Disclosure Report Cover c E Al:i::m?:m No

Use this form for general report and committee information, must be signed and submitted along with other det: orms.
Do pot use this form to date mformatmn

1..Committee Information ' PN s L T I e T
Jo. Full Name - T T c. ID Nunnber

I Comr\-\ee, o Elesl l—l(Ouxc('C\ J-luc\,.con
Ib. Mailing Address (include City, State and Zip Code) . |a- Date Fited
"o Al. Avelon Roza Seplember 15 ,2013
v\]lﬂsiroﬂ- &Lbﬂ\ Mc-' 2'”0"1’ : ¢. Phone Nomber
- — "62597 P
2. Report Year}3. Péeriod Start Date (mwvdd/vy) |4; Period End Date fmm/dd/yy) 15, TreasurerFulIName ‘
2013 | 0% 17.9/2013 | aalie | 2012 J-kmord\(«&n oJion .|
6. Type of Committee {Check One) .- i 19. Type of Report: (check only one type of report from one category)::.
Candidate Campaign ] Party pMunicipar State/County Referendum
D PAC ] Referendum [1 Organizational ] Orzanizational [ Organizational
(] Independent Bxpenditare [] Joint Fundraiser  §[] Thirty-five day Quarterly [ Pre-referendam
1 Legal Bxpense Fund [ Preprimary [0 Fst [ Final
[ Pre-election 3 Second ] Supplemental Final
7. Type of Fund . (if applicable, check one} "~ J[_] Pre-runoff | Third [ Annuat
[ Booster Fund Semi-anmual | Fourth [T sSpeciat
3 Building Fand [ midvear Semi-annual
‘ 8] Year End [ MidYea 10. Special Report Name: -
] Other %Fmal 1  YearEnd
18. Number of Fundraisers this Report . - §[7] Special 3 Fina
I Kone CJ o
fii-AccountTnformation .~ . . [il. AccountInformation . .~ =
|a. Financial Institation Full Name .. |a. Financial Institntion ¥ell Name
iy
Brorch %‘(.m ad Tragl. Company i
. Purpose c. Account Code Ib. Purpose ¢. Account Codé : s
COMM\'\'\QLC}QCKI acet, I o g B
| hh | = |
d. Period Begin Balance d. Period Begip Ralancé.  § -
S-q 1 D
CERTIFICA TION o ma -

I certify that the Committee or Fund is in compliance with all applicable provisions of Arucle 22A, 2B & 22[)—»22M of Chapter 163
of the NC General Statutes and that no funds are cormnmgled with prohxblted or other non-dxsclosed fnuds 1 further certify that this
report is complete, true and comect nad-tha vebeen-tratredb ate-Bejhwd-o

Apu)on:\\/.- —#Lué\ion I : W TN | Qpi Ilgr Lgl.z
Printed Name of SIEI_ICI.' Sigmrc of Appointed Treasorer |
!FOR OFFICE USE ONLY , | :
. DateReceived: - "7[/ é / 2_0/ 3 - Employee: WMJ 'I[Eh;Iorml\:lel\t:Zg

" Date Postmarked: Employee: gé:f;;fgvg:g

[ Electronically Filed

Date Scanned' : Employee:

| Signer has not
. Date Data Entered: : ‘ Employee: S o O n:f;g:mar; ]:rmgw‘:’d
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.
Yoo must amend the Statement of Organization (CRO-2100A-E) 1o make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment T

Detailed Summary ) Yes ;z(m

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

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMV\SQQ. 7o Elect -L‘ouﬂol‘C\ {'llllliofl Cinel o
Start of Election Cycle: January 1, Rep:"’tal ﬂ;’:ﬁ od El:‘c;f:::tg;de
4) Cash on Hand at Start $ 202,59 $ O
Aggregated Contributions from Indmduals T !(cnmzos) $ Ts
6) Conirlbutlons from Individuals . (CRO-1210) $ 291, §_l_o_, $ 2, 43?. 19
7) Con‘u'ibutmns from Polltlml Party Commltteos (cm-uzo) $ $
8 Contnbntmns from ()ther Polxtn:al Commmm - (cro-m)| § $
19 Loan Proceeds o '(mo-ma) $ g
10) Refundsﬂle:mbmementstothe Commlttee (CRO-1240) $ $
11) OtherRecelptSources - : 3
11a) Intereston Bank Accomnts (cxo-sta) P s 4
‘ llh) Contrlhutlmls from Not-For-Proﬁt Orgamzamms (Cxa-usa) 3 $ i
11c) Oulmde Som'ces 0f Income (CRO-1250) $ $
119 ) LegalExpenseFund Other Sources  (renm § $ l
" 11e) Exempt Purchase Price Sales T teronzes)| § $
12) TOTAL RECEXPTS (Add lines 5,6, 7 8, 910111151 1c;11d and 11c) $ .-7.4’{,3,5 $ 2z dag, H- j
[EXPENDITURES -‘ S i -
13) Dlsbursements i
13a) OparahngExpendlturw S (CRO—J.‘IID) $
13b) Contnbutlonsto Candldatﬁll’olltlml Commltte&s (CRO-1310) $
 13¢) Coordinated Party Expenditures  wronm] 3
14) Aggregated Non-Medxa Expendltnrm T (CRO-1315) $
15) Loan Repayments N h (cxo-uzo) $
16) Reﬂmdszetmbursements fmmthe Co:mmttee - (CRO-1320) $
17) Yn-Kind Contributions - «mosso| §
12) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 md 17)| $
3

