Disclosure Report Cover CdYes [CINo

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.

1. Committee Information’ .
. Full Name
/{"J /N:f&& 't["" Da“ﬂ[h‘&?{ 2. Commiss; omev AHD oR X
b. Mailing Address (include City, State and Zip Code) d. Date Filed
/- 13-15
e. Phone Number
} 916~ &l2.- 3248
|3. Period Start Date (um/ddiyy) |4 Period End Date (maalyy) |5 Treasorer Foll Namer T
6. Type of Commiftee (Check One). 9. Type ol Report. (check only one type of report front one eatesory
Candidate Campaign ~ [_] Party Municipal State/County Referendum
[ rpac ] Referendum [ Organizational [ Organizational ] oOrganizational
[J Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly n Pre-referendum
| Legal Expense Fund O Pre-primary | First [ Final
[ Pre-election O Second [J Supplemental Final
7. Typeof Fund " (ifapplicable, checkone) . J[] Pre-runoff O Third [ Annual
] Booster Fund Semi-annual A Fourth [ Special
[ Building Fund O  MidYear Semi-annual
OO0  YerEnd O  Midver 10- Special Report Nameé ™
I other: [ Final O Year End
8. Number of Fundraisers this’Report " |[] Special [ Final
D Special
11. Account Information .~ . = r-_=-"Il‘IE*'ﬂﬁccountIilfoﬁnaﬁon;ﬁ,ﬁ.-'_'-":'-.:5-:"-‘-'.-?"'"- R T
. Financial Institution Full Name g a. Financial Institution Full Name L
Camm V}Ullf‘f gne
{{b. Purpose { c. Account Code |b. Purpose ¢. Account Code
Folidical oo
Can PM fk’ d. Period Begin Balance d. Period Begin Balance
f}cccuu"' $ 2233.02- $
CERTIFICATION

[ 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 State Board of Elections.

Eavl T MEee

Sod To pt Sad T2 e - 131G

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY : _

2t 2 Delivery Method

Date Received: Employee: ] Normal Mail
: i [ Registered Mail

Date Postmarked: : : Employee: Hand Delivered
Date Scanned: I "':D:D "'lb Employee: Electronically Filed
Date Data Entered: ; Employee: L1 Signer has not received

mandatory training
=ips

Please Note: This form cannot be used to amend committee information such as the committee address, treas
assistant treasurer, custodian of books information, or account information. eIV E !

You must amend the Statement of Organization (CRO-2100A-E) to make committge changd$:* v
CRO-1000 "NC State Board of Elections




Detailed Summary

Use this form to summarize all disclosure ing fo
1. Committee Full Name (and Fund-if'applicable)= ": . Ty i oo |3 I Number £ e
Sl Mj/‘“/ Lov Pf‘f{f“:{' 2 Commissioper . AHD oRX
Start of Election Cycle: January1, _2o Rep':‘oltf‘l ﬂ;,mm_i od El::::. ﬂ""‘E e
4) CashonHandatSta:t. ’ $ 2_7_3'2.;.2_ $
5) Aggregated Contnhutions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $ qLY9.eo
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $ 222%17%
9) Loan Proceeds (CRO-1410) | $ $ |Soe. e0
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
1) Othor Receint Somrees :.. - g
11a) Interest on Bank Accounts (crRo-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| § 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
3 - o~ $

12) TOTALRECEIP‘I‘S (AddlmesS 6 7.8 910 lla.llbllc,lld andlle} 1372347

13a) Operating Expendituores (CRO-1310)| $ 2.13-90 $ i©203.4¢
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $ 1S00.e0
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)| $ 213.80 $ 1 To3.Y¢
19) CashonHandal:End(Addlmes4andl2together.thensuhuncthnc18 $ 2019.72 $ 2019.72

ADDITIONAL:INFORMATION:® - - 32
20) Non-Monetary Gifts Given to Ot.her Comm:ttees ((.’20-1330)

$
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 Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

e
CRO-1100 NC State Board of Elections




Disbursements

g _l_ o gf_DYs 1 no

Use this form to report expenditures from thc oonmnttec for operating expenses, contributions to candidate/political

committees and ooordmated i

1 Committe
£'Ari

M.‘

ﬂHDoﬂx

(include city, state, & zip)

a. Full Name,'Mmhng Address & Phone i

b. Cuordmaxed Comminee Name

Py Pal
P'Ol BO‘F L!'S'qgl-

c/Level Registered (Specily) -~
L Federal IXT County:

Ohsmn NE 68!%’ [ s I Municipality: e-:lecﬁcmsmmm
G . Forim of Payment | PArDe Cote: |1, Dats (uaiddiyyyy).
Avto Deatt ) 10-3-1Y

./':....

