Disclosure Report Cover

Amendment

[ Yes [ 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

I::_l'ull Name e . c. lDNumlle.r___ ]
Coimmy ‘H’e Jo  Flect \ﬂ\.r/e\/ Belren
lb Mailing Address (include City, State and le Code) d. Dﬂe_l"i!ef L

122 Ml

Crfel\ \QoaA SE guhu‘.c Nc 29‘/23

| )2- 4- 2oi¢

e I’hone Number

(40 - Glg - .S’zg[ |

2. Report Year|3, Period Start Date (movdd/yy)

4. Period End Date (mavdd/yy) |

oC | 2-20-201¢

@G- 20— 20¢

5. Treasurer Full Name

Anthony Weyee f'}r«u‘—

ype of ﬂe]_mrt { checl_ only one ty pe of repd'rt from one category)

Referendum e LI

lype of Committee (Check Ope)
Candidate Campaign ~ [_] Party Municipal > State/County
[ rac ] Referendum U(?g;n_z'a_l;anal [ D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day uarterly
D Legal Expense Fund D Pre-primary BB First
[ Pre-election m/ Second
- T}'pe of Fund (U.“I’[’If‘_'i‘_“l" check one) D Pre-runoff D Third
Booster Fund PR Semi-annual O Fourth
3 Building Fund (| Mid Year Semi-annual
| Year End || Mid Year
[ other: ] Final O Year End
. Number of funt_i_l:aise_rg this Report [ Special [ Final
D Special

D Organizational
O pre-referendum
] Final

D Supplemental Final
[ Annval

E] Special

10. Special Report Name |

1. Account Information

[11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

I BQ*T Ba\l{

h Purpose

Trost
%Atcuunl Code

b. Purpose

M A YL

¢. Account Code

d. Perioq I{e&ip Balance

d. Period Begin Balance

$

C ¢ %"1 ah 3
1CERTIFI ATI

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. 1 further certify that this
_report is complete, true and correct and that | have been trained by the NC State Board of Elections,

>Primed ﬁame of Signer

2016
gnature of ‘Appointed Treasurer Dal

{FOR OFFICE USE ONLY

Date Receved:

Delivery Method

Date Postmarked:

Date Scanned:

Date Data Entered:

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 commitiee changes.

[ Normal Mail

[ Registered Mail
] Hand Delivered
[ EBlectronically Filed

[ Signer has not received
mandatory [l'ulnlnﬁ_

CRO-1000

N(-Z State Board of Elections

August 2008



Amendment

Detailed Summary Ovyes L[INo
Use this form to summarize all disclosure reporting forms and to total monetary information ——
[ Commitice Full Narme {and Fund I appilcabie) oo i T o S B L g
(ow,. He 4o Elect S ki ey gc.!roh Seecnd Queer
Start of Election Cycle: January f, 291G Reg::;i_?nglll’tﬁo d Ell‘:it::ltg:de
4) Cash on Hand at Start $)9¢, 59 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) T nge $
6) Contributions from Individuals (CRO-1210)| $ 214 AUy v $
7) Contributions from Political Party Committees (croa2200| § ~ $
8) Contributions from Other Political Committees (CRO-1230){ $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) ] $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11dand 11e)) § “A 2 g U |3
IEXPENDITURES
13) Disburseménts X
13a) Operating Expenditures (CR0-1310)_j_5/ _9, ?Zw - - ’_
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
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)| . _5 / ?; ' 23 $
19) Cash on Hand at End (Add ]irﬁ 4 and 12 together, then subtract line 18] ©~ ’ 6 l 3 AT
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 1
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) | § $

ERO-I 100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

Amendment

Olves DOl

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)

Ccmm7H'& Hv E)eaL \S:L?f‘)-ﬁ; @iﬂ;\

|2.ID Number

3. Contributor Information

/ [ Add Remove

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

b. ._l_c_)_b '_fllle/Profess_i_on )

