Amendment

Disclosure Report Cover Oves [ 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 quate information.

1. Committee Information

fla. Full Name

Elect Chay Delomtet

c. ID Numl_)_er

oclia+
Jib. Mailing Address (include City, State and Zip Code) _ [d. Date Filed !
135 Fraes Or 11a2/zc0

SoaR -, vc. 27230

e. Phone }iumb_er

q19-395-1 36 F

2. Report Year|3. Period Start Date (uovddsyy) |4. Period End Date (mmdisy) [5. Treasurer Full Name
Koty |lo/1a/aoiy 1a ]2t /a0y John Ouba Rila. T,
). Type of Committee {Check One) 9. Type of Report (check only one type of report from one Calegory)
/Candidate Campaign D Party Municipal State/County Referendum

[ rac [ Rreferendum [ owganizationat ] 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

D Pre-election D Second D Supplemental Final
7. Type of Fund (i appiicable, chock one) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual ’ Fourth D Special

D Building Fund D Mid Year Semi-annual
O Year End O Mid Year |10. Sgeeial_l{epgﬂ Name
D Other: D Final D Year End
8. Number of Fundraisers this Report  |[J Special /l;inal
¢ D Special

11. Account Information 11. Account Information

13' Financial Institution Full Name 7

B3+T

a. Finm_:}‘ial Insti;ution Full Name

. Purpose i o ‘ <. Account Coilg S ; _}b. megqse 3 e A_ci:ount Eode i 2
Ca_flapcu.ﬁ [a) ﬁr\a—\.eq, l
d. Period Begin Balance £ d. Period Begin Balance
$ Ly Jo $

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 that I have been trained by the NC State Board of Elections.

Tohe Didis. Bilos 5 5 0—2/}/L- ilgo o
Printed Name of Signer - Signature of-Appointed Treasurer ) Date
FOR OFFICE USE ONLY , e
T 5;,2 /1S . e \J/— Delivery Method
Date Received: /’ i Employee: / [ Normal Mail
: : % Registered Mail
Date Postmarked: Employee: % {1end Delisica
Date Scanned: Employee: O Electronically Filed
Date Data Entered Employee: [ Signer has not received

mandatory tramming

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 Organization {CRO-2100A-E) to make committee changes.
NC State Board of Elections

ﬁ0~1000 August 2008




Amendment

Detailed Summary Odves [INo
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 |
Elect Clhis Delambet Y*R/[ Rnel OGL AR F
Start of Election Cycle: Januaryl, 04 Repffg: gﬁl;i;io d El:;‘:itjllltg;scle
4) Cash on Hand at Start $ 3.5 - e |
' 5) Aggregated Contributions from Individuals (CRO-1205) | §$ $ C] 3 N, 0SS
6) Contributions from Individuals (CRO-1210)| $ l—l S50 $ 1S3.0A8,
7) Contributions from Political Party Committees (CRO-1220) § $
8) Contributions from Other Political Committees (CRO-1230)| § $ 30.00
9) Loan Proceeds (CRO-1410) $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)( § $
11c) Outside Sources of Income (CRO-1250) | % $
11d) Legal Expense Fund - Other Sources‘ (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 b, 1c,11dand 11e)| $ 4§, SO $XH496.0

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $ |4 |.50
13b) Contributions to Candidates/Political Committees (CRO-1310)( § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-I315)| § 2 3.5 3} 232.50
15) Loan Repay;1ex.1ts “ (CRO—I-;E) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-ISID) $ L{ s N $ 7 3.0 ¥}
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 11| $ /9, c>0> $AHVE . OR
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ — (O . OO $ -3.0M
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Dehté ahd di)ligations owed by the Committee (CRO-1610)] $
b3) 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) 748-H0ur Noticg Reports 7Sum - (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Amel;dment

