EGEIVE

Disclosure Report Cover JUL 06 2018 Eﬂ;?;n ™ &<

Use this form for general report and committee information, musqbesigned and submitted almfg with other detailed forms.
Do not use this form to update information.

. . S y—
1. Commiittee information
. Full Name (7 5 509 4, i fee vl ¢ EpooA QL)/i"-" Le.dée_{—-{ar ¢. ID Number
Sherifg or Olevetawd Covy 7‘:/
Ib. Mailing Address {include Clty State and Zip Code) d. Date Filed

AR F mt. Siwa: Churchk Lood
e, Phone Number

S Wl 23152
Shels,, - 0443 4L

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

X038 |%/aa /B 1 26/ 30/13 Hazel 4 Theiet”

6. Type of Committee (Check One) 9. Type of Report (check only one type of repoit from one category)
Mndiduw Campaign D Puny Municipal State/County Referendum
[:I PAC D Referendum D Orgonizationat D Orpanizationul E Orpanizational
m [ndependent Expenditure D Joint Fundriser D Thirty-five day Quarterly D Pre-referendum
D Lepal Expense Fund D Pre-primary [:I First D Final
D Pre-clection B’ Second D Supplemental Final
. Type of Fund (if applicable, check ane} D Pre-runoff D Third D Annual
[j Bouvster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
(] Year End a Mid Year 10. Special Report Name
] oOther: ] Final O Yeur End
- §8. Number of Fundraisers this Report 3 special 3 Finut
N o N E D Special
11. Account Information Ji1. Account Information
‘|p- Financial Institution Full Name 8a. Financial kustitution Full Name
lﬁ Hrapce Bk awd Trust—
!b. Purpose c. Account Code Ib. Purpose c. Account Code
Efc
cam “i g d d. Period Begin Balance d. Period Begin Balance
3 [4
s /424,57 s

JCERTIFICATION

1 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 Statvtes and that no funds are commingled with prohibiled or other non-disclosed funds. I further certify that this
report is vomplete, true and correct and that I have been trained by the NC State Board of Elections.

/e

f-JQZ—Cf/ L. Thr: &1

Printed Name of blﬂncr Signature of Appoint s Dute

$FOR OFFICE USE ONLY
Date Recetved: i Employee: %
Date Postmarked: Employee: B }R;i?tg;?\ﬁ:g
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: : Employee: : O Tsnif:gg 11(1)?; ll'lri:lil Il_;t::gived

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 Qrganization (CRO-2100A-E) to make commitiee changes.
m—f 800 NC Sune Board of Elections - August 2008




Detailed Summary
Use this form to summarize alt disclosure reporting forms an

JEGEIVE
om}J Hlmeﬂ:ﬁ izg)t?nat

Amendment

o

DYES

11) Other Receipt Sources

1. Committee Full Name (and Fund if applicable) ype of Report 3. ID Number
Compiteee Tz Elect Clyce Ledbefperllao 1 F Second-

bfzfr“; £ of Cley efapmd Ca PPy ;/./ '

Total this Total this

Start of Election Cycle: January 1, g 0) ¥ Reporting Period Election Cyele

4) Cash on Hand at Start $ /oy 577 $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § $

6) Contributions from Individuals CROING| S Spp, 00 |$ foor oo

7) Coutributions from Pelitical Party Committees (CrRO-1220){ % % ’

8) Contributions from Other Political Committees (CRO-1230)] % $

9) Loan Proceeds (CRO-1HD)| S $ Z/00, 00
10) Refunds/Reimbursements to the Committee (CRO-12401] $ $ i

1la) Interest on Bank Accounts (CRO-1250)| § 5
11h) Contributions from Not-For-Profit Organizations (CRO-1250)] § $
11¢) Outside Sources of Income (CRO-12500 ] $ 5
11d) Legal Expense Fund - Other Sources (CRO-1270)] & $
11e) Exempt Purchase Price Sales (CRO-1265)| § Y

12) TOTAL RECEIPTS (Add lines 5.6,7.8,9.10.1 talIbllc.lldand Hle) § S0, 00 $ F/oneop

EXPENDITURES '

13) Disbursements %??,i&;%ﬁ-jj‘; : a':’__i':‘_ b "‘ s B
13a) Operating Expenditures (CRO-I310)| $ /2 3 é i % ; 235 02
13b) Contributiens to Candidates/Political Commitices (CRO-1310)| $ $
13¢) Ceordinated Party Expenditures (CRO-1310}| § $

14) Aggregated Non-Mediz Expenditures (CRO-1315){ $ %

15) Loan Repayments (CRO-120)} % $

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

17} In-Kind Contributions (CRO-1510] % %

18) TOTAL EXPENDITURES (Add lines 13, 13b. 13c, 14,15 16and i7)| $ /.2 36, 5 9 5

19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $ ié n.9% 5

ADDITIONAL INFORMATION

20} Non-Monetary Gifts Given to Other Committees (CRO-IZ30)} $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §

22) Debts and Obligations owed by the Committee (CRO-1610)) %

23) Debis and Obligations ewed to the Committee (CRO-1620)| §

24} Account Transfers Within the Committee (CRO-I72M | $

125) Administrative Support | (Cro-1710)|

26} Forgiven Loans {CRO-1440) §

27) 48-Hour Notice Reports Sum (CRO-2220) | $

"8} Contributions to be Refunded (CRO-1215) { §

CR O-1100 NC State Board of Elections

August 2008



Contributions from Individuals |
Use this form to report individual contributions over $p{]

1. Committee Full Name (and Fund if applicable)

E@EUWEW

or cgruiibu%g]sa}imr YA form CRO $2035 is not used

of

Amendment

/ DYes

pa———
2. ID Number

an’ & e/a, y

C;wrrru'.'sz, 7‘:9 Efpesf— 2F B d.be'#e?/'
: g

3. Contributer Information

L] Add LJ Remove

§a. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments

Beth Lioyd

402/ Maﬂ)ﬂr /@Cj

Kivge Mowntois, Ve 28056
204 - 479 575y

Teach ey

¢. Empioyer's Namef/Specific Fietd

Bd— 5’? [—‘dﬂ- Ca’t.-?Lc‘é

C/QJ(’/}Q!U(L C‘:?u.‘:?/

€. Election Sum to Date

Y} Loo w0

. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
[ $
O $
EI $
3. Contributor Information O Add ] Remove

1. Full Name, Malling Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

¢ Employer's Name/Specific Field

e. Election Sum to Date

5
. Prior {g. Account Code |(b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
[ ‘ $
3. Contributor Information E Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
{inctude city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Speciflic Field

e. Election Sum to Dale

3
|- Prior |g. Account Code 1h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy}  |K. Amotnt
O $
[ $
O $
4. Total only this Page ] Seo. o

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

S Loo e

CRO-1210 NC State Board of Elections

April 2007




Use this form 1o report expenditures from the committee perating expenses, contr{pljtions te candidate/political

Disbursements NEGE HI£] Tﬂpf 4 O @

committees and coordinated party exﬁnditures i A 71148
{ L 12. ID Number

1. Committee Full Name (and Fond if applicable)

Comm Hed l” Elect C—fy de lled better
22 e of (levedond Coand —

B Type of Disbursement  {Please use se, e CRO-1 orms jor each type of Disbursement.
E'-Opcmling Expenses B Conributions to Candidutes/Political Committees Coonlinated Pany Expenditures
. Payee Information ﬁ Add ﬂ Rcrmve
. Full Name, Mailing Address & Phone b, Coordinated Committee Name  {d. Commenis
include city, state, & dip}
/Qﬂb',N AlirSow o Level Reglstered (Specily)
PDJ 3"(/ {092 DchmI DCcmnty:
5“ ," ﬂ'j .S,ﬂf‘, ,Uj_, /Y(/ .;2-370/ 7 D State D Municipality: {e. Election Sum to Date
Jog-700-4057g S /04 22
If. Account Code |g. Form of Payment  |h. Purpose Code {i, Date (mnv/dd/fyyyy) 1i- Amount [le Required Remariks
{ Cik € (095 o og[.?}/ﬂ/f $ 54 po | Wehste Hart,
! $
4. Payee Information e 1 Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
{inciude city, state, & zip)
Waj Mart c. Level Registered (Specify)
)05‘ C D; xp AU 5/[/& L1 Federnt L1 County:
5‘}] &/b { ’\/c’ 2 X/fj E] Statc D Municipaiity: e, Election Sum to Date
Yoy -4 B Y- 00R! Y 4 go
. Account Code '_ Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
vish O o4/arf2018 8 et B0\ Gpopy for booth
v v 7 4
5
4. Payee Information ﬁ Add ﬁ Remove
. Full Neme, Maifling Address & Phone b. Coordinated Committee Mame d. Comments
{include city, state, & zip)
[oww of Bo;li 5/1 riwgs c. Level Registered (Specify)

,!4 OJI}Ejﬁ'—- hV-& N i é- /)/)a._,'ﬂ/ D Federad DCounly:

69 Y f -S?Fl_ Ivj' S/ N ¢ 2 3 )7 D State D Municipality: [e. Election Sum to Date

704 u3 4. A357 P 10,99
|- Account Code _|g. Form of Payment __|h- Purpose Code |i. Date (mnv/dd/yyyy) {5 Amount [k Required Remarks
A [oo L O b4fafro} 8 15 10, e ﬁror;road.s Bpo-ﬁ\
§ Rep fa]
5. Total only this Page : L is /02 3o
6. Total of ALL CRO-1310 Pages CLoe e |
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Opemmg E.tpemesj E S
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandidatesiPolitical Comm) H
(This line goes in line 13¢ of Detailed Summary Page CRO-11i} if Coordinated Party Expenditures) I
7. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC Staic Board of Elections December 2009




7 o« £ Ove @

[contributions to candidate/political

Disbursements

L ( nunjttee Full Namme (and Fond if apphca Fer 2. ID Number .

