B :IA_I:[IEDICIT;I(IEIII o
Disclosure Report Cover Oye  I[=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.

1. Committee Information
a. Full Name i ¢. ID Number

Committe o eleot Locey Faycette Shecly GHD2TK

II_:__. Mailing Address (include City, State and Zip Codce) d. Date Filed

5321 EYPNO Grove Wane %“/«/6 SRR

CMQL \"\" i N*‘c' e. Phone Number
3151t Q19 < 429-56a o

2. Report Year|3, Period Start Date (mm/ddlyy) {4. Period End Date (mm/dd/vy) |5. Treasurer Foll Name

2016 [ Nonwn ), 201b | Tone 20 200, [ aore Favceile,

6. Type of Committee (Check One) 9. Type of Report (chéck only one ype of repalt from one category)
A\ Candidate Campaign [ party Municipal State/County Referendum
[ rac D Referendum D Organizational D Organizational D Organizational
] mdependent Expenditure [T] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
(| Legal Expense Fund ¢ [ Pre-primary O First 1 Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) | Pre-runoff (| Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[1 Building Fund (| Mid Year emi-annual
O Year End Mid Year 10. Special Report Name
[ other: [ Final Year End
{8 Number of Fundraisers this Report |3 special Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Commony 0ne Bun
b. Purpose \J |¢ Account Code 3 b. Purpose ¢ Account Code
F ol
QC&WKP ISR \ \\r_.
QQQM*‘ d. Period Begin Balance ¥ d. Period Begin Balance
M eqeohs | D0 K2 $

ICERTIFICATION

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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

—_— Y 4
oo Fewscethe M&m&\ 3-1- 1k
Prifited Name of Signer Signdtyre of Appointed Treasurer Date
2 g

FOR OFFICE USE ONLY / /
Date Received: &9 / . f (o Employee: Delivery Method

[ Normal Mail
Date Postmarked: : Employee: [] Registered Mail

5 /. Hand Delivered
Date Scanned: ‘P {J‘ { { [ Employee: ;g [ Electronically Filed

[ Signer has not received
mandatory trainjng

Date Data Entered: . Employee:

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 ™ __ _ i August 2008

RECEIVED
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|
|
}
|




Amendmmt

Detailed Summary DOyes  OOno

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) - Type of Report 3. ID Number
>
Commlﬁeel@ edr[gm{g,ugd Ak Seed™ 4D 2T K
. ' Total this Total this
Start of Election Cycle: January 1, 2o\l Reporting Period Election Cycle

4) Cash on Hand at Start $ Sm . g& $ :2( E] R L

 (CrO-I 1205) $ $

B W(CRO -1210) | § $

7) Contrlbutmns fram Political Party Comnnt;;es-m o m(c.‘kvo.}zza) b $
?Cont%utlons fr.o;ﬁ_aalzr ;;)_Iult:;:dwr(.lv;;lnutt;;s - (CRO-1230)| $ ) $
_93[,;;1;;;1-0.:%5; . S "(CRO ;;m) - -
10) Refunds/Relmbursements to the Comnuttee - (CRO 1240) $ $

11) Other Recclpt Sources

IIa) Interest on Bank Accounts (CRO 1250)

llb) Contr:butmns from Not For Proi" t Orgamzatmns (CR(J -1250)

11¢) OlltSlde Sources of Income I(CRD 1250)

11d) Legal Expense Fund Other Sources (CRO 1270)

1l1e) Exempt Purchase Pnce Sales - (CRO 126.3)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle)
EXPENDITURES |

13) Disbursements

AT
i

 13a) Operating Expenditures - cro1sm)| 3 3
\\\\ 13[:)Contr;butmns to Ca.a'l;c\hdatcs/Polmca] Comm;tt(;es ( CRO-I&'IE?) $ $
13c) Coordmated f’;mr;; “E;;é;&]-t-ures o B (CRO- 13}0) $ $
iél_)Wng:e;gwated I\ioﬁ-Medra Expend:tures - (C;EMO ;315) $ $
15)"\1;;;; I{ew;] ayments S (CRo 142:9) " S
16) ﬁefﬁﬁds!Renmbufé&ﬁents from the Comm:ttee IIIIIIIIIIIIII (CRomzo) $ $
17) In-Kind Contnbutlons .............. .{EROIJSIOLI $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ ,@‘ $ g)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $5O ('[ ¢ Y & $ Oci, ‘{l
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commjttees fCR 0- 1330) $
21) Outstandu;g.LoansME;n& .ones from other camp;:gnsi (CRO 14‘30J $
22) ﬁ;bts and Ob]]gatmns owed by thc Comm]ttee rcmj ;;10) $
23) Debts and Obllgahons awed to the Comnuttee (CRO 1 620) $
ﬁ4) Account Transfcrs Wlthm the Conumttee ................ ((,RO 1?20) $ el g
25) ;\"dqmw;\rilstratwe Suppurt - (CRO }?Iﬂ) $ $
e I ((Ro ]S -
27}'48 o Notice. Reports T —— {CRO o) 5 — %
28) Contributions to be Refunded (CRO-1215) | $  pECEIVED $

CRO-1100 NC State Board of Elections ] August 2008




