. Amendment

Disclosure Report Cover 3 yes Fg 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 mformatlon

1. Committee Information S ke

. Full Name ¢. ID Number .
COVV\M! 711(55 7_L° f? < et éc,////gq—u

b. Mailing Address (include City, State and Zip Code) d. Date Filed J

Ngss Flowe shoe o Y5/ 20

4 A e I’hlme Number

? andcocd N.C, 285625
c / T ~F52 - 5’15%
2. Report Year|3. Peripd Start Date (mm/dd/yy) [4. Period End Date mm/ddlyy) |5. Treasurer Full Name

A0 |4 [ /l /Q«?ia’ 4/11/2_91(5/ [M,éc; A/f.é«_/zym)

6.2 of Commiittee (CheckOne) 9. 'IMchdrt (check only one type of report from one category)
andidate Campaign [ Party Municipal State/County Referendum

ID PAC [ Rreferendum [ organizational [0 oreanizational [ oreunizational

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

D Legal Expense Fund D Pre-primary ﬂ First D Final

[ Pre-election O Second [ supplemental Final

7. Type of Fund (i applicable. check one) [ prerunofr O Third D Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

|| Year End O Mid Year 10. Special Report Name

D Other: D Final D Year End

8. Number of Fundraisers this Report | ] special ] Fa

-é/ O Special

f11. Account Information - P Account Information

ummml Institution Full Name a. Financial Institution Full Nams-lw

Falmeds * Morcfar] &,ﬁ CABARRUS Co0 oS
b. Purpose ¢. Account Code b. l‘nwg'E ¢. Account Code
. 002 APR 25 100
Camps i3 ) [q Period Begin Balance d. Period Begin Balance |
$ 2,60y .02 RECEIVED  f'g

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.
//;‘\fdf_ffﬁ W/J’(“"" 443’4‘3/(
/[ Dae

Printed Name of Signer %{t‘me of Appointed Treasurer
FOR OFFICE USE ONLY
ad- d-25 -|T Delivery Method
Date Received: _LI Employee: [J Normal Mail
) Registered Mail
Date Postmarked: Employee: @Ha_ﬂ i Beiuersd
Scapned: 5// 5 Employee: gﬁ;___ Electronically Filed
Q A /{fu;’ s 5n i .
te Data Entered.ﬁ’ Employee: [ Signer has not received

mandatory trammg

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.
SRR Ry

PR TR 5

AR
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting lorns aid to total monetasy infornuion

Amendatent

O ves

K

I. Committee Full Name (and Fund if" applicable)

Corgrrtlon 4o 2

2. Type of Repert

HL—EZ‘#/(,;M.%‘_ {jj@r'h:

13- I Number

Start of Election Cycle:  January 1, 20[%

Total this
Reporting Period

Talal this
Election Cycle

4) Cash on Hand at Start

P RAs4F 88 |8 % P
RECTIPTS
3) Aggregated Contributions from Individuals (CRO-1205)) § S
6y Contributions from Individuals (CRO-I210)E § 2 i 25| s 4{,2 G5
7} Contributions from Political Party Committees (CRO-1220}| § g
1) Contributions from Other Political Committees (CRO-1230) | § 6
9 Loan Proceeds (CRO-1S; | % g
10) Refunds/Reimbursements o the Committee (CRO-12405 | § L3
11) Other Receipt Sources
11a) Interest on Bank Accounts [CRO-125) | S 5
Hb) Contributions fram Not-For-Profit Qrganizations (CRr0-1250) $ 3
11e) Quiside Sources of Income (CRO-1230)1 § £
11d) Legal Expense Fund - Other Sources (CRO-127U5 | § 5
11e) Exempt Purchase Price Sales (CRO-1265) | S
12) TOTAL RECEIPTS (Add lines 5.6, 7,8, 9,10, 4, L, U, id and 1 1c) § 2 2158.% |s M 258 B
EXPENDITURES ’
13) Disbursements
13a) Operating Expenditures (CRO-1310}] & «:J\,'_Z 249 ae-l s 21-74 (/') Ge
13b) Centributions to Candidates/Politieal Committees cro-121m)| % g
e} Coordinated Party Expenditures (CRO-1310 T Ay
14} Aggresated Non-Media Expenditures (CRO-INS)| & S
13) Loan Repayments (CRO-1420)| § 8 >
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-i510)| § $
18) TOTAL EXPENDITURES (Add fines 13, 13b, 13¢, 14 15, 16 ond Ll e AT ;117?' 7,92
19) Cash on Hand n1 End (Add lines 4 and 12 logether, then subtract line 18] $v 5}5‘ 39768 A5 . L8R IO
ADDITIONAT INFORMATION o ’
20) Non-Mounetary Gilts Given to Other Committees (CROU-13305| §
21) Outstanding Loans (incl. ones from other campaigns) (CrO-1430)| §
22) Debts and Obligations owed by the Commitice (CRO-1G10) | %
23} Debts and Obligations owed (o the Committee (CRO-I6204| S
24) Aceount Transfers Within the Committee (CRO-17205 | §
23) Administrative Support (CRO-ITION| § g
26) Forgiven Loans (CRO-1U | S S
27) 48-1Tour Notice Reports Sum (CRG-2220) | § 5
28) Contributions to be Refunded  croans | s S
CRO-1100

