Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to ugdate information.

0CT 27 2014

Amendment

- | Yes 1 No

fa. Full Name c. ID Number
MicHrel BOVRELN F TN 2
fib- Mailing Address (include City, State and Zip Code) d. Date Filed

276 D€ TRAL DLue
frEs o, oC aEw

e_.__Phone Number_

F2% - 245 3100

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvddiyy) |5. Treasurer Full Name =
2014 |1 | 2o NE M P JONES
6. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)
B/Candidate Carnpaign ] Pary Municipal State/County Referendum
[ rac ] Referendum ] Organizational [3-Orzanizational ] Organizational o
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1 Legal Expense Fund ] Pre-primary | First [ Final
D Pre-clection D Second ] supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-runoff E/ Third 1 Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: ] Final O Year End
{8. Number of Fundraisers this Report ] special O Final
D Special
11. Account Information J11. Account Information
fa. Financial Institution Full Name o |a. Financial Institution Full Name B
NC  STP7E b PLeHEES (RSO bW
iib. Purpose c. Account Code Ib. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 52560 $
JCERTIFICATION

1 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

MATT JoNES Z// '

Printed Name of Signer Signatufe of Appointed Treasurer

1o | 1a| a1

ate

Delivery Method
] Normal Mail

[ Registered Mail

FOR OFFICE USE ONLY |, _
{ O/B ?// Qf/ Employee: ﬁ zz

Date Received:

Date Postmarked: Employee: K| Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tralmnE

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.
NC State Board of Elections S

'C.*RO-I 000 August 2008



Amendment

Detailed Summary Oys [CNo
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. ID Number Jiiadd
MicHna eohadd 2 e | ETeerz
Start of Election Cycle: January 1, _2¢>14 Rep::ttiilg “El’isriod El;l{‘::;;; t(l;iyscle
4) Cash on Hand at Start $ S Ao |$ — D—
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ vV B39 D $ 7 5 9 . r‘;}‘)
7) Contributions from Political Party Committees (CRO-1220)| $ v A60.o | $ 5 60.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources e % : :i-::."’:
11a) Interest on Bank Accounts (CRO-1250)| $ / . L5 $ Gl 5 ;,3)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| & %
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e) $ eAS.3C |3 1A52,.5

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-IZI| $ 7 3 14.3 \ $ f\; D0 4
13b) Contributions to Candidates/Political Committees (CRO-1310}| $ $
13c¢) Coordinated Party Expenditures (CRO-131M)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-1510)| $ $ ,3 0,00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 193\ |s Y2004
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ‘.z.é Y él.( $ 21, LM

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-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
23) Ci}ntfi_ﬁrltions to be Refunded (CRO-};"L‘;')- $

=SS5
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

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
Mickier. BaEFag) FTeoAlz

O

3. Contributor Information

Add E Remove

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

b. Job Title/Profession

Conmie QWPMAD
23¢ Dive 7TRAIC DRevE

Fore&sT UM, AC sy

RemeeD / AJU-ZSE”

d. Comments

¢ _E_t_n_p_loy_er's Name/Specific Field

e. Election Sum to Date

KEAL MZALEML
328 Mcow ENRED Phsg
LM LAJ‘-R'EI Ao

$ it O
. Prior |g. Account Code |h. Fur:p _o!‘ I_’aymunt i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $ y
CeEue 10]dlao |$  5D.cO
O $
[ $
3. Contributor Information [0 Add [] Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
RENLLD [ USAF

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

S0 .00
I_f. l’l’i(_)_l: i g_._ftcclount _Code j h. Forpl o_f Pa.}i'PEnt li. In-Kind Description j- Date (mm/dd/yyyy) [|k. Amount
- g o] Loany § S50.00
[ $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
_ (include city, state, & zip WEY
’D Pn_) LY @D TROMN) c. Employer's Name/Specific Field
086 THNERS Grovs 1D % +D "‘f‘*‘; T
BURT A, A ERotputes o~
‘ TR Qury * D0 .00
r[. Prior |g. Account Code |h. Form of Payment i. In-Kind Dcscript_i_m_'l_ j- Date {l}lmf‘dd!_\,_'y_yy)_ i k._ Amount
L ChsW to]r)sey | ¥ SD.0D
O $
O $
4. Total only this Page | 8 | S0.00
5. Total of ALL CRO-1210 Pages |

