Amendment
Disclosure Report Cover 1 ves [A- o
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
(8

QNI NPt SR AN LL\,O\Y\\ NS

. Mailing Address [lncludN‘lh State and Zip Code) ’ d. Date Filed

\ M\, €l Que N\nainy
( (.%Q_H‘QU R-LD \\—& ¢. Phone Number
AR

4, Period End Date : ;
2. Report Year 3. Period Start Date (mm/ddiyy) | o adivy) &, Treasurer Full Name ‘
—— . = N . =2
QoL | (v |ed|n o) 20)2) | Ry et et
6. Type of Committee (Check One) 9, Type of Report (check anly one type of repart from one category)
T Candidate Campaign ] party Municipal State/County _ Referendum
[ raC [} Referendum O Organizational [[] Organizational []  Organizational
Independent : o P ———_— . cai
Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check oiie) [ Pre-primary O First [] Final
|:| “Booster Fund" 0 Pre-election [:] Second D Supplemental Final
D Building Fund |:| Pre-runoff D Third ] Annual
Semi-annual O Fourth l:l Special
R Mid Year Semi-anuual
] Other O Year End [ Mid Year | 10. Special Report Name
[0  Fial d Year End
8. Number of Fundraisers this Report [ special O  Fimal
(]  Special
11. Account Information. . 11. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
=FC\)
b. Purpose ¢. Account Code b. Purpose ¢. Account Cade
JUL 3 0 2021
d. Period Begin Balance d. Period Begin Balance
s LCA-NO $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 o
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this repor
is complete, true and correct and that\\havﬁgfgn\eimed by the \‘C State Board of Electiags.

mandatory training

X
SOA RO e N-Na-no)
‘Printed Name of Signer S|gnai|m, of Appointed Tn.ast\l'rir Date
FOR OFFICE USE ONLY \mn‘/\
il ! p Delivery Method
Date Received: & Employee: [] Normal Mail
_ i [0 Registered Mail
Date Postmarked: Employee: []  Hand Delivered
Electronically Filed
S : : U i Y
Date Seanned Bployee ——eEs [C]  Signer has not receivec

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasur
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



Amendment

Detailed Summaly Ol Yes g No
Use this form to summarize all disclosure reporting forms and to total monctary information . eeeqemes
1. Committee Full Name (and Fund if apphcable) 2. Type of Report 3. ID Number
QDO TS TNELava] |
. Y . ~ Total this Total this
Start of Election Cycle: January 1, _2052 | Reporting Period Hlection Cyele

11) 0the1 RECEIpt Sources

4) Cash on Hand at Start $ f&m N Q $ m
RECEIPTS

5) Aggregated &ntnbﬁﬁﬁﬁé from Indmduals - (CRO 1205) $ $

6) Contributions from Individuals T croa20) 5

ﬁ;)f(vfetttrhtltution_s_ t:l:{;—rll— t"t;l—l—t:c_a&?al 'ty Commlttees . .W(CRO 1220) 5 $

78ﬁ)raatt;tt)tttiens fretttatl:e; i;e]ltlcal Comnu“tttees: - VV(CRO 1230) $ $

;)ﬂétl}rg(;ed;_ - o : (CRO- 1410) % $
i{;)Wﬁefundszietttlltursements to the Comm]ttee o ‘”(CRO 1240) $ $

11a) Interest on Bank Accounts o I(CRO 1250) $ $

& Vlvlulu);-Contrihutmns fmm Not-For-Pmﬁt 01 gamzatlons (CRO 1250) $ $

_ 11¢) Qutside Sources of Income (CRO-1250) $ $

" 11) Legal Expense Fund - Other Sources  (CR0-1270)| $ $

iIeSl;J;nempt Pureile;e Prlce séfés— - N - -(C}tf; 1—2_65) b 3

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢c,11d and 11e)| $ O $ O

EXPENDITURES _ '

13) Disbursements - ; i : ]
13a) 6;)eratmg Expendttures S (CRO 1310) $ r\%)_CO $ (&L\ . m
13b) Contributions to CandldatesfPohtlcal Comnuttees (CRO 1310) $ $

7136 bem dmatetluf’e‘rty Expendntures (CRO 1310) $ $

14) Aggregated Non-Medla Expenditures ~~~ (CRO-1315)| § 5

15) Loan Repayments - (croum)| $

165 Ret’undel_l_letrr_lmbu;s;ments frtn;t the Comrtuttee - (CRO 1320) $ $

E)_in_l_{n—ui Contrtlnttmns - (CRO 1510) $ ~ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ (‘\té 0 $ 3

