Disclosure Report Cover

Due Swhj \&, 2019

'Amendment

3 Yes [1 Ne

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to uEdate information.

1. Commitfee Information

lla. Full Name

c. ID Number

Carlos Suinfer L{o'w C,Iﬂur\c l

Ib. Mailing Address (include City, State and Zip Code)

[}

d. Date Filed

23702 Sdan cdanrd
Fa elf ev il 1NC

Nr
282%0b

9 //ﬂ; Zd/ff

e, Phone Nunfber

/0 -302-8077

2. Report Year|3, Period Start Date (mm/dd/yy)

4. Périod End Date (mm/dd/yy)

2019 | 7/5/2019

11e] 19

car{a: :»’w.nwf

6. Type of Conmmnittee (Check One)

9. Type of Report (check only one type of report from one category)

D Candidate Campaign D Party Municipal State/County Referendum
[ rpac ] Referendum ] Organizational [} Organizational [ Organizational
[ Independent Expenditure [] Joint Fundraiser | [] Thicty-five day Quarterly O Pre-referendum
[ Legal Expense Fund D Pre-primary m First [ Final ‘
- [ Pre-election (M Second | Supplememal Fmal
7. Tj"ifie of Fund (if applicable, check one) B Pre-runoff D Third D Annual
[ Booster Fund Semi-annual || Fourth (M| Special
] Building Fund | Mid Year Semi-annual '
(| Year End || Mid Year 10, Special Report Name
[ other: [ Final || Year End '
8. Nummber of Fundraisers th1s Reporl [ special | Final
0 O Special
11. Account Information 11. Account Information

|la. Financial Institution Full Name -

a. Financial Institution Full Name

Corl0s Swingtr

b. Purpose - |c. Account Code b. Purpose ¢, 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 Chapfer 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 correct and that I have been trained by the NC State Board of Elections.

7/18/20/9

Printed Name of Signer’

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY _ -

Bate 'Ré’bféivé

pate;ﬁastmmked g
ﬁ »S%arm cp l‘ 1

l’:’Jate DL‘la Entered:

Employee:
Employee:
Employee:

Employee:

A V. (N

Delivery Method

[0 Notmal Mail

1 Registered Mail
[C] Hand Delivered
[C] Electronically Filed

1 Signer has not received
mandatory training

PIEBSE*NOie*T his fornt cannot be sed 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. .

CRO-1000

NC State Board of Elections

August 2008



Detailed Summéry

Amendment

11) Othel Recelpt Soulces

I ves [ ™o
m to summarize all disclosure reporting formsand to total monetary information - ' -
. 3. ID Number |
Corlos Sw ""‘7 erdcitycounci | | organ izt gual
Start of Election Cycle: Januaryl, Za/9 Repz:tti;;ﬂllj:ﬂn 4 El;l::‘t)itsrgi;cle
4} Cash on Hand at Start $ $ O
RECEIPTS
5) Aggregated Contubutmns frcm Indmduals (-C'RO-iL-?DS). $ - $
___6) Coxl;ﬂl_l;;-nons from In;}]v{dua]s o o n_" {cro-1210) | °§ {70, g2 s / 70' 7
7 Contubunons from Political Pal ty Comm:ttees (CRO 1220) $ $
-8) ContquriJllltlons fr;)rH 6‘{110,1 Polmcal Com;l_littees (CRO 1230) 3 1%
9) Wl;(i)'e;;i’;c;ceeds o (CRO 1410) $ $
10) Refunds/Reimbursements to the Committec - cron2a)| 5 5

lla) Interest on Bank Accounts (CRO 1250) $ $
' llb) COIIi;‘;1—‘ful;}-;l-;}’].—(;l‘;—&;t”%'(‘)alﬁ Pro;it 01 gamzatmﬂs (CRO 1250) $ $
7 11c3_61—1é;;de Som ces of Incmﬁe o (CR(; 1:;55) $ $
11d) Legal E;(I;eﬁse Fund Other Sources o V(CRO 12:-70) 3 $
11¢) Exempt Purchase Price Sales  (CRo.1269)| § 5
' #12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,lic,ildand 116 § /70 + €2 s /70 8

EXPENDITURES

13) DISbUlSEIl’lenfS

13a) Operatmg Expendltmes (CRO 1310) $ 5
* 13b) Contributions to Candidates/Politieal Committees (CR0-1310)| $ $
i 15;) J('Zoordmate—dﬂi’ua;t;ﬁ;;;ﬂdlzlré;__‘a_ T (0;0‘;5’7}0) 5 3
‘ 1-74) Agg;eé;t;d Nnn-Med:a E;;;;r;;i;tures T (CRd_;,;IS) 3 $
15) Loan Repayments-  cxona 3 $
16) Refﬁn-cl;/Re;-ﬁ;bullselxtlggt; fl-;;imthe Comrmttee ~ (CRO 1320) 3 $
17) InKind Contributions croasm| s | $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14,15, 16and 17| $ -/ 7(J - N 70,7
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18] $ O $ 0

