: ' s {Amendment
Disclosure Report Cover Dys AN |
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,

e

. Full Name

c. ID Nuﬁii;;r'
Mifce f& (A Compargn Comm 'ﬁ‘u-
. Mailing Address (include City, State and Zip Code) , ~ |a.DateFiled = . j
Po. Bore 117 S /o/zs’/zazé

e. Phone Number

4}/0425’6790 |

Sou. PyneS, NC 28388

2. Report Yeéar|3. Period Start Date
2012 /o// 4/20/3

Candidate 'Caﬁxpni'gﬁ ] Referendnmv

[ pac [ Rreferendum Organizational O Orgamzmmnnl
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
0 rimary O rst 1 rinat
B%::lection Second [ supplemental Final
) Third O Acoual

D Special

2. Fmancial Insm.ntmn Fhll Name :

“Finanelal Institation Full Name _
| Fest Burk | _
. Purpose . " JoAccountCode . . |b.Purpose . 0 c.AccountCode - *. o
T |
F//\/J Zars N9 d. Period Begin Balance ~ - d. Period Begin Balance .~ .
$ I 722 é € $

CERTIFICATION :- e L : S T e R
I certify that the Commmee or Fund isin comphance thh all apphcable provisions of Anwle 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.

ﬂoMM‘ E. Velevis MZW /0/29/2013

Printed Name of Signer Signature of A mted Txeasurer "Date

o Employee:*

s ﬂDate Data Entered
Please Note: Thi

s 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



i L EA%E ‘Amendment
. Detailed Summary 0 Yes M
Use this form to summarize all disclosure reportin forms and to total monetar mformanon e e—
1. Conimittee Full Name (and Fund if applicable) - = - - '[2. Type of Report S |3 TD Number
Ml KL ]f/(& (Js‘ Camfa, gn) Co;vw,‘h‘éé
. Total this Total this
Start of Election Cycle: January1, _20'2 Reporting Period Election Cycle
)CashonHandatStart $ |,922.66 $ 105 44

5) Aggregated COIltl‘lbllthllS

(CRO-1205)| $ $
6) Contributions from Individuals " cronm|s 1,725 00 |8 287500
7) Contrlbutlons from Polltlcal Party Commlt;ees k W(CRO 1220) $ $
8) Contnbutlons from Other Political Commlttees o .-..—(CRQ 13.?0) $ $
‘ 9) Loan Proceeds T oo 8 5
10) RefundsIRelmbursement; to the Con;mlttee o (CRO-1240) $ $
11) Other Recelpt Sources T :
lla) Interest on Bank Accounts | o (CI;Z) 1;;!;) $ $
7 11b) Contributions from Not-For-Pmﬁ;—brgah;iahons (CRO-1250) $ $
11c) Outside Sources of Income (CRO-1250)] $ $
11d) Legal Expense Fund Other Sources - (cxb.127o) $ $
11e) Exempt Purchase Price Sales T (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7.8, 9,10,11a,11b,11c,11d and 11} $ $ 3890.494

13) Dlsbm'sements -

13a) Operating Expenditures (CRO-1310) $ 325577
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $ |
13¢) Coordinated Party Expenditures ~ (CROI3ID)| § $ |

14) Aggregated Non-Media Expenditures T (CRO-1315)| § $

15) Loan Repayments - (CRO-1420)] $ $ 1

16) Refunds/Reimbursements from the Committee - (CRO-1320)] $ $

17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 2,012.99 $ 3,255 77

19) Cash on Hand at End (Add lmes 4 and 12 together, then subtract line 18} $ £ ?1/, &§7 $ 6324.¢&

20) Non-Monetary Glfts leen to Other Committees (CRO-1330)

$
1) Outstanding Loans (incl. ones from other campaigns) (CI_IO-1430) $
_22) Debts and Obligations owed by the Committee (CRO-1610)| $
2’;) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Account Transfers Within the Committee ~ (cRro 20| $
25) Administrative Support N o (CRO-1710)| $ $
26) Forgiven Loans | I E $ |
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $ |
8) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used

*
1. Committee Full Name (and Fund if applicable) -

Pg ._Z_ of i DYes

MKz Felds Ca/h/’mrgr\/ CQMMFH-&Q/

i

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

" |b. Job Tlﬂell’rofessmn

d. Commeints

PatrccE M GGo WAN

¢. Employer's Name/Specifie Field

P.O. Cox 88

?

