R B ST TR L S
:Amendirent
Disclosure Report Cover X yves . [ No
Use this form for general report and committee information, must be signed and subrmtted along with other detailed forms.

__ t use ate mformatmn
1 Com]mtte Inifo : b

a. Full Name ¢. ID Number

Cummﬂ-\fc-b Uw’r a/\ms (Dmns UcExaiK

Jib. Mailing Address (include City, State and Zip Code) - d. Date Filed

3Dd o laruda Lenf

€, Phore Number

8oz <4y, /oq '7

5. T Treasurer Fall Name -0

Fewefhon lle NC 2630 6

4, Period End Date (minvddryy)

2. Réport Year|3. Périod Start Daté (min/dd/yy) -

B[22 |4 /23 /19 Cmmum@é Bwa

6. Type of Coitimitiee (Check One) - [ Type of Répoit - (Eheck only one type of report from one category)
[} Candidate Campaign ] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizationat D Organizational
] mdependent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly - [ Pre-referendum
D Legal Expense Fund 1 Pre-primary D First E Final B
: ‘ - D Pre-election D Second D SuppIemental Fma!
7. Type of Fund - (if applicable, check one) 2 D Pre-runoff - D Third D Anrual
B Booster Fund Semi-annual 0 Fourth O Special
1 Building Fund [ Mid Year Semi-annual
[l vewBnd |01 Mid Year 10. Special Report Name
[ Other: 1 rinat - || Year End
8. Number' of Fliindraisérs thxs Réport. 7] ] Special 13 Fina
’ O Special

11, Account Lifermation -

CoafIl Aecount Informiation woasobns S s

2, Financial Institution Fuli Name

a, Financial Institution Full Name .

__Finet Cthieas Eowk

, Purpose

¢. Account Code

b. Purpose -

¢. Account Code

( ll"t i A"C4
-F;ﬁm;:ﬂ S cund
i budsein

d. Period Begin Bafance

S (247, (F

d. Period Begin Balance

$

CERTIFICATION -

e 7

. Leertify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statates and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and comrect and that I have been trained by the NC State Board of Elections.

Clwstp o0

D20 )19

Printed Name of Signer

Signature of Appointed Treasurer

Pate!

FOR OFFICE USE ON LY

Date Recelved: :

Date Postmarked:

_%o\

Jﬁ

Employee; \ A} ‘%’

Employee:

Delivery Method
] Normal Mail

[ Registered Mail

wHand Delivered
Date Scanned: , Employee: Electromcal[y Filed
' . . 21 Signer has not received
Date Data Entered: Employee: mandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or aceount information.

“CRO-1000

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes

NC State Board of Elections

August 2008




Detailed Summary
‘ {Jse this form to summarize all dlsclosure reporting forms -
1. Committee Frull Name {and Fund if applic

2. Type of Report

.Amendment

3, ID Number .-

DXES‘ ] No

10) Refundszelmbursements to the Comnnttee

C M;&(e Y Cleok Clone r))auks ?ru ?ﬂd WACHA, . CF 2@ I
Start of Election Cycle:  January 1, Rep:‘:ttiilg tgesriOd 1 Ele’I;it;llt‘l;'vsde
4) Cash on Hand at Start $ 1 4 ’] o 7 : $
RECEIPTS

S) Agglegated Conmbutmns from Indmduals R (CRO-1205) $ - $

6) Eqntrlbutlons f1 om’ILndmd_Elfxls o (CRO 1210) $ 306, oo $ TI00, 0O
7) Contributions from Political Par ty Commlttecs (CRO 1220) $ $

'8) Contributions from Other }?Jl}ima[{ Commitiees _(cro- 1200 § 5

9) Lo;;;_l_% ocee‘d#sh T N (CRO-1410) $ $ (7D, @ @

) Refunds/Reimbursements to the Committee . (CR_O-1240) $

11) Other RecelptSources ; i
110) Tnterest on Bank Accounts - (cro-125)] § 5
' 11b) Contributions from Not-For-P: Profit Organizations (CR0-1250) s 5
' 11¢) Outside Sources of Income (cro-1250)| § 5
i ‘lilrti)ﬁLega-l Expeﬁrs:;isﬁnd -(jtllél Sources T (CRO—:;ZM) $ $
' 11¢) Exempt Purchase Price Sales - (cRo-1269] § 5
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11h,11c,11d and 11e)] $ 200+ ho $ 27%0.§0

EXPENDITURES .

