Amendment

Disclosure Report Cover Clyves L3 Ne
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 ugdatc mformatmn

1. Committee Information -

Full Name v ‘ < ID Number

C(*mm' thee t Eledt Débﬂah B A Mo

b. Mailing Address (include City, State and Zi ip Code) ) d. Date Filed

A (..oolldzﬁ& Place /0/97/;0 (Lf
‘:DVLT i\w N C 3 g lal: iy e Phone Number ]

2:-Report Year!3. Period Start Date (mim/dd/yy) 4. Period End Date imm/ddvy) |5. Treasurer Full Name

2014 | 0 oifa014 Lo ligf2014 | Arpie Will;goms

6. Type of Committee (Check Ofe) Type of Report (check only one type of report from one category) =~

D Candidate Campaign D Party Mamicipal State/County Referendum
D PAC [ Refereadum Organizational [ Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
7.Typeof Fund {_ifqppliéq:b!‘e.”éheck?b_}ie)j? D Pre-runoff D Third D Annual
D Booster Fund Semi-annuat D Fourth D Special
[ Building Fund d Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
D Orther; D Final D Year End
§8- Number of Fandraisers this Report | . 0 Fina
D Special L
11. Account Information _ Jii-Account Information -

Ia. Fmancml Instltuhon Fult I\ame

e B

S ....T.’..E’.‘.‘?E‘f‘al Institution Full Name

fb. Purpose ¢. Account Code __Jb-Purpose _|c- Account Code |
T tollect C TO Ceoiled D
Com pav g d. Period Begin Balance Con~ P& D 1 d. Period Begin Balance
Funds $ Ly Furds $ 15676

JCERTIFICATION

I certify that the Commitice 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. 1 further certify that this
report is complete, true and correct and that I have been trained by ¢ 8 NC State Board o} Elections.

A’nm«’- . H A ) /,,é/aw /0/}7/310/7/

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY N
Date Received: IN PERSO Employee: Delivery Method

{1 Normal Mail

Date Postmarked: 0CT 27 WM Employce: [ Registered Mail
gﬁand Delivered

Date Scanned: DURHAM& Employee: Electronically Filed

Date Data Entered: Employee: [ Signer has not recetved

mandatory training
R

Please Note: This form cannot be used to amend committee inforination such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Org,amzauon {(CRO-2100A-E) to make committee changcs
CRO-1000 . " NC State Board of Llections August 2008




Amendment

Detailed Summary Oyes DOnNo
Use this form to summarize all disclosure reportine forms and to total monetary information —

1. Conmittee Full Name (and Fund if applicabie) 2, Type of Report 3. ID Number

CC mm, -’-la/ ﬁ) EI-C«-{“ Dzb*mh 51 $en

Start of Election Cycle:  January 1, 204 Repz:)tti":llgﬂ}l’i:riod El(’e[e(t):;lrll tgivscle
4) Cash on Hand at Start $ ‘76‘0 @ $
RECEIPTS

5) Aggregated Contnhutlons from lndnv:duals (CRO-1205) $ Q $ 67[ 5.30
6) Contnbutlons f com Indmduals H ‘tC;fME;;;w/ $ ’@/ $ 15,0 0
“7) Conmbutlons from Polmcal Party Commlttees | (CRO-1220}| $ $

YS) Contrlbuuons from Other Polmcal Comm:ttees (C‘RO-1230) $ $

‘9) Loan Proceeds (LRO-1410) $ $
]0) Rcfunds/Rexmbursements to t.he Comnuttee ‘ (CRO )’40)‘ $ $

11) Other Recelpt Sourcas

IEXPENDITURES

13) Dlsbursements

lla) Interest on Bank Accounts ” v(CR()-Izal})- l 4 .
» llb) Contnbutlons from Not For-Proﬁl Organnzatnons (CRO 1’30) S $
- l}c) Outsnde Sources of Income (CRO-I’.)O) $ S
| lld) I,egal Expense F und Other Sources | (CRO-I 70) 3 S
" -lle) Exempt Purchase Prlce Saies | Nr CR0-1765) $ S
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10.11a.11b,l1c.tId and 11e) $ @’,00 $ 5._230. 30

