Disclosure Report Cover

Amendment

[ ves L No

Use this form for general report and committee information, must be si gned and submitted along with other detailed forms.

Do not use this form to update information.
ll. Committee Information

;'L{zc;{c“., e Dged |

e Pl N R e Al ol 5 ¢. ID Number

K H Aay (Foe W *[;v .ﬂ/!m»/;-;/
- Mailing Address (include City, State and Zip Code) /. E |d. Date Filed
(GL ! [+t 54 G Q-5 -(7

e Phon(_:_ Numbe_r

(525) Yl LH2G

2. Report Year|3, Period Start Date (mmvdd/yy) 4. Period End Date (mm/ddiyy) |5. Treasurer Full Name
) . = LIRS
"-10!? g'f -7 %"&;"7 C{/““J {C("b‘(r/(,ﬂ/](_
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign E Party Municipal ___|State/County Siiine __R_ef_erendum_
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 E Pre-primary | First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) 3 pre-runoff | Third ] Annual
D Booster Fund Semi-annual || Fourth D Special
] Building Fund D Mid Year Semi-annual
| Year End | Mid Year 10. Special Report Name
[ other: 1 Final O Year End
8. Number of Fundraisers this Report | Special 3 Fina
'-O e D Special
11. Account Information 11. Account Information
E Fi}%l‘_l_l_‘._!i_ﬁl Institution Full Name =] a. Financial Institution Full Name
‘ ] P Le ) B P J’_
b. Purpose i |- Account Code b. Purpose c.Account Code
E {; (._R_‘ .- ( n -)(’.M :j . IT 14 -._J'\!
d: Peciod Boyln Ralaneg™ 71 A-Evriod Begin Balance:

CERTIFICATION

C /'] =iy kf)f» (/ (I(’,» oy

(ZA .5-2.(,54/»’

I certify that the Committee 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 1 have been trained by the NC State Board of Elections,

7-2-17

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

i

Employee:

Employee:

Delivery Method
[J Normal Mail

[ Registered Mail
[ Hand Delivered
] Electronically Filed

[ Signer has not received
mandatory tram:gg

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.
—

CRO-1000

o
NC State Board of Elections

August 2008




Amendment

Detailed Summary O ves [0 o

Use this form to summarize all disclosure reporting forms and to total monetary information.

Hamilton Ward for Mayor 201735 Day Repoit PDUTW9

Start of Election Cycle: January 1, 2017 Rep::;:'gﬂ::m J EI:::::I: tgi;cle
4) Cash on Hand at Start h 350.00 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) éontributions froﬁ-ln&iviauals - (CRO-1210) | § 7575.00 $ 7937.00
7) (-Zon-tributions from Poli-tic.al Party Committeés (CRO-1220) | $ $
8) Contributi;n-lé_f;c;r.r-l Other Political C-(-)mn-littccs (CR;Jv.;z-.w) $ $
| é) Loan Proceeds - - (CRO-1410) | § b
10) Refunds/Reim bursements To the Committee | (CRO-1240) | § $
1) Other Receipt Sources R | —
11a) Interest on Bank Accounts (CRO-1250) | $ $
l.]b) Contrlbutlons from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of lnwme ) (CRO-1250) | § $
]ld.) Legal Expi;ﬁ-s_e;u nd — Other Sources - (CRO-1270) | § $
.Il é) Exempt Purcilas; Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, 11a, 11b, I1c, 11d and I le) $ 7575.00 $ 7937.00

13) Disbursements

13a) Operatmg Expeﬁﬁurcs _(c:m—.f;wj $ 1917.70 $ 1917.70
| 13b) Contrlbutlons to Candldates!Polltlcal (;.‘:)_r;l-':;;ttees (CROZ'.;M;). $ $
| 13c) Courdmated Party Expenditures (CRO-!.?HI.*O) $ $
l4j | Aggregatc(-:!“Ndn-Media Expcﬁditures (CRO-1315) | $ $
-15) Loan Repayrﬁcnls N (CRO-1420) | § $
_16) Refundszclmbursements_From the Com n_uttee - (Ckb-1320) 3 $
.17) l;-;nd_c_c;ntrlbut:c.-;l_s_. B - _(ck;;}sw) h $ 12.00
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 13, 16 and 17) & 1917.70 b 1929.70
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 6007.30 $ 6007.30

