" | Amendment
Disclosure Report Cover 3 Yes H No

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.

¢. ID Number

I C»OV"\V"L/7[7Z£f ‘)%":’ é? < /et é%////gﬁ«_/
{b. Mailing Address (include City, State and Zip Code) d.Date Filed
Ngss Flowe sHtore 20 tas/zers
£ s o XN 2628 e
’ o4 753 523K

2. Report Year|3. Peripd Date (mm/ddlyy) |4. Period End, Date (mm/ad/yy) |5- Ireasurer Full Name

A0 |4 L /l FolE 4/011 2018 Z/VKZQ:; W(AL/ZQ,M)

6. Type of Committee (Check One)  |9. Type of Report (check only one type of report from one category)
Q’Candidate Campaign D Party Municipal State/County Referendum

[ pac 1 Referendum ] organizational ] organizational ] organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fand D Pre-primary First [:] Final

D Pre-clection O Second D Supplemental Final

7. Type of Fund  (if applicable, check one)  |[] Pre-runoft O Third ] Annual

D Booster Fund Semi-annual O Fourth D Special

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ other: [ Final O Year End

8. Number of Fundraisers this Report  |[] Special [ Final
I -é/ O Special
{11, Account Information TR "~ [il. Account Information
fo. Financial Institution Full Name Ja. Financial Institution Full Napge-—, :

S COUNTE
Facm ers E /h ar&[ ce,/‘/7[ g‘z ,.4% GASARRU el ECT JIONS
b Purpose c. Account Code o hm&eg c.Account Code |
, ,_ 002 APR 95 101
Ca Mg < 2’“ FAndy d. Period Begin Balance d. Period Begin Balance
$ a/ 548/4“} RECEI\’ED $

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 C State Board of Elections.

//Wé{fze W’JXL"‘-

o zs“Ab I il

Printed Name of Signer ature of Appointed Treasurer r/ Date
§FOR OFFICE USE ONLY
e -5 -0 Delivery Method
Date Received: "’ Employee: [ Normal Mail
- Registered Mail
Date Postmarked: Employee: ’é}ﬂan 4 Belivered
Date Scanned: Employee: Electronically Filod
Date Data Entered: Employee: LI Sagnes Tow ot rnceived

mandatory t.raining

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.
lC_RO-I 000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting lorms and o total monetiury information

Amendutent
D Yes ﬁ\n

. Committee Full Nume (and Fund if applicable)

2. Type ol Report

Cospraypitbber s 21-%4/%@“ /5 oo

I3 Number

4) Cush on Hand at Start 5 2845 66 |8 &
RECEIPTS
5) Aggregated Contributions from Individugly (CRO-1205) | $ S
6 Contributions from Individuals {CRO2155) & 2 AUl _éﬂ— g 4’2_ G5 e
7 Contributions from Political Parvty Committees {CRO-1220}1 § g
8) Contributions from Other Political Committees {CRO-1230) | & S
9 Loan Proceeds (CRO-i41051 8 5
10) Refunds/Reimbursements to the Committee FCRO-1240)| & S
11) Other Receipt Sources
110) Interest on Bank Accounts [CRO-1251)| 5 g
11D) Contributions from Not-For-Profit Orvganizations (CRO-12305] $ 3
11e) Quiside Sources of Income [Cro-1230)1 § g
11d) Legal Expense Fund - Other Sources cro-1270)] $ S
1le) Exempt Purchase Price Sales (CrO-1265;1 5 $
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8, 9,10, ka, 1 1b.Lic, 1d and Le) § 2 2482 s M 255 B
EXPENDITURES ’
13) Disbursements :
13a) Operating Expenditures (CRO-13I0 | & D\,l‘l 22 .ae-1s 9 ey t]?' Ge.
13h) Contributions to Candidates/Political Committees (CRO-11m] g
Lle) Coordinated Party Expenditures {CRO-1RIM| & 5
14} Aggregated Non-Media Expenditures {CRO-1315)| & S
15) Loan Repayments (CRO-1420)] S ¥ N
16) Refunds/Reimbursements rom the Commitice (CRO-120) § iy
17) In-Kind Contributions (CrRO-151) | § $
18) TOTAL EXPENDITURES (Add fines 134, 13b, (3¢, 14,15, i6and 17)] § A2 |5 A I¢4F 92
19) Cash on Hand af End (Add lines 4 and 12 jogether, then subtract fine 181 S 5)5‘ 30 g /SR, (e
ADDITIONAT. INFORMATION i ’
20) Non-Monetary Gilts Given to Other Committees (CRG-1310| &
21) Outstanding Loans (incl. ones from other campaigns) ro-14301| 5
22} Debts and Obligations owed by the Committee (CRO-1610)] %
23) Bebtsand Obligations owed to the Comntittee (CRO-1620)| §
24) Aceount Transfers Within the Commitice (CRO-1220)] S
25) Administeative Support (CRO-17101| § S
26) Forgiven Louns (CRO-10) | S
27) 48-1our Notice Reports Sum (CRO-2220) | § g
28) Contributions to be Refunded icro1213) S
CRO-1100 NC Stare Board of Elections

