Amendment

Disclosure Report Cover

? 4 3 ves 3 Ne
Use this form for general report and committee information, must be sigm;d‘zaﬁd Mbmiued along with other detailed forms,
Do not use this form to update information. 1

1. Committce Information y
Foi 207 e, ID Number

ot &

a. Full Name

DRUM  Fol2 COUNCJL

Ib. Mailing Address {(include City, State and Zip Code) d. Date Filed

(0 BLUE €D )
PINewPsT e 25571 410405097

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name

2014 cr/zg/ig [0-19-2015 | /G0 Drz&-'m

[6. Type of Committee (Check One) _|9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
D PAC U Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterdy D Pre-referendum
[ 1Legal Expense Fund [ Pre-primary | 3 sinat
Eﬁ-e]ection a8 Second [ supplementat Final
7. Type of Fund {if applicable, check rne) D Pre-runoff D Third D Annual
[} Rooster Fund Semi-annual O Foumn 3 special
D Building Fund D Mid Year Semi-annual
O Year End [0  MidYea 10. Special Report Name
] ower: [ Enat [0  YearEnd
8. Number of Fundraisers this Report ~  |[] Spesial ] Finai
D Special
11, Account Information . 11. Account Information
a, Financial Institution Full Name a. Financial Institution Fell Name
CiosT  GTVLENG
b. Pu.rpose ¢. Account Code b. Purpose c. Account Code
PP o N1
D ? Wﬁ— d. Period Begin Balance d. Period Begin Balance
s 177149 s

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 andAhat no funds are commingled with prohibited or othgryon-discloscd funds. I farther certify that this

report is complete, rue and t and that I have been traiged Ay the NC Staic B of Elections.
7
P [ X5

I Printed Name of Signer i Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY .
_— \ 23 | 6 ) é Delivery Method
Date Received: 0 Employee: ———-m [ Normal Mail
Date Postmarked: Employee: ____ = Rﬁggﬁvﬁg
Date Scanned: Employee: ____ 3 Electronically Filed
[ Signer has not received
Date Data Entered: Employee: _____ mandato ini &
ry trainin

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 State Board of Elections . August 2008




Detailed Summary

.Amendment

] Yes o
Use this form to summarize all disclosure reporting forms ang to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
DRU FNZ (OUNCIL |77z -gLéciiod
Start of Election Cycle: Janvary1, _Z0/Z Rep':::i?: "l',j:ﬁo a El;rc‘t'it:itgisde
4) Cash on Hand at Start $/7X’{._§‘j $K/
RECEIPTS ] '
5) Aggregated Conttibutions from Individuals (CRO-1205)| § $
tS.) Conttibutio_ns from Individuals (CRO-1210) $ 5 ob. Op |3 212’0.5 0D
7) Contributions from Pelitical Party Committees (CRO-1220)| § $
3} Contributions from Other Political Committees (CRO-1230)| § )
9) Loan Proceeds (CRO-1410)1 § $
10} Re[undisemlhursemcnts to the Commtttee {CRO-1240)| $ $

11) Other Receipt Sources
11a) Interest on Bank Accounts

(CRO-1250) | $

llb) Contributions from Not-For-Profit Organizations (CRO-1250) $ $

7‘ llc) Outstde Sources of Income | {CRO-1256)] $ $

7 lld) Legal Expense Fund Other Sources - '(cxo-nm) $ $

- 1le) Exempt Purchase Pnce Sales (CRO-1265)| % %
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,i1b11c, ) 1dand 11e)) 5 200. C0 |s Z4£ 04 . OO

EXPENDITURES

13) Dlsbursements

133) Operatmg Expenthtures (CRO-1310) $
| l3b) Contrlbutlons to Candidates/Political Committees (CRO-1310)] § $
7 13c) Coordmated Party Expendltures (CRO-1310) | $ $
14) Aggregated Non-Medla Expendltures (6R6-1315) $ $
15) Loan Repayments (CRO-1420)| $ 3
16) Refundisennburscltlcnts from the Commlttee . (CRO-1320)1 $ $
17) In-Kind Contributions cro-1510)| $ Y2007 {7667
|18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢.14.15. 16and 10 § A 15 . 85 |5 2739, 5/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § % 7- ] k, $ %77 BTA

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)] §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| §
22} Debts and Obligations owed by the Commiftee (CR(;'—EIO) 3
23) Debts and Ottligt\tit)tls owed to the Committee (CRO-16200} $
24) Account Transfers Within the Committee | (CRO-I?ZO) $
25) Adwministrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1446) | $
27) 48-Hour Notice Reports Sum (CRO-2220} | $

I28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

Amendment

_DYes

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

l1. Committee Full Name (and Fund if applicable)

