| Amendment }

Disclosure Report Cover yes Cine |
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

a. Full Name ¢. ID Number
Qoulaner s el as\//vq\;s
[lb. Mailing Address (include City, State and Zip Code) - -3 d. Date Filed
1l 2\he, voee A3 V-No L)
| S 6’&{;61_)\\—*—9 \ ¢, Phone Number
QO S2-Gq|

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

noX> | olfg G Qi 5o vy

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
I:I Candidate Campaign ]:I Party Municipal State/County Referendum
D PAC [ Referendum O Organizaiio;:ni D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund ] Pre-primary a First [ Final
[ Pre-election O Second [ Supplemental Final
L’IXR{; of Fund  (ifapplicable, check one) D Pre-runoff D Third [ Annuatl
[ Booster Fund Semi-annual D Fourth 3 special
D Building Fund N Mid Year Semi-annual
[l  YearEnd 0 Midyear 10, Special Report Name
[ other: 1 Final O Year End
8. Number of Fundraisers this Report 1 special 1 Final
D Special
11. Account Information 11. Account Information
Jla. Financial Institution Full Name __|a. Financial Institution Full Name
Sterez :
Cp WJ? Creclsk WSy
b. Purpose ¢. Account Code |b. Purpose ¢, Account Code
d. Period Begin Balance d. Period Begin Balance
$ 130 4 $
JCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

Ceutdpey Feats. (0 WA N 2

Printed iNddhk'of $1g‘n’er £ }; \U] [‘ T Signature of Appointed Treasurer Date
FOR OFFICE USE f) NLY " lf
Tl 0 A J ; Delivery Method
Date Received: 31} J.Af “/ Employee: [ Normal Mail
o, ) 1 Registered Mail
st s — SRR [Z1 Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, (reasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
m-laﬂﬂ NC State Board of Elections - August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

fZ’}’ Yes [ ] No

1. Committee Fuil Nanie (and Fund if applicable) 2. Type of Report 3. ID Number
Courtney Banks-McLaughlin Qe & '(‘OJ CE;CZ TUCY
Start of Election Cyele: January 1, IS\ Rep':::i?llgﬂ;,i:riml EI::::::]‘E;M
4) Cash on Hand at Start § 0 EMYy LM $ D
RECEIPTS B .. @
5) Aggregated Contributions from Individuals (CRO-1205) | &  \ . (D $ 2LN95.00
6) Contributions from Individuals (CRO-IZIG | § ) (D.CD 101 M
7) Contributions from Political Party Committecs (CRO-1220) | § $ ARSWAY)
8) Contributions from Other Political Committees (CRO-1230) | § b *
9) Loan Proceeds (CRO-1410) | § § N0 .R
10) Refunds/Reimbursements To the Committee (CRO-1240) | § %
11)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-IZSH | $ \ . (D $ 1.
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-I250) | § 5
tid) Legal Expense Fund — Other Sources (CRO-1279) | § &
11 e) Exempt Purchase Price Sales fCRO-1263) | § $
12} TOTAL RECEIPTS (Addlmes 56789 10 lia, Hb e, i[dandl[e) $ A .0o $ 2EDHNA

=EXPENDITURES

13)

Dlsbursem ents

13a) Operating Expenditures (CRO-I310} | § [ OGQ.0D 5 si0NGS
13b)  Contributions to Candidates/Political Committees  (CRO-1370) | $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ § I AY
14)  Aggregated Non-Media Expenditures (CRO-I315) | $ \ | 5\ B $ 1) R
15} Loan Repayments {CRO-12) | § \ )\ M\, £ AN N
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 3
17) In-Kind Contributions (CRO-1510) | $ 8
18) TOTAL EXPENDITURES (ddd lines 13a, 135, 13c, i4, 15, 16 and 17) $ VN Ay $ 2ADORR.OD
19) Cash on Hand at End (tdd lives 4 and 12 together, then subtract lne 19) $ DD ND 5 ALNND
ADDITIONAL INFORMATION i
20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | §
21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430) 1 $ . %%
22) Debts and Obligations owed By the Committee (CRO-1610) IE
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) | § 8
27)  48-Hour Notice Reports Sum (CRO-2220) | § b}
28) Contributions to be Refunded (CRO-1215) } 8 $
CRO-1100 NC State Board of Elections August 2008



Anendment

Contributions from Individuals Py l of _\ ves [ No |

ch3\,(cho ey }ugt

il WG
\a‘;)ﬁmqu\gﬂ@ e | ST
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WOV LN | s

