~ Amendment
D Yes O

long with other detaited forms.

Disclosure Report Cover
U<e this form for general teport and commities informat

Do net use this form to update infornuation.

mittee Information : -
5 “Cﬁ[:‘ e c. ID Number
18 U an V

Thampean Ji Cenelan Cougyf_ (s

b, Mailing Addbess tinclude City, State and Zip Coder

361 0alC En € CloverHilin (Lé 1w\ 2oz

e. Phohe Nunber

Lonidate, 1 ¢ 28040 U~ T7-3:9R

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

2027 | Dlllzszz W120]762Z.1 Lica C-Yubm

oAt be \m\u\ and subnitted a

Y

d. Date Filed

6. Type of Committee (Check One) 9. Type of Report (check only one tvpe of report from ode category)
Candidate Campaign [ Pany Municipal State/County Referendum

D PAC D Referendum D—Or;n ational V D Oraanizational D Orgunizational T
7 independent Expenditare [T Joint Fundraiser ] Thing-five day "~ Quurterly [ Pre-referendum
[ Legal Expense Fund [ pre-primary d First 3 Final

D Pre-clection E\ Second [:] Supplemental Final
7. Type of Fund  (if applicable, check one) O pre-tunatt O Third ] Annual
] Booster Fund Semi-amual 0 Fisurth [ special
[ Building Fund O Mid Year Semi-annual

| Yeir End ;| Mid Yeur 10. Special Report Name
1 other: 17 Einal [ Yeur End
3. Number of Fundraisers this Report O special : gfﬁnul

' O special
L1. Aceount Information 11, Account Information
i, Financial Institution Full Name 4, Financial Institution Fuil Name
TS

h. Purpose ¢ Account Code h, Purpose ¢. Account Code

ﬂ(\a«\ (LQ d. Period Begin Balance .
| | s 22,05 $
CERTIFICATION :

I certify that the Committee or Fund is in compliance with all applicable provisions ot Article 22A. 22B & 22D-22M of Chapter 153
of the NC General Statutes and that no funds arz commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete. trye and correct and that [ have been tr: lm.d by the NC State Board of Elections.

sa Q\ O\AD@ ’ I Clau 4 a9

Printed Nime of Sianer / \ Sianature of \m])(md Treasurer Date
FOR OFFICE USE ONLY 19
. - ivery Method
Date Received: 7-12- 22 : é Delivery Method
e Recerve E Employee: % [ Normal Mail
,. [ Registered Mail
Employee: & Hund Delivered
[ Electronically Filed

Date Postmarked:

Employee:

Date Scanned:
, . - , . [ Signer has not received
Date Data Entered: Employee: mandatory trunime

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.
CRO-100y NC State Board of Elections

August 2008

Campatgn 043 CLEVEL fD COUN
d. Period Begin Balance "jgjt ] :—‘f ‘22 Hﬁé



Detailed Summary

l\-e this form fo summarize all disclosure reporting fapme

Amendment

D Yos

and tatonn monetary infarration

D AT

. Committee Full Name (and Fund if app L.lhle

Yeneland Countif Comind

2 d¥peof Report

3.ID Number

January 1, _ZQZ_Z._

Start of Election Cycle:

Total this
Reporting Period

Total this
Flection Cyele

11y Other Receipt Sources

41 Cash on Hand at Start %Z(ﬂﬁs' g

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205/] § 5()0 OO ' B .
6) Coatributions from Individuals (CRO-1210)| § $

7) Contributions from Political Party Committees (CRO-12201| § 3

8) Coutributions from Other Political Committees (CR()-'I.?JI)I g $

9) Loan Proceeds -‘ (CRO-1410:1 | § g

1)) Refunds/Reimbarsements to the Committee (CRO-1240:| & $ i

11a) Interest on Bank Accounts (CRO-125))

11h} Contributions from Not-For-Profit Organizations (CRO-1250,

11e) Qutside Sources of Income (CRO-1250),

I1d) Legal Expense Fund - Other Sources (CRO-1270)

$
OGTS
3

(CRO-1265) §

11e) Exempt Pufchase Price Sales

12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10.1 1. Ih.{ 1e.]1d and | |e;[ 3

90 1S

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1311)