NC Stare Board of Elections

Avigust 2008




Contributions from Individuals

re A o 3

Aﬁncndment

I:] Yes

Use this form to report individual contributions over $50 or conmbuuons under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

_|2.1D Number

é’,om,m_uﬂcc,'&) Qt‘f ';,é-cCﬂL Zeﬂf/ {%Lu:_,

3. Contributor Information

Add D Remove

fa. Full Name, Mailing Address & Phone
. Gl clty, state, & W)

b. Jeb Title/Profession

d. Comments

_7"‘ ' v
34'::—/ f’:«oé/ C,ew/ﬁ Ao

Dot

c. Employer's NgmdSpu:iﬁc Field

h/\ ; d{ LJ/-l /‘/ T. P F’C@ P& ('7},‘ 2(5;7% ¢. Election Sum to Date
2?’ / 4‘7 $ / s g2
pf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount o
; 4 >
O | poz | theett |~ oz frforg |8 /502
[
O $
O $
I3; Contributor Information [J Add ﬁ Remove
la. Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments
(include city, state, & zip) g
B fq-("](@r,u
z NG v fé Z’ z ’@ “armmess c. Employer's Name/Specific Field
) 7 ' P Plammcw':, @Hsr{”; /A, -{sBlection Sum to Date
(,a,\/aa- f /(/,c., 257025 ?ﬂ'é g é@.ﬁs/
it Prior |g. Account Code ih. Form 9_1_' Payment i- In-Kind Description - Date (mm/dd/yyyy) |k- Amount =
- i : ":p
O | oo |ehee | — 03/03/2&/5/ $ o=
7 7
O $
O $
3. Contributor Information L1 Adda L1 Remove 1
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

| include city, state, & zi)

Steve Prorei

(Pn" €5 ;afcw‘f

c. Employer's Name/Specific Field

L(,&‘L Georoc:r ﬂl /\./l:’d
Coprles Fdﬁ)/ M 28025

¢. Election Sum to Date

Tl\d, ée.nﬂl\—ff]o;, ‘-)‘jﬂi- 2 ; ]

$ {0600
jf. Prior |g. Account Code (h.Formof Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
L 0OL L, kufé 7 0]/9;/» e |S 1w
O $
O $
4. Total only this Page o $ vV [2108.%
S. Total of ALL CRO-1210 Pages § o o lp B
{This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007



Contrlbutlons from Indlnduals

-

Pg of

' ;,ze_rt

Z ,«/n/ § Zw.; — 2D

mn.-e,mu;m” A P
- (include city, state, & zip)

lh Jo_b 'l'iﬂd!'mtm-

d. Commenis

Fse,/uma"s Cs neem—
/3631 Hewy 4TIV

e z,uf—;\/ l.
A7 - RgiZ

4

m.&c‘-l/\'rﬂfan‘s'tl/

c. Employer's Name/Specific Field

If"j exf"u«/a/t..rf‘ (@,,7[/1& ¢ :

?ﬁeﬂﬁﬁiﬁmﬁsbﬁ& :

