0CT 262018

Disclosure Report Cover . Edves %o
Use this form for general report and commuitee information. must be signed and submitted along with other detailed torms,
Do net use this form te update information.

I. Committee Information
k1. Full Name ¢ ID Number

)0&37" é,f\é% Qel’l, Obbw‘l‘\ O p e

[ Maiting -\ddrkﬂgpd_e_(_flt_y__btate and ZiyCodlei . Q d. Date Filed
Jo Hotle e Uplles B 100 )

e. Phone Number

5111/5 AM.Q. YR . Phone Nomber |
A &? 7044y 220 [
2. Report Year[3, Period Start Date (mm/dd/yy) |- Petiod End Date (nm/dd/yy) |5- 1reasurer Full Name

201% 7-1~1% JE-20 ;y D suge )‘\—‘bF%m)-\/—

. Type of Committee (Check One) 9, Type of Report (check only one fype of répbrt from one category)
E/Cundidulc Campaign D Party Municipal 5tatc!Cuunly Referendum
PAC D Reterendum D Org: arieational D Orumulmml D Orrumz.ilmn.il o
D Independent Expendituce D Joint Fundraiser U Thirts-five duy Quurterly D Pre-referendum
D Legul Expense Fund D Pre-primiuy D First D Finai
D Pre-election D Second D Supplemenial Final
7. Type of Fund tif applicable, check one) D Prz-runott D Third D Annual
D Bowster Fund Semr-annuih D Fourth D Special
D Building Fund D Mid Yeur Semi-annual
[ Yeur End | Mid Yeur 10. Special Report Name
[ ower  Einal O Year End
8. Number of Fundraisers this Report 3 special [ Finat
0 O Special
11. Account Information 11. Account Information
. Financial lnamu_t:gn Full Name . Financial Institution Full Name _
fems + /ZCLS’A‘,EJH—% ke
. Purpose |e- Account Code b. Purpose ¢ Account Code

O/

d. Period Begin Balance d. Period Begin Balance

s /%33 50o ;
CERTIFICATION

1 certify that the Committze or Fund is in compliance with all applicable provisions of Anicle 22A. 228 & 22D-22M8 of Chapter 153
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certily that this
report is complete. true and correct and that T have been trained by the NC State Board of Elections.

Dascias B R X oS Gxn e NN — JO-26-1K

4 ) Printed Name of Sianer Si‘__vﬁa{ure off \nﬁi& *d Tredburer Date
JFOR OFFICE USE ONLY
: i -2{o- ' ( ,P Delivery Method
Date Received: O 2 ( 5/ Employee: [J Normal Mail

. arkad: . egistered Mail
Date Postmarked: Employee: Hand Delivered
Electronically Filed

Date Scanned: Employee:
. Signer has not received
Date Data Entered: Employee: t mfndatorv traming

Please Note: This form cannot be used 1o amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orzanization (CRO-2100A-E) 1o make committee changes.

CRO-1000¢ NC State Board of Elecnons

August 2008




Defailed Summary

6cT 2 62018

Lise this form o sumntarize all disclosure reporting forms and 1o total monetary information
—

Amendment

D Yes D No

I, Committee Full Name (and Fund if applicable)

2. Typeof Report

3.ID Number

January I, 2\

Start of Election Cycle:

TFotal this
Rceporting Period

Total this
Election Cvcle

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1230
11¢} Qutside Sources of Income (CRO-1256)

11d) Legal Expense Fund - Other Sources fCRO-1274)

11e) Exempt Purchase Price Sales (CRO-1263)

4) Cash on Hand at Start S 1432 6o |8
RECEIPTS

5} Aggregated Contributions from Individuals (CRO-12031| & §o.00 ;)
6) Contributions from Individuals (CRO-1200 | Lop.0Dn! 8
7) Contributiens from Political Party Committees (CRO-12201| § 3
8) Contributions from Other Political Committees {CRO-1230i ) & g
9) Loan Proceeds (CRO-I4161] % )
10} Refunds/Reimbursements to the Commitiee tCRO-1240) $

12) TOTAL RECEIPTS (Add lines 5.6, 7. 8.9.10.1 ta.11b. 1 1o 11d and 11¢)

Bl |w | w | s ]

EXPENDITURES

13} Disbursements

13a) Operating Expenditures (CRO-1310)| & '
13b} Contributions to Candidates/Political Committees (CRO-1310y| & S
13¢) Coordinated Party Expenditures {CRO-13101| & | £20 ,51 )
14} Aggregated Non-Media Expenditures (CRO-13151| § ._,}. 1013
15) Loan Repayments (CRO-14201] § 1@,@ 3
16) Refunds/Reimbursements from the Committee (CRO-I3200| % 5
17} In-Kind Contributions ({CRO-1510 | § g
18) TOTAL EXPENDITURES Add lines 13a. 13b. 13c. 14.15. [6and 17} $ 156271 s
19) Cash on Hand at End (Add lines 4 and |2 together, then subtract line 18] $ G6%. 157 3
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-13304| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-I4M4 | 3
22) Debts and Obligations owed by the Committee (CRO-16HI | $
23) Debts and Obligations owed to the Committee (CRO-16200 | §
24) Account Transfers Within the Committee (CRO-I72N] §
75) Administrative Support (CRO-ITHH| §
26) Forgiven Loans (CRO-I440 | &
27) 48-Hour Notice Reports Sum (CROU222My | §
28) Contributions to be Refunded icrO-1215) | §

