Disclosure Report Cover

Amendment

D Yes

E/ No

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

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
Commitkee b Elect ihelle Moraou HOUVY Z
b. Mailing Address (include City, State and Zip Code) W d. Date Filed

1005 [0 St Crrcle Orive N W

Mickory NC 240l

Z[10] 2018

¢. Phone Number

898-24H- 69/

2. Report Year

3. Period Start Date (mm/dd/yy)

4, Period End Date

(mm/dd/yy)

5. Treasurer Full Name

Ulozl2019

2018

] 20[ 2018

Sara. Echerd

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[E/ Candidate Campaign D Party Municipal State/County Referendum
D PAC [0 Referendum O Organizational I:I Organizational D Organizational
D g’::g:;‘:sg D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. T}'pe of Fund (if applicable, check ong) D Pre-primary D First D Final
D "Booster Fund” | Pre-election m/ Second [l Supplementat Final
[C] Building Fund 0 Pre-runoff | Third [] Annuat
Semi-annual (| Fourth [1 speciat
O Mid Year Semi-annual
[] oOther O Year End ] Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report 0 special [0 Fina
D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

(2pial Ban e

b. P “"P‘ESC ¢, Account Code b. Purpose ¢. Account Code

Campagn | T w1

‘F\‘ Y\M Ce d. Perlod Begin Balance d. Period Begin Balance
s |24 7. 0 $

CERTIFICATION

L 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

is complete, true and correct and that I have been trained by the NC State Board of Elections.

Sara  Ecierd

Printed Name of Signer

ature of Apfyinied Treasurer

7 10] 201

I Date

FOR OFFICE USE ONLY
Date Received:

i

Date Postmarked: ||
"l JUL'Y0 2018

Date Scanned: UL'

Date Data Entered: | =Y —

1 Employee:

Employee:

Employee:

|
— | Employee:

Delivery Method

Normal Mail

Registered Mail
Hand Delivered

Electronically Filed
Signer has not received
mandatory training

|
0
L
0
O

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

NC State Board of Elections

August 2008

certify that this report




Amendment
Detailed Summary (] ves IEI/NoI

Use this form to summarize all dlsclosure reortmg forms and to total monetary information,
i ! | 2.TypeofReport .~ + | 3.ID Number

/Enmm Hce h E]zfa“ /M//m/f %frmiams/ Szicoma/maﬂc-

Start of Election Cycle: January 1, -/VZZ 0/ 5{ R{PI::I:I;;':”O J Ell‘:it::ltgisde
4) Cash on Hand at Start $ e $
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | $ O K VP oo $ L/ 7 7. 5y
7) Contributions from Political Party Committees (CRO-1220) | § 5
8) Contributions from Other Political Committees (CRO-1230) I $ / 60 °° |$ 6 OO
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources *
lla)‘m Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $ T
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § _ . $
12) TOTAL RECE[PTS (Add lines 5, 6,7, 8,9, 10, 11a, 11b, llc, lld and 1le) $ $

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § [ g ?0 gY |8 7 7 (g 2 2 L/
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $ o
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-510 |8 00 °° |8 Y2 5%
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14, 15, 16 and 17) $ 20090. 34 |$ 2] K5 . /2
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $ L[I
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 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



Contributions from Individuals

Pg._l_of_gi_

Amendment
Yes E/No

Use this form to report 1nd1v1dual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Full 1

ommitie ame-(and

e%

a. Full Name, Mailing Address & Phone
(include city, state, & z1p)

( ~6I{’, Moveaaun

b. Job Title/Profession

P—

d. Comments

(hroy b B
Hl% 2 ""fW‘NF

Hickory NC 9% 1O

Executive OXcectsr

c. Employer s Name/Specific Field

WD’F‘

(/k)leﬂ/ls TResturee

¢. Election Sum to Date

s 715 °°

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

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O [Tmm | Oleeck 04/26)201% | s 000
O T | online 51306 laoiy |8 75 °°
Ul $

b. Job Title/Profession

d. Comments

Teanine

2207 ;M%
Hlo\a»n.{/\l 30\

+ LV\/\/L/

QA red

¢. Employer's Name/Specific Field

Sehoo| Yeacnel

e. Election Sum to Date

s O ‘e

f. Prior g. Account Code h. Form of Payment

i. In-Kind Deseription

j- Date (mm/dd/yyyy)

