Disclosure Report Cover

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 te information.
Il. Connmttee Information

o

DYes

. ID Number
l 00%“4 flee o G/GHL Fiﬂﬂ/(//n ), Hnes
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed
#eo Sonh Pver éfyeecd 2927/ 2015
Burtirma, L 27703 - Phone Namber.
(14) 575 71L 8
Report Year|3. Period Start Date (mavdd/yy) |4. Period End Date (mavdd/yy) 5. Treasurer Full Name
| 293 45/39 (2017 0927241z | Uaniep L. [JEim
. of Committee (Check One) 19. Type of Report (check only one type of report fromone category)
Candidate Campaign ] Party Municipal State/County Referendum
] Referendum 7] Orgenizational ] Organizational 0 Organizational
[ tndependent Expenditure [ Joint Fundraiser E}lﬁnrﬁveday Quarterty [ Prereferendum
3 Legal Expense Fund Pre-primary 0O Fw [ Final
_ ] Pre-election O Second 7 Supplemental Final
. Type of Fund  (if applicable, check one)  §[_} Pre-runoff O i [J Annval
Booster Fund Semi-annual I R 3 specia
] Building Fund 0 Mid Year Semi-annual
P [0  YearEnd [0  MidYear 10. Special Report Name
L.L/J éfm[ﬁ’é ] Final O  YearEnd
Numbergmamth‘mkeport ] Special [ Eiuat
I E] Special
J11. Account Infonmtlon Ji1. Account Information
Jo- Financial Institution Full Name Financial Institation Full Name
L Yok “Baak
fb. Purpose c. Account Code Purpose c. Account Code
HEn Eocfiraven ,
d. Period Begin Balance d. Period Begin Balance
$ 3123 $
N

I certify that the Committee or Fund is in compliance with all apphcable provisions of Am«:le22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commin

report is complete, true and correct and that 1 have

(IZMMQ L. A/ . 03/)—7/20/ 3
e e N £ QO Dzl
JFOR OFFICE USE ONLY
Date Received: SEP 278 2013 Employee: g W
: ety , Registered Mail
Date Postmarked: ; Employce: Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

CRO-1000

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.

NC State Board of Elections




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
ﬁ Committee Full Name (andmﬂapﬁl% z!mof Eeport 3-1D N

DYes Mm

umber

hnuwsef» &eer Fraaklln D, fnes [T prinsry Rpoar

Start of Election Cycle: January 1, 28/3 Reporting Period_| o tore
4) Cash on Hand at Start s 37,8 $ D
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 437' o |$ I[S'*A"" |
6) Contribations from Individuals cro-219)|$ )4 .y |$ J23507)
7) Contributions from Pelitical Party Committees (CRO-1220)} $ $
8) Contributions from Other Political Committees (CRO-1230){ $ $
9) Loan Proceeds (CRO-1410)} $ $
10) Refunds/Reimbursements to the Conmittee (CRO-1249)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| § $
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,11dand 11} $ S %7+ O |5 X359, J)
EXPENDITURES
13) Disbursements
13a) Operating Expenditures €ro-319|$ 21783 [$ Jo)s 4§
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)} § $
16) Refunds/Reimbursements from the Committee cro120|$ JR0./S |$ 2o./S
17) In-Kind Contributions CRe1519l S B~ S 10859
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17){ $ #l 2X |$ ).);3/ T
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ é_?' 17 |s }S¥i11
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 by the Committee (CRO-1610)} $
23) Debts and Obligations owed to the Commitiee (CRO-1620)| $
24) Account Transfers Within the Conmmittee (CRO-1720)} $
25) Administrative Support (CRO-1710)| $ $
26) Foréiven[nans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
) Contributions to be Refunded (CRO-1215) | § - $
%ﬂﬁ NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

