Disclosure Report Cover
Use this form for general report and committee inform
Do not use this form to update information.

Amendment

[ ves

ation, must be signed and submitted along with other detai

=

led forms.

1. Committee Information

. Full Name : : i :
T\\\’ Lommitiee, —&—o; 5\2'\*“\0(’(\
of Codginpoo. Ce Nl

¢. ID Number

e Youead

,r
Al

S\\Qr'\&'ﬂ*

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

v O Bork W

Coxawbane QoA

1

d. Date Filed

5-38-20\ O

e. Phone Number

BRF 20%5-(0R\D

2- Report Year|3. Period Start Date (mvadyy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
0\ 0 W-1%-2010 B-K-201 0 Jebbe Y Toay
6. Type of Committee (Check One) 9. Type of Report (check only one hpe of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual (| Fourth [ special
[ Building Fund D Mid Year Semi-annual
(| Year End (| Mid Year 10. Special ReporE Ngmeﬁ
[ other: [ Final Year End
8. Number of Fundraisers this Report 1 special g Final
D Special

11. Account Information

11. Account Information

- Financial Institution Full Name

Peoples Bane

a. Financial Institution Full Name

¢. Account Code

O KA

b. Purpose

Eirel Re port

b. Purpose ¢. Account Code

d. Period Begin Balance

PB\idico\ 2010
$ 30% 10

Yo S-AK D201 0

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in com
of the NC General Statutes and that no funds
report is complete, true and correct and that I have been t

e e T o (C‘L

pliance with

are commingled with

\

\

all applicable provisions of Article 22A. 22B & 22D-22M of Chapter 163
prohibited or other non-disclosed funds. T further certify that this
ed by the NC State Board of Elections.

S-Qx-WILQ

Printed Name of Signer

Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

Employee: ;
ormal Mail
: E @ E U w egistered Mail
Employee: and Delivered
Foiplopas MAY 2010 lectronically Filed
: gner has not received
Employee: andatory training

Please Note: This form cannot be used to amend committe
assistant treasurer, custodian of books information, or account informati
You must amend the Statement of Organization (CRO-2100A-E) to make commi

ittee address, treasurer,
on.
ttee changes.

B
CRO-1000

NC State Board of Elections

August 2008




. Amendment
Detailed Summary O ves IZ@
Use this form to summarize all disclosure re orting forms and to total monetary information

1. Committee Full Name (and Fq(pd if appligal,)l_e) i . 2. Type of Report mumber
TSR ES Sl aoaca ] Dot Regos b | U DU TS
Start of Election Cycle: January 1, 019 Rep::t:?ll tll]’i:rio d Ele]:t)it:rln tgiysde
4) Cash on Hand at Start $ ’%Q?%—« $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ () D QO
6) Contributions from Individuals (CRO-1210)[ § 2~ ) OY $ 29505 oo
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ f;b() 0 C,’L
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 (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| § . . $ o AR
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)| § 200 = $ SRS =2
HEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § Ta Q__b__ $ ,_l "{ 5‘1‘ O
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non;Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) [ $ \_} = (o Ve $ L' Bu ! L
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $ Qo =3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14,15, 16and 17)] $_ (00 92— | 5 S RS . 22
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ O— $ ._J@;
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed Hy the Committee (CRO-1610)| $
23) Debts and Obligationﬁ owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ ‘ $
26) Forgiven Loans (CRO-140)[ § | 5(p =2 &1 ] $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

Bt
CRO-1100 NC State Board of Elections August 2008




. . .. ' — Amendment
Contributions from Individuals Pg of D O ves mn

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 Fund if applicable) e
“The Comm Wee Yo Nedd WOy n Yor sher Sy of Gayda Co

2. ID Number

Y1ed D

e

3. Contributor Information [J Add [ Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) PC( “k‘ _@w\\6 <

d. Comments

‘/‘?\m\d‘\\&’r\ CashH
Snert\s Torde NC WEI1D

c. Employer's Name/Specific Field

R-Pne\\ Yomes

e. Election Sum to Date

10— 4K~ U4Is> $
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
> o ap
O ) | Qheek Y2%-3010 |5 300
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

¢. Employer's Name/Specific Field

$
- Prior [g. Account Code [h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
. L%
4. Total only this Page $ 300

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

QQ_
5 200

CRO-1210 NC State Board of Elections

April 2007




—  Amendment
Other Receipt Sources Pg P o D O ves E{o

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. ID Number

T he C«sﬂ\@wp%ﬁ@»f\gofeﬁ\)& Yorn Br Sheyil & H DUCATS

. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
I I Contributions from Not-for-Profit Organizations

Interest El Outside Sources of Income

. Contributor Information I i Add Remove

. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

'\P ) PG”LS ¢. Outside Source Explanation

\} (A X \5 %a n \&,\Ves '\A e. Election Sum to Date

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |[j. Amount
Lin \3 P@_ ‘5 —
; g $

