et

Amendment

Disclosure Report Cover Oyves N

Use this form for general report and commiltee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information,

1. Committee Information

fa. Full Name 7 ¢. ID Number
Comm:ﬂee \‘o |€c‘|’ M Jés Lﬁ(ﬁELf )

b, Muailing Address (include City, State and Zip Code) { d. Date Filed

5 (len Meadow Couwe T 0CT 26 215

?fﬂﬁlﬁh”‘}f N Zg? '?('_{ ¢. Phone Number

MO Fs o- Zw—%v%
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period Edd:Da iy 157 {ELf'easurer Full Name
2ol 7/2.3/15‘ l!?flf’l/!"f Candidate

6. Type of Committee (Check One) - : - |9. Type of Report  (check only one.type. of report, from one category) - -

andidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational u Organizational D Organizational
D [ndependent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I:I Legal Expense Fund D Pré-primary D First D Final

Pre-election D Second D Supplemental Final
7. Type.of Fund " (if applicable, check one)- .. [ Pre-runotf O Third O Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund (| Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name:
[ other: O Final | Year End
8. Number of Fundraisers this Report - .- J[[] Special O Final
Special
O

11. Aecount Information "~ - .o E o i 111 .Account Information

a. Financial Institution Full Name

TN

a. Financial Institution Full Name

b, Purpose c. Account Code b. Purpose ¢, Account Code
General A
D‘\?t’(ﬁ\ '—; by § d. Period Begin Bﬂl'ance d. Period Begin Balance
s 307 4Y $
CERTIFICATION

[ 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. 1 further certify that this
report is complete, true and correct and that 1 have been trained by fhc F State Board of Elections.

M‘i [és David Larsen u;t\

(o[ V1] 2015

| Printed Name of Signer i 1ignature of Appointed Treasurer Dilte
FOR OFFICE USE ONLY ’
. AN - DL S 5 Delivery Method
. . 215 S To) Delivery Method
ceived: \D b ! Employee: ] Normal Mail
Date Re
] . [ Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: L] Electronteally Filed
Date Data Entered: Employee: [ 8frer Rals gt received

mandatory training

Please Note: This form cannot be used Lo amend commitlee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement ol Organization (CRO-2100A-E) 1o make committee changes.
CRO-1000 NC State Board of Elections

August 2008




Detailed Summary

*Amendment

11) Other Recelpt Sources

Oyes AN
Use this form to summarize all disclosure reporting forms and to total monetary information _____
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CDM"\I Htf e v E 'Pcf MQ [95 L‘dﬁ ¥/ Pfe,—'E’t‘-‘C“f?vm ’ﬁepaﬂ'
Start of Election Cycle: January 1, 20T Repzr?ttis::gtgi:riod El;l;{:itslllt(};;sde
4) Cash on Hand at Start $ %9% 1Y $ %07.1%
RECEIPTS
5) Aggregated Contrlbutlons i'rom Indwtduals . (CRO 1209 $ 7 I ’,}'.} , Y9 ls 73 { 7 '?,_ ‘f"f
6) Eon_trlbutlons from Indmduals -(CRO-Izm) $ 5
T Contrlbutlons from Polltlcal Party Conmuttees --.(CRO-1220) $ $
8) Contrlbutlons from Other Polltlcal Com.tmttees (CHO-IZJO) $ 5
79) Loan Proceeds (CRO 1410) $ $
10) Refunds/Relmbursements to the Comrmttee - ” I(CRO-I240) $ $

lla) Interest on Bank Accounts (CR01'250J $ $
-llb) Contrlbutlons from Not-For—Prot" t Orgamzatlons (CRO;tzsﬂ) $ $
7 hllc) Outsnde Sources ot‘ Income (CRO-IZSO) $ $
1id) chal Expense Fund - Other Sources (CRO-IZ?O) $ $
11e) Exempt Purchase Price Sales (CRO-1265)| & $
12) TOTAL RECEIPTS (Add lines 56,7, 8,9,10, L 1a11b,lic tdand Lie)f $ 31 FF -4 {58 3|29, ¥4
EXPENDITURES
13) Dlsbursements o V
133) Operattng Expendltures . (CRO-1310) $ $
. 13b)n&ont;|bu_tlons to CandldateslPohtlcal Commlttees (CRO 1310) $ $
- 13¢) -‘(-Io-ordmated Party Expendltures (CRO—I.?IO) $ 3
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments . (CRO-1420)| § $
16) Refunds/Relmbursements t‘rom the Comrmttee (CRLt-IJZUt $ 3
17) In-Kind Contributions cro-1si)) $ B (2F HA s 2 T, Yy 4
18) TOTAL EXPENDITURES (Add lines 134, 13b, i3c, i4, 15, 16and 17)) $ 3 | 1—’} 1 |s 21 772.4Y
19) Cash on Hand at End (Add lines 4 and 12 wogether, then subtract line 18] $ 30?— ’-( $ 30 1 ?ﬁf
ADDITIONAL INFORMA TION -
20) Non-Monetary Gifts Given to Other Commnttees (CRO-1330)1 §
21 Outstandmg Leans {incl. ones [‘rom other campalgns) (CRO-1430)| §
22) Debts and Obllgations owed by the Comnnttee (CRO-1616) | §
23) Debts and Obhgatmns owed to the Commlttee (CRO-Iﬁan) $
24) Account Transl‘ers Wltinn the Committee (CRO-J-H(J) $
25) A(lnumstratlve Support (CRO 1710) $
26) Forglven I 0ans (CRO !440) $
27) d8- Hour Notice Repm ts Sum (CRO-2220) | §
ié)ﬁ Contributions to be Refunded o B (CRO-1213} | %
CRO-1100 NC State Board of Elections August 2008
0CY 26 A%




