CABARRUS COUNTY
BOARD OF ELECTIONS

APR 2 5 2018

Disclosure Report Cover

Use this form for general report and committee im'urmRiE(.:Ei\yEDigncd and submitted along with other detailed forms.
Do not use this form o update information.

Amendment

I ves d ~No

1. Committee Information

. Full Name

Commitree tn Elect Bleke Kigec

c. [D Number

Ih. Mailing Address tinelude City, State and Zip Code)

d, Date Filed

qBo3 Scheer Covrt
Harnsbuory NC 29015

e, Phane Nt

Tof-4s4. 5622

20

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

4, Period End Date (mnvddiyy)

5. Treasurer Full Name

ol (o:} 13

(3‘(/2:/!3

7;44' tSiisoa Mo Cej

6. Type of Committee (Check One)

9. Type of Report _(check only one type of report front one caiegary)

MCnn(lid:nu Campaign

[ pac

D Legal Expense Fund

D Party
[ Referendum
El Independent Expenditure [j Jont Fundraiser

Municipal

Stute/County

[ Oraanizational
] Thiny-tive day
[:] Pre-primary
1:] Pre-election

7. Type of Fund

{it applicable, check oni)

m Pre-runoll

E:] Booster Fund

G Building Fund
3 omer:

Semi-annual
O Mid Year
[:j Year End
D Finai

8. Number of Fundraisers this Report

D Special

] organizational

Quarterly
First
O Seeond
1 Third
O Fourth

Semi-annnal

| Mid Year

(] Yeur End
[:} Finul
Ej Special

Referendum

[ organizaionat
[ Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

LI, Aecount Information

a. Financial Dnstitution Full Name

Bﬂnk et +he Ozacks

u Finaneinl Institution Full Name

b. Purpose

¢, Aceount Code

REK

d, Period Begin Balange

s 1889 4o

b. Purpuose

$

CERTIFICATION

A tO_

Feertify than the Committee or Fund is in compliance with all applicable provisions of Article 224, 225 & 220-22M ol Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Toctel b Moc iy

{2418

o s 4
Peinted Name of Signer

e . B
£/ SidmterentThpointed Tremarer

Date

FOR OIFICE USE ONLY

Date Received:
Date Posumarked:
Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee: jﬂ gi

LEmployee:

Delivery Method
] Normal Mail

] Resistered Muil
Huand Delivered

[J Elecvronically Filed

[ Signer has not received

mandatory traming

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) 10 make committee changes,

CRO-1000)

NC Stite Board of Elections

August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and (o Lol

al monetary inlornition

Amendment

CJ ves J o

L. Committee Full Name (and Fund if upplicable) ] ____)[_T\\J](:__[_)_f_!grt‘[?l}_}fl_

Cﬁ’nM\'\"+u {*u E(ao/i‘ B\‘LKLK\&({

J. D Number -

Start of Election Cycle:  January |, 2o 15 R0p;:‘:,’:;:]l;?,ij[_iod EI:;‘:;:L]] t(l;“;?cle
4) Cush on Hand at Start 5 €58, 7'[.9 § o.wmo
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-I210) | & 2’._[59_ 7o (S 5} Sse.ep
7) Contributions from Paolitical Party Commitlees - (CRO-122y| & $
8) Coutributions I'rom Other Political Commitices (CRO-1230) | & 8
Y) Loan Proceeds (CRO-I410)] % & ]
10) Refunds/Reimbursements to the Committee (CRO-12401] & $
1) Other Receipt Sourees
11a) Interest on Bank Accounts (CRO-1250) | % $
11b) Contributions from Not-For-Profit Ovganizations (CRO-1250)| % by
11¢) Outside Sourees of Income (CRO-1250)| § $
Iid} Legal Expense Fund - Other Sources (CrRO-1270)| S 5
Lle) Exempt Purchase Price Sales (CRO-1265) 5
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10, b LTb, Ele, Lidand [ le) § ’Z,L}sg oo g gj‘g&‘é o
EXPENDITURES
13) Disbursements
138) Operating Expenditures (CRO-LFIM| & f! 13(0’ q 3 g 2,2‘39. 57
13h) Contributions to Candidates/Political Committees (CRO-1310)| & (S
L3e) Coordinated Party Expendilures (CRO-13IM & S
) Aggregated Non-Media Expenditures (CRO-13L3)| & 5
13) Loan Repayments (CRO-1420) | & L
16) Refunds/Reimbursements from the Committee (CRO-13201] § 3
17y In-Kind Contributions (CrO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 160d 1) § 1, 136477 s 24248,57
19) Cash on Hand at End (Add lines 4 and 12 together, then subliact line 181 § 52;, 1,43 Y B0, 43
ADDITIONAL INFORMATION )
20) Non-Mouetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (inel. ones from other campaigns) (CRO-1410)| §
22) Debts and Obligations owed by the Commitiee (CRO-1610) :
23) Debts and Obligations owed to the Committee (CRO-1620) | %
24) Aceount Translers Within the Committee (CRO-1720)| &
23) Administrative Supporl (CRO-1710)| & 3
20) Forgiven Loans (CRO-LH) | % g
27) 48-Hour Notice !{cpm s Sum (CRO-2220) | & g
28) (,()nll1l)ul|(m-s“ﬁ>- be RVLlhndu_I“-‘ T T rua(;;;:fﬂs) g §
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 it form CRO 1205 is not used

