Amendment
Disclosure Report Cover APR 24 201 O ves 0 N
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 c. ID Number
C:ommlHe{ + tlect Alan T{mgv XJCXoM
b. Mailing Address (include City, State and Zip Code) ' d. Date Filed

582 M+. Lebanen Church Read 04/0?5///?{

B(\“C)"{“l c ; _N’ C. 2 Sj O ’*57 ¢. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2014 o4 /19714 | Andrea S. Peele
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational |:| Organizational D Organizational
D :I;d;g:{?f;:z [J  Joint Fundraiser ] Thirty-five day Quarterly [:I Pre-referendum
[]  Legal Expense Fund ’
7. Type of Fund (if applicable, check one) [] Pre-primary First |___| Final
D "Booster Fund" |:| Pre-election I:] Second [:l Supplemental Final
D Building Fund D Pre-runoff I:l Third D Annual
Semi-annual [] Fourth [0 special
D Mid Year Semi-annual
[1 oOther ] Year End ] Mid Year 10. Special Report Name
[ Final ] Year End
8. Number of Fundraisers this Report []  Special ] Final
l:' Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Cam pa ‘jn d. Period Begin Balance d. Period Begin Balance
Fonance s ]00.00 s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

is completg, true and correct and that | have been trained by the NC-State Board ofglcf‘;'pns. : Lo /
ndcea S Peole / bl N T oote 4/«-43 /‘/é
Printed Name of Signer Signature of Appointed Treasurer 7 pate’
FOR OFFICE USE ONLY
- . . - 3
Date Received: Ll a?q lq Employee: :DL’ = D*[Ly———“ve;onMﬂt:r;fa“
Date Postmarked: Employee: % giﬁ?gﬁ?\ggﬁ
) . . []  Electronically Filed
BetcOrniisy Employss: []  Signer has not received
Date Data Entered: Employee: I AREgARD

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-2 100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary 0 ves [0 N
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
[E:'t u’/—,'[' QUC; ‘e, piu S 8Q-(OX O
Start of Election Cycle: January 1, O 1Y Repr:::iilgt:ijﬁo " E[:c::::l tgf:dc
4) Cash on Hand at Start $ 100.00 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ .,ﬂ; o0 $ _YO. o0
6) Contributions from Individuals (CRo-1210) | $ ) )00. OO $ 2 f{@é } qg
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1241) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b
I1e) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 8
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $ A0 (p. ﬁ)_}/
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, I1a, 116, 1c, {1d and I1¢) $ 2740 00 s Qe
EXPENDITURES
13) Disbursements ; !
13a) Operating Expenditures (cro-1319) | $ IS 33 1Y $ 253 2.7 4
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ h
14) Aggregated Non-Media Expenditures (CRO-1315) | § b
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-I320) | § $
17) In-Kind Contributions (cro-1510) | $ S L, 95
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13c, 14, 15, 16 and 17) $ A53A.18 |s As599.73
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 207.32 |3 3wl dd
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (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-1716) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ b
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg

1w 2

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Copnittve {p Elect Al

7‘05"“;-’ )

K Jlbxomt

3. Contributor Information

[0 Add [ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

T&‘zct‘:’_ A 'Tb.rc,c“t’.

-‘4(‘." s !.fm{h. e &5 5-"?4:./“,

¢. Employer's Name/Specific Field

. /D_‘;‘V k‘tv' ¢. Election Sum to Date
|r-z’g)./z A 25152 $ 1000. OO
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
0| o Checlc 31l |5 1000.9
O $
O $

3. Contributor Information

[ Add [ Remove

fla. Full Name, Mailing Address & Phone
(include city, state, & zip)

TQ\MJ'-( Lou pﬂ(!gg?"JL

b. Job Title/Profession

d. Comments

Retived

¢. Employer's Name/Specific Ficld

So3 adim Dalofohas Rd

R

¢, Election Sum to Date

Ruthefordton v 25739

b

iﬁ"_rinr g Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
0| o Cheelk y-3-1¢ |s Jop.o0
O $
O $

3. Contributor Information

] Add ] Remove

(include city, state, & zip)

fla- Full Name, Mailing Address & Phone

Q]Om

_J’Bnexf
ST A mT. L—f!oamaa./(,'é. Jod.
Boste ac 2p0/8

b. Job 'l‘_itTemefcssion

d. Comments

St 17 Langilonpd

¢. Employer's Name/Specific Field )

