! Amendment
Disclosure Report Cover CJyes LI No
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.

s
5 T

a. Full Name 1 L c. ID Numbe '
&.\j Milee -Ep.r Dr-;',“:‘.'cj' 2 Commissiomey AHDOP.X
Ib. Mailing Address (include City, State and Zip Code) : d. Date Filed
5200 lciges Rd /-29-16
Rﬂ‘lem’” + N, 2572 e. Phone Number-
. 919 $12 3248
orEY. “Period Start Date (muvad/y):|4: Period End Date y):{5: Treasure FEull Name, .. e
20|15 T-1-15 J2~31-15 Eonf ke
{62 Type of Commiftee (Chec B LA R porti(chec neitype of reportirontone category) = %
B4 Candidate Campaign Municipal State/County : Referendum
I:I PAC D Referendum D Organizational U Organizational D Organizational
] mdependent Expenditure [T} Joint Fundraiser | ] Thirty-five day Quarterly [ Pre-referendum
3 Lcgal Expense Fund [ Pre-primary O First ] Final
D Pre-election D Second D Supplemental Final
7-Typeof Eund s (ifapplicable, checkone) - | L] Pre-runoff O i ] Annuat
Booster Fund Semi-annual [0 Foumn 1 special
] Building Fund O Mid Year Semi-annual
| Year End O Mid Year 10:Special'Report:Name
] Final 24
eport St [ Special
2. AccountInformation - -~ od o ta S es Al R S
. Financial Institution Full Name i ' S
Commup §+~, Ope
. Purpose ~ 9% | [e'Account Code "~ |b.Purpose . Mifeind c. Acconnt Code
Po [:'{4‘ L‘" ool !
L9
CampPaiqe d. Period Begin Balance d. Period Begin Balance
freceonst $ /818.72 $
1CERTIF_ICA'I-‘ION. : fiE : i it

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 State Board of Elections.

Eacl T M ltee Sonl T2 W-eer - 29-1
Si; Date

Printed Name of Si of Appointed Treasurer

'IFOROEFICEUSE'ONLY;_ S : ) i :
. DMcPomarked i - . . _ Employcc:_-. Fe . Y 0 ﬁ;ﬁ:}iﬁ:ﬁ
Date Scanned: : ,,,2 /é/ } b Em-p]oyee: ; ééé : EIéc't;onicallyFiIed .
; ']Z-)ateData:Entered: R Employee: e .D m;t?;_%rg;ived

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 Elections August 2008
RECEIVED

IAN 2 9 2016
Orange County Bd. of Elections




Detailed Summary ‘

Amendment

_E Yes L1 No
Use this form to summarize all disclosure forms and to total mon information
1. Committee Full Name (and Fund'if applicable).” = " |2, Type of Report ~.. = |3, 1D Number /.. © 5550
Sod MEfue 4oe Dighetet 2 Commisgiompr _ A HD oRx
Start of Election Cycle: January 1, Reporting Peciod_| _ Elecion Crete
4) CashunHandatStan‘. $ /8/8.72 $
.I-IEECEIPTS ] R N RS 1
5) Aggregated Contnbuﬂnns from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $ 9044.L0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees . (CRO-1230)| § $ 2224.12.
9) Loan Proceeds (CRO-1410)| $ $ Jseo.co
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

13) Disbursements

112) Interest on Bank Accounts (cro-1250)| $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $

11c¢) Qutside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTALRECEIP'I’S(Addhms 6,7,8, 91011a,11b,11c,udand11e} $§ — o- 3 1372,3 117
EXPENDITU ORES | s S _ , pTerTTr s =

13a) Operating Expenditores (CRO-1310)| $ 2af. o $ )0G05. ML
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-I310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $ 1Spo.00
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)| $ 204 .00 $ J2.105.4b
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $

1e)7. 712

ADDITIONAL, INFORMATION

.:.;_:‘.

!617 72-

prangn Loun*; Bd. of Electi

e ———————

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 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 | RE’C?I TED T August 2008
% 29 20lb 15
| | .
‘ ar"sg
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Amendment
Disbursements ‘ g 1l o 4 ]_ Ovys O

Use this form to report expendltnms l:'rom the committee for operating expenses, contributions to candldatefpohucnl
comnuttees and coordmawd '_"_I.L ;

aFuﬂName,MaﬂmgAddréss&Phonc A _lu ‘Coordinated Commitiee Name _|d. Comments

|(i_nclude city, state, & zip)
Pay Pal )
Ro. Bex ysqse

ohama N.E 48145

k’Required Remarks . |

web sitfe -P47 ﬁ-f

FullName,Mzﬂm.gAddmss&Phon: :

_(include city, state, & zip)
LY
ComMmt up-'f? ve

P.o. Box /328

ﬁ,i'[,.m N.C. 27204 ' s

Fulanme,MailingAddm&Hlone

{(include city, state, & zip) -

Pﬁ:‘l Pal
F.o. Boex 455

Ohama N.E 68195

ﬂhhuguuwﬁneﬂaqfwwwmﬂm#ngtpma) ' $ 2.0 {. o0
ﬂhhmh&clﬂafww@mw]wfmmmm&mn)

! anmhne.ﬁc w CEO-HW Cwnﬁ‘.nm’d

D To Anothcr Candldalae

: Q‘ Domﬂontolggnllhpemelfund

= Codes require dei
CRO-1310

NC State Burd ofElcmm:

