Detalled Summary
Use this form to summarize all disclosure reporting forms and to tot_al mone! information

. ' ame if applicable) - port
mi 7T N\, ' SVl v I D (/53"2/ ;
Start of Election Cycle: Januafy 1, ZO(9 Re Total ﬂl],j:ﬁ od El;rc:l.titg;s e
4) Cash on Hand at Start $ 9 $
: IPTS
| 5) Aégn;gated Contributions from Individuals (CRO-1205) | $ b
6) Contributions from Lixdividuals (CRO-1210)| & $
7 Contributiens from T Mtical Party Conunittees CRO-TIZMY & $
8) Contributions from Other Political Committees (CRO-1230) E $
9) Loan Proceeds (TRO-1410} | % 3
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 3
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250)] § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)} § $
11¢) Outside Sources of Income (CRO-1250)| S $
11d} Legal Expense Fund - Dther Sources ({CRO-1270) | & $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e) § b
EMI\DITU RS

13) Disbursemenls AN N
P 13a) Operating Expenditures (CRO-I-?IO) 3 ? b

13b) Contributicus vo Candidates/Political Committecs (CKO-HM)i 5 %

13¢) Coordinated Party Expenditures (CRO-1310) . § $
14) Aggregated TMou-Media Expenditures (CRG-I3I5, | % $
15) Loan Repaymeats (CRG-1420; ] 5 3
’%16) Refunds/Reimbarsements from the Commitiee (CRO-1326) I $ 3 1
17) kn-Kind Conzributions (CRO-1510) ! ¢ $ :
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, l6and 17y 5 G350 B
19) Cash uvn Hand at End (Add lines 4 and 12 together, then subtract line 18)11 $ ¢ $

DITIONAL INFORMATION _

420) Non-Manetary G fts Civen to Other Committees (TRO-1330) |3
421) Outstanding Loaws (inel enes from other campaigns) *CRO-7430) ‘F—
122) Debts and Ohligations owed by the Committee  [CRO-/610) 3
23) Delis amd Obligztions owed to the Committleé g i ('ﬁl'O-.‘il'ﬁ.'?i-‘:;f S
Q4) Aeenrmi Trantsers Within the Cqmmluee o (CRO-17. )‘ &
?25) Admin‘strative Support I ‘ M e ?WI?I:O)-:?:’h T : ;
:26) Forgiven youns i : {CEO-1 )I S‘ T $ )
27) 66-Hour tlotice kepowis S | 00 1 qigag |5 $ !
'28) Contributious tu be Refundod T T [CRUAIZISY S S’ - |

I AR S i L
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Disbursements Pg of Clves [

Use this form to report expenditures from the committee for overating expernses. ~ontributions to candidate/political
‘cormmttcus and couadma.tec [ cxcndlrures

| Cowﬁzf'm C’Zcu §; O f Qw;sau
‘3. Type of Disbursement e be ' &1316 Lorys for each svi'e of Dis ursement.)

Ope: a.lex.pens‘s . [J Connbutmus Lo Candxdarfi!f‘,l.v ‘a1 Cornmiitees | =] Coo&n_:_'"f:f.. Farty :x;‘eqditurcs
4. Payee Inforiation (3 Add T Remove _ ' ; '
2. Fuil Name, Mallmg A(’c’re" & Phone 'T'Lgaxi,rﬁdsj:gtlﬂ_gommnae Name L Comments
finclude city, state, & zip) J f’
Thest ¢ T2 (Gt % TEusY
‘ i = Level Registered (5
i l fas § 15 (el [ ’( 2’75149 O Federan 7 (‘ount;iri
it} State D_Mummpality: e. Election Sum to IMate
|
| i Lz
f. Account Code Ig. Form of Payment h. Purpose Code i, Date (nm/dd/yyyy) |j. Amount k Reguired Remarks B

1016 | Buk Jesf o aa@g:%r} Wﬂ’" 720 Seucy Cmte

F
!
{

|4 Paye¢ Informmtion L ﬁ Add _Em S n
Falt Name, Mail'ng Address & Phone !b . Coordinated Committee Name 4. Comments
‘| (imclade city, state, & zip)

