Disclosure Report Cover
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.

"JUL 07 2014

Amendment

[ Yes 1 Ne

1. Committee Information

a. Full Name

A)ease foc Soenfe

c. ID Number

Ib. M’a]lmg Address (include City, State and Zip Code)

Al Horr\% } HQJ\H Jrva. KA.
Mooraono©, NC Q6) N

t! Date Flled

- &?o\Ll

e P Phom Number

2. Report Year|3. Period Start Date (mmvdd/yy)

20\4

5. Treasurer Full Name

\:‘\mmmla

I6. Type6f Committee (Check One)

9. Type of Report (check only one type of report from one categoyy

E’C:mdidalc Campaign
[ pac

D Legal Expense Fund

Party
D Referendum

D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one)

I:I Booster Fund
D Building Fund

D Other:

8. Number of Fundraisers this Report

Municipal State/County Referendum
D Organ:?allonal D.Organixalicmll D Orgam?allon'll I
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D irst D Final
D Pre-election E/Secnnd D Supplemental Final
D Pre-runoffl D Third D Annual

Semi-annual D Fourth D Special
D Mid Year Semi-annual
O Year End O Mid Year | 10. Special Report Name
1 Final || Year End
[ special [ Final

D Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

Eicak  itizens Rk

a. Financial Institution Full Name

Ib. Purpose ¢. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
s 1470 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer

\A\{Mmc\qu e qlrl'l“f

Slgnatluc of Appointed Trcasur(:p’

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

-7-14

Employee:
Employee:

Employee:

Employee:

P

Delivery Method
[J 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

August 2008



Amendment

Detailed Summary i [
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
at
wWoase G Swerfe 2
Total this Total this
Start of Election Cycle: January 1, _Mj»_ Reporting Period Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start S I(_l 70 $
RECEIPTS

5) Aggregdted Contrlbutums tmm Indl riduals (CRO-1205)| § $

6) Contributions from lndwldmls (CRO-1210) | $ /990 gL $

7 Cuntrlhutwm frum Pollt]Cd] Party Lommlttces (CRO-1220)| $ $

8) Lantrlbutmm from ()thcr Political Commjtlees (CRO-IZ.?EJ $ $

0) LoanProcesds: . (CRO-1410)| $ $
10) Refundsz’Retmbursemenls to thL Commlttcc (CRO-1240) $ 5

11a) Interest on Bank Auuunta fCRO-IZSﬂ). $ $
11b) (,ontrlbutmns from Not For Prt;}“t O;ganlzatlons (CRO-1250)| & g
llc} QOutside Sources of Income (CRO-1250) | $ $
11d) cha] E,xpense Fund Olher Sources (CRO-1270) | $ $
11e) Exempt Purchasc Prlce S.llu (CRO-1265)| $ 5
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8.9,10,11a,11b.11c,11d and 11e)| $ / OQD— ¢ 58 $

EXPENDITURES
13) Dlsbursements

13a) Operatm;, Expmdlturu; . | !LRO;BIGJ S —1(\‘,_'[( TD $
...... o 1O
13b) Contributions to CandldateslPolltu:'ll Committees (CRO-1310)| § $
13¢) Cu(:rdmdtLd Party Fxpendltures (CRO-1310)| $§ $
14) Aggregated Non-Medla Expenditures e "(“C'Ro-fﬂ“sj $ $
15) Loan chayments (CRO-MZQ) $ $
]6) Rcfundqummhursements l'rom the Conmuttce B (CRO-1320)| § $
17) ln-Kmd Contrlbutmns .(CRO Is10)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ ~( (D L} I |8
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § — o —_ $
ADDITIONAL INFORMATION e B
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
21} Outstandmg Loans (ln(;l ...... ;)ne;}.rom other campmgns) (CRO-1430)| §
22) chts and Obllgatlons owed by the Lormmttee (CRO-1610)| $
23) chts and Obllgatlons owed to the Conﬁ;;;;g; AAAAAAAAA (CROMJ"';zo) $
24) Account Transfers Wi thm the Commlttcu, . (CRO-I ?20) $
25) Admlmslratwe Support o - (CRO- 1710) $
26) Forglven Loans (CRO-1440) | $
27) 48-Hour Notice Rép.orts Sum (CRO-2220) | $
28) Contfibuti(-m's_t'(i be Refunded R (CRO-1215) | §

i
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

P of __ D Yes D No

B —

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)

