Disclosure Report Cover

Amendment

[ Yes m

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

_RECEIvED

a. Full Name

Vote_Authoy  Weise Mayor

AUG 0 9 2917

c. ID_ Number 2

Itl.ﬂqiling Address (inrclutri{’Citry, Sta_t_e :_t_l_ni_ Z_.lp Code)

Cody e i, .4/(, ;?» 36 7

1407 Aistletoe Ridge oI W

~ CABAR
BOARD

RUS COounTy
OF ELECTIONS

d. Dah_a Filed -

¢. Phone Number

70 -802,. o7y

2. Report Year|3, Period Start Date (mnvddlyy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

10/ 7 ’///5//7

Lf/?’/7

Ahosy £ Mot besrs

6. Type of Commitfee (Check One)
m Candidate Campaign D Party

[ raC [ Referendum
[ ndependent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
D Booster Fund
[ Building Fund

D Other:
18;N9@et_oﬂqndr§i,sgs this Report

0

__(lfapp[icab!e, c!!ec‘l_(_u_f!f)

~|9. Type of Rep_ort (check only one type of report from one category) |

Municipal

m Organiiht{(}nal
D Thirty-five day
D Pre-primary
D Pre-election
D Pre-runoff

Semi-annual
D Mid Year
C

Year End
O Final

g ] special

State/County

D Orgér?izational
Quarterly

D First

D Second

O Third

D Fourth
Semi-annual

D Mid Year

(| Year End

D Final
D Special

Referendum

D brganiizatjoina]
D Pre-referendum
] Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

[11. Account Information

fa. Financial Institution Full Name

;/._ . ™
L’b ':j){é }—['Lf'/"fd’

&

|a. Financial Institution Full Name

ib. Purg_mse

Camduign for Nayor

c. Account Code

9777

% Reriod Regin Balorce

$° - O —

b. Purpose

¢. Account Code

d. Period Begjn Balanpe_

$

CERTIFICATION

Arthony  Weiss

Lo e

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.

Z/g»/; v

Printed Name of Signer

Signature of Appointed Treasurer

Date

Date Received:

Employee:

FOR OFFICE USE ONLY
?/?/ ?
7 Id

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Ting

Delivery Method
[J Normal Mail

%}egistered Mail
Hand Delivered
] Electronically Filed

[ Signer has not received
mandatory training
S

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




Amendment

@

Detailed Summary 3 ves
Use this form to summarize all disclosure reporting forms and to total monetary information
L. Committee Full Name (and Fund if applicable)  [2. Type of Report _{3.ID Number ==~
1 . | / P —
Vote Anthony Werss Maper
! . Total this Total this
. V)
Start of Election Cycle: January 1, 27/ ﬁ Repirting Perlod Flection Cycle
4) Cash on Hand at Start $ 1222 $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ © - $7
L ',, - ‘w/
6) Contributions from Individuals (CRO-1210) oy . 00 | s52 200 . 00
7) Contributions from Political Party Committees (CRO-1220)| $ () $ O
8) Contributions from Other Political Committees (CRO-1230)| $ (] $ ¢
9) Loan Proceeds (CRO-1410)| $ (7 $ &
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ (7 $ 0

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| §
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 0 $
11¢) Outside Sources of Income (CRO-1250)| § /) $ @
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ |) $ /
11e) Exempt Purchase Price Sales (CRO-1265)| $ () $p
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8.9,10,11a,11b,llc.11dand 11e)| $ /400. Ao $ S oo

EXPENDITURES

13) Disbursements

24) Account Transfers Within the Committee (CRO-1720)

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CRO-1310}| $ Cj $ 0
13¢) Coordinated Party Expenditures (CRO-1310)| $ ) $ 0
14) Aggregated Non-Media Expenditures (CRO-1315)| $ ) $ 0
15) Loan Repayments (cro-1200| $ [} $ ()
16) Refunds/Reimbursements from the Committee (CrO-13200| $ () $ [“
17) In-Kind Contributions (CRO-I510)| $ s /)
18) TOTAL EXPENDITURES (Add lines 134, 13b. 13¢, 14,15, 16and 17)] $ §2¢, 7/ $829.7¢
19) Cash on Hand at End (Add lines_4 and 12 together, then subtract line 18) $ | 7/, 2 $170.24
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ U
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ )
22) Debts and Obligations owed by the Committee (CRO-1610)| § -bi
23) Debts and Obligations owed to the Committee (CRO-1620)| $ [/J

