Statement of Organization - Political Action Committee [l Yes

Amenament

mNo

Lisé this form to create a new or update an existing political action committee (PAC).

Thls form must be accompamed by form CRO CRO-3500.

1. Committee Irnformataon

a. Full Name

¢. ID Number

Franki. CJC)‘ Concern C,‘LFZ_QM IOIQL,

b. Mailing Address (include City, State and Zip Code)

d. Date Organized

Ty N.C 39
—obylew, NG 277597

7014

e. Phone Number

ANG- 219-66 5§D

2. Political Action Committee Information

3. Connected Organization or Affiliated Committee

a. Category (Check only one) a. Full Name
|:] Banking/Finance D Legal
E] Building/Real Estate D Manufacturing
D Conservative/Liberal [:I Minority b. Mailing Address (include City, State, and Zip Code)
[] Environment [C]  Political Party not part of Party
Get Out the Vote Plan of Org.
% Health ] Religious
Information Technology / D Trade ¢. Phone Number d. Relationship
D Telecommunications D Utilities
|:| Insurance [] Other/Notlisted .
b. Type (Check only one) ¢. Definition of Type d. Member Definition J '\ ;"1»", b J :
[]  ParentEntity ‘ e
[ Economic Interest : ll \‘ } !
D Political Purpose Ju I 13 ng )

4. Treasurer Information

5. Custodian of Books Informatlon

a. Full Name

a. Full Name

L.....- -

s (~r\| n\lTV

Jo-e  Lynch

1N
l'r\hwr\uw \wa

- ARD OF ELECTIONS

b. Mailing Address (inch{de City, State, and Zip Code)

b. Mailing Address (include City, State, and Zip Code)

.60y NC 59
Zoakulen, NC 27747

¢. Phone Number d. Email Address

¢. Phone Number d. Email Address

AU 20 5 6o 5O ll\,mwog@hdw

6. Assistant Treasurer Information Add
a. Full Name D

Remove

7. Account Information (incl CRO:3500)

[l Ada

a. Financial Institution Full Name

D Remove

Vil

%UNlrﬂuﬁ'\'_

b. Mailing Address (include City, State, and Zip Code)

b. Purpose

PAC Conddribulinins asd
Exge Nd\i lb.bQ <

¢. Phone Number d. Email Address

c.Account Code d. Type

Ol

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 and that no funds are commmgled with-prohibited or other non-disclosed funds. I further certify that

Ched\Snug
)

this report is complete, true and correct. L ™
\_) o€ .Lq A C \f\ e o \n_u\ N—-\W-2009
aneq_ﬁame of Signer \/Signature of A@sinte}i Treasurer Date

CRO-2100D

NC State Board of Elections

December 2007



Disclosure Report Cover

Amenument

I O Yes m 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. Commiittee Information

