Disclosure Report Cover Y. [dNo

Use this form for general report and committee information, must be signed and submitted along wxg “other deiailed forms.
Do not use this form to update information.

1. Comiriittee Trformatio _ '
bt Al ot 4 NW wad, WS Co, Covndd, VO GBI
b. Mailing Address (include City, State and Zip Code) 4 i 4. Date Filed
19 Forsyt 36 ) Winston=Sesew, KC a0l _1IT-15
S ] 336'22&"{'?/3
«-NEPOrt. dear : i

3. Period Start-Date Grin/dd/yyy:|4; Period End Date (mmadiy S¢Treasurer Full Name::

| 7-29-/3 Lagua A a[ro%

9: Type of Report:fcheck only.onietype iof teprt from ongategry) il -

Municipal - State/County - Referendum
Organizational ] Orgenizational L1 Organizational
[ independent Expenditure [ Joint Fundraiser |1 Thirty-five day Quarterly 1 prereferendum
] Legal Expense Fund [ Pre-primary 0 Fist 1 Finat
] Second 1 supplemental Final
) | | Third [ Anneat
3  Fourh [ special
3 Building Fund [J  MidYexr Semi-annuzl
0  Yeurbnd 0 MidYear 10:Spécial Reéport Name” |
] Otter: _ [) Final [d  YearEnd ,
8; Nutiiber-of Fundraisers tis Reports 7] L] Specia [ Final
o ' (I Special 'é
11, Account Information

2. Financial Institntion Full Name

a. Financial Institution Full Name = :J
bt}

(We (s Farovo A :
. Purpose * - . Account Code b, Purpose . _le. Account Code ]

- : “~ :‘:’ Cn
Carnwparisr— 5610 m T ©
’ﬁ‘ 6o d. Period Begin Balance d. Period Bemalande =4 »;

; -
|2 TN $ O N s =5
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 fands 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.

A-Cllitt Slewad Cpludt 7-29-43
Printed Name of Signer Signatuze of Appointed Treasurer Date
FOR OFFICE USE ONLY ‘ - . } : :
. mloy&:?’%ﬂﬂ

. {Q {{3 Delivery Method
Date Received: g . E; I‘:I T M:il
' ' : [0 Rejgistered Mail
Date Postmarked: : Employee: - a a!g:dStD.e.]_i\fered
Date Scanned: ' Employee: [ EBlectronically Filed '
Dafe Data Entered: ' Employec: EI slgﬂ.ﬁl' has not received

. mandatory tra.ining
Please Note: This form cannot be nsed 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.

mki—
CRO-1000 'NC State Board of Elections August 2008




Amendment

Detailed Summary : ‘ Cves [ No
Use this form to summarize all disclosure reEorting forms and to total monetary information
1. Committee Fuil Name (and Fund if applicable) |2..Type of Report: 3. ID Number
. Total this Total this

Start of Election Cycle: January 1, Reporting Period Election Cycle

4} Cash on Hand at Start $ b $ 0
RECEIPTS . _

5) Aggregated Contributions from Individuals (CRO-1205)| § $

6) Contributions from Individuoals (CRO-1210}| $ I 05 )] $ ) i) 2 0

7} Contributions from Political Party Committees (CRO-1220)| $ $

8) Contributions from Other Political Committees (CRO-1230)| § $

9) Loan Proceeds (CRO-1410)| § %
10) Refunds/Reimbursements to the Committee {CRO-1240}| $ $

11} Other Receipt Sources

11a) Interest on Bank Accbunts - . (Cﬁo-llzlﬁé) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $
11c¢) Outside Sources of Income (CRO-12503| $
11d) Legal Expense Fund - Other Sources (CRO-1270) $
11e) Exempt Porchase Price Sales (CRO-1265) $
12) TOTAIL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,1 1c,i1d and 11e) $
EXPENDITURES
13) Disbursements aw
13a) Operating Expenditurés “ 7 (CRO-IJJO) 3 $
13h) Contributions to Candidates/Political Committees (CRO-1310)( $ $
13¢) Coordinated Party Expenditures (CRO-1316)| $ $
14) Aggregated Non-Media Expenditures ~ (CRO-1315)| § $
15) Loan Repayments o o (de—ﬁﬁﬂ) $ $
16) Refunds/Reimbursements from the Committee (CRO-12200{ $ $
17) In-Kind Contributions (CRO-1510}| $ _ K'/ o3 $ 5 , ﬂ
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ A, 6D $ 5,00
‘ 19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | {7 O ) Q‘b $ j m . )
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430) $
22) Debts and Obligations owed by the Commlttee (Cxo-ma) $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720}| $
25) Administrative Support . . . 7 (CROJ?I(J} $
26) Forgiven Loans (CRO-M::O) $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-12135) | §

