Disclosure Report Cover iADmex;d;ncnt .

Use this form for general report and committee information, must be signed and submitted along with other dc:ailea forms,
Do not use this form to update information,

1. Commiftes Tiformation, © - e
a. Full Name ¢. ID Nomber

mP for Counc] THOKSS

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

PO, Box Y753 “ 077;%5}3

Chapel Wil| ¢ 27515 79-133-§783

2 REpore YL |a  Period SRt DalE e 4:Period End Date tamddlysy 1507 er Full Name ~ ="

Jshny Mlentwon

, of Committee (Check One). " 9. "Fype of Report “(check only ane type.of report from one.category)

> Candidate Campaign ] Pany Municipal __[gggig(;iunty Referendum RN
[ rac ] Referendum 1 Organizational 1 Organizational -1 Organizational
1 Independent Expenditure 1 oint Fundraiser 1 hiny-five day Quarterly [ Pre-referendum
] Lega Expense Fund | Pre-primary ] First 1 Fina

7 Pre-clection | Second 3 supplemental Final
. Type of Fund-*" (if applicable checkone) “FH ] Pre-runoft ] Third 1 Annual
L] Booster Fund o Semi-annual ] Fourth E] Special
J Building Fund E Mid Year Semi-annual

B0 YearEna Ol midyear 10. Special Report Name
] other: 1 Final 0 Yearkna
?__Iiﬁumberofli‘undrmserstms}leport_:_ 1 special ] Final

[T specian

1T, Account Information T B e T Accoune R AT ST
<. Financial Institution Full Name

FFinnndal Institution Fall Name

bive Bdnkm} (/%rm;jfz., g‘mk) — St aRTR T

b, Purpose = ¢ Account Code [b. Purpose e Account Code
Assist wetly Counc] | A
Yace ¢ rpensey d. Period Begin Balance d. Period Begin Balance
s A, 66 3

CERTIFICATION

Tcenify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 traiged by the NC State Board of Elections.
/ oren /5/”771l ﬁié«&&b W /9 A&

Printed Name of Signer Signature of Appointed Treasurer CMJ-Q{_ / Date
FOR OFFICE USE ONLY ’
; Delivery Method
Date Received: 2,7{2 é E : B o iethod
e Receive mployee 7 Normal Mail
: Registered Mail
Date Postmarked: : Ll &
ate Postmarked Employee | g Hand Delivered
Date Scanned: & zél 25’- Employee: Electronically Filed
. . L3 Signer has not received
Date Data Entered: Employce: ___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-2 100A-E) to make ¢ i anges.
CRO-1000 NC State Board of Elections ! f August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiftee Full Name (and Fund if applicable)

2. Type of Report i

—

IAmendment

] Yes ___m\ND

3. 1D Nomber

/%m’z for Councl il

Year THOKSS

Start of Election Cycle:  January 1, &0[5 Reporiing Period Roctbon Cote
4) Cash on Hand at Start $ K66 s . 14
RECEIPTS SRR el A A Ty il B
é}A‘gér—ewg“ate-tlEn“t_ljlb;t-lo:s from Individuals (CRO-1205)| $ O $ fo]
6) Contributions from Individuals . cron0)| 5 G600 s 66.60
7) Contributions from Political Party Committees (CRO-1220)| § 0 $ 0
8) Contributions from Other Political Committees _ (CRO-1230)| & o $ (0]
9) Loan Proceeds (CRO-1410) | $ 0 3 0
10) Refunds/Reimbursements to the Committee (CRO-1240)| § 0 5 O
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ i) $ 0
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] $ 0 $ 0
11c) Outside Sources of Income (CRO-1250)| $ o $ 0
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ o % (v}
11e) Exempt Purchase Price Sales (CRO-1265)| $ 4] $ 0
12) TOTAL RECEIPTS (Add lincs 5, 6, 7, 8, 9,10, 112,116, 116,11d and 116)| § 6600 s 66.00
EXPENDITURES ' ' : ' '
13) Disbursements
13a) Operating Expenditures N (CRO-1310) | § d $ (6}
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0 5 0
13c) Coordinated Party Expenditures (CRO-1310)| § (o] $ Fo)
14) Aggregated Non-Media Expenditures (CRO-1315)| $ () $ 0
15) Loan Repayments (CRO-1420)| § o) $ 0
16) Refunds/Reimbursements from the Committee (CRO-1320){ & 6 $ 1)
17) In-Kind Contributions (CRO-I510) | § 66.00 |s 66.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17)] § G6.00 |s 60.00
19) Cgsh on Hand at End (Add .lincs 4 and 12 together, thgn subtract line 18] $ 2, 66 $ _2 6 6
ADDITIONAL INFORMATION. o a3 i
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)| $ 3 :
25) Administrative Support (CRO-1710)| % 0 $ . ) " -
26) Forgiven Loans (CRO-1440) | § 8' 00 $ Q 00D
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0 % O
28) Contributions to be Refunded (CRO-12385)1~$ 0. '$ 0
CRO-1100 NC State Board of Elections - August 2008
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~



