Disclosure Report Cover EY“ ' 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.

. Committee Information
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b. Matling Address (include City, State and Zip Code) e d. Date Filed
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6. Type of Committee (Check One) ﬁnﬁo of E:g_ort {check only one _@eﬂoﬂ Jrom one cale!og)
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CERTIFICATIC
I centify 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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
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Date Scanned:
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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 (CRQ-2100A-E) to make committee changes.
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Detailed Summary

Amondment

M oves [ M
Use thig form to summarize all disclosure reporting forms and to total monetary information.
L. Conmmittee Foll Nawme {aud Fund i apphicable) 2. Type of Report 3. ID Number
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10} Nes-Meavtary Gifly Givea o Oiber Commitices {CREY F330) :E 3
21} Outstanding Loans (incl. ones from other campaigns) (CRO-130) | $,
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28) Coutributions (o be Refunded (CRO-1215) | $ 3
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Amendrent

/

Contribuiions from Individuals Pg [ of .. B ves [ mo
Use this form to repot individual contributions over $50 or contributions under 350 if form CRO 1205 i not used
1. Committee Full Name (and Fund if applicable) 2, ID Namber
CHARLIE WER N /SR (puwcik ! E ) Fea
3. Conitribotor Information L] Add [0  Remove
a, Full Name, Maiting Address & Phone b. dob Titte/Profession d. Comments
(include city, stute, & 2ip) .
A KN T ) . « Employer's Name/Specific Field :
2rd ﬁﬂ;ﬁa/ﬁ,7 /éxaf 24 : R
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4 -
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3. Contributer Information 00 add [ Remove
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€. Election Sum to Date
N | R R
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L1 | ! | | s
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Amendment

Refunds/Reimbursements From the Commiittee »; _/ o _/_ Eves [Oro

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

Il. Committee Full Name (and Fund if applicable) 2. ID Number
QAR i S fonq  (oumerl
. Payee Information : Add ﬂ Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(imclude city, state, & zip) % Candidatc ] PAC
({/'4 RREA | Referendum D Party @?/o/ /2'0 *f
MELs 55 A DA S e. Level Registered 1. Original Receipt Amount
)i \ ? wﬂfﬁ& /Ay P E Federal 1 county: $ 32 o/
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‘/ S SR T AMC/Y f. Purpose Code j. Election Sum to Date
GIo - S2o- A2/ IV VsV 4
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o Job 71748 WHRo7 fon Ployhs | ot wissi74 cosT [ Sory
. Form of Payment  |m. Required Remarks n. Date (mm/ddfyyyy) [o. Amount
CHAcK K P tym o T ©9/3cfrort |3 D20/
. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone d. Type of Conunittee k. Original Receipt Date
(include city, state, & 2ip) O candidae [J PAC
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e, Level Registered [i. Original Receipt Amount
D Federal D County: $
g State g Municipality:
If. Purpose Code j. Election Sum to Date
$
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Il. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
| $
3. Payee Information E Add E Remove
. Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city, state, & zip) O candidae [ pPac
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e. Level Registered i. Original Receipt Amount
D Federal D County: $
Q State D Municipality:
f. Purpose Code §. Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o0. Amount 1
I | : [
H4. Total only this Page $ |
. Total of ALL. CRO-1320 Pages $
fiis fine must be on line 16 of Detalled Summary Page CRO-1160)
N —

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind
* Cades BQ p dets Xnians Arks fleld (m
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In-Kind Contributions

Pg

Amendment

of k DYes ENo

Use this form to report non-menetary contributions, donations, goods ot services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Conumittee Full Name (and Fund if applicable) 2. ID Number
CHALL, AECw fon (owerd e AC
. Contributor Information ﬂ Add ﬁ Remove
Full Name, Malling Address & Phene |b. Type of Contributor c. Comments
{include city, state, & zip) =4 Indivi.dual //3 0/5 wiEB SITA
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D Referendum
D Other Receipt Source

-

d. Election Sutn to Date

$Z@@/

. Description

|£. Date (mm/dalyyy) |g. Falr Market Amount

Dot 4o~ ~AWE  LLE //3

O%//Zav $

¥ oS

WEL STE L Y o5/os/o020 |8 27-96 |
$
. Contributor Information ﬂ Add B Remove
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{inclade city, state, & zip) L mdividual % 0% A Flest) moioy
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m Referendum
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d. Election Sum to Date

$ /2-Yo

. Description

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

pA Ko D ,é'_/f,@,:_r# A TS

/0/07/2a'}// $

/2 ¥o

i
$
$

B. Contributor Information L3 Add L] Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(Include city, state, & zip) % Indn'fdual % ofF '& ) btct g e A5
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_5 /l’//é ////-f‘/_g' me 4( l‘h‘fﬁrou;
Cobdty CiRels !
[0y CRopKEL Cobdty O eac
d. Election Sum to Date
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$
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In-Kind Contributions

Pg _1-

Amendment

2 Hdyes HAno

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.
Il. Committee Full Name (and Fund if applicable)

2. ID Number

(‘,f/'f/eﬁ/f{- /'/Af/é'/') Fon @r/.a/czd

e FC

B. Contributor Information
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. Full Name, Malling Address & Phone
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b. Type of Contributor

c. Comments

K Do/ BAR '
679 @ YSFER Ay Pl VA<
SUNSE T BEAA ~C RETEE

g/v- Y93~ 9275
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@i//&;/{ D ANT S lof 157w, | /1 s |
$
$
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. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments 2
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4. Total only this Page $ 72 ¥3 1

5. Total of ALL CRO-1510 Pages
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