N /\/w) (es

|

Sov. Pives,Nc 28288

Co (f

¢. Election Sum to Date

10 -

$ ﬂ{o .0°0

[ Prior [g. Account Code _|h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) ~ |k Amount
o T ek 10/22/ 2013 | $ 250.00
O $
L_7 $

Full Name, Manlmg Addms & Phone
: (mclude clty, state, & zip) -

" Ib. Job Title/Profession -

Pav | Trevactow
255 £ New York Ave

Sou, Perme s,

NC 29287

Attorrey

¢. Employer's Name/Specific Field -

qu{ —rﬂl’\/p\rﬂ@w
lar/ 0%;‘/“&

e, Election Sum to Date

Q10- 615~ 0580 $ s00. 0@
. Prior |g. Account Code - |b. Form of Payment In-Kind Deseription 1. Date (movdd/yyyy) . |k Amount
U T check /—o/z;/;o,_g $ /o0
$

. Fall Name, Mailing Addrws & Phone
. (mclnde city, state; & np)

L

b

Job Title/Profession

Alex Bowpess

(5' J/mw,s '[l Vel /(M

Gereral Cont.

¢. Employer's Nam¢/Specific Field "

Bownress Customn

CRO-1210

NC State Board of Elections

Finvebr vast, pre 28374 Homes eE‘“ﬁonS"';mDm =
Qlo- 692~ 3782 § pbo. “°
. Prior |g. Accomnt Code Th. Form of Paymient _ |i. In-Kind Description . "~ |j. Date (mm/dd/yyyy) - |k Amount
O Z check /0/2}/20/} $ 260.%
O $
; $
- $ 400 00
8 [T25. 00

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

W 2w L e

1 Committee Full Name:(and Fund if applicable) .

2. ID Number -

M e F&Ué‘ CaMfargnl Co/wm

f(‘&c,

. Contributor Information \ '

Fnll Name, Mailing Address & Phone b. Job Tltle/l’rofessmn d. Comments
(ncl d , State, &
include city, s zip) Mol ettt %'f'

ﬂaw g RvS —

¢. Employer's Name/Specific Field
240 N. ﬂ()///ll/fé(o‘ 24 p, Mac b
§°*’ ,ofM&; NC 28297 vis ac V<=7 o Election Sum to Date
Gi0-¢@2- 6942 $ Jop. "

. Prior ‘|g. Account Code - |h. Form of Payment

i. In-Kind Description

i Date (mm/dd/yyyy) . [k Amount

Ul T

checf

$ foo OO

/0/.2‘//20/3

(W]

I

Full Name, Mmlmg Address & Phone
(include city, state, & dp)

To. Job Tidle/Profession

Feow f Mases

P.o. Box 1153

Sov. Pines, pMC 20388
Aro-246-45°8

Bea (Colide /pneshe

¢. Employer's Name/Specific Field

Maser {?&a:/(’f'p

¢. Election Sum to Date

$ /50.°°

F. Prior |g. Account Code - {h: Form of Payment - i. In-Kind Description 'lj. Date (mm/dd/yyyy) - Ik Amount
(2]
U T checkF /"/}‘//20/3 $ (0.
O $

——

. Full Name, Mailmg Addrm & Phone
(mclude city, state, & np)

TAM es Tart

[Zc‘f?ﬂ&J f/ly St ccoa s

CRO-1210

¢. Employer's Name/Specific Field -
300 Grove 4 O et f Med ods
Sov. Cpes,NCZ8587 Ll ¢ ““Te Blection Sum to Date
fa” Y VY &
As0 ~ 692-745 % $
. Prior” |g. Account Code : |h. Form of Payment - }i. In-Kind Description . Date (mm/dd/yyyy) . |k Amount
O T checE /0/21{/2015 $100.%°
O $
; $

NC State Board of Elections

April 2007



Contributions from Individuals

g D o

4 D JY'es

Amendment'i

1 Committee Full: Name (and Fund if’ applicable) ©

Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

2. 1D Number: .

MiKe F”IG‘S Cm/&uﬁr’ &Dmm/#%
— - O~

. Full Name, Mailing Address & Phone

b. Job Tltlell'rofessmn

d. Comments

(mcludeuty,state,&np) INC Lance Sa’ les
(7
T ‘(‘Q“/Lo g °/"—l\é/ ’277 ¢. Employer's Name/Specific Field
o
- IS,
WZS* 6/‘/4 ~NCL7 2% Lu Mu:ﬂz ~ ¢. Election Sum to Date
-~ 1 6 { A o’ ~e D
Quo- 61%- 3 $ 250.00
. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy)' k. Amount

O e check 3 0/2‘//2”’3 $ 250 %
O

i

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

To. Job Title/Profession

Wi ”( Aam G-, Imox!_

(005 p. 4 {and BS

Ao - 69%5- 3207

Mapteeforny Decetor

¢. Employer's Name/Specific Field : -

|e. Election Sum to Date

$ 400 o0

. Prior |g. Account Code - |h. Form of Payment ° |i. In-Kind Description . - 1i. Date (mm/dd/yyyy) - |k Amount
I O T ctiecl (0424 {262 $ 200. 00
|O