13) Disbursements . l ‘_ s
f_"iﬁé?{fi?i@-?l511%%9‘%%%5@5@%&%2fﬁ.fﬁ;;fffff_m_.f'"""“, emwonls §c9.4p |3 7562.49
13b) Contributions to Cand:da!es!Pohtlcal Commlttees (CRO 1310) $ : $ ‘

) 13¢) COAOE(;];IT&fEd Party Expendrim (2 - (CRO -310)F $ $

‘ i4) Agglegfxted No;lr lﬁedia Expendjtl;fes T W(;,‘}EO }315) b $
15) Loan Repayments. T croum| 3 3
163Al'{ue}u;dsﬂlﬁeuhgu;sem;nts fl onjlitilie.a)mn_uttee o (C;';d;.;};m $ $ .
17) In-Kind Contrlbutlons S :M_TC—'RO-ISM) $ S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 8 £95.98 $ 71583 469
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L&, )9 $ LB 14

ADDITIONAL INFORMATION:

20) Non-Monetar ¥ G;fts Given to Other Commlttees (CRO~1330) $

Zri) buté};igalng Loans ’_I;nes er 7:1‘1A17.dﬂl;;;;1-1‘1_p_algns) (CRO-1430) $

22)WI’)‘ci)ﬁts ar;d- 6hii;gétxons oﬁ;&gy nthe Commlttea: N (Cko ;6113) 3

23) Debts and Obligations owed to the Commitiee  ~ (cRO1620)| §

24) AECO[}.H,E ’Iilransferﬁs_“flfh]n the Comn:uttgfam ) o ‘(CRO-1720) $ o e i
25) Adrmmstl ative Suppert (CRO 1710) $ $

26) F01 glven Lc_)z;ﬁs . . (CRO -1440) | § $

27) 48 “Hour Nohce Repm ts Sum (CRO-2220) $- $

g&Contl ibutions o be Refunded (Cro-1215) 1 % $

CRO-1100 - NC State Board of Elections August 2008




Contributions from Individuals

Pg of

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable) .

Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1203 is not used

s 12, TD Number

CO\V\W\'\—\(C [rr Q*ﬂu(y CL\ML) DL’VH‘?

COOA

3. Contributor Information

Add .

I:J RCmOVC, 1_1—':: RS

=T

fa. Full Name, Mailing Address & Phone

b. Job Tit[e/Prol‘ess[un

d Comments

(include city, state, & zip)

CPA - Proywn Mail

MaXiu€ A (a et

c. Employer's Namé’Speciﬁc Field

S ’%e\)v\\w ﬂ(‘/(

S P -
W\QC&V\. (:76 . %\2'0 --—?)S 2, E} /ﬁ‘ e. Election Sum to Date
s 200, oO
§f. Prior |g. Account Code [h. Form of Payment 1i. In-Kind Deseription j. Date (mnv/dd/yyyy) |k. Amount
Al el Check, alis 119 |% 200. 00
} +
1 $
(| $
3. Contributor Information " i/ Elr Add Iﬁ ‘Remaove s

a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

b. Job Title/Profession

Povpenk, Mot

c. Emp]oye‘zr's Nalﬁ'e.fSpecil‘ic Field

0% Pebpiy S‘pm‘wé/ 0 A

s oisPa e

f =yt e. Election Sum to Date
Clnedh L 0 ¢ 27514548 :
f. Prior [g. Account Code {h, Form of Payment iv In-Kind Description j. Date (nm/dd/yyyy) |k, Amount
- A CLPC!( 9 -I1-2818($ \pp. 0O
- 5
= $
3. 'Contributor Information =0 0 0 B Add EI Remove & Fliiyiig

a. Full Name, Mailing Address & Phone

b. Job Tl!le]meesswn

d. Comments

{include city, state, & 2ip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

if. Prior !g. Account Code  |b. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) {k. Amount
O $
L3 $
O $
4. Total only this Page $ 2p0.p0

5. Total of ALL CRO-1210 Pages

( This line must be on line 6 af Detailed Summary Pnge CRO 1 1 00)

s e 80.00

CRO-1210

NC State Board of Elections

April 2007




. Amendment

Disbursements ) Elves [InNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnnltees and coordmaled X endimres

