Disclosure Report Cover OLT 37 <l ?:.‘““;f‘;’ " I 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 uEdate information.

1. Committee Information

fa. Full Name ] - ¢. ID Number b
Mmicere. BOYREL F I 2
IP_: Maillng Address (include (_Iily, State and Zip Code) d. Date Filed
276 DIE TRML Dwe
BPLET U, OC  oFvY ¢ Phone Number _
B2% - *4E-3I00

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmv/adiyy) |5. Treasurer Full Name

2014 ’"Ilr[nan-& 1 |o||%laml-{ M7 JoNES

6. Type of Committee (Check One) |9- Type of Report (check only one type of report from one category)
E/Candidme Campaign D Party lMunicipal State/County Referendum

[ rac D Referendum D Organizational [} Organizational [ Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[ Legal Expense Fund [ pre-primary O First [ Final

D Pre-election D Second D Supplemental Final

Z.__Iype of Fund (if applicable, check one) D Pre-runoff D Third D Annual

] Booster Fund Semi-annual O Fourth [ special

[[] Building Fund O Mid Year Semi-annual

O  YewrEnd O  MidYear 10. Special Report Name
] other: [ Final || Year End
{8. Number of Fundraisers this Report ] Special [ Final
(I Special
11. Account Information j11. Account Information
ffa. Financial Institution Full Name - |a. Financial Institution Full Name
NC STPTE BmPLEES (REDT Lalhov)
{b- Purpose ¢. Account Code jb. Purpose e ¢. Account Code
d. Period Begin Balance d. Period Begin Balance |
$ B8R5.60 $

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

MBTT JoNES .-/"/Z //’__-

Printed Name of Signer Signmur% of Appointed Treasurer
FOR OFFICE USE ONLY

- " i . -
Date Received: [ O//B ?// L/ Employee: ( !;ZE’ Delivery Method

Io_, lﬁl"c}al‘-f
Date

[ Normal Mail
] Registered Mail

Date Postmarked: Employee: K] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory trainin E

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.
.C?\’O‘-} 000 NC Statc Board of Elections August 2008




Detailed Summary

Amendment

D Yes D No
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 .
! e —_—
MicHsL b 3 g | €T eerz

Start of Election Cycle: January 1, _2/¢ ch:::;:g‘:iesﬁo » El::t’::llltgjcle
4) Cash on Hand at Start $ SAS. o | $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 37< .0 $
7) Contributions from Political Party Committees (CRO-1220)| % 2 5D.¢o $
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 -. Ry
11a) Interest on Bank Accounts (CRO-1250)| § < R5 $
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,11¢,11d and 11e)| $ 6a2<.3¢ | $
EXPENDITURES
13) Disbursements s s
13a) Operating Expenditures (CRO-1310)| $ % 14.3 \ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
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)| % $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ z19.3\ $
19) Cash on Hand at End (Add Iinfif% and 12 together, then subtract line 18] $ 2 é | OL{ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Quistanding 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) | $
%_?_) Contribuﬁ'ons to be Refunded . (CR(;JZIS) $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Amendment

33C DIXle TRMC DRuvE
For&T UM, NC =yl

Pe . .. of 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. BOA _ Fioo Az

. Contributor Information [J Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) '
— Kemeel /,uu.ese
Comnie QW PMMPD

c. Employer's Name/Specific Ficld

e. Election Sum to Date

b
. Prior |g. Account Code |h. Form of Pay_mgn_t i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amﬂurﬁ
- C e 10]4 a0 |$ 5D.co
O $
(. $
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone h Job Title/Profession d. Commcnts_
_ (include cith_ta_t_l_:, & zip)

KEANL MZALEML
228 McowReD Phgg
e LARE |, A

ReENRED [/ UShF

<. Employer's Name/Specific Field

e. Election Sum to Date

$
i Prior_|g. Account Code |h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O
QUpete ofdlsou|®  Spwo
(. $
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. p ous VEY
"D Hp Uhi ®D TROMN) c. Employer's Name/Specific Field
1O 5(‘9 wms W KD % ﬂ_FD ! fr e. Election Sum to Date
RART XY, A ERokDubnt ST
To&T Qury 3
{f. Prior |g. Acc!n_!ft__ Cr_:de h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) [k An_'log_r{i
[ Qhsi (of]sed | ¥ SD.0O
O $
O $
4. Total only this Page E 150 .00
5. Total of ALL CRO-1210 Pages "

