o Py

Amendmen N
Disclosure Report Cover O Yes \I:l 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.

1. Committee Information

ja. Full Name ¢. ID Number

(amibtee to et i Merdiee | )\eHizD

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

i3 P P 140 /23

Clowten, L 27727 ", S0 21

Tﬁeport Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) |5. Treasurer Full Name

22 2/16/20 £/36/20 Rich Vigrgier

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign [ pary Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational
'D Independent Expenditure [] Joint Fundraiser | [J Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election \~E] Second [ supplemental Final

7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual

[J Booster Fund Semi-annual | Fourth [ special

[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

iD Other: [ Final O Year End

3. Number of Fundraisers this Report [ special O Final

D Special

11. Account Information . 11. Account Information

fa. Financial Institution Full Name a. Financial Institution Full Name
-
AT P
h. Purpose ¢. Account Code b. Purpos;(%‘ UC/A ¢. Account Code
"y v
CamPARi1 3 2\
©
("' My /6 d. Period Begin Balance 0 d. Period Begin Balance
(1]
BT s 794.93 " Ak
CERTIFICATION YQ%'QL d»bo
. 5 i : ; e - (4
I certify that the Committee or Fund is in compliance with all appH¢: ovis Q_g_! 2TA, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled wj ipdfed or other non-disclosed funds. I further certify that this
report is complete, t WCM&M and that [ have been traineg/b ¢ Board of Elections.
Rt ke Vi/2»
Printed Name of Signer Signature of Appointed Treasurer " " Date
FOR OFFICE USE ONLY U
At -10-30 : , QQ : Delivery Method
Date Received: 7 Employee: [] Normal Mail
: ) [ Registered Mail
Date Postmarked: Employee: ﬁi A Delivered
Date Scanned: Employee: [ Electronically Filed

[ Signer has not received

Date Data Entered: Employee: mandatory training

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.
CRO-1000 NC State Board of Elections August 2008




M ™

. Amendment
Detailed Summary O ves \ﬁl No
Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
] . .t : 1] i
(hmn 9(4‘2@ fo (H ?&K e ChT (prmithe \ (7‘4 ' Z-P

Start of Election Cycle:  January 1, 20l Tgral s Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ Zhl'\ Ii 3 $ i 5

=

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ IS-O $ Is-ﬁ
6) Contributions from Individuals (CRO-1210) % 14byzl s ¥ iyLE0
7) Contributions from Political Party Committees (CRO-1220)| $ ’ $ :
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( $ $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10. a1 1b,11c.11dand 11e)] $ [ $7]0.YZ s 55 ) YU
EXPENDITURES g ’
13) Disbursements
13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ / A
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § &C&Sg s ;;g-]%
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ qu‘\“_ S 2_ Z% ,.j. >
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14.15. 16and 17{ $ L110.£3 $i-i’(l' 2. 0¥
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ [§4, 12 5 ISY.
ADDITIONAL INFORMATION
20) 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 Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

FRO-IIOO NC State Board of Elections August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

27

Amendment
No

Page I of I D Yes

T. Committee Full Name (and Fund if applicable) 2. 1D Number
v ; o NIT
Ot g1 Gl Rt Merugr Dl 2P
3. Contributor Information
'a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O Add .y .
D Remove ( h\"(.K 3/2/2Q $ ZS’
] Aad A ; N
0] Remove orghit cated 3/4/20 $350
O Add - -
[ ey C.T’:x:?n{' (m‘Q $712/20 $25
] Aad
] renor ortdit cad! by |20
Add $
D Remove
[ Add s
D Remove
Add
D Remove $
Add $
D Remove
[ Add S
D Remove
I Add 5
D Remove
O A "
D Remove
Add $
D Remove
Add $
D Remove
[ Add 5
D Remove
Add $
EI Remove
Add $
D Remove
L] Adad $
D Remove
Add $
E Remove
Add $
D Remove
[ Aw g
D Remove
1 Add g
D Remove
Add $
D Remove
Add $
D Remove
4. Total only this Page

s R0

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

S 180

"CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

A

» Amendmen
Pg _.L of l [ ves ‘{”No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
(penne e f Qéd’ R K VBRev [)(A 12
3. Contributor Information I:I Add [J Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Qxck?ﬂ&f .
UM ST
(jim N 27527)