25) Administrative Support (CRO-1710)| $ |
26) Forgiven Loans (CRO-1440) | § {)
27) 48-Hour Notice Reports Sum (CRO-2220) | $ ‘J
2'8) Contributions to be Refunded (CRO-1215) | § [

b —
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

Pg Z of

Amendment

D Yes D No

L. Committee Full Name (and Fund if applicable)

Vv Jlf }4 /7 “/"// opy Wey s NMa 12

2. 1D Number

3. Contributor Information

O Add

ﬁ Remove

a. Full Name, Mailing Ad

,.4/7 H on /(/

6671?(’(7_."0’ ’ ./V( ;

dress & Phone

(include city, state, & zip)

Weiss
]?”:ﬁ’g zw.f'éf(/f’f/ct? .4/{(//,/75 /17 -/ﬁ!:j)/

29027

b Job Tillefl_’_r_c_'_fefssiunr

F/M,mg/ ,»’f;m /ﬁ’—f 7l

d. C omments

Ter op sl Jl('c’é"v’;f"/j

[ Empl_o_ye;‘s Nag{&g'gpeciﬁc Fie]d_ !

580 Cotter £ 7

e. Election Sum to Date

sj000 o

§f. Prior |& Account Code  |h. Form of Paymc_n_t _|i- In-Kind Description ] J. Date (mm/dd/yyyy) |k. Amount :
a | /772 Aect. Traptor 7/1g/2017 |$]000C, ©°
O $
O $

3. Contributor Information EI Add [ Remove

fja. Full Name, Mailing Add

ress & Phone

(include city, state, & zip)

b. Job Til]efPr_Ufessiun -

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$

If._Prior Vg.rAccounlCOde

h. Form of Payment

i. In-Kinq Descript_ion i ik Datc_{lqnﬂdd/yyyy)_ k. Amo_unl
O $
(| $
O $
3. Contributor Information [0 Add [J Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Electio_n Sum to Date
$

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

O $

O $

O $
4. Total only this Page | $1000, 2¢
3. Total of ALL CRO-1210 Pages

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

| ¢ (000.%7

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements pg 1 ot _2_ dves [Ano

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

1. Committee Full Name (and Fund if applicable) i ZJID Number

Vote Anthary Werrs Mayr—

3. Type of Dlsbursement (Please use separate CRQ-1310 forms for ecach type of Dzsbursement )

MOperamm Expcnses D Contnbutlons to Cd[laiaétcsiPolntlgal Commmccs i D Cuordmated Pamy Expendltures
4. Payee Information " L] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[(include city, state, & zip) = Y
/, = /

( a éﬁ'!'r’i{ﬁ /gi‘q‘,-j /y t’"ﬁ{f" /*‘J pf f'/ﬁz-/j‘ﬂ'ﬁ? c. Level Registered (Specify)

7& ? CAW’//# ;,/ /V, [,4Mf¢5 /VC ’zgaq D Federal D County:

D State D Municipality: |e. Election Sum to Date

M-920.2540 s |44

ff- Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks g
772 | Check o 7/19/ 2017|5164 Laofidate Fifng
$
4. Payee Information ﬁ Add ﬁ Remove
- Full Name, Mailing Address & Phone b. _Courdinated Commil_tee Name d. Cu_rn_men!s %

(include city, state, & zip)

/’ 0u W f[; c. Level Registered (Specify)

70 B/ﬂ'ﬂﬁhdrd AJ— ﬂl{r’//l???lﬂﬂ MA‘ f/gﬂ? D Federal D County:

D Sta}c D Municipality:_ EEIecginn Sumti]_)_gte e
Q64-476~-9932 $ 8,99
ff- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
9772 | Debif Lar) | A 7/22./2017 $9.75 | lonele_degistretion
$
4. Payee Information 1 Add L1 Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Cpmmjttee _Name d. Commengs