_4-(/7[‘ /EW-&{

e. Election Sum to Date

$1Q6b.95

[r. Prior [z Account Code  [h. Form of Payment [ In-Kind Description j- Date (mm/dd/yyyy) |k Amount o
0| o) Checil §-3-/¢ |s 500.2°
O] ol Cheell Y-7. 1y |s 400 -00
0| ol ChecC Yli-1Y | 3cp.00
4. Total only this Page $ :?(/p() 00
S}Tifr?}j:: ::sﬁel.;{:ﬁg]:g I;:Ifi}eg .Sf:igiify Page CRO-1100) 5 9‘ 7[/‘(,\ ' C:D

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg i of ;;_

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Oomp.t}‘j_]L(’V 7"(‘) Elect ra'/ég /I. _75-':/1

FILXCWM

3. Contributor Information

O

gu§
Add Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

'l.ﬂrlﬁ.m Tone 7
g?} /- Leloapors Ch. “d.
.E&‘S{T?_, pic.  25prs

Selfe- Comploged

¢. Employer's Nmnefﬁpleciﬁt‘ifield

g;[zf L /A ye c/

e. Election Sum to Date

$ 1Sllo. 95

lf. Prior |g. Account Code |h. Form of Payment i. In-Kind chcriptiun j. Date (mm/dd/yyyy) |k. Amount
g ' i Y - o~ —~
O 6 | Checld oY 11)go{ |3 300-c°
L1 3
O $

3. Contributor Information

L Add LJ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

5
fif. Prior |g. Account Code _|h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount )
O $
O $
[ $

3. Contributor Information

E Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Ficld

e. Election Sum to Date

$

[f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount o U

O $

O $

O $
4. Total only this Page $ 20000
S. Total of ALL CRO-1210 Pages $ 2700 O

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Aggregated Contributions from Individuals Page ( of } 0 ves [] o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

CG i r_{_ fe € '+CJ

Elect Alan “foney

B LXowm

3. Contributor Information

L

b. Account

d. In-Kind

e. Date

(This line must be on line 5 of Detailed Summary Page CRO-1100)

a. Amend Code ¢. Form of Payment Description (mm/ddlyyyy) f. Amount
Add i
% Remove ol CQ < L'\ 03 I | q) ol gr’ $ QC' ()CD
] Add S
] Remove
Il Add g
D Remove
O Add s
I;I Remove
O Add 5
| Remove
'_[j Add g
D Remove
| Add 5
L__' Remove
O Add $
Il Remove
O Add S
D Remove
] Add s
|:| Remove
] Add 5
D Remove
O Add 5
]:I Remove
| Add 5
D Remove
Il Add 5
] Remove
] Add g
:| Remove
Il Add §
|:| Remove
] Add S
|:| Remove
] Add S
|:| Remove
Il Add $
] Remove
] Add S
D Remove
] Add 5
D Remove
] Add 5
[:I Remove
4. Total only this Page s up.co0
5. Total of ALL CRO-120S5 Pages S Lf'f:" 00

CRO-1205

NC State Board of Clections

April 2007




Disbursements

Pg ' of

: Amendment
\91 [ ves [ ~No

Use this form to report expenditures from the committee for operating expenses, contributions o candidate/political

committees and coordinated party expenditures

"[2-1D Number

CO;MW: }'}rc" T_r;

L"j_\‘:{‘..‘[“ \A\av\ Tome~7

Iz XOAN

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

E’Opcmling Expenses

D Conlributions to Candidates/Polilical Commitlees

4. Payec Information =

"[J Add L] Remove

Dw&uunlinawd Partly Expenditures

Ia. Full Name, Mailing Address & Phone
{include city, state, & zip)

TFnag e85 g
Po. Thex (0G0
Ellen bovo ne 2go0Y0

S_'*.-?"j Je€ ( i i &

b. Coordinated Committee Name

d. Comments

c. Level Reglstered {Specify
[ redera Co

[ stae

O Municipality:

e, Election Sum to _I__)at_g 1

$ 15065 3]

[f. Account Code [g. Form of Payment  {h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
o1 Olsgle Signs 03)|3laary/ [$ 100000
o | Checl< Sigu's ~Caels| 03/25/224/ |8 S5 A