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstanding Lo.a;is. (incl. ones from other eampaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Com mlttee (CRO-1610) | $

23) Debé_a;d_(_)bllgatlons owed To the Committee _ (ckb;;faéa) $
_2_4) Account Transfers Within the C(;_n;fnlttee o (CRO 1720) $

25) Admlnlstratlve Sup_port - - (C‘RO—I?IG) b $
26) | Ft_)rgwen Loé_n_s_“__ - - (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections August 2008



i Amendment

Contributions from Individuals Pg of X Oves o

Use this form to rchn individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

ey
i 2. ID Number
B [-‘*A L Sy S *'c/ /Z//ﬁ-/': %
3. Contributor Information /[ Add [J Remove
fla. Full Name, Mailing Address & Phone b. _:I’_?ﬂiﬂc_-{lirgfﬁsion

_|d. Comments
(include city, state, & zip)

i o P .
: SRS M TR L s B,
B(f;x_-!-// J.-la—/_(_; L?ZL}JI'O' 220%’ & - ) ‘F

3 C,r.\”num/ {J-."Lw.e_, ..... =

— " <
— Bitskis Aposda ( |EERECHST DM
{;'_w{{‘:an’_,.fle},m)(/ _2‘5{_,&1' / $ 500
T_-_?_r_i_'z{ & Account Code [h. Form of Payment _ |i. In-Kind Description _|i- Date (mm/dd/yyyy) |k. Amount a2 Ty
O THW [ Lecl o%/u;/zm‘} $ SO0
(| $
(I $
3. Contributor Information _E Add [] Remove
fa. Full Name, Mailing Address & Phone b. Joh_Tl_tlgﬂ:rgfe_ssﬁ)_n : d Comn:_legi_s s
(include city, state, & zip) ) 4_
S s S ——— [ ‘{
I-i(l\-_\ (_J-}w“f"(!} C\TOL')QOS = (—\}@UX
‘ ) | c. Employer's Name/Specific Field
p I (M o p.—g‘..\{{fmtc:. jca,
N VN e. Election Sum to Date
Lhicladle stes DX M| :
f. Prior _|g. Account Code _ |h. Form of Payment _ fi. In-Kind Description  }j. Date (mnvdd/yyyy) [k. Amount
o, g :
e o5 J2rf2enn |8 500
O $
O $
3. Contributor Information [d Add  [] Remove
fa. Full Name, Mailing Address & Phone _b._Jnl_a_ Ti!le!lirofjis_:on_ o d. C_p_n_n_mp_n}_t_s_"_ i
(include city, state, & zip_) ot

I rlimed

/“/jl A c{ Z ( Nn L ~el l C_?J 1) 103 L c. Employer's Name/Specific Fi_cl_d__ ;

-)-(00 I“..j{’ULftl[f“'“" i?tf

v lf A e. Election Sum to Date
Charlodde, Jo D80 (| § 250
§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
EI ’--,_, ._;/ ij‘({‘{‘; Ob_/‘)a/gol'? $ C‘JS o
O $
O $
4. Total only this Page $ [,250v
5. Total of ALL CRO-1210 Pages $7. 575
_(This line must be on line 6 of Detailed Summary Page CRO-1100) {
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg A of

