Amendment

Disclosure Report Cover OO ves BT o

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 ¢, ID Number
Maai K/@,Méozﬁm A cg-f /M/ﬁﬁ):t KHD 943
b. Mailing Address (include City, State and Zip Code) . d. Date Filed

0¢ (29 /2016

e. Phone Number

919 60 2¢gy

5 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/dd/yy) 5. Treasurer Full Name
2070 1/1/}0;& ©6(30] 20/ Mr‘aédfa L‘fﬂ éém/c./
6. Type of Committee (Check One) 9. Type of Report (check only one type of report Jfrom one category)
% Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum |:| Organizational D Organizational D Organizational
] Lnxd;fr:';:‘ljp; !:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
_D Legal Expense Fund
7. Type of Fund (if applicable, check one) | D Pre-primary D First D Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
[0  Building Fund [0 pre-runofr | Third (]  Annua
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[0 other ] Year End | Mid Year 10. Special Report Name
% Final O Year End
8. Number of Fundraisers this Report Special L] Fina
g" 0 special
11. Account Information 11. Account Information
a. Financial Institution Full Name A, Financial Institution Full Name
Suwntrust
b. Purpose c. Account Code b. Purpose ¢. Account Code
Clrpotsy MK IS
vy d. Period Begin Balance d. Period Begin Balance
b{d/{,@mﬂ.ﬁa/
$ )739.g2L $
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 with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that | have been trained by the NC State Board of Elections.

YUK (M = _ Ly rrid AT

Printed Name of Signer

Sighatfe of Appointed Treasurer \ Date
FOR OFFICE USE ONLY

. 8\ \ . Delivery Method
Date Received: .3- Mo Employee: —A Normal Mail

|
. / i/ ) Kl Registered Mail féa’ X
Date Postmarked: 7 \TZ?/ /e Employee: [J Hand Delivered

) \ EEON 5 _Z_ [] Electronically Filed
Date Scanned: S’ 3\ \o Employee: [0  Signer has not received

mandatory training

— —————

Date Data Entered: Employee:

| RFELE!
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




Amendment

TION 'OF NG S Tk

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 ) mr:z:}_tsm” . | (CRO-1720)
25) Administrative Support o '} (CRO-1710)
26) Forgiven Loans - ) 5 (CRO-1440)
27) 48-Hour Notice Reports Sum - o cro2my
28) Contributions to be Refunded T (CRO-1215)

Detailed Summary O ves [ME o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number R
M b 12en, s lon i dd Jov Ao F A pmin-yea, <t d 443
Start of Election Cycle: January 1, Rep:::i?]'gﬂl'j:ﬁo J EI:::::;?:?C[E
4) Cash on Hand at Start $ $
S)Aggregated ééntributions i‘rom Inndividuals o (CRO-1205) . $ —_ $ K1 .00
6) Contributions from Individuals (CRO-1210) | $ _ $ 29 o115 .00
7) Contributions from Political Party Committees (CRO-1220) | $ - $ 350-%°
8) Contributions from Other Political Committees (CRO-1230) | $ —_ $ 300 - 0o
9) Loan Proceeds (CRO-1410) | $ - $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ —_ $
11)  Other Receipt Sources P o T e
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, I1a, 116, 11, 11d and ile) 5 - $30985 0 -°°
'13) Disbursements ;
13a) Operating Expenditures (CRO-1319) | $ /oos .12 $ a'lq s¢s. 70
13b) Contributions to Candidates/Political Committees (CRO-1310) | § J 3~{ . 30 $ Zg . 3D
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14)  Aggregated Non-Media Expenditures (CRO-1313) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17)  In-Kind Contributions (CRO-1510) | $ $ 9727.13
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1239.92 |3 204¢0.0°
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ = $ &

$
$
$
$

CRO-1100 NC State Board of Elections

August 2008



Amendment

Disbursements Pe ! of O Yes [ o
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
MNArk  Kehs c@m..'.c(,f' Mango LH D A3
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses @ Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
eany Ricda ,-Q,( Conmissire
? 7" c. Level Registered (Specify)
D Federal D County:
[J  state (4 Municipality: ¢. Election Sum to Date
[4
S 2So-°°
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MK Is~ | Cheed D) otloslzoie |S250 -
h)
4. Payee Information [[] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
5 g_‘na.z{-t
)é bra ﬂo > (FD{ ¢. Level Registered (Specify)
po Iy & ?_-8’2-{_3 [ Federal [0 county:
N State e Municipality: e. Election Sum to Date
Raleigh WS 5941 L = P
$ Do
)OO
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
s | check ) ot/2elwre |S Jpp. &2
5
4. Payee Information [l  Add [(] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
er Governd
@ Y CO"!’ {Df ¢. Level Registered (Specify)
~c7) D Federal D County:
Po 4 iy /05 ¥ D State [:| Municipality: e. Election Sum to Date
Holesh JC 279005
$ O - o0
/&
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
—
MIIS | Choch > oulislute |3 jepoo
$
S. 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) $:
(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) jUrange Lounty bz O ElELkGHN
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 require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Py of O v B no

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
bt Elensclwrht for preyas KAD v43

3. Type of Disbursement (Please use separate CRO-1310 forms for each e of Disbursement.

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information L] Add [ ] Remove

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

(include city, state, & zip)

Tost Stemdor Apormss, Gaarsd

¢. Level Registered (Specify)

D Federal O County:

D State D Municipality: e. Election Sum to Date
$434.30
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ukl 6 | ohiecd D bl22/54,0 $234.30
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I:I Federal D County:

D State |:| 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
$
$
4. Payee Information []  Add [ Remove
a. Full Name, Mailing Address & Phone b. Cuordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State | 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
T receVER [
.t ' I $
5. Total only this Page L rande CoUl :, S 3 2349.30D
6. Total of ALL CRO-1310 Pages e |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ -—) 3 ‘_{_ 3 O

(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 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 require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for; o

committees and coordinated party expenditures.

