Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
form to update information

Do not use thi

Amendment

1 Yes

MNO

Ja. Full Name . c. mNumber ) :
Priends o Lauwra 20BY EG
d, Date Filed

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

e E(,{ﬁizs. T(frr'acci
Sineloy “NC yA'S

T/ ULk

e, Phone Number

104-411-5771

Period:Start Da

0L/ 152

Aubyey Me . Stower

Candidate Campaign

[ rac

E] Legal Expense Fund

1ECKHY
1 pany

D Referendum
D Independent Expenditure I:I Joint Fundraiser

D Booster Fund
D Building Fund

D Other:

|Mumcgml State/County Referendum
D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
[ Pre-primary O First [ Einal
[ Pre-election B Second [ Supplemental Final
[ Pre-runoff O Third [ Annual

Semi-annual D Fourth D Special
[ Mid Year Semi-annual
O Year End a Mid Year Report Narie
[ Einal | Year End
D Special D Final

I:I Special ELEEE&%?

Coount Information

a. Financial Instlﬁmon Full Name

a. Financial Institution Full Name

| Wells Favgo

HomeTrust

Io. Purpose ¢. Account Code Ib. Purpose c. Account Code
Ol 02
C_C( mpd { 5h d. Period Begin Balance CC( m(f) bt‘l CJ n d. Period Begin Balance
s 1649 60 s O
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 T have been trained by the NC State Board of Elections.

Aubrey Melie Sivae

Lk IWr—

ERY

Date Received:

Date Postmarked:

Printed Name of Signer

Si gnature of Appointed Treasurer

Date

———————— T
FOR OFFICE USE ONLY

o

Date Scanned:

Date Data Entered:

Employee: _@
Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

[ Registered Mail
[] Hand Delivered
O Electronically Filed

3 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 Orgamzanon (CRO-2100A-E) to make commiftee chan ges.

CRO-1000

NC State Board of Elections

Angust 2008

COUNTY RO
BoMlliizg



Amendment

Detailed Summary Cves  BENo

Use this form to summarize all disclosure regortmg forms and to total monetary mformat10n -
1.:Commiittee-Full Name (and Fund if applicable) -|2. Type of Report - - .. - |3, 1D Number.. .- """ -

Friends of Lawra Quar fer \y I2CRFEG

Start of Election Cycle: Janwaryl1, _____ Repzl(‘)ttii:llgﬂll’l:ﬁod Eler:[;‘:it:nlmtg;fcle
4) CashonHandatStart $ {C{'—}Ci [p{p $ 117334
RECEIPIS = i 0 oocogies T P

5) Aggregated Contrlbutlons from Indmduals (CRO-1205)| $ 5’ 0 0 $ 3 54 00
6) Contributions from Individuals (CRO-1210)| $ 0. 00 $ A3 9,‘;44
7) Contributions from Political Party Committees (CRO-1220)} $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $ : dagELﬁFf COUNTY HOE
11¢) Outside Sources of Income (CRO-1250)| $ $ 5 AM11:30
11d) Legal Expense Fund - Other Sources (CRO-1270)} $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (AddlmesS 6,7,8.9, 1011a,11b11c,lldand11e) $ 50,00 1% 19 5’7'&,,44
13) Dlsbursements
13a) Operating Expenditures (CRO-1310) ‘ $ G929 18 || TI5.F4%
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)} $ O $ 5:_} .00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ qal.qale 1s | 1o+
19) Cash on Hand at End (Add lines 4 and 12 together then subtract Ime 18) $ Lo oy k' ¥s) $ EOOﬁ; cID
JADDITIONAL INFORMATION oL TR e s e i
20) Non-Monetary Gifts Given to Other Comrmttees (CRO-1330) ] $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
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



Aggregated Contributions from Individuals Page _L o } a

m Individuals of $50 or less

Optional form used to report NC Contributions Fro

Lauyo

b. Account Code - [c. Form of Payment d. In-Kind Description

e. Date (mm/dd/yyyy)

Amendment

1 ves [~

::riove 0 \ C hC(, K

02 23102

L1 Add

D Remove

] Add
D Remove

L} Add

Remove
Add
D Remove

L1 Add

D Remove

“a ]l .| B ]

L1 Ada
D Remove

Add
D Remove

Add
D Remove

L1 Add

D Remove

“ ] LB B e

L1 Ada
D Remove

©»

Add

D Remove

@+

Add
D Remove

Add

D Remove

] Add

D Remove

® | B | -

] Ada
D Remove

Add
D Remove

©“w |

D Remove

IE] Add

©

L] Add
D Remove

BLd Add

D Remove

L1 Add
D Remove

L1 Add
D Remove

$

T Add
D Remove

$

4. Total only this Page

50%

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

50%

—
CRO-1205 NC State Board of Elections

April 2007



Amendment

Disbursements Pg ! of 'j O ves No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commxttees and coordmated party expenditures

a. Full Name, Maﬂmg Address & Phone b. Coordmated Committee Name = |d. Comments

(include city, state, & zip)

e Broudcastin

friends of lau

c. Level Registered (Specify)