13a) Operatmg Expendltures o (CR() 1310) s (0' 0
13b) Contrlbutlons to (.andldates/PolltrcaI Commntees (CRO I310) $ $
13c) Coordmated Party Expendxtures (CRO 1310) $ $
14) Aggregated Non- Medla Fxpendltures  (CRO- 1315)] § $
13; Loan Repayments ‘ Y(CRO 14*0) $ $
16) Refunds/Relmhursements from the Commlttee o “fCRo-1320) $ $
17) In-Kmd Contnbutrons - b(cxo 1510) $ $ | 45,00
18) TOTAL EXPENDITURES (Add lines 133, 13b. 13¢, 14, 15, 16and 17} $ {9, 60 $ 454LsY%
19) Cash on Hand at End (Add lines 4 and 12 togcther, then subtract ling 18] $ m 7 (n $ (_ﬂgg 1l
ADDITIONAL INFORMATION }
20) \Ion-Monetary (fots leen to Other Comnuttees ((,Ro 1330) $
71) Outstandmg Loans (mcl ones from other campangns) (CRO 1430) $
22) Debts and Obhgatlons owed by the Comnnttee (CRO-1610) | $
23) Debts and Obllgatlons owed to the Commlttee . bw((,Ro-Mza) $
.4) Account Transfers Wlthln 1he Comnuttee (CRO-1720)1 $
25) Admlmstratwe Support ” (CR01710) $ $
-6) Forglven Loans (CRO-1440) $ $
77) 48-Hour Nouce Reports Sum (CRO ’?70) $ $
28) Contributions to be Refunded o (CRO 1215) $ $

AR
CRO-1100 NC State Board of Elections

August 2008




. :Amendment
Disbursements e [ o | _ Ovs DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cormmtlees and coordma(ed party ex endltures

a. Full Name, Mallmg Address & Phone b.?:-o:rdinat;d Committee Name  |d. Comments
(include city, state, & zip) ‘B onld
P N C BGM t c. Level Registered (Specify) | Safvie
5 00 \ﬁ.) 25 ‘W‘fﬁ am 5}{' [T Federat l f County: C/{/‘ wr's
»\ D State D Municipatity: je. Election Su_n_l E(})»Date o
Jf- Account Code g Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks -
D |Bankdvatd| K oapt]aei |s 17.006

Bmz Service bha
' L Servie Chun

D LRompcvelt | Blot20i4

S 1700

Puli Name, Mallmg Address & Phone R b. Coordinated »C}qmn;tte;e}Ngmg B 8 Comfnenfs
(include city, state, & zip) Hank Servict
o . »
F N(/ &W‘A’K S{, c. Level Registered (Specify) N ( ha r(?{’
. oY A o~ 7 Federal D County:
5 00 W %k M ‘) [ state O Municipality: |e. Election Sum to Date
Duvhome NC 2770] Ts
93 .50
. Account Code |g. Formof Payment  |h. Purpose Code  [i. Date (mro/dd/yyyy) [j. Amount k. Required Remarks |
D |Pontdredt 4 o 20id |8 17.® |Bank Sevuic Cil_’&_
Yy L 1< ofei[d ¥ 1700 B vk

a. Full Name, Mailing Address & Phone |b Cnortiumted Cormmittee Name d. Comments L
{include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

O ste O Municipality: |e, Election Sumto Date |
$
[ Account Code _|g. Form of Payment _|h. Purpose Code _|i. Date (muvdd/yyyy) |- Amount |k Required Remarks |
$

( { Thls lme goesin lme I3a of Detazled Summary Page CRO-I 100 if Operatmg 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 Summa. p

1s 1800

35500 B , Zosi by a
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

CRO-1310 NC Statu Board of Elections December 2009




