Disclosure

Report Cover

Amendment

E Yes 1 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

¢. ID Number

P\e ‘i‘{ﬁ‘t Wa Kz a € ccan)

ib. Mailing Address (include City, State and Zip Code)

d. Date Filed

1S Arnol ) falones O,
Shatlathe, N.c. 28470

ot N (36

e. Phone Number

qo0-$Fo-o31¢0

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy) |5- Treasurer Full Name

2223

qfad (xS

o2 (s

Waden Lecard

6. Type of Committee (Check One)

9. Type of Report  (check only one type of report from one category)

E Candidate Campaign D Party

Municipal

State/County

Referendum

D PAC D Referendum D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly
D Legal Expense Fund D Pre-primary D First

E Pre-election D Second
7. Type of Fund (if applicable, check one) D Pre-runoff D Third
D Booster Fund Semi-annual D Fourth
D Building Fund I:l Mid Year Semi-annual

D Year End D Mid Year
D Other: D Final D Year End
8. Number of Fundraisers this Report 1 special [1 Final

D Special

D Organizational
D Pre-referendum
[ Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Tewist Bank

RN /1

™
LJ c. Account Code

\AJetten, Eccard

Walt. Grpers

b. Purpose c. Account Code b. Purp(;sé LAsiTV D
CRAMGH ! U 2026
‘Pu\qnu— d. Period Begin Balance BRUNSWICK COUNTY d. Period Begin Balance
$ (52.%D BOARD OF ELECTIONS $
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.

o/iy/ 2¢

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

(zel2w

cn

Employee:
Employee:
Employee:

Employee:

Delivery Method
ormal Mail

“[J Registered Mail

[ Hand Delivered
[ Electronically Filed

1 Signer has not received
mandatory training
SR

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

Detailed Summary Blves [CInNo
Use this form to summarize all disclosure regorting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Re-Fleg, Ubikes Ecparl
Start of Election Cycle: January 1, RepI:ttia:gﬂlfrio d Ell(:it;lltch;sd e
4) Cash on Hand at Start $ (5o 3y $
RECEIPTS
‘5) Aggregated Contributions from Ind1v1duals = ‘/(CR0-12‘QA5)v $ 5o $ 5O
6) Contributions from Ind1v1duals (CRO-1210)| §  |{Z3D $ Lﬁq{‘j, 1o
7 Contributions from Polltical Party Commlttees (CRO-1220)| $ $
.8) Contributlons from Other Political Comnuttees 7 (CR0-1230) $ $
9 Loan Proceeds o (CRO-1410) | § $
10) Refunds/Relmbursements to the Committee (CRO-1240l $ $

11) Other Receipt Sources .
11a) Interest on Bank Accounts (CRO-1250) | $ $
Allb) Contrlbutions from Not For Profit Orgamzations (Ck0-1250) $ $
| llc) Outsrde Sources of Income (CRd-1250) $ $
11d) Legal Expense F und Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales ( éRé;1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11e)| § (2o $454d."1e

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expenditures (CRO 1310) $ i ( qﬁé .GS
13b) Contributions to Candidates/Politlcal Committees (CRO-1310) $ $
‘ 13c) Coordinated Party Expenditures (CRO 1310) $ $
14) Aggregated Non Media Expendltures (CRO- 1315) $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commlttee (CRO-I320) $ $ 8 S3.1o
17) In- Kmd Contributions (CRO-1510)| $ (2. 52 $ Loy . 2e
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ ("¢, G5 $- 2 %) I
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) § (%, 3§ $ N2 25
ADDITIONAL INFORMATION ' ; : : §
20) Non—Monetary Gifts Given to Other Commlttees (CRO 1330)| $
21) Outstandmg Loans (mcl ones from other campaigns) (CRO -1430) | $
22) Debts and Obllgations owed by the Committee (CRO-1610)| $
23>)> Dehts and Obligations owed”to the Committee 7 (CR0-17620) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Adnlinistratire Support | | | V(VCR0.-1710) $
26) Forgiven Loans (Ck0-1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008




Amendment

DND

Aggregated Contributions from Individuals — paee _[ ot 1 Bd Yes
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Re. Elezt Waldes Lecoed
3. Contributor Information S ; i : :
a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add
] Remove 1 chesty lofifa5 35020
[ Add
D Remove $
1 Add
D Remove $
[ Add
D Remove $
1 Add
D Remove $
] Add
D Remove $
[ Aad
D Remove $
] ada
D Remove $
[ Add
D Remove \ $
[ ada
D Remove $
L Add
D Remove $
Add
D Remove $
] Add
D Remove $
[ Add
D Remove $
1 add
D Remove $
[ Aad
D Remove $
Add
D Remove $
1 agd
D Remove $
1 Add
D Remove $
[ agd
D Remove $
[ Add
D Remove $
] Add
D Remove $
1 add
D Remove $
4. Total only this Page $ go
5. Total of ALL CRO-1205 Pages 3 s
(This line must be on line 5 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

Amendment

Pg _L of _L_ mYes 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)

|2. ID Number

3. Contributor Information

R{" shd? L)qtl;». ECL‘,O-J e

[J Add L1 Remove

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

b. Job Title/Profession

d. Comments

«agqf Olsen
(g Ooh eel Ut
Ge.m-m’c«umz and

UO Z;—.LT* “C

c. Employer's Name/Specific Field

Nt €wploys?

e. Election Sum to Date

Bal- 3120878 s SoGes
f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
are Chesh whslhaas |3 Soo.om
O $
O $

