Disclosure Report Cover

JuL 98 201

Amendment

[ Yes 1 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. Committee Information

fa. Full Name

Commitiee 10 Eleot Steur H Ow@n:’s

c. ID Vumber

YT uﬁ?z

151

Ib. Mailing Address (include City, State and Zip Code)

D&upnpor+ Load
\)\LL\kG\ﬂFY\ZO(‘d'\’Oh 0N Q. 23\ B0

d. Date Filed

e. _E_hone Number

HIQ - D’BH‘Z

E.-fte'port Year|3. Period Start Date (mnvdd/yy)

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

5. T;;easurer Full Name _

A0S [Dl-0l-2015

o ~30-Q015

Pop

6. Type of Committee (Check One)

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

{ {

LY

Candidate Campaign D Party Municipal State/County Referendum
[ pac D Referendum D Organizational Organizationz.t.l\ ] Organizational
] independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund ] Pre-primary O First [ Final

B Pre-election D Second D Supplemental Final

7. Type of Fund (i applicable, check one)  |[C] Pre-runoft O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
1 Building Fund D Mid Year Semi-annual
' O YerEnd 3 vidYeur 10. Special Report Name |

Other: D Final D Year End
8. Number of Fundraisers this Report [ special 1 Final

D Special

11. Account Information 11. Account Information

a. Financial Institution Full Name

c. Account Code

o Flnanc1al I.nsntun n Full ! \amg ___._ .
: \1\ wed an ¥

b. Purpose

d. Period Begin Balance

¢. Account Code

$

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.

E]i“za’De\H\ Gr i Dau;‘s 9( (Lsabp\[\vgbcmis i

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: E
Employee:

ploy O
Employee: O
Employee: -

Delivery Method

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



;.hmendmenl

Detailed Summary Odves [JNo
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
onmittee D Elest Steve H.0wen s \(3193 KT
. Total this Total this
Start of El } L
ection Cycle January 1, m Reporting Period Election Cycle
4) Cash on Hand at Start SR O, (p A |3
RECEIPTS
5) Aggregated Contributions fmm Individuals (CRO-1205)| $ $ \ & (‘) D 00
6) Contributions fmm Individuals (CRO-1210)| § $ I Lﬁ lﬂ'-l l I.PLO
7 Contrlbutlons fmm Political Party Committees (CRO-1220)| $ $ !
8) Contrlbutlons fmm Other Political Comrmttees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ SL
o Il 000.00
l[)) Refundszelmbursemenls to the Commzttee (CRO-1240) | $ $

11) Other Recelpt Si}lll"teb

1 13) Interest on Bank Accounts (CRO-1250)

$

llb) Conmbutmns from Not For me’t Orgamzatlons (CRO-1250) | $
11¢) Outsule Sources of Income (CRO-1250)| $
11d) Légal Expense Fund - Oth;:r Sﬁurces | (CRO-1270)| §
11e) Exem.pt Purchase P;'ice Sales. | (CRO-1265)| $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures | | (CRO-I?IOJ $

13b) Contributions to CandidateéfPolitical Committees (Cﬁo-f.ﬂw $

13c¢) Coordinated Party Expenditures (CRO-1310)| §
14) Aggregated Non-Media Expl.zn.di.tu"rés " (CRO-1315)| $
15) Loan Repaymenls - (CRO-HZGJ $
16) Refundszelmbursements from the Comlmttee | (CRO- 1320J $
17) In-Kmd Cnntrlbutlons (CRO 1510)| $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $
ADDITIONAL INFORMATION _
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21). Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) ﬁebts and Ohlig'at”iﬁ.ns .owed by the Committee | (CRO-1610) | $
23) Debts and.OhIigations owed to the Committee (CRO-1620)| $
24) Account Transft.;l.'s.wi.tl.lin the Committee (CRO-1720) | $
25) Adininistrative Supp6f£ o (CRO-1710)| §
26) Forgwen Loans " (CRO-1440) | §
27) 48- Hour Notice Reports Sum (CRO-2220) | §
28) Contrlbuhons to be Refunded _ .7}C‘ko-mﬂ $

CRO-1100 NC State Board of Elections August 2008



Amendment

Disbursements Pg _\_ _??_ Oves [

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political
committees and coordinated party expenditures

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

{"“Ynﬂf\%é’e\“‘{') - \€(+ 5‘\‘("\./6’ 'H O'LL‘)C"‘V“\ S YJ Lp’z)P l

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

Operating Expenses D Cunln_b_u;.l-t..\"r;t;aand1datmfPuiu_n:_.-11 (.ommmccs - U "Eoordmalcd.:’;my Expen_dlturcs ..........................
4. Payee Information O Add L] Remove
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

uncludc city, slz!te i —— | g
E\w"d DC/W\\I N

c. Level Registcred (Specify) N ) i
'3)(33 LQ ﬂ \C)\_\ ) “-~>+ 3 [ Federal m County: C G\wl O’Y'K

O State D Municipality: |e. Election Sum to Date

Forest Caty , N QFOHS R s 2400

J- Account Co_de____ig. Form of Payment _ |h. Purpose Code  |i. Date Date__(nmﬂdd!n’_)_ry) j. Amount k. chulrcd Remarks
Lthdeeel] K 11318 s 14 00 S ecvice (“l«am,.ﬁ-
$
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) - .

