Amendment

Disclosure Report Cover =k E_( No |
Use this form for genI:ral report and committee information, must be signed and submitted along with other detailed forms.

Do not use th1s form to update information.

la Ful Name ‘c. l]) Nuinber
tviends of Lauva 1CRFEG
b. Mailing Address (include City, State and Zip Code) d. Date Filed

¥ Eaﬁleé Tevrace 1123|2020

e, Phone Number

S helby, NC 78158 -  etd11o57

Candnda'te”C‘traﬁ'sz\ign - D Party Municipal ) State/County Referendum
[ pac [ Referendum [} Organizational [[] Organizational [ Organizational
[C] Independent Expenditure [ oint Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
' D Pre-election D Second E] Supplemental Final

] Pre-tunoff D Third D Annual

E ’E‘vooster Fund . - Semi-annual D Fourth D Special
D Building Fund D Mid Year Semij-annual
O Year End D Mid Year

[ Final . Year End
13 Special Final

1 special

11 Account il ] , _I .ccount Information
Ja. Financial lnshtutlon Fu]l Name a. Financial Institution Full Name

Wells Fay 4o . ~
Ib. Purpose ¢. Account Code Ib. Purpose ¢. Account Code

Lampagn Ol

) “{d. Period Begin Balance d. Period Begin Balance

| | s 200 _ ;
ﬂCERTIl" FICATION :

I certify that the Committee or Fund is in compliagce 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 proh:b[ted or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I'have been trained by the NC State Board of Elections.

A Melia Stiver Wb St

Printed Name of Signer Signature oY’Appomted Teasurer ate
FOR OFFICE USE ONLY : . )
G oade \ Z 2 3 } ZC; o . Delivery Method
Date Recejwed. En}ployee. 1 Norgial Mail
. oy ) ] Registered Mail
Date Postmarked: . Employee: ’ and Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

, mandatory training

- 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.
ab-] 000 NC State Board of Elections August 2008




Detailed Summary e N
Use this form to summarize all disclosure reBortmz forms and to total monetarx information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, ID Number

“iepnds of Laua

Ve Bnd

2LBFEG

11) Other Recelpt Sources

“Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 200 $
RECEIPTS | B | |
5) Aggregated Contrlbutlons from Indwnduals (CRO 1205) $ $
6) Contributions from Individuals (CRO-1210) | $ ©a21. dq |5 w922. yd
7) Contributions from Political Party Commiﬁggg - (CRO 1220)| $ $
) Contrlbutlons from Other Political Commlttees (CRO-1230)| § $
) Loan Proceeds - V(CR0-1410) $ $
10) Refunds/Relmbursements to the Comrmttee WV(CRO-IZM) $ $

lla) Interest on Bank Accounts (CRO-IZi())V $ $
) 11b) Contnbutlons from No?For Proﬁt 01 gamzatlons (CRO 1250)1 $ $
o 11c) Outside Sources of Income (CRO-1250) $ $
) lld) Legal Expense Fund - Other Sources H (CRO- 1270) $ $
11e) Exempt Purchase Price Sales “(CRO 1263 ) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 1a, 1 1b, 11,1 1d and 11e)| $ $ bq20.44

EXPENDITURES
13)

isbursements

. .(C;z. - )v

13a) Operating Expenditures $ $
13b) Contrlbutlz);é_ib Candldates/Polltlcal Commlttees (CRO-1310J b $
13c) Comdmated Party Expendltures S (CRO-1310) $ Q aﬁq . ﬂ lo|$ 335 q' #U
14) Aggregated Non-Medla Expenditures (CRO 1315)| $ $
15) Loan Repayments  crons $
16) Refunds/Reimbursements frox;x _the Commlttee (CR -1320) $ $
17) In-Kind Contributions o (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 1| $ 2359, | $ 2359, ¥
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 48{9 3 , 2j $ q.g@ q, Zg
ADDITIONAL INFORMATION 2 \
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
21) Outstanding Leans (incl. ones from other campaigns) (CRO-1430) $
22) Debts and Obligations owed by the Co (CRO -1610)| $ 6, 5‘ ,00
23) Debts and Obligations owed to the Committee (CRO 1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