H

Amendment

DYes END

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

—IrT
1. Committee Full Name (and Fund if applicable)

e
2. ID Number

T {"/‘?A.(J-on LJAFC“ 't/_'l’/ /Vf;’\j;y

3. Contributor Information

Add ﬁ Remove

lla. Full Name, Mailing Address & Phone
(include citg,__st_:!tg, & _a_cip)_ =

fq nd. M Gec | (&2 %) 2u- Luws

b. Job Title/Profession

S 4 (“(J

d. Comments

[ad $ (a4 Ave Ct. DWW .
] —_ - NS C-ce (Word Fred. e. Election Sum to Date
H{c.-c.-,.}_,{,f\.)g AL ( 51,000
. Prior_|g. Account Code _[h. Form of Payment _ |i. In-Kind Description ~ |j. Date (mm/dd/yyyy) {k Amount
O I’:!,\j C__/«_”LL‘_ {)y/lr_/z‘sl? $ [{ & o0
| 5
i $

3. Contributor Information

E Add _ﬁ Remove

T]. Full Name, Mailing Address & Phone
(include city, state, _& a_p) REL

25ih _,‘51 SE _-Uj(;,

-

o
I !c,}r-a--.., S Lelo|

l‘S—{m E:d'wu c‘(f _-C_;Z.'.x)l?"g’;-qk%(}

b. Job Title/Profession

6&;((’;

d. (_Jor_mnents

c. Employer's Name/Specific Field

Bratd Myt 5

e. Election Sum to Date

$ SO0
[

J- Pl e Ak Cadle:s the Foxerof Raytueet 55 1L T I JhssrIBUOn 3 Date fonidd/yyyy) | Amount
D "]/I!" (_,L’“’L[(- U&{LZ/E&:('} $ Sop0
O $
- $

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
Unclude city; state, & =)

Ddhn J _z\-)-—'s—(ﬂg_); ol C% ax)B'u [-0¥2>

b. Job Title/Profession
j Liwés ‘ 0

_|d. Comments

c. Employer's Name/Specific Field

g7t (O S+ Blod YW
i ) . ~a e. Election Sum to Date
f—ll;{(_.)"?f ,"JK_,‘)_‘CS'UC){ { $ 20()

T— Prior |g, Apcoint Gode’” |h Koo of Payment s TwKisd Deactiption © 7 | |- Date (mm/diyyyy) ' [k Amount
D ’T".j'.f)( (/\ r';[(,_ D&/l)’/ii-?l‘? $ ‘)“n‘o(')
O $
O $

4. Total only this Page $ 4,700

5. Total of ALL CRO-1210 Pages $7 s 5
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ !

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Amendment

= D Yes

Pg of = {

E]No

1. Committee Full Name (and Fund if applicable)

a5 2. ID Number
l‘(n,-..[ JJn Lu./’/'lu("l{ “1/:-/ (a;./gnf
. Contributor Information / 3 Add [ Remove
. Full Name, Mailing Address & Phone

(include city, state, &: z[p)

H arry M Corb (.Q’Z.Y Zttq- 13 LS

[nd s 0

b. Job Tlllef!’mfessmn

' Pa[ Erdale Dev.

c. Employer's Name/Specific Field

d. Comments

%%b CDIC‘LN—“ a‘\‘-’ ,“f—" e. Election Sum to Date
H f(_,t(u-»/f AC L SLo | § S0
- Prior |g. Account Code _|h. Form of Payment _|i. In-Kind Description . Date (mnvdd/yyyy) _|k. Amount
O B/ Cilueck o5 [14 /2007 |8 Sop
O $
O $
3. Contributor Information X1 Add L] Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession _|d. Comments
(mclude clt ,slate, 71 ) <
y e e s e 2
{Zl’;_,. !I./fVM (5:':‘1_\’) _?}Cz-_ SL?C)C}
/ c. Employer's Name/Specific Field
750 U‘“‘/luaD MU

" u_lw-7 M 285620 (

i/(’.ug iu/ {,,{‘f‘f’

e. Election Sum to Date

$ [(©OPP©
f. Prior [g. Account Code _|h. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O T Checle pyfaifre17 |§] 020
O $
O $
3. Contributor Information Xl Add L] Remove

a. Full Name, Mailing Address & Phone
(mclude uly, state, & up)

_;(4 C 4“4.‘\,{ l C*}'oq)“ls |-‘1aoac)
L} L O Cw—ﬁ-—/hiy ,2(.(

b. Job 'lltldl’rol‘ﬁssmn d. Comments

il [ R N

5*“*

c. Employer's Name!Sp_c_l_:_x_f_ic_Fupld

Caidoet!

