e Amend-lﬁ.élit
Disclosure Report Cover O ¥es [No
Use this form for general report and committee mformat:cm must be signed and stibrmitted along with other detailed forms.

Do not use this form to update mformatmn

1. Comytittee Information : ... ... e N e e T T
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2. Report Year{3./Perjod Start Date (mnidd/yy). [4. Period End, Date: Gumn/ddiyy): 15+ TreasurerF;(} Name ::;

K7424 /) ; / S | Jesph Py v
[6. Type of Committee (Check Ofiey. .-~ |9-Lype of- Report.(check only ane-type of ‘réport fromione. category)::
[E’Candidate Campaign D Party Municipal State/County ~ |Referendum
1 pac O] Referendum [ Organizational [ Organizational ] organizational
] Independent Expenditure [ Joint Fundraiser | Thirty-five day Quarterly [ pre-referendum
] Legat Expens: Fund [ Pre-primary | | First [ Final
B Fre-election O Second [ supplemental Final
7. Typé of Fund  (if applicable, check dné)-.. -} ] Pre-runoff O Third I Annuat
] Booster Fund Semi-annual O Fourth [ special
D Building Fund (| Mid Year Semi-annual
[l Year End (| Mid Year 10. Special Report Name -
7] Other: [ Final | Year Bnd
8. Number- of Fundraisers this Report . - |[] Special [T Final
| Special
11, Account Information:: . ohivd . 0 i a0 Lk |1 Aecount Information
J2. Fingncial Institution Full Name . Financial Institution Full Name
i
J’ L W [Zf%% /A/m/
e Ade count Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance

s K 5

i

CERTIFICATION

L certify that the Committee or Fund is in compiiance with all applicable provisions of Arficle 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other fion-djgtlosed funds, I further certify that this
report is complete, true and correct and that 1 have been trained by the C State Board'of Blections.
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Printed Name of Signer Signature of Appo:med Treasurer Date
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Date Postmarked: Employee: B Doliverad
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasorer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Amendnent

Detailed Summary C1ves [ No
Use this form to summarize all disclosures€porting forms and to total monetary information
1. Qon aittee ull Name,(and Tund if apphcahle) - |2. Type of Report '3, 1D Number

—

Vo7Tz2 A //méfzz?/
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Start of Election (fycle- January 1,

Total this
Reporting Period

' "Total this
Electjon.Gycle

4} Cash on Hand at Start

20

RECEIPTS S
(CRO-1205)

P, 77

5} Agpregated Contributions from Individnals

zqu%

11} Other Receipt Sources

6) Contributions from Individuals (CRO-1210) :f:
7) Contributions from Political Party Comimittees (CRO-1220)| $ $
8) Contributions from Othér I.'"oliti.cﬂl C‘om:;l.it.tees- ‘ -(c.no-fz'aaj $ $
9) Loan Proceeds | _ ' (lCRO-Mm‘) $ %
10) Refunds/Reimbursements to the Comumittee (CRO-124(.J) b $

12) TOTAL RECEIPTS (Add lines §, 6, 7, 8,9,10,11a,11b, llc,lld and lle)

11a) Interest on Bank Accbunts . (('.:ero.-rzéo) $ $
11b) Contributions from Not-For-P‘ro.fit Orgaﬁizations (b'RO-IzSﬂ) 5 $
11¢) Outside Sources of Income . (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (Cko-1270) $ 3
11e) Exempt Purchase Price Sales (&RO-IZ&S) $ $

$ 3

BT/

EXPENDITURES
13) Disbursements

13a) Operating Expenﬁitufés .(bR'r.O-Hm)

13b) Centributions to Candidates/Political Committees (CRO-1310)

13c) Coordinated Pariy Expenditures (CRO-HM)
14) A g’greﬁatéd I;Ic;ri-Media Expenditu‘l:es‘ . (CRO- 1315)
15) Loﬁn Repayﬁlents - (CR-O.-J}J-ZG‘)
16) Refunds/Reimbursements from the Committee (CRO-1320)
{CRO-1516)

17) In-Kind Confributions

18) TOTAL EXPENDITURIS (Add lines 132, 13b, 13c, 14, 15, 16 and 17)
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19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAY, INFORMATION

CRO-1100

20} Non-Monetary Gifts leen to Other Cormmttees (CRO-1330J $

21) Outstanding Loans (incl. ones from other campalgns) (C‘Ro-143o) 3

22) Debts and Obligations owed by the Comniittee (CRO 1610) 3

23) Debts and Obligations owed to the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) $ :

25) Administrative Subpox;t . . . ) (CRO 70| § $
26) Forgiven Loans (CRO-1440) 3 $
27) 48-¥lour Notice Reports Sum (CRO-2220} | $ $
28) Contributions to be Refunded (CrRO-1215) | $ $
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Amendment

Aggregated Contributions from Individuals  pye of TAyves O
. Optional forpd used to report NC Contributions From Indwxduals of $SO or less
' 1. Comymitide Full Name (and Fdnd if applicable):: T T

Vi)l Towo}

3. Contributor Infofmation LA _
a. Amend b. Ac¢ount Code |e. Form ofPayment |- In-Kind Deseription e Dgtp (my{ldglyyy@ f Amount

S| A3 fe L, ﬁﬁﬂ%}%f L ATEN
Ot [ AS\CHOGL | B8P |/l 5532717
Ot ) DS I | fpodteder 11 7/005155. 77

[ Add

D Remove $

[T add 3
$

D Remove
[T Add
El Remove
T add
D Remove
[T Add
D Remove
L1 Add
EI Remove
LT ade
EI Remove 3
1 aad )
. E Remove $
[ add
I:I Remove
L1 Add
E Remove 3
{] Add
D Remove $
T Add
D Remove $
[T Add
E] Remove : $
[ aad . .
D Remove $
[T add
D Remove $
L] Ada
I:] Remove
7 Add
D Remove
[ Add
D Remove
T Add
D Remove
[} aaa

g Remove
4. Total only this Page

5. Total of ALL CRO-1205 Pages $7‘
. (This line must be on line 5 of Detailed Summary Page CRO-1100)
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Amendment
In-Kind Contributions re _ [ o _L .DeYes [ N

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 w1th1n 7 days

1. -Committee Full Ngime: (and Fundxfapplxcab]e) e r IR g i i S T Number e
3. Contributor’ Informatmn / oo o L1 Add LI Remove: - mori i _ :
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

{include city, state, & zip} [ mdividual

. . . D andidate
Cimberly dinton-Cobrnson — |[Er
l 6 5 'H 2 WOJ/L S\F : E ll;:f(e:rendum d. Election Sum to Date

Eard ‘[ !/' A[C_ 2 70 17,5 1 Other Receipt Source $

e, Deseription f, Date (mm/dd/yyyy) |g. Fair Market Amount
Food HBey. 0/15/r3 |s 45 75
i 4
$
$
3. Contributor Information -7 7 U= AddDRemovc i G
Ja. Full Name, Mailing Address & Phone b, Type of Contributor
(include city, state, & zip) [ mdividual
1 candidate
] Party
[ rac
D Referendam d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (m/dd/yyyy) Jg. Fair Market Amount
$
$
$
3, Contributor Information - ... ..o UL Add L Remove: i
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) . [ mdividuar
3 candidate
I pany
O eac
|:] Referendum d. Election Sum to Date
[ other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this: Page ' P
5. Total of ALL CRO- 1510 Pages i

T 7577

______ s 4 9
(This Bne must bé on’ Tirie 17af Dem:led Summary Page CRO-1 I o 5' 7
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