017 550-265E

v . r"{)r

¢. Employer's Name/Specific Field

Townt of Caxrir

e. Election Sum to Date

s 420.42

“Prior |g. Account Code h. Form of Payment _ |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
- chulK z/21/z0 |8 600
s K /ey |8 z§
O ChieK |tz |3 50

3. Contributor Information O Add [ Remove

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

b. Job Title/Profession d. Comments

J{)Y\ v
£ \Mshiw(, (\rJe
(it N 22520

ik Dt O,

Cs Employer’?NdmelSﬁ&iﬁc Field

L&D

e, Election Sum to Date

s PO

Fl'. Prior |g. Account (,ndc h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
. -~ :
B @it e 3/6/20 |5 S0
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession d. Comments

Rick MetCer

c. Employer's Name/Specific Field

e. Election Sum to Date

S St oy
Fl. Prior Ig. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O erdT e\ | ok 2/3- (312G | 3 TRMZ
O $
O $
4. Total only this Page _ $ Cﬁ% "‘MU YZ
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

s ZBS |\IZD'~IZ

CRO-1210

NC State Board of Elections

April 2007



Disbursements

~

Pg_L

Z
D Yes

Amendment

N N

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

committees and coordinated party execnditurus

1. Committee Full Name (and Fund if applicable)

T

2. ﬁ) Number

(ool 10 ¢

RickC me

DCH 2P

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Dishursement.)

I'm Operating Expenses

D Contributions to Candlda(e\fPohma] C ommn[ee\

D Coordinated Party Expenditures

4. Payee Information

[ Add T R Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
z,‘."k’fn“ i |Q‘ n[}_ M i |b-tk r:(C [ Federal "B county:
L {\ D State D Municipality: |e. Election Sum to Date
2 m‘%«r Stedipn RN -
i, MU 2824 ﬂm 13,003 s C3.G3
f. Account Code |g. For qf Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks »
I ) B ¢/26/70 %& 3| pelm CGreds
T 1
4. Payee Information O Add D Remove

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

(la

R0 € Pein St

»ﬁ(w (hambee of (CI"A%'C(%

b. Coﬂrdmat_ed Cumrmtteejame

d. Comments

c. Le n
I I Federal E

Level Registered (Specify)

County:

D State EI Municipality: |e. Election Sum to Date
A C,f 3’33 b)S B
Clevli VO T2 ¢ s 4oy
[t Account Code  |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| QLT

0

V720170

s 140

8 ).

D

) Dy

0

Ylezo

s 2§

et T¢ S SHY

J

i)

L

4. Payee Information

L] Add L] Remove

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

b. Coordinated Committee Name

d. Comments

JQ lnsdenign Ngws

c. Level RegisleN(Specify)

a (it

3/2/10

s 15

wih ndl

T P D Federal El county:
ZD\ w &(brd S{' tl' { -qu . Lz \S D State D Municipality: |e. Election Sum to Date
["\
Kenhj, NC 27542 IS
jf. Account Code |g Form of Payment hL Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

5. Total only this Page

S TTRG.ES

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating 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)

]\ $ lj'éff G.C3

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

- Fundraising
G - Political Party

K* - Office Expenses

Codes require detailed explanation in required remarks field (k)

0O* Other
& " . e "

NC State Board of Elections

CRO-1310

D - To Another Candidate

H* - Hold

ing Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009



F o Y
! Amendment
Disbursements Pg ?, an O ves hl No

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

. 0 . —
1. Committee Full Name (and Fund if appligable) 2. ID Number

(anme 4 et R VeTigr Nohk[2P

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.