13b) Contributions to Candidates/Political Committees (CRO-1317)

13¢) Coordinated Party Expenditures (CRO-1314;

I4) Aggregated Non-Media Expenditures (CRO-11135)

15) Loan Repayments (CRO-1420),

16) Refunds/Reimbursements from the Committee (CRO-1321),

173 In-Kind Contributions (CRO-151)

18) TOTAL EXPENDITURES (Add lines 13a. 13b. P3¢, 14 15 16 and 171

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

ADDITIONAL INFORMATION

20) Noa-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-1611)

’3) Debts and Obligations owed to the (ommxttce : (CRO-1620);

24) Account Transtfers Within the Committee (CRO-1720),

25) Administrative Support (CRO-171,

1 CUE]

16) Forgiven Loans (CRO-1441),

e
JUL

’7) 4.‘3 Huur '\lmu: Repurh Sum (CRO.2224,

28) (,unu lbutmns m he Retunded (cro- l’lu 4

CRO-1100 NC State Board of Elections

August 2008

I COUNTY B
222 P23



Contributions from Individuals

Py _&_ of

Use this form o repart individual contrihutions over $30 or contributions ander $30 1f form CRO 1203 is not used

Amendment

- D Yos D No

L. Committee Full Name (and Fund if applicable)

2. ID Number

TRomeSon £ Cieneland (W\w Com.

CLEVEL

3. Contributor Information

Add L] Remove

heiniasio

éi_t;_

. Fall Name, Mailing Address & Phone
tinctude city, state, & zip)

b, Joh Title:Profession

d. Comments

oA end W
110 Pt Let {3.
Sy, hC 2050

WOY~ 20~ 012D

oNne(

¢. Employer's Name/Specific Field

v?ﬁ\’i QN

i
!

i
!

e. Election Sum to Date

s 70600

2, Account Code

T'. Priur - de Lh' Furm of Payment i. In-Kind Description | J- Date (mmvddiyyyyt (K. Amount
(] 8
O $
O $

3. Contributor Infermation

Add f] Remove

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

h. .h{h Title/Profession

d. Camments

even Geont
Q%_ 7 e Rg%fh cyie:
S%WL’MS« ALY &)

Oy

c. Employer's Name/Specific Field

ASE Crain

¢. Election Sum to Date

s 200-00

T'. Prior 1. Account Code  fh. Fornuof Payment i In-Kind Description j- Date (mavddiyyyy) [k Amount
O ! 3
O 3
O S

3. Contributor Information

B Add

] Remove

a Full Name, Mailing Address & Phone
tinclude city, state, & zipt

b. JohiTitle/Profession

d. Conunents

S

25280
\-e,nczsaoqo

%ﬁl‘w 4-75473

(}(/QM

¢ Emgluycr s Name/Specific Field

pcc

¢ Election Suin to Date

s 100 .00

!t Prior ) \gun_ml LndL~ i iig‘_lfu_r}{:“_(i l'_‘ft;rle_l_li__ lf'ln-[\‘ind Description L j:_gute unm/dd/yy_vyl _ !\‘_.__.ﬁflju_unt e
O S
O S
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line § of Dermled Summary Page CRO-F110))

N COUMTY BO

2722 endids

CRO-1211

NC State Board of Eledions

Aprit 27



Disbursements

Use this form to reporz expenditures from the commit
committees aond coordinated parm exnendituras
R —————

Amendment
Py l of 0 ves

iee for operating expenses. contributions to candidate/political

D Nu

l;_9{'.11'_'3"_"_0_9_f.'_tz{l._-‘f.amf_tf.!_nd._lf'_uﬂd_it_‘_aap.!iga!z!eJ 2. ID Number

—Wanpson A Cleveland ot Zmm.

3. Type of Disb rsemegfh__(ﬂgjqu_l_ln.\'_e:f_e_'f_)_glf{zre CRO-1311 forms for eadh tvpe of Disbursement,)
Oneraiing Exrenses

Contnbigtions 1o CandidatevPoliteal Commitens

Coordinated Party Expend:iurss
H. Pavee Information

Add [] Remove

. Full Name. Muiling Address & Phone

,_h. Coordinated Committee Naine
include-city, state, & zip

d. Conunents

Commum'ﬂ/\ Arsy eaa

503 1\ La?aq&*\-é@r.