p—— —

a. Full Name

¢. ID Number

Evan il CQ. C‘.or\\L:Q,'f‘\'\l C,-L3ZQRIS @AL

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

7264 NC 39
Zebulon, NC 275977

T-rvi~ LR

e. Phone Number

2. Report Year ? 3. Period Start Date (mm/dd/yy)

4. Period End Date
{mm/dd/yy}

Ci\q—l\sflbogo

5. Treasurer Full Name

MY 4. 22-1%

“L-"3

o-1% | NoE Lawch

6. Type of Committee (Check One) 9. Type of Report (check only one type of repa}t from one category)
D Candidate Campaign |:] Party Municipal State/County Referendum
PAC D Referendum D Organizational [:] Organizational D Organizational
Independent i i irty- rterl Pre-referendum
Expenditure D Joint Fundraiser l:] Thirty-five day Quarterly D
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] Fina
O "Booster Fund" O Pre-election Second I:l Supplemental Final
[] Building Fund ] Pre-runoff Third [0 Anncval
Semi-annual D Fourth [:l Special
D Mid Year Semi-annual
D Other: D Year End L—_I Mid Year 10; Specia[ Report Name
D Final D Year End
8. Number of Fundraisers this Report (] Special [] Final _ A
‘w D Special (M \: B IRVt L
11. Account Information 11. Account Information ~ H i
a. Financial Institution Full Name a. Financial Institution Full Name
Sundeust Wolegvills |, o) C JU T3 B~
b. Purpose ¢. Account Code b. Purpose . ¢. Account Cqde
° < L e ———ep—cr o o 1 4
Condbrbudions | FRANKL COUNTY
- Ol  POARD OF ELECTIONS
. . d. Period Begin Balance “ . d. Period Begin Balance
2 A4 Ygr 1 -
givai Furks s > QTS R

CERTIFICATION

1 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

te Board ﬁlections.

Printed®ame of Signer Signawre of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: DDehveNorl\:ln?]hK/?ail
Date Postmarked: Employee: E' ﬁ;;g]iitle);el?vgzg
Date S g4 ) [0  Electronically Filed
€ Scanne Employee: [l 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



Amendment

Detailed Summary . ' [0 ves A No
Usesthis form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Nanie (and Fund if applicable) 2. Type of Report 3. 1D Number
Erangisy (o Concery Cibizen PG Secenxd Quarter
. 7 : 9) Total this Total this
Start of Election Cycle: January 1’ ol 7 Reporting Period ﬂ Election Cycle
2 (0.9 7 :
4) Cash on Hand at Start $ p 3
5) Aggregated Contributions from Individuals (CRO-1205) | $§ - $
6) Contributions from Individuals (CRO-1210) | § ) =0 $
7) Contributions from Political Party Committees (CRO-1220) | $ 5 $
8) Contributions from Other Political Committees (CRO-1230) | $ - $
9) Loan Proceeds (CRO-1410) | $ P — $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ an $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $§ .. C3— $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § _(Z)— $
11¢) Outside Sources of Income (CRO-1250) | $ o $
Y
11d) Legal Expense Fund — Other Sources (CRO-1270) | § (29— $ Q o\
11 ¢) Exempt Purchase Price Sales (CRO-1265) | §__("2— $ i
1= %)

\ o

Disbursements

12) TOTAL RECEIPTS (4dd lines 5.6, 7.8. 9,10, 11a, 11b, lic, 1ldand I1le)

20)

Cash on Hand at End (44dd lines 4 and 12 together, then subtract line 18)

Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ £
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ . {,‘;ﬂ
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) | §  {—r-
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § 5 3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ ('_:,/, $
28) Contributions to be Refunded (CRO-1215) | § &— $
CRO-1100 NC State Board of Elections

August 2008

13a) Operating Expenditures (Cro-1310) | $ | (8 ) O $ 2 =
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ -—éy $ / '
13¢) Coordinated Party Expenditures (CRO-1310) | $ T/:g_ 3 Juo i 2018 ____/i
14) Aggregated Non-Media Expenditures (CRO-1315) | § t:"f) $~5 T
15) Loan Repayments (CRO-1420) | $ ﬁ;f $ 40D OF EL EgT'Oreg _‘i
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ (:37 $
17) In-Kind Contributions (CRO-1510) | $ G—Q— $ ~ in
18) TOTAL EXPENDITURES (4dd lines I3a, 136, 13c. 14, 15, 16 and 17) $ | @Zo OTg |s W



Contributions from Individuals

Use this form to report individual contributions over $

Pg \

Amendment

of \ [J Yes E\ No

50 or contributions under $50 if form CRO 1205 is not used

| 1. Committee Full Name (and Fund ﬁplicable)

2. 1D Number

e Mce bo Elact Kol bhinskeod

3. Contributor Information

|

Add [l - Remove

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

b. Job Title/Profession

d. Comments

W end ¥ \I\!i"I\\SBrQ—CM‘)
ouNy, N C

%\'\-? Al ‘Q 'C—

c. Employer's Name/Specific Field

e. Election Sum to Date

O)
s 2 500 =
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 | oy A STUES 5-z2\-2o%| %2 SQ0
Ll $
] $