~— ( ~— — : D ECVL (Y
\_ 1 M\ \‘-\ wﬁd B QV\' ‘L c. Level chlstered (Specln) C‘ [ﬂ DJL Q
3 C O LA_D nh\ o 3\\- [ Federal County: (}

D tate Municipulity e lection Sum to Date
\"CN@S\*‘ C}\\{’-U\ (\Q’ Q%DL{Q) L State Aunicipality : q% ;D

ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo o bt BB L e e f e st
ﬂ\f‘\(lmnw‘ ‘ ) ~ lC-]b $ lLl 00 oesviee Cloneees
$ d
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone h Coordmated Lomm:tlec Name o] d. Comments

(include city, state, & zip)

\/*C‘\’O‘ﬁ’b\@.k*cmf %d U(a f—-{‘\ﬁ\ﬂ () c. Level Registered (Specify) AT\OUQ ¢
th"\[ D H ( FIL\' HH o B zf:zm % :’[Ouun?zpalily e Electmn Sum to Date
O O A IVCUR - i B
L \10.0D

Jt- Account Code  |g. Form of Payment  |h. Purpose C_ude__ i. Date (mm/dd/yyyy) |[j. Amount k. Required ﬁcmarkﬂi _
O(‘lOﬁL ﬁ 3)'\‘)"5_ 100, (’)D S\C})r\:, U‘Pﬁ\oue‘d
$
5. Total only this Page $ 1ag.C

l6. 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) 5
(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 reguire detailed exglanation in req uired remarks field !k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe X of D Oves o
Use this form to report expenditures from the committee for operating expenses, contnbunons to candidate/political
committees and coordinated party expenditures

1 Committee Full Name (and Fund if applicable) 2: E) Number

(boncnitte o Elect Steye H. wa’u\ o L LoDV |

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

I Opi‘..;.l‘[lng_ Fxpenses ) D Cuntnbununs to Cdnd datesHPulmc al Cumm:llces D Coordmalcd Party E;;:ndlare_s B
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

i 2 &
= s v — SV UL
\_" \QW ﬂ‘\ \"“A_ BUV\ \4 c. Level Registered (Specify) (0

200 W. Mawn <t [T Federal gic;a;; ] clhon ag_

o -t C\}‘.i_ Q_‘bo D State Municipality: |e. Electmn Sum to Dalc
oo Ne 23042 e - -
al 3 s 112.00

[t- Account Code  [g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k _Riq__u_lrei Remarks e
LLJI\'M \ij\ A-U-(5 | \L\ OO Dervi s GL\D)\CW
$ d
4. Payee Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments

(include city, state, & zip)

o S s Bev* .
t F ‘P*k’\ kr“\wf‘d E}.V\.\L c. Level Registered (Specify) C(:“\G:il (‘i
.:’)OO L Yt S Ored O coms 3

D State D Municipality: e. Election Sum to Date
Torest Gk N 2304 | | |
e *1a. 00

|- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\1‘)&L\Amw \‘L L\“\O"\b s i .mo S(Drv\u (6\{‘.& fo Q
$ y
4. Payee Information [d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Comn‘_littee_ Name d. Cammcnts

] [!nclude city, state, & zip)

: -—-Cf' U Cr
T Q \—L\ &t_& \ W A‘BQJY\K c. Level Registered (Specify)

—|Chen
3@0 LO. Macin 2. [ Federal A county: c}(C

VOocest Citq N Q3043 i T o i “;‘“‘“’" SumtoDate
IUo.oN

Ji- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
deowel| W R-12-158 18 .o Secuicel &/‘Lcs (
$
5. Total only this Page $ L a Nala)

6. 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)
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 2 ﬁ O ves O ~o

Use this form to report expenditures from the committee for operating expenseb, contnbutmm to candidate/political

committees and coordinated partv expenditures
Il Committee Full Name (and Fund if applicable) 2. ID Number

h’)mm\ﬁee Yo Cleot -D_h"l/f-’ H (3:@&%3 YS ufﬁ_ﬁ;_

3. Type of Disbursement  (Please use separate CRO-131 0 forms for each type of owursement 1

Operating Expenses D Comnbutwm [} Candldatesﬂ’ullmal Cummmccs """"""""""""

4. Payee Information [J Add L[] Remove
Ia. Full Name, Mailing Address & Phone

e SN 0 A Lare R — Sevuie
\" \Q\\‘[\ Tﬁ\ \Pd E)C‘l V\% c. Level Registered (Specify) O ‘(-\m %(
r_:_?)OD w F ﬁ\@\:\_v\ 6_\* . D Federal B.Coumy:

b. Cnurdmaled_ C_ommmce Name __|d. Comments

A . — [ state a Municipality: |e. Election Sum to Date
= Yy, e A%0d3 e :
\-ocest Gy, N C s 184 ~D

f. Account Code _|&. Form of Payment h. Pu_!‘pmc Code i. Date [mnv’d[:!!:v_;f:v!') B Amount k. Required Remarks
Dithdracel Y PTG ocieru‘uGL\mm
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b;Coordinaled Committee Name d. Comments

(inl’.‘lill:le_(‘it}’, state, & zip) - - - T -

¢. Level Registered (Specify)

D Federal _.D Coum\ o

O st [ Municipality: fe. Blection Sum to Date
$
Jf- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
$
$
4. Payee Information ﬁ Add _ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{inclyde city, state, & zip) ) - i

c. Level Registered (Specify)

D Ft'deniln___"D County:

D State D Municipality: |e. Election Sum to Date
$
J- Account Code  |g. Form of Payment h. qupose Code |i. Date (mm/dd/yyyy) |j- Amount |k Required Remarks S
$
$

5. Total only this Page
|6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operariug. 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)

s 1d. .00

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 regljired remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