_\hﬁm o SR

3. Contributor Information

_E Add ﬁ Remove

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

,\?\m& %Wﬁ%\a
1%071L 1 &7 Deve N

Dupikan , Fla 234T%

{ ‘Pedead

b. _JuI_J Tit_lr:!Prufl:ssion d. Comments

¢. Employer's Name/Specific Field

M Forea

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 :
'y -~ DO
O Crasic. Sl slaou| s 100
L T
(| $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

At relHencakta R .
oF ““%) D0 o€l

b. Job Title/Profession

Busouss Ounan

d. Comments

¢. Employer's Name/Specific Field

tion Sum to Date

$
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
— o 0
- O ’-f|513“4 s 500 .

- ek

4liwlid |5 90.°0

O

b

3. Contributor Information

ﬁ Add El Remove

a. Full Name, Mailing Address & Phone
(ehudecltysstate, Slp).

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

5

M. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
4. Total only this Page $
5. Total of ALL. CRO-1210 Pages 5 (o Q‘ v OO
(This line must be on line 6 of Detailed Summary Page CRO-1100) O .

CRO-1210

NC State Board of Elections

April 2007



{Amendment
Disbursements X o =) DOyes OONe

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),. . 0 5 0 s 0ol 2. 1D Number:

A

Weose for Shesif

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

i'..-*;

(] Opcraling Expenscs D__ConlnbulwnswCandealcyPullt[ca] Cor:;nﬂljo;_-_—w'n Coordinaled Pa.rly Expcndilmm
4. Payee Information’s 505 i P I R R S T T A
a: Full Name, Mailing Address & Phone: b.Cmrd.[mted Committee Name-. - d._u_:_'gr_n_:_:_\gnm
|Unclude city, state, & zlp) .
pson Weese. = Lovel Regiiersd Spec)
2t Yacris \\-\m( veka. ., EFuanr LT cuswy
MO0, N 8% u Dd sue [ Municipaiity: fe. Election Sum to Date
$
|- Account Code: Jg. Form of Payment  [h. Purpose Code . Date (mnvdd/yyyy) (J. Amount k. Required Remarks
Al | 2oHfs200.10
1 $

A:Fayee Information (50 & e o T AddiILT, Removes i
J- Full Nume, Malling Address & Phone. : b. Coordinated Committee Nume. _[d. Comments 2
.. (Include city, state, & zip). :

¢. Level Registered/(Specify) =

El Federal [:] County:

Cd sate [ Municipality: [e. Election Sumto Date

$
|- Account Code._|p. Form of Payment _ |h. Purpose Code  [i. Date (mm/dd/yyyy) [J. Amount [k Required Rgmarig ______________________
$

s ‘L\ffg}ﬁ:v %‘%ég‘g; ﬁf%f %ﬁ;‘ %G% ‘_ »

la. Fnll Name. Malllng Addrus & Phone : i h. Cmrdlnated Cnmmlltee Name d. Comments
|_(Incinde clty, state, & zp)  ~ ©

c: Level Reglulertd (Specify)

UF‘ederal C:mnty_ww_
O swe [ Municipaiity: e. Election Sum to Date
$
if- Account Code: - |a; Form of Payment.. |in Purpase Code: [f. Date (mm/dd/yyyy) |}, Amount’ [k. Required Remarks -
$
3

