Disclosure Report Cover

‘JUL 15 2016

Amendment

[ Yes [ 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 information.

1. Commiittee Information

§a. Full Name
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c. ID Number
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- Mailing Address (include City, State aud | Zip Code)
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d. Date F:!_gq_

e. Phone Number
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2. Report Year|3. Period Start Date (mnvadlyy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name o
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6. Type of Committee (Check One)

|9. Type of Report (check only one type of report from one category)

S

Candidate Campaign Party !&lumc;pal State/County Referendum
D PAC D Referendum D Organizational ﬁ Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund D Pre-primary O First [ Final
D Pre-election D Second ] supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
|| Year End Mid Year 10. Special Report Name
Other: [ Final (| Year End
8. Number of Fundraisers this Report [ special [ Final
O3 special
11. Account Information 11. Account Information .

| Fmanclal Institution Full Name
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a. Financ_jfl_].r_l_stitution Flll _I_Qame
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jb.-Purpose .. _ |c. Account t Code i |b- Purpose " ~|c. Account Code SREue
d. Period Begin Balance i d. Period Begin Balance
$ $
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.
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Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

Printed Name of Signer { Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY, \
o [em o .
Date Received: ) I (o Employee: , t Q Delivery Method

[ Normal Mail

[ Registered Mail
A 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 chanaes
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Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure regorting forms and to total monetary information
i 2. Type of Report

3. ID Number

Amendment

D Yes O No

Comgittee bollent Steve 4.0L0ens

YT L3 RT

11) Other Rece:pt Sources

(CRO-1250)

Start of Election Cycle: January 1, Re 3::;1 tlll,i:riod El:::its:]tg;sde
4) Cash on Hand at Start o™ |8

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1203)[ 5 s | D200, 0D
6) Contributions from Individuals (CRO-1210)| $ Slplo Tl Lol o
7 Contrlbutmns fmm Polmcal Parl.y Commlttees (CRO-IZZGJ $ $
8) Contributions frnm Other Political Commlttees (CRO-1230) [ $ $
9) Loan Proceeds (CRO-1410)| $ sU|.000.00

ll]) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

EXPENDITURES
13) Disbursements

lla) Interest on Bank Accounts $ $

11b) Contnbutlons from Not For-Profit Orgamzatlons (CRO-1250) [ $ $

11¢) Outside Sources of Income (CRO 1250J $ $

- 11d) Lega] Expense_Fu;ld Other Sources _ (CRO-IZ?GJ $ 3

11e) Exempt Purchase Price Sales (CRO-1265) [ $ $
12) TOTAL RECEIPTS (Add lines 5. 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ $§‘8§3'1l Loly

13a) Operaﬁng Expenditures (CRO- 1310) - $ K3.3
13b) Contributions to CandldatesfPollt:cal Commlttees (CRO- 1310) $ $
13¢) Coordmated Party Expendltures (CRO-1310J $ $
14) Aggregated Non-Media Expendltures _ (CRO-1315) $ $
15) Loan Repayments | (CRO-M?&j $ $
16) RefundszeimBﬁrsements from the Committee (CRO-1320)| § $
17) in-Kind Contribuﬁons - (CRO-1510) | § s% 5{;3 Lol g
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] § O, )0 SR LRI.D>
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | & . (¢ 3 [s | (03

ADDITIONAL INFORMATION

20) Non-Monetary Gifts leen to Other Commlttees ((.RO-1330)

21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)

22) Debts and Obhgauons owed by the Comrmttee (cxo-ma)
23) Debts and Obllgatmns owed to the Comrmttee (CR_O 1620)
24) Account Transfers Within the Comrmttee (CRO 1?20)
25) Administrative Support (CRO 1710)
26) Forgiven.Loans : (CRO-1440)
27) 48-Hour. Notice Reﬁorts Sum. -(C-‘R0—2220J
28) Contributions to be Refunded (CRO-1215)
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5 Amendment
Disbursements Pg of Oves Owo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) 2. ID Number
V- .
I/\(”Jmmaﬂr’f: “TO( P(.T S“chu’c:’H Ou 205 R LQBRI—
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candzdal.esfPohucal Commluees D Coordinated Party Expenditures
. Payee Information I:I Add L] Remove
la Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
mclude clty. state,\_‘-&\zlp] d _)) (Sashd % ecuvied
" Oan K ¢. Level Registered (Specify) Q&\{.‘L\i ‘(_’,;Bﬂ,
3.) C/CJ L‘\J @J"r T\ \C?.li'\. \_}‘\‘ , [ Federal M County:
R « - ; O state [ Municipality: [e. Election Sum to Date
Forest Ce\\‘L-\\ N.C.LO8EHS T N, "
5 Rlole.00
f- Account Code [g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

L Clenie | W 1-13-1p 8 .00 QL(‘UH“QP\M(’ Q
L] K c.;)_‘lD‘”&:B 11‘\‘(",0 ~3Cu b;mcw}é\-

4. Payee Information [0 Add [ Remove

ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude city, state, & ztp)

\‘R_\Hf\ \\\!‘n C, \»_)Cd\K c. Level Registered (Specify) C ‘j{” NGQ
500 LL/Q‘_Z;\_ ﬁ\(?{.n :_)‘b . O Federa [ County: P

S XAV ER

[ state D Municipality: |e. Election Sum to Date

VorestCaty, NG 23043 R
' o X Ct .00
Jf. Account Code l\g.__Forqn of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
idogeel| ¥ 2-10- e f1d .00 Bevyier @ AVRAY. Ve
LD\\A\C\VT&L;J’\ \)“\ 4 = 1 ILQ 3 (qLQO SEW. (Z OL\O;; A

4. Payee Information Add [ Remove 0
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
_ (include city, state, & zip) e =T p—
Ot Third Gank b
r \ e L2 c. Level Registered (Specify) (-\L
2300 LD est Maw St O Fecera DR County \ONC\ 2
t"' g___State ) g Municiga_li[_'_,f e. Election Sum to Date
O« ¥ ) 0, ONO?
\.f’ﬁ.‘\_ci‘l\‘b\\\\a 5 S 33\ 00
[ Account Code  |g. Form of Payment h. Purpqse Code |i. Date (mm/dd/yyyy) |j. Amount |k Reqmred Remarks

Odhdeocel]l Y R-11- 1o I8 10.00 |Seryice Changg
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5. Total only this Page s Q3R.00 7>
jo. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Cj 3
(This line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm) D D
(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 require detailed explanation in required remarks field (k
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