R
CRO-1100 NC Stae Board of Elections : August 2008




Contributions from Individuals

Pe of

Amendment

D Yes D No

Use this form to report 1ndw1dual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

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

1. Committee Full Name (and Fund if applicable) : “12.1D Number ..~ -
La,uwa. A ott 4‘ NWIWM) W’g&ﬁw NC&?/S
3. Contributor Information. -~ - EI Add: E] Remove: - i - :
b. Job Title/Profession d Comments

(R 14 _\;owrsﬁ% st
Winsten = Satire, NC a0t Chunch, (Wesks

Ministe

LO.LM, M Mkﬂﬂj/l/ E] ({d l l c. Employer's Name/Specific Field

Uhi*‘ﬁd M&(‘s B

e. Election Sum to Date

/05, i

§f. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

1. Date (mo/dd/yyyy)

k. Amount

O Cad

Fling Fee

7-19-13

$5.00

b | 56/0 %Mc’)?wv&ﬁ 1.2943 |$/00.00
L1 $
3. Contributor Information -~ ... % r:--;*ﬁ;i?ﬁ"Add??;f]'. Remove i b it
d. Comments

b. Job Title/Profession

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

c. Employer's Name/Specific Field

e, Election Sum to Date
$

f. Prior [g. Account Code [h. Form of Payment  |i. In-Kingd Description i Date (mm/dd/yyyy) |k. Amount

(| $

[ _ $

| $
3. Contributor Information: - oo s ] Add ] Remove i L iy o
2. Ifull Name, Mailing Address & Phone b. Job Title/Profession d. Conunents

(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 ' $

1 $
4. Total only thisPage - .. 2 . {$ [05.¢D
5. Total of ALL, CRO-1210 Pages 5 /05, 09

.(This line must be o 'line & of Detailed Summary Page CRO«H 00) B S S ‘

NC State Boa.rd of Elecuons ) April 2007

CRO-1210




In-Kind Contributions

Pg

Amendment

D Yes [:l No

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

1. Committee Full Name (and Fand if applicable)

2. ﬁNumber

3. Confributor Information

----- L] Add L] Remove

hawwa €Attt 4 NlA/wwm( W’SC«hCaum,(

. Full Nane, Mailing Address & Phone
(mt.!ude city, state, & zip)

b. Type of Contributor

¢, Comments

219 Fors %—5-/-

memalwﬂ'

Individual
% Candidate
D Party
[ rac

] referendum
W}V\f‘{-‘-\'\ MQ/YW} NC— Q,HOI O ﬁﬂ:er R:ceipt Source

d. Llection Sun: to Date

$

e. Deseriplion

f. Date (mm/dd/yyyy) [g Fair Market Amount

F”fhﬁ?zt

74913

$ 5,0

$

$

3. Contributor Information - - -

" L1 Add L] Remove

2. Full Name, Mailing Address & Phone
1 {include city, state, & zip}

b. Type of Contributor

¢. Comments

[T fodividual

ﬁ Candidate

D Party

1 rac

[:] Referendum

D Other Receipt Source

d. Xlection Sum to Date

$

e. Description

f. Date (omv/'dd/yyyy) Ig. Tair Market Amount

(include city, state, & zip)

3
$
$
3. Contributor Information - ﬁ ‘Add ﬁ Remove )
#a, Full Name, Mailing Address & Phone b, Type of Contributer ¢. Comments

[:] Individual

] candidate

D Party

[ rac

I Referendum

[ Other Receipt Source

d. Election Sum to Date

CRO-1510

NC State Board of Elections

5
e. Description f. Date (mm!dd!yyyy). ¢. Fair Market Amount
T ;
b
$
4. Total only this Page . - : , ; $ 5.6
5. Total of ALL, CRO-1510 Pages _ ; $
{T'his line must be on Tine 17 of Ditailed Summary Paga CRO-II 00) £ 5; n

December 2007




