Amendment
Disclosure Report Cover O e X N
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

a. Full Name c. ID Number
Committer to Elect Rob Cerulo
b. Mailing Address (include City, State and Zip Code) d. Date Filed

584 Flower Ronnet Ave. )W/ 7/ 102+

Con cord 5 JUG 250271 ¢. Phone Number

. 4. Period End Date
2. Report Year 3. Period Start Date (mnvdd/yy) (mm/ddlyy) 5. Treasurer Full Name
z0z24 /17124 00/30)2Y |Rebert T efFrey Cenelo
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one categorﬂr)
Candidate Campaign I:’ Party Municipal State/County Referendum
PAC I:l Referendum |:| Organizational D Organizational |:| Organizational
I:l ::n:;ep::;]?s:; D Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
I:’ Legal Expense Fund
7. Type of Fund (if applicable, check one) E] Pre-primary ] First [] Fina
[C]  "Booster Fund" Il Pre-election X Second [] Supplemental Final
[C]  Building Fund [l Pre-runoff D Third (] Annual
Semi-annual D Fourth D Special
|:| Mid Year Semi-annual
I:’ Other: E:‘ RECENe8r End “3 |:| Mid Year 10. Speeial Report Name
o L[] INPERSON ™ O Year End :
=t g 62 econd
8. Number of Fundraisers this Report ' . qUL Sfcﬂalz 0L i |0 Fina : Z H5
I = |0 spom Quarter Report
11. Account Information .- _CABARRUS COUNTY 11. Account Information
a. Financial Institution Full Name PRI e “a. Financial Institution Full Name
UW hap )¢ Bank Uwharrie Ban &
b. Purpose c. Account Code b. Purpose c. Account Code

Cctmlbmql’\ (O (\ah\\)q\qf\ [0

d. Period Begin Balance d. Period Begin Balance

ﬂn(mo& : 500, | Flri.r\ar\ce._ g 500

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 Elections.

Rob (erulo Ao B il Q7 (1l012Y

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: p /h U !2 4- Employee: L %}%ﬁ]
Date Postmarked: Employee: _— %/ gzﬁgtgz?vgzg
Date Scanned: il A Employee: WAN E I?f;;:g?nlj;:];’lyoﬁéigive d
Date Data Entered: Employee: MO Caining

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

1. Committee Full Name (and Fund if applicable)

Com;n (ttce ——lajfccﬂ Rob (MIQ

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

Cwartely (24)

Amendment

[ ves B No

3. 1D Number

Start of Election Cycle: Januaryl, Z¢ZY

/ Total this
Reporting Period

Total this
Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ 500,00 $ (9‘-{ 5,05
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ 7O 0, ,0c $ 200.p )

6) Contributions from Individuals (CRO-1210)| $ /{9&' o, 00 $ I‘ {gﬁ

7) Contributions from Political Party Committees (CRO-1220)| § — § =

8) Contributions from Other Political Committees (CRO-1230)| § —— 3 =

9) Loan Proceeds (CRO-1410)| § ~——— $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § — S

11a) Interest on Bank Accounts (CRO-1250) . |
11b) Contributions from Not-For-Profit Organizations (CRO-1250)[ $ $
11¢) Qutside Sources of Income (CRO-1250)| § —— g
11d) Legal Expense Fund - Other Sources (CRO-1270)| $§ —— $
11e) Exempt Purchase Price Sales (CRO-1265)| § — S
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8.9.,10,11a,11b,11c.11dand l1e)| $ Z & 00 $ (, 35 d.oo

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)
13c¢) 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, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)
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-1710)
26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum (CRO-2220)

28) Contributions to be Refunded (CRO-1215)

P 2
CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page __ of __ [ves [ nNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Compi11ee 7o Elect Bob Cernlo
3. Contributor Information
. Amend b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
[ Add T
E Remove ‘ O (C/ﬂc‘ffﬂtc Dﬁ')\a'[[or\ 02/2‘?[2"’ $ 5 0.4 00
Add .
0 e [ o (C/ AcABlne|l Ponation 09727724 |8 2S. 00
Add
DRemovc IO (C/AHE’HG- f?ﬁﬂm‘f{o!/] &L{/27{Zlf $ 50 '00
Add
01 Remove | (O CCIAABIwg Donaten | 0S/10124|% ZS oo
Add F
01 Remove | (O L) At Bluel Donaton  |05/27/24|¢ 25 oo
Add . : :
0 Remove | (O c</pcABluel Donation |0b/2724|8 25 o 0O
Add
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
L] Add
D Remove $
L] Add
Remove $
Add
ID Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
= ;
4. Total only this Page I8 Z00.6G0
5. Total of ALL CRO-1205 Pa ;
(This line must be on line 5 of Detailed Sumify Page CRO-1100) $ Z—O O - O O