AP RN B

Full Name, Mailing Adc_lnss & Phone
Ginclude city, state, & zip)

News of Onhge
109 E Kivg g
H::Isfnnu.zh NC 7_;7213

ity: [e. Election Sum to Date _

$

Count Code =

pew )'M'ﬁﬂ ad

a Fh]l.Name,Maﬂlng Addrns & Phone !
(include city, state; & zip) -

Commup, dpe

F. ©. 60\C f?ZS’
ﬁ'f!lbﬂw MC, 27:1..0?

his line goes in line 13c o Ddaﬂad
:.‘I'ﬁl'i" ‘moseCodes—(l.is o

P : ; ‘ D S s e RS :
ﬂhﬁnagmhﬁu]hof&m?dhumy&gcﬂﬂ-ﬂﬂﬂ#’@aﬂkg%} ‘
mnnmhhlﬁnfwmeRGIImemmw&wm)

*-Media

- Salanes
I - Postage
O* Other
¥*:Codes require detailod explanation
CRO-1310




R Amendment )
Disbursements L o 3 |Oves [ro
Use this form to report expenditures from the committee for operating expenses, connibunons to candldatefpolzucal

commmnesandooordmated expenditures
op 'Hli"i’!u r-’_"'" 3"“"""“""&:;—5“&%{ ol

J / ‘]ao 19( D s'l‘.rm'f L C.-mua Ss-wv-f

2. Full Name, Mailing Address &Phone' ; " Jb. Coordinated Committee Name
mdude city, state, & zip) - :
ey [ _ | TR Regitered Gpecityy
pPo. Box Hsqst gﬁdeml gCounty:
Ohama NE 68145 _ s

/-3-1¥

: mNaﬁe,MngAd&m;&mm
(include city, state, & zip)
Pews of d)rwfﬁ

4 5 ' :
109 E (Wf r [ state 3 Municipatity: e, Electiori SumtoDate -~~~

Haﬂsbww?h NE. ,7.79..‘18' ]

% [l Required Remarks
Wews paper Aa(

iwm g.Fo!mol’Paymnt
oo/ ck

Tamglnfammﬁmq;;&. &

la.mName,MailingAddress&Phone- '

{include city, state, & zip) -
Commvmity One

p.o. Bx 1328

,4,1,4,.,., M. 21204

%hmhhl&ﬂ%hm%%ﬁﬁ%@m) $
mmmmmxuofmmmmrfmqammwmmm 2-'3‘70
,-—*ru-u CRD-HM W Sxpendin

CRO-I.?IO . NC State Board ofElu:uons



Amendment
Disbursements e 3 o ___|Ovs e
Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpohtlcal
committees and ooordmated itures

« Committe I'Name (and Fund iFapplicable): = Ui vina nanntas vy ":'*Ifﬁ?&ﬁ“ SRE2EID Numbers R A

€ HonE g mr s k0 el EL I Remoye e e e
Full Namc, Mallmg Address &. Phonc : : b. Coordinated Committee Name: ~ |d. Comments
(include city, state, & zip) £ )

P. 0. 60)( ‘fqu‘f' L] Federal mCoumy:

ohama NE 68145

odé-: |8, Form of Payment - |i
I'A Jf‘oa‘f& H‘

5|1 Date (mm/ddlyyyy) [i Amount.. : S
J2-3-I"f |$ 3o.00 ouebs '{:. pg.a”ap[

mName.MnﬁmgAdd:m&Phnne —
(include city, state, & zip) ~ °

Comm viidy  Oup E‘-"ﬂwg’”ﬁ)ﬁ L
" Federal Coumr
fishbovo RC 39204

Sait Code = [g. Form of Payment .

Avto :fr&f’i‘

f2- Full Name, Mnlll.ng Address & Phnne
{include city, state, & zip) .

. Level Registered (Specify)
[T Federal 1 county:

==

Hﬁnﬁumwﬂuﬂuqfw&wmyﬂg‘mﬂmy'msxpuueﬂ : $ ‘i"
mmmmmxsaqummnwgwmmwm) 2-"3 '
his line g inﬂw].?ca Deﬁihd ummal CRO-HM Cmﬁurd Expenditure: _ \

CRO-1 31 0 NC State Boani of Elms




