Amendment

Disclosure Report Cover Oves [ 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.
Il. Committee Information

. Full Name : SR x c. ID Numbg[

Edurion (om peion 7262

. Mailing Address (include City, Sta}g a{n_dwljg (_2_0 d. Date Filed

112\ 201y

e. Phone Number_

( _

- Report Year|3, Period Start Date (mmvad/yy) |4. Period End Date (mmvadyy, |5, Treasurer Full Name

2003 | wl22]203 | 12l 12002 | Lisa Keylie

. Type of Committee (Check One) 19. Type oTiep_g‘} (check only one type of report from o datego-ry) i
g Candidate Campaign D Party Mupicipal ) St{le{Coun;y 3 3 Rgiergm!glpm TN R
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-clection O Second D Supplemental Final

% _'l:zpe ﬁ_ l‘:‘.‘_’l@, Lo agplir{ab_!g, c(szk one) | D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund Mid Year Semi-annual

- Year End D Mid Year 10. Special Report Name
D Other: D Final D Year End
Number of Fundraisers this Report | [ special [ Fina
D Special
1. Account Information 11. Account Information
- Financial Institution Full Name a. Financial Institution Full Name
guw\ W us X
fb- Purpose ) ] ¢. Account Code T). Purpose o ___|eAccount Code )

AL

(“'W‘ ‘pc’iq(g“ Al  Derion Begin Balamoe d. Period Begin Balance
$ _1S00. $

o A e St e Y
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 I have been trained by the NC State Board of Elections.

Lise. £. Ke\it A ¥ Uk |[31[2014

Printed Name of Signer Signature of Appointed Tfasurer Date

IFOR OFFICE USE ONLY

Delivery Method
[J Normal Mail

Date Postmarked: , Employee: [ Registered Mail

o S A Hand Delivered
Date Scanned: / "d ’ "/ L/ Employee: [ Electronically Filed

[ Signer has not received

mandatory traim’ng

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.
a()- 1000 NC State Board of Elections August 2008

Date Received:

Employee:

Date Data Entered: Employee:




Detalled Summary T Yes 1 No
Use this form to summarize all disclosure re orting forms and to total monetary information
L. Committee Full Name (and Fund if applicable) 2. Type of Report

Educohion (ownposiepn Ve bud

31D Number

Uhpz62,

Emn of Election Cycle: January1l, _2.012 - ep:brﬁt;'gt;: o EI:;‘:;::‘ t(l;iysd .
I 4) Cash on Hand at Start $ |s00-00 s _0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 0 $ @)
6) Contributions from Individuals @ro-1210) S 1,0S.02 [$S016.0\
7) Contributions from Political Party Committees (CRO-1220)| $ O $ 0
8) Contributions from Other Political Committees (CRO-1230)| $ o) $ O
9) Loan Proceeds (CRO-1410)| $ 0 $ O
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0 $ 9]

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ N $ O
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| §$ 0) $ 0
11¢) Outside Sources of Income (CRO-1250)| $ O $ T)_
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 0 $ o)
11e) Exempt Purchase Price Sales (CRO-1265)| $ F $ 9]
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ ULQS O |s S$01b. 0|
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ | 0S0.00 |[$ lq 6o . Cl -%
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 0 $ [®)
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 $ O
14) Aggregated Non-Media Expenditures (CRO-1315)| $ (9] $ O
15) Loan Repayments (CRO-1420)| § 0 $ O
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ ) $ N
17) In-Kind Contributions (CRO-1510)| $ 80.07 | $ 0. 02
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15. 16 and 17| $ I\ M) 0 |$ }gb{ \. O\
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ \Ol?& 00 |$ \qFS. OL
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ Q
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 190 -
22) Debts and Obligations owed by the Committee (CRO-1610)| $ O
23) Debts and Obligations owed to the Committee (CRO-1620)| $ (@)
24) Account Transfers Within the Committee (CRO-1720)| $ O
25) Administrative Support (CRO-1710)| $ ») $
26) Forgiven Loans (CRO-1440)| $ 0 $
27) 48-Hour Notice Reports S s—==""""1  (CRO-2220) | $ o) $
) Contributions to be Refunded e (CRO-1215) | $ j $
CRO-1100 JAN 3 IWC Board of Elections August 2008

range County Bd. of F\cr'r-




Contributions from Individuals

Pg of

_DYes

Amendment

DNo

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)

5.7]) Number

E-oll uceh on Co—m o\

. Contributor Information

4y 262

Add Remove

fo. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Tile/Profession

Lu&ku, K. Kene

Wl

{d. Comments

¢ Employer's Name/Specific Field

NI

N .

e. Election Sum to Date

$ 25.00
- Prior_|g. Account Code _[h. Form of Payment _i. In-Kind Description _|Ji-Date mnvdd/yyyy) |k. Amount
O ek, lo[§[2013 | s 25.00
O $
O $
3. Contributor Information mdd ﬂ Remove
. Full Name, Mailing Address & Phone b. Jp}) VTig!g{Pr»o{gssiqp’ e e R d: Cqmn§ )
(include city, state, & zip)
e\ p,r Inokiviokiws Lnvegbor
Q‘V\ eio -bO\AMO'\ ¢. Employer's Name/Specific Field
Wo M\\sren Lowe
M W\, N 23514 /V/ /} e Election SumtoDate
5 3000.0%
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount I
O] a1 Uk 0|29 /2013 | s 1s00.00 |
| 1 Unade F129 [2003| $ 1500.00 I
- Homel outs [ Mokaidls | [0 [0[2012|%  80.0% I
. Contributor Information [d Add [J Remove
!a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| _(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$ I
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O b |
O $
O $
4. Total only this Page s s lLos. oy |
. Total of ALL CRO-1210 Pages “VED {
(This line must be on line 6 of Detailed Summary Page O-IIO&ECE‘VE | ‘ ' 6 OS.‘ o 1

CRO-1210

NC Stajem.rgoﬂﬁ s

range County Bd. of E\ect'\o:.