G ‘ ~ TIEbE R

CMW\‘ H{v@ {‘0 e C\nmc;ﬂcw; (?'(EXB K
IAYpe bt ERE TP 5 SR EI I orHs Foreoch iyne oL IHEH,

O mtm Expenses Conthbu-!ic;ns toCandidatesfPolmcal Commmees ) I Coordmated PartyEx endnures

| ’T’Lue UPs Shem - ¥ 2974

\ ,ZOC;' \A) %Jf Wae C( glﬂf()i)q Vg C.“ﬂ [:] Feder;I- E]:'County

FoveMeut e (NCT 7 52y Dlose DI Mukdplty fg
( Ao ) Lhe - (72@ |

-a-w ———

C@utu%)q‘(;y: ool Gee

Tafaep Kombhadl

Hid cvess CVL‘%{Q e Elfedm'lw 'i(:slpcbﬁhty
Fea uﬂ,u& ¢ J\) C 2855 & |0 sue L[ Municipality: ¢ Etection Si
U/t[u)‘ccotl-*d??é)f 3 | 3
Ll Cotnnebs| O "/’u!(zjw b 08,40 Congpalicpn Mo To)
$

Federal County
I'T state ] Municipatity:

. Uz ma&f’)zo%_ v
S‘iﬁ() 1;1 A

ﬁaw\jfw‘ “Texoe ] 75)5;3 1 $

CW& oy é"%‘ »S

q—:o. 2045 24,71

C tr 2| })ebx"f

$ .
:)-2!_? 7T : 4 AT : ' 13 [gl"Zl_f’l
( This line goes in line 13a of Delazled Sun mary Page CRO-1100 if Operating Expenses) g &\ %
(This line goes in line 13b of Detailed Sun mnry Page CRO-1100 if Conirib to Candidates/Political Comm) 0\

(This Ime goes in line 13¢ af Dela:!ea’ Snmmary Page CRO-1 100 if Coordinated Party Expenditures)

CRO-1310 — o Y P



'

. -Amendment
Disbursements Pg of Oyves e
Use tlus form to report expenditures from the committee for operating expenses, contnbuhons to C'mdldwtclpolit]ml

( and coordinated party expenditures

I. Comnnttel"ullName (and Fund if applicable) - P e R e 2.1ID Number

3. Type of Disbursement .- (Please use separate CRO-1310 forms for éach type of Disbursement,) 7 i on oo

D Operating Expenses D Contnbulmnsto Candldatesff’oht:ca! Commmees D Coordmated Party Expcnduures
rfrPa)’ee Information - i i1 Add - D Remiove.~ i SR

a. Full Name, Mailing Address & Phone b. Caordlmted Commjtlee Name d Comments
(include city, state, & zip)

2\"\ ?M G é ' ¢, Level Registered (Specify)
1 , S_ch?/\ g*?l\/v"e HQ \G W b‘ﬂ‘ [ Federat I cCounty:

VS Te uiy {O 1 7] state 1 sunicipality: [e. Election Sum to Date
Auchuw, Ttxeo BAES? $
[, Account Code  {g. Form of Payment h. Purpose Code  |i, Date (mmv/dd/yyyy) {j. Amount k. Required Remarks
T [Domitcen ] B A6 119 324780 | Pein) Sim s
‘ 1]
' $
4. Payee Information .. L) Add L] Remove

a. Full Name, Mailing Address & Phone - b, Coordinated Committee Name d. Comments
(include city, state; & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: |e, Election Sum fo Date
‘ $
Ji. Account Code  |g. Forim of Payment  [h. Purpose Code  |i, Date (mnvdd/yyyy) {j. Amount k. Required Remarks
$
3
4, Payee Information = = L1 aad L1 Rémove

a. Full Name, Mailing Address & Phone b. Coordlmted Committee N'lme d. Comments
(include eity, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: {e. Eleetion Sum to Date
3
§6. Account Code  |g. Form of Payment h. Purpose Code |, Date (mnvdd/yyyy) [} Ameunt k. Required Remarks
$
3

5. Total only this Page i
6 Tota] of ALL CRO -1310 Pages

(T Hiis Fine goesin line 13a o_f Demtled Srmrmary Page CRO-11 00 If Operating E.rpenses) o $ 9 g 61 ci f
(This line goes in line 13b of Detailed Sunvmary Page CRO-1168 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) =77 i in L
- Media B* - Printing C#* - Fundraising D - To Another Candidate

$ tut. g

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses QF* - 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