Operating Expenses D Contributions to Candidates/Political Cnmmi[tEs El Coordinated Party Expenditures
4. Payee Information ﬁ Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) -

N(DP ’ﬁ‘.\' Vf()’i(bb’.\ﬁh‘r d&‘fﬂ) ¢. Level Registered (Specify)

‘:zc Hl ls&‘-v{h D Federal Tl County:

, L LIEY? 1% [ state ] Municipality: [e. Election Sum to Date
Rikigh NC 770 ¥l ! 360

ff. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Reqyired Remarks ,
N i - - A N
\ 16D C_[G/1/z0 |00 | agla+platiern
L]
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Cuord_i_n&ed Committee Name d_ Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information O Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
- Account Code _[g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
b
S
5. Total only this Page $ ‘SW
[6. Total of ALL CRO-1310 Pages -
('I'Iu:s [t:m' goes ::n l':"ne 13a afDe:ar:led Summary Page CRO-1100 ;jlfOpera.ring Experfsesj N $ ' 'y'%L .(:5
(This line goes in line 13h 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)

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. . Amend
Aggregated Non-Media Expenditures Page ' of ‘ O Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) e i 3.1D Number 2 1
N ) 9t il
CU‘\‘AMITM 1 ”(‘j PiL\( mﬁ'ﬂ.\f,‘-f D(’*l'( IZP
3. Payee Information e :
lal.:?Eqd & b. Account Code |c. Form ot: _Payment d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
Add : r . " ',
] Renore Trirstt C |-tz 3360 [Hrnsoction fegs
L] Add 'l K - o | $ 20 B ]
o e Debi{ — Ybzo, G/8z0 |° Z°- ¥ | Zodwn chevegs
Add '
D Remove $ \J
[ Add
D Remove $
[ Aad
D Remove $
[ Add
D Remove $
L1 Add
D Remove $
1 Add
ID Remove $
L1 Add
D Remove $
] Add
D Remove $
L1 Ada
D Remove $
O add
D Remove $
[ Add
D Remove $
[ Add
O remove $
[ Add
D Remove $
I Aaa
D Remove $
O Add
D Remove $
O Add
D Remove $
I Add ‘
D Remove $
[ add
D Remove $ _
4. Total only this Page 5 LXASX
5. Total of ALL CRO-1315 Pages $ (’g 7
(This line must be on line 14 ac Detailed Summaz Page CRO-1100) ‘h‘x
l6. !ﬂ;mg !;Q_des (List detailed expenditure code in (d) above) A L auid
B* - Printing C* - Fundraising D - To Another Candidate
E - Salarles F* - Equipment G - Political Party H* - Holding Public Office Expenses
I-Postage J- Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other
» Codes require detailed explanatmn in required remarks field (g)

CRO- ]315 NC State Board of Elections December 2009



In-Kind Contributions

£

t Amendme
Pg _\_ of _\__ [ Yes No
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.

1. Committee Full Name (and Fund i

appl

able)

2. ID Number

-

(ommtee 1 &

4

WKPH@*&«

DGHZ

3. Contributor Information

D Add I:l Remove

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

b. Type of Contributor

¢. Comments

D Individual

173 Groonaed Pl
Olpvtta NC 27519

\Qfd’?‘%{u%\( 015 5702680

Candidate
D Party
[ rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

AN

e. Descrlptlon

Fﬂf&ﬂmlz bbu“f? )

_|f- Date (mnvVdd/yyyy)

g. Fair Market Amount

203 -(/30/A8 248.42

[ referendum
D Other Receipt Source

$
$
3. Contributor Information [0 Add [O Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
O rac

d. Election Sum to Date

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

3. Contributor Information

Add [ Remove

O

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

b. Type of Contributor

¢. Comments

[ individual

D Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

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

$

$

$

4. Total only this Page

24542

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

s 74§42

CRO-1510

NC State Board of Elections

December 2007




