Amepdfaent
Disclosure Report Cover Yes [ No
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. Committee Information P T e

lla, Full Name ¢, ID Number

@(M\w%tk‘-ﬂu& Q\/H“s Qom: | | ICE *8K

Jlb. Mailing Address (include City, State and Zip Code) = 3 ~ |d. Date Filed

Z008 Covula Lomre

Fo\\[e sl“rf\“ (f/ M C Q_%La b ¢. Phone Number
8ot UG, (BUT

2. Report Year|3. Period Start Date (mm/dd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2020 | © llpl )25 [ 20 Qlawsjgpuw GWﬂws

[6. Tybe of Committee (Check One) 9. Type of Rep rt ( cHeck only one type of repmt “from one categary)
HCandidate Campaign D Party Mumcipal St State/County & “|Referendum;
D Joint Fundraiser D PAC D Organizational D Organizational D Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7, Type of Fund _(ifapplicable, check one) [ Pre-primary O First Plus [ Final

| D "Booster Fund" D Pre-election D Second D Supplemental Final
1 Building Fund ) D Pre-runoff . D Third Plus [ Annual
EI NC Political Party Financing Fund Semi-annual D Fourth D Special
D Presidential Blection Year Candidates Fund D Mid Year Semi-annual
] NC Public Campaign Financing Fund |l Year End O Mid Year 10, Special Report Name
] Other: ] Final O Year End

8. Number of Fundraisers this Report ] special [ Final

D Special
11. Account Information PR i 11, Account Information
[a. Financial Institution Full Name | i i |a) Financial Institution Full Name 5 /= = 77 5
F1f€,g‘ C "'\\%W\.Q %MK _ | 7
Ib. Purpose: - . c, Account Code - o loPurpese . i feAccountCode -
Cwa(\aH-‘Jn .hcc " S'
G nﬂ»plr'f.sdh/ d. Period Begin Balance ¢ d. Period Begin Balance
Q ‘b'wa | ¥ \ (.o ?_ bj’-{ $
CERTIFICATION - oh Gl ErE :

I certlfy that the Comm]ttee is in comphance Wlth all plowsmns of Article 22A 1nclucl1ng that no funds are conumngled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have

been trained by the NC State Board of Elections according to Article 16?@0.
S

Chetsdeplior von (Oq o 2]t

Prmted}\;ime ofSlgnBr . 1] \'Sf'nature oprpomt Ter " Date
FOR OFFICE USE ONLY, /i ~,}"-'. T Sl S
CH_ J_;A?.‘J._' E 402 i

" m 1066 " Delivery Method
7 ) i B - [ Normal Mail
"::D'“eP-- tmafked" Blico o mapyes . 0 Dlmseenl

O Blectronically Filed

'; j Datc Recewed

: Datc Scanned -—-——-— ol e '-”'Embloyéﬁ:-
: Tabatans "D‘_Si;;nelj-;:i.las not received -

Datc” a.t? -Emel?_d' e sl _:Empioyeg_: : mandatory. training

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.

CRO-1000 NC State Board of Elections April 2007




Detailed Summary

1 Committee Full Name (and Fund if applicable) -

Use this form to semmarize all disclosure reportin f01ms and to total monetary in 01mat10n
12, Type of Report - :

{Amg

!

1A

ment
Yes LI No

“[3-1D Number |

11) Other Recelpt Sources

( tanal ‘\»Lrt Lo Uk Chvis bo\m& My -\ gz ¢ EXS
Start of Election Cycle: January 1, 2014 IRe;)r(I)‘I“)tt'::gﬂI]’iesrio 1 El;(:itsxlatg:scle
4) Cash on Hand at Start $ {2 4y $ - @
~§)M‘Agg1 egated Contrlbutaons from Indmduals o (CRO-1205) b 5

) Contibudons from Indvidus _______@omo|s (09,00 |$ 520000
7) Contributions f1 om Pehtlcal Pa1 ty Cormmttees (CRO-1220) $ $

8) Ecﬁr‘rtrlbutlons t‘rom Othel Poiltlcal Cummlttees (CRO-1230) $ $ 7086.p0
9) Loan Proceeds (CRO ;410) $ $ } 70'%8
10) Refundiselmbursements to the Commlttee (CRO-1240) $ $