—
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

nd Fundif applica

1:Cominittee Full Name

Pg of

Amendment

. Yes

o

zcaﬂ;c/

Priends of Laura

Fa “Full Néﬁle, Mailing Address & Phone .
(include city, state, & 7ip)

b T eh’rofession

d. Comments

vatvick J OlLea\r
Gt Camelback

Sze Hsdale, AZ §525)

?aV'W

¢. Employer's Name/Specific Field

Ant1Z |
SelP-emplojed

e. Election Sum to Date

s 800

It. Prior g Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
0l Cheok 09 [14[2025| 3 1800
: $
$

3. Contributor Iin formati

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

) b Job TltlelProt‘essmn

d. Comments

Jo ?DWGH Boggs
Po pov 25

(ehived

c. Employer's Name/Specific Field

i

Y 0 'h VC d e. Election Sum to Date
W”Sbh; NC 729041 $ lfLZ‘—‘-LI-
§t. Prior |g. Accouﬁt Code |h. Form of Payment [i. In-Kind Description j. Date (nmn/dd/yyyiy) k. Amount
m ek | id Gandideke flog | 12, Vol25 2244
, Pt

3 Contrlbutor Informatmn

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

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
[ Prior |g. Account Code |h. Form,of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k, Amount
$
| $
h $

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Use this form to report expenditures from the
committees and coordinated party ex end1tures
ZCommittee:Full Name (and Fu : i

Pg

L« %

{Amendmcnt ‘

‘D Yes No i

committee for operating expenses, contributions to candldate/political

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

b. Coordinated Committee Name

pir¥ cmpﬁr%ns

rd Kd-

d. Comments

fierds of Ly

¢c. Level Registered (Specify)

16k Lobhman
Lags Vista,

™ T8L4 5
|5 5B 5O

D Federal County:
D State D Municipality: [e. Election Sum to Date

s #5990

F. Account Code |g. Form of Payment _ {h. Purpose Code _ |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
0l debircnd | 6 10/0p (2025 |8 1339.32] Yard Signs
o\ | dbitravd B W Jod 12625 |8 120.64 | Car madnets
s T3 Add. D Re, .

da Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Coordmated Committee Name

d. Comments

AmQZon-Com, \nc
g Tevvy

I, Washe lﬂ\q@wq
Seuttle nﬂ (206) 24 [0

0

Piends of Laura

¢. Level Registered (Specify) '

D Federal

D State

County:
Municipality:

e. Election Sum to Date

5 263.4

If. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount ' - : k. Required Remarks
ol | ddoiteard 8 | g5 |8 Go.14 | melul Sakes
bl debikcave %) i I%Zé s 172.40 | medal stakes

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

. |b Coordmated Committee Name

Friends of Laura

Dale Adveist
2523 Taylor \29

c. Level Registered (Specify)

D Federal County:

Smlb/ ) NC Z?lg 2 D State » [ Municipality: [e. Election Sum to Date
ToY-41038-09 28 s 315.98
¥t Account Code  |g. Form of Payment  {h. Purpose Code  |i. Date (mum/dd/yyyy) |j. Amount k. Required Remarks
0l deboiread | B w2128 |5 315,98 | Shicks

(This line goes in
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cmm“ldnles/}’alztwal Comm )
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coc

$ 203,08

ordinated Parﬂ L‘xzendttures)

57259 1¢

A% - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

Q* - Don

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

ation to Legal Expense Fund

December 2009



; , e
Disbursements 2 y Z

Pg Y
Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/poht1ca1
commlttees and coordmated arty ex enditures

'D Yes z | No w

o) entiné Expenses

D Conlnbutlons to CandldatesiPohtlcal Commiltees E Coordmated Party Expel

a. Full Name, Maxlmg- ‘Address & Phone
(include city, state, & zip)

