Disclosure Report Cover

Use this form for general report

and committee information, must be signed and submitted

! Amendment

O ves 1 No

Do not use this form to update informatio :

1. Committee Information -

along with other detailed forms.

K. Full Name

_ﬁﬂs\ QT’Q‘\\(\{YNQQ:_AVD Seckt &-’QM’ oo e 12N E N

¢, ID Number

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

W51 WWesSSen /A

d. Date Filed

2%y

< g e \ = e. Phone Number
I~ NC AR NS -
§ Tov.-4717- 413
2, Report Year(3, Period Start Date (mnvddlyy) (4. Period End Date (mnvad/yy) |5, Treasurer Full Name
A0 [ay.ny i 1 N Y Trorelo, W u\%—_,’ﬁ%ﬁ?ﬁv%\*

6. Type of Committee (Check One) e
Cundidate Campaign

9. Type of Report. (check only one

type of report from one category)

[ rac

D Party
D Referendum

Municipal
[ organizational

D Independent Expenditure D Joint Fundraiser

D Legal Expense Fund

Stafe/County
sOrganizational

D Thirty-five day Quarterly

7. Type of Fund . (if applicable, check one).

|D Bouster Fund
D Building Fund

D Other:

D Pre-primary D First

D Pre-election D Second

[ pre-runofi Cl Third
Semi-annual D Fourth

c
O
1 sina

Mid Year
Year End

Semi-unnual
Mid Year
Yeur End

O
c

8. Number of Fundraisers this Report |

[ special [ Final

D Special

Referendum

D Organizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10, Special Report Name

I1. Account Information ~

W i

11. Account Information = =0 " e

Wa. Financial Institution Full Name

ol

\ fﬁ.’\\K

a. Financial Institution Full Name

h. Purpose

Q_@&Nv\)[k\%'f\

¢, Account Code b. Purpose

¢, Account Code.~ "-‘":E_.‘._

d. Period Begin Balance
s 7

d. Period Begin Balance

$

CERTIFICATION

4

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. 1 further certify that this
report is complete, true and correct and that I have been Jrained by the NC State Bor

o :
T ne o L& itk veen—

of Elections.
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| Q-a0-33

Printed Name ol Signer

" Signature of Appoihipd Treasurer
-

Date

FOR OFFICE USE ONLY

2

Date Received:

20 -7273

Date Postmarked:

Employee:

Employee: ]

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
[ Normal Mail

Electronically Filed

[ Signer has not received
mandatory training

egistered Mail
and Delivered

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 commitice changes.
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August 2008




v
i

Detailed Summary

Use this form to summarize all disclosure re

ortin

2 [orms and to total monetary information
L. Committee Full Name (and Fund if applicable) oo |2, Type of Report Tror

WUE (poceaitee s E\Q Ay (“*“.’1 TN g\( i

A ) . [ (%
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| Amendment

|D Yes [ No

3, ID Number

Start of Election Cycle:  January 1,

Total this
Repnriinj Period

Total this
LElection Cycle

4) Cash on Hand at Start

11) Other Receipt Sources

$ b
5) Aggregated Cnnlrillulﬂ)né frmﬁ lhl‘ltlhi;idlmls (CRO-1205)| % %
6) Contributions from Individuals (CRO-1210)| & $
7) Contributions from Political Party Committees (CRO-1220)| & 4
8) Contributions from Other Political Committecs (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ 9_:) , 0V $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

I1a) Interest on Bank Accounts (CRO-1250) $

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $

11¢) Outside Sources of Income (CRO-1250)| &

11d) Legal Expense Fund - Other Sources (CRO-1270)| $

I1e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10, La.l b1 el 1d and | le)) $ ;S , oY $

[EXPENDITURES
13) Disbursements

13a) Operating Expenditures

13D) Contributions to Candidates/Political Committees (CRO-1310)
13¢) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)

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

(CRO-1310)

17) In-Kind Contributions (CRO-1510)

415, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION

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 Commitiee (CRO-1620)

24) Account Transfers Within the Committee (CRO-1720)

25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-14401)
27) d8-Hour Notice Reports Sum (CRO-2220)

28) Contributions fo be Refunded (CRO-1215)

o5 | &5

CRO-1100 NC Stute Board of Elections

August 2008




Loan Proceeds rg
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds stalement must accompany each loan that is from an individual