CRO-1210

MNC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

D_ Yes

Amendment

I:IND

1. Committee Full Name (and Fund if applicable)

o
2. ID Number
M b EIewr 2
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

RBiILC tuckhdomo
Dixle M PUE
ok Qury, pe

Eenee)

c. Employer's Name/Specific Field

e. Election Sum to Date

If. Prior |{g. Account Code |h. Form of Payment i Il:l_-Eil‘ld Description j. Date (mm/dd/yyyy) [k Amount
$ Z
- CrARY Fhilood | ¥ RS
O $
. $
3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession

d. Comments

Ceues,  BYerg
WL TTo 2.
EWORBMD,  puc

Renred

c. Employer's Name/Specific Field

e. Election Sum to Date

$ L™\

if. Prior |g. Account Code |h. _Ft_)l_'_r_l:_l_q_f Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Am‘:J:m. : _,. -
- Qe Blaghod |* Sv.0O
O $
O $

3. Contributor Information

L1 Add L] Remove

#a. Full Name, Mailing Address & Phone
(include city, state, & Z'!P_)H

b. Job Title/Profession

d. Comments

R ud AL

|Gy ekt fieLd DR,

Renied

c. Employer's Name/Specific Field

e, Election Sum to Date

Eudboro, s s 10000
fe. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(. Cgr i K\ ’:u:l‘-l‘ $  \moo
O $
= $
4. Total only this Page $ 17800
5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Surnmary Page CR0O-1100)

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

_DY& DNU

Pg of

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. 1D Number

MICHAEL BenFed

FI rz.

3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession d. Comments

Q[qul rDDTStSB-)
15 THhHVERS Grove D,

RETRAD Jreveset]

¢. Employer's Name/Specific Field

e. Election Sum to Date

—

Foexr aay, o 5 . O50.00
f_ . Prior_|g. Account Code  |h. Form of Payment li. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
H Cey 19(7]oa$|$  5D.OO
O $
O $

3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession d. Et__)plin!:_l_l_f_._s L

c. Employer's Name/Specific Field

e. Election Sum to Date

$

(include city, state, & zip)

§if. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
[ $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Til]efl’_l_'pfehs.?ion d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

lf._ Prior_|g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
[ $
O $
4. Total only this Page | $ 50.0b

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Political Party Committees p; __ o _ [Jves [ No
~Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) s 2.1D Number
Mic e berbed FT 662
3. Contributor Information ﬁ Add E Remove
fla. Full Name, Mailing Address & Phone b. Comments

_(include city, state, & zip)

Micher Dol eer - CA’MP&?;M )

3 q 1'- DLM! "5&' ('LW«S é_ A, c¢. Election E}HT to Dal_c
PUTHRW DI | o 5 50D .00

-
fd. Account Code |e. Form of Payment f. In-Kind Dgf_c_l_'_i_!:_ﬁ_i?p . |s:Date (mm:‘ddfyyyy) |h._A_mo_unt
Cutzh S Qoo
$
$
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

c. Election Sum to Dgte

$
d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) 2R
c. Election Sum to Date
$
fld- Account Code e, Form of Payment f. In-Kind Dcscriptinn_ 5 & Date (mm/dd/yyyy) [h. Amount
$
$
$
4. Total only this Page | $ RSD.o0
5. Total of ALL CRO-1220 Pages g
(This line must be on line 7 of Detailed Summary Page CRO-1100) | 280-0D

CRO-1220 NC State Board of Elections April 2007



Amendment

Other Receipt Sources Pg of Oves Oro
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc,

