. (Amendment !
Disclosure Report Cover ﬂ'}::m Oxe |

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

» Full Name ) i ¢. ID Number
CommiTee To eLeci JoAupe LBV TAN
. Mailing Address (include City, State and Zip Code) d. Date Filpd =
206 TALMAGE DR 10/,
LELAND NC Dg¢S] """;':‘_i““,“(')"" e
N4G0] 3255

2. Report Year[3. Period Start Date (um/ad/yy) |4. Perlod End Date (mmydd/yy) |5, Treasurer Full Name

202> Co\a:;m_ il 0 Ny Colb

. Typé of Committee (Check One) . 19. Type of Report (check only oné type of report from gne calegory)
Candidate Campaign ] Pany Municipal [State/County Referendom

[ rac 3 Referendum E Organizational ] Organizational 3 orgznizational

D indcpendent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D Fitst D Final

E Pre-election r_-l Second D Supplemental Final

7. Type of Fund ' (if applicable, checkone) [ Pre-runoff O Third O Annua

D Booster Fund Semi-annual D Fourth D Special

] Building Fund [ | Mid Year Semi-snnual

0 Year End (W Mid Yeor 10. Special Report Name
Other: [ Final [0  YewEnd
. Number of Fundraisers this Report O special L] Fina
I O 3 speciat
li1. Account Information 111.’Account Information
Ia. Financial Institution Full Name a. Financial Institution Full Name
RUNST
b, Purpose ¢. Account Code b, Parpose ¢. Account Code
Yo ALL '
C—'AM ‘Oﬂ \b d. Period Begin Balance d. Period Begin Balance
ExPENSTS s O s

ICERTIFICATION

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 comrmngled yith prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that 1 have been g Board of Elections.

FranN\ Cols / 1l \ua 3
Printed Name of Siﬁner Siﬁnalure of &Eimed Treasurer Date

[FOR OFFICE USE ONLY

Date Received: T Employee: Qg “mgﬁ;omﬁeﬁ:g

Date Postmarked: Employee: %ﬁ:ﬁ?‘xﬂ

Date Scanned: JUL 1 1023 Employee: 3 Electronically Filed
Date Data Entered: BBW Employee: ( g;g:;;lgas Il‘l'.;-l‘l ;tltrc:ewed

A
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.
_
CRO-1000 NC Stute Bourd of Elections August 2008




Detailed Summary Ys 1N
Use this form to g all sclosure ep -: forms and to total mon information
: : 2. Type of ﬁport [3. ID Number |
[comm iwe o eveer \“‘"‘“‘ VE an D093 oreml izhtiobnL
Start of Election Cycle: January 1, 2= 2.0 Repoctins Peciod soal (s
4) Cash on Hand at Start $ Q
CEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $
6) Contributions from Individuals cro-z10)|'s | ) RE
7) Contributions from Political Party Committees (CRO-1220)| $
8) Contributions from Other Political Committees (CRO-1230)| $
9) Loan Proceeds (CrO-1410)| §
0) Refunds/Reimbursements to the Committee (CRO-1240)| $
1) Other Receipt Sources ek )
11a) Interest on Bank Accounts (CRO-1250)| $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $
11¢) Qutside Sources of Income (CRO-1250)| $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $
11e) Exempt Purchase Price Sales (CRO-1265)| $
) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,l Ib,11c,l 1dand 11e) §  J{f() B¢
3) Disbursements R G
13a) Operating Expenditures (CRO-1310)} § $
13b) Contributions to Candidates/Political Commitiees (CRO-1310}| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
4) Aggregated Non-Media Expenditures (CcrO-1315)| § $
5) Loan Repayments (CRO-1420)| $ $
6) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
7) In-Kind Contributions eosm|s [0 [s YO R
8) TOTAL EXPENDITURES (Add lines 13s, 13b, 13¢, 14,15, 16a0d17)] $ L) . BF [s (4 (0. 3
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ [ ()}, 0 O |8 ’/O
) Non-Monetary Gifts Given to Other Committees (CRO-1320)| § A W T
1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $ VT T
) Debts and Obligations owed by the Committee (cro-1610)| § i K:_uu_ ._‘f@
) Debts and Obligations owed to the Committee (Cro-1620)| § P e
) Account Transfers Within the Committee (cro-1720)| $ WEr ;H;T. =re
Administrative Support (CRO-1710)| $ $
Forgiven Loans (CRO-1440)} $ $
48-Hour Notice Reports Sum (CRO-2220} | $ $
) Contributions to be Refunded (CRO-1215) | § $
NC State Board of Elections ‘August 2008




