| Amendment

Disclosure Report Cover K ves Clho
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 update information.

1. Committee Information

fla. Full Name 7 - ¢, ID Number -
CHRISUNA A AGUES  For Bonko orepucatioy
lIb. Mailing Address (include City, State and Zip Code) d. Date Filed

208 tyseayam .

e. Phone Number

Y‘N{ﬁ’ﬁwi] e, pe 2830 5

Qo q 703

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

W10 'LO&LP 2020 50 StP 2020 Chteisvi i Aedaus

6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)

[ﬂ Candidate Campaign D Party Municipal State/County Referendum

[ pacC ] Referendum ] Organizational m Organizational o D Orgamzatmml
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection | Second 1 Supplemental Final
7. Type of Fund (if applicable, check one) 1 Pre-runoff [l Third ] Annual
] Booster Fund Semi-annual (| Fourth D Special

] Building Fund

O Mid Year
| Year End

Semi-annual
| Mid Year

10. Special Report Name

[ other: [ Final (| Year End
[8. Number of Fundraisers this Report 1 special [ Final
G O special

11. Account Information |11. Account Information

ka. Financial Institution Full Name a. Financial Institution Full Name

Presr MaTio M AANEL 0T PEANS YL
lIb. Purpose ¢, Account Code |b. Purpose ¢ Account Code
CAMPALG N j_
Ccount fuf e T
RG( e Ts AND d. Period Begin Balance d. Period Begin Balance
CXPENPTURES $ O $
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 correct and that I have been trained by the NC State Board of Elections.

g'c’\\__» 2 PFB 202

Signature dﬂ\ppointed TredSurér Date

‘ \ {% ( ; Delivery Method
D Normal Mail

OUrKlﬂ-n [N pwll\(—f wia

Printed Name of Signer

FOR OFFICE US %EE

Date Received: 0 Employee:
cp 0217
Date Postmark rEB 0 Employee: % Elzﬁggz?vﬁ:g
Date Scanned: Y2 assessasssssssessssrsd Pipiaves: ] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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.
NC State Board of Elections

CRO-1000 August 2008




iAmendmen! [

Detailed Summary Yes [1Ne |
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicjlble) 2, Type of Report 3. ID Number
(st QAR Soe Bomc) 0¥ EQUCATON/ B ol adiua ! | |
Start of Election Cycle: January 1, 2020 N R ep:::ifgtll]’fn'i od Eli?its:]tg;sclc
4) Cash on Hand at Start $ 0 $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ O $ @,
6) Contributions from Individuals (CRO-1210)| $ ’?)(05 ) $ f{ (S . $0
7) Contributions from Political Party Committees (CRO-1220)| $ O $ O
8) Contributions from Other Political Committees (CRO-1230)| $ 0 $ o
9) Loan Proceeds (CRO-1410)| $ @) $ P
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ d $ O
11) Other Receipt Sources ’ ; H ‘
11a) Interest on Bank Accounts (CRO-1250) | '$ O $ O
11b) Contributions from Not-For-Profit Organizations (CRO-12§0) $ o $ O
11¢) Outside Sources of Income (CRO-1250)| $§ O $ O
11d) Legal Expense Fund - Other Sources cro-270)| $ () s O
11e) Exempt Purchase Price Sales (CRO-1265)| $ O $ O
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, L ¢, 1d and 11e)] $ | 3(0S %0 $  [3(,S D

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $
13¢) 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)| $
17) In-Kind Contributions (CRO-1510)| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ (Q(p . LQ b
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ q 3 941y
{ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
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-H011}' Notice Reports Sum (CRO-2220) | $
EE)_ Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg __F ofg.

Use this forin to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not useci

Bdves DIno

1. Committée Full Namié (and Fund if applicable) 25

- 201D Number

3. Contributor Information -~~~

S d-Add L Removes to- & o

[z, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Cominents

leATHY neacus
LV g Evira S\

Retveed

¢, Employer's Name/Specific Field

Améndment' ' T

. Teotine r ¢. Election Sum fo Date
?&\(eﬂ edlle Mc 2%2073 Cdvcatug, - 5 oo
. piior g Account Code |h. Foxm of Payment i, In-Kind Description 3. Date (mm/ddiyyyy) |k Amownt
ol 1 Check 9[22 |3 1000
| $
3

