Disclosure Report Cover

Amendment

[ | Yes [ No

Use this form for general report and committee information, must be signed and subrmtted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name

¢. ID Number

Qoulriern bﬂr\\(\ va u «uc,\y\\\t\_)

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

d. Date Filed

WA Pacifc Aue
po_b)f)x eu U (WO

fLiS 1~

1 O\ 9

e. Phone Number

CLU) SN~ Lﬂ—%

_&f"\

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

NG | O\ 1O Lo\ 2L\ Nag Qcul e GOk mom
6. Type of:Committee (Check One) 9. Type of Report ' (check only one type of report from one category) i
E}\Candidate Campaign I:I Party Municipal State/County Referendum
O PAC 2] Referendum ] Organizational [ Organizational ] Organizational
[ independent Exbendituré M| Joint Fundraiser 1 Thirty-five day Quarterly - [ Pre-referendum
] Legal Expense Fund 1 Pre-primary | First [ Binal -

- m Pre-election [:l Second D Supplementul Fmal
7. Type of Fund  (if applicable, check one) | [] Pre-runoff O Third ] Annuai
1 Booster Fund Semi-annual O Fourth M| Special
1 Building Fund | Mid Year Semi-annual
[0  YearEnd [0 Mid Year 10. Special Report Name .
1 other: [ Final - || Year End
8. Number of Fundraisers thls Reéport - |[] Special | Final
D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a, Financial Institution Full Name _

[V\eko mg@\%éc-@c Lk,x WY

b. Purpose ¢. Account Code b. Purpose - c. Account Code -
d. Period Begin Balance _ d. Period Begin Balance -
$ $
CERTIFICATION -

. Tcertify that the Committee 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 lhe NC State Board of Elections.

Qoundine § EOE ML g Céh,uubﬂ WAL

ol 28

Printed Nime of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received: -

Date Postmarked:

QcL_25 209

Date Scanned:

Date Data Entered:

7

Delivery Method

Employee: 71 Normal Mail

. [ Registered Mail
Employee: PHand Delivered
Employee: 1 Electronically Filed

. [ Signer has not received
Employee: 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

August 2008




Amendment

Detailed Summary [0 ves [J WNo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
C’Q\_,\\ (\‘(\EL__\ s o c\iﬂ) N auen /N D’ff QL“\\S o9 '%' ‘
Start of Election éycle: January 1, Rep:f:i?:;g:riml El;l:::;';tg;:cle
4) Cash on Hand at Start $ NNML.KO |[$
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § \—l() $ ! L, D0
6) Contributions from Individuals (CRO-1210) | 8 $ Sy )
7) Contributions from Political Party Committees (cro-12200 | $ NTH® $ L3 L
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ s (11O
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 8
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ DD $ by
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | S 8
11e) Exempt Purchase Price Sales (CRO-1265) | S $
12) TOTAL RECEIPTS (Addfines5, 6, 7,89, 10, 11a, 11b, 11c, I1dand I1e) g Enao $ DU NS
EXPENDITURES
13) Disbursements
13a) Operating Expenditures cro-B1y | $ 2O L $ \OHNO. M\
13b) Contributions to Candidates/Political Committees  (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) | 8 $
14) Aggregated Non-Media Expenditures (CRO-1315) | § \88)‘5\ $ % . YA
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, 13¢, 14,15, 16 and 17) $ \OHAND [$§ A\ 03 .%)
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract fine 18) s \ Tf}-{?:.(i\ (2. 18 \ =Y 4.
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commitiees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-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) | $ 8
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | 8 $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page of 1 [ Yes [] o

o

Optional form used to report NC Contributions FIOHI Indmduais of $SO or less

1, Committee Full Name (and Fund if applicable) {2 ID Number:
Courney Banks-McLaughlin
‘3, Contributor Information G D Re deniianan
a. Amengd i(]jnfzicmmt ¢. Form of Payment g;’;:ﬁ;‘:gﬂ Emﬁ:?;j dlyyyy) f. Amount
(] jag 01 cash 10042019 | $ 40
[ Remove
M Add
] Remove 3
| Add
B Remove $
i Add
|: Remove $
] Add
[ Remove $
] Add
] Remove 3
[ Add
E] Remove $
[] Add
W Remove $
| Add
[ ] Renove $
] Add
D Remove §
] Add
[] Remove $
] Add
E:] Remove §
] Add
L] Reiove $
Add
[: Remove $
[ Add
Remove $
[ Add
D Remove §
Il Add
] Remove $
Add
{: Remove 8
] Add
i:] Remove §
] Add
[:] Remove §
] Add
D Remove $
Add
I:] Remove $
4, Total only this Page $ 4000
5. Total of ALL CRO-1205 Pages S 40.00
(This line must be on line 5 of Detailed Sununary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007



‘Amendment

Contributions from Other Political Committees v, \ A Oves O
Use this form to réport contributions from other candidate, referendum or PAC committees '
1. Committee Full Name (and Fund if applicable) 2.1D Number
Gouvx ey AN - (NG La LLth\i 0
3. Contributor Information _ﬁAdd E] Remove
lia. Full Name, Mailing Address & Phone b. Type of Committee d. Comments -

