

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 757 17

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Pg _L/_ of (53 0O v K
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
CPmstreres 7% Ececy /RTRICL Nicdf Y (#£X 77
3. Type of Disbursement ase use separate CRO-1310 forms for each type of Disbursement.)
M  Operating Expenses [ | Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information B4 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ya .
B c. Level Registered (Specify)
Z ezt WA [T Fedemt ] Cowty
/f/g oy A’//’ o : Q07 5/ [0 state [] Municipality: ¢. Election Sum to Date
45D . 308 . 7350 s, 33, 55
f. Account Code ¢.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reqguired Remarks

/ Bpar. Ched> ;{] af/w/m@ 1$8.27 | Zimewer s

/ S Cns| A 03/&35/ 201 |$25.9% | Zorsner #as

4. Payee Information Add. *o 0 [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(,f/a/ )/ kg/ﬁf@ CAST /e c. Level Registered (Specify)

Z@/%&J D5 gy 4 []  Federal P County:

Sﬂ/ JJ%?@ e Z?_K; / [———I State I:I Mumicipality: e. Election Sum to Date

919, 7753525 s 390, 42
f. Account Code g-Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ .
/ CHeck 4 o5 /6’/ zou |8 % 4&, 2 }Z,@ 0 %@ <
5
4. Payee Information ¥l Add [ Remove R N T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Coimmeits E’“"‘“ ERR ) -
(include city, state, & zip) ..;Ui_ i 1 ‘}ﬁ"’"
Qg@%ﬁ/é LES e. Level Registered (Specify) b OESTT g G sy
(558 W Hften) 577 []  Federal K comy pedoke WARIRIIM 1 Y
£z Lo/l e ,U/ /{/G 2 5’(/é [] state ]  Mumicipality: e. Election Sum to Date
. 14 3700 - 5 o/, 38
f. Acconnt Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. 3 USep WHoME Cold Ty Fut,
/ L/g'f e Chnp & 673% / / zoe |3 7. é essenses Conprrrod /3/04{/%@
$
5. Total only this Page $\377.7/
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 7 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / z/?\ b

(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 - Penaltics 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
Disbursements e L o N3 [0 v K
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if‘;]:p]icable) 2. ID Number
Comurizs 7o Zcecr Faracek fzed HeHX 7
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
_]_g Operating Expenses []1 Contributions to Candidates/Political Committees ]  Coordinated Party Expenditures
4. Payee Information B4 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
—
ﬁm &0 oL c. Level Registered (Specify)
1 Hteka K/ [1 Fedeal  [X  Comty
Mo %f e, Cw. 99925 [] St [1 Municipality: e. Election Sum to Date
L
050, %08, 738 5 A%3. SE
f. Account Code | g.Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

/|Gl | A 23/039/2016 |8 50.% | Ziroensr A2s
/ Bt Caper /f %’//// 2ot |$t50. 7 Ladennitr” #DS
Ll

4. Payee Information Bd  Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments
(include city, state, & zip)
OP)/:// < %@( ¢. Level Registered (Specify)
g\bé 5//t XA é‘ Of’ﬂf/é D Federal JE County:
SHrFe LD ) Al BRBEP [1 state [l Municipality: e. Election Sum to Date
207. 708. 5323 s 5 57
£ Account Code | g Form of Payment | h.Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ CC Visy /( 2% //¢/ zoi, |$32. 07 | Zersrauy o/
/ cc sy | K 23/ )0 |sve ¥ | it
4. Payee Information B4 Add [ Remove P s T e i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. @ﬁéﬁé‘; 4:,; %:m E séj E:m E,_,.;
(include city, state, & zip)
. . JUL 112018
/L/L!/ DG T#L %’m‘/‘ﬂ c. Level Registered (Specify)
352 Wisod 2> [0 Fedect B4 Comy | =2 COLINTY
SurFons, ke T332 ] state [1 Muicipality: | o Elochion Sum to Date.
9. 77 6524 _ s /89. 77
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
s CC Visw [ 93/ 200t |8 189.97 | frwr Syrmpz pitors
$
5. Total only this Page $ ASUZ. B

6. Total of ALL CR(-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 te Candidates/Political Comm) $ / Z / ? , ?/Z
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i /

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

13

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




Disbursements

Pgﬁ

of Li D Yes

Amendment

Kl

No

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

1. Conjlmittee Full Name (and Fund if applicable) 2. ID Number
Commizrze 72 Ziter ferrice Lz M (#XT
3. of Dishursement ase use separate CRO-1310 forms for each of Disbursement. ;
[M  Operating Expenses []  Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information IMd Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Mclud?y, state, & zip)
YCE OO0k
c. Level Registered (Specify)
7 Npciat W‘(’V [T Federal Comnty:
g %l ty:
h/ Ex/Le f%”/f,/% C# ?4 7 Z{ ] state [l  Mumicipality: e. Election Sum to Date
o =
©50.308. 7300 s £3(. 78
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ At G| H /f/////zaf,é $ 298 ZE| Ziminasr Aps
5
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[]  Federat [0 cCoumty:
]  state ]  Municipality: e. Election Sum fo Date
$
f. Account Code g. Form of Payment | b- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
$
4. Payee Information [l Add [l Remove el
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d @i’ﬁiégﬁéﬂj; gm g '@.‘g f g:., m
T e T W Bmemey Do
(include city, state, & zip)
JUL 11 201
c. Level Registered (Specify)
[0 Federal (1 Comty: PR O, Ineyy
] State [0  Municipality: ¢. Election Sum to Date” ' ° ¢ !
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 7298.22
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 7
(This kine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / é /9‘ —
(This ine goes in line 13c of Detailed Summary Page CR0-1100 if Coordinated Party Expenditures) /

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

A* - Media B* - Printing

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

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

‘December 2009