April 2007



Disbursements Pg of 3 ves O ~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

£olqu>\—io(\ Lo peigm HHP267,
- Type of Disbursement MWWMM“ Vi

erating Expenses D Contn’butio;srto Can&ﬁales/l’olitical Commi’t;ees U Coordinated Pa;; Expenditu;és
. Payee Information I‘_ ' Add ij Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments -
include city, state, & zip)
The Gploer Gvoup © Level Registered (Specily) _
LOS (A)Lg\’ NOIV\ S\-(u # 20\ D Federal D County:
laarls ofo, NG 21510 [ state A Municipality: [e. Election Sum to Date _
$ |0S©.00
- Account Code _|g. Form of Payment _ |h. Purpose Code |i. Date (mmvdd/yyyy) [j. Amount [k Required Kemarks
AL Cnade A \2 10120033 1950-00 [Weke st Mofketing
$
4. Payee Information " L] Add Remove

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

(include city, state, & zip) s ] R
¢. Level Registered (Specify)

D Federal El County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information Td Add L] Remove
. Full Name, Mailing Address & Phone b.VCporrdlnated Commlttee Name d. Comments
(uctudo city, state, & sip) :
¢ Level Registered (Specify)
D Federal D County:
D Sta;g D Municipality:r e. Election Sum to Date -
%
- Account Code |g. Form of Payment |h. Purpose Code _|i. Date (mnvdd/yyyy) ’j Amount k. Required Remarks 7 A
$
I : i
|§. Total only this Page [ $ I
. 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) |
. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - J)_qmmw to Legal Expense Fund
-l , o RECEIVED
CRO-1310 NC State Board of Elecgons | A3 | o014 December 2000
range County Bd. of Elections




In-Kind Contributions

Pg

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Edu cokion (pmpc Ul

HHP26 2

3. Contributor Information

i i Add ﬁRemove

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

b. Type of Contributor

¢. Comments

D Individual

ouo TZoumoS

w\ \k\l, Ve 2351y

Candidate
Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

s Q0.03

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Nondoukn cnd  Nowmdouwk Shaad

S 22.22

0[30 hpi2

\tandouks

lo|20|2pi3

sqy. 2y

Posr ol

0| Z3 [\

S 2.56

3. Contributor Information

O Add

ﬁ Remove

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

b. Type of Contributor

¢. Comments

D Individual
B D Candidate
[ panty
[ rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

$

D Referendum
D Other Receipt Source

. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ individual
D Candidate
O pany
[ rac

d. Election Sum to Date

$
fe- Description f. Date (mm/dd/yyyy) |e. Fair Market Amount
$
$
4. Total only this Page | $ X 0.2
P R e s 40.0%

CRO-1510

NC Statd Board of Elecu

range County Bd. of Elections

N 31201

December 2007




Outstanding Loans

Pg of

Amendment

D Yes D No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

T e A R Ll 0 4 e
1. Committee Full Name (and Fund if applicable)

B (include ci!;t §tate, & zip) =

lomscio T Zoumass
m M\ beoe, L,
U««(x\ W\, N Z3sly

2. ID Number
Eolu (,c\'\ on Ccvvm po\q,n Li“ VZé 2
3. Lender Information Y L1 Add L[] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d (;omments‘ :

\vw\w\ dual lnm\w

e. Start Date (mm/dd/yyyy)

iy

¢ Employer's Name/Specific Field _|

091272013

f. End Date (mnv/dd/yyyy)

p R Ih Secrity Pledged
[ -

i. Original Loan Amount

5 1490%.4%

_|i- Remaining Loan Balance

s 190§, ﬁ&

Full VNgline of Len}iing Institution

1 l,oan Number i

. Lender Information

[ Add [] Remove

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

b. qu 'l’»itlierll’rrofessi(_)rrlg

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field -

f - End Date (mm/dd/yyyy)

.Rate . Security Pledged

%

{1 Oviginal Loam Amount

_|i- Remaining Loan Balance

$

$

i Full Name of Lending Institution

1. Loan Nl!l!lle}‘r :

. Lender Information

U Add I I Remove

. Full Name, Mailing Address & Phone
| _(Include city, state, & zip)

Lb" ob Titlc/PVriqfession

¢ Start Dute (mmilynys) -

¢. Employer's Name/Specific Field

,f:,E,“d Date (mm/dd/yyyy)

. Rate |h. Security Pledged

%0

; Li.v()_l_-?gi/nfnl lfoan Amount

j- Remaining Loan Balance

$

rF“" Rons ¢ Lonilng Masiintion.

fLomm Number:

[4. Total only this Page

. Total of ALL CRO-1430 Pages

(17&3»3 must be on line 21 of Detailed Summary Page CRO-1100)

CRO-1430

December 2007



