Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with ot

Do not use this form to update information

Amendment

I:] Yes D No

her detailed forms.

1. Committee Information

a. Full Name

¢. ID Number

Y MNec B C (A B S Slectian Commn~fle=

QSA S et Al Dee/s ﬂf,yuje_ Co.

THD® QLR

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

)2 So {\“L““ <h 6 4
J'\f‘l' L -20

CL;T“/ W, WC 2750

“]{:‘sz.o Ly

e. Phone Number

913-449-128)

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Zo14 oq/ﬁo//‘f 04,/'30/@?0/7 Lida Lo¥ie

6. Type of Committee (Check One) 9. Type of Report (check only one type of report Jrom one category)

Candidate Campaign D Party Municipal State/County Referendum

PAC I:] Referendum D Organizational D Organizational D Organizational
D Enx(fc’:]e;?::: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
D "Booster Fund" D Pre-election B Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual

Semi-annual D Fourth [:] Special
[l Mid Year Semi-annual
[0 other: O Year End O Mid Year 10. Special Report Name
(] Fina [ Year End
8. Number of Fundraisers this Report [J  Special ] Final
Q D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Sonk -C ey cm
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
{ ( _<,e4r VO
Cgonm FHece oo \
N camSactans d. Period Begin Balance d. Period Begin Balance
$ Toc¢. i $

CERTIFICATION

certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A

» 22B, & 22D-22M of Chapter 163 of

I
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

1l [ 7T e

is complete, true ?d correct and that I have been trained by the NC State Board of E cti@s.
Signanfre of i reasurer

Printed Name of Signer

FOR OFFICE USE ONLY

j/{//{/

Date Received:

Date Postmarked:

Date Scanned:

Date Data Ente

2l

red:

Employee: é

Employee: U
Employee: M 2 §
Employee:

Delivery Method
]

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

:

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 Oreanization (CRO-2100A-E) to make committee chanze}s.w

"\A",CEI V E'—]

UL 15

<3

2014

County Bd. of Electi




Amendment

Detailed Summary O Yes [J o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committecf Full Name (and F!md if :.pp“c?.t;:f) 2. Type of Report 3. ID Number
3 -~ ConvyiTee , _
ﬂ?l\'g_a,:lfﬂc%é :”/¢;“{:€£:j:15 (X,MAIL Co %LL v e /V) : SEBRLE :
Start of Election Cycle: January 1, {oy Rep::ti;grio J Ell::::l tg'ysde
4) Cash on Hand at Start $ To¢-.y) $
RECEIPTS
S) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ Y P55 . oo $ 77 p3rs 0
7)  Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $ ,o00. oo
9) Loan Proceeds (CRO-1410) | $ $
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) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11, 115, I1c. I1d and 11e) $ S55(. o> $ 1/,(3/. o5
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ = i v, |8, vl0D. Yo
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) 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) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ S2z23y g/ $ /o, oe . VYo
19) Cash on Hand at End (4dd lines 4 and 12 together. then subiract line 18) $ X70.¢¢g $
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 Col;ﬂ%ﬁ&’ /(‘(;3‘!?0-1720) $
25) Administrative Support ‘ = - (cko-1710) | $
26) Forgiven Loans l‘i& | {5 201 (Cé?-1440) $ $
27) 48-Hour Notice Reports Sum i +qe County Bd ;L"(éxazzoo) $ $
28) Contributions to be Refunded L— (CRO-1215) | $ $
CRN-1100 NC State Roard of Flections Ausust 2008




Amendment

Contributions from Other Political Committees Pg - of / O ves O nNo
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
mwé Ch/-}m <,~4LJH/>- (ommr{f{/g_ ‘qu - rr( :Jg Co )
3. Contributor Information | Add I:] Remove l |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip) =3 Candidate [0 rac

> ) . D Referendum
C /"d i 7 QY C ‘_L‘ " b iedo c. Level Registered (Specify)

277 & "1 3 borow 7 h ] Federal [] County:
Ca rrlos<co Mg A7 6 /0 ] State = Municipality: | e. Election Sum to Date

9/6-3462-Y374 $ 37-50
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
MA ) 1ingy Mader 2l 5 _ -
w{a /n - kil uﬁ"f'ﬁ%‘-‘- 05 oz /20y $ 37.50
$
$