Contributions from Individuals g L of L Oves [N
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 l!-'t_md if applicabley : IR 2.1D Number il
Elect Clrre Delambest DGl BEE
3. Contributor Information ﬁ Add L] Remove
. Full Name, Mailing Address & Phone b. Job )I‘itln-‘rl’lr'uftjs’s.iun” e jd. gnmments 2
(include city, state, & zip) {
" | Mo bethe
Chri Nelomte s ¢. Employer's Name/Specific Field
18§ Enors Dree. L —
Senderd AT 272320 Ten, ple Thewdse, e. Election Sum to Date
le<2532-34&| $ R, S&
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description P j. Date (‘ml_nft_id!yyy‘ ¥) |k Amount !
O [ Cash Bonle foas nJas/aerq |$YS, S
O $
O $
3. Contributor Information EAdd ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. f_'_m_r_trgc_snts_ e
T (include city, state, & zip) B i

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
qf. Pﬁor g. Account Code |h. Form of Payment i. In-Kind Desg‘iption i J.ﬂDgt_e_(mmiddryyyy:) k. Amount
O $
O $
O $
3. Contributor Information [ Add [] Remove
fa. Full Name, Mailing Address & Phone b. .]o_b_ Tillg{]’rofe%ian . d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior [g. Account Code |h.F orm of Payment  [i. In-Kind Descripﬁnl} L AN __ |i- Date (mm!dd!y_v)'g ) J}.WAmp_u;?} i,
O $
O : $
O $
4. Total only this Page % Ugs.so
5. Total of ALL CRO-1210 Pages s ¥
{This line must be on line 6 of Detailed Summary Page CRO-1100) 5 SO

CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg |

of

Amendment

_l_DYes DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Scatd NCRZI20
N -3C3-24%]

D Referendum
D Other Receipt Source

1. Committee Full Name (and Fund if applicable) ; 2. ID Number
Elect Cheiv Delombet OGLI2 7
3. Contributer Information 0 Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments H
tinclude city, state, & zip) [ mndividual - T
- p . . - '6 ndidate
Cheay Delombest m P:rty
18T Eatamr Drce O rac

¢ I:;lgeﬁcm Sum to Date

$ Ha49. 88,

Be. Description

bonk Cer

I, Date (nmu’ddfy_y':"}) g. Fair Market Amount

1/a g§/aoty | % r.oo

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor
[j Tndividual o
i D Candidate

1 party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Ele__cﬁon sum toVDatrg e

$
ie: Description ) f. Date (mm_t_‘@df‘_v wy) e Fla.ir Mt_ark_ct_AmounE ;
3
$
$
3. Contributor Information O add O Remove
ffa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments :
(include city, state, & zp) D Individual
D Candidate
CJ party
[ rac
D Referendum d. Flection Sum to Date
[ other Receipt Source 3
e, Descrip_tion f. Date (rnm.."dd‘!}yyy) g:_Faix' Mayiﬁep Amount
$
$
$
4. Total only this Page $ H( 5o
5. Total of ALL CRO-1510 Pages $
(This fine must be on line 17 of Detailed Summary Puge CRO-1100) L{-‘( Se

CRO-1510

NC State Board of Elections

December 2007




Amendment

Aggregated Non-Media Expenditures Page_|_of L O Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.
[T- Commuittee Full Name (and Fund if applicable) 2. 1D Number
Eleck Char Delombot el o
3. Payee Information
a.D.-\:_nend b. Account Code  fc. Form of Payment  |d. Purpose Code  [e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
Add :
0 Reicne I Check O tjaelasy |32250 | Bank fesy
1 Add
D Remove $
Add $
D Remove
Add
[ remove $
Add
D Remove $
Add
D Remove $
Add
O remove $
Add $
D Remove
Add $
D Remove
T Add 5
D Remove
L1 Ada 5
D Remove
T Add
D Remove $
L1 Add S
D Remove
L1 Add
D Remove 8
L] Add
D Remove $
[0 Add $
D Remove
L} Add
D Remove $
T Add
D Remove $
T Add
D Remove $
T Add
E_Remove $
4. Total only this Page $ A3.50
5. Total of ALLL CRO-1315 Pages
(This line must be on line 14 of Detailed Summary Page CRO-1100} $ cQ 3 S o
16. Purpos: odes (List detailed exnenditure code 1n (d) above)
B* - Printing C# - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
O* - Other
* Codes reguire detailed exglanation in reguired remarks field Sg)

CRO-1315 NC State Board of Elections

December 2009




