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.
e N S

MAR 25 2015

Amen ‘nt
Yes

[ No

1. Committee Information

o Full Name

Qmw«ﬁa: Jr() 8 \edr ﬂ(\m’\ lovveu

e D Numbl_:r

AR IR

Yeshe  NC

582 Mt Lebarpn Gl Rd

AB0| S

d. Date Filed =

A-24-15

¢, Phone Number

- Report Year|3. Period Start Date (mnvdd/yy)

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

5. Treasurer Full Name

%Gt‘#

g )14

1& ’5\

)\4

Candidate Campmgn

[ pac

D Party

D Referendum

D Independent Expenditure D Joint Fundraiser

D Legal Expense Fund

7. Type of Fund

_(if applicable, check one)

] Booster Fund
] Building Fund

D Other:

8. Number of Fundraisers this Report

Mumclpal SlatefCounl) Referendum
D Organizatinna] D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First [ Final
[ Pre-election D Second D Supplemental Final
[ Pre-runoff D Third D Annual

Semi-annual m/ Fourth [ special
D Mid Year Semi-annual
O  vearEnd OO Midvear 10. Special Report Name
D Final D Year End

1O special D Final
D Special

11. Account Information

11. Account Information

ja. Financial Institution Full Name

Fuer Qu%;én% "me K

. Financial Tnstitution Full Name

jv. Purpose

COJVI(YU"S

F\mcc

¢. Account Code

d. Period Begin Balance

s 2201

Ib. Purpt_rsi

¢. Account Code

d. Period Begin Balance

$

JCERTIFICATION

Printed Name of Signer

ed by the NC State Board of Elections.

A Sl

ignature of,é(ppointed Treasurer

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 tga

Aﬂclrea S. Poole

FOR OFFICE USE ONLY

Date Received:

D25

Date Postmarked:

Employee:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee: E’ L

Delivery Method
[ Normal Mail

[ Registered Mail
E/Hfiﬁi 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.
L

=
CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Amendmpent

Use this form to summarize all disclosure reporting forms and to total monetary information — —
1. Committee Full Name (and Fund if applicable) _ |2. Typeof Report 3.ID Number
_CIDWVLF&EE' o & \fcjf' tﬁt hquT L‘['ﬂ: @uad(,\
Start of Election Cycle: January 1, ; L(L Rep::tliilgﬂ;i:md E];I::lt::] tgi;c]e
4) Cash on Hand at Start $ 2;?0‘[% $
RECEIPTS
5) Aggregateanntrlbutlons from Indmduals - (CRO 1205 ) $ $
_6) Contrlbn\tions i'rom In(lmduals - ' (CRO 1210} $ 5 @5 (2.3 $
7) Contr:bntlons from Pohtlca] Party Comnuttees (CRO-1220)| $ $
8) COﬂll‘lbuthl‘lS from Other Pohtlcal Commlttees - (CRO-1230)| $ 5 oC. 00 $
.9) Loan Proceeds o "(CRO-MIGJ $ $
10) Refundszelmbursements to the Comnnttee o "(CRO-1240J $ $

11) Other Recelpt Sources

lla) lnterest on Bank Accounts ( CRO 1250) $ $
llb) Contrlbutrohs. from Not-For- Prof" t Organlzatlons (CRO-1250) $ $
11¢) OlltSlde Sources of Income ( CRO 1230) $ b
llds Legal Expense Fumi . Other Sources ” (CRO 1270)| $ $
11e) Exempt Purchase Pnce Sales .tc‘.}to-izos) $ $
12) TOTAL RECEIPTS (Add lines 5,6,7.8,9.10,11a,11b,11c.l1dand 11e)f § | QO (S 6T | $
EXPENDITURES :
13) Dlsbnrsements h ' : . :
13a} Operatmg Expendltures o q'[ ‘ .......... (CRO-IJJO) $ —% $
| 13bj (Eontnbutlons to Candldates{Pohtlcal Comnnttees (CRO-1310)| $ $
13¢) Coordmated Party Expendltures (CRO-BIOJ $ { 00 . O(_) $
14) Aggregated Non-Medla Expendltures (CRO-1315) $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds.fRelmbursements from the Comnnttee . .t.(}}.to-me) S $
17) In-Kind Contributions  wrossw)|s | (5. 00 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ \Q2 QMo [ $ | 2u0-Ha
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] § _AgsesrZrO- $ /LJ {5 ;:‘,, 2. )

