i Amendment i

Disclosure Report Cover 'L Yes ?Q«. ;
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1:.Committee Information .y
fo-Full Name
fo- Mailing ;}q_d_l:e_ss s (include City, Stato and Zip Code) d. Date Filed
(o Keors Dearve
S ‘h'?-Uﬂy' ﬁc 2%15 "2 e Phoue Number
ﬁ‘-( ) "f731) % ?.X
2 Report Year{3, Perjod Start Date (ma/dd/yy).|4. Period End Date (mny/ddfyy) {5. Treasurer Full Name -t 2. -5 -
-
oL 2 | p 20275 “TL o b\lﬁcﬂ
6. Type of Committee (Check Ofe). £ 9. Type of Report (check only.one type of report from'one category) ..
Candidate Campaign ] Party |Municipal __ [StatefCounty __|Referendum
PAC D Referendum D Orp: izational D Or&mimlmnnl ) D _Ol‘gil;li;.’lﬁt-i;ﬂ;ll__ T
1 telependent Expenditure [} soint Fundeiser ~ PC] Thiny-five day Quarterly [ Pr-referendum
[ vepa Eixpense Fund [ Pre-primary O First 3 Final
— Pre-election O Seeond [ Supptementat Final
7. Type of- Fund. _ (if applicable, check one}' <. .| ] Pre-rumoff O Third [ Annual
£ Boosier Fuad Semi-nnuuat d  Foumh [ special
] Building Fund 0 Mid Yeur Semi-annual
O  Yeurtn O  Midver 10. Special Report Name -
omenwm‘ Ga) \C\);J‘Ok O Fioul || Yeur End
8. Number of Filndraisers this Report - * | Special [ Final
. a Special
|11-Account Information £ s a3 v JLL Account TRIOTMBtION,, -« 7 vf woool oo o e st
T‘- Financial Institution Full Nome = _ {? Financial Insttution Full Name _
wkils ﬂm 2 Bonk
ﬁb Purpose ¢, Account Code Jo-Purpose o, Account Code
Momit 9 FO'(-
C o c;\\ CLEUCL oNI COUNTY BOE
L '\' A ’l d, Period Begin Balance d. Period Begin Balano T 0 *33 py 12519
«C e [ 8 07, of $
CERTIFICATION
I cestily that the Committee oF Fund is in compliance with alf applicable provisions of Arlicle 22A, 22B & 22D-22M of Chapter 163
“of 1hé NC General Stituies and that no lunds are commingled with prohibited or other non-disclosed funds. T further cettify that this
report is complete, true and eormect and (hat | have beea lrained by the NC Stult:Bde of Elections.
Printee] Name af Signer ' Sipnature of Appointed Treasune Daie
‘F OR OFFICE USE ONLY
" 2 2, . Delivery Methofi
Date Received: \b( 4 !a Employes: EHLEZ 3 Normal Mail
" B [ Registered Mail
Date Postmarked: Employee: gHm d Delivered
Date Scanned: Employee: Electronically Filed
Signer has not received
Date Data Entered: Employee: O mgndatory training
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books informnation, or account information,
T You must anmend the Stement of Orgdmmuon (CRO-2100A-E) to make committce ch.mgeb .
CRO-1000 NC Stute Roanl of Blcctions August 2008