. i .. , Amendment
Contributions from Individuals Py I of

D Yes ﬁ 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) 2. ID Number
/%n)‘?_ ‘F;?' (bq«-,(,} IHpkgS
3. Contributor Information _E Add [ Remove
it Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments
finclude city, state, & zip)

Lacen fin T lade | cnd bk
fO‘/ ’Clnj.f /hrﬂ Aj

c. Election Sum to Date

CH((S/ed’aaﬁéa
Chupd )| wc 27513 s L605.53

. Prior {g. Account Code  |h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) [k, Amount

= PO Bos, Pyt | 06 2 faais | < 66.00
= |

5

O

3. Contributor Information [J Add  [] Remove
k2. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

S
. Prior g, Account Code  |h. Form of Pavment i. In-Kind Description i- Date (mnv/dd/vyyy) |k, Amount
O $
(. $
O $
3. Contributor Information [J Add  [] Remove

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

b. Job Title/Profession d. Comments

<. Employer's Name/Specific Field

¢, Election Sum to Date

S
8. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O $
O $
(] $
4. Total only this Page $ 66
5. Total of ALL CRO-1210 Pages g 66
(This line mmust be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Eleglion s

nard of ] : April 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations,

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days,
Il. Committee Full Name (and Fund if applicable)

Pg_Laf_LDYestMNo

goods or services provided to the committee or fund.

2. ID Number
| At foe Courc] THOKES
§3. Contributor Information B Add 1 Remove
*.MNsme,MaiﬁngAddrws&Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) L1 Individual
B candidate
Loren Hmfz EPaﬂy
PAC
90'7/ JC"yJ ﬂﬂf” ﬁ'ﬂ 1 Referendum d. Election Sum to Date
Chupel Hill #/0275)7 I Oer R Swe 52605,5 3
fle. Description |E. Date (mm/ddlyyyy) [g. Fair Market Amount
Paymeat $ae Postd office Box 06/22/2005 |$ (€. o0
$
$
3. Contributor Information ﬁ Add [] Remove
Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, state, & zip) L Individual
[ candidate
[ pany
[ rac
1 Referendum d. Election Sum to Date
[ other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
3
3. Contributor Information I I Add I' i Remove
f2. Full Name, Mailing Address & Phone [b. Type of Contributor c. Comments
(include city, state, & zip) [ individual
[ candidate
3 pany
[ rac
D_ Referendum d. Election Sum to Date
[ Other Receipt Source 5
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ 64
S. Total of ALL CRO-1510 Pages

$ 66

| (This line must be on line I?oﬁbdnﬂ:d Smuﬂ&gg CRO-1100)
CRO-1510

NC State Board of Elections, -

December 2007




Forgiven Loans

! of ,

3,
Pg

Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement (CRO-6200) must accom
1. Committee Full Name (and Fund if applicable)

/'ﬁl? ‘FZV‘ Counc.)

any cach foreiven loan,

Amendment

3 ves m No

2, ID Number

THPk g S

3. Lender Information

4_@ Add [] Remove

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

L oren H)'mtz
§oy K3ngs Ml KL
Chapel Hill MC27517

Condids e

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

oYlo/Ro13

{. Election Sum to Date

* R605.53

d. Onamﬂ] Loan \mount

s1500

. Date (mm/dd/yyyy)

06/22/2015

¢. Remaining Loan Balance

e,

h. Forgiven Amount

800

3. Lender Information

Add ﬁ Remove

13. F'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

¢. Original Loan Date (mnvdd/yyyy)

f. Election Sum to Date

S

d. Original Loan Amount

g. Date (mm/dd/yyyy)

S
e. Remaining Loan l}_a_lnm‘u h. Forgiven .*\n_munt )
S $
3. Lender Information L] Add [ [Remove

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

b. Comments

¢, Original Loan Date (mm/dd/yyyy)

I. Election Sum to Date

$

d. Original Loan Amount

S

|12- Date (mm/dd/yyyy)

¢. Remaining Loan Balance

S

h. Forgiven Amount

S

4. Total only this Page

5800

S. Total of ALL CRO-1440 Pages

(This line must be on line 26 of Detailed Summary Page CRO-11 00)

s 800

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

December 2007