’LH‘,O Sndb( HV\'\ [ Federal pa Comft)'l: g — -
(/\’\6\('{ \1 Vi \ 6/ /\IC 13 02\ D State D Municipality: fe. Election Sum to Dat
(o) 435 -7845 $ H50.00
Bt Account Code  |g. Form of Payment  {h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
0} delovk A 02/ 111262 |8 H450-00 | r0ddio 0der Yiscments
$

|;|. Full Name, Mailing Address & Phone ;) Coordinated Conunittee Name d. Cx;;nments
(include city, state, & zip) : m Fﬂv 6&’}(,(5 Of [C((,tyo\

S \f\C ‘ / Y") C-\f' V\dC c. Level Registered (Specify)
5 ¢ t > Lam Federal County:
Q hC l \0\[ / Ni¢ 2{{\‘3 2— D State D Municipality: le. Election Sum to Date
(82%)20-085F 3 Q.50

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

| ol debi t & 02]14 (2026 [$€1.50 _ |gnline adverhements

$

. Full Naiﬁe, R’Iaiii:tg Address & Phone § b. Coordinated Committee Name d. Comments
(include city, state, & zip) . .
- nds o Lawra
}«p(ﬁfgg\;’a\} c.ﬁ‘efikegistered (Specify)
) [T rederal County: L EUE [ Gﬁﬁﬁ'{?

Venlo 2 t’ CA anos O state ] Municipality: |e. Election Sum to Dagdi i 7 'ag aMil: Eg% O
(L5p)BH3-4500 s 2991

f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mum/dd/yyyy) }j. Amount k. Required Remarks

A $ 32-00 | gnlinz adwrisements

t’mhw a(_vemitwm‘s

02121702

debit

: el A B 2
(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 Comm)
(T) lus lme zoes in lme 13(: of Detazled Summary Page CRO-II 00 if Coordmated Pa ¢

Expenditures)

» A% S PRt Pk
A* - Media B* - Prmtmg C*- Fundralsmg 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
O* Other

x\m&m’" BT B YAV

ATKS Hela ) e
NC State Board of Electxons

CRO-1310 December 2009



Amendment

Disbursements re 2 o 4 |Ove No
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohncal
comrmttees and coordmated art expenditures

2661?%

;1A!i;'ull Name, Maxlmg Address & Phone b. Céordmated Com;mttee Name |d. Commeﬁts
(include city, state, & zip) Fr;{ndg o 41 Lﬂ_u o
ﬁ([é bO& k ¢. Level Registered (Specify)
{ \/\6{’5( WM Federal County:
M@Y))O Par k) CA Quz 5 [ stae 3 Municipatity: [e. Efection Sum to Date
(,5p) 543 -4800 $ 717 .11
J. Account Code |g. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2] debit (v il A 021241026 |8 23.97 | onlin adechzmends
01 denteard A 02 2.6 02k |8 2760 | onbveadeckizments

a;a. Fuil Namé, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) FY ., o
(ends of Lanva !
A,YYM(?MQ WU ‘[Lb c. Level Registered (Specify) {:LE” E‘ﬂg Qﬁﬁ?? EEE
- '0 Te\'r\, /\’Vﬁ N B Federal m County: g E‘ 2 HH-E- "*—-3
S&( H le,W J A q‘?iyi B State D Municipality: }e. Election Sum to Date
(8¢8) 240~ 433 s 242 |9
It. Account Code  {g. Form of Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
ol deoiy v d 5 p2l23]2020 [$£0.05 | Ydsyn Stakes
S _L

RNy

Ti. Full Name, Mailing Address & Phone ‘.Ib. Coordinated Com-nTitte'e Nan;; - d. Cdrﬁments
(include city, state, & zip) T
e i fY (Gure
\ndes Vhrices L‘”Yl?lff}‘? dfs La ;l)
. c. Level Registered (Specify
':b 5 :Fﬁ[ (Sﬁ n Pd ) D Federal County:
th“mll Ne )glsh [ state 1 Municipality: |e. Election Sum to Date
(Tor)56-ollo $ 5230
¥f. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
l ol debi car d 0 930312024 |8 SL. 70 | {sluner foud felchimdes
3 .

