Disclosure Report Cover o O =
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

1, Comiittee Trformatio

¢. ID Number

a. Full Name : ” .o .
Towes  dRvine NiEge e Aldunen woed 185
b, Mailing Address (include City, Sfate 2and Zip Code) d. Date Filed
ARE [etlehuast A, /0.2.13

e, Phone Numbex

Keaneasnill pe By R

571 993542 g’”

2. Report Year|3, Period StartDate mm/adiyy):|4; Period End Date(umddiy] |5 Treasurer Full Name:

2, Fmanc:al Iushtutmn Full Name a. Financial Institution Fall Name

2017 | 6712.303 09 .24 dor?| Tamee 12.;,@ /u“(
6.-Typeof Coniniitted (ChéckiOne) i |95 Typéiof Report feheck onliiorginipeiof repint from one-tdtegory) i -+
A Candidate Campaign =~ [_] Party Municipal State/County - Referendnm
[} pac [T Referendum O Orgamzahonal ] Organizationai [ Organizational
[:] Tndependent Expenditure [] Joint Fundraiser Murtyfive day Quarterly [] Pre-teferendum
1 Legal Expense Fund 1 Pre-primary 1 First ] Finat

. [ Pre-elestion R | Second [T Supplemental Final
7 Lype of-Bandgsikrapptissblescheck onef 32| [ Preonoft | I 1 Annuat
L1 Booster Fund Semi-annual D Fourth || Special
[] Building Fund O  Mid Year Semi-annual : _
0 YarBu |0 Midvew 107Special Report Nagie: |
[71 Other: ] Final (| Year End
8.Nuimberiof Fundraisers this Report: 5[] Special [ Finat
' O Special
11 Accountdnformation [T Account Informationy:

b. Purpose ¢. Acconnt Code b, Porpose ¢. Account CodL_ o
. < O
- o
o3t <
d. Perjod Begin Balance d. Period Begin{Bajance >
$ /p.s0 $ o
CERTIFICATION )

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapier 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, [ further certify that this

report is complete, true and correct and that I have been traingehby the NC State Board of Elections.
1 2 { i 'l
/lﬁ Yl ]6.02 (2

j— /] Printed Name of Signer Date

§ Signature of Appointed Treasurer

FOR OFFIGE USE ONLY -
Delivery Method

Date Received: /6/2/ ¢ 3 Emplo?vcé: [ Normal Mail
. i ] Registered Mail
Date Postmarked: Employee: Maild D;']j‘;ered
Date Scamed: Ermployee: [J Electronically Filed .
- . . . [ Signer has not received
Date Data Entered: Employee: mandatory training __

Please Note: This form cannot be used to amend committee information such as the coramittee address, treasurer,
assistant treasurer, eustodian of books information, or account information.
You must amend the Statement of Orgamzatlon (CRO-2100A-E) to make committee changes.

NC State Board of Elections August 2008

CRO-1000
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Detailed Summary

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

Amendment
[ Yes 1 Ne

3. 1D Number

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and lle)

Zd5 06

§45. 0o

1. Committee Irull Name (and Fund if appllcable) . |2..Type of Report
Start of Election Cycle: January 1, Reporting Period EI;I::::] t(l;;sd .
4) Cash on Hand at Start 3 fio.oo6 3 _o
RECEIPTS ,
5) Aggregated Contributions from Individuals o (Ckb-fzoﬁ) $ _ 4
6} Contributions from Individuals (CRO-1216) | $ 5o g bo s & (F{ 06
7) Contributions from Political Party Committees (CRO-1220) $ $
8) Contributions from Othér Politiﬁﬁl (.Zomx;l.it.tees . . (CRO 1230) $ $
9 Loan Proceeds . (CRO-MM) $ $
10} Refunds/Reimbursements to the Commitiee (CRO-1240) § $
11) Other Receipt Sources L ‘ e
11a) Interesﬁ on Bank Acc'ounts (6'.1;10-125‘0) 3 $
11b) Confributions from Not-For-P.ro‘fit Organizations (6R0-1250) 3 g
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources : (Cko-Izmj $ $
11e) Exempt Purchase Price Sales (&R0-1265) $ $
$ 5

EXPENDITURES

13) Disbursements

13a) Operating Expenﬂitufés B R ‘(.C'R-b-IJIc.r) $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO 1310) 3 3
14} Aggre.gaté-& I\.Ic.m-Media Expendiftifés . (CRO 1315) $ $
15) Loﬁn Repayrﬁents - - (CRO 1420) 3 $
16) Refunds/Reimbursements from the Committee (CRO-1320)} § $.
17) In-Kind Contributions ' (CrO-1518) | § $ (b,po
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § $ _[p.oe
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ J Yelo)
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Gwen to Other Commlttees (CRO-1330) $
21) Outstanding Loans (inck ones from other campalgns) (CRO 1430) $
22) Debts and Obligations owed by the Commlttee (CRO-MHJ) $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24} Account Transfers Within the Committee (CRO-I1720)| §
25) Administrative Su.ppoft. | - o l(C‘R.O-J";'f'IO). $ $
26) Forgiven Loans ((}R().mm; $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded {CRO-1215) | & $