NC State Board of Elections

CRO-1180

August 2008



0CT 2 62018

Amendment
Contributions from Individuals Pe of __ Ove O
Use this form tg report individual congributions over S30 or contributions under $30 if form CRO 1203 15 not used
L. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information ﬁ Add ﬁ Remove
b, Full Name, Mailing Address & Phone b. Jo Title/Profession d. Comments

tinclude city, state, & zip) T o

&= TV | Reteusd
‘DD \13 P 5 G; ’_\% wowe ~ c_._ET_p_IEu;'_e_r's Name/Specific Field
jdey STONZ Copyve DT

Jau £

Ethe g ®t e Election Sum to Date____
SMQ-IIOLES 2815 0 s 45D0.60

*EL ES ﬁcﬂﬂ_ﬁode_ h. _li(?r_n_:_of Paymeni i. In-Kind Description 1. Date {mmddfvyyy) |k A!‘!}_(j!]ﬂt o

O $

Check -2 L=\

1 3

(| $
3. Contributor Information 1 Ad¢ [ Remove
ki, Full Name, Mailing Address & Phone h. Joh Ti!lefPl_‘nl’_essiun d. Comments

finclude city, state, &zipy .

¢. Employer's Name/Specilic Field

e. Election Sum to Dute

g
| (8 _Pr_i_o_r_ 2. Account Code (h. Form of Payment i. In-Kind Descriptinn L j. Date (mm!ddfyy}'_y_}___ k. Amount ~
O S
O $
1 $
3. Contributor Information [0 Add [J Remove
ki, Fult Name, Mailing Address & Phone h. _.}[)_!!__'g‘illef[‘rofcssion_ d. Curnn}ents

tinclude city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Dute

$

- Prior | Account Code _[h. Form of Payment i [n-Kind Description  —____|j. Date (manvddiysyy) |- Amount ]
O S
t $
0 $

4_ Total only this Page [ s

5. Total of ALL CRO-1210 Pages
{This tine must be on line 6 of Detailed Stimmary Page CRO-1106)
CRO-1210 W Snue Board ot Elections

April 2007



0CT 2 62018

Amendment
Aggregated Contributions from Individuals  pae ___ o _ ODves oo
Optional form used to report NC Contributions From Individuals of $30 or less
L. Committee F uﬁ Name (and Fund if applicable) 2. ID Number
3, Contributer Information
1. Amend B. Acgount Code  |c. Form of Payment d. In-Kind Description e. Date (mm/ddfyyyy)  Jf. Amount
Jadd | p) Y o ,i\/_ o [
[ Remone \ ched Fpet Veul\d | F251% |8 s6.c0
[0 aw -
U Remove 3
L1 Add
u Remove 3
Lt Adu <
E Bonumne )
L add g

D Remove
T Ada :
D Remuove

L1 Add B
D Remove
T aad R
_D Remuoe
L Ade S
D Rentove
] Agd S
D Remove
| R s
D Remone .
'} add s
D Remove
L Add g
ﬂ Renune
L] A 5

G Remove
T ade R
D Remova
E] Add g
D Reminve
] Add s
D Remosve
] Add s
D Remone

L1 aud 3
D Remove
1] add S
D Remaone
L1 sad $
D Remove

] Add S
E Remone
[ S
D Remove

1. Total only this Page tS
5. Total of ALL CRO-1205 Pages s

{This line must be on line 5 of Detailed Summary Page CRO-1104)
CRO-1203 NC State Board af Eigetions April 2007




Disbursements 0CT2 62018 Pg of :\E]mT:em O ~o

Use this form to report expenditures from the committee for operuting expenses. contributions to candidate/political
committees and coordinated party expenditures

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

F—.Type of Disbursement  (Please use separate CI_?QT 1310 forms for each type of Disbursement.)

D Operating Expenses D_C‘unmhul{nnn n C-.nndid.ucsfi’nlllicali Commiltees D Courdinated Parny Expendiiures
H. Payee Information 1 Add [J Remove
2. Full Name, Matling Address & Phone b. Coordinated Committee Namne d. Comments

include city. state, & zip)

(J i 6 l 5—‘)@ ?68 . Level Regist_er_e_d {Specify)
D Federal D C;u;[;__—

66(0 ""L-, i q 6’50 2, m Q —Ll": D Swe D Municipality: |e. Election Sum to Date

o024 ! s

- Account Code _|a. Form of Payment h, Purpuse Code  [i. Date immiddiyvyy) [i. Ameunt k Required Remarks
B2UNE sorev| S
g D
. Payee Information L] Add L] Remove
ki Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, &_ zip)

U \" 5\“' ? n'\h)( . -PC b [ Le\fel Registered (Specify)
%’(6(5 "‘),-5'; 55% [=T%ub 3 Federal O couniy:

5 _2 D Staie D Municipality: je. Efection Sum to Date
; gLo T ’ T
252 IAL
325 $ e, 14
. Account Code lg Form of Payment  Jh. Purpose Cnde i, Date gmun/ddfyyyy) |j. Amount k. Required Remaris
7-\8-6 BEIRbS | sce S
k)
b
4. Payee Information [J add [ Remove
1. Full Nume. Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) ]
- %G?erky );\D: %3
s . Level Registered (Specify) e
. L{& ’?ﬁ 3 -Q?ng M A 3 Federas I couniy: Sheiy
g D St D Munivipality: |e. Election Sum to Date
3
E. Account Code  |g. Form of Payment h. Purpose Code i, Date (mmAdd/yyyy) [i Amount k. Required Remarks
7-23-1% [5 12633
S
5. Total enly this Page l's
§6. Total of ALL CRO-1319 Pages [
(Thix line goes in fine 13a of Detailed Summary Page CRO-1160 if Operating Expenses) i g
{This line goes in line 136 of Detailed Swmmary Page CRO-1100 if Conirib to Candidures/Political Comm [
(This Hae goes in fine 13e of Detadted Summary Page CRO-1 100 if Coordinated Partv Expenditures)
7. Purpose Codes (List detailed expenditure code in {h.} above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
£ - 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 reguirc detailed ex.EIanation in required remarks field (k)
CRO-1310 N State Board of Elections December 2009




. Amendment
Disbursements 0CT 7 62018 Pg of dves OnNo
Use this form to report expenditures from the committee for operating expenses, condributions to candidate/political
comunittees and coordinated party expenditures

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

. Type of Disbursement (Please use separate CRO-1311} forms for each type of Disbursement.)

D Operating Expenses D Contributions o C andi(iales!P(Lilica] Commiltces D Coordinated Party Ex-p.)cndilu.n-:.s
. Payee Information d Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
D4 é; 5 Luj},? el ¢. Level Registered (Specify)
» . + D Federal D County:
M L /} : S ! C D State D Municipality: |e. Election Sum te Date
] . - 1 ohie A T
She ’h-& P S < ’)\g )
P $ 3%, S_C
f. Account Cede  [g. Form of Payment __ |h. Purpose Code  |i. Date immvdd/yyyy) |j. Amount k. Reguired Remarks
$
b
4, Payee Information [0 Adda [ Remove
$a. Full Name, Mailing Address & Phane b. Coordinated Committee Nam: d. Comments

({include city, state, & zip}

c. Level Registered (Specily)

O Federal D County:

D Suate D Municipality: |e. Election Sum to Daic
3
If. Account Code  |g. Form of "ayment h. Purpose Code  [i. Date (mm/dd/yyyy}) |j. Amounlt k. Required Remarks
$
3
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commitlee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specily)

O ecderal (| County:

D State D Municipality: Je. Election Sum to Date
$
. Account Code  |g. Form of Payment |b. Purpose Code  [i. Date (mmvddiyyyy) |j. Amount k. Required Remarks
$
3
5. Total only this Page $

6. Total of ALL CRO-1310 Pages

(This Ene goes in line 130 of Detadled Summary Page CRO-1100 if Operating Expenses} $ / 5;2 O . 5 7
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Corurib te Candidates/Political Comm)

(This line goes in line I3c of Detailed Summary Page CRO-1160 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#* - Olfice Expenscs Q% - Donalion to Legal Expense Fund
O* Other

* Codes require detailed emlanation in L(.ﬂllil'ed remarks freld (k)

CRO-1310 NC Slale Board of Eleclions December 2008



N A d t
Aggregated Non-Media Expenditures | ' ! 62018 Page ___ of Ellne‘:’lesmerll:l No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Commitiee Full Name (and Fond if applicable} -TD Number ]
3. Payee Information
k. Amend b, Account Code  [e. Form of Payment |d, Purpose Code  |e. Date (mdd/yyyy) f. Amount 2. Required Remarks
' e i R R e aeYy - sumour e
Eﬂ Remonve /Q , ’B g/\ [{ ‘% é S $ H T 2—0
T Ao =
D Remove 5
T Aad S
D Remwe
] aaqa
D Rermonve 5
L] Add
D Raemove 5
L Add
0] Remone $
L] Ade g
D Remonve
L] Aad
D Remove 3
L aad 5
D Remove
T Add 3
D Remove
T aug s
u Remove
L] Add
D Remiwe $
L] aage S
G Remowe
| EXN S
D Remuve
L add 5
El Romove
Lt Add S
D Remoe
L] Aadd 5
D Remuone ’
L} A s
D Remove I
L1 Add 5
D Rermove
L} Aadd 3
g Remove
4. Total only this Page S
5. Total of ALL CRO-1315 Pages g
fThis line must be vn line 14 af Detailed Summary Pape CRO-11G8)
I6. Purpase Codes (1.ist detailed expenditure code in (d) above)
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
0O* - Other
L Codes reqguire detailed explanation in required remarks field (g)
December MY

CRO-1313 NC State Board of Elections