(This line goes in Ime 13a of Detailed Summary Page CRO-1100 if Opemmg Expenses)

{ Tlus lme goes in Ime 13b of Detazled Summary Page CRO-1100 lf Contrib to Candidates/Political Comm)

Expenditures)
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 Q* - Donation to Legal Expense Fund

O* Other

ey ':a"gw

Sy

CRO-1310 NC State Board of Elections December 2009



Disbursements

-
Pg 2 of

Amendment

D Yes

4 A~

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

committees and coordinated party €:

xpenditures

é. Fullmﬁ'éme, Mailing 'Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

ﬁ&' ek

Trisnds of Lawra

¢. Level Registered (Specify)

\*0\ Wa\{ Federal County:
Mcn \o pow\( Ch 0\40?_ J 1 state 1 Municipality: |e. Election Sum to Date
.
(L5UYHH 2400 272..71
¥ Account Code |g. Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required l?emarks
01 Acord A p3[02(2020 [$100.00  [onhre adertimen s
O\ debit A 03l 202k I8 asi00 | stlire advechements

(include city, state, & zip)

fa. Full ﬁamc, 4Ma|lmg Add-r-ess & Phone

. b. Coordir;ated Committee Name

d. Comments

T ool

Tritnds o lawre

c. Level Registered (Specify)

Wi ounty:
e Qark, Cx 425 P & P
(@59)543’1'1%0 $ 272.71 ‘
[t. Account Code |g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
L ol deoid A 030 | W2l [$ 28,08 | line aclver e ments
' 3% on e adwetiements

;]

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

Coordmated Commlttee Name

d. Comments

Wells farge

Wricads of Lauea

¢. Level Registered (Specify)

2 %1 S VV‘;LSY“—(’%%’DH Sf' AW County:

Shelb vy ¢ 281 52 1 state [ Municipatity: [e. Election Sum to Date

(Tou)452-0381 $_ 45 = CLEVELAN
Jf. Account Code  |g. Form of Payment  {h. Purpose Code |i. Date (nm/dd/yyyy) }j. Amount k. Regunired Remarks e
| ol auks clebit % 02127(2026  [$ §5-00  [moathly seeve fee

)Quh: ¢goid

Salaries
I - Postage
O* Other

opr e :r‘a.;-vf;w,{mwar

‘Codes

ﬁ* - P'i-inting
F* - Equipment
J - Penalties

ot >
(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 Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmateti Party Expenditures)

0321 ]202b

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

NC Smte Board of Elecnons

$15.00

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

memlhly Sevviw fee
is 202.%9

December 2009

COLNTY BOF

B eMili2n



Amendment

Disbursements Pg ’;L 4 Oves HAno

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candidate/political
committees and coordinated party expenditures

QCBFE&

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name  |d. Comments

(include city, state, & zip)
-~

- c. Level Registered (Specify)

- D Federal County:
T D State Ij Municipality: |e. Election Sum to Date
‘ N $
| Accoun; éode g. Form of Payment _{h. Purpose Code _|i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
' e - '
$

b. Co;)rdiﬁéted Commmittee Name d. Comments

Inends of lawven

¢. Level Registered (Specify)

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

Wells Favgo

73\ S Ci,&'hllfl ‘i‘N’) f)+‘ 1 Federal B county:
Shelvy, NC T 52 [ state 1 Municipatity: Je. Election Sum to Date
() 482033 \ $ ys®
It Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0\ it deoi4 O 041302026 |8 15.00 mendihly Penwe e,
$

d. Comments

‘ b. Coordinated Committee Name

I5. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

7 Federal [ County:
E] State D Municipality: fe, Election Sum to Date
$
f. Account Code |g. Form of Payment  th. Purpose Code i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
$
$

(5 *

(This line goes in lme 1 3a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme 13c of Detailed Summary Page CRO-1100 if Coordznated Pa

4q7.90

B
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
O* Other

R R

remarkseld.(
NC State Board of Elecnons

Tequir
CRO-1310

December 2009

COUNTY BOI

PG o1 1i29



Account Transfers Within the Committee
Use this form to transfer money b

£S

PY' lends of Lanra

b. Account Code
Transferred From

c. Account Code
Transferred To

etween multiple bank, depository or credit accounts.

Page __L_ of _(_

d. Date (mm/dd/yyyy)

Amendment

%D Yes

DNo

1CRFEG

Add
Remove

ol

OZ

05 [20] 202l

D Remove

] Add

D Remove

[T Add
D Remove

1 Add

D Remove

[ Add
D Remove

L] Add

D Remove

Ll Aad
D Remove

T Add

D Remove

D Add
D Remove

T Add
D Remove

[T Add

D Remove

[ Add

D Remove

JiL2p

1 Add

D Remove

[T Add

D Remove

@ | & | B | & |

[T Add

D Remove

«3

T Add

D Remove

T Add

D Remove

T Add
D Remove

L1 Add
D Remove

T Add
D Remove

T Add

D Remove

TROI720.

CROII00): 70 o hii
NC State Board of Elections

5

December 2007