19) Cash on Hand at End (Add tines 4 and 12 together, then subtract line 18} = {2y (1) $ 1) I\’Q

ADDITIONAL INFORMATION - o : RN

20} Non- Menetary Glfts leen to Other Cmmmttees (CRO 1330) 5

;13 Outstandh;g Leans (mcl Enéé i:r;m other cetntpatgns) (CRO 1430) $ ,C&%}

22) Debts and Obligatlons owed by the Committee (CRO 1610) $

23) Debts and Obligations owed to the Committee ~ (CRO-1620)] $

;4; Xciceﬁtttttr'f‘;';tlﬁsgt:sk ﬁnﬁﬁh‘the Cemmlttee - (CRO-1720)] § :

25) Admlmstratwe Support N WW””W(?CI;(;;;(;)’ $ $

26) Forgiven Loans I (CRO-1440) | $ $

27) 48-Hour Notice R;'ﬁo}'t;"éiim T fc:Eo 2220) | $ $

28) Contributions to be Refunded {CRO-121I5) | $ $

TR
CRO-1100 NC State Board of Blections

August 2008




Disbursements

Amendment

P _\_ o _A_ Tlves Hno

- Use this form to report expenditures from the committee for operatmg ekpenses conmbut;ons to candldate/pdhtlcal

_commniittees and coordinated part expendltures

1. Comnmittee Fiill Namé (and Fond if applicable)

- [2. TD'Nuraber

QO ey TS - N chuq\m\ I\

3 “Type of Disbur 'Sement " (Please use separate GRO-1310 forms for each fype of. Drsbwsement)

E,} Operatmg Expcnses

montnbutlons to Cand[dales.fPohhcal Commxuees

[j Coordmaled Party Expendllures

I;] Add 20T Rémisv

a. FuH Name Mmlmg Address & Phone
(mclude c1ty, state, & zip)

b. Coordinated ConumtteeName ‘|d. Comments

O TOR DMYo

TR

¢, Level Registered (Specify)

. {‘G <2 *l\-@) \\‘-L) ‘k’( L] Federal [T cCounty; .
) \‘3 ’&\S [T state M| Municigality: {e. Election Sum to Date
.
. Account Code  |g, Form of Payment * |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount - - k. Required Remarks =
OV [ Ohecke 0 o2blz $ 2aien | PO fee
$ R
4. Payee Information - L Add [ Remove oo

4, Full Name, Mmlmg Address & Phone
- (include city; state, & zip}’

d. Comments

b. Coordinated Committec Name _ -

J\q\ Ot WC
QQ& Dl

c

o DUde RS

¢. Level Registered (Specify)

[ Federal L] county:

[:l State EI Municipality: |e. Election Sum fo Date -

s 20

f. Account Code

g Form of Payment __ |h. Purpose Code- |i, Date (mm/dd/yyyy) [j. Antoont k. Required Remarks °
O\ |QxeoclC | D oo\ Pzaas | YOO feo
. : 3 '
4, Payee Information - 2 17Add 2] Remove 4 0
a. Foll Name, Mailing Address & Phone b, Coordinated Cofmnittee Name ~ |d. Comments -
(include city, state, & zip)
¢ Level Registered (Specify)
i:l Federal D County:
[ state ] Municipality: [e. Election Sum fo Date
3
f. Account Code  |g. Form of Payment * [h. Purpose Code [i, Date {mm/ddiyyyy) |j. Amount k. Required Remarks -
$
s

‘ 5 _Total only this Page -

6. T Otal of ALL CRO 131[) Pages

( Tim‘ Ime goes in Ime 1ia af Derall;.’(i Smrmmry Pﬂge CRO-I 100 Operarmg Expemes)
(This fine goes in line 13b of Detailed Suminary Page CRO-1100 if Contrib to Candidates/Political Comni}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$.r\%.®

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

A* - Media B* - Printing
E - Salares F# - Equipment
I - Postage J - Penalties
0% Other ' ‘

C#* - Fundraising
G - Political Party
- Office Expenses

* Codes reguire detailed explanation in required remarks ficld (k)

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

CRO-1310

NC State Board of Elections

December 2009




