Disclosure Report Cover Ove 0@ N
Use this form for general report and committee information, must be s:gm& anyl Fﬂ)@immqhg with other detailed forms.
Do not use this form to update information. 0 OF FLECT

ll.Commmulnlomﬂon : _ .
'r-F““NW NIBJANZ9 RN &8 [[31D Number

I~ FEaMIg~
MEctatosn For, CTTY COURLTL CLOMMT It e s & o & ~00,

 acmlll
- Mailing Address (include City, State and Zip Code) [N % ' ol V i~ LJ |d. Date Filed

e. Phon’eanmber

J 336- 788651 %
|- Report Year3. Period Start Date (mvadsy) |3. Period End Date (mavadlyy) 5. Treasurer Full Name

2017 ot o] 17 | 3= 1) A DOV ELRS LEMMEA M 41
of Committee (Check One) |9. Type of Report (check only one type of report from one category)
Candidate Campaign Party Municipal State/County == Referendum
D PAC D Referendum D Organizational D Organizational D Erganimliunal
[ independent Expenditure [ Joint Fundraiser  |[C] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-prnmary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one)  |[] Pre-runoft (| Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
E Year End D Mid Year _lﬂiwl Report Name
Other: - D Final D Year End
8. Number of Fundraisers this Report [ Sspecial O Final
o 0O special
11. Account Information Ji1- Account Information
ﬂu. Financial Institution Full Name |o. Financial Institution Full Name
WELLS PHRLD WetLS FARGS
- Purpose c. Account Code |b. Purpose c. Account Code
CHECK oot Meces FREE CHECH 1L T
d. Period Begin Balance d. Period Begin Balance
$ $93/.0¢ I

FCERTIFICATION

 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 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 trained by the NC State Board of Elections.

B D0yetns CiEmAERM AN 16 R Lbovrvatamn, ~2é-/8

Printed Name of Signer Si¥nature of Appointed Treasurer Date
[FOR OFFICE USE ONLY

. laq \ 1€ ' Delivery Method
Date Received: l Employee: % [0 Normal Mail

] Registered Mail

Date Postmarked: Employee: iy
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O ﬁ:ﬁ‘ﬁ;ﬁ:ﬁ; rt\r(; Il;jc:‘:gwed

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.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ﬁo-]ﬂoo NC State Board of Elections August 2008




Detqiled Summary Aﬁm;?m & No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. g)mt:f; f{:l:l* N::l;l; (azl;: T]!:?nt‘i: 1Df ‘?gglicfble) 12: Type of Report. 3 3@1-?9N112b-§l;1 i
CLOMMITHEE TEAR E4D SEm 4"’""’"| e ~ o0
Start of Election Cycle: January1, _Qp (2 Rep:‘:ﬁt‘;lg"}’,‘:ﬁ od El;‘;‘::ltchy‘sde
4) Cash on Hand at Start § 593764 |$S (4249.52
RECEIPTS ' - :
5) Aggregated Contrlbutions from Individuals (CRO-1205)| $ —~— .$ P17 35‘, ob
6) Contributions from Individuals (CRO-1210)| $ — $ J1,625-00
7) Contributions from Political Party Committees (CRO-1220)]| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ b S100.00
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 3
11) Other Receipt Sources —I_I
11a) Interest on Bank Accounts (CRO-1250)| § b
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Qutside Sources of Income (CRO-1250}| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 11a,11b, Ilc,lld and 1le)| § o $ (g & 0. 20
13) Dlsbursements _ _ l
13a) Operating Expenditures (CRO-1310)| § g 3y $ '_g“gq_l X%
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310} | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ 3
16) Refunds/Reimbursements from the Committee {CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17)| $ 834.58] $ (5992.%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 509774 § £097.96

ADDITIONAL INFORMATION

20} Non-Monetary Gifts Given to Other Committees (CRO-1330)

5
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)] $
22) Debis and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| &
25) Administrative Support (CRO-1710}| $
26) Forgiven Loans (CRO-1440}| $
27) 48-Hour Notice Reports Sum {CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August 2008




. Amendment
Disbursements Pg i o _3_ [0 ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

. Committee Full Name (and Fund If applicable) — % IDNumber ,
MACTATOSH FOA CTTY (OUWVLEL COMMTTTEF 39 (Z(,:;‘QA:';S ‘
i
- Type of Disbursement Pleas_e use separate CRO-1310 forms for each pe of Disbursement.)
Operating Expenses @ Contributions to Candidates/Political Committees D Coordinated IigﬁTExpendi;urc; ==
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
J(include city, state, & zip)
i (114 /l’ l" I: v ; r’: c. Level Registered (Specify)
oA W Ffj(,(’-. T ST, D Federal D County:
WzasTon- SHLEA i A A | O state (| Municipality: |e. Election Sum to Date
336-723%-0050 $ 100,00
- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Miie ) CltECK o U=/5~1 |3 [00.00 |DivnTFoe to CHAALTE
5
4. Payee Information O Add L] Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments Z
(include city, state, & zip)

7 v o[z 0 EE .
ﬂfEI/R I;ll;t/l" J!I > ':_’ }. ES;J'UA'l A ¢. Level Registered (Specify)
305 W \Tk S7., §uFre 1=

