Amendment
O Yes Xl No

Disclosure Report Cover

Use this form for general report and committee information, must be s:,gggﬂc.apd ;ubm:l;te& alonﬁ%mh other detziled forms.
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CANDIDATE COMMITTE

T cerufy that the Committee orl-‘und is in compliance applicable prows:ons'éi:‘
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other noh-disgl:
funds. Ifurtherc that this report is complete, true and that I have been trained by the NO:3ate

and
Fnerr /3 wcroans /?ZZ

Printed Name ocf&gner " Signature of Appéinted Treasurer

07/25/2013

Please Note. This form cannot be used to amend committee information such as the committee address, treasurer,
assiztant treasurer, custodian of books infommation, or account information.

You must amend the Statement of
CRO-1000

rzation (CRO-2100A- make committee changes.
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Amendment

Detailed Summary Oves [XINo
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
j/.)aeem Bua.iww/ -E:, M-'-m‘m# quz;m ,QO 13 Oum_v_' 1ZAT Jakd
Start of Election Cycle: January 1, 80'3 Re p'::tti?xlgﬁlifri od EleTc(I:itsrlltg;Scle
4) Cash on Hand at Start $ O $ O
RECEIPTS - .
5) Aggregated Contrlbutmns from Indwlduals l(CléO-I-zog) $ 5 MR I S,e’b
6} Contributions from Individuals croz)| s Qo0.°° |$ oo, =°
7} Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Otiléf l.’olilti.ca.l (i‘ﬁmﬁﬁtfeeé - (CRO-1230) $ $
9) Loan Proceeds . 7 7 (CRO-1410}| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240}| $ $

11) Other Receipt Sources

11a} Interest on Bank Acc.ounts 7 (de-iz50) $ $
11b) Contributions from Not-For-Profit Orgaﬁizations (CRO-JZSGJ $ -$
11c) Outside Sources 6f Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Soﬁrces (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (6R0-1265) $ $
12) TOTAL RECEIPTS (Addlines 5,6,7, 8, 10,1 a,Lib Lo 1 1d and L1¢) § d05.°° [s Jos. =

EXPENDITURES

13) Disbursements

13a) Operating Expendiiurés . .(-C;i-?'b-isio) $ $-
13b) Contributions to Candidates/Political Committees (CRO-I.?IO) $ $
13c) Coordinated Party Expenditures | (CRO-]SIO) $ $
14) Aggregated Non—Medxa Expendxtures - (CR0-1315) $ $
15) Loan. Repayments . (CRO 1420) $ $
16) Refunds/Reimbursements from the Committee cro-1200| $  JO O, 3 j oo,
17) In-Kind Contributions (CRO-1510) | $ 5 e $ L oo¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § /O S . $ /OS5.°
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ V@w [oo | & W oo
JADDITIONAL INFORMATION '
20) Non- Monetary Gifts leen to Other Commlttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) Y
22) Debts and Obhgatlons owed by the Comnuttee (CRO-MM) $
. 23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committeé (CRO-I?ZO) b
25) Adn.lini.strat.ive Sﬁbpol;t - - (CRO 1710) $
26) Forgiven Loaﬁs (CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

CR 0-1100 NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Pg of Oves O
Use this form to report 1nleidual contributions over $50 or contubutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) = V121D Namber:
/.
/266"1-1 beTragr 7[ A/MJJB‘J Sﬂf—e‘/"?
3, Contributor information: - | T L1.Add . L] :Remove . el
2. Full Name, Mailing Address & Phone b. Job TltlefProfessmn d. Comments

(include city, state, & zip)

/? A e STﬂ.ﬁRﬁﬁ_ /MCT
BEAT uTpmAL D c. Employer's Name/Specific Field
73

223 MDJJT_JOQL/GR- Ig:.u,ﬁ [‘p.-ss gi_ul&'

e, Election Sum to Date

W/ s arsTon - S’:n,r”’? N Simero »€ ;
277103 }Am’# {Ane Lol
If. Prior [g. Account Code [h, Form of Payment  |i In-Kind Description j. Date (mm/dd/yyyy) |k Amount

- ' it T AP S
O 01 \Casw 7/23/13 |* /00—
0| o/ CHEC:L/ 7/%] 5_1¢ 007

3. Contributor Information: - . 0 7o Ij Add: |:| Remove: 0 ;
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commems
{include city, state, & zip}

¢. Employer's Name/Specific Field

e, Election Sum to Date

]
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
I $
O $
3. Contributor Information: .~ - ... .. . L] Add L] Remove . .. . & i o.o.
qa. TFull Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| , $
O $
4 $

4. Total only-this Page -

R O R ) '.3 $ 20& o
5. Total of ALL, CRO-1210 Pages;-.: i = N, N
$ g2
(This line. must beoit lme § ofDetazled Summary Page CRO 1100) : i R 0{0 M
CRO-1210 NC State Board of E]ecnons April 2007




‘Amendment
Refunds/Reimbursements From the Committee , of Oves DON
Use this form to report refundslrelmbursements, including contributions returned to the contributor.

L Cominittee’ Full Namié/(and Eind if
2. Fult Name, Mallmg Address & Phone ' . |d. Type of Committee h. Original Receipt Date
(include city, state, & zip) : Candidate D PAC @. /
O referendum [ Pany * 7 9 3 / 13
/gg £en / LT AMIA N e. Lev_eI_Registered i. Otiginal Receipt Amount ™
Federal County
LA 9 . L] v
ﬂgj bﬂf‘fs ] 'é D State EMumc:pahty $ /00
f. Purpose Cade 1. Election Sum to Date
\(fm:s'rv}j‘ mer NC o
3 g
I3 L s Joo.
Ib. Job Fitle/Profession ¢. Employer's Name/Specific Field |g. Comments ) k. Account Code
e ,
Mﬂ& K Ermt SW'”?‘%?\ Brne (s 3:.«»& ,S’“Fw M O {
I. Form of Payment m. Required Remarks s n. Date (mn/dd/yyyy) |o. Amount

Ica.m e Oc. | K _ | 72¢/13 |s oo

Full Name, Mallmg Address & Phone . |d. Type of Committee h. Original Receipt Date
- (inclede city, state, & zip) : D Candidate D PAC
D Referendum D Party
e. Level Registered - |i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments . k. Account Code
Jl. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
3

3. Payee Iiformation : { : w5
fa. Full Narme, Mailing Address & Phone ‘ d Type of Comnnttee h. Original Receipt Date

(include city, state, & zip) ] Candidate ] PAC

D Referendum D Party

e. Level Registered - |t Original Receipt Amount

[T Federal D County: $

D State D Municipality:

f. Purpose Code j. Election Surn to Date
3

b. Job Title/Profession . Employer's Name/Specific Field  [g. Comments : k. Account Code
Il. Form of Payment m. Required Remarks - : : _ |n. Date Gum/dd/yyyy) [o. Amount
3

$ / o0
$ joo

N - Exceeded Contribution Limit

CR 0 1320 NC State Board of Elections December 2007




In-Kind Contributions

ROBERT BULTMAN FOR WINSTON-SALEM

Aggregated Individual Contribution

Pg _ ! of _L

Amesndment

Oves KN

Use this form to report non-monetary contributions, donations, goods ar services provided to the committee or fund.

Use CRO-1215 if InKind Contributions were or will be refunded within 7 dais_

CRO-1510

|e: Descr | £ Date tmmiddiyyys
FILING FEES FOR WINSTON-SALEM SOUTHWEST WARD 07/18/2013 s 5.00
5
3
$ 500
$ 5.00
Dacember 200’?