TIWAM | phrecle

0505 |20l%

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

b Job Tltle/Professnon

d. Comments

Vet /C=C7/

ﬁwv\o} NADgauN
719 (loor
\LK/LGX \)a ! ‘Q T/\ %?ﬁ %L{

c. Employer's Name/Specific Field

teaclier

[ Eleclio,n Sum to Date

s /00

g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

Casln

Z/24/20/%

S50 °°

Ca<in

5/20/5015

s SO °°

CRO-1210

NC State Board of Elections

$
$ L‘l/25'ou

s 2528 °°

April 2007



Contributions from Individuals

Pg 2 of

Amendment

D Yes Iﬁ No

g

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) 2. ID Number
Commtte +o Elock V\/Lt(/he e Nogautr | DVl =z k-

3. Contributor Information Add []  Rerfove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & znp)

Shaven Hllian
2 790 &prings Pl NE
Hiveory Alc ool

RBusiness Ouaner

¢. Employer's Name/Specific Field

Cillans Hadwoare

¢. Election Sum to Date

83%- A%l- 2%26 S5 <°

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O | chede 51312018 | s 95
L] $
L] $

3. Contributor Information

o Add

[ Remove

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

| b. Job Title/Profession

d. Comments

Eli Glynn

Al A5l 55/*(["'(‘§+th N W
wory NC 24001

| ] sl 23,08

Enkes, Rep

¢. Employer's Name/Speciﬁ:: Field

Calor

¢, Election Sum to Date

s /o

f. Prior | g. Account Code h. Form of Payment [ i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
— 1 ’ ; .00
O [TV | check 5|21 2018 s /0
| $
] $
3. Contributor Information [ Add [J Remove I
b. Job Title/Profession d. Comments

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

Jin Giregory
203 ZMGE N Hickor o
28 ol

Photograp ner

¢. Employer's ﬁamelsﬂeciﬂc Field

SelF ewcploye|

¢, Election Sum to Date

o™
3% - 208 -65134 s /S
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U SN wauin [checke 5(21 | 301% | $150-°°
] $
] $
4. Total only this Page $ o5 °°
S. Total of ALL CRO-1210 Pages $ Q co
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 2 S/
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals by 2

Amendment
of g D Yes E{ No

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) 2. ID Number
LommHee o Elsct Mihelle INormpan HbVy2K
3. Contributor Information [ Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

retired teacher

U 0 O{ ‘L@/ﬁ M/\LLJ c. Employer's Name/Specific Field
Uf“ IO‘”‘ 6# Or ‘HW%M/

e, F¥leo
/530% 59% U €2

¢. Election Sum to Date

$ /5 <@v

1. Prior 8. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
p 00
O T | chnece Glzi|201% |25
| $
[ $
3. Contributor Information b/ Add [J Remove ’
a. Fall Name, Mailing Address & Phone | b. Job Title/Profession d. Comments

(include city, state, & zip)

Denhst

¢. Employer's Name/Specific Field

Ve Gto
(z]0 ;1) s-r%eDr

Hickory NO 98¢ 0|
238- 502 -l w2

¢, Election Sum to Date

s /S50 °

f. Prior | £. Account Code | h. Form of Payment ] i. In-Kind Description

i- Date (mm/dd/yyyy)

[ k. Amount

O I | chnecke

L2015 | sE0%

[]

$

]

$

3. Contributor Information [ Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

{include city, state, & zip)

Julie Cline

¢. Employer's Name/Specific Field

85 22 Henvy Talle Dr.

