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Disclosure Report Cover O EJ“}.,_’
Use thix form for general repert and commitiee information. must be sizned and submitted 2long with other detailed forms.,
Do por use this forey o yndare infarmation

. Committee Information
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]

2. Report Year|3, Period Start Date (mmvdd/yy) |4. Period End Date immvdd/vy) |3. Treasurer Full Name

Decem}wrci Zaz) Déccmb{(q 2ot ! /%m/e%/'

0. Type of Committee (Check One) 9. Tvpe of Report (check oniv one tvpe of report from one category)
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h!Ar},Coun'} Referendum -
:] PAC D Roeterendum Jor wional Y Orzanizitonal D Orzunizatonai
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7. Type of Fund  rif upplicabie, check one) 3 ere-cunors O Taird [ annual
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] Otzer: ™ Fna 0 Yeur End Z:E
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L1, Aceount Information 11. Account Information .
k1. Financial Institution Full Name 4. Financial [astitution Full Name o
Bonk ozk | e
h. Purnose ¢. Account Code h. Purpose ¢. Account Code o
. i
Campaign (X! A
d. Period Begin Balance d. Period Begin Balance
s s

CERTIFICATION 4

Feertiny that the Cony

nitee or Fund is ip compliaace with all applicarie provisions of Aricte 104 22B & 22D-22M of Chapier 153
of the NC Geaeral Statutes and that no fuads arz commingled with prokibited or otier nun-disclosed funds. T further ceniny that this

repart is compiete. true and correct and that [ have been trained by the NC Swute Board of Elections
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Please Note: Thi, form cunnot be sed 1o amend commiize informazion sich as the comminee address, tredsurer,
AsSISUNG reusarer. custodian of foeks Information. or account information.

You mist amend the Statamen: of Orzaniz2t0n (CRO-210GA-E 1o make commiree changes.
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Amendment

Detailed Summary COOys O
Tre this form cosurmarize all doselosure raooring fares 1ad s iy monetas infarrason
. Committee Full Name jand bund if applicable) 2. Iypeof Report 3. 1D Number
‘,("&/\A,S T0 G (—C,C( {/\/Q\ (‘)L(f Sﬂ‘l/l/;u 0‘/744’\26‘#'}“4 l
2" / Total this Total this

January 1, 202

|

Election Cvcle

Start of Election Cycle: sporting Period
4 Cash on Hand at Start | 3 ¢ 3
RECEIPTS :
3) Aggregated Contributions from Individuals (CRO-1205:] § 50 , o0 3
6) Contributions from Individuals (CRO-1210,1 S ' $
7 Contributions from Political Party Committees - {CRO-1220.] § S
8) Contributions from Other Political Committees (CRO-1230: | § S
9) Loan Proceeds (CRO-1410-] § ZOOO L00 |
10) Refunds/Reimbursements to the Commiztee (CRO-1240:1 S S
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250:| § S
11bs Contributions from Not-For-Profit Organizations (CRO-1250.] § 3
11e) Outside Sources of Income (CRO-1250,| § S
11d» Legal Expense Fund - Other Sources (CRO-1279. 1 § )
11e) Exempt Purchase Price Sales (CRO-1265,] § S
12) TOTAL RECEIPTS Add lines 5.6.7.8.9.10.0 lal Ib.1 e 1dand e ] S 2. 0S0.9C |3
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310,| §
13b) Contributions to Candidates/Political Committees (CRO-1319,] §
13¢) Coordinated Party Expenditures (CRO-1310: ] S
t4) Agzregated Non-Media Expenditures (CRO-1315:] §
13) Loan Repayments (CRD-1429.1 S
16) Refunds/Reimbursements from the Committze (CRO-1320.1 §
17) In-Kind Coentributions (CRO-1510.1 §
18) TOTAL EXPENDITURES (Add lines 13a. 13b. [3c. 14,15, [5and I 7| S
19y Cash on Hand at End (Add lines 4 and 12 togather. then subiract line 134 S
ADDITIONAL INFORMATION
20) Noa-Monetary Gifts Given to Other Commitrees (CRO-1330.] §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1439.[ §
22y Debts and Oblizations owed by the Commiittee (CRO-15149.) S
23) Debts and Oblizations owed to the Commitiee (CRO-1620,1 §
24 Account Transfers Within the Committee tCRO-1724,1 §
23) Administrative Support (CRO-1719.] § S
26) Forgiven Loans (CRO-14414,1 S S
27) 43-Hour Notice Reports Sum CRD-222u 1§ y
%) Contributions to be Refunded  cro-I5 | S S

CRO-1100

NC Statz Beard of Elections

August 20u8



Aggregated Contributions from Individuals  pu.

