Amendment

Disclosure Report Cover 0CT 37 20n CdvYes [CINo

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.
ll. Committee Information

|e- ID Number

fa. Full Name
Micere BOJRELN Flklz

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

276 DxiEe TRML DLk

d. Date Filed

e Phnnr_e: Number

F2% - RYE- 3100

et QAT‘{’ DT 2FoY 2

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

2014 N | 2oy 10|18] 2014 Mt~ JoNES
6. Type of Committee (Check One) S'_Type of Report (check only one type of report from one category)
[ Candidate Campaign Party Municipal State/County  |Referendum

| Year End

|| Mid Year

D PAC [ Referendum E] Organizational [}-Organizational ] [ Organizational
[ independent Expenditure [} Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund [ Pre-primary O First [ Final

[ Pre-clection O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff (| Third [J Annual
”D“Bonster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semi-annual

10. Special Report Name

[j Other: [ Final O Year End
{8. Number of Fundraisers this Report [ special [ Final
D Special

11. Account Information
a. Financial Institution Full Name

11. Account Information
1. Financial Institution Full Name

NC  STATE BMPLGEES CREDIT Lalitv

jib. Purpose ¢. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ B55.L0 $
[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.

MATT JorES //Z//[’"'_" 1o | 19|30

Printed Name of Signer Signalufe of Appointed Treasurer ate

[FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: Bl Moo Vol
. ) [ Registered Mail

Date Postmarked: Employee: ] Hand Delivered

Date Scanned: Employee: [ Electronically Filed

Date Data Entered: Employee: 1 Signer has not received

mandatory trmmr_lg

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.
NE_ State Board of Elecrions

CRO-1000 August 2008




Amendment

Detailed Summary Cves o

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
Micdna &ehed 3 g | FT ez

ptartol Eleetion Cycle: Jonwaryl, M ch::tti?llg“l:‘i;iod El;l;':it;lrlltg;?clc
4) Cash on Hand at Start $ S Ao | $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 37< .0 $
7) Contributions from Political Party Committees (CRO-1220)| $ a 50.¢cD $
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 PRt S| R
11a) Interest on Bank Accounts (CRO-1250)| $ iy $
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,11c,11d and 11e)| $ eQS.3¢ | 8

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-131D) | $ $
14) Aggregated Non-Media Expenditures (CRO-I1315)| $ $
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)| $ FI19.3\ |[s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 23\. OL( $
ADDITIONAL INFORMATION 3
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding 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) | $
& Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment
Contributions from Individuals Pg _ of _ [yves [
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
Micuher. " Bafiay) FIgoAlz
3. Contributor Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -_“
?Fﬂ REN } AdULSE
Conmie QP MAD

33¢ DIUE TRAIC DRAVE
FoRET UM, AC Q43

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
Jf- Prior |g. Account Code |h. Form of Payment !i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
- CEUe 10lqlasq | mD.cO
O $
(I $
3. Contributor Information ﬁ Add ﬁ Remove

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

KEAL M ALeEm
328 Mcow ENREY Phsg
LTEE LuaRE |, A

b. Job Title/Profession d. Comments

Renesy / USAF

c. Employer's Name/Specific Field

e. Election Sum to Date

$
|- Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O
Ueer oldlso|®  Sp.wo
(. $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
= OuNER
’D H’?J Y (DD TROMN) ¢. Employer's Name/Specific Field
1O S6 ‘Tﬁl)mb W R'D % ‘1'1 : Fr e. Election Sum to Date
BlRT Qx| NC ERohDupy ST :
T AT Quy
§f. Prior |g. Account Code |h. an} pl‘_l?s_y_,’mcn_t |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= ChSW (o]7)sea4 | ¥ SD.0O
O $
O $
4. Total only this Page | $ 15D .00
5. Total of ALL CRO-1210 Pages | ¢
.-(Tm's line must be on line 6 of Detailed Summary Page CRO-1100) .
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

Amendment

_DYes DNO

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. 1D Number

M Aeheed)

£3 eLr T

3. Contributor Information

O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

BlILC kDo
Dixle 7hC Plwe
o Qury, pe

Eenee)

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

Coes,  BYerg
WL Ty 2D .

$

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

O $ ’
Cred 3 |18/ 2014 AS-CD

O $
(. $

3. Contributor Information [0 Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Renred

¢. Employer's Name/Specific Field

e. Election Sum to Date

EWORND,  jJUc 5
fif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount L
0 Qe Z[agbod |®  Sv.00
O $
() $

3. Contributor Information

[0 Add L[] Remove

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

b. Job Title/Profession

P HeeicC

|G CesT R DR,

REoed

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

e, s $
ft. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Cldgric Q\ul:wttf S \toeo
[ $
O $
4. Total only this Page ' $ 178 0D
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment
pg _ of ___ [ ve [ ~Ne

mel S —i
1. Committee Full Name (and Fund if applicable)

2. ID Number

MICHAEL BexnfField

FI 2.

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Profession S Commenly

CLoDY "DoTSew

Foes aay, oc

105G Thvens Greove kP,

RETRAD Jreveiet]

c. Employer's Name/Specific Field

e. Election Sum to Date

$

(include city? _s_tqte, & zip)

f. Prior |g. Account Code |h. Form of Payment i In—!find Description j. Date (mm/dd/yyyy) [k. Amount
- CAgy 19(7]2er| 8 SD.CO
O $
R $

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. CEEucnm

c. Employer's Nar_l!d__Specil'lc Field

e. Election Sum to Date

(include city, state, & zip)

$
Hif. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
O $
(] $
O $
3. Contributor Information [0 Add L[] Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

$
i Prior (g, Account Code [h. Form of Payment _ Ji. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page | § 570.0b
5. Total of ALL CRO-1210 Pages s

T
CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Political Party Committees p; of Oves O

Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicable) 2. ID Number
FITeemZ

Mictper berfed

3. Contributor Information

L Add

ﬁ Remove

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

Micthee D@Pbﬁ A%@fc CAM Ph 2 Fw-ﬁ-
24 wvens g o,
PUTHIVF D TR | o

b. Comments

c. Election Sum to Date

$

fld. Account Code [e. Form of Payment f. In-Kind Description |e. Date (mm/dd/yyyy) |h. Amount
Cutyzh Yoag.oo
$
$

3. Contributor Information

ﬁ Remove

fla. Full Name, Mailing Address & Phone

b. Comments

(include city, state, & zip)

c. Election Sum to Date

$

fd. Account Code |e. Form of Payment

f. In-Kind Description

g. Date (mm/dd/yyyy

)

h. Amount

$

$

$

3. Contributor Information

[] Remove

la. Full Name, Mailing Address & Phone
(i_p_clude city, state, & zip)

b. Comments

c. Election Sum to Date

$
id. Account _Ct_)_t?e e. Form of Payment § f l_l_'l_-l(ind Description g. Date (mm/ddfyyyy) |[h. Amount Lo
$
$
$
4. Total only this Page | $ KRS .G0
5. Total of ALL CRO-1220 Pages ! $
(This line must be on line 7 of Detailed Summary Pagc CRO-1100) | ; @ -JD
April 2007

CRO-1220

NC State Board of Elections



