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

Amendment

[ ves 1 No

and committee information, must be signed and submitted along with other detailed forms.

II. Committee Information

._Full Name

(OMMI IE O ELET plendac b (kS JL .

c. D Numbg_r

wWSc v v 7 7

{{b- Mailing Address (include City, State and Zip Code)

d. Date Filed |

K IR el

HIA5® TAIERSET (oD
NC 215HY

21202018

¢. Phone Number

7{_6/_‘(975 €463

2. Report Year|3. Period Start Date (mm/dd/yy)

5. Treasurer Full Name

Acle

6ol [acis

10 Jief200

MICHELLC

H. Sed s

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

Candidate Campaign

[ rac

D Legal Expense Fund

L] pany
D Referendum
[ independent Expenditure D Joint Fundraiser

Municipal

_Stntchoumy_

D Organimliohai
[ mhirty-five day
D Pre-primary
D Pre-election

. Type of Fund

et rj’app!imbfc_. check one)

[ Pre-runoft

D Booster Fund
D Building Fund

1 other:

Semi-annual
D Mid Year

Year End
[:] Final

8. Number of Fundraisers this Report

D Special

O

Quarterly
D First
D Second
B Third
D Fourth

Semi-annual
Mid Year
Year End

O
-
D Final
D Special

D Organi zational

Referendum

[ Organizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

(R Bk

u._[:‘i_n_apcini !mlitutiot_:_lfull Name

ib. Purpose

MC MR Vo eXfaeed

c. Account Code

LR

d. Period Begin Balance

$  3{322.20

b. Purpose

¢. Account C_qde

d. Period Begin Balance
$

[CERTIFICATION

MicHe e

A_SPS

f

o/

—

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 Elections.

Ve
(7] \-l} AN

";!iﬂlh‘)b

Printed Name of Signer

Siﬁnatuvrc of Apipointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Please Note: This form cannt

assistant treaseer, cu:gpgﬁiﬁ[)@@xmki‘

You must amend the St

Employee:

Delivery Method
1 Normal Mail

[J_Registered Mail

Hand Delivered

[ Electronically Filed

1 Signer has not received

mandatory training

information such as the committee address, treasurer,
ormation, or account information.

CRO-1000

nent of Or%nnizaéi@! CRO-2100A-E) to make committee changes.
& 4] 91%@ ard of Elections

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and

Amendment

m Yes D No

1o total monetary information e
1. Committee Full Name (and Fund if applicable) _|2. Type of Report 3.1ID Number _
CHYITRE T e BleDal, B keS8 AC6 2RD QUILNR. w13
Start of Election Cycle: January 1, RepI:t!iz:alﬁt_ll"triod El:{‘;t::;t(l;;sde
4) Cash on Hand at Start $ 343040 $ 0
RECEIPTS ;
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210)| $ (00,00 $ [ 75&_;_ 60
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
112a) Interest on Bank Accounts (CRO-1250){ $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] § $
11¢) 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,11¢c,11d and 11e)| $ 100,00 $ [/785es5.00
EXPENDITURES
13) Disbursements (it
13a) Operating Expenditures (CRO-1310)| § 3433.97 7 b 2 77
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3¢, 14,15, 16and 17| $  333. 7 $ )76 77
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] % 98, A3 $ 9. A
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 Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-I7I0)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
'(760— 1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg | of

Usc this form to report individual contributions over $50 or contributions under $50 if form

Amendment
| ﬁ Yes D No

CRO 1205 is not used

i — o, e 1 A€ A
LOMM TR 0 belT BRafPol D wickay, SR

_|2.ID Number
AATERVAVARTY)