Ct‘?mm., #zz 7o Eleed QI é:ia I ed B e
S, OJ £/ 2 )
. - t  (Please use CRO-1318 férmns for each ursement.}

Opcralmn Expemcs U Coatributions to Candidates/Political Comumittees D Com-dmmed P.my E:cpcnduurcs

. Payee Information - -~ LI Add . ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
inchzde city, staie, & xip}
Lol mqg- Biod e Level Registered (Specify)
?ﬂf f i KXo . ] Federal 3 county-
5},&/6 o Ne 2 2152 ] stae 21 Manicipality: [e. Election Sum to Date
NI -HEF- Do A} A s
'f Account Code Ag.l-‘ormof?avment |te. Porpose Code  |i Date (oon/ddiyyyy) |i. Amount |ic. Required Remarks
| Visp o 0¥f29/20 1318 1 9. GH |Suaes for
I $ Cerpsed
i Payee Information_ -. . - . [ Add LJ Remove
fo- Full Name, Mailing Address & Phone b Coordinated Commites Name _ [0 Commenss
{include city, state, & 2ip)
- &
* 1" S‘L/é c. Level Begistered (Specify)
f) g Box 07 [ Federal T County:
Shfﬁ-/by ) ﬂ/é _938;57 g2 ] ] see 3 Municipality: {e. ESection Sum to Date
3 70,00
. Account Code  |g. Form of Payment  [i. Purpose Code i, Date (mm/ddlyyyy) [i- Amount k. Required Remarks
Cl# Jov7 O 94,/2‘;;420/23 $ 79.229 |Arm hards A p
. $ Eytrapiets Larwsef
4. Payee Information ' - . 1 Add Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name 4. Conmments
{include city, state, & zip)
Clevelowd Couwvty poned oy Electivns
Specify
RS futtor Drive T L e
gﬁg {/ay/ V7 RY) 7T - [ ste 3 Municipality: Je. Election Som to Date
04 40l Y578 $ 29/, 00
Br. Account Cade _Jg. Form of Payment __ [h- Parpose Code _|i. Date (mavddiyyyy) §i Amount |k Requited Remarks
ot tood | H o7fie J221 8B B 0w | Fllivg Fee -
$ Cand d—a."'a_...—
I5- Total only this Page . P TR SRS ‘ffo ?L,L
6. Total of ALL CRO-1310 Pages e R R
(Tlus line gaes in line 13a of Detailed Summary Page CRG-HM ;f Opmm'ng E.xpmses} 5
(This line goes in Wine 135 of Detailed Summary Page CRO-1100 if Canirip to Candidetes/Folitical Contm)
(This line goes irs fine 13¢ a{ Detailed Stmmary Page CRO-11080 if Coordinated Party Expenditures})
7. Purpose Codes (List detajled expenditure code in (h) above) *- - - - D
A* . Media B* - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

CRO-1310 NC State Boand of Elections Decernber 2009




Disbursements
Use this form to report expenditures from the co

-'?_ of

Amendment

4 Ove B%

ntributions o candidate/political

commitiees and coordingted pa enditures o
. ) 2. 1D Number
mm “Hee To Eleof Qb 4mﬂé’f
Sj’l“-f‘l £ of QJ_""/wa/ £
. Type of Disbursement  (Please use CRO-HIG s Disbursement.} s
m70pcnnng Experties Conmbuunns o Candidates/Political Cummmccs Coardinate] P:my Expenduures
Payee Information — 11 Add . L] Remove - : —
_Ful Name, Mailing Address & Phone [b- Coordinated Committee Name  {d. Comments
include city, state, & zip}
azet W Thoi gt __ )
92)3 nt. gfﬂ)q— c{"}' Q ] rederat L} County:
Shel 6, P KRB i 3 st [ Municipality: [e. Election Sem to Date
Toy 415 pS4E S s00 00
If. ‘Account Code  }g. Form of Payment b, Parpese Code b, Date (om/ddfyyyy) {j. Amount 1. Required Remarks
i oy O 04 /292018 {84000 o £rim burse Lro Vet
I — 5 ey piyse _for PS To.00
{4. Payee Information [ Add Remove '
§=. Fall Name, Mailing Address & Phone b. Coordinated Commitize Name d-_E‘?P_‘_”!*‘“‘
(include city, state, & Zip)
Poilar Tre ¢ Svores, Zrpg - PR Py re—T
Kool E. PDxorV 5’/"4 Federal LT County:
S‘f’lé-lby e 25152 6947 1 seac [ Municipatity: Je. Esection Sum to Date
Joyg- 4%2- 30358 S 6,4/
. Account Code 45. Form of Payment _ |h. Purpose Code _{i. Date (mm/dd/yyyy) |i. Amount k. Required Remaris