(include city, state, & zip) =

Lushors
Rushorter fees

c. Level Registered (Specify)

D Federal D County:

D State _ EI Mlynicipality:_ ¢. Election Sum to Date
$122.22
[t Account Code |g. Form of Payment h !‘_ur‘pose Code i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
P77Z | Debif Lard | § 2284017 15122.22| T- sty fo
$

5. Total only this Page $2 25,2/
§6. - |
e e st S S L e S 229,76

(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 Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- 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 E/
Disbursements Pg L, of _2 | ves 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) 7 2. I-_I_)__I\_Iumbglji T

Vete /-’{—ﬂ%/;/ W isr Mayor

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

IE/Opcra(mo Expenses a D (,umrlhutlons to Candldateslpolumal Cnmm(ttccs D Coordinated Pany Expendnures
4. Payee Information [ Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
N(include city, state, & zip)

Lowe #

c. Level Registered (Specify)

9#0 (ﬂﬂcﬂf’g’ /gta/y /V Kldcﬂ’/ /Vé [ rederat | County:

zgp b o D State D Municipality: |e. Election Sum to Date
704 - 7 20- 90”5 s | 5548

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

S772 | Debil ard | F 7/28 /2017 |3 152.9C |Puint Sueod for ¢/ gus

$
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name ; d. Comments

 (include city, state, & ;ip)

l/ // q / p,”f-ﬂ( c. Level Registered (Specify)

?s l{uy Jm A’V&‘ LGXM’}_’(J M4I 014 2( D Federal O County:

D State D Municipality e. Elettmn Sum to Date
7¢1-652-4342 $Y7.06

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

k. Required Remarks

2772 |Oebit lard | B 7/3//2017 |5 U7.06" |magabts for vehile

$
4. Payee Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
i fincinde city, state, Segy)) - Beils
/{ My 200 c. Level Registered (Specify)

"”0 Ter f? Mc A/OPH / ;We/ k/4 pyjﬂy_ E g::it;rai I county:

. e D 7Mgniicipatity:_ _e._Ele_ctiun Su:E ngDale
106":’-6“‘/000 $72}9,;

Jf. Account Code  [g. Form of Payment _|h- Purpose Code i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

/47'72_ Debit Card 'A /%)) 2007 |$72., 9.5 | stonape shufes

$
5. Total only this Page $278.93
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) I $ g 2 }, 75

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

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 reguire detailed exElanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements ve _Z o 3 Oves o

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) 2.1D Number

Vote *4/7%59/?}/ l2)s5 /Wﬂ/ar’

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

Im/Operating Expenses D Contributions to Candidates/Political Committees O coordinated Party Exbendi-tu;é; -
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

[(include city, state, & zip)

l: e, 6 00 K c. Level Registered (Specify)

D Federal D County: B

| f‘f%’fh W‘y [’ m‘#/f ,%'_,k/ 4#MO$D State a Municipality: |e. Election Sum to Date
255— B55- 5145 872,22

ff. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
9772 | DebtCard A 7/3//2017|$ 32.23 |onlpe 4J¢
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
_ (include city, state, & zip) ol =
Wi ¥ i 2
A A  Lnswaneé _“APM AW&// c. Level Registered (Specify)
D Federal D County:
D State D Municipality: _e_.ElEction S‘I.ll_'l'!_t_D Date
; -7 .
ZoH - $5¢-126 & $223%
[ Accont Code g, Form of Payment __ |h. Purpose Code i Date (mun/dd/yyyy) |j- Amount |k RequiredRemarks =~
2772 |Oebst card | O 0 Jod 7 2w17|$ 223, 32| Evianss Zosspemese
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b th_)_l_'dinated_ C_ommittee Name d Comments

(include city, state, & z__ip)_ 5

¢. Level Registered (Specify)

D Federal D County:

O State D Municipality: [e. Election Sum to Date 3
$

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

5. Total only this Page | $ 268,42
[6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ ? 22 75

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

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
0O* Other

* Codes reguire detailed exEIanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