<. Level Registered (Specify) ~
i Federal L1 county: |
| [ see [C] Municipality: [e. Electfon Sum to Date :
Pt 2 et 1
& K |
[f. Account Code 2. Form of Payment  |b. Purpose Code i, Date snm/dd/yyyy) |j. Amonnt k. Regnired Remarks
$ .
s ;
T SR = NN § T S S
ﬂa. Full Nam:e, Mailing *\ddres* & P'.mn_ e Y Cﬁgrd.mted Comraittee Name ;_:E Er_;_mments
i (inclade city, state, & zip) R r O 1
; ! " {r. Level Registered (Specify) ;
a0 g T Federal L] County: ‘
) TR swe L Municipality: e Blecion Sum to Date
1 |
s o e et s ' N
TR -_\'\jl\fi ¥ $
F e P = g't-qi-m(mﬁm/_{i_d/mﬂ . Amount k Egggjﬁqvgemrh
8
5
. i %
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) L s
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) {
Pae cxo-uoa lfCoardmated Party Erpeudztures) i
ing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

3 lanc W2t Ll g : i . L Lo L - R . i Y
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Amendment m/
) Yes No

ver
Disclosure Report Co snust oe signed and submitted aloiig #ith other detailed forms.

Use this form for general report and committe2 iaformation,
Do not use this form to up ate mformatlon .

a. Full Name [

(Dmm% 1o HeET Siouey s k77,077 |

b Mailing Address (include City, State and Zip Cofle)

(uGs £ Ruse . o7/2 25

CD PAC [C] Referendum I i Organiza_ﬁ‘c-n;a{ - ﬁ Ozgam?;iflbﬁa-l_ ' D Orgamzanonal é
’D Independent Expenditure [ Joint Fundraiser D Thirty-five da/ Quarterly D Pre-referendum i
]D Legal Expense Fund [0 Pre-primary D First [ Final
[ Preclection (| Second [£] Supplemental Final
! T applicable, check one) |1 Pre-runoff ' | Third O Anouval :
Booster Fund Semi-annual 3 Fourth
D Building Fund El Mid Yea- Semi-annual
| Year Enc 3— M™id Year
Other: [ Fioa O Year End
ire oF Eandvmeers s Report - - - 1] Special [ Final
O specia
Financial Institution Full Name e Financial Institution Full Name
ﬁs‘"(‘ﬂ‘Z&s Ponk 3 TO4sT
¢. Account Code b. Purpose le. Account Code
¥
d. Period Begin Balance d. Period Begin Balance
e
s /& $
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 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 bff the N C State Boapd, of Elections.
Sus Dussral 2, ot- %fz0h

[ y
Pfinted Name of Signer A‘f - pointecNTreasurer Date
FOR OFFICE USE ONLY H
- . . - 2l 2O\ . d Licrvery lvIethod Method
Date Received: ! A Employee: D Normal Mail
tered Mail
D : . S
ate Postmarked Employee m*%iﬁld e
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: - ISI:gderathoas nmotmremcewed
Please Nott?f:ﬁis fOI'!P oanmot be used to.amend pommittee information such as the committee address, treasurer,
'y ! At trehsiter ustoi ' - ibooks information, or account information.
Ydu afugt amend the Statement of {tgahjzation (CRO-2100A-E) to make committee changes.
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B Cer_ti_ﬁcatiog of Inactive Status

Thus cereifizaiion s used oy Canaidate, Farty, PACs ard Referendam Commit.ees to declare thc.s inent to pe inactive,
which 18 not raising or spending anv meney on beha!f of the campaign.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY: . w _

Commitiee Name: ( < AT ey H__S‘{ O AUy '\j UWALS A
Treasurer Name: AT ! j_?{_LaLf ST /

Treasurer Addriss: f<q ) Z[_ _r\/‘;) e )

(include city, state, & zip) _M[: < U ﬁ‘z,,ijf_k_i i il 2 7.371 t-}:

Treasurer Phone: & - G - 7> 5’5/@

1 certify that the 2buve named candidate/politizal zommittee intends to receive no contributions, nor make
any experdiiure:, uitil the committee resumes ac.ivity.

1 understand that if the above circumstances change, it will be necessary for the person responsiole for

filing financial disclosure repouis to file an amended Statement of Organization and the Certification ta
Return to Active Status form (CRO-3300) within ten days.

o
f’/f’f« 7o 19

Date Signed

CRO-3200 Certificatior. of Inactive Status

—