Hickory NC 2510 > feed s

e, Election Sum to Date

s /00 °°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | JWAM [chnecle o l2300% | sloo =
J $
U $

4. Total only this Page $ 2p5 °°

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

s 2878 °°

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

n 4

Amendment
of F; ] Yes E( No

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)

2. ID Number

Commirtlee o Eloct Wichelle VVioraom

3. Contributor Information

[ Add [J “Remove

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

b. Job Title/Profession

d. Comments

Bidnavd (Wpetmin

5434 Val
7 vab)/@c%o?gwoa

§o%- 79 ~e| 00

wAited disc (oc key

c. Employer's Name/Spec}ﬁ{' Field

¢. Election Sum to Date

g /00 oD

£. Prior 8. Account Code b. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O [ Tmm | cnece 9121 ]200% | 3 /00
O ! 5
] o $

3. Contributor Information @ Add [J Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments

(include city, state, & zip)

Olivey Nobte

41 28 AgeNW Hickory

NC FBleO]
$o% - do4- 49>

retived  Judeae

¢. Employer's Nam%peciﬁc Field

¢. Election Sum to Date

s 200 ©°

| k. Amount

f. Prior | g. Account Code h. Form of Payment i. In-Kind Description | j- Date (mm/dd/yyyy)
O [ IM | chrecie— 5121 201% | 200
O ' $
L] $

3. Contributor Information ¥ Add [J Remove l

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Vinge Tereeth

WO L{W AveDr NE
NC o%e0!

%ﬁ 24y ~33552

Savles W amagier

¢. Employer’'s Name/Specific Field™

Cbmunﬂ

e. Election Sum to Date

s 200 ==

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O | TWM [ daecle c21 2018 | s 800
o | - s
L] $
4. Total only this Page $ 500 °°
S. Total of ALL CRO-1210 Pages s 2 9}8 oo

(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 5 of

Amendment

O Yes

&

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) 2. ID Number
Qommidice <0 Eleot \ichelle (/VloWJOU/\ HDU Y 2K
3. Contributor Information [Z/ Add Remove

b. Job Tltlell’rofession d. Comments

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

Exeantive Diwecior

Elizahetn Fox

2040 2nd &t or. (NW

tickory NG 34940
%% - U1D-3(, %9

¢. Employer's Name/Specific Field

W(M@V}h _g}e%tw of
Piedmont

e. Election Sum to Date

s 75 °F

k. Amount

f.Prior | g AccountCode | h.Formof Payment | i. In-Kind Description j- Date (mm/dd/yyyy)
O Tmw | enline 520|018 | s 75°°
] $
] $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

Sall
913/;? é«frs‘)ﬁw SW

Hickony Nc 7805
$3%- 012 bl B

orhst

_¢. Employer's Name/Specific Field

ol emplofed

e. Election Sum to Date

$ 200,00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | T anline, 50232018 | $156°°
L] $
] $

3. Contributor Information

[J Add [] Remove

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

b. Job Title/Profession

d. Comments

howrie Lif\d‘g
5‘3@1 S st AW M
ch 2% 0l
‘a’%’ '2~p4¥5

Not Em.ploved]

¢. Employer's NamJSpeciﬁc' Field

[_e.- Election Sum to Date

37500

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Imnal enline. 5/24 /90 IS 500
] $
] $

4. Total only this Page $ 3500 *°

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sumnary Page CRO-1100)

S 2828 °°

CRO-1210

NC State Board of Elections

April 2007




. . .. Amendment
Contributions from Individuals Pe ( g of g 1 Yes IEI/ No
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) 2. ID Number
(ommittee do Gloet [Nichelle W \oraam HDU4Y 2
3. Contributor Information & Add [ VY Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclade city, state, & zip)
e Consin Hamt

MNandyy Peavce
1109 Ftst NE

¢. Employer's Name/Specific Field

Lol

¢. Election Sum to Date

$200 o-v

Hickory NC F BleOF
’—}M Zl“( $F0>

f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O [ITmMW | gnline 5/21[2018 | s 200-°°
L] $
[ | S
3. Contributor Information [1 Add [J Remove i
a. Full Name, Mailing Address & Phone | b. Job 'I‘itle/PLfession_ d. Comments -
(mclude city, state, & zlp) ‘f'r
te|launce

¢. Employer's Name/Specific Field

(j; mm e NwW

S\

I e. Election Sum to Date

on\am/ /NC 280
8FB- Y4 - 5l

s g5 o

f.Prior | g. AccountCode | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [Jmw | online 5/z) | 2018 | s 7590
] $
O s

3. Contributor Information [ Add [ Remove ‘

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

phoi‘ogmpln@r

¢. Employer's Name/Specific Field

INelissa Gibson
7832 (hilders nursery cir.