3. Contributor Information

[ Add L1 Remove _

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

b. Job Title/Profession

d. Comments

Wa\xer Ecca®
2\6Q Braalo Coener &,
S6 ~k\¢£—€¢} 32 e XA T

Ve Job Thle

c. Employer's Name/Specific Field

M“ wT £

e. Election Sum to Date

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
T rans$%
D | FT:-M badl Cute sl $ M\ ot
= J'\-b:Q Re e 5?#(&)&\, $ Jse
- s

3. Contributor Information

[ Add [ Remove

a. 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

$
[ Prior |z Account Code |h. Form of Payment _|i. In-Kind Description j Date (um/dd/yyyy) [k Amount
O $
O $
O $
4. Total only this Page S 1359 o

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




1/9/26, 11:34 AM
Disbursements

Save these backup codes | Login.gov

1

committees and coordinated party expenditures

of A m Yes

: . rL . Language 1“; il : o
Use this form to report expenditures from the committee for operafing expenses, contributions to candidate/political

Amendment

DNO

1. Committee Full Namelénd Fundifagplicableyacy & security
74

Accessibility statemd2t ID Number

«"" i"‘é .@QWJQQMQAN: Sekmninietaation

3. Type of Disbursement

(Please use separate CRQ-1310 forms for each type of Disbursement.)

D Contributions to Candidates/Political Committees

Operating Expenses oliti
4. Payee Information [J Add [ Remove

D Coordinated Party Expenditures

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

d. Comments

fl(include city, state, & zip)

Bl s wick. Beccor

c. Level Registered (Specify)

3 LY £c€ ress Qﬁ." o ] Federal 1 county:
5 L. D State D Municipality: |e. Election Sum to Date
«)(=SPe, N 28470
7 $ NGO o2
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- Chedk 9 il (2245 191000 | Weipen ods
$
4. Payee Information [J Add ] Remove

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

d. Comments

(include city, state, & zip)

T(u: st ‘}70'”‘? ,

c. Level Registered (Specify)

j e 9‘\»‘- L(ytf& C C=45 ? wazz D Federal I county:

: |e. Election Sum to Date

5 ‘.al\dkﬁf N <« 2 Ecy—z_g [ state 1 Municipality

$

f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

(. 1Deads % 813> 7025 | (.95

Bes Fee

$

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)

Lee\ove

from oy nd X

(o6 Claan St [ P P
= L“'-((-Bc_/ Mo 28432 $
£ Account Code |g. Form of Payment  [h. Purpose Code |[i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
J O (2B=2s PP So
$
5. Total only this Page $ ] 4,3[@‘8 4

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 CR0O-1100 if Contrib to Candidates/Political Comn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

jedge 5

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

A* - Media B* - Printing C#* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* 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

https://secure.login.gov/backup_code_setup

December 2009

2/2




Refunds/Reimbursements From the Committee

Pg 1 of

AN

Amendment

#Ays [OOno

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

2. ID Number

({f» ff-cc‘f W& lt t(qar)

3. Payee Information -

L] Add [ Remove

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

d. Type of Committee

h. Original Receipt Date

1 candidate  [] PAC

L)q,ﬁ oo 4”/9
2199 Aresl) Gty 97
gcw,uf’w Ko 2K

D Referendum D Party

(02005

i. Original Receipt Amount

e. Level Registered
D County:

D Federal
D State

D Municipality:

$

f. Purpose Code

j. Election Sum to Date

$

iib. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

Alelete

D Referendum D Party

I. Form of Payment m. Required Remarks n. Date (mmv/dd/yyyy) |[o. Amount
$
3. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate [ rac

e. Level Registered

i. Original Receipt Amount

D Federal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code

D Referendum D Party

fL. Form of Payment m. Required Remarks p. Date (mov/dd/yyyy) (o. Amount
$
3. Payee Information [J Add  [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
F (include city, state, & zip) D Candidate D PAC

e. Level Registered

i. Original Receipt Amount

D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code

. Form of Payment m. Required Remarks p. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page $° &)

5. Total of ALL CRO-1320 Pages
(T his line must be on line 16 of Detailed Summary Paﬁe CRO- 1100)

"CRO-1320

6..Pu_rpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
P* - Reimbursement of In-Kind
* Codes require detailed eglanatlon in regmred remarks field sm)

O* Other

M - Overpayment for Service

N- Exceeded Contribution Limit

NC State Board of Elections

December 2007




Amendment
In-Kind Contributions Pg L of L B ves o
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 w1thm 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Qe - Elex \kbmbiejmv .
3. Contributor Information : |:| Add [J Remove ,
Hla. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 1 individual
[ candidate
\}Jc‘\—\;u’ é cesrd [ paty
> 19503 Arnet2 Q«-—)M Or. B PAC
o Referendum d. Election Sum to Date
5 h e e ( oth¢ M:é‘ Q.%\J(Z D Other Receipt Source $ qs 5 M
Ci/lc—'giov:_a314’ J 2
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Reite) Speee for Sent V3 1 de2s | (SO
$
$

3. Contributor Information

ﬁAdd ﬁ Remove

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

b. Type of Contributor

¢. Comments

1 Individual

D Candidate

[ pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
$
$
$

3. Contributor Information

_Ij Add ﬁ ‘Remove

fla. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

c¢. Comments

1 mdividual

D Candidate

] party

1 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
. Description f. Date (mm/dd/yyyy) |e. Fair Market Amount
$
$
$
4. Total only this Page $ (S

5. Total of ALL CRO-1510 Pages _
(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ |Se

CRO-1510

NC State Board of Elections

December 2007