3. Contributor Information D Add | Remove l
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip) Candidate [ rac

]
D Referendum

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information [ Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [0 rac
D Referendum
c. Level Registered (Specify)
I:] Federal [:] County:
D State [:] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) Jj- Amount
$
RECEIVED
1 slabl/ $
! i Al
3:), County Bd. of Electipns $
4. Total only this Page ) $ 237.so |
5. Total of ALL CRO-1230 Pages $ 2750
(This line must be on line 8 of Detailed Summary Page CRO-1 100)
DN TN NI Ctntna Danad ¢ Tlanétinmn A wall AN




Contributions from Individuals

Use this form to re

port individual contributions over $50 or contributions u

Pg of

—_—

D Yes

Amendment

DNo

nder $50 if form CRO 1205 is not used

Il. Committee Full Name (and Fund if applicable) 2. ID Number
/ .4 C lq\"[v\ i'\‘—‘{r}ﬂ:% C»)'y\nsm'?-\'(c"’ B & L
) 3J(~r Q,S: »ee o‘ S Orv'{/hﬁiz H D - B
3. Contributor Information : mddﬁemove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
— s QH'“ ~e \ﬁ’
m{'( k Ch4 e c. Employer's Name/Specific Field
202 Ashe G » Z /€
(:A peps \oo co , IV C 215 o e. Election Sum to Date
g19 €3¢ p2371) $
- Prior |[g. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O oo / Cf[(c' Fr-abe O{{‘Z&]/Zuy $ Z@os. o=
O $
O $
3. Contributor Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, s'tate, & zip) ; = M— 4_‘ st
I Niary Dell Sbatbon P e
203 Actie S+ c. Employer's Na pecific Fie
Coactbero , v 315 © e. Election Sum to Date
$ bso=.o
. Prior [g. Account Code |h. Form qf Paymentr | h!-l(ind Desg:jipﬁon j. Date (mm/ddlyyy)j)_m k. @mp;mt cng
O oo/ e lee Framehe o / 1¢/20 5 |3AS>. =
O $
O $
3. Contributor Information O Add [J Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
D“;' J'; Cakd ~" \J ¢. Employer's Name/Specific Field
ZI o< ersg Kl okidbiid
= i/"‘7*['*’ =l 2si1e e. Election Sum to Date
$
- Prior |[g. Account Code |h. Form of Payment  [i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
O oo ! c hoche 05 /19‘3 Joor | $ 150 =
O $
O $
4. Total only this Page | S5 gt o0
S. Total of ALL CRO-1210 Pages i $ 5
(This line must be on line 6 of Detailed Summary Page CRO-:

CRO-1210

1100) nFQEIVED

NC State Board of Elections

April 2007



Amendment

Disbursements e /[ of _3 O] Yes O

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
I!Leflz CJM(‘}'m {'ec-g\w\ (Ol'\rr\x e QA\ "’lféi G‘ém")b C)\‘ﬁ"(ﬁ- C‘m 'S‘A'D hl LB
3. Type of Disbursement Please use separate CRO-1310 forms for each type o Disbursement.

ﬁ Operating Expenses D Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

Yos ¥ et o AV Lo

21a5 Foan * date Biva c. Level Registered (Specify)
R N (o8 o B []  Federal ] County:
Clecr pxtec p T 3376~ [ state | Municipality: e. Election Sum to Date
Ll 4d(- 4oy $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
oo ) hech cred A 09 (2 2oy [ 813U gz gertend menling
o0 ) {/Cb{r_,k(m“c) / Oqlgolzo\q $\34) . u
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

}7055'1”./5( A RAV A

c. Level Registered (Specify)