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

MC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

_DYm DND

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

M i Borel)

FIewpZ

3. Contributor Information |

Add E Remove

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

h. Job Title/Profession

d. Comments

RBILL tUckADD

Dixle aMmC PlE
o Qury, pe

Eeneed)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
§if. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
$ i
[ iR Bligjooid | ¥ AS-D
O $
(. $

O

3. Contributor Information

Add L] Remove

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

Cress, BYerg
WL TTo 2.
EWONIND, U

b. Job Titleﬂ’rofe_sion

d. Comments

Renpred

c. Employer's Na_m_e_{@pecific Field

¢. Election Sum to Date

$
Iit. Prior |g. Acwuut_gode h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount )
o ke R[ghad |*  Sv.00
(. $
O $

O

3. Contributor Information

Add ﬁ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & Z'_P_)“

b. Job Tiﬂe!meessiun

d. Comments

P HeeicC
(S st fien)\ DR
EewObono, e

Renied

c. Employer's Name/Specific Field

¢. Election Sum to Date

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

$
fr. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
L Cgric Qlu!aaﬂ#’ S \thoD
O $
O $
4. Total only this Page | $ 17800
5. Total of ALL CRO-1210 Pages |

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

i L} Yes

Amendment

] ™o

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

MICKATL BenField

FI rz.

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

RETRED }mmat

C-'L ,L) D q (D DT..S D c. Employer's Name/Specific Field
I
lD 5’@ WQLS m E'D‘ e. Election Sum to I.'_)at_e_
Foter Quay, oc 5
If_._ ?_rjnr g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Qs 12(7]o=$| ¥ SD.CO
O $
(M $

3. Contributor Information

L] Add

E Remove

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

b. Job Title/Profession

d. Cnmn:_le_nf.s

c. Employer's Name/Specific Field

e E[ecliml Sum to Date

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

3. Contributor Information

L Add [J Remove

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

b. Job Title/Profession

-t thanenty

c. Employer‘s Name/Specific Field

e, Election Sum to Date

$
jif. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description e _| Pa_tez !mmfdd!yyyy) k. Amount
O $
[ $
O $
4. Total only this Page | $ 50.0v

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Political Party Committees »pg of Oves Cno

Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable) 2. ID Number.
MNic e Derrad) FI6enZ.

3. Contributor Information

e

] Add

[0 Remove

(include city, state, & zip)

fia. Full Name, Mailing Address & Phone

b. Comments

Micthsr Dot Hﬂé@ﬂ CAMPAIO Fred)
34 whene  dsiss Lo,
Mmﬁmxnu, o

c. Election Sum to Date

$

fld. Account Code |e. Form of Payment f. In-Kind Desc_rjp;ion _ g. Date (mm/dd/yyyy) [h. Amount
$
Gtz k IO
$
$

3. Contributor Information

[ Add

] Remove

(include city, state, & zip) _

fla. Full Name, Mailing Address & Phone

b. Comments

c. Election Sum to Date

$
. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
b
3
$

3. Contributor Information

0O Add

ﬁ Remove

(include city, stﬁ_t_c:__& zip)

fa. Full Name, Mailing Address & Phone

b. Comments

b
qd. Account Code |e. Form of Payment f. In-Kind De_scr_ip_lion i ; _g.__Dalc (mm.fd_d!y)pj_y)__ h Amount
b
$
$
4. Total only this Page | § 25D

5. Total of ALL CRO-1220 Pages
(This line must be on line 7 of Detailed Summary Page CRO-1100)

2 8D- D

CRO-1220

NC State Board of Elections

April 2007



Other Receipt Sources

Pg of

Amendment

D Yes D No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)

==
2. ID Number

miceper B

FTebNZ

Interest

[ contributions from Not-lbr-ProI';L_drganizati(ms

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.) ;

[ outside Sources of Income

4. Contributor Information_

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, f?_c_zip)

b. Not-for-Profit Federal ID #

d. Comments

SHECL
Wi ew 4.
=T CA’W, AAC M3

$
If. Account Code  |g. Form of Payment g h. In-Kind Description i Datg(_mn‘l.-‘dd!y}_'_yy) j- Amount
ELECTUNAC N ad -1y $ )
ELELTIMC 51314 $ <
4. Contributor Information 1 Add L] Remove