Pg

of

Amendment

D Yes

No

perating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Mhne  Elemsclinadt [,

Aoty ~

KD y43

3E Type of Disbursement

Please use separate CRO-1310 forms for each

e of Disbursement.

»

Operating Expenses D Contributions to Candidates/Political Committees |___| Coordinated Party Expenditures
4. Payee Information Ll Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T 2. T
/ OPA ,“h c. Level Registered (Specify)
(7133 o, f":"’:;'/ A w. []  Federal [J  County:
WASHti 06T . Re D State IEJ Municipality: e. Election Sum to Date
s 2%f) . 6y
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
lodging atconf. & ryevod
MKI5 | Debit Card H otl2a (2010 S 2. by Mayoes, Cleased wl M\ ivwo
$ Boald of electsvns |\P
DRe 2ors
4. Payee Information [l Add [(]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TABALD Lm/n)
w ¢. Level Registered (Specify)
’7 39 A St M (] Federal O County:
WAast Ve rod) dc (] St P4 Municipality: e. Election Sum to Date
$ 0.9
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Food. dring Cdvn(.
. $ ree
MELS | Bebit Cod o oil2e lanie |3 Y000 |50, e
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
M #ekio TT PorTiA
c. Level Registered (Specify)
Seo S"u Br oamn‘? D Federal I:I County:
P‘ Hownd, 202 ¢9 205 [1 state [ Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Perviowsly hooked T.f
ME( s | Dabit Lok u 2/ 16 (206 $3yg.go fo (Cpetsent Chagel KN ot
§ Smact Ciheg &ﬂ.f
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)
(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)

'_."'::}"\“;.ad\. !;‘- Tt i
1 - s — T ——— S

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing

F* - Equipment

J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Amendment

Disbursements Pe of O ves [J o
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
M e |<(e;nsclimidF o r MmAYoA KN «4 2
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
_p Operating Expenses [:I Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Suntrast : :
12 6 & Fﬂﬁr\““f JST ¢. Level Registered (Specify) i
M H‘” AC. !:l Federal D County:
c-z./f(’/ o, 22516 [ state Kl Municipality: e. Election Sum to Date
$ 2O
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
a N $ _oo
YK(S eledgmiedtt| O or gl |30 pArE Fep
.07
MK loleckomic Lhit O 05 /e9 (2006 |5 /0 BAE Feoc
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A W vel?
/17 & {; / gc‘f\mt c. Level Registered (Specify)
10 Bow D Federal ] County:
VAR - .
(9 W o _75,-’, v I:l State @ Municipality: e. Election Sum to Date
$ 30/. 68
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
l[ = -’L
miléage et barStanen
b —
MELS | check lka otl 2] 301. 48 o Mewyois Tnovodton
p; a;&cf' = .
$ C[lal!J Q{Sfaj'f-gdd‘]cC/ﬂcA\-VS
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
5"" ntoesT < c. Level Registered (Specify)
(26 . Frsamecen D Federal I:l County:
Lhepe | H {, O []  stae (] Municipality: e, Election Sum to Date
27516
S %
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. $ 2?
MK \lledhosic detit| O 26 12¢[ 251¢ 0% | bont lee
. od
MEAS ol dvrsedidt| O 0z (22 (2016 |%,0- hark tee
5. Total only this Page ' $ 344 f 63’
6. Total of ALL CRO-1310 Pages | :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ e |
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(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) N AaCa iy B of Flactions]
A* - Media B* - Printing C* - Fundraising D - To Another Candidate .
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements e of [0 ves O 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
3. Type of Disbursement Please use separate CRO-1310 forms or each type of Disbursement.

E— Operating Expenses :l 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

|_(include city, state, & zip)
ﬂ‘,r Lv!-l r‘ah:(’ Gw a s-.sf-uhm-.bfc

C Ty c. Level Registered (Specify)

)oY S ES""']‘S Dr. D Federal O County:

Po B ; 2857 D State |:| Municipality: e. Election Sum to Date
Clhapd Hill, PE 295§ $ 3402
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks

- - A}op-P 7 le‘f'
MK(S C/LJ«A—— @ 05/2‘7/?9”' $ RS'oo C ontr 1 b v,
h

4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

|:| Federal D County:

D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount K. Required Remarks
$
$
4. Payee Information [[] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

[J  stae ] Municipality: e. Election Sum to Date
i)
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
S. Total only this Page ' § 3500

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) $ / 0& é_\f l P
(This line goes in line 13¢ of Detailed Sumrmary Page CRO-1100 if Coordinated Party Expenditures)y—"

7. Purpose Codes (List detailed expenditure code in (h) abﬁ\ﬁ' RECEIVED

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 gunty Bd. of tié

* Codes require detailed explanation in required remarkslfi'elic“llf PRI e e e g

CRO-1310 NC State Board of Elections December 2009