Lo« T

Optional form used to report NC Contributions From Individuals of $50 or less

" v

DYes

1. Committee Full Name (and Fund if applicable) 2. ID Number
Gom}%.;. vo Elert fraaklin D. /—ﬁm&f
3. Contributor Information
Amend _|b. Account Code |c. Form of Payment |4, In-Kind Description e. Date (mavddlyyyy) 1. Amownt
|3 Remowe (edrs | Donngs DS*/ZOI/R * b
] Remove G&J’I-L Di’lﬂ_,ﬁ’ 0?1,/ Z ﬂﬂ? $ 'A
D :cr:ove 0 km 2 2 ljh,!! ‘t $ k
] e (asrt | PYrner D%ZZI/ 3s 4
] s bairt | Dinaor | sf20)i2]* 4
Add {
] IA(:ldmove @W P)‘M‘ty Oﬁgahg $ k
| iz::ove &w"‘ %:Qﬂp; ngbl , g $ - ?
£} ren éw# B"n 171:0 rl
o] Remor AIH Y APy 3 i #.___
m ::dmove é‘ﬁffl‘ B'n NP Df’!f ) K $ %
D Rer:ove [0#4 z Ei.ﬂﬂ m /? $ ]
D::mw % } n { A fjgg@/( $ @
0 iio (asu BPlinner Dﬁ/ft{/g * b
= Aot i Lo f
0 l::gmve wa %ﬂf)t?‘ 0 ?/0/[? $ ‘
(] izr:ove Qﬂcg[‘l‘ , ‘l\‘w $ ?
£ O S 7
03 Remove "ASH- Y = § Q
Add
L Remove 45K I nier * b
] o (aslH gy s b
0l Remoe [2&9{‘ ‘B NN S é
1 oo (4’“‘4 ‘noZr 3
Remove L ae inosi :
. Total only this Page 124 0
5. Total of ALL CRO-1205 Pages $
(This Line must be on line 5 of Detailed Summary Page CRO-1100) -
CRO-1205 NC State Board of Elections o Apl 2007




: Amendment
Aggregated Contributions from Individuals py A « _}L_ O Ye dNo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fusnd if applicable) : 2. ID Number
N ot ffee b Elect Fraatlin 0. tpnes
. Contributor Information
Amend  b. Account Code |c. Formof Payment  [d. In-Kind Description |- Dute Gums/ddlyyyy) |f- Ameunt
] xemor Qegrs Nigy p&fzol |* le-
[ remove Cegrr | Pinner sgfaofe |5 b
] femor (ot M_-E%LL_IL___*
e %4# %*Zw offez s o |
3 Rere AEH- e bE/2]I31° b
[ Ottt | Pina ;,Ilg_ * b

]ﬂ?ﬁﬂi
BERolIR

%_k__

D) Rene Ed'l{ B’gmg S {; l
] femor (estt Dinner ‘:ﬁz{_j/é_%_*
] remor (ate . M

o (alet | Pinoer s b
E] Remore Qﬂjﬁ MY 1% $ Q r
7 remove AT ey | D $

e Z)ﬁ.g[-l» %ﬂﬁlf_— $
EJ Remors Q&H‘ YV 4 s
T Y Lol b {
1 :::nve ASH- Y $ é
- (454 %DDL * b
EJ Remove OasH N2y $ fé
[ Renove r St Rnner s jﬁ
= kit nosr $ |

s 457t ‘nagy $ 2
4. Total only this n
5. Total of ALL CRO-1205 Pages .

(This line must be on line 5 of Detailed Page CRO-1100)
CRO-1205 NC Staie Board of Eloctions Ao 200




Amendment

Aggregated Contributions from Individuals re 3 o« ¥ O [
OpuonalformusedmreponNCConmbMonsmeIndmdualsofmoﬂess
CWMNM(“M“M)

G“—U«J#‘(Jc’ Efécﬁf—;rmk/n 0, )‘74171.61‘ '

B. Coutributor Information
|b. Accownt Code  [c. Form of Payment  [d. In-Kind Description |e- Date (mm/dd/yyyy) |f. Ameunt

ID Number

lagzr | Sonp ik | Bpolie |3 3
Cesre | Sndudch | Mol |5 3
etz o‘mﬁwj{ of}lgzallz s ;
(e Sndwir ifholiz |3
Lo | Smbuich | skl |3
Casrt | Sunduprh -
(aspt | Stnfuirh s -3
Crgys | Stnbwich s 3 J
%; Etrdlich S
y B
Lty T ook ol
Cagt | ndwih | s 3
A=
ASH ~ s 3
Oedr | Srnbdiyih s 3
Cossr Sndbiich P 3
it | Snfwich s 3
[)W Btdhvich s 3
st ' s 3
%‘»S# %26: s 2
sgrt- | Etnlly h s 3
(ks | Sundunh s_5