$ /502

. Prior_|g. Account Code |h. Form of Payment _ |i. In-Kind Description _ i Date (um/ddiyyyy) [k Amount

O | agaz | hek i/ta/zm/ S 525

| $

0 $
mmmm&m lhjam : [a Comments

(include city, state, & zip) é’ J

r‘ e (‘i«(

’7:;;'\’\ ;"lrr‘

561§ S here vV

H—Wb—

-mvmmmm&m
" (include city, state, & zip)

rr g & fading ¢. Election Sum to Date
S L ' F_‘_M'J < Sum €
Comead, 20 E $ /5o
[i. Prior [g- Account Code |h. Form of Payment = |i. In-Kind Description  |i-Date (umiddiyyyy) |k Amount s |
. &0 2 Cilmcclc, Oz /(g/?»alg/ S /52,
R
O $
O $
3. Contributor Information " [1Add_ L7 Remove _ P
d. Comments

1b.JchWl'mfmun

YVpnuine Tuer
-.5 .7 0‘7 S i\&.’-ﬂ.\l’]..e_u) b"_,

Coveot&, Nl Lpozs™

‘Df/—é ree 8

c. Employer's Name/Specific Field

Sel& Ermp Luja[p

< Flction Swmio Date

$ /4877
§t. Prior [g. Account Code [b. Form of Payment |i. In-Kind Description _ |i-Date (mm/ddiyyyy) [k Amount
= gL (el r)}'/icc/uig/ $ Jio %
- | $
- $
e I T 1

mhmh“m"fwmmmﬂgﬁ

s p007” |

CRO-1210

NC State Board of Elections

April 2007



Contnbutlons from Indwlduals

' 2#1,;43 "'Dbﬂ.faé zcm/ : AQ" _

3. Commfmam

Add DRmove

mmmm&m
- (include city, state, & zip)

- hlﬁm

bobjlq; 5%441@0&
less #6 fnﬂféjéa/\db'"

(.f"dé'—’f) N.L. 25025

Owper

c. Employer's Name/Specific Field

Uoer 05 / §toatSor 0

¢. Election Sum to Date

$ 500 %

. Prior |g- Account Code |h. Form of Payment

[-1a-Xind Description _

J- Date (mm/dd/yyyy)

k. Amount

L Cﬁ\wK»

oY2 2

2

)
B ="

$5’O

O

&5 //c;a'/é, o5

$

O

$

[5. Contributor Information _

EA"“ ﬁﬁmve

hmmmm&m
ﬁnﬂldeﬂt!,m&lip)

ib. Job Tiﬂdl'mrmnn

" gueretle

Conicorer m.L

éﬂdcﬂf«’-
4?57 Flowe §%1f< Ro

© 28018

R Aires

¢. Employer's Name/Specific Field -

P T ey
g Jad =

lit. Prior |g. Account Code |h. Form of Payment

i In-Kind Description

i Date (mm/dd/yyyy)

k. Amount

O

002 B &

P

3/'37(\!/1—&!5"

O

$

O

$

3, Contributor Information

Okl [T o

msmm-:,mmam'
(include city, state, & zip)

| b. Job Title/Profession

¢. Employer's Name/Specific Field

fr. Prior |g. Account Code |h.Form of Payment

cxo-mo —

NC State Board of Elections



Disbursements

{
Pg |

i\'__ D Yes

Amendment
No

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

committees and coordinated party expenditures
II Commnittee Full Name (and Fund if apphcable}

2. ID Number

I C/m%y#«ua 'éo

ff_Zch Zﬁm/SXq_;

(Please use separate CRO-131 0 forms for each type of Disbursement.)