\)/(‘Mﬁ\\/ HOL.LJ'_

Rec) Fofete ﬂ;w |

¢. Employer's Name/Specific Field

d. Comgnenls;

_ (include city, state, & zip)

S’\‘rw\ Am—v)’ Dewis

) 60 Graa,.,er&m Streef
HO’M &“F M Q?L/G 2 H c.(é_(‘ Q@G) "V e. Election Sum to Date 1

| ¥ 00.00
If l_’rﬁt_w _g...AuA:ount Code__ h..Formb of Payn_lgn} ) i. In-Kipd Deagrig!ipl}_ ) _,! !)gle (mm/dd/yy!'_y) ) k. A_llu')_un! )

O | MheL Check P-2-2016 % 200.00

Cl $

O $

3. Contributor Information —U_Add _n Remove

fla. Full Name, Mailing Address & Phone d. an_lments )

b. Job Title/Profession

Tvher

¢, Employer's Name/Specific Field

CrORE i e -
J ct\ ’— ,\0}‘( :ﬂr&)‘\?lfé Qrwhrl'k Co W\'ry e. Election Sum to Date 1
o & T T T
P ’ Schoo)s $  @0. o
. Prior Wg_. Account Code  [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | MAPL | Check 2~-206 | ¥ Ga.00
O $
O $
. Contributor Information E Add D Remove l
T b. Job Title/Profession d. Comments

(include city, state, & zip)
Office Pepet
IS0 \w\cNa‘HE Cfb-"—"v‘v\}
ShellHe NC 5470

In. Full Name, Mailing Address & Phone

c. Employer's Name/Specific Field

e. Election Sum to !)ate

* G4
5 Pri(_)r 'g. Account (‘ode_ h. Form of P_aymenl_ i. ln-K_ind Description - j. Date (mm/t_id/yy!y) k. Amoun!_ )
Eleet romic

B IMap [ eoifen | Robg Y-ty 20| S GY. ey
O $

| o $

4. Total only this Page $

5. Total of ALL CRO-1210 Pages ¢

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections

— i
April 2007



Amendment

Disbursements Pg of _ ves [nNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

——
2. ID Number

(cmw l""[e ")b L‘leﬂt 5/\ Y &y Qeifm
- Type of Disbursement  (Please use segaraté CRO-1310 forms for each type of Disbursement.)

D Operating Expenses LJ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information n Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments !
include city, state, & zip) o
Ekr\'bv\ M 0.‘))(’ c. Level Registered (Specify)
5{:{ ;’q L <P Cu )),‘ of Ql\.J E—Federal E Cuumy
State Municipality: |e. I'Ieuiun Sum to Date
Feving Texar 75039 e
$ Jo.oo
. Account Code  |g. Form of Payment h._?urgof god_e _|i- Date (mm/dd/yyyy) {j. Amount ]k 'Required Remarks
MAPL  [Cheel Cod @) 2-B-20C[8 jo-eo
$
|4. Payee Information n Add U Remove
ﬁa Full Name, Mailing Address & Phone 13 gﬂlﬂn_al_ef _ggn_lllli_ttfg_ Name d. Comments ]
(include city, state, & zlp) L e
E Xrom MQL )f/ p’ / ¢. Level Registered (Specify) | i
JCI_S’C-' LCJ’ ( Q )l nes \¢ [ Federal O county:
j{‘ ij‘ Tfr‘rcf 7 5(54 D State D Municipality: |e. Election Sum to Date o
$
A3. 75
Jf Account Code _ |g. Form of Payment _ Jh. Purpose Code  Ji. Date (unvdd/yyyy) |i. Amount [k Required Remarks |
MAPL | Chech Coud o) 3\;1..9%_ |2.7¢
4. Payee Information O Add n Remove
. Full Name, Mailing Address & Phone b. Coordinnte(_! Committee Name  |d, Comments
____(Ei_c_lude city, state, & zip) A
Bunswith  Beacon ¢ Level Reglatered (Specify)
20 9 \r }-l' A\,@.N.Q, E Federal E Coumy
State Municipality: |e. Election Sum to Date
j}\c‘/{cﬁe NC 28470
$ 217 %o
fff- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |J. Amount |k Required Remarks
MAPL | Check A |3-G-200G s 21750
$
. Total only this Page § HC]. :g E
Ji6. 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)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries I* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

