. Ameﬁd : .t“ )
Disclosure Report Cover O Yes | X%
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 i e
EABARRUS-COUNTY
e .. BOARD OF ELECTIONS |~ oo
C,hf IS 60;’6(6(] CCLMP aic(,q
Ib- Mailing Address (include City, State and Zip Code) OCT 302017 4. Date Filed
2399 Shaely Lane Ave. Ext. /0/30/17
, 5 RECEIVED
KCU”]V’EQ C’/'3, /UC 0?5)@2;/ D e. Phone Number
709-F5G~ F7Y X
. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmdd/yy) |5. Treasurer Full Name
KO 17 9/,587//7 /0/0?3//7 ?emrm (fomu‘ Gmfdon
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[T} Candidate Campaign ~ [] Party Municipal ~ |State/County Referendum
D PAC D Referendum D Organizational D Orgdﬂlldl!()ndl ' D Orgamzatlonal
] Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Mcfelection O Second ] supplemental Final
. Type of ﬁnnd (if applicable, check one) O Pre-runoff O Third O Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report | Special [ Final
D Special
11. Account Information : 11. Account Information
. Financial Institution Full Name ~ |a Financial Institution Full Name
Suntrust
b. Purpose ~ |c-AccountCode ~  |b.Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance |
$ 7.50 $
JCERT[F‘ICATION

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 tralnid by the NC State Board of Elections.

ﬁeqma C”cmer G‘O rAon WAL C’\w >d(;mc&e~ /O/‘SO./"’/ A

Printed Name of Signer /" ($ignature of Appointed Treasurer Date
IFOR OFFICE USE ONLY

Hee M'A’{ / ! Delivery Method

Date Received: 7 Employee: 5770 [ Normal Mail
] Registered Mail
Date Postmarked: Employee: o ai I Telivired
Date Scanned: Employee: [ Electronically Filed
Si h t ived

Date Data Entered: Employee: (= mlag:ito‘r;; Itlr(szi:; Ewe

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.
ﬁO-]OOO NC State Board of Elections - August 2008




Amendment

Detailed Summary Oves @

Use this form to summarize all disclosure reporting forms and to total monetary i_nformzttion

1. Committee Full Name (and Fund if applicable) =~ [2. Type of Report 3. 1D Number
C}? 5 C‘a—e rdean C&nﬁa CU\C( N Fre~ Elechan
Start of Election Cycle: January 1, _AC0/Y ch::g:gﬂ;,isﬁe q El::‘;it::ltgifcle
4) Cash on Hand at Start $ 7.50 $ &,
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210)| $ C}Q .00 $ 7 35.00
7) Contributions from Political Party Committees (CRO-1220)] $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ g
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources ] ‘ ; :
11a) 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)| § ﬂﬂ T
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)] $ T'?f g % Q/‘ﬁul{ /$ 735. 00
EXPENDITURES = NE oA
13) Disbursements 7 s 3 f e e
13a) Operating Expenditures (CRO-1310)| $ 57.50 $ L9500
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)| $  40.00 $ HO.00
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16 and 17)| $ 97.50 $ 735.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ O $ O
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-1710)| $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
S)Eo@;uzwr_ls to be -Refu-]-:id-ed - - (CRO-1215) | $

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

Amendment

pe [ o | [ves

No

T. Committee Full Name (and Fund if applicable)

Cheis Gorden  Campargn

2 ﬁ) Number

3. Contributor Information [ Add E Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ; /Q {m\ s Sy
—_— “, g N C i flf.sm‘h ve
_Jess |‘QQ Lo [ iams Gordon /‘}‘5'5“’%"‘1{— =
] s c. Employer's Name/Specific Field
239 Shady Lane Ave. Ect. [T imineieat
. . o :
Konnagpolds, ®C %08 “9 S
(Tet) 956~ G783 $/40.00
§t. Prior |g. Accpunt Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount :
~ Debit Card wechased Facebook
O| CG Puch 108/17 | 4o.00
(| $
[ $
3. Contributor Information ﬁ Add ﬁ Remove

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

Todd Hirschiald

/(2973\0 Stinsen Cove Rol.

