Disclosure Report Cover ﬁm "y | o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms. v
Do not use this form to update information

1. Committee Information ‘
a. Full Name ¢. ID Number

? . > I I
Comm:—r-ng To fFiger TTs5er JZEPF e
b. Mailing Address (include City, State and Zip Code) d. Date Filed

/9% Thir? BLv 1-4- |4

i p . y Phone Numbe
N EW Deavr 28 5&°¢ &_'mm -
S)r-7)57
2. Report Year | 3. Period Start Date (muvdd/yy) 4. Period End Date 5. Treasurer Full Name
. (mm/dd/yy) i

20/)f |eF/f20//% oifocfir  |Rowcen VHtrE]
6. Type of Committee (Check One) . | 9. Type of Report (check only one type of report from one category)
xR Candidate Campaign [ |  Party Manicipal State/County Referendum
O PAC [0 Referendum ] Organizational [l Organizational [ Organizational
0 IET;;: egldt:nmt [0  Joint Fundraiser | Thirty-five day v Quarterly O Pre-referendum
O Legal Expense Fund
7. Type of Fund (if applicable, check one} O Pre-primary O First [0 Final
[0  "Booster Fund" ‘ [0  Pre-election M Second [0 Supplemental Final
O Building Fund O Pre-runoff O Third O Annual

Semi-annual d Fourth [J  special
O Mid Year Semi-annual
[0  Other O Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report L 1g Special [J Final
[0 special

11. Account Information f 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

FinstT  Cif/2wers VeV .-
b. Parpose ¢. Account Code b. Purpose c. Account Code
Chniats ™ /
/.4 CE oY ‘/f d. Period-Begin Balance d. Period Begin Balance

SJ)076,38 s

CERTIFICATION '

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 I have been trained by the NC State Board of Electigns.

Roveer & WH/ T7ES p & Al P =F=]
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
oy HUL o 9 20 14 o Delivery Method .
Date Received: ; Employee: (] Normal Mail
o e [0 Registered Mail
Date Postmarked: Employee: [0 Hand Delivered
5 s O  Electronically Filed
it Spmnot: Exnplayes: [ Signer has not received
Date Data Entered: Employee: It g

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




Detailed Summary O Ys & No
Use this form to summarize all disclosure forms and to total monetary information.
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

J . )
Corg miTTe T2 EtaeTI55

2+rv Q 20/ ¢ 3CPFes

Start of Election Cycle: January 1,

Total this Total this

5
9
7

8)
9)
10)
11)

12)

4)

CashonHandatStart

Aggmgated Contnbutlons fmm Indmduals

$ $

$ 250, ov $ /450 oo
$ s 7

$ o000, 00 $ ypoo. c0
3 $

| (CRO-1205

Contributions from Individuals , . (roaz19
Contﬁbuuons fmm Political Party Colmmttees (do;zzzm

| Contnbutlons fron; Other Political Commxttegs IR (a«;-uso;
Loan Proceeds | . (moauo
Refunds/Reimbursements To the Committee ~ (CR0-1240)
OdlerRecelptSonm B I S e e
11a) Intemt on Bank Acconnts (CRO-1250)
11b) Contributions from Nnt-for—l’roﬁt Organmtlons (mo-zzsa)
11c) Outside Sources of Income (aib-usb)
-lld)— I.egalExpensannd—Othersom 7 (CRO-1270)
11¢) Exempt Purchase Price Sales  (wouzy

TOTAL RECEIPTS (Add lines 5.6, 7. 8. 9, 10. ua, 11b, 11c, udand ile)

'- 13a) Operatmg Expendltum 7 - (CR0-1310)

2450, 00

175, €%

5 $

~ 13b) Contributions to Candidates/Political Committees  (cRO-1510) | § $ /00, 80
13c) Coordmated Party Expendrtnm (CRO-1319) | $ $
14) AggnegatedNon-Medaa Expenditnm (CR0-1315) 3 3
15)> Loan Repayments - (aeo-uzo) $ $
16) Refunds/Reimbursements From the Committee (rO-1320 | $ $
17) InKind Contributions (o519 | $ $

18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13¢, 14, 15, 16 and 17) $ ——~ $ 2 )4 v¥

Cash on Hand atEnd mddhm.nnduzogemer :benmbumzm i

) NomMonetary Glfts leen to Other Commnttm (CRO-133w

321 Bl

$
il) Outstandmg I.oans (mcl. ones from omer campalgns) (mauaa) $
22) . Debts and Oblngamms 0wed By the Commlttee a (mo-zao) $
23) Debts and Obligations owed To the Committee (CRo-1620) | $
24) Account Transfers Within the Committee (CRO-1729) | § e
25) rAdmmlstranve Support e fmb-z 7ia) | $ $
26) Forglven Loans - | (CRO-MW) $ $
27) 48-Hour Notice Reports Sum ‘ (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ 3
CRO-11060 NC State Board of Elections

August 2008

JuL 09 2014



Contributions from Individuals

Amendment

Pg 2 of 1 D Yes m No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Committee Full Name (and Fund if applicable) 2. ID Number
[\o mm) THELE TP Flpcer 7'7))""'/ ScprFoS
. Contributor Information | [ Add [ Remove
. Full Name, Mailing Address & Phene b. Jeb Title/Profession d. Comments
(include city, state, & zip) I
v UNSTH VA
/{ / LTEr ﬁ S 7// c. Employer's Name/Specific Field
g@l W S 1 6:1:1"46,’[; nﬁ g(,/ woRT L
) Pé» /LW"/’/Z} e. Election Sum to Date
Oh I 2 ]0
Bouwri meng Mmoo 221 $ 2sS0,.p2
. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
il ck 7982 06/13 )20y |3 250, 20
O 4 $
O $
3. Contributor Information [J Add L] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. 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 (m/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information L] Add L] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) (k. Amount
O $
O $
O $
4. Total only this Page $ 2392 o0
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sﬂm Page CRO-1100)

"CRO-1210

NC State Board of Elections

$ 258 o0

April 2007



Amendment

Contributions from Other Political Committees v, _( o Ovs R
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Corm m/++rmE 7o Ferdd I‘j/_j'or’ Scp Fos
B. Contributor Information L] Add L] Remove
k. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip)

WERSsocopss OF Aentren s
4 S)WEY Bhiveg/w
Crpess pene ¢ 22¢07

[ candidate

I pac
D Referendum

¢. Level Registered (Specify)

D Federal D County:

D State

D Municipality:

e. Election Sum to Date

$ // o2 00

. Account Code lg. Form of Payment

/ CK Je7

h. In-Kind Description

i. Date (mnv/dd/yyyy)

6-27-20j¢

j. Amount

$) 0oo, co

$

$

3. Contributor Information |

L] Add L] Remove

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

b. Type of Committee

[ candidate  [J pac

D Referendum

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
[ Account Code |g. Form of Payment h. In-Kind Description i. Date (mnVdd/yyyy) |j- Amount
$
)
$

. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Committee

d. Comments

[ candidate  [J pac

D Referendum

¢. Level Registered (Specify)

D Federal D County:

D State

D Municipality:

e. Election Sum to Date

$

§f. Account Code [g. Form of Payment

h. In-Kind Description

i. Date (mmvdd/yyyy)

lj. Amount
$

$

$

4. Total only this Page

$ ) 009 00

I5. Total of ALL CRO-1230 Pages
(This line must be on ine 8 of Detailed Summary Page CRO-1100)

$// o¢d, o0

CRO-1230

NC State Board of Elections

April 2007