2. ID Number

DRV ol CouNCl|_

3. Contributor Information

[ Add

] Remove

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

b. Job Title/Profession

d. Comments

AGSo

[0 T

M 1D [/rrzo(//rUAr Pt 9MA—

Cen'T c Al
2RO GrL f—?’D

fﬂurﬁ'é’-ﬂw PWES WC ZF75)

Péact

c. Employer's Name/Specific Ficld

e. Election Sum to Date

s 500 . 00

f. Prior

g. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

0| A% | Cuger s 500 %
(| $
O $

3. Contributor Information

ﬁ Add ﬁ 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

(include city, state, & zip)

$
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
[. Prior |g. Account Code_|b. Form of Payment _ |i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
O $
O 3
O $
4. Total only this Page s 500 -00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0-1100)

CRO-1210

NC State Board of Elections

5 560-0@

DNI}




Disbursements

8]
E] No

Use this form to report expenditures from the committee for operating expenses, contributions to candldale!pollucal

committees and ¢coordinated party expenditures
Il Committee Full Name {and Fund if applicable)

2. ID Number

DIZIVM Foz (OUNCl L

3. Type of Disbursement

(Pléase use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses

D Contributions to CandldatcslPohnca] Commmccs

D Caordinated Party Expenditures

4. Payee Information

EI Add I:I Remove

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

b. Coordinated Commiltee Name

d. Comments

‘F—{ JL%‘T ¢ T

(ZZNE BANK

<. Level Registered (Specify)

AAJ Lt 24 % O Redeat B County:
[ stue Municipality: |e. Election Som to Date
N ol ;
(GENE-JTles7r NC%WV s T, b7
. Account Code |g. Form of Payment  |b. Purpase Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A D ess K q.jJo-14 |s7.0 Jak FEE
$

4. Payee Information -

[1 Add L[ Remove

a. Full Name, Mailing Address & Fhone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\ £7
p \ Lo ’r! U C/(’ué Pﬁ'?j?fz- c. Level Registered (Specify)
T@p U;"’ L‘/J\P’ LA ﬁ’()é J E Federal E County:
P ! State Municipality: |e. Election Sum to Date
CouTaen TW¥ 0L 28757/ ton Sum o
s6Y7. 52—

Il. Account Code g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy} [j. Amoum k. Required Remarks
I r—’{"j’ Ve’%lrfn A /0'05”5 $ 7?4/ Mb’ﬂ%rgro—‘ls
L r (peair | A N0-13-15 s )45 = | Anusersog
J4. Payee Information - [ Add. [ Remove . I

a. Full Name, Mailing Address & Phone b. Coordinated Committee ﬁam . d. Commenis
| (include city, state, & zip)
. ﬂ 4
Ul L Lﬂ’(’ ('-,Z sz” Ur%é ¢. Level Registered (Specify)
PO 96 & 2’[ ﬁ E Federal E County:
State Municipality: |e. Election Sum o Date
(JE U PoC. ;
Vg uues, 317 s 10Y7. %k
. Account Code g Form of Payment  {h. Purpose Code i, Date (mmvddfyyyy) |i. Amount k. Required Remarks
A L DPebt A [0-18 14 18047, §L | 51405, HasboviE, A5

$

5. Total only this Page

s L9y, I¥

6. Total of ALL CRO-1310 Pages

(This line goes in line I3a of Detaifed Summary Page CRO-1100 if Optmnng 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 Courdinated Farty Expenditures)

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

b4 17

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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

* Codes require detailed explanation in required remarks field (k
N 12160 M Qrarn Raurd Af Hactinne

Dincambher 1000



In-Kind Contributions

e |

MGORE ERUNTY PUSUD eopy

r?¢

Amendment

l__EIch O ne

Use this form to report non-monelary contributions, donations, goeds or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days.

Pt 257, . 257

D Referendum
D Other Receipt Source

1. Committee Full Name (and Fund if applicable) . , 2. ID Number
DRYM ol CoupnCil
3. Contributor Information " L1 Add L] Remove .
| £ (l:‘::;zn::t,:[::;l::g ‘;\:e:;m & Phone I;E']l‘y::l :: (ﬁo:u-ibumr ¢. Comments
[Zf Ve D OUN\ E/ﬁwam (rcbpor A5
Lo @LUﬂ 0 rac

d. Election Sum to Date

s Y2/.67

$e. Description

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

VelGong (. &cont FACEPBIL. AL

q927/5

s YZ1.47)

D Referendum
D Other Receipt Source

3
$
3. Contributor Information 1 Add ] Remove ,
2. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ individual
[ candidate
[ pay
[ rac

d. Election Sum to Date

$

D Referendum
D Other Receipt Sonrce

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ individual
[ candidate
[ puny
[ rac

d. Election Sum to Date

$

e. Description

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

$

$

3

4. Total only this Page

s Ual.t7)

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

s Y2067

CRO-1510

NC State Board of Elections

December 2007