CRO-IZIO MC State Board of Elections April 2007



Amendment

NPT G

- Aggregated Contributions from Individuals Page
Optional fo: m used to report NC Contributions From Indlwdu'lls of $50 or less

t‘ LI

Ll Add _
(1 [ Renovs O | Chooll o tﬂm\q 820
(] Add ‘ ) o~
[: Remove (\rﬁ\ C;Q\Q(j\& \B\ ?—L{\—LU\C\ $ k“l L:)
] Add , ~
A1 Renove O‘ Q&'&Q(‘J& \\\C_-,L{H_()\O\ $ 0
Add - - s
[ Ronaws Of ohoolt Sl I
'l Add
. D Remove 3
] Add
J: Remove S
[] Add
D Remove $
O Add
U] Remove $
] Add
E Remove 3
1] Add
] Rentove $
] Add
:[:I Remove $
L0] | Add
D Renove $
] Add
] Remove 5
1L Add
: Remove $
[ Add
[: Remove $
[] Add
110 Remove $
] Add
D Remove 3
] Add
1 |:] Remove $
' Add
_|:| Remove $
1] Add
D Remove $
] Add
m Rentove $
M Add
] Remove 8
$
¢ DD

- CRO-1205 NC State Board of Elections April 2007



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or 1ess

{ Amendment
: @\ch

[0 No

s Cotiinittes: Fui! Name (mld Fund: HE applicabie).

OD\)( vHLLLgx Ceaa)s (N UU?CH\ Lip)

a. Amend

b, Account Code = {o, Form of Payiner

d, Purpose Cod

Date (mm/ild/yyyy,

{g. Required Reinarks’

LT Add

D Remave

QoL

LOlukoed
D0 O

IOV NG

L] Ada
E] Remaove

Qhecll

GO
O LOSY

O e VG

1 Add

D Remove

Ol Il

OOk o
NG AS

\ X\Dts“ci

LD

T Add

[:I Remove

Ohecit

OO

e

I

ot

T Ada
D Reniove

B add

D Remogve

L1 Add

E] Remove

1 Add

E Remove

] Add
D Remove

: D Remove

3 Ade
D Remove

Add
D Remove

Add
[T reaove

[T Aad

1 Add

L] Add
[:[ Remove

D ‘Remove

LT aaa

E] Remove

LI Add
D Remove

’ D Remove

LY Ada

L] Add
D Remove

[T A

D Remove
g

0% - Other

T - Penalties

. H¥- Holding Public.Office Expen
Q"‘ Donations tn Legal Expcme Fund

CRO-1315

* Codes require detalled ex| )l.m.ltlon in reguired remarks field (o)

NC State Board of Blections

Decomber 2009




Disbursements A

of

Asnendmellt '

E\Yes E No

Use thls form to report expenditures from the commntee for operating expenses contnbutlons to candldate/po]mcal

iite d coordinated party expenditures

: . Committee Full Name {and Fundif dpplicable)

2. ID Number -

Qul A_ﬁ@”\mf\\fB"W\CLaﬂé\‘ ()

L L\Qj

- {Please nse séparite CRO-1310 forms for each type of Disbursement.) -

3. Type of Disbursément

B Operating Expenses

D Conmbuuons to CandldatesfPohtlcal Cornmmees

4, Payee Information El Add :L] Remove

EI Coordmated Purty Expendltures

b. Coordinated Commltlec Name

a. Full Naine, Mallmg Address & Phone

d. Cummenls

ftinclude clty, state, & zip)

1D ffackio

¢, Level Registered (Speeify)

et d e

W G Y\\G’S\D‘\i it ] Pederat L1 county:
@Kﬂﬂﬁ\_‘)m lq; QCC)BQ\ 1 state || Municipality: }e. Election Sum to Date
' | §RID.D
f. Account Code |g, Form of Payment  |h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Vo206 |8 2S00
$

4, Payee Information

£ ﬁ Add ';."%E Remove ot i s

Ea, Full Name, Mailing Address & Phcme b. Coerdinated Committee Name -

d, Comments

{include city, siate, & zip) -

NS

\oSeraen

¢. Level Registered (Specify)

funaraases

b@xfﬁf@ﬂ o [_—_l Fedezal l:] County:
(T‘\Q“}Cik@faéﬂ FMMQF E’State D Municipality: le.AElectionSumlaDate .
- | 5N .o
f. Account Code g.Fe‘rm of Payment - h. Purpose Code . i, Date (mm/ddfyyyy) |j. Amount . k. Required RemaArks
hioyjzoig 8 1S .o
$
4. Payee Information L Add lj-Remdve'

fa. Fell Name, Mailing Address & Phone b. Coordinated Commiiltee Name

d. Comments

(include city, state, & zip)

B A (300
' M Catvnud

¢, Level Registered (Specify)

Federal County:
QQ.C’%(CS nc [ state 3 Municipatity: [e. Election Sum to Date
§ O8O
f. Account Code Ig. Form of Payment  fh. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
S o
$
5. Total only thisPage ... - $
6. ‘Total of ALL CRO-1310 Pages . : I A
( This fine g gaes i line 132 of Detuiled Summary Page C‘R 0-11 00 lf Opemnng Expenses) ' $ 4 0\_{0
{Tlis line goes in line 13b of Detatled Summary Page CRO-1100 if Conirib to Candidates/Political Comm) !
(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media ~ B*- Printing C# - Fundraising-
E - Salaries - F#* - Equipment G - Political Party
I - Postage J - Penalties K*. Office Expenses
O* Other '

* Codes re u1re detalled ex lanatmnm requi un e malks field (k)

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

CRO-1310

— NC Slate Board of Elections

December 2049




. Other Receipt Sources

Use this form to 0 report income nol reported on another form, i.e. mterest income, not for profit contnbul:ons ete.