Adigus 2008




Contributions from Individuals

O yes @’Nn_,
Use t]:us: form to report individual conmbxmons over $50 or conmbuuons undcr $50 xf form CRO 1205 is not used

5

Full Name (and Fund if a

e |

S
r\/\vvm—(’)t:— "'K?. 3 é(ﬁ‘"{‘ Z /\//\/ {th*c_. I
I3. Contributor Information D Add E[ ‘Remove i i
hmmmm&m |h.Jab'l‘iddel‘m d. Comments
- (inclede city, state, & zip) ; L —
. 1 ‘ M ach wis T
’—B e /NS (= Reen— AT TP %
P c. Employer's Name/Specific Field
/3631 ey 4GV ,, B
Pt PLSANE Tt (o
- , P EE
. Prior |g. Account Code |h. Formof Payment  |i. In-Kind Description- j;nam(n@qafyjm k. Amount
O O A2 & ekl ;/w/zw;/ $ /52 .=
O $
O $
3. Contributor Information - EAdd _ﬁ:’-kﬁmbve-,,'_.._'__ -
MNnm,Maﬂmgm&M b. Job Title/Profession d. Comments
(include city, state, & zip) J
r:‘.’. é’f‘a\ @<
/\,M Farr b ¢. Employer's Name/Specific Field
A PR VI T DL ‘
5&1S 5—-11;5. o Toatrs é«mcﬂwg e. Election Sum to Date.
C_,Cnv(_’fﬂ fhp/ el oS ')
Z ¥ J50~
fi. Prior [g. Account Code |b: Form of Payment  |i In-Kind Description ~~ |j- Date (mnvdd/yyyy) [k. Amount
L & o 2- CLL\«;K, 0?‘—//@/2“‘5‘( $ /507
T i
O $
O $
3. Contributor Information I:l Add [:{Remove e ' |
la.FullNamr,MailmgAddtm&l‘hmu “[b- Job Title/Profession d. Comments : i
(include city, state, & 7ip) D /; 0 I
. ) _ et ge
y Vo nw e Tacr c. Employer's Name/Specific Field

5*7 o7 S i\;,er’,r'ue,w/Bf’_

fi. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description § Date (mavddlyyyy) |k Amount

- Jo02-— ¢ heelC 0;2,-/11,5/ wig |8 J80.%E

£ $

0 5 I
4. Total only thisPage $ Zop 22— |
5. Total of ALL CRO-1210 Pages

CRO-1210

 (This line must be on Jine 6 of Detailed Summary Page CRO-II00)

