Du& Suy 29,2019

' Amendment
Disclosure Report Cover : e =
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

c. ID Number

Qoultney, Pons )mcmugm.m

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

d. Date Filed

oA (Facikic pfue

FangetteuiUe 1o A8NY

oha\\g

¢, Phone Number

(CLOISZN-GLMD

2. Report Year

3. Period Start Date (mm/dd/yy) |4

5. Tréasurer Full Name

oI Of\\\c\\ \A Oq \qu \\(-_\ Couf Jmoj (})qr\b - LﬂbgV
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B Candidate Campaign E] Party Municipal State/County Referendum
D PAC D Referendum EOrganiza(ional D Organizational D Organizational
[ Independent Expend;turc 1 Joint Fundraiser | Thirty-five day Quarterly . 1 Pre-rcfercndum
D Legal Expense Fund D Pre-primary E First D Final
‘ : [ Pre-election | Second || Supplemenial Final
1 Type of Fund (if applicable, check one) E Pre-runoff D Third D Annuai
EI Booster Fund Semi-annual D Fourth D Special
[[1 Building Fund a Mid Year Semi-annual )
[0 YearEnd 0 ™idYear 10. Special Réport Name
[1 other: [ Final [N | Year End )
8. Number of Fundiaisers thls Report - | Special | Finai
O ' D Special

11. Account Information

'[11. Account Information

a, Financial Institution Full Name

a, Financial Institution Full Name

AUl e En\p\b\fﬁ Cxc‘c_hc\—___ LN

. Purpose - |e. Account Code b. Purpose ¢, Account Code .
C o bhoe O\
Eords - - - = - ,
st bs d. Period Begin Balance d. Period Begin Balance
(OSPOS . : -
$ $
CERTIFICATION -

. I certify that the Commntee or Fund is in compliance with all applicable provisions of Article 224, 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 T have been trained by the NC State Board of Elections,

Couiines Foadp-iuectdn Qiudnnpnls- USRI CN S

Printed-Name of Signer Signature of Appointed Tréasurer Date
FOR OI‘FICE USE ONLY e
_ : § = = (W Delivery Method

Date Recewed 2o Y & | Employee: Q_Jg s ] Norimal Mail
Date Postmarked: . ', Employee: L Registered Mail

~\ 0209 m [0 Hand Delivered
Date Scanned J i | Employee: O Electromcally Filed
Date D ata Ente rle " Bl [ Signer has not received

mandatory training

P]ease 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

August 2008

'!‘IQ



.Amendment

Detailed Summary Tlyes 1Mo
E Co?mrittee Fuli Name (and Fund if applicabie) 3.1D Number
CoufFmesy (oao\t e Lquqhh(\ |
Start of Election Cycle: January 1, Repzlt‘)tti?llgﬂ;'i:ri.o d E[i‘:it;‘i tg;sde
4 Cash on Hand at Start 0 13
RECEIPTS
5) Aggr egated Contubutmns from Indmduals o (CRO 1205) $ $
776) Conti-lt;uilons fmm Ind' duals ‘ - -V(CRO 1210) $ $
"7) Contnbutlons f1 om Po :tlca] Pal ty Cc;lill‘lil"ljillttees-wm o (CRO 1220) $ $
“8) Contrilﬁimns frc_)m_ -6ther Pohilrciéiliéomnmteesm Z(CR(') 1230) $ 1%
9) Loa;]f’:eceecis_ : T T (CRO~14]0) $ V10 _T“{ $
10) Refunds/Reimbursements fo the Committee (cro1200) 3 3
11) Other h};;;}pi"ééilrce;_""' - TTE |
lla) intel es[ (;n.-Bank Accounts T (CRG 1250) $ $
.- lEi))'Cont;l;ttonstMOI;}ﬂlot Fc;r Pmt‘ t Olganrgetlons (CRO- 1250j $ $
)Wllc) OutSldB Sorlr.lirucie;of Incorl;le_ T -(vc}fb 1250) $ $
ildj Legal Expense I‘Ft;;l—ti_Other Sources T (CRO 1270) $ $
) 115) -ﬁ;:e;npt Purchase Price Sales T .7 o (CR;) -1265)| § $
' 112) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 1b,1 1¢,{ 1d and 11¢)] $ NATOTR ! $

EXPENDITURES
13) Disbursements T _

1_35 .6beea—t;;g'aExpend1tu1es T (CRO 1310) 3. $
_13b) Contributions to Candidates/Polifical Committees wrons1)| 3 $
N 13c) Coor&;e‘;teg I:artj_r ]i:?p&dﬁmes T (CRO 1310) $ $

