. 'Amendment
Disclosure Report Cover Oves CNo

Use this form for general report and committec information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1. Connnitttee nforfitation [ e S oA P PO SR P e RGOt e e e
a. Full Name ¢. ID Number
Pickey Ypuaier Goc e Coutn Commicsioner O G L 3w S

[4

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

|24 Soctin Plank RKoad JR-1~20|5

Sqm@:q,{r /\) C 277330 e. Phone Number

(9/9) 77 4%,

2. Report Year|3, Period Start Date (mm/ddiyy) [4. Period End Date (mm/da/yy) |55 réasurer FullName =~

30 /5 1) 1] 20/6 12/31 /20/(, | Mice S kemlm*;{

6. Type of Committee (Check Ong) 9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
[ rac [ Rreferendum [ Organizational [J Organizational ] Organizational
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-election O Second [ supplemental Final
7. Type of Fund _ (if applicable, check one).  |[] Pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth 3 special
[ Building Fund (| Mid Year Semi-annual
m Year End D Mid Year
D Other: D Final D Year End
8. Number of Fundraisers this Report | Special [ Final
D Special
11. Account Information R . |11 AccountInformation® o T
0: Tinaocial lostitutlen Pull Name. = —J. Financial Institution Full Name
Fest Gtizens B KO
b. Purpose ¢. Account Code b. Purpoese ¢. Account Code
Ca¢»~10 et 1’:'1\{ Cc,mm-fH'eE-— 'A /Y
d. Period Begin Balance d. Period Begin Balance
$ D $

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 the NC State Board of Elections.

Mree S keodek Mo S fn Y 032~/5-3a/,

Printed Name of Signer Signature of Appointed Treasurer Date

ﬂ
FOR OFFICE USE ONLY ) 5y \
Date Received: ;2{ / ,-S Z’l b__ Employee: —1&/ ; gh;}i)mh;ﬂlt\zgﬁ

[ Registered Mail

Date Postmarked: Employee: Hiard Defiverad
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee information such as the commi 11‘3], Eaﬁr,
assistant treasurer, custodian of books information, or account i% n.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.nap
e
CRO-1000 NC State Board of Elections MRR I B Ea "™ August 2008

LEE COUNTY




Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information

i Amendment

(L] Yes

ONe

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Rick y Fpipser doe s R AC T TE6 L SwWS
Start of Klection Cycle: January 1, Ju 0/ Repzl(')tt;lgtl;'iesriod ElcTc(:it(?I]ltg;?cle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contnbutlons from Ind1v1duals (CRO 1205) $ ] ?S .00 $
6) Contnbutmns from Ind1v1duals - q((‘:-ROHIEEo.)V $ %L o 0C $
7 Contnbutlons from Pohtlcal Party—Commltteesm. o -(CRO-IZZOJ $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-MM) $ $
10) Refunds/Reimbursements to the Committee — (CRO-124e) $ $
11) Other Recelpt Sources | “
11a) Interest on Bank Accounts . (CR01250; $ $
11b) Contnbutlons from Not-For-Proﬁt Orgamzatlons (CRO-}£50)- $ $
1ic) Outsu:le Sources of Incomc (Cko-;eS.e) $ $
11(1) Legal Expense Fund Other Sources - (CRO-1270)| $ $
11le) Exempt Purchase Pnce Sales - (CRO 1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11e)] $ /o ‘;/ 5 .pmp $
EXPENDITURES
13) Disbursements
13a) Operatmg Expendltures 7 (CRO-1310) $ ‘(;fo : ‘f $
13b) Contributions to Candldates/Polltlcal Comnuttees (CRO-IJIO) $ %
13c) Coordinated Party Expendltures (CRO-1310)| $ $
14) Aggregated lSon-l\-/Ied‘ia E)rnenditures . (CRb-Ists) $ $
15) Loan Repayrnents | - (CRO 1420)| $ $
16) Refunds/Re:mbursements frorn the Commlttee S (CRO 132”0; $ $
17) In-Kind Contrlbutlons S (CRO-ISM) $ $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16 and 17)] $ 2L.7Y]s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ C? S¢ . 5§ $
ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Comnuttees (CRO 1330) $
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430) $
22) Debts and Obligations owed by the Commxttee (CRO-1610)| $
23) Debts and Obligations owed to the Comrnittee (cn'o.i&é‘é) $
24) Account Transfers Within the Committee - (CRO- 1772'0) $
25) Administrative Support REC F ‘V E@) 1710)[ § $
26) Forgiven Loans (CRO 1440) $ $
27) 48;H0ur Notice Reporté Sum MAR ‘ 5 28 (CRO 2220) $ $
28) Contributions to be Refunded ®1215) | $ $