5. Totalonly this Page. = = .
6: Total bfALL CRO-1310 Piges ¥ e i
(This fme goes in line f.?a of Dermfed' ?ummuy Page CRO-J’ 100 r[ Opcmrirlg Expenses)
(This line goes in line 135 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 Cvordinated Party b..tpmdm&res)

75 Purpos&(fodest (List detailed expenditiire codé'in'(H) above)™ i Fisaiie f s g SR ‘
A* - Media: B* - Printing C* - Fundraising D To Anolher Cand:dale

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

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

O* Other
¥ Codes require defalled éxplanation [ réquired remnris feld (k)2 e s o0 S s R R o i i
CRO-1310 : NC State Board of Elections . December 2009




f:\h-l_e-:-ldlnenl
Disbursements L o @ Ove O
Use this form to report expenditures from the committee for operating expenses, buntnbununb to Ldndl(ld[efpollt!l,dl
committees and coordinated party expenditures

1. Committee Full Name (and: Fund if applicable), .00 oo 0 fus e s i 2..!1-)_Numbe!j;._ b

Wease Gor Shesrife

3. Type.of Disbursement’ . (Please use sepurate CRO-1310 forms

Gharat

|| Opcraling Expenscs U_C;:nlnbulmus () Candidalm:?ohttcal Commitices

C l Cuurd[nawd Party Expcnditmcs

4. Payee Information® -+ A fD Addxml:l Remove iyt Bl iiiiad anin i
Ia'- Full Name, Mailing Address & Phone b. Coordinated Commitice Name . |d. Comments
(include city, state, & zip)
h\}j(\’\ﬂ/\_@'\é w%\‘/-\l\( ¢, Level Reglstemd (Specify)
O vedert [ County:
Foresk Q/\‘\‘\ﬁ* NC Q802 |Dswe O Moiiaty: [ oo b
$
f. Account Code |, Form of Payment  [b. Purpose Code: [i, Date (mm/dd/yyyy) |J. Amount k. Required Remarks

Onseik A2z |4 s "1 g™

[AZPayeeTnformationi | g«m@%%m vAdd;*%il:ig}_Kemovmﬁf

fo Full Nume, Mulling Address & Phone. - |b. Coordinuted Committee Nume: . |d. Comments =~
(Include city, state, & zip)
T r\.}l\\‘é CLouoane . Level Registered (Specify)
: - : )B‘ % l:l Federal [ county:
Foteay Q"‘\ty KIS = Dl siwe [ Municipaity: fe. Election Sumto Date
' $
. Account Code: |p, Form of Payment. |h. Purpose Code |, Dute (mm/dd/yyyy) k. Required Remurks

U5

3 "_'_"'.Int‘ormaﬁ‘im@;“&igwﬁﬁ

_ zi'@dd%’&:ﬂl:l}ﬁk”ém&%ﬁ’é s e
fa. Full Name, Malling Address & Phone b. Coordinated Committee Name @ [d. Comments

£ (Im:lnde city, state, & zip)

Carromurngdy Rist Madie

(This line goes in line 13a of Detailed. S‘ummmy Page CROJ Mﬂ :f f)pem:ing 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¢ vf Detailed Summary Page CRO-1100 if Lomﬂumud Party E.rpmdlmrﬂ')
7. Purpose Codes: (List detailed expenditure codé in' () abhwz)*z R B

D To Another Candldate

CRO-1310

A* - Media B* - Printing C*- Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

¥Codes require défalled éxplanation In réquired’Temurks feld (k)& 4 i s S

c: Level Registered (Specify)
‘Fb&w aC Yo ] Federal ] Couny:
[l swe [ Municipality: le. Election Sumto Date
$
f. Account Code:  |g. Form of Payment  |b. Purpose Code ||, Date (mmv/dd/yyyy) |}, Amount:: k. Required Remaris
Sw el 4\25)901 8 .00
5. Totalonly this Page. = . 5 G400 hSoll, °°
6: Total bf ALL CRO-1310 Pag

NC State Board of Elections

December 2009