OYI(/M?U /IVﬂaAVﬂ CDW‘PM\‘\// ﬁfm UPWYZL

Ib. Coordiﬁ;ted Committee Name d. Comments

S ¢. Level Registered (Specify)

’h" “‘ D Federal E County:

Ltl 0 l’ 8 (Dg D State D Municipality: |e. Election Sum to Date
O mahs, NE 0815

800 218-20A s Q1.4

It Account Code |g. Form of Payment _ |h. Purpose Code _}i. Date (mm/dd/yyyy) {i- Amount k. Required Remarks

o\ Acbikerd 3 i 2el2s |5 4164
$

nform 1 Add :.[1 Remove
fa. Full Name, Mmlmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

penddls wl name

f of Lawra
C%Vg\;( 1‘(;01 %’M‘l"" Board “'W " c.gelLR:;ic}ired (Specity)

1 Federat County:

Sh&tb‘// N-(/ Zm SD L D State [:l Municipality:

e. Election Sum to Date

“Jo 1 ~4 SN

g. Form of Payment  |h, Purpose Code

ek - 0

s 1270 .Hvb

k. Required Remarks

124225 |8 m»M Candidelt Fliy fee

gt. Account Code

i Date (mnv/dd/yyyy) |j. Aﬁnount

§o. Full Name, Maiﬁng Addréss & Phoné . . b Coordmated Comnuttee Name
(include city, state, & zip)

d. Comments

1

¢, Level Registered (Specify) '

D Federat D County:

D State D Municipality: |e. Election Sum to Date
" . ,$ 1
k. Account Code  |g. Form of Payment  {h. Purpose Code (i, Date (nm/dd/yyyy) {j. Amount k. Required Remarks
$
$

$ 770.0%

(This liie goes in line 13a of Detailed Summary Page CRO-1100 if Op?r(‘m;ng E.xpenses) ) $ 5q , LP
( Tlus line goes in Ime 13b of Det{uled Summary Page CRO-1100 if Contrib to Carzdzdates/Polmcal Comm) ) Z 2 ) *

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties

K* - Office Expenses
O*Other i

# (iodes require detailed explanation in required.

Q* - Donation to Legal Expense Fund

NC State Board of Elections

. . ‘ December 2009




'

Debts and Obligations Owed By the Commiitee rg oo | [ Yes Z No |
Use this form to report any un ald debts or obligations owed by the commlttec to 1nclude campaign credit card purchases.
‘ D Number

l LLRFLE6

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

thﬁrap h\j Studio

?V\éhds c? Laum B

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

Vi Uwvian o5 SMlb
212 S- Lal

Svelby , NC. 2415

0 1544%2’613«:0

Jlc. Beginning Balance

d. Total Amount Paid

¢. Total Amount Incurred

f. Remaining Balance

s 45,00

s 945.m

g2. Date (mm/dd/yyyy) £3. Amount

njnfzezs |s 4S”

g5. Required Remarks

professimg\ ndshnes

$ qgﬂ $

g. Incurred Debts (what the committee received this period)
lél. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

{g4. Purpose Code

B

217 S
Shehoy, NC 818D 704/%143@0

1. Purchase Place Full Name, Mallmg Address & Phone 2. Date (mmv/dd/yyyy) -|g3. Amount
(include city, state, & zip) $
g4, Purpose Code ¢5. Required Remarks
al, Purchase Place f‘ul.l Name, Mailing Address & Phone {g2. Date (mnv/dd/yyyy) g3. Amount
(include city, state, & zip) o $
. . : " i

{g4. Purpose Code g5. Required Remarks

Jz1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount

(include city, state, & zip) $

g4, Purpose Code g5. Required Remarks

‘

al. Purchase Place Full Name, Mailing Address & Phonc g2, Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) . $

g4. Purpose Code g5. Required Remarks

D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenscs ~O* - Other
* Codes require detailed explanation in required remarks field (g5.) o e
NC Suate Board-gf.ﬁecuons

C* - Fundralsmg

B* - Printing

February 2011