3. Contributor Information

]l Add [

Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) =5 | ki Amount !
D ——— n.._..‘....,.,,,;]’
! .
= T s | 5
i
OUNTY
3. Contributor Information [0 Add [l  Remove ECTIONS l

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
L] $
L $

4. Total only this Page

s 72,5500

5. Total of ALL CRO-1210 Pages

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

7

S 2,500

CRO-1210

NC State Board of Elections

April 2007




Disbursements Pg

4

Amenament

of _'—'t D Yes IE

No

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

commlttees and coordinated party expenditures.

I. Comm!ttee Full Name (a (and Fund if applicable)

2. ID Number

. C.a Lizow [(PAC

I\ L]

3. Type of Disbursement

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Operating Expenses [:] Contributions to Candidates/Political Committees D Coordinated Party Expenﬂi_tures
4. Payee Information O Add ] Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
E\_ € '\t) O '\/’Q'Qh' c. Level Registered (Specify)
D Federal & County:
\__\)q S bb\ Y_S ) Q (, D State D Municipality: e. Election Sum to Date
i
$ % ‘)()
Qo
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
< $ -
0O\ <ne s O 5-25-1% K00 otV
$
4. Payee Information L]  Add [1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
e v o
b} N &_\ ' oM
S ¢ \\ NN E c. Level Registered (Specify)
e D Federal E\ County:
(¢
LOLA S b(J Y‘) I {\) C D State |:| Municipality: e. Election Sum to Date
$ 7. 0o o=
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
9 i s : | »
: $ 0 .
o\ Chnecik O 5 320-1% 200 (ﬁ,uarw.u\_,@
i
$ \ !
il I ) 201' 1
4; Payee Information [C] - Add ] Remove \
a. Full Name, Mailing Address & Phone b. Coorgdinated Committee Name d. Comments
. . . rANKLIN r‘f“'UNTV
(include city, state, & zip) A21 OF ELECTIONS
WYRN 1480
c. Level Registered (Specify)
D Federal & County:
LDL\\ L\ f‘j k\ Q.. |:| State D Municipality: e. Election Sum to Date
s 120
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$ e o) ‘
ol Cneck h b -H-I& 12.0°° |G otV
$
S. Total only this Page . $ Lizo %Y
6. Total of ALL CRO-1310 Pages 7
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ o0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \’ l Z O

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

* Codes require detailed explanation in required remarks field (k)

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
- Other

CRO-1310 NC State Board of Elections

December 2009




H_F Amenument
No
Disbursements . pe L .o - /Dlitic:les 2.8
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/po
committees and coordinated party expenditures.

e ,, : : 2. ID Number -
1. Committee Full Name (and Fund if applicable) i
Eravwici:y (o - Comsctyy Cibrzens PRAC
= 2 . h
3. Type of Disbursement Please use separate CRO-1310 forms or eac ] :
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add : ‘ DN Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name :
(include city, state, & zip)
Z Wt . A SONJ
\ eﬂt N & MO c. Level Registered (Specify)
. 4 [:] Federal & County:
\.@Lﬂ\_)bu | f) J ‘\] — O state []  Municipality: e. Election Sum to Date
€
P90
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
¢ $ — (4 X% Y ~
0\ Chech o (- -173 SO [Convassi Ny
$
4. Payee Information ] Add '] = Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘ ler
D 30\'\ M ' ¢. Level Registered (Specify)
) ] Federal & County:
\-—-b R 55'-\ Y‘_C) Y w C. [] state [ Municipality: e. Election Sum to Date
5 15
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
~ $ w.:.o.aj - ,.:,-..Q;:m. ,M:_},,__,,‘__‘,’.m_,z ]
o) C bheck o G-4-18  Pag [[Gasvass: ng
T e g UL J
$ b
: 1l —
4. Payee Information ] Add [] Remgye 1 3 7018 )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comménts
(include city, state, & zip) ‘LA.... . i
. M \ \ v FRANKLIN COU'L\:/T_\(AQ
< y A REARB-CEHECTIONS
\< Ar NAShG ' e c. Level Registered (Specify)- - = — =
. Federal E County:
sV L
\— Ol A8 S / '\3 C [J] state J Municipality: e. Election Sum to Date
34
$ 11s”
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i 0 .
O\ ChacK o L-4-12 |30 LanVassen &
-/
$
5. Total only this Page $ 200
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ . o) D/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' l i % Lo -
(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 - Postage 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