NC State Board of Elect.\ons



Contributions from Individuals

of

Pg .‘%_

3 D Yes |
Use this form to reE()rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

é‘-”mrn,—u—cr’/%«) Qt‘: ’;,éfa‘f’ 26/»’/‘/ (Xacf

L] Ad? L] Remove

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

[b- Job Title/Profession

1_1_. Comments

_7’ A Vel
z44d raudd, Cecek A

Presilot

<. Employer's Name/Specific Field

¢ / e. Election Sum to Date
14%91 WL N THTCE Polomers 2mc
M. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
D | g0z theete | ozbifong |3 /522
T 7
O $
O $

I3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Cgr__n_g:ents

r/nﬁ,\,l’lﬂﬁﬁ/ /Ezh P e

et

¢. Employer's Name/Specific Field

29 Chord < 5.5 | ‘
(:)_ - / /(/ d - PLL-" mﬁlﬂ;’; @ Hs_’g}[lf’f ;2[, mﬁf‘Elﬁcmn Sum te Date =
op e’ 7 = 2025 ‘W 3 503/
Jf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description _|i- Date (mm/dd/yyyy) |k. Amount
— H ~ ir’
L OB~ (LL\M—L G o3 oi/zatf $ 3=
7 7
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

6’{0!/&. }q’\;"r‘r\]f5
4_{ G.er,rgm. §r /\ﬂ/b

Pres ?Je.if

c. Employer's Name/Specific Field

TI\-Z, é‘e%—]‘ﬁ(‘c ‘-)‘jﬁl—

¢. Election Sum to Date

Corfescd, Mier 20008 5 {,00%
Bf. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | por | (heott O3 forfroe |3 1,000
() $
O $
4. Total only this Page s J210.%
5. Total of ALL CRO-1210 Pages < '
 (This line must be on line 6 of Detailed Summary Page CRO-1100)
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Contributions from Individuals

P 3

A.mendmen
of 3 Dlves zmo |
Use ﬂns form to repo rt mdundual conlnbuuons over $50 or comnbutmns under $SO nf funn CRO 1205 is not used
i e .: =TS ,_ (3 > BT TE “_ AR ‘gmli ! SRR

s T e e B ey

t . .

Contributor I s Tu.b G
(include city, state, & zip) e o
Ownier

bggjqu 5—;_[4\’(—)-(32)&
les s %L)N&{ar’wbr—

c. Employer's Name/Specific Field -

Q,,r,'gf;,\;/g-&a#%r‘p ¢. Election Sum fo Date
L&f\a“t_u“l) /\f(_ 25’0@5 : $ 5&0"_@/
g: Account Code ih._l'-‘utmofl’nym_mt i. In-Kind Description |- Date (mm/dd/yyyy) |k Amommt
6o | cheelC - 63 oz |3 508
$
O $

3Conk1hmn‘informimn

_ Ol Ad _ﬁLRemove S

Full Name, Mailing Address & Phione ~Ib. Job Title/Profession Jecmms = |
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[ ' e L2
é lfe,(a‘ké é 2 een/e c. Employer's Name/Specific Field
re R
4¥57 Flowe 5’1/‘2 & RS RTE :
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(O] o | chetC | ~ 2 bo o |8 /28,2
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O $

3. Contributor Information

H
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la-FnﬂNa-e,Maihngm&M b. Job Title/Prof ‘- o —
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’ I
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O s l
O » I
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¢ f Amendment

Disbursements pe | o A Ovs o

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

1. Comumittee Full Name (and Fund if applicable) 2. 1D Number
Commifher to Re-slecf Lo/ Shur
3. Type of Disbursement (Please use s CRO-1310 forms for each of Disbursement.
IE Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
M(include city, state, & zip) ‘ e e
% A N wﬁi‘ﬂf? c. Level Registered (Specify) 7
> : «t ST [ Federa BT Councy:
% { Lf - B D .g_,’ﬁ . / D State B g Municipality: €. E]ecﬁonSnmtoDaB_tg <
oo e, /U,L v A%/ % 3 !/05—(;:33
[f- Account Code |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
Lol (ecl # s 3 ‘°‘ 11]1“ ¥ |3 Lob5 ¢ 82 Ci.arml.m!cv Siqus
$ ) g
4. Payee Information ' 0 Add [0 Remove
fla. Full Name, Mailing Address & Phone _bCoordnlaﬁed Committee Name d. Comments

