. Amendment
Disclosure Report Cover M yes A No
Use this form for general report and commiltee information, must be signed and submitted along with other detailed forms,

Do not use thls form Io u nlate mformallon

Eleet [ynne Tohnson ] OYC&KZDP

b, Malllng Address (Include ly, Siate and Zip Code) - - d, Date Fited.
J115 Dumseln: 12-18-/5

- &, Phone Number
\/Ums‘}bm S« LLW‘, NE 27121 YT |

8015 | 131815 118- 8815 uneg Groffn Johsin:

Condidate Campaign Party Muplcipal State/Counfy Referendum
[ rac [ Referendun ﬁ.Orgnnizaiionnl 1 Organizational ] Ocganizational
] mdependent Expenditure [ soint Fundraiser [ Thiny-five day Quanierly O pre-referendum
3 Legal Bxpense Pund ] Pre-primary O Firsl [ Final
[ Pre-election O Second 1 Supplemental Finnl
’ [ Pre-mnoff O Third 3 Annuat
[ Booster Fund Semni-annual | Fourth 1 special
D Buitding Pund D Mid Year Semi-snnual _
I | Year End O Mid Year LORSREciniR enop AN
[J oiher: ] Final || Year End
inleaT : [ Special [ Finm
O Special
1T¥ACCou oEmation : coungintormat
[a. Financls! Instlutlon Full Neme a.-Financlal Ins{liylion Full Name e
10(“@ QCL\ Fecoval @eo{r{’ Lo RN
b. Purpose ¢ Account Code b. Purpose ‘ " [erAccomtCode T
Oors
CﬁmP(w)r\ ﬁw{s [_ j4 s
d. Perlod Begin Balance ' d. Perlod Degl Balance - -
$ O M S
CERTIFICATION : ’ L o S

T certify that the Cominittee or Fund is in complinnce with alt opplicable provlslons of Article 22A 228 & 22D-22M of Chiipter 163
of the NC General Statutes and that no funds are commingled with firohibited or other non-disclosed funds. I further certify that this
report Is complele, true and correct and that T huve been traingd by the NC State Board of Elections.
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Prlnted Name of Siﬁncr Signafure of Appointed Trensurer Date
FOR OFFICE USE ONLY

. o - L Delivery Mqlhod o
Date Recelvéd: 19-\9-8 llr ~ Employee: Cﬁ§ [T Normal Mail

: - o . Lo - g egistcredMail..
Date Postmarked: . Emplo.yee.. _— -:R¥ Hand Delivered

[ Electronfeatly Filed

s

. Date Scanned;: ' " Employee:

1 Signer has not received

Date Data Euleréd: ' : : ~ Employee: mandalory (raining

Please Note: This form cannot be used to amend commitles information such as the committee address, treasurer,
agsistant ireasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make commiltee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta
Y Committee’ Full:Noine (and:Fund:if:appli¢able

Amendment

3 Yes

[ No

informalion

i S0 Number: -

A\pne \Jo}msm

Or&(a;qnza%rona/

1
Start of Election Cycle:

January 1,

T —

Totnl this
Reporiing Period

Total this
Election Cycle

4) Cash on Hand at Start

RECEIPT,

5) Aggregaied Contributions from Individuals (CRO-1205)| $ 8 51{, bo $
6) Coniributlons from Indlviduals (CRO-1210}| $ $
‘7) Contributions from Palitical Parly Commnittees (CRO-I2203| § $
8) Contributions from Other Political Comml{tees (CRO-12310)| $ $
9) Loan Proceeds {CRO-1410}] § $
10) Refunds/Reimbursements to the Commiilee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accomis (CRO-1250)] § 3
11b} Contributions from Not-For-Profit Organizations (CRO-i250}| § $
11¢) Qutslde Sonrces of Income (CRO-1250)| $ $
11d) Legnl Expense Fund - Other Sources (CRO-1270)[ § 3
11e) Exempt Purchase Price Sales (CRO-1265)| § $
$ $

12) TOTAL RECEIPTS (Addlmess 6,7, 8,9,10, ua Ilbllc,lldnnd 11e)
[EXPENDITURES: saiten

13) Dishursements

(cro-1319)| § '7 %'tl- 50

ADDITIONAL INFORMATION

13a) Operating Expenditures $
13b) Contributions to Candidales/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expendltures (CRO-1310)| § $
14) Aggregated Non-Media Expendltures (CRO-1315}] $ $
15) Loan Repayments (CRO.1420)| $ $
16) Refunds/Relmbursements from the Commlitee (CRO-1320){ $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines {3a, I3b, 13¢, 14, 15, 16and 17)] § 7) gl/-, b0 $
19} Cash on Hond at End (Add fines 4 and 12 together, then subtract linc 18] $ LY $

{CRO-1330)