Contributions from Individuals

Pg of

Aﬁxéﬁdrﬁent
D Yes

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

El N’o o J

1. Ca Commlttee Full Name'(and Fund if applicable) :

2. 1D Number -

3. Conttibutor Information

Commiflee to E[ecf Mu(ﬁs Lowsw

L ‘Add:: mmove

a, Full Name, Mailing Address & Phone
(mclude cny, state, & zip)

Moles Lacsen
5 (L en Meadow Coni ¥
Pioohwick, NC 2237
Ao~ 2o !-HioY

b. Job Title/Profession

d Commems

M l|\+&' v’c{

c. Employer's Name/Specific Field

s. i”r.fmy

e. Election Sum to Date

SIB LY. SV

If. Prior |g. Account Code |, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol A cle Cor Magnels | o7/232015|5 04 . 75
Ol A le/e Voyd Scgns  |10)oG/dei5 |8 S33. 2
Ol A ¢k Felrtical Advertising lo( n(;ory 3 (pay, 00

3; Contributor Iiforimation

i Add I:I Remove:

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

b, Job Title/Profession

d Com.menls

Repired

Pgn""l Enis Th
l%’?ﬁ Bl‘l"n’uﬂl‘ [c“gg gvati
Piachurst, Me 283T¢

¢. Employer’s Name/Specific Field

Mon - !709[:; ¥

. Election Sum to Date

(include city, state, & zip)

A0~ 1‘?{«- 9436 $ oo
't‘.P.':i?F._. g Accqun! Codg h. Form of Pa;r_nggnt“ ‘ l In—K.md Descnption ) j_._]_:_)_g}_e_(ljl_li_ﬂfl_q:_’y_)jyyl |k. Amount -
O o Togind Mok and Gt} |iefed /2015 |5 oo
O $
O $
3. Contribitor Information - L1 Add, L] Remove: -~ . wioii
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
it Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) jk Amount
O $
O $
(I $

4. Total only this Page: .

5. Total of ALL, CRO:1210 Pages

(This Trie: kst be-om ling ] of Detailed Sitrmmary Page CRO- 0

s VRLY st

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Py

of

‘Amendment

Ov Ow

Use this form Lo report non-monetary contributions, donations, goods or services provided to the commitiee or fund.

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

1. Committee Full Name (and Fund if applicable)

2, E)_Number B

3. Contributor Information

Cvmmxﬂfe ]‘o E’?cf M [e’s Lﬁfsf’ﬂ

L1 Add L] Remove .

a. Full Name, Mailing Address & Phone

b, Type of Contributor

¢. Comments

Pme hurst . Ne 28%T¢
eo- 261 - Yoy

(include city, state, & zip) D Individual
M’Candidme
MY es Larsen O] rary
& len Meadoww [0\/\(% [ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

5 120Y.50

[e. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
$ <
Cey [Mru;nefs o[ 23[ 2015 106.7
Va-rol 6“56’!5 lo/bbf20i5 |3 5373, 7S
Poli tical Aiumﬁsmc, Raalto (o189 dots |$ L. 2o
3. Contributor Information. - Soiiowil] Add L3 .Remove .. : B
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(l_p_c_!ut_:le cnty, slatg, 85 z:p) B %ﬁndividual
Yen ny Encott S P
13380 Bun“m"-j Vree Roed [ rac

Pinshurs l- Ne L 73 ?-q O referendum d. Election Sum to Date

D Other Receipt Source

Uie- —?5—“ 5188 $  Jee
ke Description T. Date (mm/dd/yyyy} |g Fair Market Amount
Cankidafe Meed 2ad Oreet t0/29) 4015 |3 Ipo
i)
$

3, Contributor Information =~ -~ -
a. Full Name, Mailing Address & Phone

L) Add. [ Remove- o 7 g dovoan
b. Type of Centrihutor

¢. Comments

(include city, state, & zip)

O individuay
D Candidate
D Party
[ rac

D Referendum

d. Election Sum to Date
D Other Receipt Source

$

e. Description f. Date (mn/dd/yyyy) lg. Fai_r Mnrk_et Antount
$
$
1%
4, Total only this Page Do $
5, Total of ALL CRO- 1510 Pages : ERER $ (4 so
(TTus Tine must be on lite 17 ‘of Detailed Summary Page CRO-IIOO) l > ‘1 ¢ 5

CRO-1510 NC Stste Board of Elections Decernber 2007