-1 Add: Tl Remove 1o

a. Full Name, Mailing Addr_ess & Phone
{inctude city, state, & zip)

b, Job Title/Profession

d. Commenis

Juit Brnd t
2071 Carolyn's Ml Place

P'Osd Mone ye.~

c. Employer's Name/Specific Field

RO(XY\%"\&M N 293719 M ¢. Election Sum to Date
, Y8
k. Prior |g, Account Code Jh. Form of Payment  fi. In-Kind Description . Date (mm/ddfyyyy) |k Amount
L1 Draft 9 [23f2070 | ¥
- $
H $
3. Contbutor nformiation) - El Add” [ Remoye: - oo

a, Full Name, Mailing Aldd.ress & Phone
_ (include city, state, & zip) -

b. Job Tltle}Professmn

d. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

(Tim ling mus! Be ot line 6 of Détaijléd Summary Page CRO-.. 1100)

. §
f, Prior |g. Account Code ih. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O - $
1 $
3 $
4.Total onlythis Pagez:.. - .. .. - $  {oys
5:Total of ALLCRO-1210 Pages )

1865 A

CRO-1210

NC State Board of Elections

April 2007




Contribuations from Individuals

2 .

Pg

of _9)___ m Yes

‘Amendment

DNO

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

Bi’\;an Revera
“bey L1 Yoy (N‘j‘i. O\r-
Voldesta , Gp 3leos

1.:Committee Full Name (and -Fund if apphcable) - {2:7D Number ' ¢

3. C'd'ii'tribi.lt'oi‘;Ihf(i’fiﬁétioﬁ"'“ PR e D?}’_{dd : I:I Remove, .1 S

2. Fuil Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(mclude city, state, & zip) L Og\sﬁ Gan

¢. Employer’s Name/Specific Field

Us. Adrforex

e. Election Sum {6 Date

Y 20
. Prior g, Account Code |h, Form of Payment  Ji. In-Kind Description j. Date (mmvddiyyyy) |k Amoont
[ 1 Drq 1+ 1/2 Y2020 |$ 20
| 3
1 $

3.C

i R e T

a, Ful] Name, \Ia:lmg Address & Phune
{include city, state, & zip) '

b. Job TiflefProfession

d. Comments

Dionatl Brathwa ke
330 G rnully O
Veyetkillio e 28303

l;cvﬁf shic (e

¢. Employer's Name/Specific Field

Aerf

e Election Sum to Date

S

h, Form of Payment

(include city, state, & zip)

f. Prior |g. Account Code i, In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
o 1 Daft Uz4fwzo |$ 3y
In| $
[ $
3 Contribuitor iformation . - 7 0" v ] Alds L Remove | -t e n T
a, Full Name, Mailing Address & Phone : b. Job Titke/Profession d. Comments

B endan e ppus
lsp  Hue (Aj
Four Oaks ke 27524

Sof twase (evefgpme, 14

c. Employer's Name/Specific Field

U.S'.ﬂﬂ’hy

e, Election Sum to Date

5 5D
[ Prior g Account Code |h, Formof Payment  [i. In-Kind Description i- Date (mm/dd/yyyy) [l Amount
| Dt UY2fweo |3 50
1 $
O $
4 Total oniy th1s Page $ 10O
;5‘ ‘ : - : ’ l &
(Tkas Ime st be on Ime saf Detailed Snmmmy Page CRO 1100} $ Sbs :

CRO-1210

) NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 ot conmbutlons under $50 1f form CRO 12ﬂ0-5 is not used

Amendment

Pg __\5_ of 3 Ea Yes t:[ No .

1. Comnuttee Full Name {and Fund if applicable)..

24D Number -

3: Contiibufor Information ;-

T LdAdd DI Remove - . oo o

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Prafession d. Cormiments

Jue (o550 2
ASPY  Louad Kocic
Lnfosptie, (N M 47909

C\i' (C,i,g_

Pojet Hanage,

¢, Employer's Name!Specfﬁc Field

¢. Election, Sum to Date

U-S\ prfw‘l\/

5 99 &
L. Prior |g. Acconnt Code [h. Form of Payment  |i. In-Kind Description jo Date fmn/dd/yyyy} [k Amount
' . Q ‘
- 1 Dva {4 (| 2o ftozo]® 95 S0
[ $
g $
3. Contributor Information ™~ “: 1% . (1 Add

L1 Ra

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

b. Job TltlelPrnfessmn d. CommenL;: -

ku reny Cl W So 1)
58 04 ‘R()u-(\cl Rock Cvicle

Retyeq!