ation in required remar
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg oo __ DOves DO
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) ig _ 2. ﬁu_n_lbgr

crettee  J Lloof J‘& ey y_l.ﬁzh

. Type of Disbursement  (Please use separdte CRO-1310 forms for each type of Disburse el

D Operating Expenses D Comnbunons‘l.o_ Cmdld;?e;boﬂac;i-Commxt{eeéﬂ _‘U Coordmated Pany Expenditures
. Payee Information l l Add | I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(imlude city, state, & zip)

—n-e J‘"‘t % 'P"d’- c. Level Registered (Specifyl_ ]
”L/ E MOO('Q \S-’}Y'ﬁd— [ Federat ”D_éamty:

50 d[Vcr’_ ”’C 3 gYJG ' D State D Municipality: e._Elec_t_i_olx S_I!l_'ll to Date ]
$ 127.50

. Account Code _Jg. Form of Payment _[h. Purpose Code [i. Date (mu/dd/yyyy) Ji Amount i Required Remacks
MAVL | Check A 3~/6=200G 8 127,50
$
|4. Payee Information U Add U Remove
. Full Name, Mailing Address & Phone b Coordinuted Commmee Name d. Comments

_ (include city, state, & 2ip)

¢. Level Registered (Specify)

E' Federal D County o

D State D Municipality: |e. Election Sum to Dute |
$
. Account Code g, Form of Payment _ |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount _ |k Required Remarks ]
$
$
4. Payee Information _D Add —n Remove
ffa. Fult Namne, Mailing Address & Phone b. Coordinated Comn[nmee Nume d. Comments

(include city, state, & zip)

¢c. Level Registered (Specify)

Erl-:;.;r;l- o County: T
D State D Municipality: |e. !ﬁle}'lion Sum to D{!tt{ o
$
- Account Code  [g. Form of Payment  |h. Purpose Code_ [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks R
$
3
5. Total only this Page $ 137‘ 50

q6. 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 3 G y 75

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg of Oves DOno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
ommittee Full Name (and Fund if applicable) 2. E Number

Comn ?‘HE 4 £ lf("}' S L el Sen
3. Type of Disbursement  (Please use separate CR0-1310 forms for each type of Disbursement.)
eratinﬁExpenses D Contributions to Candidates/Political Committees D Coordinated Pﬂ Exgenditures

4. Payee Information Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(Include clty, state, & 2lp)

S k,rha/ Belson |

c. Level Registered (Specify)

(O] Federat ] County:

M\ (',-P eh ﬂo\ 3,,} e NC O State [ Municipality: e. Election Sum to Date
$
fif. Account Code |g. Form of Payment “h. Pur_pose.Cogie i. Date (mm/dd/yyyy) [}. Amount k. Required Remarks I
MAPL Cerh (o) 7-7-206 |3 151,18 Refoudt +v Cendidcte
$ BT Cluse Acovat
4. Payee Information ﬁ Add E Remove
2. Full Name, Mailing Address & Phone (b. Coordinated Committee Name d. Comments

(in_clude_ city, stat_e. & zlp)

c. Level I_!egjstered (Spet_:ify)

D' Federal - D County:

_D_ State o _I;l___h’lu_lﬂgiga_lity; e. Election Sum to Date
$
- Account Code g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. (_Jomments
_(includt_a c_i(y, state, & zlp)
c. Level Registered (Specify)
D Federal D County:
(O swe [ Municipaliy: [e. Eiection Sum to Date
$
T. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
S. Total only this Page T $
16. 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 13¢ o‘ Detailed Summﬂ Paire 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 - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009