Pg ‘ -of . \

——eenes

A Bndl’lleﬂt e

| Yes E]No

1. Cotmnities I Trill Naine (wid Fund it applicable) .

2.ID }

1D Numbér

SN g EORNY MC OO0k} A

3. Type of Receipt Souvce (Please nse separate CRO-1250 formis for sach

D forus { type of Recetpt Sonree,) -

OO N

) e d M

¢, Ouislde Source Explanation -

<l Interest El Cuntnbutmns from Not-for-Profit Profit Ocganizations [;I Qutside Suumcs ofIncumc

4. Contributor Information * D Add m Remove . .. o) .

a, Full Ninie, Malling Addvess & Phone - h, Not-for-Profft Tederal YD # . Commeni.s
{Include city, state, & zip) S35 CAY

(o chedhons

o Elecifon SumtoDate - - -

FLOO

g. Form of Payment

£ Dite (mni/ddfyyyy)

], Amount .

f. Account Cede -

" i IneKInd Description

Sl eds

ga. Full Nome, Malling Address & Phone -

(Inciude clty, state, & =ip)

¢ Outside Source Explauation

$
4, Contributer Information L1 Add ] Remove™ - EERE
2. Full Name, Malling Address & Phone h. Not-for-Profit Federal ID # d, Commenls
{Include clty, state, & zip) .
© Qulslde Source Explanation ;,
& Eleefion Sum to Date
$
f. Account Code |y, Forin of Payment I, In-Xind Description | Dale (muw/dd/yyyy) {}. Amount :
' $
i
4. Cantributor Information - L1 Add LT Remove v & oo
b, Nol-for-Profil Federsl ID# ° + |3, Commnents -

¢, Election Sum to Date

b
. Account Code  {g, Form of Payment h, In-Kind Description I. Date fmnvddyyyy) |}, Amount
$
$ .
5, Total only this Pape $
6. Total of ALY, CRO-1250 Pages
{This linte gaes In line T1a of Detailed Stminary Page CRO-1100 if Tnterest) . $ \ Cb
"(This Hue goes in fine 110 of. De!qh’éd Summary Page CRO-1100f Nor-'for-}’mﬁt Contribution) ¢
(This lie gaes in line 11c of Detailed Swnmary Page CRO-1100 If Oniside Sources a; Income)

CRO-1250

NC State Board of Bleclons

December 2067




{Amendiment
Loan Repayments e\ o 4 [Aves [Iro

Use (his form t 'l

S R LT
COpyuidng 54 ﬁ%@ L\\ (W LG D %Qi vy

3. Lender Inforntation = \}. = e 1 Add L] Re Remove. i S

a. Full Name, Mailing Address & PMlione b. Conmlents
(Inelude city, state, & zip) IS\ (\b \Co Y

- L ——— e e o
QOO0 20020y - MALeeaei s c MO GE Aen

¢, Original Loan D_nle

A Pacifc Boe
F;LLLJA(/_‘\KDQ Wbo A SN

d. Origiual Loan Amont

N0

. Renwnditing Loan Batonce f‘ Account Code 2 Form of Payment | Date (m__n_l_h!dlyyyy) i Repayment Antoyut
$ D Cleecle vilnoa s vy e
$ $

3. Lender Information o i ﬁ Add ] Remoye 7

. Full Nnme, Malling Address & Phone b COIT!IE]HS
(include clty, state, & zip) :

¢ Original Lonn Date

d. Original Loan Amount

$
e, Remaining Loan Balance f. Acconnt Code g, Form of Payment |1 Date (ma/dd/yyyy) L Repayment Amoun
3 $
$ $
3. Lender Information -~ CEhAdd Lo Remoye 0 o
. Trull Name, Malling Addvess & Phone b, Cﬂnuuenp N
(include city, stale, & zip) B L
¢ Original Loan Date -
d Ovlginal Loan Anw}mt
$
fie- Remalning Lonan Balance £, Aecount Code ~ |&. Form of Payment h, Date (mv/ddfyyyy) |} Repayment Amenut
$ $
$ $ L

4. Total only thisPage .- = . i $,0 WD .2
5, Total of ALL CRO- 1420 Pages : \ r\O S
(This line mus! be on line 15 of Detailed Sumnmry Pnge CROJIDO) H S )
CRO-1420 NC State Hoard of Elections December 2007




