Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information.

must be signed an

| Amepdment .
Pfyes DCINo |

L R
d submitted along with other detailed forms.

¢. ID Number

.17/3 Lond)

& Date Filed

Rol

Candidate Campaign L] Party Municipal State/County Referendum
[ pac [} Referendum 1 Organizational E’Orga.nizational [C] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[} Legal Expense Fund 11 Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
3 D Pre-runoff D Third D Annual
] Booster Func;“ Semi-annual O Fourth D Special

D Building Fund
D Other:

. Finuncial Institution Full Name

bs ol/ 19

WWO

¢. Phone Number

(9/9)95/- %037

- F_.l-'

O Mid Year
O Year End
3 Final

4[] Special

Semi-annual
a Mid Year
D Year End

[ Final

O speciat

a. Financial Institution Full Name

' L

¢. Account Code

b. Purpose

c. Account Code

For Committee—

b Y

&m;lﬂj Frecant

d. Period Begin Balance

$ O

d. Period Begin Balance

$

CERTIFICATION

Printed Name of Signer

I certify that the Committee or Fund is in compliance with all appllcablc 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 T have been trained by the NC State Board of Elections.

5 . ‘] I I C % ZY_— -
Signature of Appointfd Treasurer Date

£-1-19

Please Note: This fogn spmespeused trramnd cof

EOR OFFICE USE ONLY i
Date Recewcd- .loyee:
b
loyee:
 Scann hployee:
at; Data Entergc Em loyee '

. '_Ej:}n}!s&md Mail
o d Delivered

(] Electrorlicaily Filed

~

hmittee information such as the committee address, treasurer,
Assistant treasurer, custodian o books information, or account information.

You must amend the Statement of Organization (CRQO-2100A-E) to make committee changes.

CRO-1000

NC State Board of_Elections

August 2008



Detailed Summary Amegdment

F___Esé;ﬁ%rtr:et;‘ li;llmNma;ﬁaZ?aﬁ:i dlii(:rll?is?gz Leporting forms and to total monctary information S
- pplicable) 2. Type of Report [3. ID Number
Citrzans for Ul |ppdon | Orqanizattoml
Start of Election Cycle: Januvary1, 017 Repziggt;lesmd Eli(:;la tg;sde
4) Cash on Hand at Start $ o S Q
5) Aggregated Contributions from Individuals  (cko0-1205] 3 5
6) Contributions from Individuals o "(CRO—Ifin) $ / 50OV s/ O‘D’,Gf
7) Contributions from Political Party Committees {CRO-1220)| § $
8) Contributions from Other Political Committees S }CRO-;;M) $ $
9) Loan Proceeds (CRO-1410)| § $
iO) Refunds/Reimbursements to ;h; ggl;lnﬂttee %CRO»1240) $ %
11) Other Receipt Sources o o
i1a) Interest on Bank Accounts S (CRO-1250) | % $
) 11b} Contributions from Not-F;)_l:.-Proﬁt Organizatiot;;-‘";CRO-IZSG) 3 $
11c) Outside Sources of Income (CRO-1250)) $ $
11d) Legal Expense Fund - Otht;;g(;ir;;; (CRO-1270)( % $
) 11e) Exempt Purchase Price Sales ;EJ‘RO-1265) % $
12) TOTAL RECEIPTS (Add lines 5.6, 7, 8.9,10,11a,11b.11c,1 1dand 11} § J U« m’ s JoD .6
9 Disbursements _
13a) Operating Expenditures o (CRO-1310)| § 3
13b) C::»Eibutions to Candidates/i;;litical Committees M(“Cm;(;-lﬂﬂ) 3 3
13¢) Coordinated Party Expenditur;sm o { CI;E-I-?I RN $
14) Aggregated Non-Media Expenditures - (CRO-1315)| & %
15) Loan Repayments " h WUWW(CRO-MZ'O) $ $
16) Refunds/Reimbursements fron:mt;: é.gl;;;ﬁttee (CRO-1320)| $ $
17) In-Kind Contributions B (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ O $ O/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ [ 8 . ¢\ $ 1 7V .65
ADDITIONAL INFORMATION S _
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | %
;1“)“ Outstanding Loans (incl. ones from other campaigns) (CR6-1430) $
22} Debts and Ol;ligations owed by tile Committee (CRO-1610)| $
23) Debts and Obligations owed to tl;e Committee (CRO-1620)| $
;4) Account Transfers Within the Committee _;-:(CRO-I 7200 $
;;)deministrative Support S ‘ (CRO-I710)| $ $
26) Forgiven Loans o (CRO-1440)| § $
27) 48-Hour Notice Reports Sum o (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | & %

CRO-1100 NC State Board of Elections Aungust 2008



Pg l of

Contributions from Individuals

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

- h Jeb ﬁE;lProfeasinn

Htl. Comments T

- Foll Name, Mailing Address & Phone =
(include <ity, state, & zip) C > W
M /l /9 . W M ¢. Employer's Name/Specific Ficld
a’ﬁunn /@4/ _2” M‘g_ g« e. Election Sum to Date
Msfu?v AC 275949 s Jp0%
(419)9 81 -4239
. Prior |g Account Code {h. Form of Payment i. In-Kind Description j. Date (mo/dd/yyyy) |k Amount
o 4 Cash 08/05/a011|3 [OU. OV
| $
| 5
ARy
. ~Th. Job Tifle/Profession
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sam to Date
$
Prior |g. Account Code {h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
Ll $
O $
O $
Full Name, Maiting Address & Phone  ~ o T rrenion [d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Fiekd
¢. Election Sum to Date
L)
. Prior Jg. Account Cede |h. Form of Payment  |i. In-Kind Description . Date (mmvddfyyyy) [k Amount
O $
O $
O $
s 700%.