Orange County Bd. of Electaonat




Amendment
Disbursements pg 2 o' (COOves DO

Use this form to report ex from the committee for operating expenses, contributions to candidate/political
commrtteesandeoordmated ex itures
1 FallNam “Fux = S (o) R L b T ey —-«PA-\"W,,}’Z;&-: (D Nun yere i A
M /)4 }"'b 1('( fowp+ C‘”m $5cthv‘ AHD oRX%
bunomeandxdauPohumlComms Coordinated
4:Payee D __':_ T1) (i SO B 3

a, Full Name; Maﬂmg Addrcss & Phonc

(include city, state, & zip) ]

CO?“MVD!*l one
P.o. Box 1328

ﬂ'SL bove MN.C. 27204 _ $

i |g. Form of Payment | Purpose:Gode=s|i. Date (mm/dd/yyyy). |j. Amount.~ -, " [k Required Remarks . | = -

Avfo Rratt /e 8- 31-15

.|b. Coordmated Cottee Name:

(include city, state, & zip)
R‘}'J Pal o Level Regiotered Speaty) il
- 1 Federn I County: |
Po. Box 45958 _ O sue C Municipality: [e. Electioni Sumto Date
omm NE BBIYS s
AcCouAt Cod =g, Vorm of Payment I Pirpass Cose™ |1 Date (m/adyyyy) |1 Amowst

Avto Dreatdt e P-2-15
mygg s s

.a.FuﬂNmé,"mngm:m&H

T "gg_;gddéﬁﬁ.? emoverii

hone [b. Coordinated Committee Name d_..ts ST
(include city, state, & zip) -
Commpns . op e R
P.0. Box 1328 gFedeml Counl!"-'”
State Municipality:
Ask beco NC 27204 Y

mﬁhMgunhmulhqfw&mm&gwmﬂwﬁ‘MM) ‘ $ P
ﬂﬁb&ugmhﬂulﬁof&uﬂSmPagcCﬂ&HW#‘Mm&uMﬁmlW) 2"0{.
L Emhxﬁulkcm : Pa GRO-HW Caanﬂmad? ty Expendi

~ D-To An_ou_;;r__candndmc —

~ H¥- Holding Public Office Expenses
Q*- DOMhWtOLegaiExpensannd
;.\.- eqiil '.|.dﬁ d ex .1?‘11,-:. uﬁ'ed'_.'- s Tie rmw o
CRO-1310 NC State Board of Electiot

CRA A o A SR A e B

range County Bd. of Elections
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Amendment
Disbursements e 2 o7 _|Ovs o
Use thls form to report expendm:ms ﬁ'om the committee for operating expenses, contributions to candidate/political

1:Committee Tnll'Nam “{and Funi |" i i)lﬂm[é)‘})k % '-.7.' TS _‘r_ B "f’-’ié"ii&h_
m 1“& 'Fw %-5‘*{-& 2 Comm. 550 A 4D oRX

include city, state; & zip) !
Pn'r‘l Pa ' %ﬂwmm
Po. Box YsI5b = e
Ohama Nt X1 E)

ot | PArpose.Code ;|1 Dats (mm/ddlyyyy) |J. Aot

Fu]]Name,MmhngAddrws& Pbone -
('lﬂdﬂdﬂﬂllf,mlﬂ,&ﬂp) L

Commmity Owe e Leve Regitered (Specity) L7201
0. Box 1328 Fedenl

P;sL\\owo N.C. 277204

:Purpose Code' |i. Date (mm/dd/yyyy JLL
1< Je =30~15

(mc!ude city, state, & ZIP)

PA\ Pa\
P.o. Box 45956
ohama NE 65115 $

e aﬁuﬁmmmﬁulkomeMchCROJIWﬁ'Mﬂmmj
mthhﬂbofMMmMCR&HMJMM&MMWCoMJ

NCSmeBoardofEleﬁmm

HL

Orange County Bd. of Election




Amendment
Disbursements R B S lg Yes [l No

Use this form to report ¢:

itures from thc committee for operating expenses, contributions to candidatelpohncal

include city, state, & zip)
Commum:('j ——e
P.o. Bow 1328 [ Federt 4

ﬁ's‘l boveo MNC 27 204

2. Form of Payment - |l PUrpose Code . ode:: i Date (mm/ddlyyyy):

I‘?V{b Deatt 1< J-38-15 |8 3-5’0 .s.c.”.

a. Full g Addry :_lh.CoordmatedCumnﬂmeeNﬁm
(include city, state; & zip) © °

Pat

c.Level RMM} vejgj

_ [T Fedemt . B County: |
p.o. Bax #5156 ) 7 s T O e o
ohmn JU E 8145 s

b.erdinntedComnﬂneeName.:. la.

‘(include city, state, & zip)

Cotamy v-“‘n ope

P.0. Box 1328 Ol retent D County: |
[ state 3 Municipality: [& Eie
ﬂ5h \ww N.C. 272e4 $

gy 2

"‘msmmmmrsaquwcm-nmgww) - s oo
W&egmhhelﬁof%hmhg&ﬂ&l!ﬂf&wﬁmw&!&mj 2ol
lne goesin lin 13¢ of Deailed Summary Page CRO-1100 { Coordinated

: Y 2015 i
NC State Board of Elections RECFW D

CRO-.I 10

! IAN 29 2016
IOrange County Bd. of Elections




