RECEIVED

JAN 2 3 2017

Detailed Summary

Use this form to summarize all discfosure reporting forms and to total monethry information

1. Committee Full Name (and Fu dwgkllﬁa%mgﬁq % Tiie of R¢po

rt

/6

Amendment

[ ves [ No

_|3.ID Number

G- N2

Azw‘ st e tail Corm e
Start of Election Cycle: January 1, 22/4

11) Other Receipt Sources

Total this Total this
Reporting Period Election Cycle

4) Cash on Hand at Start $ Yo s &0
RECEIPTS

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

6) Contributions from Individuals (CRO-1210)| $ $

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

8) Contributions from Other Political Committees (CRO-1230)| $ £(§. §2- $ 5§40 9

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

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside 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,11c,I1dand 11e)| § &/ ¥. §2— $ SEF0.9(

EXPENDITURES

13) Disbursements

|

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ Yo $ g0
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ (vll” S go
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ O $ O
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts 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) | $ $
I2_8) Contributions to be Refunded - o (&R0-1215) $ $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Disclosure Report Cover Addendum Oves Ono
Use this form to report additional bank account information that did not fit on the Disclosure Report Cover.
R STl N TR A D TR M WO i S M i
1. Committee Full Name (and Fund if applicable) 2. ID Number
w5 _Cort X/’ ?/f? 97L
. Account Information 3. Account Information
fa. Financial Institution Full Name ) - a. VIiiVnancial Institution Full Name
Wolls (o130
fb. Purpose c. Account Code - b. Purpose c,',A,“,‘{““t Code
‘9 d. Period Begin Balance ] d. Period Begin Balance -
$ g0 $
. Account Information 3. Account Information
fa- Financial Institution Full Name - o _Ja. Financial Institution Full Name 4
Ib. Purpose ] c. Account Code |b. Purpose ) c. Account Code |
d. Period Begin Balance ) d. Period Begin Balance
$ $
. Account Information 3. Account Information
J2- Financial Institution Full Name P' Financial Institution Full Name
Ib. Purpose - c. Account Code _|b- Purpose _|¢- Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
3. Account Information 3. Account Information
fa. Financial InstltuthL Full Name I (D Financial Institution Full Name -
Ib. Purpose c. Account Code - |b. Purpose c¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION
I 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. I
further certify that this report is complete, true and c/%‘have been trained by the NC State Board of Elections}
/@a/ s z[(z/zl
Printed Name of Signer Slﬂnau{re of Appointed Treasurer Date
Please Note: This cover sheet cannot be used to amend committee information such as the committee name or account
information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1010 NC State Board of Elections December 2007



Amendment

Contributions from Other Political Committees »pg of Oves [Ono
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. 1D Number

4 I'A« J/ [

. Com

&l-4¢4172

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
jﬂ;!g(k city, state, & zip)

b. Type of Committee

U Candidate

PAC

(JCTH

> bo 333
O s we 20022

260 East She forks R, Sin 150

ferendum

d. Comments

c. Level Registered (Specify)

I I Federal f' County:wii
D State D Municipality:

e. Election Sum to Date

$

ff. Account Code  [g. Form of Payment

] h. In-Kind Description ;

i. Date (mm/dd/yyyy)

j. Amount

19/ Jte

s 11§99

Fleers

10/19] 14

S 118 91

ol

ro/2t[/e

$ JUr 79

3. Contributor Information

ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone
(includg’c?i!y, state, & zip) B

LICTR

.@r&kf 4 éol/c)

b. Type of Committee

d. Comments

Candidate PAC

' D Referendum

?Level Registered (Specify)

D Federal D County: o
D State D Municipality:

e. Election Sum to Date

$

if. Account Code

g. Form of Payment

h. In-Kind Despription

F/t‘c’/ff

i. Date (mm/dd/yyyy)

j. Amount

/0 / Z4/ A

s JIg- 99

[1)3]1¢

S 399 66

$

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(_in_cll_ld_g city, state, & zip) :

b. Type of Committee

d. Comments )

mandidate PAC

D Referendum

c. Level Registered (Specify)

l chdcral I I Cbunly:

D Slateh”ﬁ D Municipali[y}

e. Electiopr §!{m to Date

$

jf. Account Code  [g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

$

$

$

4. Total only this Page

S §ly ¢Z2

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

S gl§.852

CRO-1230

NC State Board of Elections

April 2007



Amendment

Disbursements Pg of Oves [Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Commiittee Full Name (and Fund if applicable) : 2. ID Number

Lomg ¢1-9149712

ype of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, &zip)
(/JC 7‘4 c. Level Registered (Specify)
% . VV 2 1 X,,,,,,, -
gS/o ﬁf/’ gk %‘[4 {4& W [ Federal lg—Counly:
po B 3013} O suace [ Municipality: [e. Election Sum to Date
Rades 4/\/& 27(22~ $
. AccounfCode [g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chect j2fesfis 550 fok Chsed gecr
- -
$
. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated qulrnrnr:iltegiName ~|d. }Cqmrpfpﬁtsi .
(include city, state, & zip) ) ) -
c. Level Registered (Specify)
D Federal D County:
g VState D Municipality: |e. Election S“m}f’ Date
$
[f- Account Code |g. Form of Payment | h. Purpose (;ode i. Date (mm/dd/yyyy) [j. Amount |k quuirgq Remarlgs_ -
$
$
4. Payee Information T Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Corpmittee Name d. Comments
(include cﬂ’,s@g’, & zﬁp_) - B
c. Level Registergd (Spgclfy) ]
D Federal U County:
O swe [ Municipalicy: fe. Flection Sum to Date
$
- Account Code [g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount |k Required Remarks o
$
$
5. Total only this Page - : $ ¢O
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ fb
(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 require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




bty fofyp My ! sl i R D B I B

N € ¢ NV 5490 -2 07T N wm\%\ﬁ

5,9 19 9
u\ﬁa\\“\\\\ \\«Q\A\ W\ess& \Q\Nx\ﬁ

GO9LZ YNITIONYD HLEON "HO13 vy
OOE ALIN CYOM ASNEN 3HL 40 STV w“:a‘
S ) . 3 § ot £ 1y 3 { sy €

SYNITOHVD 3IHL 40

TOVO] ,52 _Zpoh