Total only this Page

- Total of ALL CRO-1205 Pages . el
(This line must be on line 5 of Detailed S Page CRO-1100)
CRO-1205 NC State Board of Elections

April 2007




Aggregated Contributions from Individuals  page _£ «£Dy= Q{No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Commmittee Full Name (and Fand if ) - 2. ID Namber
Qusisiflee oo clect Frmlili D, et ]
B. Contributer Information
|b. Account Code fc. Form of Payment  |d. In-Kind Description e Dete (man/dd/yyyy) |f. Amount
Aast  |Coybifren | o3fsshrz |s 32, o
(o |Ompobrfyr | ssfoshtz |5 2
Lodrt Oty m ﬂlil/bijflf $ 4.0
. $ |
$
—
s -
$
- 1
3
s
$
$
SN
s
$
$
$
$
$
$
; I
$
Total only this Page s .0

(This lime must be on line 5 of Detailed Summary CRO-1160)

. Total of ALL CRO-1205 Pages s 737 oo
CRO-1205 NC Staic Board of Elections Apel




) . . . . Amendment
Contributions from Individuals e | o 1 Oves E{No
Usethlsformtoreﬂmd1v1dualoonmbuuomover$500rconuibuﬁonsmder$50ifformCR01205isnotused
1. Committee Full Name (and Fund if applicabie) 2. ID Number

Qowsiffer o choat Frognkln d . /%ne:v
3. Contributor Information Remove
fa. Full Name, Mailing Address & Phone lb.Job'lwmm d.
(include city, state, & zip)
vl nown Tomdchn 4,
HhiL P1ekofs c. Kamployer's Name/Specific Field B“fh’jn m(
2533 M. Lohoro Sfret#tC o
Qm}pa ,7\770.,'[ M‘w‘(' e. Election Sum to Date
$ So. v
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mn/dd/yyyy) [k Amomnt
] Qasy Cofyybuifym | n/as/v‘”3 $ So.n
O $
[ $
3. Contributor Information mlAdd ﬁrRemove
|- Full Naine, Mailing Address & Phone b. Job Title/Profession d. Comments
(nelude city, state, & zip) nisfen, omim -
vAGEe butrm n m
709‘% s: }m’ve c.b;vloyersNameISnedﬂchd
?”W, Yo 2773 4‘[10“,' j e. Election Sum o Date
‘&7:9;03 $ So0.0v
ir.m 2. Account Code  [b. Form of Payment |i.ln-Kinnddpﬂnn - Date (mw/dd/yyyy) |k Amount
O Cheek Covefry borfim 01 [r1f20/3 |'s Se.o0
O ' $
O $
3. Contributor Information 0 Add__[J Remove
§a. Full Name, Mailing Address & Phone [b. Job Titie/Profession d. Comunents
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
$
Prior |g. Account Code [h. Form of Payment  |i In-Kind Description j. Date (euw/dd/yyyy) (k. Amount
O $
O $
o s
4. Total only this Page $ Jewy . N
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) Jro. v
CRO-1210 NC State Board of Elections —




. . Amendment
Refunds/Reimbursements From the Committee g, [ of Z Oves [Ho
Use this form to report refunds/reimbursements, including contributions returned to the conlributox;