. Fall Name, Ma:lmg Addmss & Phone ’

(mclnde city, state, &np)
/HAMN@
5—#&7” hew Lﬁ”f"z’é‘ ¢. Employer's Name/Specific Field. v
P'O'goy LI{O M ,.‘ﬂ
Sowv. lﬂ./\l&f/ ~NC 292288 ﬂ° /okm/S/ a7 % A ¢. Election SumtoDate .-
Gro- §4z- 747/ $ (50, °°

. Prior * |g. Account Code - [h. Formi of Payment  Ji. In-Kind Description * |j. Date (mm/dd/yyyy) |k Amount

O I cheek /0/2‘//20/-” $ /;0, oD

O $
a $

$ s0B. 00
, 1% 1,725 00

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable) "

Use this form to report individual contributions over $50 or contnbunons

Amendment
Pg __i_ é/ D Yes AE/‘}

under $5() if form CRO 1205 is not used
: e e—
127D Number

Sou. fives, N z 8387

3.Contr|b,_ format i heme
ra . Full Name, Mmhng Address & Phone ' b Job TltleIProfessmn d. Comments
(include clty, state, & zip) B“ N e 2
—
Jo An BurNS p ¢. Employer's Name/Specific Field
235 - Swoope VA Ba
)/ g e<t = ¢. Election Sum to Date

dr0- ¢92- 8294 $ 100.92
. Prior  |g. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
| [ T V/teoﬁ /o 23/2015 $ /00. 00
= ;
O $

g ddress & Phone
(mclude clty, state, &zip) -

“Ib. Job Title/Profession.

§'f\ld\ﬂ—+ Sf-w.(oz-{a.ﬂ)v
165 Wood land Pe.
Pive hurst, NC 28377

Ao §52 - 2019

B an }ﬁ A
¢. Employer's Name/Specific Field .

Wells Faﬂqo

¢, Election Sum to Date

$ 75.00

. Prior |g. Account Codé - |h: Form of Payment i In-Kind Description =~ =~

~ . 1j. Date (mm/dd/yyyy) | |k Amounnt L

check

10/28/2o1§ § 75.00

N Full Name, Mmlmg Address & Phone
(mclude city, state, & zlp)

Tb. Job Titte/Profession _

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

g. Account Code ~ [h. Form of Payment i. In-Kind Description

|i- Date (mm/dd/yyyy)

CRO-1210

NC State Board of Elections

April 2007




. Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candi&ate/poliﬁcélf T
commlttees and coordmated art &x endltures

‘Pledse tisé Separate. 'RO-1310 forms for:

D Contnb tions to Candldateslf’ohhcal Committees

U Coordmated Pﬂ Eerudltures

a. Full Namé, Mailing Address & Phone b. Coordﬁ_;ted Comimittee Name ' |d. Comiments
include city, state, & iip)
Posta(Service o Level Registered (Specify)
elo Vill ge Pemteres [ Feceral LT county:
i_ﬂ"’" ‘LPS’L - 28387 D State unicipality: |e. Election Sum to Date
ov . Firreds, NC 3
’ $ 1,216.67 J
Account Code |z, Form of Payment -~ |b. Purpose Code _[i. Date (mm/dd/yyyy) li- ‘Amount - |k Required Remarks = ‘_
| T check T /o/zd/?al& $ 1,204.87 Pocinge
7

. Full Name, Mmlmg Addm & Phone
* (include enty, state; & znp)

The Village /ﬂu/m

¢. Level Registered (Specify) - =

P - 6‘)7‘ 9—!39 DFederal D County:
Piamvebrrst, ve 29370 1 state B Funicipality: [e. BlectionSum toDate
s1,79. (2 |
- Account Code  |g. Form of Payment __|b- Purpose Code _ li. Date (mm/dd/yyyy): G Amount [ Required Remarks .~~~ -]
x ch ek B 1of24fzas |81,744.122] Malmg |

(nclude city, state, & 2ip)

c. Level Registered (Specify) .~
D Federal D County:

[ state ] Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment . |b. Purpose Code Ti. Date (mm/dd/yyyy) |j. Amount -~ -k Required Remarks
| l $

(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Pelitical Comm)
This line goes in line 13c of Detailed Summary Page CRO-1100 Coordinated Party Expenditures,

F*-Equlpment i G- Pohtlcal Party

, ; - g Pu
" 'Y - Penalties K* Ofﬁce Expenses Q* Donatlon to Legal Expense Fund

CRO-1310 : ' NC State Board of Elecuons