¢, Employer's Neme/Specific Field

v 1116 T(C{C}W e. Election Sum to Date
LG\-{-O\{ olbe. (W HTIM
. Prior |g. Account Code |h. Fouvm of Payment  [i. In-Kind Description: - j. Date (mm/dd/yyyy) . k. ;Xmount
o) 1 - Diaft 2 6[2020|5 25
O $
[ O A $
3. Confributor Information [ = = - [1Add [T Retigys . - oo

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

b. Job Title/Profession d. Comments

N bert

hyzt
s \Q cvhne 1 oo

(39

Re c\,l.#o(‘

¢. Employer's Name/Specifie Field

Kelley WAL 1cons

Fﬁ-\{tv“’-\ﬂ up /N ¢ 23305 Kﬁ «l i‘/ e E!ec-ﬁun.Sum to Pate
| - - 00O
f. Prior {g. Account Code jh. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
| T D - Uerftows |$ 00
1 $
£ $
4, Total only this Page:" " . $ 220.%0
5. Total 0 A_LL CRO-1210 Page - - 5 (3¢ %0
st be on hne Vi afDeta:Ied Summary Page CRO-IIGO) ‘ : (')g
CRO-1210 NC State Board of E]ecnons

April 2007




. Amendment S '

*“b‘dl‘““ enis Pg ! of _L___ @ Yes D ND :

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohmal o
committees and coordinated party expenditures

1.:Committee FFull Name (and Fund if applicable) oD e e L 2. 1D Number: "=

C"\Y\'&‘f'\@, mmﬁbﬁs lvi Bogyed o f f"J@Au A

3. Type of Disbursenient " (Pléase use separate CRO-1310 forims for each typé 6F-Dishiirsement. D

Im’ Operaling Expenses E] Contributions ta Candldalesi?olmcal Conumnittees EJ Coordlnated Party Expendxturcs )
4 Payee [nformationss - .. TR |:| Add ,Removf; SR EL She
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) o
O’{G\Qz DC PO'{“ ¢ Level Registered (Specify) -
LH("' Cyuvss CfQQk_ H(LU [ 1 Federat T ceunty: :
' o [ state M| Municipality: je, Election Sum to Date
Fave heuille , Ne 29303
Uo_ Y51 050 P 3o1.2y
f. Account Code  |g. Form of Payment  |h, Purpose Code i, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
- A
1 DebhXa.d [ 9 /2 3 Jeoxf® 123 - Flicys
1 o’)kb\\(md k A 23 Joals 3% 15| Fle
4, Payee Tiforination . o= 0o D D ] Add D REIOVE 7 27 2 ks, e LR T
fa. Full Name, \Ia:lmg Address & Phune b. Coordmated Committee Name d. Comments
(include city, state, & zip}
F‘G\ st Sve 5 . jc. Level Registered (Specify) .
2 307 R‘CKQ{'O'.—(T{ K(l . SU i “‘e l[)o S Pederal % Coun[y.
. - i . State Muricipality: e, Election Sum to Date
Poyelbvtlle, NC 25303 3 _
U0 (015 S| . | S Nt
. Account Code  |g. Form of Payment  |h. Purpose Code - |i. Date (mm/dd/yyyy) |§. Amount - " |k. Required Remarks - -
1 Deoit Geud b A 25 ]w0l*  Sq.uz Sigus
B
‘Add " Rermc

4, Payee information
a, Full Name, Mailing Address & Phone
t{include city, state, & zip) .

" {b Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

i:l Federal D County:

B State L__I Municipatity: }e. Election Sum: {o Date
. $
. Acconnt Code  {g. Form of Payment  |b. Purpose Code  {i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
b}
3 b
Y 42 Lo
(Tlus lme gaes in Ime 13:2 ofDe.razled Summary Page CRO 1100 rfOperahng Expenses) a $ L(?’L (“’L
(This line goes in line 13b of Detailed Summeary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expeﬂdtmresj
7 Purpose ‘Codes " (List detailed expenditure code in (h.) above) TR e e e
- Media B* - Printing C=- Fundralsmg 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 ) - .

d % Codes requne detalled explananon in reqmred remarks field (k) - : . T

. CRO 1310 - NC State Board of Elections = December 2009




