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[Amendment .

Disclosure Report Cover O Yes Efﬂ ]
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.

[c. 1D Number

2607 Yé

COMMITTEE D e fe7 JadS AFRzoic_

. Mailing Address (include City, State and Zip Code) B g d. Date Filed
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; ) g Z SE e. Phone NumbBer
fonwe OISy A& 27 w10 ris T
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2020 |02/16/7070 20 /30 2020 =0 B 17 /3 AR 2 OCC

ndidate Campaign O pany Municipal State/County Referendum_

D PAC D Referendum D Organizational D Organizational D Organizational

[ ndependent Expenditure [T] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final
D Pre-election -E"/ Second D Supplemental Final
D Pre-runoff D Third D Annual

D Booster Fund Semi-annual D Fourth D Special

[ Building Fund O Mid Year Semi-annual
O Year End || Mid Year

[ Other: [ Final O Year End
[ Special O Final

oam O Special
. Financial Institution Full Name a. Financial lnsﬁmﬂon Full Name
LN (TED COmyn sy 153K C
§b. Purpose ¢. Account Code b. Purpose c. Account Code
& 2w
Crrn )31 6 -
d. Period Begin Balance d. Period Begin Balance
$ 1717.36 $
JCERTIFICATION

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 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.
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Printed Name of Signer Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY rar :
- w20 _ (/Q — Delivery Method
Date Received: ¥ Employee: ____/__,;_ ) Nofma Mail
. - . — [ Registered Mail
Date Postmarked: Employee: “[FHand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: ] Signerbag not received

mandatory traininﬁ
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 committee changes.
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Detailed Summary

Amendment

Ove HTo

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2% ’fﬁ of Report 3. ID Number
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2l THE

Start of Election Cycle: January 1, 2Z@z<¢’ Rep::::g“::m i

Total this

Election Cycle

1 l} Other Recetpt Sources

4) Cash on Hand at Start S | 7.9 s

RECEIPTS
S)‘Ag_g;éa_ted C;Erlbutloagaom Indmduals - (CkCl.]’ZﬂSJ S S

‘6) (-jontr-lb-utloas_fr:n; lndlvruil;aTsn - 7 (CRO- 1210} g S /? 7 }J /} ii,
7) Contnbutloa;_from Pohhcal Party Commlliees (CR()—IJE&)«_S— _S— T
8) Contrlbutlons l“rom~ Other Political Coﬁﬁﬁttees V 777(&!1'0-!230} S S
9) Loan Proceeds (( RO- HH)} g S »

10} Ret‘undszelmbursements to the Comlmttee - o rCRO 1240)| § $

lla) lnteresl on Bank Accounts rCRO 12;01 $

7 llb) Comrlbutlons from Not For- Proﬁt Orgamzatlons r(‘R(} 1250 $
V 11c) Outsuie Sources of lncome (CRO-1250)] §
Wlildk) Ee_gal Expeo-se-l-"und Other Sources - o VrVCRO-IVNﬂ) $
: 11e) E;;rapl Purchase Price Sales - féR()-IéﬁS) g
5

Ml |Aa |l |»e |

13) Dlsbursements

133) Operatmg E\:pendltures - (CRO- 13_10) ) g

- 13b) Contrlburt;)osiio Candldates/Pohtlcal Commmees (C R-() m‘w S S

- 13e)‘7(737oorrl?mated Party Err|)_e:;oltures (LRU 1310) ) S

l-l] Aggregated Non Medla Expendltures - - {( RO- IJ!S) ) 3

13)7 Loan Repay ments o rCRO 14’0) ) s
lo)ik_fefunds/l-lern_lb_orsemems from the Comnmtee 7 ((RO 13200 $ S

1777) Inil‘(:nd Contributions 7  cro-1510)| S $ q 8 L% | D
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] 8 *F3 5. H’ $ %’T ; q’ U
IADDITIONAL INFORMATION :

20) Non-Monetary Glfts Given to Other Comxmttees (CRO 1330)] $

;17)‘ E);israndln_g Loans (mcl oaeggom otl_le_r campalgns) (U;(; 1430)| $

22) Debts and Obligations owed by the Committee ko160 s

23) Debts ;n:dblréat;ons o\\;ec-l to the Commmee o rcm mzm S

24) AccountiTransfers \r;h_t.th ;he Comrmttee - (CR(M?MJ )

bs) Administrative Support  (CRO4710)[ S s

h6) Forgiven Loans -  crouw)| s S

27) 48-Hour Notlce Repo;t-s_éoraﬁ4— - 7(71:’0 22200 | $ S

28) h8) Contributions to be Refunded (CRO-1215) | $ $
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Disbursements

7
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Amendment

D Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

T. Committee Full Name (and Fund if applicable) 2. 1D Number
Wi TCE JO pLte s )R Fasic >y
I I [TCE JC ¥ / & 2647 Y8
. Type of Disbursement  (Please use se, e CRO-1310 forms for each type of Disbursement.) :
E——epﬁraling Expenses D Contributions to Cundidamsl%uul Committees I I Coordinated Party Expenditures
4. Payee Information [J Add [J Remove

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

EC@rdinated Committee Name

d. Comments

SBENsons CHANFERZ
&F A 27 ,RENEE
J 22~ E 1lFIdl G0

c. Level Registered (Specify)

D Federal
D State

Bcouny:

U Municipality:

e. Election Sum to Date

~ .j?‘/’ e
REGRI L < 275 =
G- 5747525 b Aea
[t- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
. o , N e = ; 1
e zoZ) | ek 12 o215 froze |8 192 ARFCE T ((KER
S

4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

HIASCAL S JRAIT /5L
2G4 L PNTECAT o

G179~ 734 - 0T

G027 (T FIAFED, UE 2577

e Level Registered (Spe
I I Federal
D State

D Municipality:

cify)

ounty:

e. Election Sum to Date

S242.5¢

ff- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
2o | G » CZW S ZezelS J 78/ T
Kezo2o | e /% 0315 e |5 Gl 72
4. Payee Information : [0 Add [ Remove

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

LIS TR GNHNUYN CFy I E
J>& M. SFcoud 57

Sy TAF €Ly W E 275 77
coo—5F22 -2-657

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal
O] stae

D_Cuum)‘:

D Municipality:

e. Election Sum to Date

Fel

)

. Account Code lg. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/<& 2020 pgrgrr 0 (G507 18 5.2 | 0K Siprsinr
7. 9 — ey
_ | s ,
. Total only this Page s 357,56

. Total of ALL CRO-1310 Pages

rI;!iiA' line goes in line 13a of Detailed Smmmir_v Page CRO-1100 if,f"()perming Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ -'557ﬁé’

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

ired remarks field (

NC State Board of Elections

C* - Fundraising
G - Political Party
K* - Office Expenses

D-To Andlhcr Candidale .
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

KT X

December 2009