VisA &

04 )29 018 18 b 4]

Geeetirq Car ds

203 N Mein St
gjlé.’b./ M 520’)72 ﬂé#ﬁ'

3
4. Payee Information . ﬁ Add Remove
Full Name, Mailing Address & Phone . Coordinated Committes Name d. Coraments
{include city, state, & zip}
ol Jree St iy
Do llac res, Epc . e o)

E' Federai EE County:
I st D Municipal

ity: |e. Election Sam to Date

704 -4 - 23 Y5 s /2. 81
k. Account Code _lg. Form of Payment _ [h. Purpose Cade ILDau{mmmdrmy)_rg_mq_t___”___lk-kequlredkemrks .
VisA o 04 /29/20 1818 12.3) | freersg Cands
5
5, Total oiily this Page 1S /9. 22

5. Total of ALL CRO-1310 Pages

fﬂm line poes in line 13a of Detailed Snmmm Pagz CRO-HM ;f Qnmtmg Elpmses}

O* Other _'

NC State Board of Elections

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candldates/Political Contrm)

(This line goes in fine 13c of Detailed Summary Peage CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) dbove) - L
A* - Media B* - Printing C*- Fundralsing D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009



Disbursements
Use this form to report expenditures from the col
committees and coordinated party expendi

ECETUER . o o o

i for‘ ﬁlir?_”'ﬂ'ﬁ emscs ribotions to candidate/political

1. Cormnmittee Full Name (and Fund if applicable ™ 121D Number

Comm:+ee To Flect Thydy aébdz"t‘dv"
Sher it vl Clie,ue,{gnc/ Cﬂayb?v

of Dishursement - (Please use CROCIZIO for each Disbursement.

Operating Expenses D Contributions to Candidutes/Political Committees Coordinated Party Expenc.liu:lr;' —
. Payee Information - -~ D Add ﬁ Remove - - " —
. Fuil Narne, Mailing Address & Phonc b. Coordinaled Committee Name  {d. Comments

inclade city, state, & zip)
Froc
Rotlar Tree 51?7{;; e Eovel Rogiotored gty
jldt €. Mapizy 1 &ederal 1 County:
Sh “"”{b?‘ e 28yso- X:/_)—» 3 siae [0 municipaity: [e. Etection Sum to Date
2¢4-66 9. 0970 S /2. 8¢
fr. Account Code |g, Form of Payment _th. Porpose Code  |i. Date (mm/ddfyyyy) [5. Ameunt [k Required Remaris
| Vi@ o p([29) %0 /8 P 12 B[ | Gireetipg Curds
i $
. Payee Information - - -~ - . L Add LJ Remove _
Full Name, Mailing Address & Phone b. Coordinated Committee Name | Comments )
{Include city, state, & zip}
2o Stores Fue.
Do fiac Tree ' + . Level Registered (Specify)
y 09 i For/ Drive [ Federt L] County-
élaf:fﬂt’—y S 2934/ 1263 ] soare 3 Municipatity: |e. Election Sum 10 Date
L ’ ~ ;
by - 48 9 Y022 Y IS~
Acconnt Code _Jg. Form of Payment _th. Purpose Code _{i, Date (mm/dd/yyyy) Ji. Awount |k Required Remariss
VisA O Vel29facl8 815 12
3
4. Payee Information - B ﬁ Add ﬁ Resmove
. Full Mame, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & 7ip)
¢. Level Registeced (Specify)
[T Feders [J Coumy:
D Stata D Municipality: |e. Election Sum to Date
$
. Account Code _Ifsr_l"gtl_n of Payment _Jh. Purpose Code . Dote (mmfddiyyyy) fi. mount |k Required Remaris
5
5. Total only this Page . R e LY
6. Total of ALL CRO-1310 Pages ' CL R T
mus line goes in line 13a of Detailed Summary Page CRO-J’ Fl :f Opaming Expen:es)
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrik to Candidutes/Political Comm) / ,2 3 C' - 5 ?
(This line goes in line 13¢ a{ 'Detailed Santmary Page CRO-11W if Coordinated Party Expendititres)
7. Purpose Codes (List detailed expenditure code in {h.) above) " - - - L
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

CRO-1310 NC State Board of Elections December 2009