3. Contributor Information

L1 Add L] Remove

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

|b. Job Title/Profession

d. Cumn_wnts

TM& 04T

Ju0Y ) Dl\\._j.‘{).« - c. Employer's Name/Specific Field
%:tfflc {(;OD ;\‘: B l: ;:L 'Df_ EJ\J TAX (/‘r( o« e. Election Sum to Date
Ct'-'TJ 1CH 6 $  100.006
f._Prior g- Account Code _ h_. Form of F_‘_uyment | In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= BLasy peisefi-Crecle 10/#& /,I/ltﬁ' 0 [$ 100-00
O $
O $

3. Contributor Information

E_Add ﬁ Remove

a. Full Name, Mailing Address & Phone
{intludu_cityi. state, & zip_)

b. Job Title/Profession

d. Comments

Ca Empluy_gf_'s NamefSpe_l_:i_['!_t_- Field

¢, Election Sum to Date

$
If. Prior [g. Account Code |h. Form of Payment i. In-Kind Dest_:ripliorl J. Date (mm/dd/yyyy) |k. Amount
([ $
(I $
O $

3. Contributor Information

ﬁ_ Add [ Remove

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

b. Job Tilleﬂ’rut_‘cssion

d. Comments

e. Election Sum to Date

$
T. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description _|i- Date (mnv/dd/yyyy) [k, Amount -
O $
O $
O $
4. Total only this Page $ [0D.08

5. Total of ALL CRO-1210 Pages

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

[00. OO

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg 1 of Yes [ nNo

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

1. Committee Full Name (and Fund if applicable) . : _ Z.T'!')__Numbgr 2 o

LOMmM e T BidT  Beadew B. L-};-\Lki:'\j, A WV 1 _}
3. Type of Disbursgment__ Please use separate CRQ-1310 forms for each type o Disbursement.

Operating Expenses g_(?antét;utions o Candid:ucs!l”tﬁ-ilical C(-:rnrnillucs D —(‘?ourdinutcd Party -E,xpcndilurus
. Payee Information Add Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Dact Depat f{

c. Level Registered (Specify)

i et
:)A_\)L‘ S - CI-h_ﬁ-l N3 S ‘ [ Federal m County:
HUI')'_"J:L\L O JTID6 [ state O Municipality: |e. Election Sum to Date
153 —443b ~ 3700 $ Q8lL.yoe
- Account Code _fg. Form of Payment_[h. Purpose Code . Date (mm/dd/yyyy) -Amount |k Required Remarks _‘L
Lo | CHeck A al20i0 B 500 | Ne-Sieel  AD (v campat
$
4. Payee Information E Add Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments et
_ (include city, state, & zip) B 58
ADMATTD

C Le\'e_l Reg::lgﬂ.’q (Spccif:_i) :

YoS EAMbT  Cilae [ Federt BF couny:

WAke r V1ES) NC 2758 ”] D State El Municipality: je. Election Som to Date
i) e (o]} (= S—— —_— — — SRS —— e —
| 14 50, '-‘lLL'_‘) $ A50.00
ji- Account Code lg. Form of Payment [n. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks Ll
DO 10epd ¢pD i slas|ao0 |8 45000 | d4rdigd) 00
$
4. Payee Information Ei Add Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T {inclde city, slate; & ip) = - S S
SF‘KH 5-HOF__ . c. L_g‘jel Registered (Specify) :
FO AKX 5350 lt [ redera County:
; / ? ~ o D State D Municipality: |e. Election Sum to Date
GeAnd FRAKKE  TX 75053 ma olale Ll Municipatity: {e Blection'Som foDate ¢
Y17 -450-0155" $ 35950
- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2 N T . i B L | y
Do Db T (ARD i £ ‘[.},6/ 2010 13 3H.50 | (Avpaed 7D
I I ¥
$
5. Total only this Page | $ 35'#_ 50

ji6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) | ) i
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | j“][ 3. (} 7
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 _2 o Mys DOro
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) f 2. ID Number _

