Disclosure Report Cover : ;
Use this form for general report and committee information, must be signed and submitted along w1th oth
Do not use this form to u date mformatlon

er detailed forms.

cID Number v

. Full Name
LOCeN v (“/\OVK Ol
. Mailing Addreks (include City, State and Zip Code) d. Date Filed

Qo4 E. Gvham Jt.
@\nctmj NG 19160

01\47lp

~ |e. Phone Number

fﬂj{%%wzz

port d Start Date (mm/d

1015 010! 75
H ‘ommittee’ ; ¢ of Report. (ch"é onlyone't :
E Candndate Campaign Municipal State/County Referendum
[ pac [ Referendum [J Organizational [ Organizational [] Organizational
[J independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election O Second ] Supplemental Final
7. Type of Fund: 271 Pre-runoff O Third [ Annual
1 Booster Fund Semi-annual [ Fourth 3 special
[ Building Fund O Mid Year Semi-annual

O Year End ] Mid Year

[ Finat (B Year End

1 Special [ Final
D Special

ccount Information

a. Financial Institution Full Name

clity BaniK

b. Purpo e

c. Account Code

b. Purpose

c. Account Code

K P\wvﬁw

0

l

d. Period Beg

in Balance

s 11\ 4

A

HCERTIFICATION

I certify that the Committee or Fund is in compliance with al applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are co ingl¢d With prohibited or other non-disclosed funds. I further certify that this

repogt is complete, true and correct and that I have beey, trai by themBoard of Elections.

Printeg Name of Sigrler Slgnature of Appointed Tre%urer Date
FOR OFFICE USE ONLY
. t l L“ ?_(0 . M @ Delivery Method
Date Received: Employee: ] Normal Mail
. . Registered Mail
Date Postmarked: Employee: %Han d Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammg

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
NC State Board of Elections

E’EO-I 000 August 2008



{Amendment |

Detailed Summary e Ano
Use this form to summarize all disclosure reporting forms and to total monetar mformatlon o

1. Committee Full ame (and Fund if applicable) 2. Type of Report, 3. ID Number
Lacey or Clevk BndotYear | o1
Start of Electlon Cycle: January 1, _l/! 2/L L \ Re’p:::ﬁg ﬂll;:rio d Ele{:;:;tg;fcle
4) Cash on Hand at Start $ ‘ \ \464 $

RECEIPTS

5) Aggre;g;ted Contrlbutlons from Indmduals (CRo-IzoS) $ $

6) Contributions from Individuals (CRO-1210)| $ ‘ ,000 $ 64 5 Dog
7) Contributions from Pohtrcal Party Commlttees (CRO-1220)| $ $

»-8) Contrlbutlons from Other Pohtlcal Commlttees (C;tto-lzso) $ $

.9N) foan Proceeds o (CRO-1410) $ $
10)“Refunds/Relmbursements to the Commnttee - (CRO 1240) $ $

11) Other Recelpt Sources

a) Interest on Bank Accounts T (CRO-1250) $ $
llb) Contrlbutlons from Not-For-Prof' t Orgamzatlons (CRO-1250) $ $
1ic) Outsxde Sources of Income (CRO-1250) $ $
Mlld) Legal Expense Fund Other Sources T ’(”C;é-lzm) $ $
. lle) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 12,11b,110,11d and 119 $ [ 000 s 4S5 0% |

EXPENDITURES

13) Disbursements

3577

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

13a) Operatmg Expendltures (CRO~1310) | $

13b) éontnb tlons to Candldates/PolltlcarOommlttees (CRO-I310) $ $

13c) Coor i d Party Expendltures (CRO-1310) $ $
1A4) Aggregated Non- edla Expendltures ' (CRO-1315) $ $
15) Loan Repayments o E (CRO-1420) $ $
16) Refunds/Relmbursementﬂs“}rom theOon;mlttee - (CRO-I320) $ $
17) ~-In-Kind Contributions o (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $

s TOZ%=

ADDITIONAL INFORMATION

CRO-1100

20) Non-Monetary Glfts leen to Other Commnttees - (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by e Committee (CRO-1610) $
23) Debts and Obhgatrons owed to t ; Connn; eeﬁ (CRO-I620) $
24) Account Transfers Wlthm the Comnuttee W(CRO-1720) $ i
25) Admlmstratlve Support o (CRO-I?IO) $ $ L Ltﬂ"_‘;f gg*.;”"'?
26) Forglven Loans (CRO-1440)| $ $
27)~ 48- Hour Notice Reports Sum AWF“‘(»CRO-zzzo) $ $
28) Contributions to be Refunded (CRO-1215) | $ $
NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pg of __ [Oves Eno
Use this form to report 1nd1v1dual conmbutlons over $50 or contributions under $50 if form CRO 1205 1s not used
T

. Full Name, Mallmg Address & Phone
(include cnty, state; & zlp) :

Lo«m\!Pmé 1@\/\<o{'Couﬁ—

c. Employer's Name/Specific Field -

%Oﬁ[ E. GVUL amn d){— C“ ev.Co. \S‘ e-;ElecﬁolifSl‘lm.toDa't,ef‘}{.
S‘he\w\[ NC 1% 150 C’&YK ot VP I 430003

: :: b. Job Tltle/Professnon

. Prior ‘[g. Account Code -[h. Formiof Payment .  [i. In-Kind Description -. =~ . " |i Date (mm/dd/yyyy) - |k.: Amount 05T
OD
H |0l Check 110125 | 1000
O $
O $

a, Full Name, Mallmg Address & Phone
(mclude city, state, & znp)

b. Job Title/Profession

¢. Employer's Name/Specific Field -

€. Election Sum to Date i

$
< Prior “|g. Account Code * [h. Form of Payment - |i-In-Kind Description . ~|J- Date (mm/dd/yyyy). ‘|k. Amount’
O $
O $
O $

a. Full Name, Mallmg Address ‘& Phone b. Job Title/Pr.ofessiod

(mclude city, state, & zip)

¢. Employer's Name/Specific Field

e. Election St Wik
$ 3 F
. Prior. |g. Account Code - ]h. Form of Payment. ' " |i. In-Kind Description . i Date (mm/ddryyyy) k.‘Amount -
O E
0 $
O $

CRO-1210 NC Stdte Board of Elections April 2007



. Amendment
Disbursements

Use this form to report expenditures from the committe
committees and coordmated art ex endltures

LiCommitfeeiRulliNg

Pg ___ of —_ DYes D’No

¢ for operating expenses, contributions to candidate/political

v:.. TRET AV*F&"’? SRR

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

[Cleveiond Covnty Boe

c. Level Registered (Speclfy) N
PO &1\ ﬂ/ﬁ q D Federal D County:

c % 160 D State D Municipality: |e: Election Sum-té Date -
Shelly NU 1S g

J. Amount k. Required Remarks . -

| b. Coordmated Comnuttee Name d’.',Conuneli‘ts“

.. Account Code - |g. Form of Payment h. Purpose Code : [j; Date (m/dd/yyyy)

Ol [thelK 1D115 $\zm‘w Rling Fec”

: Mallmg Address & Phone*
-(include clty, state, & zip):

)30 7 y 207
b. Coordinated Committee Name . |d. Comments .-

c. Level Registered (Specify)

D Federal D County:

1 state | Municipality: |e. Election Suni'to Date’
$
- Account Code - [g. Form of Payment |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount .- |%-Required Remarks
$

$

. Full Name, Mailing Address & Phone - - |b. Coordinated Committee Name -
(mclude city, state, & le) : B
c. Level Registered (Specify) . JEH 1873 pik
D Federal EI County:
O state (| Municipality: [e; Election Stum to Date’ o
$
- Account Code: |g. Form of Payment - [h. Purpose Code i. Dat¢ (mnv/dd/yyyy) |j. Amount . |k Required Remarks .
$
$

( Thzs Ime goes in lme I3a of Detatled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summa Page CRO-1100 if Coordinated Party Expenditures)

A* - Media -

C* --Fungrdising , D - To Another Candidate
E - Salaries

F*. Equlpment ' G - Political Party » H* - Holdmg Public Office Expenses
I - Postage - " J - Penalties ' K* - Office Expenses = Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections December 2009