Amenament
Disbursements RN of 4 O v K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number =~
Teaniiilve) o. (oNternd Chrtizenys PAC

3. Type of Disbursement 'Please use separate CRO-1310 forms for each type of Disbursement. :

E Operating Expenses I:] Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures

4. Payee Information L] Add L]  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Rrorgla Neal

c. Level Registered (Specify)

|:] Federal & County:
L-O (5 C)&D U Y'ﬁ J 'A C—» [:| State D Municipality: e. Election Sum to Date
e O
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. . ot —
o\ chek O 6518 557 | GoTV
$
4. Payee Information [] Add . y,,‘:ﬂ,,,w’w_ﬁi,,. ~-Remove
a. Full Name, Mailing Address & Phone b: ggori{igat¢§ Committee Name, d. Comments
(include city, state, & zip) ST §| r
Walmart : 7
atm c. Lejl Regiﬁerm@e%vi -]
C Federal — Cbunty:
\,-OL*\ i ﬁ“* rb] ‘\) — .. E] e - SR e E Municipality: e. Election Sum to Date
FRAR AN SOy LD
A OF ELECTIONS s LU ol
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
G i
ol L nec K N b-1wo-14 Sdy oflica Jpolies
L1 S §
$
4. Payee Information [} Add [l - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
¢. Level Registered (Specify)

Nekia Neal
I:I Federal E\' County:

LDU\igbL& Y 6 ) \\\ - [0 state [ Municipality: e. Election Sum to Date

S 100%
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
_ , $ D ; )
ol oneek ) L-1~1% 100 = | LanvadSing
5 J
5. Total only this Page $ 219, e

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ") G (0 6
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ { J 5 3) 1 —
(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 - Postage 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




Disbursements

Pg

of

H

AmMmEnament

D Yes

No

X

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

1. Committee Full Name (and Fund if applicable)

2. 1ID:Number

NN

v v ) (o Q PN
3. Type of Disbursement {Please use separate CRO-1310 forms for each tvpe of Disbursement.)

sred Cody 220 PRC

E\ Operating Expenses I_:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L[] Add [.] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\N % \ ar ¢. Level Registered (Specify)
\ - |:| Federal & County:
“urs ,\.’DH Y 5 J ~ |:| State D Municipality: e. Election Sum to Date
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

. 98 .
o\ Chelc W L-l2-18 |32\ Sapplee s
4. Payee Information [] Add [}~ Remove N
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name , . [ di Comments
JUTTTT 3 2010 : =)

(include city, state, & zip)

Wal Mav +

c. Level Registered (Spedi®) < i COUNTY |

[]  Federal ML @ouli L TIONS

\"'QL’\‘ ?‘)bv\Y‘( J ‘\} g [] state O Municipality: e. Election Sum to Date
P o T
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
§ _ N $ .~ Gl
G\ Chnecs K -2\-19 58, = SugplieS
$

4. Payee Information [] Add [] ~ Remove -

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
oo, Neal

¢. Level Registered (Specify)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

: D Federal & County:
\—OUU 4 bu Yy G y M C, . [0 state [l Municipality: e. Election Sum to Date
- ) :
$ 2.2
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N 5. 60 -
O\ Chak 0 £-25-18 "2 [Canveldling
$ J
5. Total only this Page $ 280, 38
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’ O 4«}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ( ) 8 20

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 - Postage 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