Conn_el ! S 5 (]ﬂ S /VC ’FM\J 0\-’ l abfm 7. e. Election Sum to Date -
232 J g 210-986 stndo s /60 °
f Prior g. Account Code h. Form of Payment i. In-Kind Description i Date_(mm/ddlyyyy) k. Amount
O | Imn online 5lz0l2018 | 8150 *°
[] o $
[ $
4. Total only this Page $ oo ®

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 2625 °°

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

leﬂf__&

Amendment

I:] Yes

g

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
¢ - ~
Commitiee 4o Elect WMichelle Moraowm | HbO 42 &
3. Contributor Information [ Add [J] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

drvey Shephneird
PG A o
“Z(00
ooty S L0V

Musicaun [actor

c. Employer's Name/Sbeciﬁc Field

SUIf emploved

e, Election Sum to Date

$7803

(include city, state, & zip)

Swv3F -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- )
O | Imw| online 5,/6/50/% S 7K °°
L] $
] $
3. Contributor Information IZ/ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Prefession d. Comments

LoniSe HWWPVIT’
\>7 2\t Aw G
Hickory NC 2%« 0 |
2%0-92%F- 7051

Y,

vestired

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s 20 °°

{. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

l k. Amount

O [Tmwn | gnline wllel2018 | s 5O
L] $
L] $

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

- Thiesin
{510 399 [0 Pmr%?a/ (reet B

ovington OH Y5 21E
C 9‘% -902 - 532U

ot empPlosed

¢. Employer's Name/Specific Field

e. Election Sum to Date

32000“’

£ Pri'or g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O T | online ©liF]2018 | 3500-%°
] $
[ \ $
4. Total only this Page $ Xo9¢ v

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 828 °°

CRO-1210

NC State Board of Efections

April 2007




Contributions from Individuals

¢

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

+ Mcinelte

b. Job Title/Profession

d. Comments

Amendment
D Yes IE/NO

g of
Use this form to report individual contributions over $50 or contributions under $507if form CRO 1205 is not used

(Cwrmen Eckard
tHickery ANC

210l gt Ave br MW

bunainess guyner

c. Employer's Name/Specific Field

SeHf ‘%‘70/”27“/

e. Election Sum to Date

s 200

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

O WA

' 200 °°

pwfnired ad

$

(mclude city, state, & zip)

b Job Tltle/Professmn i

- d. Comments

$

c¢. Employer's Name/Specific Field

e, Election Sum to Date

l )

| 3. Contributor Info

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

I b. Job Tltle/Professwn

mu‘f

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

d. Comments

¢. Employer's Name/Specific Field

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
$
$
$
s  Z00

l'l\»u I]I"' ?]l(l | —\:f'

CRO—I 21 0

NC State Board of Elections

POE o8 °°

April 2007



Contributions from Other Political Committees Pg
Use this form to report contributions from other candidate, referendum or PAC committees

1w

Amendment

[ 'O Yo & N

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

Committee 4o glect Mighelle o rgom

Hovy z <

3. Contributor Information i Add | Remove [
a. Full Name, Mailing Address & Phone b. Type of Committee B d. Comments
(include city, state, & zip) 'l Candidate [ rac
N D Referendum
DMOC@?}’I C w OVV\eM Cﬂ*ﬁmwﬂ COU- ”trj ¢. Level Registered (Specify)
| 12 ) ‘%[Ud ] Federal [ County: ]
. D State D Municipality: | e. Election Sum to Date
thickory NC =
s £00 -
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
o0
Smm | oheck 0b/70[2012 3 /oo
$
$
3. Contributor Information | Add M| Remove [
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include.city, state, & zip) ] Candidate [J rac
D Referendum
¢. Level Registered (Specify)
[l Federal [T County: |
_[:I B State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Pa;ment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
3. Contributor Information | Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(incinde city, state, & zip) D Candidate D PAC
D Refercndu_xm
c. Level Registered (Specify)
D Federal D County:
] State [] Municipality: | e.Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$

