MAR 0 2 2016

Amendment

Disclosure Report Cover O ves [ No
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 mform.mon
1. Committee Information @~

2. Full Name
A YU o~ )—Q ]

Cng rles

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

¢, ID Number

d. Date Filed

03)02_/19, L

=59 D4 FTS\DW\(?/ %d
Rores) |
ciest C/l, M 28043

2. Report Year|3, Period smt Date (mm/dd/vy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

¢. Phone Nu{'nher

pre i iL/D‘])‘LoIS - b\__/_'-lcxl oo 1 = 4 VA Unayles A l’\,\a(& )]
Type of Committes (Check One) Ig Type of Report (check only one type of report from one category)
Candidate Campaign D Party lMumctpal State/County Referendum
D PAC D Referendum D Org.ml?.ni"unul D Orguniza[jona_ni D .(-)rgunizu:inn:l]
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E First D Final
D Pre-election D Second D Supplemental Final
______ 'i‘ypeofFlmd (if applicable, check one) D Pre-runoff O Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund a Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: EI Final D Year End O
. Number of Fundraisers this Report  |[J special [ Final
D Special
11. Account Information [i1-Account Information _

2. Financial Institutinn Full Name

\-mg% & ‘\,1@n> ?haﬂ}(

Purpose c. Accnunl Code

la. Financ_ial Institution Full Na_me

b. Purpose _|¢. Account Code

C(.\ \V\Qo\ 1\Q)v-\

d. Perjod R¥aiM\Balance
&~ Cod. op $
ICERTIFICATION

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. I further certify that this

report is complete, true and correct and that T have be ained by the NG=jtate Board of Elections.
Gra-les & rnarke)) QWL‘,,-@N AV

d. Period Begin Balance

s3] e a0

Printed Name of Signer Signature of Appomlui Treasurer Dale
JFOR OFFICE USE ONLY / /

; Soads Delivery Method
Date Received: 2\/ ( CP Employee: Ea — [ Normal Mail

] : : : [J Registered Mail
Date Postmarked: Employee: Man d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: Ll Sienerhas s 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

August 2008



Detailed Summary

'Amendment

ll} Other Recelpl Qnurces

lla) lnterest on Bank Accounts (CRO-1250)

Oyes O
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 |
Charles 8, Narke ) | SP QIR
Start of Election Cycle: January 1, {D)( : ch:::;:g“;,i:ﬁo d Ell(:it(l‘:llltg;scle
4) Cash on Hand at Start $ Spo.x $  Jo@Rd
RECEIPTS
5) Aggrcgated Contnbutmns from lndmduals - (&ko-uﬂ.ﬁ) $ $
6) Contrlhutlons from Indmduals - rcm Izmj S Zg o0 $ 2R00.¢0
7) (,ontrlbutlons from Polltlcal Party Comnuttees ( CRO 1220) b $
8) Contnbutmns from Other Pohtlcal Commjttees - (CRo 1230)| § $
9) Loan Prmeeds rCRO -1410) | $ $
10) Refunds!Rmmbursements to the Commltlee N .(CRG-I.NGJ $ $

ADDITIONAL INFORMATION

$ $
11b) Contrlbutmns from Not-For-Profit Orgamzatmns fbkb;fZSGJ $ $
11¢) Outslde Sources of Income (CRO-1250)| $ $
lld} Legal Expense Fund Other Sources o | (CRO u?m $ $
11e) Exempt Purchase Pl“lce Qales (CRO-1265) | $ $

12) TOTAL RECEIPTS (Add lines 5.6,7,8,9,10,11a,l1b,11c,11dand 11e)) $§ 3360 .00 |$ 23300.cb

[EXPENDITURES '

13) DISbursemems - L e
13a} Operatmg Expendnures rcm maJ ) 2B82LR]. 7Y $ Ag>8. "73
13b} Contnbutlons to CandldateslPohtlcal Commlttees (CRO-1310)| $ %
l3c) Coordmaled Party Expendltures (CRomum) $ $

14) Aggregated Non Media Expendllures "(CRO H”) $ $

15) Loan Repayments M(CRO 1420)] $ $

16) Refur;(.i.sz.éi.ﬁlbur.se.ﬁents from the Committeé o "(CRO 13200 $ $

17) In-Kind Contributions  @osm|s 350 00 |5 aSo oo

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $ 2 ) 8.713 $ 36787

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ v 7 $ 22(.Q

( C RO- 1 330)

20) Non-Monetarv Glfts Given to Other Comrmttees 3
21) ()utslandmg Loans (incl. ones from other campmgns) (CRO I-HO) $
22) Debts and Obhgatmns owed b) thc Comrmttee (CRO MHJ) $
23) chts and Obllgatmns owed to the Commnttee - (CR(J Iﬁzm $
24) Account Transfers W]thm thc Comm:ttee - (CRO Hzn) $
25) Admlmstratwe Suppert rCRo I?’Iﬂ) $
26) Forglven Loans ” (CRO 1440)| §
27) 48- Huur Nouce Reports Sum WrCRr)-z:fzm g

