Disclosure Report Cover

Amendment

[ ves No
Use this form for general report and committee information, must be signed and submitted along with other detafled forms.
Do not use this form to update 1nformat10n
1, Committee Information y S AL
a. Full Name o L ¢, ID Number
Commf\"’f-eé ‘\'o 5}(_’(;\' Qnd«ar& %0\/0((';
b. Mailing Address (include City, State and Zip Code) d. Date Filed
. 0. Pox 268
Hﬁlf(!&uf ra‘/ e. Phone Number
2-5’075 70 V- 905—7872-

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy).

5. Treasurer Fu]l Name:

2018 7/1/18

IO/Zo/zg

Char

Jes E, Vanner, 3‘(’

6. Type of Committee (Check One)

9 Type of Report (check only one type of report from one category)

Candidate Campaign
PAC

5

D Legal Expense Fund

[ party
D Referendum
[ independent Expenditure [T] Joint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
D Building Fund

ID Other:

I8. Number of Fundraisers this Report

Municipal State/County Referendum
D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
[ Pre-election O Second [J Supplemental Final
D Pre-runoff Third D Annual

Semi-annual D Fourth D Special
D Mid Year Semi-annual
O Yeur End O Mid Year 10. Special Report Name
[ Einal a Year End
1 special ] Final

E] Special

11. Account Information :

111. Account Information

lla. Financial Institution Full Name

a. Financial Institution Full Name

Wells Fér?o

b. Purpose

c. Account Code

b. Purpose

¢, Account Code

Cf-lm a l ar\
)rram Sac_'\‘rofu

d. Period Begin Balance

$1,87Y,77

d. Period Begin Balance

$

CERTIFICATION

r",

itate Board q;iectlons

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

C}Mr)e-\‘ E. Ta rmer

Printed Name of Signer

SIEHYIC of Appointed Trehgurer

10ﬁ%ww

FOR OFFICE USEIRMARRUS COUNTY
Date Receivec@OARD OF ELECTIONS

Date Postmarked: UL

Date Scanned:

Date Data Entered:

RECEIVED

Employee:
Employee:
Employee:

Employee:

o

Delivery Method

[0 Normal Mail

O Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
mandatory training
L s

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 Ele

ctions

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

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

Amendment

CJ ves No

3. ID Number

Comm.‘)’)[ec%b Cle et Richard Bovard | T 14

aryr.

11) Other Receipt Sources

Start of Election Cycle:  January 1, 20/5 Rep::ttil:gﬂll)trio i El;l::itjitgirscle
4) Cash on Hand at Start $1,87% 77 $ D, OO
RECEIPTS
5) Aggfegatéd Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ & B 9L, /8 $ 9 9253, 6¢
7) Contributions from Political Party Committees (CRO-1220)| $ ) $ ‘
8) Contributions from Other Political Committees (CRO-1230J. $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

EXPENDITURES

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,lIc,11dand lle) $ £ 8FL, /B |$ 9 @53, £¢

AN

$

13a) Operating Expenditures CRO-BI| $ b 92/, 7 $2,521.97
13b) Coﬁtributions to Candidates/Political Committees (CR0-1310)| $ $ :
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ 3
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ 5943' /5 $ /, g 79' EZ
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| § 7 5 ) 2 72 $ 8760,¢3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ )’ 262, 0.2 $) 253,063
: 7

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)| $ B : o
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $ JJ < h
25) Administrative Support (CRO-1710)| $ $

26) Forgiven Loans (CRO-1440) | $ 3

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals Py

Amendment

_)_ of 2’ DYes ENO

Use this form to report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Namé (and’ Fund if applicable)

2. 1D Number

Comm.‘)"}eﬂ “\‘a E)e cA— ?tc)\ar& E)avmfa

3. Contributor. Information

|:| Add D Remove

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

b. Job TltlelProfesston

d. Comments

R. Dean Se¢lers
SN Drekhead CA,

CAArIoH{/ N Qi

Cfﬁc )’\)t*\rea)

¢. Employer's Name/Specific Field

Vo he+Tewcche

e. Election Sum to Date

LLP

sz 5 200,60
f. Prior |g. Account Code |In. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
o 1 Chetk 8/18/)20/8 | $300.00
O $
O $
3. Contributor Information "0 Add L] Remove

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

b. Job Title/Profession

d. Comments

Richard L. Baoverd
al7o K hum)z 66|

CPA

c. Employer's Name/Specific Field

D?) P .'H‘(’_ + —’BL« t)q?

e, Election Sum to Date

d Ne P :
bz, 28107 s S€€ belocy
Mt. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Mon¥h), (ee Lodnide | 7/)24/2008 |5 Y9.60
O Mon%i'/ \((-C LJJDIJ‘JZ Q/LV/Z()/S $ V?. 00
. My E« whike | YVew/)wie |3 Y9 00
3. Contributor Information [0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

17206 H:cbhwﬂ'/ &£0)

??C)/Iarcl L. Bovacd (Con‘))

C PP

¢. Employer's Name/Specific Field

D()DA% "L—DHCAQ/

e, Election Sum to Date

Midland, NC 5 407 LLr s S¢¢ belows
[t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount

O Gelf SfmJarJ)a)f 9//3/20/5 $/00, 60

H @FSymjarthf 7/&3;/20/3 $ 250,60

- ety Candidele diind F)6/20¢8 |5 99./8
4. Total only this Page $ 89¢./8

5. Total of ALL CRO-1210 Pages

( T)‘us line must be on line 6 of Detailed Summary Page CRO-1100)

¢, 8. /8

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pe 2= o 2— [ ves 5 No
Use this form to report individual contributions over $50 or contrlbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) =~ = = : 12, 1D Number
Comm Hee "}b e) (t} 121 eLmr‘é P::o\fc«r&
3. Contributor Information = I:I Add U Remove i G s
fla. Full Name, Mailing Address & Phone b. Job Tlt!e/Professmn d. Comments

(include city, state, & zip)

Rithard L, Bovard (cond)

CPA

c. Employer's Name/Specific Field

3. Contrnbutor Information

| Add L1 Remove

q/ 70 2_)‘?)1““)/ 60 ) D€}53H< * “‘4 ck e, Election Sum to Date

Mi(‘)énf‘/ N e 2.8)07 Lk $€653,6é
[, Prior [g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O | 1 Chek 7)30/2008 | $1,000.00

ol 1 Chek 8/31 )20s8 |51, 00060

O 4 Check ‘?/26/20/5 $Y .00

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
(| $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment |1, In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ & o000, 00

5. Total of ALL. CRO-1210 Pages

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

S6,89,/8

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Pg_)_

Amendment

D Yes E No

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 W1th1n 7 days

1 Committee Full Name (and Fund if applicable) Zg.ﬁﬁ-Numbé'rﬁ-,..' L
Com.m.H‘CL'\n E’ft‘\‘ ?H‘.LA d ng—‘«fA
3. Contributor Information : l:l Add finp Remove A
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
Candid:
?l C)M s A L. go va ré H Pa:jldm
q)72 Hrvlqwﬂ £ 01 O rac

D Referendum

d. Election Sum to Date

Mdland " NC 50,5 Ll Gt Beseipt Scaes 5 502 boloe) |
e. Des@ripﬁon ] B f, Date (mm/dd/yyyy) |g. Fair Market Amount
Mondhl £ee 1oebside Yemplate 7)2y/205 |8 99.60
MeaFhl fec Lodbside Yemplate 824 )2sse |3 Y9, 00
Mmﬂd}’ f—éz Lo ebs e %émP)c‘\r( 9/1?/2::/8 s99, o0

3. Contributor Information

O

Add L] Re Remove

a. Full Name, Mailing Address & Phone

b, Type of Contributor

¢. Comments

(include city, state, & zip)

Rithard L. Bovar] G‘an—\)
A70 H:-al‘ua £0)

}’Mlé.)d.né I\)CL 2.8107

Individual
|| Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

31178, 66

e, Description

f. Date (mnm/dd/yyyy)

g. Fair Market Amount

(ol £ Yorerna mfn)f SPMMKS)";{

9/ / ?/20/5

$ v, 00

Gl Necrna ment i3 fanfJ)wf

7/2.3/ 20/8

$ 250, 060

MeeXx The CAndrqu( dinaer 9/4/2,4./3 $79 78
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) 1 mdividual
D Candidate
D Party
O eac

D Referendum
D Other Receipt Source

d, Election Sum to Date

$

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

4. Total only this Page

$ 5%.,/8

5. Total of ALL CRO-1510 Pages
(Tﬁis line must be on'line 17 of Detailed Summary Page CR0O-1100)

$59,./8

CRO-1510

NC State Board of Elections

December 2007




Amendment

Disbursements T _l_ O ves No

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

1. Committee Full Name (and Fund if applicable) =~ iR ©|2:ID Number

Comm¥ree o €ledy Richard ?DDUAFA
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) =

I Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Pally Expendlturea
4. Payee Information .~ o ' mdd ETQ@move ; N :
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name  |d. Comments

M(nclude city, state, & zip)

Tek . :
2075 B A\” A-\“}Ar\ B) VA N W |c. Level Registered (Specify)

D Federal County:
C@f‘lc_aﬂ.(.)’ N & 2. ‘3 027 D State D Municipality: [e. Election Sum to Date
$ 3¢¢ belsrw
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Cheek B 8/1/2018 [$8),77.67 | Pard Sians
: 174
1 C he Lk B 8/31/16/8 |5 655.53 |Handouts - shckers
4, Payee Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. g_omments
(include city, state, & zip)
) T é’. k CC 0]/\'}'\ c. Level Registered {Specify)
7075 & R\” A)‘\!Or\ ?B)VA N\N Federal County:
C ?-C_J 27 D State Municipality: |e. Election Sum to Date
rNCog N £ 2 80
Y $ é} 21,7y
jif. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Chetlk B /17/2008 [385). 64 | Magnels
- Cherk B 9)27/2008 [$3C39,/70| Mai)ers s Puhiqe
4. Payee Information L1 Add L] Remove 2
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

|c. Level Registered (Specify)

| | Federal I I County:

D State D Municipality: |e. Election Sum to Date
$
WE. Account Code |g. Form of Payment _ [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks ]
$
$
5. Total only this Page 3 é G217, 7Y

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)
(This line goes in line 13c of Detailed Summary Page 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
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O#* Other

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

CRO-1310 NC State Board of Elections December 2009