19) Cash on Hand at End (Add lines 4 and 12 togetber, then subtract lme 18

) Non-Monetary Gifts leen to Other Comm:ttees (CRO-B&'B)

3
1) Outstandmg Loans (mcl onas l:'rom other mmpalgns) (630-1430) $
12) Debis and Obligations owed by the Commitiee rCRo-Jaa) $
"éj Debts and omi'g';aan;;wem the Committee  (CR0-1670)| §
) Acconnt'h'ansfers Within the Comlmttee - cro)| §
-5) Administrative Support o .(CRO-1710) $
6)Forg1venLoans ' o S (CRO-1440) 3
7) 48-Hour Notice Reports Sum © (cro22200 | §
8) Contributions to be Refimded (CRO-I1215) | §

CRO-1100 "~ NC State Board of Elcctions o Augost 2008




Amendment
Contributions from Individuals

Pg _L of _‘_ 3 ves E\No

Use this form to report individual coniributions over $50 or conlnbutmns under $50 if fonn CRO 1205 is not used

1: Committee Full Name: (and Fund if applicable) i 2 ID Number:
Commitee 7o ElecL l—l&ubard -l-lud.(on
3. Contributor Information. . EI Add: - O Remove. - e
Jo- Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments :
 Gnclude city, state‘,/ & 7ip) I s ol ced d.{-lor ey cendidede conkri lm-Lm
t I C me‘ NSoN I Lo ¢, Employer's Name/Specific Field
470 A . Avalon Road
k)fﬂS‘l'Oﬂ‘ Sﬁ.lel"‘\ Al C. 3_’”0(_’ e, Election Sym to Date
$
k. Prior g Account Code [h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) {k Amoumt
O 1 pyhy che ggl,:z,zoas $ 291, 36
O $
8 $
5. Contributor Information ______ LTAdd_Ll1Remove . _ -~
fa. Fall Name, Mailing Address & Phone b. Yob Title/Profession - i, Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field ~— o
oS e
e, Election Sm to Daié? B E;
s o >
[l ey .
. Prioxr |g. Accomnt Code |e. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) [k Amout | .
<. =
O - Yo
| | s Y oo =
. m w
a $h
[a: Full Name, Mailing Address & Phone Ib. Yob Title/Profession d. Comments
(include city, state, & 2ip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
$
. Prior ig. Account Code  |b. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy} [k Amount
a $
(] $
. $
4. Total only this Page N T 1s 291, 3%~
5. Total of ALL CRO-1210 Pages e $ 2%
mm Ere muist be on liné 6 of Detailed Sizmmary Page CRO-1100): S 2Gqr]. 3
- CRO-121 0 NC State Board of Elecunns

April 2007




. Amendment
Disbursements P _ 1 of _{ _ [Oves

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Il. Committee Full Name (and Fund if applicable)

I CoMM.t'l'EQ:Ta Eled /-L:warrl ‘Z'l'at!for)

3. Type of Disbursement - - (Please use separate CRO-1310 forms for each type of Disbursement.) _
Operating Expenses [} contributions to CandldatesfPohncal Comnuttecs [[1 coordinated Party Expendxtures

4. Payee Information . . : " [J.Add L] Remove .
a. Full Name, Mailing Address & Phonc

No

2, l-]-) Number

d. Comments

b. Coordmated Commlttee Name
(include city, state, & zip)
%SL l’ Il‘\fi L ¢. Level Registered (Specify)}
390 Casgget] Stree [T Federal 1 County:
UJ MmE - &EM' MC, 2"7]0’[ ] state || Municipality: {e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
hvhl | cheek4qd | B T OQ! 12[201318 449 % | padesrds § prolage
$
4. Payee Information - ‘O Adé [ Remove .. G
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T (include city, state, & zip} ~
c. Level Registered (Specify) ':L' ‘; o
[ Federat [T county: o o
[ state ] Municipality: [e. Election Snnﬁo Date <
3 '::
. Account Code  |g. Form of Payment  |bh. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarlfs{}
$ o
$ s A
4. Payee Information . 0 Add - [ Remove . = =&
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
EI Federal D County:
D State D Municipality: fe. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page = $quq,q.5/
16 Total of ALL CRO-1310 Pages s L S
(This lme goes in Ime 13a of Detailed Summary Page CRO-1100if Operarmg Expenses) $
(This Line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line I3c of Detailed Summa2 Page CRQ-1100 if Coordinated Party Expenditures)
7. Purpose Codes - (List detailed expenditure code in (h.) above) Lo S :
A¥ - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

lanation in required remarks field
NC State Board of Elections

December 2009




