Disclosure Report Cover

Use this form for general report and comunittee information, must be signed and submit

Do not use this form to update information

! Amendment

D Yes No

ted along with other dehu% forms.

a. Full Name

c. ID Number

F

Miends of Lgun

1CBFEG

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

Shel by, NC 28150

123 Eafles Termce

2. Report:Year|:

02(23]202¢

e. Phone Number

704~¢{77~5 771 ‘

2020 02/14/2:92(« Aubrﬂ Mcltq SbVef
6. Type of Com check One : ock. O etype of repo ategory)
EC&ndxdate Campaign D Pany State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary % First D Final

D Pre-election Second D Supplemental Final
I7.Typeof Fund, = (i I Pre-runoff (| Third ] Annval
D Booster Fund Semi-annual D Fourth D Special
D Building Fund |} Mid Year Semi-annual

| Year End O Mid Yeur pecial Report Name *
[ other: 3 Final | | Year End
8. Nun 1 special [ Final

(. Special

] T
a, Financial Institution Full Name la. Financial Institution Full Name

Wells Favao

gb. Purpose ¢, Account Code b. Purpose c. Account Code
Ol
0,6( m()a( Sﬂ d. Period Begin Balance d. Period Begin Balance
$ 483. 28 $

[CERTIFICATION

74~ Melig Stover

[ certify that the Comunittee or Fund is in compliance 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 prohibited 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 Aot oo

2[92/36

Printed Name of Signer

Slondt\xre of Appointed Treasurer

" Date

FOR OFFICE USE ONLY

Date Received:

Zz’ZZ‘Z’ZQ

Employee: 4@_

Delivery Method
] Normal Mail

[ Registered Mail

Date Postmarked: Employee: .
_ ~Iploy [ Hand Delivered
Date Scanned: Employee: Blectronically Filed
. . 1 Signer has not received

| Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the comumittee 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.

N _
CRO-1000 NC State Board of Elections August 2008



Detailed Summary

i)ftrnendment .

Use this form to summarize all disclosure reporting forms and to total monetary infounatio — »
1. Cominittee Full Nanie (and Fund if applicable) -~ |2, Type of Report .- 34D Numbei 7
icnds of Laura | quarter - CD“”*V 2CBFEC

Start of Election Cycle: January 1, ZOZ o Rep’(flottiz:llgﬂll)lesriod El;l;iit:llltgiysde
4) Cash on Hand at Start $ %8 (, 3 z_g' $ 1267244
5 Aggregated Contubutlons from Ind1v1duals (CRO 1205) $ 2 0:-[. oo $ 2ot.00
6) Contnbutlons from Indwnduals - ”(cno-1210) $ 54) 0.00 $ | Q320.44
7) Contrlbutlons from Pohtlcal Party Commlttees (CRO 12 20) $ $

hé‘)wContnbutlons from Other Pohtlcal Conumttees 4W(CR0-1230) $ $
9) Loan Proceeds - “(CRO-MIO) $ $

10) Retunds/Relmburs.elknﬁents‘t‘d the Eomnuttee - (CRO-1240) $ $

11) Othe1 Recelpt Souxces

lla) Intel est on Bank Accounts (CRO-1250)

11b) Contrlbutlons from Not-For-Prot‘it Orgamzatlons (CRO-I 750)
llc) Outsnde Sources of Income (CRO-IZSO)
11d) Legal Expense Fund Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add llnes 5,6,7,8,9,10,11a,1tb,11c,11d and lle)