(o- &2 Bection Sam Ut Dt
(;,vawlvkrr e DsAL Frig
{f. Prior |a. Account Code [h. Form of Payment _ [i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount
O | THW | Checle evjia J2ocq |8 1257
(] $
O $
4. Total only this Page $V, by
5. Total of ALL CRO-1210 Pages $ 9 57
(This line must be on line 6 of Detailed Summary Page CRO-1100) !
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

L
Pg_L

Y [ ves

of

Amendment

DNO

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

1. Committee Full Name (and_E und if applicable)

T M/a Lo ! l I - (/‘L}’l ~ {Z'{ j-/:;',

2. ID Number

/Mn 707

(include city, state, & zip)

3. Contributor Information 7EJ Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ -
"_f'"":' ucle city. i e = e ,l':)f',‘)( k sin { ¢ {) e/
' . . 251312 -3765
Dscar Vs YE (el c. Employer's Name/Specific Field
256 2o’ Ave wiJ
‘ W okt Peaitndce, [ET2E80m St Dato
Ueeleor, e 2500l f o g
/ (
Jt. Prior |g. Account Code |b. Form of Payment _ |i. In-Kind Description i- Date (mm/dd/yyyy) _|k. Amount
| Ve = :
O TR | Cloecl 05 /23)207 |85, Oeco
O $
O $
3. Contributor Information [1 Add L1 Remove
fla. Full Name, Mailing Address & Phone b. _.]_o_l:n_Tille{Pljo_fg.-_;s_i_l_J_r_l_ Ay d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

Fa. Full Name, Mailing Address & Phone

$
. Prior_|g. Account Code (h. Form of Payment _ |3. In-Kind Description _ |J- Date (mm/dd/yyyy) |k Amount
O $
[ $
(. $
3. Contributor Information [ Add [ Remove
b. Job Title/Profession d. Comments

C: E_@_{_J_l_o__yer's NamdSp_eciﬁt_:_ I_"ield

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description i- Date (mm/dd/yyyy) [k.Amount
O $
O $
(I $
4. Total only this Page $v3 000
5. Total of ALL CRO-1210 Pages $ 7575
(This line must be on line 6 of Detailed Summary Page CR0O-1100) {

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements pe o 2 [dve B No

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

15 Coxmmttee Full Name (and Fund if apphcable) ey |2 1D Number

H-’JM- J“ W‘\r( Tdf /W/k/,'