CRO-1210 NC State Board of ectmns

s v®

Apil 2007



Amendment

Disclosure Report Cover Ov (Y
es 0

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 lmormallon

L, Committee Information

a. Full Name = - - - . . - chNumbe =
A r
CI""ILQV\S Sor HL“I an:lon
b. Mailing Address (include City, State and Zip Code) d. Date Filed

SO Bunn Road

~o uts\owg y N 154 ¢ (g[;)m;'s/ </a£z

fee———
2. Report Year|3, Period Start Date mawddryy) |4, Period End Date (mm/dd/yy) |5. Treasurer Full Name - |
f6. Type of Committee (Check Ong) - - |% Type of l-l;ort {check only one 1ype of repott from one category)
ID Candidate Campaign D Party Municipal State/County Referendum
[ rac 1 Referendum [ Oreanizational m Organizational [] Organizaticnal
D Independent Expenditure D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary I:I First D Final
I Pre-clection [N Second ] Supplememal Final
7. Type of Fund. . {ifapplicable, checkone) . J] Pre-runoff [ Third O Annval
[ Booster Fund Semi-annual O Fourlh O special
[ Building Fund (| Mid Year Semi-annual
D Yecar End 1 Mid Year '
[ other: {1 Final O Year End i
3. Number of Fundraisers this Report ] Special [ Final '
D Special
11. Account Information . - |11. Account Information i~ - R b
. Financial Institution Full Name 1. Financial Institution Full Nam¢ i
H : . - Fa :
Union Bank, SR
Jb. Purpose ¢. Account Code b. Purpose ¢. Account Code’ T

[Oneckion Account | 1

. d. Period Begin Balance d. Period Begin Balance
Poc Comnitter [ $

[CERTIFICATION

I certify that the Commilttee 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. ! further certify that this
report ts complete, true and correct and that [ have been trained by the NC State Board of Elections.

fobhadee g™ g-lmigq

Printed Name of Signer Signature of Aj)poilled Treasurer Date
JFOR OFFICE USE ONLY
oo L-1- 2ot . Delivery Method
Date Received: ]r) fl .Em I,(‘)Nye%o‘ - [ Normal Mail

; ) [ Registered Mail
Date Posimarked: Employee: Hand Delivered
Date Scanned: Employee: Electronically Filed
Si h t ived
Date Data Entered: . Employee: - rl:aggc?;toi)sf ?Igilg?lgg '

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 Or gamzallon (CRO-2100A-E) to make committee changes
'(':E-Iooo NC State Board of Elections August 2008




Statement of Organization - Candidate C
Use this form to create a new or update an existing candidate

::An.:er.ldmen.t
ommittee BOvyes g
committee.

0-3500 {when amending, only re- submlt lfa

This form must be accom anicd by forms CRO-3100 and CR

. Full Name

C.1|ms Lo Beli Landowd

¢, ID Number )

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

d. Date Organized

210 Bunn Poad
Louusburc\s, NC 37549

ﬁg/é’f//?bt,

e. Phone Number

(§19)95]-Hs

Ea‘ﬂaﬁdidaﬁ;lnfofiﬁdﬁﬁn R

Crndidate’s PrNIATY Commitiee

. Full Name

Kelli Pnloinette Londsn

e. Candidate 1D Number )

f. Party Afﬁllatlon

(Indicate Non-partlsan if apphcab]c)

5. Mailing Address (inctude City, State, and Zip Code}

g. Office Songht

Counh\ Commisstomer Dishrict |

210 Bunn Asad
{ 1549
. Phone Number " Email Address

ka13951-40H el _londongdahotmel,

[BEmail copy of notices
3: Treasoier ﬁjfﬁ’z‘nnﬂon ST

h. Next Election Year  [i Jurisdiction ]

8030 Frankiin cmig_ch

4: Custodtat o Botks Informiation

a. Full Name

%, Fulrlr I}B!ne

Sorin NC 271882

- A T TREGCEITVIE]
ones @
Jb. Mailing Address (include City, State, and Zip Code) fb. Mailing Address (i néll?iqgt'ity, State, and Zip Code)
20 Timcer Gt M oAuG 1- A9 Y

|

d. Email Address

c. Phone Number

d. Email AgdisCLIN COUNTY

c. Phone Number
Childen Y thnst Choean
usq)— £a18 | & \jaheo. cam /L

E73aRD OF ELECTIONS

1 prefer to receive notices by email Cl Yes aNo
5 AGISENL Treastrer Infornmation. = -2 | L1

. Full Name

4. Fmancml lnstltution Full Naine

] Email cop

of notices

b. Mailing Aqdress V(Eniclude City, State, and Zip Code)

C_‘I\QLUY\g QCCO\AH"FO"‘COMMQL

. Phone Number d. Email Address

. Account Code d. Type

v’

[_] Email copy of notices

Checki nq.

CERTIFICATION
I certify that the Committee or Fund is in compliance with a

\dshaunda Janes

Printed Name of Signer

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disciosed funds.
| further certify that this report is complete, true and correct.

Signature of Appginted Treasurer

Il applicable provisions of Article 22A, 22B & 22D-22M of

g-1-19

Date

CRO-21004

NC State Board of Elections

July 2011






