Amendment

Dlsclosure Report Cover _ [Oyes Clno
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form tou date mformanon

*&G@rgﬁum%mrm e ; i b ‘“mr‘qt b‘f‘f{

a, Full Name i - c lumber

Lriends Qh/l Loy F léi?/t/ é@ﬁ/dﬁs .
. Mailing Address (include City, State and Zip Coﬁe) : d. Date Filed

P(’) Boxy 382

Qororer NC RT3 L

) € : 'i‘, 16 (mm/ iGdQE dfn t e (mm/dd/yy): LNATDE
20 oa / ) | Shdi doves.
e T eot One) . 1 |0, B e MU RepoTt (CheCkonboresiope LT apoIL IO BAIes QN Eist
Candidate Campaign D Party Munlclpal State/County : Referendum : '
D PAC [ Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser I:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund - D Pre-primary D First ’ D Final
: D Pre-election D Second D Supplemental Final
T ne ol und (i applicable Checkone)s ][] Pre-runoff | Third 1 Annual
D Booster Fund ‘Semi-annual D Fourth
[ Building Fund [ Mid Year Semi-annual
' (M| Year End D Mid Year
[ Other: o 3 Final O Year End
FNumhber of Fundraisers this R sporti il [ Special [] Final
D Special .
i1AccountInformationys MR ~[11eAccount Informationsisil AR SR «
. Finpncial Tnstitution Full Name . a, Financial Institution Full Name S
T
Homedus+ [64}7# -
). Purpose . ¢, Account Code " Ib. Purpose : ¢. Account Code -

l

O&W‘ 8 n d, Period Begin Balance ‘ d. Period Begin Balance .

$ 7 $
[CERTIFICATION acﬂﬁg

I certify that the Committee or Fund is in compliance with all applicable provisions of Amclc 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commmglcd with prohlbltcd or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been e e Board of Elections.

(ght” &W&«Q/

" Prir(teg Name of Signer

Date

FOR OFFICE USE ONLY : N ‘ ; o
* Date Reqeivéd: R SZi -26 Bmployee: I DehvegyMethoSi

[ Normal Mail -

‘ ‘P. arked: . ‘ . gistered Mail
Date osunarkgd Employec: ] Hand Delivered .
Date Scanned: ~ S _ Employee: [ Electronicaily Filed .

Date Déta Entered; . : i - : Employeé: . [ 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.

A
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Detalled Summary

Use hlS form to summarize all disclosure re orting forms and to total monetqrﬂ vinforma;ion :
) Type of Repor

Amendment

D Yes

3 No

mittee Full Name (and Fund if applicable

a ) !

Fr

-26-202

EXPENDITURE

13) Disbursements

13a) Operating Expenditures- . (CRO-1310)

9Ly 1

‘ Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start 3 | ' O
5). Aggregated Contributions from Individuals (CRO-1205) | $ $ 7 Dé , 0
6) Contributions from Individuals (CRO-1210)| $ $ q 05 'D
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $.
9) Loan Proceeds (CRO-1410)| $ $ 2)AVO - o)
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $ =
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $ o
11¢) Outside Sources of Income (CRO-1250)| $ $ '
11d) Legal Expense Fund - ‘Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales - (CRO-1265)| $ $ o
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10, Hallb1lc,l1d and Lic) $ $ )1 LLQ' )

5 )7. 89

13b) Contributions to Candidates/Political Committees (CR0-1310)

13c) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

(,70. 82

15) Loan Repayments (CRO-1420)

2000 ©

16) Refunds/Reimbursements from the Committee (CRO-1320)

12) - 29

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

2908. 11

T, 70,

$
$
$
$
s SOD0. @
s
$
s
3

wlolew|w|leolelealen|se

19) Cash on Hand at End (Add lmes 4 and 12 together, then subtract line 18
ADDITIONAL INFO \

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)| $ it
23) Debts and Obligations owed to the Committee (CRO-1620) $ g
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) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

I A—
CRO-1100 NC State Board of Elections

August 2008

COUNTY BOE
BeM11:46



Amendment

Disbursements Pg l of Oves Do

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comm1ttees and coordinated party ex endltures

Compiiee L NAme (and k T T D Nmher e
rds Q m 4 —
SR i} B A X IR AT LR & % N S
3. Type of Dishiirsement. - (Please use ):1310 fofms for each B ‘Disbursement.)i 0 L
P & ¥ Jhb i S REABEHE 44§
Operatmg Expenses Contnbutlons to CandldateslPolltxcal Commmees Coordmated Party Expendxtures

4-Payee Informations il i
a. Full Name, Mailing Address & Phone

%;;.l

SN

d. Comments

b. Coordinated Committee Name

W\(KC Q5

¢. Level Registered (Specify)

(include ¢ity, state, & znp)

D edera 3 county:
f 6 ) a S ’ g;t:te ‘ _%D ;uni::)ilpality: e. Election Sum to Date
Shelby NC QXS $ _
. Account Code - [g. Fdrm of Payment  |h. Purp 055 Code }i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks’ . -
I dm I {odfagaealls 43- WV |45 %(C@pﬂilﬁ/_
Df/b\ 03 03/22le[8 QS - VU

p————

ayeeInformation i i A m R m A e

a, Full Name, Mailing Address & Phone

b, Coordmated Commlttee Name d. Comments .
(mclude city, state, & zip)
m. Ja/ (-/ \? ] ' _} EA c. Level Registered (Specify)
I 3’ 06 D Federal 1 County:
A M C gl 8 Z 3 state ] Municipality: {e. Election Sum to Date
\D‘l > $
It Accoum Code |gForm of Payment __|h. Purpose Code _[i, Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks . .-
! + B |o3fobjxales 5 k® oG fecamo mw
< \ -
S 03)29 55 M |qas San;
Ty T e T Add LT Removelgnel B o0 e @
Full Name, Mailing Address & Phone b. Coordmated Committee Name d, Comments =y ger
(inclnde city, state, & zip) L7 I et
HAY 2
likes Q &