28) Contnbulmns to be Refunded (CRO-1215)

o

ﬁ()—f}'ﬂﬂ NC State Board of Elections

August 2008



Contributions from Individuals

|

of

Pg

Amendment

’ D‘xes D\m

Use this form to report individual contrlbutlons over 550 or contributions undcr $50 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

_|2.1ID Number

C g elos [y ‘(\f\ﬂr‘}P;J

3. Contributor Information

O Add

n—
. O Remove

Ja- Full Name, Mailing Address & Phone
(include city, state, & zip)

Chgfloc 0 ‘\’\”/]ofl(’))
losA ﬁ)g(\’/}lglaﬂdl ¢

Sove s Cl_[’)‘\_f O ¢ 28893

b. Job Title/Profession

_ d. Comn_‘lents_

Red o

¢. Employer's Name/Specific Field

‘(\m\}w/ us 85,

e. Election Sum to Date

$ 3504

[E. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
- Cheek S o [x7hec |$2S00
O $
O $
3. Contributor Information [J Add [J Remove

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

Mo r | ‘)Dl’mSQ;-
(2o Oo\k\wend Dy

Woie (e 20y

b. Job Title/Profession

COV]')' { @)( /

= QW\QJSJ“} ffe

c. Employer's Name/Specific Field

e. Election Sum to Date_

$ S0.o0
. _Prmr £. Account Code : h. Form of Payment i_. In-Kind Deseriptim:l_ j._l}ate (mm/dd/yyyy) |k. Amount
= CEIN T 2)1)90 |3 S0, 00
O $
O $
3. Contributor Information [ Add O Remove P
ja. Full Name, Mailing Address & Phnne b. Job Title/Profession d. Comments
{mc]ude c:ty, state, & zip) A C G o
\_{_{\(\ O "\ \ 8 P\)‘{ ) SS La% ¥ q c. Employer's Name/Specific Field
! oo
& \ ; \ g N T:a(kg Q&; CCQMQV\ 5]2 ' 5 ’)\ e, Election Sum to Date
A : e |
AN N Feg PRy S e s 250.00
If. Prior |g. Account Code h_._ Form of Payment i. In-Kind Descnpllnﬁj AR Date__{mn#dd.i’yy__\-'y,] . k. Amm._l_nl A
m| uwAeb cons f\m:)!‘)“ 5)01}?DIL $ a\g OQD
] $
O $
LA
4. Total only this Page 5C A8P2. oy
5. Total of ALL CRO-1210 Pages DM@ o
(This line must be on line 6 of Detailed Summary Page CRO-HGB) 5 &8 G)D 4 () O

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disbursements pe | ot = Oves [
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 T, und if applicable) \ o _ ; 2. ﬁ)_Ny__mber -

Q\r\m\os A \(\/\aml-?

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement)
Operating Expenses C[ Conlnbutmm to Candldatequolmcal Committees El Coordinated Party Expenchturus
4. Payee Information o ~ [J Add L1 Remove

a. Full Name Mal]mg Addl‘e‘is & Phonc b. Coordinated Committee Name d. Commenls

\-A-)QSA’MC{Q)EY}J Dfiﬂ‘]’ S

c. Level Registered (Specify)

2020 s 2 D\x{ an B‘\Jd [ Federal E County:
: D State O Municipality: |e. Election Sum to Date
Sl by e 28152 S o T -- Cone
- s Sy 1473y
Jf- Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Ceak, 8 115261l [$983,83
Chock 2 o) 51] 20k [s 973 ,4)

4. Payee Information O Add [ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committet_z Nm__n_c d. Comments
(mclq_dl: city, state, & znp} .

?)f\dd)(’\.fS Tae

c. Level Registered (Specify)

.)_Sel;\ \N ‘D’]}( o %J\I d [ Federal O Cour!t)_r: _ ;
D State D Municipality: |e. Election Sum to Date _
Shalby o 2151 S = PV o ey ;
S lob, 2
Jf- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Qneek i3 ®1/26/200¢ [s (db .22
b
4. Payee Information . I:] Add L[] Remove
ja. Full Name, Mailing Address & Phnm: |b. Coordinated Committee Name
(include city, state, & zip) : %
C)(: D & 4 d 9 C% 0 c. Level Registered (Specufy)
! NSS . l"{a\-( O {LA g)ﬂlfq [ Federal D Count),r
% Lo S 6 G\\-k Az 8&@ La D State D Municipality: |e. Ele;ticmgum to Date
$ IS . )9
Jf- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Da, 7 Cocd A 3 Jo) etk |5 (0 (7
5