-

L\nwndment

Rffﬁlllggmiliﬂ?ﬂ:g all disclosure reporting forms and to total manetary information O ves Ol e
1, Committec Full Name (and Fund if applicable) |2, Type of Report . m_lj_p_rp_her
| Commitfae doCled Eor NN«A
Start of Election Cycle: Jannary 1, 2013 Rep : l(')lti?llgl_tll‘l:rind Elgct:its:;tgmcle
4) Cash on Hand at Start $ $ |
RECEIPTS _
5) Aggregated Contrlbutmns fromwl-n.cll‘i“v;ti;als o (CRO-)ZM) $ $
6) Conlrli);hnns from lndmduals (de-lz}a) $ $
i) Contrlbullons from Pohlical Party Committees (CRO-1220)| $ $
8) Contributions from Qther Political Committecs (CRO-1230)| § 3
9} Loan Proceeds h {CRO-1410)| & - b
10) Refunds/Reimbursements to (he Committee (CRO-1240)| $ $
11) Other Receipt Sources . SR
11a) Interest on Bank Accounts (CRO-1250)] $ ' |
11b) Contributions fram Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Qutside Sources of Income (CRO-1250)| $ 3
11d) Legal Exp;:nse Fund - Other Sources (CRO-1270)| § $
1le) Exempt Purchase Price Sailles (CRG-1265)| % $
12} TOTAL RECEIPTS (Add lines 5.6, 7, 8, 9,10, 1 1a, L 1b, 1 e, 1 3d and 1le) $ $

{EXPENDITURES

EB] Contributions to be Refunded

13) Disbursements et o5 ';j- Yt '
13a) Oper_aling Expenditures (CRO-1310)| % | 0 6’7 o b $ l‘é ﬁ ,'Z O
13b) Contribntions to Candidates/Political Committees (CR0-1310)] $ ' 3 4
13¢) Coordinated l;arty Expenditures croz10| $ {, 057, 0&7 5 |, 6 &7‘" 1 O

14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ 7 )

15) Loan Repayments o (CRO-1420) | $ $

16) RefundsiReintbursements from the Commiltee (CRO-1320)| % $

17} In-Kind Contributions (CRO-1510}| $ $

18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17)] $ $

19) Cash on Hand at End (Add tines 4 and 12 together, then subtect Tine 13§ § $

ADDITIONAL INFORMATION - _ :

20) Non-Monctary Gifts Given to Other Committees (CRO-1330)| $ Fas ; _’

21) Outstanding Loans (incl. ones from othe;' campaigns) (CRO-1430)| § f} 2

22) Debts and Obligations owed by the Committee (Cro-161m)| $ ; "f '_ i

23} Debts and bbligalions owed to the Committee (CRO-1620) | § 5 X

124} Account Transfers Within the Committee (CRO-1720)| &

25) Adnunastratwe Support (CRO-1710)| $

26) Fi or;,wen Loans (CRO-1440) | §

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

(CRO-1215) | &

CRO-1I00 NC S1ate Boanl of Elections

August 2008

CLEVELAND COUNTY BOt
OCT 24’23 ru12:19



' Amendment
Disbursements Pg ot ___ |Q Yes B Mo

Use this form to report expendiun‘es from the committee for operating expenses, contributions to candidate/polifical

committees and coordinated nditures
|1 ComtteeFullName(andFundlrapplicable) _ e o |2. 1D Number

@MMQed‘&NM

. Type cl' Disbursement

. Payee Information

a. Foll Name, Mailing Address & Phone ’ b. Coordinated Committee Name  |d. Comments

(inchudedtyushte‘&!iD)
wLJL PP“—{"&W Reglstered (Spx
120~ \’I\Mf#e Sfﬁ\r"j? Chard QO"“"" e]f]‘ezm Elpe:::x)nr

S'l«e\'ﬂyl N 23185 L [ stas EMunicipality: fe. Electic Sum to Date
$ 557, 0b
, Account Code  |g, Forinof Payment  |h, Purpose Codé  |L. Date (mm/ddfyyyy) [f. Amount k, Required Remarls
e el 10-4~2027 |8 507, B | Soohi>9Y. T o 5
$
. Payee Information " |LJ Add L] Remove
Full Name, Matling Address & Phone “ |b. Coordinated Committee Name  |d. Comnients

(inclode city, state, & zip)
Reonckicks oukdusr pARedl o~ —
\ Freedon Squere LT Feders! LT County

