' Amendment

Disclosure Report Cover ICA ves [ 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

a. Full Name ¢. ID Number

Chitsty wp Nichaus Pog Bongp of T DvChitay

b, Mailing Address (include City, State and Zip Code)
s Qeepsyn Y D,

d. Date Filed

2 FEp ot

e, Phone Number

\-‘m{e\h\'n\lr MNC 7833

qQl6 770309

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

2020 lo/o | /’z oW 19 /17 /1020 CHEIST Rn A s
li6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

D Building Fund

D Mid Year
D Year End

Semi-annual
| Mid Year

m Candidate Campaign D Party Municipal State/County Referendum
[ pac 1 Referendum D Ofganizational D Organizational D Orgnnizalioﬁm
] independent Expenditure [ ] Joint Fundraiser D Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

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

10. Special Report Name

[:] Other: D Final | Year End
8. Number of Fundraisers this Report [ Special [ Final
E] Special

11. Account Information 11. Account Information

fa. Financial Institution Full Name a, Financial Institution Full}‘{ame

52{‘:’] 1l Su,vﬁ W

I(I'ivé{ Vallowet  Beyle of

b. Purpose 3 c. Account Code b. Purpose _ |e. Account Code
C(L MGPLL 1N ) ]_
Acco "(""*;0 X i‘\r.{.ﬁl\o{llw 9 [a. Period Begin Balance d. Period Begin Balance
[ YA N o
i s U3y $

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.

CVLLSY I mm(.,

Printed Name.

L(EB 202 |

gt Appointed Treasurer Date

FOR OFFICE USE
Date Received: Employee: w@) %
Date Postmarked: 2y (e Employeer: —— o Ezigtf;;?\,g:g
Dile Soantiad: Employee; _Electronically Filed
e Dl St funployes: [ 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,
2=

NC State Board of Elections

EIO-IGUU August 2008



| Amendment

Detailed Summary A ves  [dNo
Use this form to summarize all disclosure mgorting forms and to total monetary information -
1. Committee FFull Name (and Fund if applicable) 2. Type of Report 3. ID Number
ClLLTIn Ak Moy FUR BoAKDOF FouCAt o) e Quarker
Start of Election Cycle:  January 1, _?'u = Repg‘:ttii:gﬁl;iesriod Ell?;{:itzllltgi;de
4) Cash on Hand at Start $  q93a.,iy $
RECEIPTS G
5) Aggregated Contributions from Individuals (CRO-1205)| $ % Oﬁ(‘:, $ b
6) Contributions from Individuals (CRO-1210)| $ l Z{? 60 $ \\,[ QO &\
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)| § 7 $ 0]
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ O $ O
11) Other Receipt Sources “
11a) Interest on Bank Accounts (CRO-1250) | $ 0O $ ®)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ O $ e
11¢) Outside Sources of Income (CRO-1250) | $ Q) $ O
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ O $ O
11e) Exempt Purchase Price Sales (CRO-1265)| $ O $ @
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,l1c,Ildand 1)l $ (25 op | $ 490 g0
EXPENDITURES
13) Dishursements | | |
13a) Operating Expenditures (CRO-1310)| $ (- - o) . 9 $ 112G, Yy i
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ O $ 0
13c) Coordinated Party Expenditures (CRO-1310)| $ O $ 0
14) Aggregated Non-Media Expenditures (CRO-1315)| $ @) $ O
15) Loan Repayments (CRO-1420) | $ O $ O
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ O $ )
17) In-Kind Contributions (CRO-1510)| § O $ QO
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] $ (¢ ¢ 71§ $ 11 2¢ . wy
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 3 (, U 3 $ Tl 3¢
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ )
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ O
22) Debts and Obligations owed by the Committee (CRO-1610) | $ O
23) Debts and Obligations owed to the Committee (CRO-1620)| $ O
24) Account Transfers Within the Committee (CRO-1720)| $ O
25) Administrative Support (CRO-1710)| $ O $ O
26) Forgiven Loans (CRO-1440) | $ 0 $ ™
27) 48-Hour Notice Reports Sum (CRO-2220) | $ O $ 0
28) Contributions to he Refunded (CRO-1215) | $ Q $ O

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual conmbutmns over $50 or contributions under $50 if form CROI 205 is not used

1, Committee Full Name (and Fund it applicable)

i |

Pg

of i

sAmendment

EYes__ DNU

Chiop i Aang

Vog POARD O Pty

1b. Job Title/Profession

| &, Comnients

=N Fult Name, \fal]mg Address & P!wne i

(mclude city, state, & zip)