=T = —
1. Committee Full Name (and Fund if applicable) ] 2. ID Number

mickper BosRa FIenZ
- Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.) B

Interest [ contributions from Not-for-Profit Organizations EI Outside Sources of Income
4. Contributor Information [ Add [] Remove
Jo. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

c. Qutside Source Explanation

Secu
(':\_J I'W ’ e. Election Sum to Dat_e
FORET UMY, OC 2eM3 —$ Ll ey |
1 =D
. Account Code |g. Form of Payment N h. In-Kind Description ‘i. Date (mm/dd/yyyy) |j. Amount
ELEUNAC A -1y $ ol
ELECTAC 5 13-4 $ 1)
4. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
SECA_ c¢. Outside Source Explanation
o ‘W R c. Election Sum to Date
fowszy edy, Ao s _ ~
b v/
. Account Code  |g. Form of Payment h.In-Kind Description ~ [i. Date (mm/dd/yyyy) [j. Amount
eLELRANC q.-n-14 $ . 09
ELECT e 16-13-14 $ .oy
4. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

¢. Qutside Source Explanation

e. Election Sum to Date

5
. Account Code |g. Form of Payment  |h. _In_-!_{ﬂi Description i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page '8 -1
I6. Total of ALL CRO-1250 Pages 5
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) | $

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) !

(This line goes in line 1lc of Detailed Summary Page CRO-1100 i! Qutside Sources nf Income)

CRO-1250 NC State Board of Elections December 2007




. Amendment
Disbursements pg _ L of 2 [Oves 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. 1D Number

MIchAEL  “Baohad F:rca(opi_'

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

IE/Dpcrating Expenses g Contributions to Candidalcsﬂ’(ﬂcal Cnmmiltﬁs I:l Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
[linclude city, state, & zip)
= o Wit PrecondT
SECa c. Level Registered (Specify) e feE
(J\_.)\T\'\ Zsvo Qj). Uﬁbdcml D County:
MT ATY j Nia 2 gou3 D State B D__Municip;liily: e. Election Sum to Da.te
. —
$ rl'f I,f‘l\_ ' -/ ‘)
Ii. Account Code [g. Form of Payment  [h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
ELECTRON C N-1y-14 |$ V.00
ELECTRONIC F-13-14  |$ \.00
4. Payee Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
LI B Mo RELAD P\ZIAJTE‘Q- N IHcC. c. Level Registered (Specify) 4‘8"*—"’( £ sl
202 . Dixvionm Alyn . D Federal D County:
SM—P)“\' P asthsa 1 state D Municipality: (e. Election Sum to Date
5 324-206
jf. Account Code  |g. Form of Payment |n. Purpose Code  [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
LKEIC %2344 |$ 102.08
Chreca g% |$ 22).6)
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) R _
(ARD  Sl~s
TMAGEL Slealy Seruie Ll c. Level Registered (Specify) o1 RE STAKES
PO &‘:.\1 1090 EI Federal E[ County:
_ ] D State D Municipality: |e. Election Sum to Date
E]_LGL)@D?—LD. rMC RBOYS "' ey S
$ d]{L.o5
ft. Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Catetac g-28-14  [$ 410.99
UNEX— A-12-1¢  |$ F0-006
5. Total only this Page |$ /7 31131
6. Total of ALL CRO-1310 Pages 5
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summnary 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)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pg 2 o 2 [Oyves [No

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
Mtk BenFéad €5 Glokie.
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
B’Opemting Expenses EI._ Contributions to Candidatesf[’citical Committees El Coordinated Party Expenditures
4. Payee Information O Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
QME LG KcouasT
jc. Level Regis_tg_l_'(_:(_j_ (Sp(_eci_l')f} : Fee
sS&Ecw [ rederal 1 county:
(s t'ﬁ’}ﬁ&.&) RD. D State D Municipality: |e. Election Sum to Date
Toessy Cuxy, AC B3 s 2 i 3)
jf- Account Code  |g. Form of Payment _lh. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
FLECATROIC Q-1-14 [$ \.oo
ELECT EONC (o-18-14 [$ (.00
4. Payee Information [J Add L] Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .
(include city, state, & zip) L e
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jif. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [d Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) \
c. Level Registered (Specily)
D Federal D County:
1 stae O Municipality: |e. Election Sum to Date
5
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 | § 2.00
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ X 1]. '3 \
(This line goes in line 130 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)
fic 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
CRO-1310 NC State Board of Elections December 2009