EXPENDITURES

13) Dlsbursements

2604.00

13,_:21., . 44

) 13a) Operatmg Expendltures - (CRO-I310) $ 10,
13b) Contributions to Candldates/Polltlcal Comnnttees (CRO~I310) $ $
13c) Coordmated Party Expendltures (CRO-I310) $ $
14) Aggregated Non—Medla Expendltures S (C‘RO 1315) $ $
15) Loan Repayments . (CRO-MZO) $ $
16) Ret‘unds/RelmbuI:swetnents fl om the Comnnttee o (CR0-1370) $ $
17) In- KJnd Contributions (CRO-1510) | $ S4.00 | $ S4.00
18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13¢, 14,15, 16and 17)| $  ¥5/7.4,2 |$ 0, 7. TR
19) Cash on Hand at End (Add hnes 4 and 12 together, then subtract line 18 $ 1949, b | | 9Q4q. G (o
IADDITIONAL INFORMAT S i ar L
20) Non-Monetaly Gifts leen to Other Comnuttees (CRO-1330) $
21) Outstandmg Loans tlncl ones t‘rom other campalgns) (CRO-I430) $
22) Debts and 0b11g52[¢;§s ov‘v*e.d by the Comnuttee (CRO—I610) $
i:;)mDebts and Obhgatlons owed to the Comnuttee - (CRO 1620) $
2~4)uAvccount Transfers Wlthm the Commnttee o (CRO-1 72001 $
25) Admlmstratlve Support R (CRO-f710) $
26) Forglven Loans - " (CRO-1440) $
27) 48-Hour Notlce Reports Sum B o I(CR0-2220) $
28) Contributions to be Refunded (CRO-1215) | $

-
CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

__l_of /Q

{Amendment

%D Yes m No

[ Remove check 01802026 | * 50.00
[ Add ) ‘
] remoc Check 02\ | | $ 50.00
I Add
[ Remove ¢ }'\CO‘L 01 ﬂg[ﬂ)?lﬂ $ 5000
T Add . ] _ .
C Remove in-Kind roeal 02[06)202¢0 |5 4.0
L1 Add . . ; .
10 Remove in-King | yovdsign posts 0210|2020 | % 39.94
L1 Add .
D Remove $ )
L1 Add
D Remove $
[T Add
D Remove 3
[T Add
D Remove $
[ 1 Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
[ Remove $
Add
D Remove $
4. Total only this Page $ 204.00
5. Total of ALL: CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ Z 0 'L-‘{ - 00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals pg _ b o

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

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

1CBF EG

b. J ob Title/Profession

z

Amendment

D Yes

Kl

d. Comments

Gotortn
woﬁﬂY o
Sphelby, NC 26150

rehred

¢. Employer's Name/Specific Field

e, Election Sum to Date

s 100.00

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

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

O 01 Check 02/\[262 |3 100.00
O $

O $

b. Job Title/Profession

d. Comments

Rvgor Havers
113 Barbee Kd.
Sheloy, NC 28150

retved

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description * j. Date (mn/dd/yyyy) |k. Amount
o| ol Check 02141226 | % 100 .00
O $
O $

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

d. Comiments

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-I 21 0

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy). |k. Amount
o $
(W $
(| $
| $  200. 00

NC State Board of E]ectxons

$ 5400.00

April 2007




Contributions from Individuals

| W&S UFTaum

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

Pg _}_ of 2'_____ DYes“~

Amendment

BN
d

Douq Brown .
Moz Stine Gite Pr.
Shelloy , he 28150

rehred

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 5000.00

Ji. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O 01 Check

0112112620

$ 5000 .00

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

. Vb. JaixT le}P ofe

(hyishina A&e\cam}a{
Hoa Beaummae A
Siheloy , NC 28150

Jf. Prior |g. Account Code |h. Form of Payment

Nuwe Rachioner

¢. Employer's Name/Specific Field

Arium Heqlh

e. Election Sum to Date

$ 100. 00

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

H 0\ Check

011281202

100 .00

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

b. Job Title/Profession

d. Comments

Mivhael leel
213 Deer Crake Rd-
Shelby, NG 28150

retivecl

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 10000

It Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

. Date (mm/dd/yyyy)

k. Amount

H| o Cheek

0124 [702

100.00

(| $
O $
- 5200.00
1% BY400.00
CRO-1210 NC State Board of Elections

April 2007



No

) A
Disbursements pg _ [ o 2 |

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinat

v deataiie
a. Full Name, Mailing Address:& Phone b. Coordinated Committee Name - ' |d. Comments

(include city, state, & zip) W 4 \
: : rends of Lauy.
V \ SM ?Y ! n" c. Level Registered (Specify)

715 WYman St Ol reders I Counyr

W a ] !_’h awn M A. 0 24—5) ] state ] Municipality: [e. Election Sum to Date
$ 5231.50
[f. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