Retived

c. Employer's Name/Specific Field

James Plants
?0/’ H,El Pb}'lﬁxu K'P T(;a Chor e, Election Sum to Date
Pagetadlle NC 18303 '
™ s {00
Ir. Prior Jg. Account Code “|b. Form of Payment . Ji. In-Kind Description ;051 1 Date (movddfyyyy) o |k Amoant 2000
L 1 Dvagr lof (a0 |s |00
1 $
$
d, Comments

(include cily, stale, & znp)

b Tob Titte/Profession

(e hedd

¢, Employer's Name/Specific Field :

Jac I Blown
T“U (;; “I.(m;d%]?’;. VQ{'\\' ﬂ(‘u’\’ 4 4| e. Election Sum to Date 0%
o ejtile PRALS -
. J 5 99
It. Prior ‘[g:‘Account Code b, Form of Payment i i, In-King Destription ;77 Jf, Date (mn/ddlyyyy) * [k Amoant
lo/13[20t0|s 25

B

$

Dmﬁ

$

d. Comments .7+

(mclude cnty, state, &:znp) R

o b Job Tit!eJProfessiun P

c. Employer's Name/Specifie Field |

e Election Sum to Date -

$
§1. Prior|g. Account Code . |h. Form of Payment > {i. In-Kind Description 1757000, Date (mm/ddfyyyy) | [k Amomnt - -
[ $
O $
[ $
: $
$
Aptit 2007

be onlhie't of Detailed Simurary Page CRO-1100)

NC State Board of Elections
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CRO-1210



. o ‘Amendment
Disbursements: Pg _L of | [Bves [To
Use this form to report expenditures from the committee for operatmg expenses, contributions to candld'ttelpol;tlcal
commitiees and coordinated pariy expenditures

1. Committee Full Name (and Fund it applicable) I I T 12, 1D Number

CURIstiad  AeAGus TR Bopdp OF EpUChT L/

3. Type of Disbuvsement - (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses D Contnbunons lo Cand1datesfPoImcaI Commluees ErCoordmaied Party Ekpendilun:s
4, Payee Information =i iy D Add - D Remove /i i iy o
ia Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments
{include city, state, & zip) '
\! \S'\_C\ 14 l’ﬁ c. Level Registered (Specify) -
2 - S W\[ WG Shqr} _ I Federal County:
) D State E Municipality: [e. Election Sum to Date .
Waltham, MY 02Us |
b G
W1 652 Lo - . (o7§ 78
f. Account Code  |g. Form of Payment - [h. Purpose Cade i, Date (mm/dd/yyyy) |j. Amount . |k. Required Remarks _
’ b - N Y
1 De 't Gl B o[04 20 ¥ (4118 {  Sigas
$
4. Payee Information @i oo vy D ‘Add l:] Remove 700 R e e
a. Full Name,MmlmgAddress&Phone : b. Cnordmated Commjuee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County: -

D State D Municipality: le, Election Sum to Date .- - .+
- f§f. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (nmu'dd/yy}y) 1. Amount - - - .|k, Required Remarks -
- ‘ - T g
$
4. Payee Information - L D Add . L] Remove .. e
a. Full Name, Mailing Address & Phone ‘ b. Coordinated Commitlee_Name . {d. Comments

{include city, shte, & zzp)

c. Level Registered (Specify) -

Federal County:
E] State D Municipality: {e, Election Sum to Date
f. Account Code  {g. Form of Paywaent  |h. Purpose Code  [i, Date (mnvdd/yyyy) |j. Amount © |k, Required Remarks
. $
5. Total only this Page - $ (99 1%

l6 Tot'tl of ALL CRO 1310 Paoes S : - _
(T!ns Tine goesin line 13a of Detailed Summary Page CRO 1100 :f pemhug Expenses) ST $ (() q C( ‘ 1 3 .

(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to CandidatesiPolitical Comn) .

(This line goes in line 13c of Detailed Suntmary Page CRO-1100 if Coordinated Par.ry‘Expendic‘Hres)

7. Purpose Codes (List detailed expenditure code in (h.) above) - _ _

A* - Media B* - Printing C* - Fundraising - D -To Another Candidate

E - Salaries - ¥* . Equipment - G - Political Pany' H# - Holding Public Office Expenses
I - Postage J - Penalties - " K* .- Office Expenses Q* - Denation to Legal Expense Fund
0* Other . : ' : _ o

# Codes require detalled exp]anatlon in requned remarks field (k) . -
CRO-I13I0 ; NC State Board of Electicns . Decernber 2009