I%Type of Disbursement

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information [J Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
M(include city, state, & zip)
S )‘3 A N (fxﬁ—é*ff ¢. Level Registered (Specify)
k . (,_‘-L S—" [ Federal Kl comy:
5 J L-f— B b ‘Lp / D State D Municipality: |e. Election Sum to Date
Naondve , /U,C C 25/) % g 1/05-(;’:;3
FL Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j- Amount k. Required Remarks
(&2 (el # 50l B 0"/11/2*!'? $105682 | CLan,paionw Siqus
» v $ 7 I J J
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

=a

C’“fo(ra; éo FB 2avd o Eldech

c. Level Registered (Specify)

D Federal E County:

[ state ] Municipality: [e. Election Sum to Date
(oneory, N 20ees $ /2454
[t Account Code  [g. Form of Payment | . Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O o2 Vadl P g g O oz(il/;zmg $/20 27 7L’ /m 1[“,_&_
$
4. Payee Information EI Add ﬁ Remove

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

b. Coordinated Commltt_ee Name

d. Comments

?L’“‘ b ;aclac:{ S

c. Level Registered (Specify)

‘T his line goes in line 13c 0! Detailed Summa2 Paﬁe CRO-1100 if Coordinated Party Expenditures)

U D Federal County:
Ll' l é J j e Wa ol 4 D State Municipality: |e. Election Sum to Date o
Qontordd, /U,L,ng?_s $ [ ysy
4 -
If- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0O Checl#tsgos | A 03 /é 7 /.w i |$i,450 % | Social medra
)
$
5. Total only this Page | s 22,433 ¢

16. Total of ALL CRO-1310 Pages ?,7/

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opera!mg Expenses) $ . ) 7 17

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

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

en_12in

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

N Qrars Raard af Flartiane

- 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
O* Other

Naramhar M0N0Q



CADARRUD LUUNIY

BOARD OF ELECTIONS

JUN 2 6 2018

Disbursements RECEIVED

La

Pg o L I:lves_

Use thls form to report expendntmes from l:he committee for operating expenses, contributions to candldatdpohucal

] ContﬁbuummCmdﬂaWucﬂCnmmﬂm
| Add - [] Remo i
a.FnuNm,ManmgAam&pm o 1
nclude city, state, & zip)
d.&,lo ot e s C*‘SP ) 6;.—&@&@@&%} R
L‘./'o- Lanny Lawehster, 490( Phoewix ALY Fetent County:
Qoweort @, o 2 Soux 0] seue Municipality: [e. Election Sum to Date
$ 50 =
[- Account Code [g. Form of Payment _[b. Purpese Code _{i_ Date (maddiyyyy) [j. Amount . Reguired Remarks
Oo2- a‘\WK-‘H'—S oo - o3 I/Jl[/;?_oi.S’ $ 50 Tﬂ\é(c, A‘JL ea)p C‘fw.f!.fcp/jz ~
!:ﬁ s T ,& o s b -
(include city, state, & zip) .
o Z—‘?Nl‘/ gj’\‘tu’s-.
L{ S":( Flowe Sﬁf-}-@ - ,
C,DJC-D‘ 2 DL sgoif 3 state ] Municipality: {e. Election Sum to Date
4 $ 4 23
/.=
Acconnt Code  |g. Form of Payment  [b. Porpose Code  |i Date (amnw/ddfyyyy) |3 Amonnt | Reguired Remarks
por  |theM#t go5 | © Hpef2e1e |8 1422 |neel 26gedDoinkzbe
$
uﬁﬂhmm&h
(include city, state, & zip) '
'Fgrwcu—d C%L aYy rug & Tovel Registoced Gpecity)
?.oﬁBmlW Ll Pedersi Ed-County: _ -
(jp)/\f@.o(&, /\/C 52%2'4_’ [ sae DMumupahty: e. Election Suva to Date
$ 45" Jl.)
Account Code - |g. Form of Payment__|h. Purpose Code [i. Date (menddiyyyy) |). Amount k Reiguited Remarks
)62 thed 4 § ol o pf-{'!').ﬁ/lals’ $ 2525 |pect = Loadf Locdesr
%
¥7.2%
ﬂ'kuhueguaulhuIhofDﬂﬂdSquzCRﬂ-HﬂﬂifﬂpuaﬂngExpmes)""' $ 2922 9L~
(This line gaes in line 13 afnmu Summary Page CRO-1100 d’Conm'b to Candidates/Political Comm) '
VDQ:TQ Anu;he: Candé:i“am ‘
H* - Holding Public Office Expenses -
- Q* - Donation to Legal Expence Fund

TAarTAa

Pl B W)