0\ debiteard | B 01 [20[2026 |s 370-2 | pustcands Iskickers
0l bt T 02/02)202¢ |8 48ll. IS lpusiard marling serite
s il

a, Full Nal;;é, Mailing Adaress & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
\Walareens Frigads o Lauta
, b S 'l- ¢. Level Registered (Specify)
‘C'lO N ‘ DC k& ) D Federal m County:
S e b\] ) NC 2 g 60 3 state [ Municipality: [e. Electio:-Sum to Date
s Bl
[i. Account Code  |g. Form of Payment  [h. Purpose Code |[i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. v .
ol Achieare! B O\20[p2p |8 512 | pusinss cardls
$

| :

b. CoordI;;ted Committee i\lanle

(ihclude city, state, & zip) W r DP
ICﬂdS Laur&

M. 6 PS ¢. Level Registered (Specify)

i0| N ‘ Mal’n S‘" D Federal m County:
EN- ’\ng SPY | n 6 S/ N ('/ Zg()r? 1 state | Municipality: |e. Election Sum to Date

$ 31

[ Account Code |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ol Achit-card T 01212020 83120 | slamps

$ 520%.12

s §H03. 0L

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Birpose Codes (@ iddidiics csend W e
A* - Media B* - Printing * - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009




. Amendment
Disbursements ' ve 2 o 2 Ove g] No

Use this form to report expeudltures from the committee for operating expenses, contributions to candldate/pohtlcal
comrmttees and coordmated part 24 penditures

a. Full Name Mallmc Address & Phone I b. Coordinated Committee Name d. Comments

(include city, state, & zip) zl;Y { &m S 0 P me
6 ml bY S h 0 P‘&Y ¢. Level Registered (Specify)

5 03 N Lapﬂ 0H"L S+ [ Federal County:

D State D Municipality: |e. Election Sum to Date
Shelly, NL Z?’50 $ 2100. 50

J. Account Code |g. Formof Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

01 AebiHiwd A 01 [240uz, |$ 3100.50_| newspagw ads

B

]

a. Full Name, Mailing Address &vPhoue b. Coordinated Committee Name d. Comments

(include city, state, & zip) . \
Thhe Vidvian Rose L‘ ngMs ot L.
c. Level Registered (Specify)
2"2 8 Larf‘:a%&c S"_ I I Federal IE' County:

g‘h(be ) NC ZX ),52_ D State D Municipality: |e. Election Sum to Date
s Q5,00
f. Account Code _[g. Form of Payment _(h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
0) check. G 0zl0foste |8 95* | phdgraphy
$

a, Full Name, Mallmg Address & Phone b. Coordinated Comnuttee Name d. Comménts

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

O state O Municipality: [e. Election Sum to Date
$
. Account Code . |g. Form of Payment  |h. Purpese Code [i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
$

$ 3195.50

ta:led 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)

(" Tlus lme goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Exp
?m G AL S

s 463 . 6L

-‘Smi.wcs» i

A* - Medla B* - Prmtmg 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 Q¥ - Donation to Legal Expense Fund
0‘* Other

iEiE0des teduite deot DI

CRO-13 10 NC State Bo'trd of Electxom December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations,

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

Use CRO-1215 if In-Kind Contnbutlons were or will be refunded within 7 days.

Pg l

of

[ Amendment

D Yes E\No

goods or services provided to the committee or fund.

b. Type of Contrlbutor

ZCBFEG

c. Comments

E Individual

Mark Beaver
clv Beaver ail Bends
611 5-Dekalb St

Shelby, NC 29150

D Candidate
E] Party
[ rac

D Referendum
D Other Receipt Source

d, Election Sum to Date

5 Z9.99

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

00 yovd 8ign pusts

0Zwl2026

$ 31.97

$

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

b. Type of Contributor

$

c. Comments

A Individual

Jetf Walker
o Fawmin T's Przaa Md—rn/
1011 Gvove St

Shelby, NC 29152

[ Candidate

1 party

O rac

[:I Referendum

D Other Receipt Source

d. Election Sum to Date

s [H.0]

je. Description

f. Date (mnvdd/yyyy)

g. Fair Market Amount

eal

0210k 1202L

$ 4.0l

$

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

b. Type of Contributor

$

¢. Comments

[T mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

RG]

NC State Board of Elecnons

$
s 54.00

December 2007