A1 5 5 el A "\ d« ke ‘5 (vd D Federal D County:
Olag \0% — Y= [0 state [0 Municipality: e. Election Sum to Date
< ‘ £ t“s‘ v ;;,+Lr1 v ( K * k=
NVZ27-441- Y1 o4 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o0l z (reck Catd [ 05 (o |2~ $1301us
$
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
—~—
Yed Tk - -
( 4 ) Fconk I m S € c. Level Registered (Specify)
) 275 W [0 Federal [0 county:
Chepel QW U NC
) [0 stae [0 Municipality: e. Election Sum to Date
qua- Q67- 0190 s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
, ; - tead
001 Chae vl card 153 H[-21 | 2o ¥ Sv.7e (Postecords
$
5. Total only this Page $ “Yo7%. 07
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 [ IVE [£ - To Another Candidate
E - Salaries F* - Equipment G - Political Party | RECE * - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expensesi _..Q* - Dopation to Legal Expense Fund
O* - Other i L1 LU |

i .
* Codes reanire detailed exnlanation in reanired remarks ﬁelh_ (k)

i0range County Bd. of Ele

sal
15
{




Amendment

Disbursements rge < of -3 O ves [J N

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) 2. ID Number
'/hm—fz, C/L\r\ I4on {i{(‘w‘“\p\ Cowun\-:fft{/ €'~Q\\$4“‘r o (m_agfﬁ Ocenac Co SIJ:DQ LE
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbdrsement.
Operating Expenses D Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
6’4’1 hach Level Registered (S ify)
o~ i c. Level istere ci
1110 £ Cranklm S+ Exwterel GSpectty |
‘ i, U D Federal D County:
< L“z\"" I D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
20\ Z heckecacd ? o4 ('30()_0;»{ $ \3Y .7 €."\n4—c(
20l Zhneahzpcd < a5 [19 [ reiv $ L1 65 s nke
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
H e
L‘L ('L L i Bd c. Level Registered (Specify)
! %‘5 : E £ ;4) g ‘ []  Federal [J  County:
= L=
a0 ) / State Municipality: e. Election Sum to Date
CL WU Ve 211517 L] ] pality
49-999- 123 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
D0 | Cheokh = o%(‘zlllu“ﬁ $ 300.00
00 ( e heseh = L.‘(_I,Q‘ZJ‘L’ $ 3oo. oy
4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Ted 2w .
T e wﬂcu\ o~ Q& c. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
oo\ (/{;\,geh_c};c} % D5 \Oﬁkz\)nk‘ $¢1\],‘]"' r)o‘)'(’(t\"'u))'
$
S. Total only this Page $ BL7 .00
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 Commy)
(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* - Fundraisin To Another Candidate
E - Salaries F* - Equipment G - Political Pani RECEIVED g Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses . Q*}- Donation to Legal Expense Fund
O* - Other { : 1 5 2014 i

* Codes reanire detailed exnlanation in reanired remnrkﬂzﬁeld k) f Electic (’3
: e CCLI‘-t‘,’ Bd. of tieCliOny

nge A
J —

{ s e ———————
mar—




Disbursements

Pg_s_ of

Amendment

_‘2 [ ves O N

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

committees and coordinated party ex enditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
d(}_’. C‘/‘Ml'{’% i(fff*\mCD’v\m«>%~c“— . . B
ﬂ?‘ s berof Do ds Arnpme. (o SH» B L
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
perating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
st el ST O S B
(include city, state, & zip)
5¢VS ,
k/J/ b N ekl ~ c. Level Registered (Specify)
. Ay v D Federal D County:
L (’t']a'/) 205y [ stae O Municipality: [e. Election Sum to Date
$
- Account Code |g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oo/ Auwckcard / Og/OZ/ZQ“/$/SO' -
$
4. Payee Information Md Remove
- Full Name, Mailing Address & Phone b. Coordinatgd (3_9m;njttee Name d. Comments

(include city, state, & zip)

C ws '(’O*v\ ";—,frc »fw.cJ*—

2 . _ c. Level Registered (Specify)
Ll 73 Lyndy nvile Dy ’

(include city, state, & zip)

Federal County:

c hav)v¥te v e g 4 D State D Municipality: |e. Election Sum to Date

)—/_,,'ZO—'L.:»>_—'5.); \‘7Z$ $

. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks

0o C/lf\ech,ca\(‘;) A %130'2“"'7 $175.¢ ™Mw-s e
$

4. Payee Information mdd Remove

- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1100

if Contrib to Candidates/Political Comm)
if Coordinated Party Expenditures)

Federal County:
D State Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ¢
B s
$
5. Total only this Page s 325 o3
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

CRO-1310

* Codes require detailed ex lanatio

n in required remarks field k
NC State Board of Election§

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

December 2009