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
|04»—;4Jﬂ:¢7£b Q/LIJ‘/;')MUM D, hhneﬂ‘
|3. Payee Information 4 Add L Remove
hFﬂlNanu,MaﬂingAddm&Phom d. of Comittee h. Original Receipt Date
(indndedty,shte,&zip) Candidaie  |_] PAC ) V""f}’ )3
/w L. [ Referendum [} Party
4.‘,9 #;,,? EIWWD i Original Receipt Amount
Foderal : 12 e. ]
%‘fo’h“‘ MQ 7713 0] state [ Municipality: $ s
f. Purpose Code j- Election Sum to Date
(~ ) $ 232:70
jjb- Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
I W/Wuuf&-‘ Seta Sevviles | 7160 n-e—
. Form of Payment  |m. Required Remarks n. Date (mmvdd/yyyy) (o. Amount
l Cles Nefsbvrsef £Y‘Ff7t"*' wvehated 0813—0//3 $ Jo /S
I3. Payee Information Add L] Remove :
la.MNam,Mnﬂthddm&Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) L candidaee [ Pac
] Referendum [ Panty
e. Level Registered i. Original Receipt Amounnt
3 rederal [ county: $ .
L] suse [ Monicipatity:
f.ParpueCodc j. Election Sum to Date
$
. Job Title/Profession c. Employer’s Name/Specific Field  |g. Comments | k. Account Code
lFormotPaymmt |m.lhqniredkmrks n. Date (mn/dd/yyyy) |o. Amount
| $
|3. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone d. Type of Comumittee h. Original Receipt Date
(include city, state, & zip) ] candigate [ PAC
_g Referendum g Party
. Level Registered L Original Receipt Amount
] Federat [ county: $
] s [ Municipality:
f. Purpese Code 1§~ Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field {g. Comments k. Account Code
P Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
1 $
|4. Total only this Page $  I2e.1S
S. Total of ALL CRO-1320 Pages
his line must be an line 16 of Detailed Summary Page CRO-1100) $ /R0, 5
6. Purpose Codes (List detailed disbursement code in (f) above)
L Retumed to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
Reimbnrsementofln—Kind O*Other
CRO-1320 NC State Board of Eiections

o



Disbursements

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

commlttees and coordmated D2

e ) o

__L_L'.IYes Mvu
2. ID Number

L

Please

S

CRQ-1310 forms for each

of Disbursement.

L1 Contributions to Candidates/Political Committees

L] cCoondinated Party Expenditures

Remove

Full Name, Mailing Address & Phone |b. Coordinated Conmmittee Name  [d. Conmments
city, state, & zip) Proalfa o -
79" Ex Fifeos M7
20 ‘( El Federal L] cCounty:
»/Lm;‘ft 277 [ swe mfﬁun:pamy' ¢. Election Sum fo Date
s L3fud
Account Code lg.l?onnnl’l’aymﬂu | Parpose Code |i. Date (mm/ddiyyyy) |i. Amount k. Required Revoarks

(2)

o}/osllzog $I3§. guf

Ayers [Ulemdtive,

L. Payee Information

$
ya
W Add

Remove

Jo. Full Name, Mailing Address & Phone

(indndedty,state,&ﬁp)

b. Coordinated Committee Name

d. Comments

“fozzf'fﬂﬁhk@‘n

/’(L"‘zz” 3 stae [ﬂ/unmcxpamy- e Tection Sam to Date
$ /35,
. Account Code _|g. Form of Payment  |h. Purpose Code |i. Date (men/dd/yyyy) |j. Amount k.RequiredRemrks
lOws3¢ @ 63)15)20/3 |$/35. o |ingadyenge DosT.
I ! { /, $ W%a‘?*.
4. Payee Information ™Y Add LT Remove
Jo. Full Name, Mailing Address & Phone |b. Coordinated Commmittee Neme  |d. Comments
(include city, state, & zip) Lo srs e e/arﬁ»-.lq 4"1?"5
te- 2 0 HrAnEf Hodord v s~
. Level Registered (Specify)
{ Blvd OY fodent L Comny:
MH-t.27707 [ swe ity: [e. Election Sum to Date
$ '“I‘ftl‘i
iLAeeountCode g. Form of Paymeut  |b. Purpose Code ILM(_Vddlyyyy)J_i.Amm |k Required Remarks
l Ees+4 (B) |oafisfrs I 9¥-3q | Flyprs [lrkerat,
$
5. Total only this Page s B3,7.93
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sxmmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5/‘7'13
This line goes in line 13c of Detailed Sum Page CRO-1100 if Coordinated Party Expenditures)
B* - Printing C* - Fundraising D - To Another Candidate

F* - Equipment

G - Political Party
K* - Office Expenses

H* - Holding Public Office
- Dosation to Lega Expense Fynd

December 2009