¢, Level Registered (Specify)

D Federal D County;

%YLQ.\\O\/\ \ r\C, ¢‘8[® [ su D_M:m:’cipuli(}:

e, Election Sum to Date

ToA-H U~ 1T

s (5715 -0D

f. Account Code [, Form of Payment

8092 | Cralx.

h. Purpose Code i. Date imm/ddivyyyy {j, Amaunt k. Required Remarks

'A__.

Of5 22 (SI0] T Va 44 Y/

H. Payee Information L[] Add  [J Remove

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

WOMPSDG £or Soi\ ‘*_%\J;:»réé
S8 Oak G‘fO\/Q,Q'QVQ( Hh () Ch -

b. Coordinated Committes Name - d. Comments

¢. Level Registered (Spe ify)
D Federal E' County:

D Stte D Municipality: [e. Election Sum to Date

Lavndale, ne zpoqs 120+

. Account Code |, Form of Payment

5 b33, TO

h. Purpose Code

i. Date (mm/iddiyyyy)

j- Amount

k. Required Remarks

8093

D[]} 65355 fonineion,

, B

4. Payee Information

L1 Add  [J Remove

1. Full Name, Mailing Address & Phane

b. Coordinated Committee Name
(include city, state, & zip:

d. Comments

¢. Level Registered (Specify)

L1 Federw T Counyy:

State D Munivipality: fe, Election Sum to Date
S
- Aceount Code g, Form of Payment [ Purpuse Code |1 Date (mmiddlyyyy) lj: Amount " Requived Remarks L
3
> Fa] BEE
5. Total only this Page 4 ) e g = jsjg_ :
6. Total of ALL CRO-1310 Pages .

TUN

(This line gues in line 13u of Detailed Summary Page CRO-1100 if Operating E.x;pense.v) ‘ V .‘
i
|

(This line goes in line 134 of Detailed Summuary Puge CRO-1100

if Contrib to Candidates/Politicat Comin;
(Thiv line ques in line 13¢ of Detaited Summarv Paze CRO-

1M if Coordinated Pirts Expenditures)

s | 238, €0

7. Purpose Codes (List detailed expenditure code in (h.) above)
A%< Media B*. Printing
E - Saluries F* . Equipment
[ - Postage J - Penalties

D - To Another Candidate
H* - Holding Public Office Expenses

C* - Fundraising
G - Political Party

i COUNTY Bkt
g

22 rudi2

K* - Office Expenses Q* - Donation to Legal Expense Fund
Q* Other
* Codes require detailed explanation in required remarks field (k) -
CRO-1310 MU Suate Buad of Elections

December 2009



INORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

are filed.

FILED BY:

Committee Name: .—«mé YY\'\OEC{]

- ———disbursed:~ -~ ~-——

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

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

Ao Cxeneand Countey Gomm:

Treasurer Name: (iSQ l C. U oo

1

Treasurer Address: \\O P QWR\\ '@\]\) Oﬂ @

(include city, state, &vzip) w\NY\M\‘{ I n C. ZWO

’i‘rea'surer Phone: jﬂ - L‘I 7%" 52/ 46

“Final Report” will be required for

| “Dale Signed

TI|12ezz.

CRO-3400

Committees that have filed under the $1,000 threshold will onl

under the $1,000 threshold must submit a “Final Report”

zero balance with no outstanding loans or debts. KQ
N

I certify that the above mentioned Committee intends to close and cease existence.
certification, I declare that all funds have been dist
 contributions will be accepted or disburseinents ma,
signed. If the Committee at any future time intends
g -~ - ———any candidate-er-ballot-issue; a new
Elections before such activities may commence. :

Upon signing this

ributed and reported (if required). In addition, no
de after the “Final Report” is filed or this form is
to accept or spend funds in support or opposition of
political committee -must-be formed-and-registered with the Board of - -

y be réquired to sign this Certification. No

committees meeting this criterion. Any Committee that did not file

with this Certification. This report must have a.

C (o

Certification to Close Committee

Si gnatu@/

CLEVEL oND Cluig
JUL 12727 riffl

I