Py al’

Amendment

Yes

i:]:\'u

[, Committee IFull Name (a nd Fand if applicable)

2. ID Number

3. Contributor Information

[ Add [ Remove

i Full Nome, Malling Address & Phoune
(include city, state, & zip)

GmcL m\’ﬂr.wH' _
1980 Huy 13 Cet
Concerd , N 2802%

704- 425 4152

I)lnh "J'ille{Pl‘ufcssl0||

Qetvred

¢ Employer's Name/Specilic Field

Cor Rec ler

(. Comiments

b

e l-lh:w_:ti_un Sum to Dute

O Add f_'j Remove

t. Priov |g Account Code  |h. ["m':p_g_f'__i:z.ﬁ'!ng:|t L In-Kind Deseription o J- Date (mn/dd/yyyy) Kk, Amount
O | ReK Ipr.\,\?-:.-‘ ov/it[2¢i2|5 iop.0 0
(. i $
1 $

3. Contributor Information T

o Full Name, Malling Address & Phone
(include city, stale, & zip) o

b. Job ’]'iticIPu_J_fu_ssI(m

t. Comments

Tim Cest

\ 22| é(:_a.nSi& Dr AW
Conterd, NC 78921
Dod - Rl ~{B10

Qe.’)ln(‘ LC‘J’

o limpluyer's Name/Specifie Field

¢, Election Sum to Date

$

1. Prior {g. Account Code  {h. Form of Payment

i: Tn-Kind Dcscri‘!)_tilln_ J- Date (nun/dd/yyyy)

k. Amount

O | peKk Chedk_

e|pzfze 19

§ ¢(Po.ep

(]

O

3. Contributor Information

[J Add  [] Remove

i Full Name, Malling Address & Phone
(include city, state, & 2ip)

h. Job ‘Title/Profession

d. Comments

¢ Employer's Name/Specifie Field

$

¢. Election Sum to Date

§f: Prior i Account Code {h. Form of Payment i_.____[__z_}_-l_\:_i_lfelﬂlr)usut'lp_!_i_u!_!mgi J» Date (mm/dd/yyyy) |k Amount

(] $

O 5

a $
4. Total only this Page s Zeo.wo
5. Total of ALL CRO-1210 Pages Le .

(This line must be on line 6 of Detailed Summary Page CRO-1100) l h 02"/.59 ev
CRO-1210

NC State Board ol Elections

April 2007




Contributions from Individuals

Pg __ ol

Use this form Lo report individual contributions over $50 or contributions under $50 il form CRO 12035 is not used

Amendment

— E] Yes l:] No

L. Committee Full Name (and Fund it applicable)

Comm ‘LD Cleet Bl K\\&f

2. 1D Number

3. Contributor Information

= L] Add [ Remove

. Full Name, Malling Address & Phone
(Iuclude city, state, & zip)

f\‘;um':_s K\‘ r
qG%e3 " Scheer Ck.
Hoersborg NC 5 go9s

Tod - 773 - ©436

b. Job '1'it]g!l’ru[‘css‘lun

riiedr Menc el
rd) hY
I Y

d. Comments

[ 15;1}111?))’01"3 Name/Specilic Field

Cebevrevs (e
Sc,ke o L‘;

e F,iu_{_'li_un Sum to Date

{ Priov {g. Account Code  [h. Form of Payment

1. In-Kind Deseription

O | rew Checlke

i Date Gn/dd/yyyy)

o IIL/Z.::S’ $

O

O

3. Contributor Information

ﬁ Add ﬁ Remave

i, Full Name, Malling Address & Phone
(include city, state, & zip)

i Prior

b, Job ‘]‘irlc.’Pru[qssinn

d. Comments

¢, Employer's Name/Specilic Field

o, Election Sum to Date

g Account Code  [h. Form of Payment

i Full Name, Malling Address & Phone

I In-Kind I)rsct'i])tj_na_n__ B J. Date (mm/dd/yyyy) [k, Amount
(W §
(I $
(I $
3. Contributor Information

1 Add [ Remove

(include city, st

ate, & zip)

b, Jub ’l‘itlcli‘rq!_‘gﬁsinn

. Camments

¢ Employer's Name/Specific Field

e, Eleetion Sum to Date

$
[, Prior g_:_f\_cE_)_l_l_:_[l_Cfgdiw h. Form of Payment |1 ln-I{i|!€lﬁlr)gsrcri|)_§_i_x':_l'. L Date (mi/dd/yyyy) k. Amount
O $
O $
O $
4. Total only this Page 'S Seo.o0e
S. Total of ALL CRO-1210 Pages

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

H 2450 .60

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Py ol

Use this form Lo report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes D No