Hunterswi(le, NC AR0TY
(Te4) Hoo- 4TS

b. Job Titlngrufession

{ e of )
Hirschteld Marketiag Sol

¢ Employer's Name/Specific Field

Hirschteld

d. Comments

_fHQ nS

e. Election Sum to Date

fAar kot ey Salwhons
&'/ 50.00

ft. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | CG| | Check /ol4i7 | Y50 .00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d Comments

_c._Emplayer's Name/Specific Field

e, Election Sum to Date
$

Bf. 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 $V30.00
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

v40. 00

NC State Board of Elections

April 2007



Amendment
In-Kind Contributions pg 1 o I Oyves o
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) ot Namber
Y . : 3 >
Chei's Gordan Camp ouq
3. Contributor Information ﬁ Add [ Remove
ka. Full Name, Mailing Address & Phone b. Ty_pt_: of C_ontri_bu_tor 7 e Cm_nments =
(include city, state, &zip) E/Individual
Jessica Aqan Gordon E g:ﬁj‘d‘“e
023{_?\__’ \Sh&c‘ij Laﬂﬁ A\ff (_"&T' DPAC
/ _< QN GPO [ ‘.“', NC =R gﬁg | E Referendum d. Election Sum to Date
. Other Receipt Source
(704) 95 -979 % $ 4/0.00
.Vl)iescription Ak A _ f. Dater(mmlddlyyyy) 2. Fair M?,'f!‘et Amolmt .
\ (] — 4 5 L
Paid for Focebsok Ad o /o[18]r7_|$ 4o.00
A $
CQMK)O\ (tGiN
NS
$
3. Contributor Information ﬁ Add ﬁ Remove
Ra. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments -
 (include city, state, & zip) |7 mdividual
[ candidate
1 pany
[ rac
ﬂ Referendum d. E!gction S}lm to Date
D Other Receipt Source $
e. Description’ ) O R f. Date (mm/dd/yyyy) |g. Fair Market Amou_!?i_ i
$
3
$
3. Contributor Information E Add E[ Remove
fa. Full Name, Mailing Address & Phone 7IJ. TE‘E 9{ Contributor Pl C. Comments i
(include city, state, @c zi_p)_____ SR R T L s D Individual
[ candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Dt_ascription L e D:_]le (mnv'(_id{yyyy) e Fair Maﬂfel Amot{nt I
$
$
$
4. Total only this Page $ 4C.C0
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) | J_/O . OO

CRO-1510 NC State Board of Elections December 2007




Disbursements pg _J/ of

Amendment

D Yes E 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)

Chf (s GO(’CEQH CCU'VKIGG.J‘C(H

21D Number

Type of Disbursement

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

Operalmg Expenses D Contributions to CaildldatesfPolmcal Commiltees D Coordinated Party Expendltures

4. Payee Information "J Add L] Remove

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

b. Coordinated Comuuttee Name

d. Comments

Sic m%@f '7

e. Election Sum to Date

c. Level Registered (Specify)
f CID [ N Cfmt’\ﬁﬂ Bl\*d [T Federal [ county:
K(\m (\C;\_,OQB{ (s NC C;Z?Og\j O state ,,D Municipality:

vy
(T0) 786~ 744G $457.00
If ccount Cude g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Requlred Remarks
o o 7] Fu Cound signs |
I Dtbf'f‘ 13 /Q}’Jh? $55.00 C' 13 t_bw-.‘;(r:,f ‘9
| $
[4. Payee Information [ Add [ Remove
¥a. Full Name, Mailing Address & Phone b qur_d_;jm_atffl {__fp_tlmi_ittge_ ‘.ET_ng_ _______‘_l‘_CETﬂtts_ )
| (include city, state, & zip)
Suntrost e ——
c. Level Registered (Specify) |
qb J 7 ‘&.D ”j PG ot Dr D Federal D County:
;- L,Lv\“*‘QJ'S U\ Q nNC O‘sz.{g D State ] Municipality: [e. Election Sum to Date
/s
(Q%o)o“«\%(wcsou ¥J.50
Jf. Account Code  |g Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
CG I |[Ponk fee o) (o[18]7 .50
$
4. Payee Information [d Add [J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip) o
c. Level Registered (Specify)
I I Federal El County:
D State_ _ D Municipality: |e. Electmn Sum to Dﬁg
$
fif. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
5. Total only this Page $ 57 .50 ‘ 7&
6. Total of ALL CRO-1310 Pages U
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ 5 7 50 ﬁ['tg
(This line goes in line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) 1 Q/(D
(This line goes in line 13c of Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures) I
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)

Fal:TalE kRN LS Pl S PUSPIEE | [ AR ) T D

L ANRAN