20) Non-Manetary Gifts Given to Other Committees B S
21) Outstanding Loans (inel, ones from other campalgns) (CRO-I430)} §
22) Debis and Obligations owed by the Commiilee (CRO-1610)| $
23) Debts and Obligations owed to the Committee {CRO-1620)| $
24) Account Transfers Within fhe Committee (CRO-1720)| $
25) Adminisirative Support (CrRO-1710)| $ 3
26) Forglven Loans {CRO-1440)| $ $
27) 48-Hour Notice Reports Sum L (CRO-2220) | $ $
28) Conlributions to he Refunded {CrRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pg o | [OJves [Iro

Usc this form to reporl individual contributions over $50 or contributlons under $50 if form CRO 1205 is not used
i, g 0T Smape el il sppifon i ORI TTTH R OTE

e j ;'\Y\LSOV\
. Full Nante, Malling Address & Phone b. Job Tille/Profession d, Comments
(include elty, stale, & 2lp)’ :
L nne. ‘::); )\ Nson ¢, Emiployer's Name/Specific Fleld
a !75 Denise Ln e, Eleetlon Sum fo Date
Winsten. Sa,lﬁm’, Ne 2717 | s L3460
T. Prlor |g. Accounl Code b, Forni of Payment |t In-Kind Deseription, J. Date (mivddiyyyy) [k, Amount
O || 34 |chuck |2 -18b0S |3 184 00
oo chuck, 1R-33H5 [ Ho. 00
O $
&, Fult Name, Malllng Address & Phoue B b. b Tifle/Professlon d, Commenis

“(Include cily, stale, & zl'p)

¢, Employer's Name/Specilic Field

e, Efecilon Sum (o Date

$
t. Prlor |g, Accounl Code fh, Forin of Payment i, In-Kiud Deserlption f, Date (mnvdd/yyyy) k. Amount
O $
(W $
(] $

(W] i [ e

bJ ob TilTPJ_Pl'ofes.!lml

q. Full Name, Mn!llug Address & Phune _ d. Commenls

(lnclude clty, sinl¢, & zlp)

A

¢. Employer's Nawne/Specific Field

e. Election Sum {0 Dale

3
T, Prlor |g Accounl Code |h. Forinof Paymenl |1, In-Kind Desexipilon §. Date (mnvdd/yyyy). |k. Amoun{
O $
EI $
O $

e —

CRO 1210 NC State Board of Elecilons April 2007




Amendment

Disbursements e | o | [Ove Oro

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

ne Lmso Al
Operating Bxpenses Contribuilons {6 Candidatce/Political Commitiees Coordinated Party Expenditures
a. Full Name, Malling Address & Phone L I..Coordinated Commitiee Name  |d. Commenis
{uoclude clty, state, & zlp)
—
L h nQ— QQO }/‘ N&O Y\ c. Level Replstered (Speclfy)
* . L [ rederal 1 coumy:
a 5 ZD tnise Y‘\ [ swe N D Municlpality: {e. Etecilon Sum (o Date
Winston- Salem, NC 21137 $
£, Accouni Code |p. Forip of Payment  |h, Purpose Code  |i. Date (maw/dd/yyyy) |J. Amount '|k. Required Remarks
_Eif Chock K 2-18-2015 [$ 1R |y fing tea
$ J
RN, i '
Ja. Full Name, Malling Address & Phone . b. Coordinated Commi{tee Name d. Comunenis

(include clty, siate, & zip)

. Level Repistered (Specify)

T Pederal | County:

1 state 1 Municipsiity: [e, Etection Sum to Date
$
I, Account Code |g. Form of Payment . [h. Purpose Code  [f, Date {mnvdd/yyyy) |J. Amount. k. Requlred Remarks
$
$
a. Full Name, MallIng Address' & Phone . - |b. Coordinn‘led Conmilltee Name d; Commenis

(lnclude cily, state, & zlp) .

¢. Level Regislered (Specily)

]:l Federal Counly:
1 sie [ Municipallty: [e. Etectlon Sum to Date
$
I. Account Code  |g. Form of Payment _ [h. Purpose Code |1, Date (um/ddlyyyy) [). Amound k. Required Remarks
¥

(This line gaes in linie 13a of Detalled Sumumary Page CRO-1100 {f Operating Expetises)
(Tlis lire goes in line 130 of Detalled Summary Page CRO-1100 if Coutril to Candidates/Political Contn)
(Tlus Ime goes m Ime 135 of Dcmﬂed Summa Pﬂ' e (.‘RO od 100 i Coordum!cd Pari E.rpemﬂmrcs)

A"‘ Medla B* Prluling |C"’ Fundrnlslng D - To Another Candidate
E - Salaries T* - Equipment 3 iG - Political Party ‘H* - Holding Puble Office Expenses
I - Poslage N J Penalties J* - Office Expenses . ; Q* - Donation to Legal Expense Fund

CRO-1310 NC Siale Board of Bleclions Decenber 2009