(mclude c:ty, state, & ap}

C’C‘vbm’ro& (—a “Board oV S lechlef

¢. Level Registered (Specify)

? e r 'b r a&(ac:'* c. Level Registered (Specify)

) . 1’\ o L g - /\/ ) Federal County:
3 Lq Chave Fe O state [ Municipality: [¢. Election Sum to Date
G TV L. zyeel ; ¢
th/(,dfc}')} Nl.’ $/(}431/
f. Acconnt Code |g. Form of Payment  (h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks =
& o2 Clhecl 552 O 02-(‘2/24"5’ /2062 £ /ui Le
$
4. Payee Information ' 0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mdude city, state, & zip)

Ll’ l é J ‘-j €- L{)Z‘(_”(ﬂ ;q- U U Federal County:

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

_ngﬂE“_m Municipality: |e. Election Sum to Date
(JQUC,D(C-() AJL 2f&"15 $ l‘( L{‘S‘b’ 5o~
by i
[t Account Code  [g. Form of Payment  |h. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount |k Required Remarks :
coz ChecCtisos | B 0369 freig |81 as50 = | Sacial metra
T
$
5. Total only this Page E R le 33 7
§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)
‘T his line goes in line 13c oi Detailed Summaz Paﬁe 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
1 - Postage J - Penalties K*#* - Office Expenses Q* - Donation to Legal Expense Fund

MRN_1210 N Qrare Raard af Flastiane Naramhear 7000



Disbursements pe = o £ e Ine |

Use this form to report expenditures from the committee for operating expenses, contributions candldatelpnhuca]
commntees aud coordmated

1] Coordmated Party Expendatums

l cm’ i u.' me .'Lcms' :
(indmkd!y.m&ﬂr) ; :
/
a&.g At s 63‘ : G—GP c. Level Registered (Specify)
: 1 rederal County:
Qoweocsd, N C. 2 oy 0 see Municipality: le. Election Sum to Date
5 &4 =
§r. Account Code |g. Form of Payment | b Purpose Code |i. Date (mavddiyyyy) |i- Amount k Required Remarks |
| 002 |eheeKars sy & 03 '/n_]/-zois’ $ 502 [Talle af €8P Convedid
$
thmﬁm&deNme -~ |d. Comments
o Z_'7N/\/ g)’\b\.‘-&\ —
NS Plowe Stor- 0 County
[ state. [ Municipality: [e. Election Sam to Date
LD.JG«’:\-JJ)NL 2k0 & 2§~ '
$ 422
- Account Code |g. Form of Payment | h. Purpose Code . |i. Date (man/ddfyyyy) |i Amount |k Required Remarks
. — _
002 NthekH# 505 O 4/1«»/2—0!%’( $ )4 %3 /’ha@tfé—ﬂeeﬁ) r?A/lﬁjg_Ee_
$
la.l!‘lilNamr,MailmgAddrms&Hmne S |b.ConrdmhliCo—ilheNu - {d. Comments
Focuward (abaceus T
I:I Pederal E(‘.ounty:
3 st 3 Municipality: [e. Election Sum to Date
$ A3 e
. Account Code - |2 Form of Payment | b Purpose Code i Date (mm/ddfyyyy) |i Amount -lkwm _
P01 |thed FSoL| o ptfre[zois |8 25725 Ineet= Lof Loneles
$
5. Toulonlyﬂnsl’age e e eI ¥7.22
(I'Imlmc gucsmhus13a och&mhdSummaJyPage cno-:maqu;m..gsmms) P $ 2922 G2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !
Pa eCRO—HM lf Caordma{ed Part_v Erpmdunrcs) 1

] l) To Aﬁotfief Candidate
~ G - Political Party 'H* - Holding Public Office Expenses
K* - Office Expenses Q% - Donation to Legal Expense Fund

[y