' 14) Aggregated Non-MedIa Expend:tux es T (CRO 1315)| $ $
is) Loan Repayments. (crRoaa) 5 5
16) Reflinﬁ;/Reu;l‘l;u—reements f1 om the C—omnntte_e (CRO 1320) $ $
175 In- Ikmd Contrlbutlons 7 S (Cléb_;;io} $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c¢, 14, 15, 16 and 17)] $ %
19) Cash on Iand at End (Add lines 4 and 12 together, then subtract line 18] $ (V) $
ADDITIONAL INFORMATION
20) Non-Monetar y G]fts Gwen to Other Comm]ttees (CRO 1330) $
21) (\)uts‘-t'mdmg Lmns (1"r‘1cI ones flic;aﬂiethel c;m;a:gns) (CRO 1430) $
22) i)eh&s and &gﬂéatlons o;ve—d by the Comnuttee (CRO-MIO) 3
23) bebts and Obhgattons owed to th; E;ﬁmttee o (CRO-1620) $
2_4; Account TlaI;SEEI; W1th1.1;‘ti1eVCk;mnuttee T (CRO 1720) $
25-)‘A'drmmstr'1t1-ve Suppmv{”i 7 (CRO 1710) $
26) Forgleeel Loans T (CIE&-QM) $
27) 48 Hour‘Notl.ce Repm ts Sum ST (C'RO ?2?0) $
28) Contributions to be Refunded . (CRO-1215) | %

-0,
CRO-1100 . " NC State Board of Elections

August 2008



_ . D _ Amendment
Loan Proceeds , _ Pg of (dves [Ine
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an mdmduaf
m—

. Commiittee Full Name (and Fund if applicable) . L 2. ID Number
COLNNLQ Counky W“emuqhm
3. Lender Tnformation~. E D Adi- EI Remove T
3, Full Name, Mailing Address &Phanc . . b. Job Title/Profession, © . {d, Commenis
(include city, state, &zlp) e feo _
g 510,55
Qumnipey Lowad QD\_M\J\( A AT f
. . e ' : e. Start Date Y¥¥Y) -
W’\—(d ® Cho C.@U‘i\&b " |e. Employer's Name/Specific Field Or\\\O\\'PQ\O\
f, End Date {mm/dd/yyyy)
. §g.Rate . |h. Security Pledged i. Account Code - j. Form of Payment 0 {k, Amount
% 7 - . $
. Full Name of Lending Institution - ) : m, Loan Numbey

4, 'Endorseis/Makers Ti{The people who gudradrifee the oan;) * .o

a. Full Name, Mailing Addvess & Phone : b. Job Titte/Profession ¢, Employer's Name/Specific Field
(inciude city, state, & zip) :
d. Percentage - - e, Amount
%| %
2. Foll Name, Mailing Address & Phone b. Job Title/Profession - . ¢, Employer's Nome/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
_ %] $
4. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field .
- (include eity, state, & zip) -
d. Percentage - : e, Amouit
% $
. Full Name, Mailing Addvess & Phone - : ‘ b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) ) '
d. Percentage e, Amount
%)%
5. Total of ALY. CR0O-1410 Pages : o $

(Thts Yne must be ont line 9 of Detailed Summary Page CRO-1100)
CRO-1410 _ NC State Board of Elections : April 2007




Amendment
Disbursements Pg of 1 []
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/po itica
committees and comdmated party expendltures

O

%@E z ‘LC~C®\.\5 e
) Q oy ceanieacd LC‘LN/ ol iste ify
¢ Ct,Lzs_(\‘tU N \‘—( 29330) M Federal [0 counwy:

D State E] Municipality:

CERS | W oNENIO [5,0OSE

L__‘ Federai T E] County:

[:] State ] Municipality:

& Level Registered (Specify)
L] Pederal (]  Couty:

l:l State D Municipality:

i. Date (mm/dd/yyyy, Required Remarks

u : . : A ; i
( Tlus line gaes in line I3a af Demrled Summary Page CRO 11 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Coutrib to Crmdrriaresﬂ’olirical Commy)
{ Tlns fine gaes in line 13c of. Detmled Sr.rmmary Page CRO 1100 if Coordinated Party Expenditures)

D-To Another Candidate =~
* = 'Heolding Public Office Expenses. -
Q* - Donation to Legal Expense Fund

J - Pcnaitles )

CRO-1310 NC State Board of Elections December 2009