’ lAmendment

Contributions from Individuals e ) o | Bve DOwe
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable) ‘ 2. ID Number
CommITTEE T0 ELET JoANNT LEVITAN
. Contributor Information Add Remove
b. Jeb Title/Profession d. Comments

(include city, state, & zip)

rrun Name, Maiting Address & Phone

Joanne LEV ITAWV
2MO0L TALMALE DR
LELAYY NC 28¢5

NoJdegTiTLE

¢. Employer's Name/Specific Field

Ne T
EM'O |07€J

e. Election Sum to Date

s 140. 28

(incinde city, siate, & zip)

If. Prior ig. Account Code [h. Form of Payment (I In-Kind Description . Date (mm/dd/yyyy) k. Amount
YVRCHASE ANYD L/ .
- Exf 0 1TE CleCks '0\3‘{ x> ¥ 0. &
€N AceT .

O | C'V\QC\I- of L':J TRUST L)\_QEJZG'B b /OO- 00
a $

3. Contributor Information E Add E Remove

§2. Full Name, Mailing Address & Phone b. Job Title/Profession d¢. Comments

¢. Employer's Name/Specific Fleld

e. Election Sum to Date

$
ff. Prior {g. Account Code [h. Form of Payment  [i. In-Kind Description 1. Date (mm/ddfyyyy) [k Amount
O $
a $
[ $
|
B. Contributor Information __ﬁ Add L] Remove
k. 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

$
. Prior |g. Account Code |h. Form of Payment {1, In-Kind Description ). Date (mmv/dd/yyyy} Jk. Amount
O $
0 $
a $
4. Total only this Page s 140, 3% |

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 niDeuIIed Smﬂ. Pﬁe CRO-1100)

. J.qo.w

NC State Board of Elections

April 2007



In-Kind Contributions Pg _]__ of L__ ;Emmm O e

Yes
Use this form o 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. -
I]. Committee Full Name (and Fund if applicable) ; 2. ID Number
Co ™o\ TEE To ELecy Joapne Lev isAN

R

. Contributor Information E Add E Remove
. Full Name, Malling Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) L] individuat
Candidate
Jof\MNG LEVITAN Pasty

9* VO LJ T RLM A 6‘E' FDYL E ::f(:rendnm d, Elecon Sum to Date

LELANB N Q 98‘\{ g, DOtherRecciptSourcc $ ILI'O, ?)Q

. Description f. DaR (mm/dd/yyyy) le- Fair Market Amo:mi

Coeomcar)  Thu To onoe any | 6\3Y [az_*_ﬂlz?_

E%\OQIO"‘E Q\'\QCKS ' $

3
3. Contributor Information D) Add L) Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) LT individual
D Candidate
L1 pany
[ pac
D Referendum d. Election Sum to Date
D Other Receipt Source $
Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
3
3. Contributor Information ] Add Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) [J wdividual
1 condidae
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description

f. Date (muw/dd/yyyy) |g. Fair Market Amount

| | :

5
$
4. Total only this Page ' s U 5
5. Total of ALL CRO-1510 Pages
{This line must be on line 17 o£ Detailed Summaz Paec CRO-1100) 3 VO . $ 8

CRO-1510 NC State Board of Elections December 2007