11a) Intelest on Bank Accounts (CRO 1250) $
llb) Contrlbutlons t'l om Not-For-melt Orgamzatwne (.CRO 1250) h
lc) Outsxde Seurces of Income ------ (CRO 1250) $
lld) Legal Expenseﬁlg‘u—u_cl N Other Sources m;c:RO 1270) $
) Ile) Exempt Puretl_tl—semi;r {ée Sales A (CRO 1265) $
$

12) TOTAL RECEIPTS (Add hnes 5,6, 7 8, 9 10 11a 11b,11c,11d and lle)

EXPENDITURES -

13) Dlsbursements

) 133) Operatmg Expenttrtu‘ree (CRO 1310) 5 $ 5'3 09, , C—l‘-(
13b) Contrlhutlons to Caudldates/Polltlcal Comnuttees (CRO- 3 5

7 13c) Coordmated I’arty Expendltures $ $

14) Aggregated Non-Medla Expendltmesm (CRO 1315)- $ $

15) Loan Repayments T (koo $ $

1&) uliefundszelmbm semeutsfrornuthe Ceuu;uttee (CRO-132,03 $ $

17) In-Kmd Contrtbutmns (CRO~1510) $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $

19) Cash on Hand at End (Add lines 4 and 12 togethe1 then subtract hne 181 § %&JL[L.‘ $

ADDITIONAL INFORMATION e

20) Nen—Monetary Glfts Gwen to Other Commlttees (CRO 1330) $

21) Outstandmg Loans (mcl eues from other campalgne) (CRO 1430) $

22) Debts aud Obhgatlous ewed by the Comnuttee (CRO 1610) $

23) Debts and Obligations owed to the Comm!ttee - (CR0-1620) 3

24) Account 'i'reusfels Wlthm the Comm1ttee - (CRO-1720) $

25) Admmlstratwe Suppmt S -(CRO~1710) $ $

26) Fcrglven Loans o ) (CRO- 1440) $ $

27) 48-H0ur Notlce Reports Sum R tCRO 2220) $ $

28) Contributions to be Refunded (CRO-1215) | § $

.C-TQO-] 160 NC State Board of Elections

August 2008




. . {Amendment
Contributions from Individuals Pg of AAes No |

Use this form to report mdlwdual contributions over $50 or contribunons under $50 if form CRO f?.OS is not used
1; Cmmnittee Full' Name (and I‘und if.applicable) &

|n:‘lFtlii.Nnrll1'x;{ Marifring Addreqq & Phone b. Job ’llt!e.'Pr-oI"-e;slon d. Comments
(include city, state, & zip) d \
&03 v pev
%k hf)\/\ Vo -B T’Q"\"} \ b 7 c. Employer's Name/Specific Field
2.
\ 7 ]O (L) ‘(\'P(’\'}{D f-mc“ * e, Election Sum to Date
&wa\\sm,@)fx D00 17 -1pkq $ oo, pO
\t. Prior |g, Account Code |h, Form of Payment  [i, n-Kind Description ’ j. Date (mm/dd/yyyy) (k. Amount ]
Ul ol heck ot 1712 S(18 (20| * (0000
| $
$

Na. Il‘ull Nnmc, Mﬂiiillg Address' & Phunc ) b, Jah liﬂe."Prafes‘i[nn , d, Comments
(include city, state, & zip}

¢, mployer's Name/Specific Field

¢. Blection Sum fo Date .

§ $ :
[, Prior |g, Account Code |h, Form of Payment  {f, In-I{ind Description ~ = |i-Date (mm/ddlyyyy) [k Amo't.tht
| $
O $
[ : $

3.:Contributor Informatio:
{7 Full Nome, Mniling Address & Phone b. Jéb 'I‘:tlelP:'ufeqsiDn d. Comments -
(include city, stafe, & zip) .

¢. Jimployer's Name/Specific Ficld

e. Election Sum to Date
$
i Prier |g. Account Code |h, Form of Payment i. In-Kind Description J. Date (mu/ddfyyyy) |k, Amount

O o ' $
(W - $ 7--\‘\

- | 13 %
4.Total only this Page: 4 (L. o0 \
L Total of ALL'CRO ‘1210 Pa s a
s , S\ [Oo.p0

CRO.]Q}O NC Stale Board of Elections \\ Ap??
M