Ortionai form used to report NC Contributions From [ndividuals of 30 or less

Amendment

’ of D Yes D N

i. Committee Full Name (and Fund if applicable)

2. 1D Number

Fn‘e/\ch A Clect Woldr Spurl

3. Coatributor Information 4

Li. Amend h. Account Code . Form of Payvment d. In-Kind Description

e. Date immvdd, yyyyr {f. Amount
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D ;jmme O\ C/G_Sh
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$
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T ade -

{ Romg >

1 Add -
S
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S
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4. Total only this Page

3. Total of ALL CRO-12053 Pages

(This line must be on line 3 of Detailed Summary Paze CRO-1100),
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Loan Proceeds

Amendment

D Yos D No

Pz of

Use this form torepert proceeds fron 1 foan and foan erdorsers information

boaam nragaad $mamten vt 10 v nan aach L sk T N SN A T
. CIT. R . i T L . N < ]

L. Committee Full Name (and Fund if applicable)

2. ID Number

Friends b Clect Watdte Spucting

3. Lender Information

0O A

O Remove

ki, Full dame, Mailing Address & Phone
(include city, state. & zip

h. Job Title, Profession d. Comments

Wa e, Spucl.n
Y, Sacnk Patéy Ch. Rd.

Lawnda le, NC %560

Trstructor
¢. Employer’s Name/Specific Field

lepelend Cumaunc
(o

lleme

e. Start Date (mnvdd yyyy)

\2-9-Zoz |

f. End Date immvdd:yyyy)

fr. Rate h. Security Pledued

li. Account Code

. Form of Payment K. Amount

D -

| o]

520060.00

C/Lle k-

. Full Name of Lending [nstitution

m. Loan Number

1The people who guaranice the loan.)

. Endorsers™Makers

ki Full Name, Mailing Address & Phone

tinclude city, state, & zip1

0. Jub Title/Profession ¢. Emplover's Name:Specific Field

d. Percentage e. Amount

Ty S

-
~

ke Full Name, Mailing Address & Phone

(include city, state, & zip:

{h. Job TitleProfession

ok V1

d. Percentage ¢. Amount 28

L:. Ful! Name. Mailing Address & Phone
(include city, state, & zip)

e d
<. Employer’s Name Sgelific Field s/
e

’le)h Title. Profession

d. Percentage ¢. Amuunt

| S

k1. Full Name, Mailing Address & Phone
(inctude city. state, & zip)

h. Jub Title: Professiun ¢ Emplover’'s NamesSpecific Field

d. Percentage e. Amaunt

als

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1104);

5 000, 29—

CRU-1411

NCstate Board of Elections

Aprif 2007
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Nuare Boasd af Flesans

Kemt Westhenok Serach Malng Address

Execuzve Directar PO Box 27235
Ruleigh, NC 27611.7255 ‘
019 7337173
| Loan Proceeds Statement |
This Statamantis usad to reger cetalled information about a new lcan an 'd is required to accomgany the
Lean Pracseds Form in the repont for which the loan is init itaily discloszad. if tha l anis from an individual,
the lender's signature is required on this form

This Statement is to b2 filad with the Eiection Bcard whara the committaa's regorts are filed.

* Name of committae to receiva loan: F(; {/ldj + E/ac'f W&H’P/ 9{,«[/1@1
* Person or committee to make loan: W0, (¢, SP(/U[ ng
* Date of loan to committee: Decembe, 9 ZOZJ
» Name of lending instituticn and account rurrber (source):

* Amountotloan:_2. 000 B2—

* Description (if in-kind loan)

* Names of all parties re ponsible for payment of lecan (guarantors):

* Period of loan:

* Security pledged for loan:

Rate of interest of loan: Cj,-
7]
4

WO’I H’Q[ SPM([ ﬂﬁ‘ ~ - acknowledge tha! all of the information

iParscr le”dxr‘g TCray (S cormmuy
providad is comples, true, a“d accurate. | furthar understand | may not forgive a loan
that has an ou *s*nﬂdmc ba'ance tp any source.

Signature of ::Igender @) Datn Signed

Signature of Treasurer of Committee Date Signed
CRO-AQ Locn Progeedy Statement J&l."_". 2014
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