Disclosure Report Cover

Amendment

D Yes E/ No

v

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

Opmmitiee To [5led] Jorls 2

Jz:.)/:! S

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

d. Date Filed

YAT hoesTwoond Conter

FB 403
ﬁxye/ﬁ@w le, NG

243)7

09/25/20) 7

e Pﬁ'one \'nmber

D)0~ 20-p) 72

2, Report Year

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

4. Period End Date
(mn/dd/yy)

5. Treasurer Full Name

2217 |03/1)p0)7

09/pi /2017

Cor T/’ﬁ g 8/2:3:1‘3/2, 90

6. Type of Committee (ChecK One) 9. Type of Report’  (check only one tvpe of report from one category)
E gggf};ggi O Party Municipal State/County Referendum L
|:| Joint Fundraiser O PAC |:| Organizational D Organizational [:] Organizational
|:] Referendum @ Thirty-five day Quarterly |:] Pre-referendum
7. Type of Fund (if upplicable, check one) ] Pre-primary [] First Plus ] Final
[]  "Booster Fund" O] Pre-election ] Second [] supplemental Final
[]  Building Fund ] Pre-runoff ] Third Plus ] Annval
D NC Political Party Financing Fund Semi-annual [:I Fourth l:l Special
] Presidential Election Year Candidates Fund ] Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End D Mid Year 10. Special Report Name
[] Other ] Final O Year End
8. Number of Fundraisers this Report [l Special (]  Final
[] Special

11. Account Information

11, Account Information

a. Financial Institution Full Name

a, Financial Institution Full Name

Fort Bwj{? Lrec;7 Unipl

b. Purpose ¢, Account Code

.

b. Purpose

¢, Account Code

o/

C"gw]!?(dml
Y [C(\_Jo‘/

d. Period Begin Balance

¥ (l)jc (_]b 20

d. Period Begin Balance

$

CERTIFICATION
I certify that the Committee is in compliance with all plowswns of Article 22A, mcludmg that no funds are commingled with funds for a

of Elections accmdmg to Article 163.278.9(k).

federal or out-of-state PAC. 1 further say that this report is ?: t;/;%%f t and lhat | have

Cortss

Los Browds 5/

Printed Name of Signer

Slgmturc of Appointed lrerlsurer

been trained by the NC State Board

Date

FOR OFFICE USE ONLY

¥

Date Scanri'éjizu J

Date Data Enteled

g ey

Date Recelve'dj\ =R S : —\
e

Date Posm}arkﬂ |

SEP 2007

D E—

s

Employee:
Employee:
Employee:

Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
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.

CRO-1000

NC State Board of Elections

April 2007




Detailed Summary

Usé this form to summarize all dlsc]osme reporting forms and to rotal nmnetal y information.

1, Commiitee Bull Name (and Fand if applicable)

: Amcucimcnt

in

\’ s

[E"" No

C

’};m;fﬁ* 11/ f/aeTL@fﬁ;Pﬂfédﬂ?)’

T/M i 717' "Fi ve D{fy

Start of Election Cycle: January 1, 258 Rep;f:l'gt:":md Elc‘;‘:::l ‘givscle
4) Cash on Hand at Start 5.
Aggregated Contributions from I(Iiuls (-105
6) Cmm 1but10ns flom Imimduals - 7 (CRO-1210)
7) Cmm ibutions fl om Political Pal ty po’mnnﬁtees (CRO-1220j
78) Contr 1butmns from Other Polltlcal Commlttees 7(C1_20-1230)
79) _ Loan Proceeds (CRO-1410)
10) Refunds/Reimbur sements Ta the Cmmmttce _(C;'?O-IZJ())
11) Other Receipt Sources N | i
11a) Interest on Bank Accounts (éRO-lZS()) $ $
- 11b) Contr lbutlons from Not- fur-me t Organizations (CRO-I)SC;,; $ $
llc). Outside Sources of Income (CRO-1250) | $ O s DD $ @ PP
B 11d) [;egal E:Fpense Fund i Other Source_s_ (CR0-12770)_ $ 2.00 $ 2, W
11¢) Exempt Purchase Price Sales (CRO-1265) | $ 2. p? $ L 2%
$ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10, 1la, 11b, e, Ildand !le)

13) Disursements

EXTSVE

Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18)

13a) Operating Expenditures (Cko-l-?m) | $ Q | A-/g,[)z)
! 13b) Contnbutlons to Candldatesﬂ’nlmml Commlttees (CRO-1310) $ 0. 5D b 0/
13c) Comdmath]APalty EX[]EI“ld.lflIIeS - (CRO_—ISIDJ $ O, 0724 $ O ﬂpp
14)  Aggregated Non-Media Expenditures (CRO-1315) $ 0. 00 $ 0.p?
15)  Loan Repayments B (CRO-1420) | $ D .00 $ /0, pp
16) Refunds/Reimbursements I'rom the Committee (CRO-1320) $ D.OP |8 O p 7
17) In-Kind Contributions (CRO-I510) | $ p.0D |3 2,90
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ ., g 3.2 |s 2.867.0D
19) 5 3 s 3,9 450

270)7 _Non-Mn_n_et;u‘y Gifts Givgp to Other Cm_r_lmittecs (CRO-1330) | $ B p' DD

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 5. Dﬁ

_32) Debts and Obligations owed By the Committee 7 (CRb-MM) $ R DZ

23) Debts and Obligations owed To the Committee (CRO-1620) | $ ﬁ . m
24) Account Tl_?;llsf(!l 'S Wlthm the Committee (&w-nza) $ 2.970

25) Adniinisty 1tnrf;3757pp7mt o (CRO-1710) | § o207 |8
26)—1:01 ‘given - (&‘RO—MJ!D $ 2, % $
27) 48-Hour Notice Reports Sum (CRO-2200) | § 4, W $
28) Contributions to be Refunded (CRO-1215) | § d' ﬁp 8

CRO-1100

NC State Board of Elections

August 2008



Amendment
Disbursements Pg i of D O ves [N ne
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

Comm) ttee Tp Elecdt OurYio k. Bisea 3%

3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Dishursement.)