4. Payce Information ; [J Add [ Remove

fu. Full Name, Muiling Address & Phone
(nclude city, state, & #1p)

fm<‘,9w5 Sc) n S evvice  LLC

b. Coordinuted Commitlee Name

d. Comments

c. Level Registered (Specffy_)

P O. hox 090 7 Federat EHcouny:
é H@\V1 I'n:_;u’[) Y ¢ _l% O({ (_“} D State B Municipality: |e. E[ec!llun Smrn to Date
5 1y/9.7%
Il Account Code |p. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O | C\Weclc Shivk Sien| Y/ I [2o14|$ 2S5y 57
$
4. Payee Information [J Add L] Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip)

\UC v"q G _
P.0. Rox St
0o dherfoadbon pvc 28139

d. Comments

D State

D Municipal

c. Level Registered Specify)
D Federal “ounty:

ity: |e. Election Sum to Date

$ Y5 00

(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

|- Account Code g Form of Payment [h. Purpose Code _[i. Date (mmvdd/yyyy) [J. Amount % Required Remaris Jiisa/i 8
ol Checke | Als oY Jofar |8 Y8 -0
| $
5. Total only this Page i $ IAF7 11X
16. Total of ALL CRO-1310 Pages e |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

s 953209

(This line goes in line 13¢ of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) '

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

A* - Media
E - Salaries
1 - Postage
O#* Other

* Codes regui"re detailed exglanation in rggulrerl remarks field (k)

CRO-1310 NC State Board ol Elections

B* - Printing
F* - Equipment
J - Penalties

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

December 2009




. i . :Amendment e
Disbursements Pp ;2 Ci Y [InNo |
Use this form to report expenditures from the committee for operating expenses, contri butlum to Ldﬂd.[ddtb‘fp;)“_ll'l..dl o

commmaes aad courcimaled party expenditures
a_’.’_'t;;{and?unf fapplicable) JZ-ID Number:

R }7 0] orms. ai?fac  type of 6%3”'48’}1,

.-1.' RN Name Mailing Address & Phone. D cmmnawéomm Name _ 4. Co _' .

(:nt}udedl‘y,slnt&&ﬂp) O ey
¢ ke "Bu.\t @.ro uc{‘% AR S
00V -{- m Federal E’Cﬁunly:
| i t(’ E\U& bél \ C Qv C;b‘)(j (; nge O Municipality: [e. Election Sum to Date
Qu\-\qev’_ro.fc_l-%ov\ (JC s 20.00
f. Account Code  {g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O | Checld Wigneds 03/22 [204|8 Q00O

b Fon Name, Mailing Address & Phone
(Include city, state, & zip)

B 5.4- N -L N O [ f:-e,g“'f‘}wz / ¢. Level Registered é’g,
ounly:

D | .‘_[/‘ 72y S“i— EI Ftﬂdl:l"d[
|2l MoTl ma O swe 1 Municipaiy: [cFlection Sum o Date
Roste rec 280/% 3 75 .00
. Account Code g, Form of Payment h. Purpose Code . Date (mm/dd/yyyy) {j. Amount ' |k Required Remarks St

(pecl< Bookin od/ielroy I3 2S 00

©l

yee Information. =

FETy

a. Full Name, Malllng Address & Phnne. b. Caordjnated Cmmnltte:e Namc d. Comments

. 4. P:
H (include city, state, &zip) -

. Level Registered {Specify)

Lt o L =
tl Federal B’(’!oum_ :

\5% \ Loes -?‘\_ WQqen %-[- ‘ [ State | Munic);_]_:ality: c‘Elecﬁq_r_l_"SummDitc

Fovest CoAy e F50¥3 $ 200-°°

It. Account Code |z Formof Payment  |h. Purpose Code |1, Date (mm/ddfyyyy) {]. Amount k. Required Remarks

o | CheclC Add s oY) 17) gory/ [8 00 <O

(Tfux Iine goes in line 13a of Detailed Summm;v Page CRO-1100 if Operating Pxpmxes) ' $ S % ;1) —75'
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 . '

(This line goes in line 13c ¢ Dcmﬂed éummnry Page (.RD-HO{P :f Coordinated Party Expenditures)

i y _ i 3
C* Fundra:smg ~ D -To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

DS Other

P AT

. quired remarks field (k) 0
CRO-1310 NC State Board of Eleclions

December 2009