(include city, state, & zip)

[T candidate

1 rac

Q‘Jﬁ"gc 'S Q—%IQ U\_Y_Mk\ C\{ C \_V\\‘U.’J‘)\C.D Referendum

(include city, state, & zip)

C‘C“L ¥ c. Level Repistered (Specify)
'F‘{) ’1;1)‘\ “-(7)\*{0{) D Federal D County:
FCk\j C"\ﬁﬁk)l\,kﬁ 1 L& 7 I:] State || Municipality: (e, Election fum to Date
260 $ NS.0
. Account Code |g. Form of Payment I, In-Kind Description i. Date (mm/ddfyyyy) {j. Amount
O\ Qhocle \OW\e|204 | s Pey. D
$
§
3. Contributor Information ] Add  [] Remove ,
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

[ candidate
D Referendum

I rac

¢. Level Registered (Specify)

(include city, state, & zip)

1 Federal M| County:
D State D Municipality: [e. Election Sum to Date
3
. Account Code |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
S
3. Contributor Information [J Add [] Remove
Jfe- Full Name, Mailing Address & Phone b. Type of Committee d. Comments

D Candidate
D Referendum

O rac

c. Level Registered (Specify)

(This line must be on line 8 of Detailed Summary Page CRO-1100)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Deseription. i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1230 Pages 3 r},‘-) ©

CRO-1230

NC State Board of Elections

April 2007




Amendment
Disbursements Py of ([0 wes [] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

AT e 5 el ; e fof 123 ek st e S e e B e e e e M B

LIS df SN y< ~

e T ) e R e Y e e 0y
d ﬁ

D Operatmg E\:penses D Contnbutlons to Candtd'\tes/Pohltcal Comnnttees [:l Coordmaied Paﬂy Etpcndmlres

SRR A P AT T T T i T B D T AT

Y Zleahond
%’L gxe,mc}a,m\*@od LcHw

CLL{S\‘ Vo0 295308

{] Federal [] County
D State D Municipality:

oM\

] Federal I:] County:
D State D Municipality:

[] Federal |:] County:
D State Ij Municipality:

VEALE CRO:],

( T lus line goes in lme 13aof Demlk;d Smnm&ry }’age CRO-II 0g {f Opemfmg E\penses) o $
(This line goes in line 13b of Detailed Sunnmary Page CRO-1108 if Contrib to Candidates/Political Comni)
(This line goes in line 13¢ of Detailed Summary Page CR0O-11 00 if Caurdumfed Parry Expendifures)

I - Salaries

CRO-1310 . . -NC State Board ofE[ectlons - i Decembcr 2000



Amendment
Disbursements Pe 1 of 7 O Yes [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Courtney Banks-McLaughlin
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
X Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Yard Signs
SpeediPrint
425 W. Russel St. ¢. Level Registered (Specily)
Fayetteville, NC 28301 [] Federal ] County:
910.484.2313 [] state ] Municipality: ¢. Election Sum to Date
$ 567.1
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 check 10/05/2019 $502.90
01 check 10/04/2019 $64.20
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Caterer
Publix
3114 Raeford Rd ¢. Level Registered (Specify)
Fayetteville, NC 28303 | [0  Federal [J] county:
910.321.0114 [0 state (] Municipality: e. Election Sum fo Date
$ 60.46
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 check 10/12/2019 $60.46
$
4. Payee Information ] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Caterer
Sams Club
Skibo c. Level Registered (Specify)
Fayetteville NC [0 Federal [ County:
910.864.7080 ] stae [0 Municipality: ¢, Elcetion Sum to Date
$ 12693
f. Account Code | g, Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
O\ QreclC 10/12/19 $126.93
$
5. Total only this Page $ 754.49
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B# - Printing C* - Fundraising 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
* Codes require detailed explanation in required remarks field (k)

NN 1210 NI Ctntn Daned af Dlantinna Manans o 2000




Amendment
Disbursements Pe 2 of 2 (] Yes [] nNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
‘1. Committec Full Name (and Fund if applicable) .
Courmey Banks McLaughlm

1-2, ID Number.

. parate CRO-1310 forms for each type of Disbursement) = G
@ Operating Expenses R Contnbuuons to Candldatcsfl’ohtlcal Comnullees D Coordmated quty E'(pendrtures

‘4. Payee Information B U] iAdd [l Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Cﬁmmmee Name d. Comments
(include city, state, & zip) Shirt Designs
Customs Caps Express
412 Cross Creek Mall e. Level Registered (Specify)
Fayetteville, NC 28303 ] Fedemt [ Comy:
L__l State D Municipality: ¢, Election Sum to Date
$ 10593
f. Account Code | g. Form of Payment | h. Purpose Code f. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 check 10/15/2019 $105.93
$
4. Payee Information” ] Add T Remove R
a, Full Name, h[alhng Address & Phone b, Coordinated Commiitice Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
D Federal 1 County:
I:] State 1 Municipality: ¢. Election Sum to Date
3
f. Account Code | g Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
$
$
‘4. Payee Informatjon i Add 00 Ll
a. Full Name, Mailing Address & Phone b. Cunrdmaled Committee Name d, Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[:I Federal D County:

[:] State D Municipality: e, Election Sum to Date
$

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
b

5. TotalonlythisPage = $ 105.93

'6. Total of ALL CRO-1310 Pages. :

(This line goes in line 13a of Detailed Summary Page CRO-I I 00 U' Opemtmg K\penses) $ 860.42

(This line goes in line 13b of Detaited Summary Page CRO-1100 {if Contrib to Candidates/Political Comny
(This line goes in line 13c of Detaifed Summiary Page CRO-1100if Coordmnred Pan'y E\pend:mres)

7. Purpose Codes  (List detailed expenditure code in () above) o el
A* - Media B* - Printing - Fundraising D To Another Candldate

E - Salaries F* - Eqnipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

% Codes require detailed explanation in required remarks field (k) 0 0 Ui e e i G
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page \__of _\ 0 Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
T. Committee Full Name (and Fund if appl-icahle) 2. 1D Number

Qouly ney oIy 'ﬁ\CLL{Uq\\\‘\(\

3. Payee Information

fla- Amend  |b. Account Code  c. Form of Payment  |d. Purpose Code le. Date (nm/dd/yyyy)

f. Amount

Qa1 oo aPeadu o) 2\ 2014

$ U020

g. Required Remarks

Ch

1 Add
D Remove

D Remove
Ot

CheciL o\L\2oq

$122.Q)

O '&!61\ 3.\ T,

Add

] Remove Q‘lf_c u\ \C) \(.«Q %: zo,‘-(“l.

§ 2015

-aniiy

Add

D Remove (“‘\\QC \L

o\r\1oG

$ 2500

(aiE L Corals

Add

D Remove \ O\ A \’ZG\C\

Chocll

$ N.SD

woker  LoluNeT)

E Qﬁffm Choc L oq a9

RAS PN

T elundoeys

Add

[ Remove Chocle 1o l1OG

$ Q0.0

QD

Add

D Remove

$

Add

D Remove

$

Add

D Remove

D Add
D Remove

&

1 Ada
D Remove

1 Add

D Remove

T Add
D Remove

D Add

D Remove

O Aaa
D Remove

L] Add
D Remove

L1 Add
D Remove

@ | o | B | & | 2| B | &

L Add
[:I Remove

T Add

D Remove

4, Total only this Page

5. Total of ALL CRO-1315 Pages
(This line must be on line 14 of Delailed Surimary Page CRO-1100)

e |ea] & | &

8R8.3\

6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing C* - Fundraising
F* - Equipment G - Political Party
J - Penalties K#* - Office Expenses

E - Salaries
1 - Postage
0% = Other

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donations to Legal Expense Fund

* Codes reguire detailed exg]anation in required remarks field (2)

CRQ-1315 NC State Board of Elections

December 2009



' Amendment
Other Receipt Sources . pg L of . yes o

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions ete.
1. Commlttee Trull Name (and Fund if applicable) 2. ID Number

Coult Ney Banis-Me Laugintin

3. Type of Receipt Source (Please use separate CRO-1250 formns for each type of Receipt Souree.)

mmt D—Conmbutwns from Not-for-Profit Orgamzat:ons 1 outside Sources of Income
4. Contributor Information : - [JAdd [J Remove )
ffa- Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) L t i_)': ot <"LQ.LX'!‘-
C ZAYYOL 0 }QO Crech : :
Lj—\ ‘\\Q ald p‘ L ¢. Outside Source Explanation -
GIalle Ny . :
FCLLzQ -\ﬁ\f’.L\iL\—P ) LE _ o e. Election SumtoDate - - -
. Account Code - |g. Form of Payment " |h. In-Kind Description .. i. Date (mmy/dd/yyyy) |j. Amount .
: y ' ‘ 1 \ "L\ ~
Cheelt volID\ 204 $ RS
$
4. Contributor Information : i ; [1 Add .[J Remove &y
b. Not-for-Profit Federal ID # d, Comments

a, Fu][Name, Mauing Address & Phone
(mclude city, state, & 21p)

¢. Ouiside Source Explanation

e, Election Sum to Date -

, $
. Account Code [g. Form of Payment . h. In-Kind Description: : i. Date (mm/dd/yyyy) |j. Amount
3
4, Contributor Information - i _ﬁ‘_Add I Remove i :
fia. Full Name, Mailing Address & Phone - b. Not-for-Profit Federal ID# - - |d, Comments

{include city, state, & zip)

¢, Outside Source Explanation

e. Election Sum to Date

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page ' : INEL
6. Total of ALL. CRO-1250 Pages ' '
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) ) $
(This line goes in line 11b of Dei’qﬂéd’ Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Sum mary Page CRO-1100 if Outside Sources of Income)

CRO-1250 . NC State Board of Elections December 2007