ADDITIONAL INFORMATION

2()) Non-Monetary Gifts leen to Other Cdﬁumttees o (CRO 1330) $
21) &;fs?t?é;ﬁlrngiLoans (mc] ones;f;_m;l_;thel campaigns) (CRO 1430) 3 &
22) Debts and Obhgatmns owed by the Commlttee (CRO 1610) $
23) ]y);abit‘sﬁémd Obhaatmns owed to tht; ‘E(_);l;;;tée o WECRO 1620) 3
2'4; Account Tl ansfeis w:\hﬁ{ln the C_;;;n;uttee S {CRO- 1720) $
25) Adnﬁﬁigtiralxve Su;p;ﬁ} - (czaoﬁz}za) 3
2_65 “Fm gwen Loans o 7 _ (CRO 1440) $
27) 48 Hour Notlce Reports Sum (CRO 9220) 5
28) Contributions to be Refunded (CRO-1215) | $

CRO-T100 “""NC State Board of Elections

August 2008



~ Contributions from Individuals

Pg

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contnbutmns under $50if form CRO 1205 is not used

- (include city, state, & zip)

b. Job Title/Profession -

1. Centnitittée Fall Nante (anid Fund if applicable) - 2.1D Nu Niifaber -
CaplosS sun qe(\ L{fc, 1 "J‘*/C,OUI’]CI {
3. Contributor Information’ - - o L1 Add '] Remove - s
fa. Full Nante, Maiting Address & Phone d. Comments -

Conrlos Swing C/‘
370 2 §«)~qndm\o[
PQV/{ H-&V}//{’, e .2&50(0

D ang lye /-

c. Employer's Name.{Spec’iﬁc Field

DEMMLNA/" 0L
Defense.

e. Election Sum to Date

3

(include city, stafe, & zip)

{. Prior |g. Account Code [h.Form of Paymen}  li. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O va Y N | &
[ : Flivg Fee | 7/5/20p9 |5 #70-¢
V v -
| $
| : $
3. Contributor Information 0w Sl Add T Reniove 7 s
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

e. Election Sura to Date ¢ .-

(include city, state, & zip)

, 5
f, Prior |g. Account Code |h, Form of Payment - [i, In-Kind Description . J. Date (mm/dd/yyyy) |k Amount -
O $
M $
. , . $
3. Contributor Information "+ ST A T Remove i s T
fa. Full Name, Mailing Address & Phone . Job Title/Profession d. Commenis

¢, Employer's Name/Specific Field

e, Election Sum to Date

$ .
[f. Prior |g. Account Code .|h. Formi of Payment i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
1 $
1 $
1 $
4. Total only this Page $
S Total of ALL CRO-1210 Pages $
. (This line must be on line 6 of Detatled Summary FPage CRO 1100)

CRO-1210

" NC Siate Board of Elections

April 2007




' ‘ ) . Amendment
Disbursements S Pg o Clyves o
Use this form to report expenditures from the committee for operatmg expenses, contributions to candldate/polltlcal
comrmtt d dinated expenditures
1. Conimittee Full Nam (and Fundif applicable) - .. .- oo ~|2 ID Number .

CarloS Swingtrd cityeounc it |
3, ‘Type of Disbursement  {Please use separate CRO-1310 forms for each tvpe of Dishursenient.)

D Ccmtnbuhons ta CandldateslPolmcaE Commmees Ej Coordlnaled Party Expendltures
'e¢ Information . 5 i L] Add. L1, Renmove AT S
a. Full Name, Mailing Address & Phone b, Coordinated Committes Name . [d. Commems
{mc]ude cify, state, & zip)

Cumbepland & ou nﬁ/ D L coy .
P 0 60){ ,D[‘ﬁWff" [67 q ‘ E State | Municipality: |e. Election Sum 1o Date
Fayeferille, O o 307 | 5 170,64
. Account Code - |g. Form of Payment  {I. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount - k. Required Remarks
mo. | () WS 2015 |8 170, % F/ﬁgjf fee
‘ $ ‘
4, Payee Information =% -7 B ‘Add |:| Remove

a. Full Name, Mailing Address & Phone - b. Coordinaled Connmt!ce hame ~ |d. Comments

-(include city, state, & zip)

¢. Level Registered (Specify)

L] Federat || County;

I:I State B Municipality: {e. Election Sum fo Date -
_ . _ $
if. Account Code ™ {g. Form of Payment  [h. Purpose Code - i. Date (mm/ddfyyyy) [§. Amount = - k. Required Remarks
' $
$
4. Payee Information - SR le EI Add ] Remove s

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

b. Cnardmated Committee Name d, Cormnents.

¢. Level Registered (Specify)

E] Federal [:} County:

D State I:I Municipality: [e. Election Sum to Date
$
f. Account Code ' |g. Form of Payment  [h. Purpose Code |i. Date (médfyyyy) j. Amount - |k. Required Reinarks
$

5. Total only this Page - . 1, o0 0o CLUioli B R I 770, EET
[6. Total of ALL CRO-1310 Pages -~ -~ . -

(Tfus line goes i line 13a ofDetar!ea' .S'ummary Page CRO-HOU rfOpemrmg Expenses) I 3 /70, ? L
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 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)

- 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
0% Other C ’

. # Codes requue detailed cxp]ananon in requn ed remarks field (k} .
CRO-1310 "NC State Board of Elections December 2009