D Federal D County:

wTALsTo4 -5 A;E,(,’I Al X0y [ siae [J Municipality: [e. Election Sum to Date
336~ 1S $ (00.p0
§f. Account Code  |g. Form of Payment h. Purpose Code li, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mcced CHELK o H=158-)) 3108000 |PivATso4 10 C #ARE Y]
3
4. Payee Information ﬁT\dd ﬁ Remove
Ra. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
POowATYn A STRIV L

c. Level Registered (Specify)

305 w FouRTH 5-71’ FUITE 2 - E D Federal D County:
WrTtAasToL - S A LE/)I e yyred D State D Municipality: |e. Election Sum to Date
-5?‘»‘6'7)-4‘l'§°f‘:[ $ /&L'J s
- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
Mceef | ChECH 0 Y- 15-12 |$ 100.00 |Poearzon 1o cprners
$
" - > -
5. Total only this Page s 300-00
[6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
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

O* Other

I > Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




i : Amendment
Disbursements Pe _% of 2 Odves Do

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

committees and coordinated party expenditures
[T Committee Full Name (and i‘}iundj applicable)

: 32 R NG
MILIATOSH FOA CFTT COVEL Comme rTEE bt fé_%,/g: -
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses - E Contributions to Candidates/Political Committees ) D .(',‘nurdinated Party Expen_dm;

4. Payee Information ﬁ Add Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

f(include city, state, & zip)

CoAS  COJUT My c P
T’;f; ‘r!;’!;):"ﬂfs ;;% DEPacAATLC /)‘ﬂf‘r ¢. Level Registered (Specify)

D Federal D County:

WTASTON- SALEM , Ve A010 | O state O Municipality: |e. Election Sum to Date
336724 - 1344

$ foo.00

f. Account Code  [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MclL) CHECK L Y-15<-)7 |$ (bp. 00
$
4, Payee Information Md Remove
b. Coordinated Committee Name d. Comments

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

Fpﬂff/rh COMUTE PEMpe RATEC MER/

c. Level Registered (Specify)

(133 BoAne 57. [ Federal O county:
WTASTOL ~SHLEN A ¢ 27210 1 state ] Municipality: [e. Election Sum to Date
336-724 -1399 $ A4, o0
- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MELLq CHrHECK L $-15-17 I 128,00
$
4. Payee Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone h/.Cnordinated Committee Name d. Comments
(include city, state, & zip) W i A
i
i c. Level Registered (Specify)
/ D Federal >
S 3 state unicipality: |e. Election Supfo Date
V4
. Accoupf Code |g. Form of Payment h. l/’hrpose Code [i. Date (mm/dd/yyyy) . Amount W Remark.y
/ / $
g - $
5. Total only this Page $ A XrE.00
16. Total of ALL CRO-1310 Pages 1
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
O* Other
* Codes ire detailed ation in required remarks field

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe _ 2 of 3 |[1 ves No

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

L. Committee Full Name (and Fund if applicable) - “=. LR A t e et |2 ID Nuamber 7557
3 62 Hw -
MBbcttTosy Fon CIf“r C”VUCTL o&-hn.z"l“rﬁe g gcpaa[
3. Type of Disbursement’ { i éach typ i g g
Operating Expenses '
2. Full Name, g

Malhng Address & Phone

: b. Cunr nated Cemmlttee Name

L(mclude dty, state, & zip)

Fhigoon CREATIVE SoLOT Tows

¢ Level Registered Specity)
G2 WEST Erprd BLvy, o T o

WEIASTot ~ SHeEh Le )10 O st O Municipality: [e. Flection Sum fo Date -
$
-fl&csmnitco_dél“_’gé'nﬁ.dfram_nt_=~ [b. Purpose Code i, Date (mm/ddlyyyy) i Amount . | Required Remarks. <
Mcld | CHECR 4 5-9-172 8209 85
3

l4. Payee Information

1EJ°Add’ |1 Remove”

| Fult Name; Mailitig Address & Phonev

" ' |b. Coordinated Committee Namé:

(mclude r.lty, state, &’ zip)

c. Level Registeped (Specify) -~ -
D Federal D County:
[ sta O Municipatity: e. EleCtion Sumi to Date. -

Vi

i fecount Cods: -|g. Form of Payment.~[h. Purpose Code [i. Date (mpef/dd/yyyy). i. Amount .- _ L/Reqiired Remarks « ~ .+ . '

f / / $ A

/ / s/

u ¥

47 Payes Tnforsmaglon;” /- I AG8 L] Remove/,~ e,

- Full Name, Mailijfz Address & Phone b. Coordinated:Comipfittee Name d; Comments e
_ (inclnde city; stafe; & zip) / ¥
c. Level Régisiéred (Specify)
D Federal D County:
[ stare [ Municipality: [e:Election Spfn to Date :  ~
/ $
- Acconfit Code™ ' |g Form of Payment _/b. Purpose Code_[i. Date (run/ddfsyyy). [i. Amomnt ~ [k Requipdd Remarks ~ - *. - -
[4

—

5. ; 'I‘?itﬂf only this"i’ég’i':"

(Th:s tme gaesin hne 13a of Deladed Summary Page CRO-I 1 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated P, Expendﬂnres)

7, Purpose :Codes (List detailed expénditure codé in (h)above) e R T e e
* " iB* - Printing C#a Fundralsing I: . “D - To Another Candidate
F* -Equipment. G - Political Party H* . Holding Public Officé Expenses
J - Penalties K* - Office Expenses. Q* DonatlontoLegal Expense Fund
d remarks field g PR S

State Board of Elections December 2009