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

b. Not-for-Profit Federal IIM_l

d. Comments

¢. OQutside Source Explanation

SECA
ol ‘W - e. Election Sum to Date
sy eaM, AU s .
Nf. Account Code  |g. Form of Payment h. In-Kind Description _|i. Date {mnﬁ’dd_{)_ryyy) j. Amount
ELETRANC Q.--d $ .09
gLect orhe 16-13-14 $ o4
4. Contributor Information ﬁ Add ﬁ Remove

ja. Full Name, Mailing Address & Phone
_ (include city, bt.itc_.& zi_p)

d. Comments

b. Not—fo_l:_l:‘_mfil Federal ID #

¢. OQutside Source Explanation

e. Election Sum to Date

CRO-1250

$
fit. Account Code |g. Form of Payment | In-Kind _I_)cscripﬁon li. Date (mm/dd/yyyy) [i. Amount
$
$
5. Total only this Page | $ .55
6. Total of ALL CRO-1250 Pages
(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 Ilc a£ Detailed Summar: Page CRO-1100 ﬁ Outside Sources az Income)

NC State Board of Elections

December 2007



. Amendment
Disbursements Pe _ L o 2 [ves [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) [2.1D Number _

MicWpeL  “Baohad FI6RZ

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

E’Opcraiing Expenses g Contributions to Candidatcs.-’P(mea] Commitlﬁs D Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
- Qe 15¢ Precont
.5 & C.U\. c. Level chiste_rc{]_ (Sp_ccil'y) FfE
[..k.J".‘T\'\ (278} PJ) D Federal D County:
o - D State D Municipality: |e. Election Sum to Date
ok CUTY [, NC ogau3 o Date
$
}f- Account Code g, Form of Payment h. Purpose Code  Ji. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
ELECTRA L -1y -1y $ .00
ELECTROMIC - 13-4 $ 1.00
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen_ts N
(include city, state, & zip)
| Gk Do NAGLETS
Lo BT MaRELAD Pt S e, c. Level Registered (Specify) dFUg sl
2020 €. Divtiow ﬂ-L\/Q . I | Federal D—Coumy:
State Municipality: |e. Election Sum to Dat
SW\-{' PO ashe [ state O unicipality: |e. Election Sum to Date
$ 32426
Jf- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LKEIC %2344 |$ 102.018
S 3 -2% 1Y $ 221.5)
4. Payee Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
UpRA) Sl6ns
T M PAGEL Sleate, SRV L c. Levﬂcl Registered (Specify) o1 RE erAkES
.PO &D\E 1080 I I Federal D County:
D State D Municipality: |e. Election Sum to Date
ELeooro, ASC RBOYS
$  dar.05
If- Account Code  [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
Cretic g-28-1¢ [ 410.99
Qs A-12-1¢ |3 F0.00
5. Total only this Page | $ S511.31\
I6. Total of ALL CRO-1310 Pages .
(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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
IA* - 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 pe 2 o 2 [Oves Do
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exeendi tures

T
1. Committee Full Name (and Fund if applicable) ___|2.ID Number
Mickhsr. Benaad i W Iy 8
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
E’Opcmling Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
lu. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
- DN I VA
c. Level Registered (Specify) FeE
sSEcaw [ Federal [ county:
7S |‘T'Hﬁ@.;\) RD. EI State D Municipalily:_ e E!ectiun Sum to Date
ToessyT v, AL DBo4 3 $
ff. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ELEcTraC Q-\\-1d |5 \.0©
ELECK LONC (O-13-14 |$ (.00
4. Payee Information ﬁ Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee _Na_me d. Comments

_(__i_ncludg_cily, state, & zip)

c. Level chiit_pred (Spccify)_ 2

[ Federal O County: R

D State I:l Municipality: |e. Election Sum to Date
$
ff- Account Code |_g.___Fr.)_rm of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
b
$
4. Payee Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Na_m_e_ & f’ Comments

(include city, state, & zip)

¢. Level Registered (Specify)

U Federal El County:

D State D Municipality: [e. Election Sum_t_oBat_t_f“_
$

k. 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
l6. Total of ALL CRO-1310 Pages l
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ <g 19. ’5 \

(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
O* Other

#* Codes reﬂuire detailed exElanation in reg uired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