Lovure\ Mg 3 go— 3367 0 st E-Musléipality: [e. Election Sam to Date

f. Account Code _|g. Form of Payment _ |h. Porpose Code |1, Date (mvdd/yyyy) 1. Amount |k Required Remarks
10f23|2023 |8 50O, o0 EbrchmHic
$ .
4. Payee Information ) o :ﬁ Add '{ﬁ ‘Remove
ia.FuﬂNam,MaﬂlngAddrem&Phone ' |b. Coordinated Committee Name  |d, Comments
(inclnde city, state, & xip)
¢. Level Reglstered (Specify)
[ Federal L1 County:
O st [ Municipatity: [e. Election Sum to Date
$
P Account Code _|g Formof Payment _ b Purpose Code . Date (com/ddfyyyy) [f. Amomnt [k Required Remagis - -SHILUNTY BDI
| $ 0CT 24'23Fw12:19
| $
IS. Total only this Page: S ) o o ' $ Loy7Z Oé
16. Total of ALY, CRO-1310 Pages ' |
(This line goes in lne 13a of Detalled Summary Pege CRO-1100 if Operating Expenses) $
{This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Cormmy)
lne goes in line 13¢ of Detailed Sum Page CRO-1100 if Coordinated P enditures
7. Purpose Codes (List detailed expenditure codé in (h.) above) ; _
A* - Medla {B* - Printing :C* - Fundraising .._iD - To Another Candidate
- Salaries F*- Equipment 5 G - Political Party H- Holding Public Office Expenses
- Postage 1Y - Penalties 'K* - Office Expenses | Q* - Donatlon to Legal Expense Fund
0* Other

§.* Codes require detailed explanation in required remarks field (&)

CRO-1310 NC Stato Board of Elections e Docember 2009




Amendment
Loan Proceeds re of M ves BXNo
Use this form to report proceeds from a loan and loan endorser's information ' i

A loan proceeds stalement must accompany each loan 1hal is from an individual

1:Committee Full Nante (and Fund if applicable): - ot o T2 IV Number L. 4 o
( O v My ﬂa@. Jqo ELed" fo.-o \anQ
3. Lender Information -5, il i L I:I Add - L1 Remove » | . -. v 5" i e air e
1 Full Name, Mailing Address & Phone b. an TilldProl'mlon d. Comments
_Uncludecity,statg, &alp) - T - o
Ran Wi Pe‘+\f€0€ Starl Date (mm/dd
e Starl Date (mm/ddlyyyy)
\oY [<exp) BRive c. Employer's Name/Specific Field |
|E&. End Date (mm/idd/yyyy)
Loo- oo ch-vv\ Cﬂ-v\a\“we ot T o T
f2: Rate h. Sccurity Pledged i. Account Code lj. Form of Payment |t Amount
pu el b obubaids’ Shvlaint TP o —_ s e oo e
O.% yess $ 350,&30
|- FouNameof LendingIustitation . i .. |mLloanNumber :
wWe\s Firge _
4. Endorsers/Makers:: (The people who guarantee thefoan.) ., . . - ri . 4 I TN Lo N
|- Full Name, Malling Address & Phone !b. Jub Tiﬂdﬁnfmiyg_ = Employcr s Nnun!Spedﬂc Field
. Linclude city, state, & dp) _ e e
d.Percentage ~  __|e Amount
%) $
J- Foll Name, Mailing Address & Phone b Job Title/Profession [c- Employer's Name/Specific Field
_{include city, state, & zip) '
d.Percentage ~  ___ [eAmovnt .
%1%
Full Nnme, Mailing Address & Plione 1%]9?_1!31_1&‘1’1“&55}9_“ o Kinployer’s Name/Specilic Fleld
(Include city, state, & zip) _ o _
CLEVELGNE COUNTY BOI
ACT 2493 pul12:19
d.Percentage . eAwent
%| %
k., Full Name, Mailing Address & Phone b. Job Title/Proflession < Employe;'s Name/Specilic Field
_{include city, state, &2ip)
) d. Percentage e | Amont :
%| s PO
5..Tatal-of- ALL CRO-l41p_Pages i $ 3-3 & 0 S
(I?l.!'s liric muit be oft linc 9 of Detailed Sammary Pagé C'RO-HOOL R

CRO-14118 NC Siate Boand of Elections April 2007