—
CRO-1100 ateBoard of Elections

e

August 2008



Contributions from Individuals

pe L o

Amndmem
____QDYes

D 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 Fond if applicable) 2. ID Namber
C(@Mmlésf‘)*’\-{o G- L:z\"j (-
: b Jeb'l‘iﬂe{Profmon 4 . d.Connnmls
(indnﬂeﬂmstate,&ﬂp)
qren s J;"‘QS uE&i/ytmmwspecmema
Po. Por Sb | - -
Q,—ulo?g%n) N C 27250 957% Wi < Fiection St o Date
(9/9) €93+ 3 50 $ /06, 00
Bt. Prior [g. Account Code _n.romorrsymm: i Iu-Kind Description _|i- Date (mm/dd/fyyyy) |k Amount
19 R8P [ che pa/a7/a0d® £20.90
O $
O $
- Contributor Information - LTAdd L] Remove AP
. Full Name, Mailing Address & Phone : h.Job‘i‘iﬂelProfmun d. Conmgnts
(include city, state, &zip)
N Rq ‘ Mingd=r—
ﬁ“*? il ¢ Enployer's Name/Specific Field

Jat Seatih Plank Roay
Sqr\-(;r*r/ /U C 01733-()

H— NuRy E—Lb.‘l fo\ui’"‘

e. Election Stm to Date

CRO-1210

(19 7 05 $ 2L0.00
{it. Prior . Account Code [h. Form of Payment  |i. In-Kind Description {i Date (mm/ddfyyyy) |k Amoont
O RBP ehe o 12)c2/20,¢ | ¥ /50.9 0
O ' $
O $
3. Contributor Information E[Aéd ﬂ"ﬁg&y@w IR M Gt e
fa. Full Name, Mailing Address & Phone b. Job ‘Iiﬂefl’rofﬁﬁon a Coments
(include city, state; & zip)
Zyﬁg#*-« Wacly  He)ass . (\e’/“’"*@/ —
L’“““;"J NC 27330 /A |& Election Swm to Date
(9)4) 77 & 5% 70 / $ 50,00
§t- Prior [g. Account Code |h. Form of Payment__ |i. In-Kind Description i. Date onv/dilfyyyy) | Amounmt
i R&P NS 1 !EQ 03/1%/30/, |8 Lo, 0D
O ReU " $
O MAR 13 £ $
4. Total only thisPage =+ - —  _ (-«QUW e $ 300, 00
S.TatalofALLCRO«iZIﬁ et T - O $ 00
{This Jine must be on fine 6 o Détailed Stimma - - ?&O i

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uscd
1. Committee Full Name (and'Fund if applicable) b

4&-9«6 Ccun‘JL\ C: MmaiS <, 5‘*‘?,—

I/Qb{h, Yraviee &

Pg

¢ 2

Amendment

D_Yes ] D No

e s
|2, ID Number'

13. Contributor. Information

(w77 Add I:I Remove 0

\-—‘ e

fa. Full Name, Mailing Address & Phone

b. Job TltlefProfessmn

—U)C]f\-’\ !g\.r‘—kr""—ﬂlf\ -
2307 bsh Cove e

Sar\‘-@t\d N( 02.733%

R A ~ed

¢. Employer's Name/Specific Field

p)oe

e, Election Sum to Date

(include city, state, & zip)

(919) 474~ 6935 2 500,00
\IE. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a RbF, CJ\(\Q.(—/L"\ D?//V/&lﬂ/,é $ 560, 0D
O $
(. $
3. Contributor Information CIPAddiE Ll Remove it i
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

\Qqs {'w‘z
H;,'Y ¢

1 Cdv"—]f)t«'fﬂ)f\ Ro/
f‘i) 776~ 3267

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 50, 00

(include city, state, & zip)

{f: Prior_{e: Account Code _ fh. Form of Payment _fi. In-Kind Description - Date mm/dd/yyyy) _|k. Amount
- P\ﬁ F e i 03//’2”/&0/{, $ So.0p
e
O $
O $
3. Contributor Information L] Add ] Remove Sl
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

|if. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O eCEIVED ;
4. TotalonlyﬂnsPage : S55¢6.0q¢
5. Total of ALL CRO-1210 Pages j CUUN TR -
(This line must be on line 6 of Detailed Summary Page 1%1100) %—5 0. oV