‘Amendment

of : D Yes D No

1. Committee Full Name (and Fund if applicable)

W\ﬂ (;(_‘\\t\_\\'\)\ Q. \\3 —\Qt A 6\“‘!\&_ )\\xJ " A Yy

|2 l-lTNumber 15

3. Lender Information

i i Add ﬁ_Remove

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

Q&-’-X\ VO i‘é\“&‘}; AN E'aN

b. Job Title/Profession

Edouerto

d. Comments

e. Start Date (mm/dd/yyyy)

S\ wWeas en Rd
Sr'\Q\\Q*\) NC Aag\sSa.

c. Employer's Name/Specific Field

:RCXYX‘ '.C_—(,C;k

B~V DS

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged _ i. Account Code

j. Form of Payment

Check

k. Amount

$ )S,00

T. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

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

(include city, state, & zip)

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%1 3

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d, Percentage

e, Amount

% | %

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

b. Job Title/Profession

¢. Employer's Name/Specific Field _

d. Percentage

e. Amount

%| %

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

(include city, state, & zip)

¢, Employer's Name/Specific Field

d. Percentage

e, Amount

% | %

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO»IIOOJ

s 25.09

CRO-1410 NC State Board ol Elections

April 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

* Name of committee to receive loan: The Cd mmteg Ao Eled & [”"“\ -YAf

Person or committee to make loan: G-lo, « She,mon

Date of loan to committee: (2-/4 -2c23

Name of lending institution (source):

Amount of Ioan:q' 2S- 02

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

l, (-\x-lbr-q \L@fmcﬂ , acknowledge that all of the information

" (Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstandi@balance to any soluﬁ
XTnin Dunmia 1D-0 -
i'?n"éture of Lender Date Signed

(peela 1 /8L ;éf?i— [R-20-AF

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement
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Disbursements

Use this form to report expenditures from the committee for operating expenses
: commlltees and coordinated party expenditures

LiCommittee:Full Name. (and. Kund it applicable); by o AR

IT-L"- C‘m\“\-H-Eu ‘l'\> GI&G} G—[o;.q SLQ{an

3. Type ¢ ofﬁigbumement*zg
Operating Expenscs
diPayeeTnformationz.: 3] s
. Full Name, Mailing Address & Ph ne
{include clty, s state, & zip}

Cleve lanet C.w\;‘;l‘ BoF
2\S  Patton Beve

.Amendment

of EI Ys I ]

b: Coordlunted Committee Nnme d. Cnmments

¢ Level Registered (Specify)

She [\?‘7 , NG 28 152 E_&_‘T_;Zml_ _ __g_;;:;;alily: ¢ Election Sum fo Date..- .
595,25
f: Account Code _|a-Form of Payment. .. |h. Purpose Code [, _Déle'(mm!dd!yyyy)i J. Amount .__|Jie Required Remarks
O\ Checl W \1>- M 203 |5 35,00 F.‘l.‘,\? Fee—
$

¢Payeenformationtaises: B R s o LIFAdd “Remove™ i
2. Full Name, Mailing Address & Phone Ib. Coordinaled Commitiee Nnme
(include city, state, & zip).

¢ Level Registered (Speelly)
D Federul D County:

D State ___D__Muqitip_a_lit& o Electfon Sumto Date
3
f. Account Code. |g. Form of Payment...,. [h: Porpose Code i, Date (mmvdd/yyyy) JAmount . . Ik Required Remarks ..
e - i CLEVEL NI FOUNTY BOE
DEC 2072 a11:45
$
4.‘Payee‘lnformalinn‘ ok 'ﬁ'ﬁddé%gD%beﬁlq\?é RN P
a. Full Name, Mailing Address & Phone X b. Coordinated Commilitee Name d Commnnts .

(Include clty, state, & zlp)

¢. Level Registered (Specily)”

L1 Federat D County:

D Srale D Municipality: le; Electlon Sum to Date -
$
{. Account Code | |g. Form of Payment .- h-_Purposc:Cogi_e _|I_._ Date (mm/dd/yyyy) [j. Amount: k Required Remarks . =
$

s 25,0

(This liue goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line poes in line 13c of Detailed Stnmary Page CRO-F100 :f Cnordmared Party Expenditures)

72Purposel Codesis(Listdaaisd ‘expenditiire

A* - Media v _ B*. Printing - Fundraising D-To Another Candldate
E - Salaries F*-Equipmenf . : G - Political Party H* - Holding Public Office Expenses-
“Postige ¥ J - Penalties K*-Office:Expensés. ** Q* - Donation to Legal Expense Fund

NC Stule erd of Elcctmns December 2009