¢, Level Registered (Specify)
D Federal D County:
D State D Municipality:

12)4 - o\

Beps

e. Election Sum to Date
$

k. Required Remarks o
4o b umum_&_
s Q3y. 04

h. Purposlg' Code _ i, Date (mm/dd/yyyy)

Y/ 13] 202¢

j. Amount

$b@ 04

(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 Camm )
( Thzs lme goes in lme 13c of Detailed Summary Page CRO-1100 if Coonlmated Party Expendttures)

No¥. 11

=
A* - Medla B* - Prmtmg T CF - _Fuhdraising ’ 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
F e reqnire detailod explanation in required YemMATKS Tl (k) bons i e
CRO-1310

NC State Board of Elections

December 2009
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’ Amendment
Disbursements Pg 9\/ of 3 Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated art ex endltures

;Con i plicab)

ff’l?lé&'“s‘é*u?‘ Searate§CR@“*13100nns 'iir?* 1ok type of Dzsbu“rse ent.)
Coordmated Party Expendnures

%ﬁ»&wﬁé&” ~

a. Full‘Name, ‘Maﬂmg Address & Phone . b. Coordnxiéted Commlttee Name  |d. Comments -
(include city, state, & zip) ©

@D Q)\S Pﬁ“‘* | : c. Level Registered (Specify)

8 [ Federal 1 county: !

P D % &Ll; D State D Municipality: |e. Election Sum to Date
C \ | s

She by N 2%

Account Code |g, Form of Payment _|h. Puppose Code |i. Date mm/dd/yyyy) |i. Amount k. Required Remarks

i Tt 2] dbfAeaes ‘_(,DS,M&M&

a, Full Name, Mailin’g Address & Phone b. Coordinated Committee Name - |d. Comments

_ (include city, state, & zip)

Hﬂmf/w(} Ban p c. Level Registered (Specify) -

EI Federal D County: :
l 3 state [ Municipality: |e. Election Sum to Date
N :
F I ar2 $
. Account Code _ [g. Form of Payment _ |h. Purpoge Code i, Date (mm/dd/yyyy) |j. Amount : k. Required Remarks

«chHr K lodi]acatels 7.50

o | DAYIS ). 50

a. Full Name, Mallm Address & Phone ) ' b. CoordnAnaited Commmee Name d. Comments

(mclude city, state, & zip) EEVELH
c. Level Registered (Specify) -
D Federal [ County:
g7§§age ) D Municipality: e, Election Sum to Date
$
[t. Account Code _ |g. Form of Payment (. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

R R o [ 750 | Bk e

L e e o
( ThtS line goes in Ime 13a of Detatled Summary Page CRO-1100 if Operatmg Expenses) CI 7 ,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) (ﬂg !

¢ ThlS Ime goes in lme 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* Fundralsmg — ;. D' To Another Candidate
E - Salarles - Equipment G - Political Party H#* - Holding Public Office Expenses
1 - Postage ‘ J - Penalties K*. Office Expenses Q* - Donation-to Legal Expense Fund

O* Other

ipesFequire detaiied-explanation

CRO-1310 NC Statc Board of Elections December 2009
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Disbursements
Use this form to report expenditureg
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Loan Repayments

Use this form to report payments on an ex1stmg loan.

mittee Eull

¢! S

3 Tendex Information

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

TCon

TR

TabIe) i

Amendment

D Yes

DNo

b. Comments

¢. Original Loan Date

<

d. Original.Loan Amount.
(grover N'C Q80?3 5 U000
. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
. | | Checke |03/27 22| 3,000
$

a. Full Name, Mailmg Address & Phone
(include city, state, & zip)

a. Full Name, Mallmg Address ‘& Phone b, Comments
(include city, state, & zip) :
¢. Original Loan Date -
d. Original Loan Amount
$
Je. Remaining Toan Balance f. Account Code |g. Form of Payment h, Date (mnvdd/yyyy) i. Repayment Amount
$ $
$ s CUETTHD COUNTY BO
) b 320 emll: 46

b. Comments .

¢, Original Loan Date -

d, Original Loan Amount

fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
s J@od- 0
$ Q060 ©
CRO-I 420 NC State Board of Electlons December 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

~ Certification to Close Committee

" This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed. :

FILED BY: ,

Committee Name: . Fr ]\ehJS CUM! Fd‘m[\ [({ @‘c B” {({ &J’LLSSS
Treasurer Name: She llew Asyies ' |
Treasurer Address: / /9 /ZO C k.m&n /Zc{ CQ Fover” M C 25723 B

(include city, state, & zip)

Treasurer Phone: Yo- Y73- a2

1 certify that the above mentioned Committee intends to close and cease existence.' Upon signing this

certification, I declare that all funds have been distributed and reported (if required). In addition, no Al
contributions will be accepted or disbursements made after the “Final Report” is filed or this foM@ELﬁﬁﬂ ] | INTY BO
signed. If the Committee at any future time intends to accept or spend funds in support or opposition ofifY 25 '2h6 gv11:47
any candidate or ballot issue, a new political committee must be formed and registered with the Board of

Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No

_“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

S-29- o2

Date Signed

CRO-3400 Certification to Close Committee