L. Committee Full Name (and Fund if applicable)

CGMMJ““‘LA h E{eu} BIcJCe k'\_qd

2, ID Number

3. Contributor Information

T Add

] Remove

i, Full Name, Mailing Address & Phone
Mochdoclyysalen Sl e
S‘l’t?h'”" m. Mevrrls
4q @a@rsim Steeek N
Concerd . NC 29025

Ted ~7ot - 424z

b, Joh 'l'i!iun’l’_;'ut"cssiun

d. Comments

Vresrdent

The Gem ‘Tf\ea‘}u,h-c

¢ Employer's Nume/Specific Field

e. Election Sum to Date

S

U Prior jg. Aceount Code  [h. Form of Payment

I, In-Kind Deseription

|4 Date (mn/dd/yyyy)

k. Amount

O] ReK Cne K

o3lotze

$ //'ae:»o.e:m

O

$

O

$

3. Contributor Information

1 Add [ Remave

0. Full Name, Mafling Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d, Comments

Dau51¢6 L ‘Sh@‘\“ﬁard
55 Abingten P~
Concerd, NI 50,79

q80 -335 - 6e40

Vsl Diselopur”

. Employer's Name/Specific Field

Gel b +5FaSlend

¢, Election Sum to Date

$

' Prior |g. Account Code _|h. Form of Payment _{l. In-Kind Description | Date (nun."ddl_\'_\'y}j K. Amount
O | REK Cheell = 5 Swe.00
C Mz T
O $

3. Contributor Information

[ Add

E} Remove

. Full Name, Malling Address & Phone
{include city, sht_L__u'{flp) )

Andewy I- Mof'phj _
Q220 Nesb.t F'-u-ﬂ-) el
Ahiaats, GA 20350 -0

fey - 53¢ - 1315

h. Job "Title/Profession

. Comments

?J WAL \?\ £

ben Copute

¢ Employer's Name/Specific Field

¢. Election Sum to Date

$

L. Prior jg. Account Code  fh. Form of Payment

O | rek Chec k.

) i In -]{ilgdﬂl)cscriptluu

|4 Date (mm/ddlyyyy)

k. Amount

3 /10 (g

5 28s.c6

O

O

)

4. Total only this Page

8 MSe.o©

5. Total of ALL CRO-1210 Pages

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

S 2¢se.eo

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Amendment

D\u

of

D Nu

Use this form to report expenditures [rom the committee for operating L\{Juma contributions to candidate/political

committees and coordinated party expenditures
AT i T B i B M e S

Computtee to €

L. Committee I'ull Name (and Fund it applicable)

Clect Blake

Ks c‘\u

2. 1D Number

3. Type of Disbursement

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

D Operating Expenses

m Contributions to Candids nuanI:llL.\I Commitlees

D Coordinated Party Expenditures T

4. Payee Information

L1 Add 1 Remove

tnelude city, stute, & zip)
Sign Matders
3i4- @& Ddepet 5t

Jod-215 0073

et NC g9y,

. Full Name, Mailing Address & Phone

b, Coordinated Committee Nnme

. Comments

¢, Level Registeved (Specily)

D Federal
E] State

E] County:
[:l Municipality:

e, Llection Sum v Date

$ 2265.77

Jt- Account Code

REK

g Form of Payment

Check_

h. Purpose Code

L Date (n/dd/yyyy) | Amount

|k I{e(!ggil-ecl Remarks

®

oi /Uf/zo:;s’

5 1133.77

g;‘(ns
[*)

4. Payee Information

] Add [T Remove

u. Full Name, Malling Address & Phone
(include city, state, & zip)

) | |
220) N, Fst St

H402-435- 2065c

ba4 Jese , CA gsi3)

b, Coordinated Commitiee Name

a4, Conuments

¢ Level Registeved (Spe

eily)

[::I Federal

D County:
m Municipality:

e, Flection Sum to Date

$ 3z.80

It Account Cade

REK

EFT

g. Form of Payment

I Purpose Code

i, Dute (mm/dd/y

B

§. Amount

K. Required Remarks

e:q}/w/w?wé 3.2

o

$

4, Payee Information

ﬁAdcl Ef]r Remove

2, Full Name, Malling Address & Phone
(include clt_v,_s_tﬂl_g, & zip)

b, Coordinated Commit

tee Name (. Comments

i:} Federal

¢, Levi DI l{c"muru] (Specify)

T Couney:

[;E S_[_'!IL___._[;LL\,J“,“,"T"}'WL_ e Election Sun‘! to Date
$
Ji- Account Code  |g. Form of Payment [ Purpose Code  [j, Date (mm/ddlyyyy) |). Amouat k. Reguired Remarks
5
3

3, Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes i line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) P g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates!Political Camm) !
(This line goes in line 13e of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 113b.97

112697

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

A% Media B#
E - Salaries

I - Postage J -
O Other

- Printing
['* - Equipment
Penalties

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

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

D - To Another Candidate
l.I:‘;:

- Holding Public Office Expenses
* - Donation to Legal Expense Fund

CRO-1310

NC State Boaed of Elections

December 2009