YMTRE O _ELCT bale b sliLknss Jo WCY 7
- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Opuralil_!ﬁf,xpcnscs _g_c;ntrihulions o Candid-;ctcsa’l"ulhitical Committees EE(_)Fdinalcd Party Expenditures
. Payee Information _ﬁ Add —E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
l(_inclu_de_ city, state, & zip) e 3 e I . B
AV ".{ NG A Wio c. Level Registered (Specify)
(0} ;'-/r-_-' NDELSE i, 3F L] Federal | %] County:
Qr(furfﬂ NC 275 L'_‘Jf- D State D Municipality: |e. Election Sum to Date

$ H0O. 00

G2 1310
-Account Code_g. Form of Payment __[h Purpose Code_[i. Date (mmdd/yyyy) [i- Amount_[ic Required Remarks {57
Lo ! (HeLE A wlpliso 18 50000 DADID A 4o m«/f%-l
1 T T ] T
$ v
4. Payee Information ﬁ_Add D Remove
- Full Name, Mailing Address & Phone [h C_oﬂdmaui (_J_r_n__ml_nﬂl:_e Name  |d. f,‘ﬂr_qen_tf____ B =
(include city, state, & zip) A IR P e s i
OAREL poiti Lepes e Level Registered (Specify)
f(_) I:L‘/( 643 D Federal M(c}mmy:
M[‘-‘J@ K A5 6 ) D_&_;iam: D Municipality: ¢. Election Sum to Date

$ Y425.50

L45- A4 6
- Account Code  |g. Form of Payment  h. Purpose Code |, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
by CHeCl i oltlod I8 5.8 | pistnd 1o fn_cvins
) U
$
4. Payee Information E Add E Remove
f#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
E (ipcludu city, state, & _zip) e e s
phy Pisin I’ff " c. Level Registered (Specify)
;07[5\ CHE:‘)!Q T ')7—_ D_Fedcral County:
HEnDESe] NG AT5 36 Dl sawe [ Municipaliy: [e- Eiection Sum to Date
253 — 3+ A700 48l 1
f. Account Code |g. Form of Payment [n. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b | etk A lslow 1B aig3e | nosent np [ i
, '] T b
$
5. Total only this Page $ B31A . KL

ji6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary 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‘-{_} 3 , 9 7

(This line goes in line 13¢ 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
JE - 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



Disbursements

Pg _"i_

Amendment

o E Yes |:] 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

COMMITIYE 10 tikr] B B, ilhaels S

RIETRY

3. Type of Disbursement Please use separate CRO-1310 forms for each
[ ] Contributions to Candidates/Political Commitices

E Operating Expenses

]

e of Disbursement.

Coordinated Party Expenditures

4. Payee Information

L

Add [] Remove

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

b. Coordinated Committee Name

d. Comments

DCHECL d
peC (ouel ST
oXxfetd Pl 155

ARG AFTS

¢. Level Registered (Specify)

|:| Federal E
] st ]

County:

Municipality:

¢, Election Sum to Date

$ 3.99

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Bhis| CHecle A ;of/w Lo b a3 1 | camtaed _caroy
: $
4. Payee Information [ Add [J Remove

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

b. Coordinated Committee Name

d. Comments

GEAN WL Pil NN

Buthel = CRecdMoth Newd

‘-‘[% rL VAR STes

4x,
838~

23

c. Level Registered (Specify)

D Federal E
D State D

County:

Municipality:

¢. Election Sum to Date

CeecDMeek | No 271522 $ (M8
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
YA, (Hedic A -'Oi/f 8 !ﬁom Kfj’, 50 ( rli‘-r;'r.'hﬁ B AD
b
4. Payee Information [] Add [] Remove

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

b. Coordinated Committec Name

d. Comments

" ¢. Level Registered (Specify)

D Federal D
I:' State {:'

County:

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
$
$
5. Total only this Page $ Y78.49
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) % '—j 33, CI,- ?

(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
E - Salaries
I - Postage
O%* - Other

B* - Printing

J - Penaltics

F* - Equipment

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