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees

(CRO-1330J $
21) Outstandmg Loans (:né'imﬂ;;;from other campalgns) ........ tCRO-1430) $
22) Debts and Obhgations .owedm .by the Comnnttee (CRO-1610)| $
23) Dehts and Obhgatlons owed to the Commlttee o rC‘RO-Idza) $
24) Account Transfers Wlthln the ."("L.‘"ohumttee ...................... I(ItJIRO-NZE?). $
25) Admmlstratwe Support (&ko-;}m) $
26) Forglven Loans (.C:.'tt)"-fMﬂJ $
27) 48 Hour Notice Reports Sum . (CRO—2.32.(J.J $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

L

Amendment

E/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)

CommifHee to Elect ILHan me

2. ID Number

3. Contributor Information

% Add I:I Remove

5 b XOM

2. Full Name, Mailing Address & Phone
_ (_include city, state, &_ zip)

A \Ou\ “Ton

582 M4 Lebanon Ch. Rd.
Reskc NC 280\
| 823 429- 3434

b Job T]tlafProfﬂs:on

Sel§- Emploged

d. Comments

Sel£- Employed

€ meluygz 's Name/Specific Field _

e. Election Sum to Date

53 643.8|

(include city, atate & zip)

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

O / , $ LI o9
\ prav-g |¥ QoD
(| $
O $ @
/Mw&j;@ﬂ [-14-204 [® [ b5 -=
3. Contributor Information [ Add Remove =
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date_

$
jcPelor |8 AccountCode b Form of Payment: * i. In-Kind Description S (D /vy y) - {KSAmROmat
O $
O $
O $

3. Contributor Information

L] Add L[] Remove

Ja. Full Name, Mailing Address & Phone
_(ifn_:lude city, state, & zip)

P e ae

4 Comments & vt © -

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Descriptio'l_l_ j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $

5. Total of ALL CRO-1210 Pages

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

s B8, %

CRO-1210 NC State

Board of Elections

April 2007



In-Kind Contributions

Pg

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
e = e e AT D G 22T

1. Committee Full Name (and Fund if applicable)

2. ID Number

Com:H&t 45 Elect Man'rmty

B3¢ YoM

3. Contributor Information

E_Add ﬁ Remove

Sza M.,..‘ Leban n CJ\« Qt’-.

;¢ NC A301%3
Bost s \daa 343y

D Referendum
D Other Receipt Source

Ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
_ 1 candidate
Alan Tone: 0 e
[ rac

d. Election Sum to Da_t_e

$

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

‘-1

s 5.

I&A VoyH S\ NG
J

$

$

3. Contributor Information

LI0Aad 8l |iRemove

2. Full Name, Mailing Address & Phone
(includ(_e city, state, 8; zip)

b. Type of Contributor

c. Comments

[ individua
D Candidate
O party
O rac

D Referendum

D Referendum
D Other Receipt Source

d. Election Sum to Date
D Other Receipt Source $
e. Description |£. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [ Add [ Remove
Ja- Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
D Candidate
O pary
O rac

d. Election Sum to Date

$

e. Description

|- Date (mm/dd/yyyy) Ig‘ Fair Market Amount

$

$

$

4. Total only this Page

$

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 65,2

CRO-1510

NC State Board of Elections

December 2007



. Amendment
Disbursements Pg R of ’;K Oves DOno

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. ID Number

Lum\m’fffi’ to Flect ﬁdan Joneu 8T s \ OM

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

D Operalmu Expenses g_ Contﬁﬂt;{llhlons to Candldalew’}"ulltlcal Commlttees D ..... Ec}pordm.ned Party Expendlmrcs ...... N
4. Payee _lnformatmn . D Add D Remove

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments e
(include city, state, & zip) _

Tust Cihzens RanK

c. Level Registered (Specify)

I I Federal D County:

_D State D Muni_cipalily: ¢, Election Sum to Date
5 18.00
|- Account Code  |g. Form of Payment __|h- Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
iy - — \ & J
Dood: O [Sune-T |5 (8.2 | Bank Pees
$

4. Payee Information . [J Add [0 Remove _
fa. Full Name, Mailing Address & Phone b. Coordmated Cemml_ttge Name _dt_C_pml_nents

(include clty, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State ] D Municipality: e _l_i_l_lg?_li_l_:__r_!_Sum to Pﬂt?__
$
|- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
h)
$
4. Payee Information . - [ Add ' Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(i_nclude city, state, & zip)

c. Level Registered (Specify)

D Federal D Counly.

g State D Municipality: |e. Election Sum to Date
$
if- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page . - s | &00

j6. 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) 7 5' 17[ Q
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) g

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 explanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