Operating Expenses |:| Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information [ Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ) r ;
' nhine Co.

"DGJ (&‘f L\)@ b m(:'g) ﬂ L ¢. Level Registered (Specify)

P. @) R 0)( Cf- [/ z, D Federal % County:

D State Municipality: e, Election Sum to Date
/(//w‘[ «’\ erJ /U}///J/;/f $ {,&?’/,‘l,é?z-

vt Yl s
. Account Code g Form of Payment | I. Purpose Code i. Date (mn/dd/yyyy) j» Amount k. Required Remarks
ol  |pebitcaed | A |orjaesy  |sipi2.00 [website
$
4. Payee Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip)
y;%DPl ' Level Reglstered (Speclfy)
aerlast ¢. Level Registered (Specify
Fhl} % bl) (Uu.h . €T |:| Federal D County:
/?[Klé')\) 1 7é 08 |:| State E’ Municipality: e. Election Sum to Date '
ol l =2 NG
919~ §2(-2722 S T,
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
- g, ) O8)i0[2017 33000 il 17
ol Debit Gyl C i Kol 300.60 | Masliys Jis7”
$ J
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

L\)J ”M&WI P,\jj\’)-j n% c. Level Registered (Specify)
/0 7ﬁ P/ ¥= L ;\5) UC) ]  Federal D County:

ch\y’é"}j{'ﬁ?\h ”-6 ]1)( ‘;_CJ %5)/ [0 state ﬁ Municipality: e, Election Sum to Date
YWe6-37%~ z,ZZc) $ 765,'%/

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) J» Amount I Required Remarks

ol |Debitlan)| B 04 ey |$158.36 |hn Cards

O Debitlusd | B v8/)g)01] %6673 | MaiJers

5. Total only this Page $ 2.072.7%
6. Total of ALL CRO-1310 Pages = '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g D \7 ‘Z , '7%

(This line goes in line 13b of Detailed Summary 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 - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

* Codes require detailed explanation in required vemarks field (k)

CRO-1310 NC State Board of Elections December 2009



: - Amendment .
Disbursements R« Y of Z) 0O vs B

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po!mcal
committees and coordinated party expenditures,

1, Committee Full Name (and Fund if applicable) 2. ID Number

Cremmmitter 0 Lled FrEse 2o Bipan 6

%Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Commiltees D Coordinated Parly Expenditures
4. Payee Information [1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

RV A 1 Rt D
U("/ ) ” ) QJO5 /’/‘Vﬁ‘/ 115 ¢. Level Registered (Specify)

/007! 9 Z))qu, ; %) Vf-) I:] Federal ] County:
Cg 2 ,)/ I:I State m Municipality: e, Election Sum to Date
W«jei’l’&&!g}\)éﬁ U Ny /(;LI)) 7y
Z3- 2229 J i
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
” v v : A" =2/ ; s i
of |Debitiu| B O8)IG)20)] |$360:08 | et Jers
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commiftee Name d. Comments
(include city, state, & zip) 0/))}” e Ca,
ehwsk
E%C @jf\[ = c. Level Registered (Specify)
|:| Federal D County:
I:I State E’ Municipality: e, Election Sum to Date
s 75,93
f. Account Code g Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) j- Amount k. Required Remarks

8 Dbt trnd | A 0307 |529.)3 | Ad

| DebifCgd | A 350,20 | Adl

4, Payee Information [l  Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zi .
e ) Online C&.

:F—CILC ﬁ Wj ZW ¢. Level Registered (Specify)

D Federal D County:

D State E Municipality: e. Election Sum to Date
[ ==y
A
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks

O Debitan) | A o89/70)7 292,33 | Ad

) Delit e | A ‘//p///@}f S79.60 | Ad

5. Total only this Page $ V&Y, 28

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Stummary Page CRO-1100 if Operating Expenses) $ ‘;‘2 Clj ﬁ[ "72 % L?}‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )

(This line goes in line 13c of Detailed Sunumary 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 explanaﬂ(m in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




E . Amendment
Disbursenents rg 2 of 2 [ ves Eﬁ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
~committees and coordinated party expenditures, - 7 - -

i, Committee Full Name (and Fund if applicable) 2. ID Number
Cowmitee To Slead opitio Brews o0
3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[:] Operating Expenses D Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Forl f”“j\‘j Ciedit Dpien,

c. Level Registered (Specify)

i . ‘ederal I:] County:
CAMS ,‘ D Fe
P " e g T D State Q Municipality: e, Election Sum to Date
- C 28%
f\\/ ;N S s ) 2P
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. s i < =/, - $ T2~ |- i1 .
Ol Cas) D 0//473 J2017 8100 | Frsntine <edemest
’ v
$ .
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

I:] State [:] Municipality: e, Election Sum fo Date
$
f. Account Code g Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j. Amount L. Required Remarks
£
$
4, Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Plone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

e. Level Registered (Specify)

|:| Federal D County:

D 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

$

$
5. Total only this Page $  LO0
6. Total of ALL. CRO-1310 Pages

(This tine gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ;2) gd/ 7‘) ) Z)Z)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cowmimy)
(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
I - 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
* Cades require detailed explanation in required vemarks field ()

CRO-1310 . NC State Board of Elections December 2009