4. Total only this Page

s /00 °°

5. Total of ALL CRO-1230 Pages s .o
(This line must be on line 8 of Detailed Summary Page CRO-1100) / 0 0
CRO-1230 NC State Board of Elections April 2007



o Amendment
Disbursements g | of _2 [0 VYes B/No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Coowidie€ +n Elect W idaedle W) oy 40U HppUYzk

3. Type of Disbursement _(Please use separate CRO-1310 forms for each type of Disbursement.

m/ Operating Expenses j Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [J Remove

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

(include city, state, & zip)

V rs_\m p (\‘\ﬂ’ _t‘ ¢. Level Registered (Specify)

6 05\‘m V\/\ A |:| Federal B County:

I:] State Municipality: e. Election Sum to Date
77 e
s ¥ 5 .48
[P .
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Imwm | cand 2 Ole | 20[s0g|3 B0.74| brewess curds

I | caud 152 s 95 76| Llyors

4. Payee Information (3 Add [] Remove

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

(include city, state, & zip)

m %-(-C | l -af MMQ‘OW 8 Ot\a’{ ¢. Level Registered (Specify)
EV’(/V\‘(_s Pe D Fe:ra: : D County:

Iﬁl qQbB /W Offfdl@/ %‘[Z(*/C AveSE| O st (] Municipality: ¢. Election Sum to Date
thcovyN o4 0 & s 2,9(y °°

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
v &
Im | cord C Olo/11[2618 |3 21| padeiriney
J
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

qg rﬁ V\ C O c. Level Registered (Specify)

E] Federal D County:

? %? O ﬁ(if V() V€ 0{/] u i’dﬂ M&— D State D Municipality: e, Election Sum to Date

Conovey NC 24012 s (34 20

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

. OO0 |, \ .
Jmm | eard 2 L2018 31254 % | yerd S iqus

¥ 17 ] vy
$
5. Total only this Page $ [ 652,50
6. Total of ALL CRO-1310 Pages T
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / 8 q O . 8 L/

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

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



Amendment
Disbursements pe of 2 [0 ve [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1, Committee Full Name (and Fund if applicable) 2. ID Number
Connmitiee g Elect W icnelle VI ovadan Hbv 4Z ¢
3. Type of Disbursement Please use separate CRO-13¥0 forms for each type of Disbursement.

[J~ Operating Expenses [  Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information [~ Add L] Remove

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

(include city, state, & zip)

CMO l‘ n ﬂl . 0 %6 5\ lﬂ th-f ¢. Level Registered (Specify)
Co ] of ﬁ]o‘f@r\{ T . [J Federal [ County:

[0 state (] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Imm | ocard 0534 [z012|8 1. 7¢
$
4. Payee Information ] Add [Tl Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

A 0“/ a M'e/ ¢. Level Registered (Specify)

PO @OX Lt"l‘“ Lt \0 D Federal D County:

SOWW \) \ (_ l{,, ' /V\ P\ O?{ ql'{ - % 5' [] state D Municipality: ;. Election Sum to Date

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

JmMMm pnline | A G[1[2019]s 12. %7 | websde fee

T | omline | A /15018 |3 1%.19 |Ldlste fee

4. Payee Information [ Add [1] Remove

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

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal I:I County:
I_:] State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
5. Total only this Page $ 2. 5y
6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / g C/\ 0 , g(f
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This line goes in line 13c of Detailed Summary Page 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
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



I ! Amendment

In-Kind Contributions pe | o O g~

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contrlbutlons were or will be refunded within 7 days.
1.

a. Full Name, Mailing Address & Phone . Ny b. Type of Contriur r N 8 Comments
(include city, state, & zip) B/ Individual

(umen Eckard
thowory Redional ﬁw LAV S—
5\@ | A Aue or-N \o\éo/‘/

)

Other Receipt Source
$ 9’0 O Yo

€. Descrlptlon f. Date (mm/dd/yyyy) g. Fair Market Amount

Tootaclls ‘D‘g}mf ‘Or\'n}rec{ Al s 200 °°
$

a. Full Name, Mailing Address & Phone . . o b. Type of Contributor | ¢. Comments
(include city, state, & zip) D Individual
D Candidate
|:] Party
[0 rac
[J Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
: I
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] individual
[0 Candidate
0 Pary
. Ye
[] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

Detailed Summary-Page SRS i ] : ; 300
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