CRO-1210

NC State Board of Elecnons

April 2007




Disbursements

Pg of

- DYes

Om

Amendment

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

1. Committee Full Name(and Fund if a applicable)

ity i

[2-ID Number.

iy s F\qw 'Q:

mevk Ccmvw&s Oﬂe../

J’GL3\%£S

3. Type of Dlsbursement
E'Operau j_Expenses

D Contributions to CandtdatcslPo[mcaI Commmeeq

Expen dnu res

4. ] Payee Information

I:l Add I:I Remove

ErCoordmaled Pany

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

b. Coordinated Comnnttee Name

d' Comments

U, s, Pest Wb e,
Jxeo S. prm~ Blud.
Sanferd  NCa73%30
€00~ 275- ¢ 777

¢. Level Registered (Specify)

D Federal E’County
D State

D Municipality:

e. Election Sum to Date

$49/.00
. Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A e K +- /A 0y 40is |8 1.0 .0, Bour
3
4. Payee Information ‘ " [ Add 1 [ Remove T T e
fla. Full Name, Mailing Address & Phone b. Cuordmated Committee_&mg ) d . Comments 2, ol
(include city, state, & zip)
0—96 el ﬂf\a)@ c. Level Registered (Specify)
% 5 b cSP c—u\j Laf\e, G—q “e,ﬁ q D Federal MUn(y:
Bl c!’ NC 27330 O state [ Municipality: [e. Election Sum to Date
(7/Cf) 70? F'S:{j $ /e.09
lif: Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ADF Che k. = CR 2 f2lb |8 Jb.0Y Envelop<e§
¥
$
4. Payee Information , D Add D Remove & SN e .
a. Full Name, Mailing Address & Phone b. Coord.mated Committee Name d Comments
(include city, state, & zip)
LO LS FC 6 ‘{S ¢. Level Registered (Specify)
T 30 SP T Vet Lo e [J Federal [ Tounty:
Sq i \S\Q ? C = ?Q} D State D Municipality: |e. Election Sum to Date
Q.? Lo . st : ot
(314) 5ok~ 57 $29 .Y
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. TRy ]
D~ ek T o /fi2fac/pls 9. 60 [POLIE
: - = = 7 ;
5. Total only this Page : 5 B s < . Fivd

6. Total of ALL. CRO-1310 Pages ) : i
(This line goes in line 13a of Detailed Summm:y Page CRO-H 00 if Operatmg Frpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ 0£ Detailed Summaﬂ Paﬁe CRO-1100 if Coordinated Party Expenditures)

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

G677

T8 = To A:n(;tne; 'Cand;dété

- Media B* - Printing C# - Fundraising
E - Salaries F* - Equipment litical Party H* - Holding Public Office Expenses
I - Postage J - PF%EC \V g ffice Expenses Q* - Donation to Legal Expense Fund
O* Other ok e e
i ion in rks field (k). ; AR B

NC State Board of Elections December 2009

| EE COU NTY




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page [/ of _L O ves

ALCLIUICIL

DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

. L«?T\e thﬁp‘i‘} C,emmg"gslav&_/
d

9 G L3WS

3. Contribufor Information

fa. Amend

b. Account Code

¢. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yyyy)

f. Amount

[ aaa
D Remove

A F

Che c K

O 2/29/251b

$ R&.00

[ ada
D Remove

DT

Che o Ko

$ 25, 0p

L] Add
D_ Remove

Rp ¥

Che K.

0 2 /23/320/,
02/ a3 py

¥ QK. ey

L1 Add
D Remove

AP

¢ he K

02 /I3ko/k

S 28,00

1 Ada

D Remove

RO P

c)/v?-c/(&_

0Z3/1% fas/ ¢

3 QL O

L1 Add
D Remove

RO

che KL

03719 /R0/4

P 289

L] Add
_D Remove

RD I

o he s

° 3//’7(,/-{0/1;

¥ 25 s

L) Add
D Remove

pDY¥

che Kk

05j/ /Vl/ao/é

P Ro.6q

T Aad
D Remove

$

T Add
D Remove

$

T ada
D Remove

LT Aad
D Remove

LT Ada
D Remove

1 Add
D Remove

T Aad
D Remove

L] Aad
D Remove

1 Add

D Remove

L1 Add
D Remove

L1 Add
D Remove

Add

D Remove

Add

D Remove

Add

D Remove

RECEIVED

Add

D Remove

MAR 15 2016

4. Total only this Page

I OO ey TR TN

]95. d<

5. Total of ALL: CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

Ll WA/

$

198.00

CRO-1205

NC State Board of Elections

April 2007




