;Amehdment

Disclosure Report Cover Oyes [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 inf

Dy s
a. Full Name

e R

B R AT
¢. ID Number

|  FRIENDS oF Taia( IHDFB Q

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

A0Q N GRE&NSB®Ro €T
‘Cmgozol NC 87510 "l/’l?/l"l

e. Phone Number

FQ-30k- 4
/ddlyy) |5. Treasurer Full

G

O,O’HV | 3/0 l‘-\v H/lq iq | ThR:AL ¥ AsAo""

i

Co : only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
‘Pre-election D Second D Supplemental Final
» pe of Fi ( 1] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this R ! [ special [ Final
D Special k
11. Account Informatio fian 1. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
PNC RANK
. Purpose ¢. Account Code b. Purpose ¢. Account Code
Cmpo.:gn ford PNCS
QPUG":W\ e’( W\Sﬁs d. Period Begin Balance d. Period Begin Balance
Alderron s 100.00 $
el e P 1
[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 wit prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trai e NE&StateBoard of Elections.

A Asas
Signature of Appointed Treasurer Date

Printed Name of Signer

[FOR OFFICE USE ONLY

sxde : Delivery Method
Date Received: Employee: [ Normal Mail
4 ; [J Registered Mail
Date Postmarked: Employees: saiis U E_ S @ Belivered
Date Scannad: </ Ay/ T, Employee: 63 Electronically Filed
Date Data Entered: Employee: [ 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 Organization (CRO-2100A-E) to make committee changes.
C_'Ral 000 NC State Board of Elections August 2008

{ ,;Lg‘_:;“f{:r‘)\.“i‘
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Detailed Summary

1. Committee Full Name (and Fund if applicable

Use this form to summarize all disclosure reportin forms and to total monet

[Amendment

[ ves 1 No

RIS oF Taal

. . Dl Total this Total this
Start of Election Cycle: January 1, —Q 4 Reporting Period Election Cycle
4) Cash on Hand at Start $ 100.00 L S
; i

5) Aggregated Contributions from Individuals

13) Disbursements

(CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 8‘{5 70 $ q%% . L‘ll
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds 7671;0-1410) $ $
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)| $ $
11c) 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,11c,11d and 11¢)] $ 2‘15 70 s 9KR.Y

ADDITIONAL INFORMATION

13a) Operating Expenditures (CRO-1319)| $  336.26 $ 336. - A
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| $  39S.70 s H3%.42
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ BI .96 $  114.6%
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18)] $ ‘3 JY $ QA \ ?h 7

a:’al‘i"‘.

20) Non-Monetary Gifts Given to Other Comnuttees

R
CRO-1100 NC State Board of Elections

(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 Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum - (CRO-2220) | $ | 5
28) Contributions to be Refunded (CRO-1215) | $ Rj‘—@ IVED| $ |

1
; August 2008




Contributions from Individuals

Amendment

Pg ' of ‘ D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) i 2. ID Number
FRIENDS ofF TaLAL THLED Q
3. Contributor Information O Add [J Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P o : !
B A N S B B e R Cmo 0 ATE \r\ tV\d Convte AB\.\."\OGS

“TALAL ¥ ASAD

¢. Employer's Name/Specific Field

For S'uans + )'\os*'u\s

12022 N GREcNSR o6& ST
CARRRORO, N ¢ 27510

v Condsg

e. Election Sum to Date

s |H4.72

3. Contributor Information

f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O | PNes Webhosking - Apri| 03/30/2014 |5 1345
O | PNCg Sion Depet - Lavn Sigps |04 ] 15/20m |5 &70.00
O [PNCe o SR o3janfao |5 106 75

- O Add  [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

Mustofo. Seghier
3618 Secoc R4
Tloledo, OH 43606

Quner

c. Employer's Name/Specific Field

Ohio Oversens

e.

Election Sum to Date

s §B0.00

(include city, state, & zip)

MQA.'H’E,N Son
125 Erl-\-}mn Ln
Uper ﬂ(‘\\nb‘\or),OH $B220

f. Prior [g. Accoun_t_g_o_d_e__ h. Form of Payment i In-Kin_g Descrigt;ipi_ AT J_l)_at_e LT%lWyyyy) K. Amoun_L = By
O Pnc6e | Creck 04/04om |5 200. 00
O $
O $

3. Contributor Information ﬁdd [0 Remove

- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ONYWQF'

c. Employer's Name/Specific Field

Son 10Rmain

e.

Election Sum to Date

S\[ stoms $

&0 oo

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Pnes Check. Q4 /o |20 | 980. o0
O $
O $
4. Total only this Page E ;QWS.‘]O
5(1::?:3: n?ziﬁel;fﬁgl:g;tfi}eg sI::Eirsy Page CRO-1100) K » 8‘48 70

CRO-1210

NC State Board of Eledtions

April 2007



. l Amendment
Disbursements pe | o Oves OO
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) - N __|2. ID Number

FRIENDS OF TauL IHDFBQ
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L1 Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

4. Payee Information - Addmmove ' . ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) on P oc{ O/‘ds

\/cms A(‘\R T"'\S\'\S c. Level Registered (Specify)

‘gmo Van Dri Ve, [ Federal [T county:

g\”l"'@bﬁ) NC 3_72 \5 D State & Municipality: |e. Election Sum to Date

CARRRO ro s Q00

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

poce | G 52 TR,
PNC 6 Check R M/ /20 [s 33626 |16 Pockoras

4. Payee Information ’ ! Add Remove
. Full Name, Mailing Address & Phone b. Coor(_iinatetj (;gmnﬁtp"eg Name i L Comlpent_s
(include city, state, & zip)
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 (mn/dd/yyyy) [j. Amount k. Required Remarks
$
$
4. Payee Information o [ Add" [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D 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
$
$
5. Total only this Page ' $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) é
(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 reguire detailed exBlanation in reguired remarks field (k) RECEIV & :
CRO-1310 NC State Board of Elections L oy ] December 2009

\




In-Kind Contributions

Amendment

‘_ DYes DNo

TALAL

und if applicable)

B Contributor Information

LI1Add 1T Remove

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

TAWL Y Acad
1202 N GREENSBOR® ST

CRQRyoro, NC A7S10

b. Type of Contributor

[ ndividual
B Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

B C hose.
BoA* Cheoit Cads

d. Election Sum to Date

s |H4a .12

. Description

Webhost - Netwack Sdutions Apsl 85

f. Date (mnv/dd/yyyy)

03 30 Nv |

g. Fair Market Amount

1€.95

Launsigns - Sign Signs

04/15/14

$ 270.00

Pos\rnras -“—'srsl- QUT\ §\'FSMY

3. Contributor Information

03/a4/1y [

106.75

LEAdd [T Remove

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

b. Type of Contributor

[ mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

8. Fair Market Amount

$

(include city, state, & zip)

Individual
D Candidate
D Party
PAC
D Referendum
D Other Receipt Source

$
$
3. Contributor Information [1 Add [J Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

d. Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-

1100) RECEIVEL

$
. Description f. Date (mnv/dd/yyyy) [g. Fair Market Amount
$
$
$
4. Total only this Page $  315.70
S. Total of ALL CRO-1510 Pages

s 3K 70

CRO-1510

NC State Board of Elections |

December 2007