K \\Q“’Q\;ﬂ o 3\[3)10 4

\ Yo ) - -
OFL 1oy Telio [s.e8

4. Contributor Information L1 Ada " L] Remove y

. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information ! I : Add I I Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

([ngl_ng city, stiﬁlui, & zip)

LA Qutsigig Souljce Explangtiop

e. Election Sum to Date

$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
S. Total only this Page ; . $
6. Total of ALL CRO-1250 Pages ;
(This line goes in line 11a of Deta?led Summary Page CRO-1100 if Imns{) / $ O ;l 9\
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ?
This line goes in line 11c of Detailed Summary Page CRO-1100 if Qutside Sources of Income.

CRO-1250 NC State Board of Elections December 2007




Disbursements Pg Y- O ves " o

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

committees and coordinated party expenditures
Ii Committee Full Name (and ﬁﬁf B!fapplllcable) umber

I —the CommiMee_ L‘}ADUC_(TD

. Type of Disbursement (P S CRO-1310 forms for of Disbursem
ting Expenses El Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
Payee Information " Id Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
C "(\Y'\b% Wan \Ooufrs c. Level Registered (Specify)
. & - [ Federal [J County:
}\I\Q \ d en o (G 36% 50 3 state || Municipality: |e. Election Sum to Date
o0
3% a%- 0009 $ |50
[ Account Code |g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
A % e 0-(-)' T
Loy [Check N o) S TN CN TS +luegs
$
|4. Payee Information [J Add LJ Remove
Jo- Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) L\\L{\D ) 4 e_

DA i sta Yoy nt ¢. Level Registered (Specify) _

[J Federal ECounty:

; D State D Municipality: |e. Election Sum to Date
00- S
Te)\ s00-712)_ L) ¢ JQ-CM
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm{ddlyyyy) j. Amount k. Required Remarks

D) [Debid | © RGN
ey [oebd | o %f‘llo s —

4. Payee Information Adl Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
D Federal U County:

3 state ] Municipality: [e. Election Sum to Date
$
- Account Code _ |g. Form of Payment _[h. Purpose Code _[i. Date (mm/ddlyyyy) [ Amount [k Required Remarks
$
| $
|5 Total only this Page $ 0 £
!6. Total of ALL CRO-1310 Pages 3
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ I ") a q‘

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ a‘ Detailed Sw Pge CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other
* Codes require detailed tion in required remarks field

T A B AT
'RO-1310 NC State Board of Elections December 2009



Loan Repayments

Use this form to report payments on an existing loan.

Pgﬂ_nfl;_

Amendment

D Yes mo

1-Committee Fall Nanig (and Rund if applicable) s 70T 0 "o
The CommiMee for AL W Ko Lo r S he el 4+

o Coayspbo— L,oun\-g

_|2. ID Number

Ubucan

3. Lender Information

[ Add [J Remove

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

JdesN Korn
U325 Lone_xs Rd_

Waden VO RSO
BA%- L AS- 071>

b. Comments

c. Original Loan Date

\o-20-094

d. Original Loan Amount

$ WO~

le. Remaining Loan Balance f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$ Qoo™ AXL [Tvanslec S\QB\ ' D s YUzl
$ $
3. Lender Information [ Add [ Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

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

$
le. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information [J Add [ Remove
b. Comments

¢. Original Loan Date

d. Original Loan Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

$
. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $ Y e
5. Total of ALL CRO-1420 Pages $ L\?)LQ Vo

CRO-1420

NC State Board of Elections

December 2007



Forgiven Loans

o~

1 Amendment
Pg t‘% of L> [ Yes

Use this form to report any loan which has been forgiven by the lender.

e

2. ID Number

A Forgiven Joan statement sCRO—6200= must accompany each forgiven Joan.
1. Committee Full Name (and Fund if applicable)

The Commitee o r%@%m \Corn Yorsherfd

HDuca D

B Lender Information

Add L] Remove

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

b. Comments

Vel Rorn
U250 La 1\6%3’?3\_
NMaden WC LSO
BRZ-HR-00H21

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

\0-30-019

$

d. Original Loan Amount

g. Date (mm/dd/yyyy)

s 2000 22—

e. Remaining Loan Balance

h. Forgiven Amount %

s

5 156> T

3. Lender Information (]

Add [ ] Remove

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

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (mm/dd/yyyy)

(include city, state, & zip)

$
e. Remaining Loan Balance h. Forgiven Amount
$ $
3. Lender Information [ JAdd" [ TRemove
. Full Name, Mailing Address & Phone b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$

e. Remaining Loan Balance

h. Forgiven Amount

$

$

4. Total only this Page

s S22 3T

S. Total of ALL CRO-1440 Pages

(This line must be on line 26 of Detailed Summary Page CRO-1100)

s 15033

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

December 2007