5. Total only this Page
I6. Total of ALL CRO- 1310 Pages
(This line goes in line 13a of Detailed Summm-y Page CRO-HM J Operating Expenses)

$ 18733,73

(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 - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements pe L o &= [Oyes [

Use this form to report expenditures from the committee for operating expenses, contributions to candldatc.-’polmcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) .. 2.1D Number

C\f\csr\\ﬂ S A W\or\‘lf )

 (Please use separate CRO-1310 forms for each

€0 Bi.i‘bm"sement =

Operating Expemes D Conmbulmns to Candidates/Political Commutecs D Coordmated Pany Expendllurc-:
4. Payee Information ' O Add OO Remove . '
Ia Full Name, Mailing Address & Phone b. Coordinated Com.m_t_:_ee Name d. COREEE
(include city, state, & zip)
C«Q fb c. Lt_;_vcl Reg:_s_te_r_c:g (Specnfv)
QJS\F O&( 1S} %U?ﬂ tj f ) El Federal [ co County:
! D State 1 Muni ipality: |e. Electmn Sum to Date
ROMnochacdton NC 2625 ' Y
$*Y486.0p
Jf- Account Code _ |g. Form of Payment  |h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks .
Che & A or/n[relb [$3 45y 0,
1
$

4. Payee Information =~
fa. Full Name, Mailing Address & Phone

[J Add [ Remove

b. Coordinated Committee Naﬁe d. Comments

(1nclude city, state, & zip)

_____ Nesinlon Cab)__(

¢. Level Registered (Specify)

L) Dg Lo . ot ] v) .-)) D“Federal_ U County: o
? },\ O state O Municipality: |e. Election Sum to Date
or@g (, v AL 2LSoy3 : L :
$ 5580.04%
[f- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(e ok A m_)!s/zoit, S Cp.0oo
CL\.Q,(_‘,[\ A C’B_LM(LML $S00.py
4. Payee Information O Add [0 Remove i : e
@. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

: . A : :
ma r."‘.;“ i ,6‘{ ©s5 Wie SSod ! 0\’)‘(}' c. Level Reg;'__stcreg (Speciy} -
%Lf\"l ] g“. A ~;.‘::vf ‘cg ‘p\é I | Federal D_County:

Qo) P ASL ATLo Q) O swe 3 Municipality: [e. Election Sum to Date
$ AQC. oo
- Account Code |g. Form of Payment h. Purpose _Co_fle i. Date (mnV/dd/yyyy) |j. Amount . k. Required Remarks
T (MQL A Q}J l“'\)loh‘g $ Qagrou
' s

5. Total only this Page
(3 'I‘otal of ALL. CRO-1310 Pages

(This Fme goes in fme 13a of Detailed Summm} Page CRO-1 f 00 tf Operating Expenses) $ -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) 2 8 ; 8 37_5
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

$ lD\SS?Db

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

* Codes require detailed ex; . :
CRO-1310 NC State Board of Elections December 2009

O* Other . — i —
lanation in required remarks field (k) = - -




In-Kind Contributions

Pg
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Conmbunons were or will be refunded within 7 davs
_

[ [

of

Amendment

D Yes E No

2.

ID Number

C_X/\ar\os Q. V\/\m_rl(; ]\

3. Contributor Information

D Add

O Remove

Ja. Full Name, Mailing Address & Phone
(include mtyt state. & ?.lp)

Ma o4y o
Y44y <
Qb\\mcﬁk

Individual
i E Candidate
[ pany
[ rac

D Referendum

@‘f&SS‘M
X Fonke i
N '>_7L;Dﬁ

b. Type of Contributor

D Other Receipt Source

c. Comments

$

d Election bum to D: Date

>S0.0D

e. Description e e : f. Date (mnv/dd/yyyy) [g. Fair Market Amount |
(C)TV\(_) u(\fp g \ oeh Ceﬂﬁ N CJF)'DQ Q&)“)QDJLO $ 2L80D.D0
$
$

O Remove ™

| B Full Name, ‘Vlaulmg Address & Phonc

b. Type of Contributor

¢. Comments

_ (include city, state, & zip) D Individual

D Candidate
D Party
[ rac

D Referendum

[ other Receipt Source

d. Election Sum to Date

$
Je- Description f. Date (mm/dd/yyyy) [|g. Fair Market Amount i%:
$
$
$

S

: D?ﬁdd

O Remove

|- Full Name, Mailing Address & Phone

b. Type of Contri
(include city, st_ate, & zip)

[ mdividual
D Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

butor

$

d. Election Sum to Date

je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
$
4. Total only this Page $ 25 0. 0o
5. Total of ALL CRO-1510 Pages :
(This line must be on line 17 of Detailed Summary Page CRO-1100) ¥ g‘g 0. D O

CRO-1510 NC State Board of Elections

December 2007