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg of

Amendment

D Yes ENO

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commcttee o E[eﬂ R f) (ernlo
3. Contributor Information ﬁ Add EI Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) G o ,Ee—r w ﬂ(
g ( 124 be-h/i Sh dOt'F' ¢. Employer's NSI:&'Speciﬁc Field
£Sq old Speedway pr- w
r CM)C@W‘;/‘/C 250277 BOOk}CCW@f & Flpciom fum t Data
7¢4) 533-(452 s (00
. Prior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. _ )
O [0 |£C/pca3led Aonation  [03/ol/7d|® [do
(] $
(. $
3. Contributor Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &zip) S A ’C S
Jo Sh S;( Wwan h y . Employer's Name/Specific Field
240 E High Pint R . bt e
P{Ol’tk, L @i@’k‘ )i-'[h{!ipp‘ e. Election Sum to Date
)JSwan k& Proten.me agenbucih s (do
ft. Prior |g. Account Code [h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | (0 |cc/pABM dypaTtion | 02(0Zmls (0o
] $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) . A Q O“IF:O " hd el
E rrca C-?/r" (A [ o c. Employer's Name/Specific Field
30[ 76{:&’ r,:gi’/\ i /AZV{'C(:» JPT #-L/ WO ‘ L L/U : Q— e. Election Sum to Date
ooy n | LLC |
5 (209) bap. 2360 $ Yoo
. Prior_|g. Account Code |h. Form of Payment _|i. In-Kind Description ~|i-Date (mm/dd/yyyy) |k. Amount
- (0 CCr At Blue 0-’0/\0\'_((0}*\ 0Y(2§5/2s24|% S0 o
O ' $
(I $
4. Total only this Page ' $ 500
5. Total of ALL CRO-1210 Pages '$
(This line must be on line 6 of Detailed Summary Page CRO-1100) E bo)o

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment

of D Yes

BNO

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

(include city, state, & np)

TJo hanna ROZ‘QH/SkI

¥ Jyanyta Dr.
Concerd, AC 2F0277

______ 2 ID Number
Committee o Llece Rob Cerulo
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession c_l. gomments

"l fmv}auc;’f

¢. Employer's Name/Specific Field

i

e. Election Sum to Date

(716)433.9072 [H’)P/NM s (0o
[t Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (9 kc/AcdBle donation |o4124176248 (0 ©
& $
L] $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

c. Employer's Nanw!Spc‘:t_:lﬂc Field
e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone E.__._]o_h Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/S_?_e_sf:lﬂc Field
e. Election Sum to Date
$
[f- 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 $ oo

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



'Amendment
Disbursements Pg of Oves AN
Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) -

Commw—m? 4 E!{C‘f Rf/b C&Fu)o
3. Type of Disbursement  (Please use separate CRO-1310 ‘orms for each ANl
m Operating Expenses D Contributions to Candidates/Political Commmccs Coordinated P.my Expendlturea

4. Payee Information ﬁ Add I:l ‘Remove U AR S A e bl R
a. Full Name, Mailing Addrcss & Phone y b. Coordmated Co[r!r_muce l\ame d. Comments ik

I(mclude city, state, & zip) .

| 2 ﬁ),)Number-;::-{; R Tl

m M (A tema Pl“r’§5 H\Vt Hersvi ) ]ﬁ c. Level Registered (Spectfy)
q bﬁ b g }lf e ‘ EST"L"’ 33 E‘.{ ] 74 D Federal 74 County:

O sue 1 Muniiaiy: [¢ BocionSom o e
Hunws‘w}k,/‘/c 2507 T
rf Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 4
L0 Check B 04)23)2024|8 Z17- o | Carmprugn tlyers
$

4. Payee Information ; s IrAaddSaL ] iRemove S iR s
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include mty, state, & zip)

ﬂ/l 1A U _f'Cﬂ-‘\Kh PWSS HMH‘H‘? Vi ] ‘C: c. Level Registered (Specify)
q bu’ & 5’)\8?,.7“} ” ES l—qj;(,j R‘,{ 74 D Federal . County:

/l D State o D Mumupali_ty‘.__ e. Electj_on Sum to Date
N 9 . el ;
fluntersille, v C 5 51550 |
Ft‘_ Account Code _|g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
Lo Check B l4yzazezqls (85.61| Campavyn £lvers
$
4. Payee Information _ﬁ Addeil L JiRemove & i o e

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include c:ty, state, & np)

/1/, N U"”é’ma 0 R"t’§5 H MNTES SV ,)l{ c. Level Registered (Specify)
C;j b Ob f}\€r r \” fs Tﬂ'??j {ed D Federal E County:

D State D Municipality: |e. Election Sum to Date
suille, bC 28615 [F
H(/m‘fezrs'u Jle, VC $ (55,6 )

|f. Account Code  |g. Form of Payment h. Purpose Code _ i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
(0 check 5 05(23(z248 158 . | Campayn £lyers
$

S. Total only this Page $ h5H, 3 Z
|6 Total of ALL CRO-1310 Pages
{ Tlus Ime goes in Ime I 3a af 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) (} 6 1—’ g Z

(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party L:cperrdr:urev)
7 Purpose Codes (List detailed expenditure code in (h.) above)

: -:':-J
LA

- Media B* - Printing CEis Fundralsmg 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
JO* Other

* Codes 'fé'g'ii'ii'e detailed "352. lanation in required remarks field (k) N e s R e LR
CRO-1310 NC State Board of Elections December 2009