3. Type of Disbursement (Please use separate CRO-13, CRO-1310 0 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candldmesﬂ?olmml Committees D CDDI‘dlnzl-l;:-d.“T-’-;l.l:l)f Expenditures
4. Payee Information Add E Remove
I . Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 5
(include city, state, & zip) 2
2206 - LJ ) ()
1 { A /* dve. ‘ Lsen < (EJLJ c. Level Registered (Specify)
Federal D County:
2 ) G A A ) ~(tr €~ O
< L9 9 ’/ o } D State _ E Municipality: _E.E_l_:itigl_'l__Sqm to Date
;gv,. ff:a)f -}--“1; Ao )AL § 700,
If- Account Code _ fg. Form of Payment r*' Purpose Code {1, Date (amn/dd/yyyy) |- Amioub I Bequired Rewiatks
f C_fw ,;fé- A0 B os 2 /.{ol—_; $7 eo. A {;”’_ﬂ Pr._,{{w._f”_,
J
$
4. Payee Information &1 Add L1 Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
(include city, state, & zip)
,4 [ /] (T(a/:‘ S St (3 5&) 226~ 7420 [ Level Registered (Specify)
22 6o [/ > __j E] Federal D County
285 AnA [Drtees || State ) B Municipality: e. Election Sum to Date
Bw"ﬂjlw MC X701 s $1,052. b
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Requlred Remarks
l (_L"('_,!C" ?H7L.5 B 0‘5/1;/20'_’ $§5-l.(il— )f{".; /,,.:(lc‘ J[‘IH
—t
$
4. Payee Information E Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
£ {i_nr.j!ude city, state, & zip) et 5
Al Nlverdisime (396)220- 1400 [cLevel Registered (Specify)
J [ Eederal D County:
[ 7/
'-'3_ 260 UAaan~ f D (T e D State [a Municipality: |e. Election Sum to Date
B [ingFoe, P 27215 s |, Sls. 03
. Account Code _ |g. Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
I {.-L\/L{c- E_’OG{: i_% ﬂ‘.‘s)!‘a/).p{"} ${IGY—'L"" /L[/J(.-\f 2 B-ff l:.( >
-
$
5. Total only this Page $.,1,50%. 03
L§
[6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ | cf-l. I 7 7 D,
(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 Coordinated Party Expenditures)
7. Purpose Codes (Llst detailed expenditure code in (h.) above)
A* - Media - 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 .
* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009




Disbursements

>

Pg of

Amendment

P~ [yes [ No

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

committees and coordinated party expenditures

I

‘Committee Full Name (and Fund if applicable)

2. D Number

—r

| . f"(ﬂ ~e J--H- [,\/4 P‘- »[:, - /A/"?n._/_‘”f

. Type of Disbursement

(Please use separate CRO~J’3f 0 f_orms for each type of Disbursement.)

Opcrmg_ﬁxpcnses D Conlnbuuons to Cundldalcs![’olmcal Committees gﬂ_lurdmalod Party Expenditures
4. Payee Information E_Add Remove
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments 7
(include city, state, & zip) g LA iJ ( A
7 Anr c{/ , I -:“ v Lgly) ?'3 - § > l c. Level Registered (Specify)
3 [ O \,[ + ':') = "J E :::::nl % {]\p:“louunr:i}]pali_ty‘. e E_I_gl_;:_t_iglz _Sum to Date
diclkory MU L¥CO I $(75. 00
- Account Code _[g. Form of Payment _ |h. Purposc Code _i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
| Cloecle-200s 4 m_;“/aam § [Ty [Meda Conclbnd o
$
4. Payee Information E Add ﬁ Remove

lla. Full Name, Mailing Address & Phone
(mclude city, state, & znp)

4 )i(_ Co.

(sfw)%cw lo Y

b. Coordinated Committee Name

M ('”

d. Comments

c. Level Reglstercd (Specify)

! Lo tﬁ it ””3 o L Lu ek | 2 t‘{- E ::::Zm E S’I(:::'lr:[c):pa_hty e. Election Sum to Date
. Account Code _|g. Form of Payment _|h. Purpose Code _ |i. Date (mm/dd/yyyy) |j. Amount fk Required Remarks
i ’-’I"Ci(—‘ 2007 B 0&/331'/.?,\;('] $22¢4. i’?.? Sbif'-‘" ;)-"v({.,(‘r{‘f«x—
S o]
4. Payee Information -I:I_ Add ﬁ Remove

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

b. Coo_l_-dinated Committee Namc_ :

G s

c. Level chtstcred (Specify)

D Federal D County -
D State E] Municipality: {e. Election Sum to Date
$
I- Account Code _|g. Form of Payment _|h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount __ Jk Required Remarks
$
$
5. Total only this Page $ . 29, 7
i6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g [ & 1077, 7 O
(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 Coordinated Parly Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media - 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

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections

December 2009