CRO-]JOO : NC State Board of Elections

August 2008




Contributions from Individnals

Pg of

Amendment

D Yes [:! No

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

1. Committee IFull Name-{and Fund if applicable) :

2. ID Number -

WeB 195

3. Centributor Infmmatlon

fﬂ’wa MUluq /UCAL tcﬂ A{JMMM

“L1.Add. I:I Remove*:

d. Comments

a. Iall Name, Mailing Address & Phone
(include city, state, & zip}

b, Jobr Title/Profession

Jamez €. Gl
J09 Westhaves Cuteh

wrastn Sela NC 2 o

TRuack Snlentan

¢, Employer's Name/Specific Field

TRind Wack

e. Election Sum fo Date

$ (00 00

£ Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description }. Date (rﬁmldd/yyyy) Ie. Amonnt
0 [ 103f | Cheee 9323 (3 |s [060.00
O Gk $
1 $
3..Contributor Information.. . - .+ s Add ] Remove e S
b. Job Title/Profession d. Comments

n. Full Name, Mailing Address & Phone
(Enclude city, state, & zip}

Auell (. f(m
4392 C'Mmd@

Keanessuitl. ne RYrYY

leal Selate $Shls

¢. Employer's Name/Specific Field

AK Gm (Zucc(

e. Election Sum to Date

$ /06 .00

f. Prior |g. Account Code  |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 162 | Cheele b%wi1z |3 (00.00
1 $
O $

3. Contributor. Information - * =+ .- -

=[] :Add ¥ [] Remove -

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

b. Job Title/Profession

d. Comments

Miehaot Tacibs
451 Kumnqgtm b

Keaneasvi(b e 59 p¢

fGanker

c. Employer's Name/Specific Field

gmk oﬂ we

e. Election Sum to Date

$ L5 e

f. Prior ]g. Account Code jh. Form of Payment  [i. In-Klind Description

J. Date (mm/dd/yyyy)

Ic. Amount

L | o3y Chacty.

89. tc 12

$ 25 06

-

$

[

4; Total only.this Page.

3
PAERT

5. Total of ALL, CRO- 1210 Pages

(This liné mgst be 6n'line 6 of Detatled .S'ummmy Page C'RO«II 00) :

r | &

CRO-1210

* NC State Board of Electtons

April 2007



Contributions from Individuals

Pe of

Amendment

D Yes l:l Neo

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

1. Committee Full Name- (and Fund if applicable) : e

|2 ID Number - :

w Cd 7?5 ‘

3. ContnbutorInfmmatmn

I:] Add l:l Remoye:

Jamts Tizonis N@m ;6« Ar.cwum

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

b. Job Title/Profession

d. Comments

CFo

Jedle, 2 Tayloa
4,[:&?//&404%4/@,
ennepvid Ne DYIRE

¢. Employer's Name/Specific Field

%/?.c. dls
tel Szlit:

e. Election Sum to Date

$ Sbv.oo

f. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (m.m!dd!)gyyy) k. Amount
9 | /o3¢ | Deele 0924 (3 |3 Soc.co
L1 $
- $

3..Contributer Information. . - .=~

;-] Add "] Remove -

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

b. Job Title/Profession

d, Comments

Tnsmave. Sely

L Bliwne Lens

(537 92 Conct R4

Keanea il NC 23728

¢. Employer's Name/Specific Field

hong Juswnave

e. Blection Sum to Date

$ [00.00

£. Prior fg. Account Code |h. Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | 103¢ | Check 99.23.13 |3 /o0 .00
O $
. $

3. Contributor Information -

i L].Add ", [ Remove: .

d. Conmments

a. IMuil Name, Malling Address & Phone
(include city, state, & zip)

b. Job Titie/Profession

¢. Employer's Name/Specific Field

e. Blection Sum to Date

$

f. Prier [g. Account Code | Form of Payment i, In-Kind Deseription j- Date (mn/2d/yyyy) |l Amount
O $
1 $
Ol $
4. Total only this Page. $ GLOp.00

5. Total of ALL, CRO- 1210 Pages

(This line. mrm‘ be in'line 6 of Betaited St ummaij Page

T gaseo

CRO-1210

NC State Boa:d of E!ecnons

April 2007

i




