Amendment

Disclosure Report Cover B Yes ﬂ/é

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.
'l. Committee Information :r

Full Name . ID Number
Phy 115 v - Je Dehot 5 Gt Gt/
lb. Mailing Addriss (include City, State and Zip Code) 4. Date Filed

e 24, 202

¢. Phone Number

A4-394-(252

503 &t/clahnf-»[ DYH;'-C
& ldsbors |, e 273y

“Report Year]5. Period Start Date (mmiadizy) |4. Period End Date (uadd/yy) |5- Treasurer Full Name
2013 _ Phy g Meaitt James
Type of Committee (Check One) 9. Type of Report (check only one type of Feport from one category)
Candidate Campaign Pany Munyﬁ;al State/County Referendum
D PAC D Referendum m'Organizalional D Organizational D Organizational
D Independent Expenditure 3 ioint Fundraiser D Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election [ | Second D Supplementa Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
Booster Fund Semi-annual 0 Fourth D Special
[ Building Fend A//A' O Mid Year Semi-annual
O Year End [ | Mid Year 10. Special Report Name
D Other: . D Final D Year End
. Number of Fundraisers this Report [ 5pecial [ Final
I N o< D Special
[i1. Account Information l11. Account Information
|a. Financial Institution Full Name a. Financial Institution Fult Name
NoAl Cothinn Commaits; Fednaf (edt Unad / ,
. Purpose ¢. Account Code b. Purpose / . Acqﬂnt Code
C , d. Period Begin Balance Hd. Period Begin Balance
$_Jovo $

HCERTIFICATION

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 0 on-disclosed funds. I further certify that this

report is complete, true and correct and that [ have been trained by the NC State Bo?

/ Jid H=—\a ,. )
Printed Name of Signer pits Dale
IFOR OFFICE USE ONLY \J /

12

o ] H [ h 0 ]‘ R Delivery Method
Date Received: Employee: Ll o [ Normal Mail

. . [ Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: R &%@%ED [ Electronically Filed
Signer has not received
Date Data Entered: Employee: ________ O mfndatory training
Please Note: This form cannot be used tm information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement f}Qrganization (CRO-2100A-E) to make committee changes.
— _
NE-Srre-Benedei-Llections

h—
CRO-1000 August 2008




Amendment

Detailed Summary Oves O
Use this form to summarize all disclosure reporting forms and to total monetary information ____
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
P s ettt Tome B DRARES GtuCndk] D at il
Start of Election Cycle: Januaryl, _2¢23 Repr:::;:; l;,i:ﬁod Elzc:it::ltg;sde
4) Cash on Hand at Start $ g $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ Q' $
6} Contributions from Individuals (CRO-1210)| $ g $
7} Contributions from Political Party Committees (CRO-1220)] § & $
8) Contributions from Other Political Committees (CRO-1230)| $ /1 3
9) Loan Proceeds (CRO-1410| S /0y $
10) Refunds/Reimbursements to the Committee $

11) Other Receipt Sources

(CRO-1240}| $ i

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c.1id and 11e)

Al v |8 | & |2

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-13103 | $ g $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § é $
13c) Coordinated Party Expenditures (CRO-1310)| § Y2, 5
14) Aggregated Non-Media Expenditures (CRO-1315)] $ g g
15) Loan Repayments (CRO-1420}| § Q $
16) Refunds/Reimbursements from the Committee (CRO-1320)1 $ 74 3
17) In-Kind Contributions (CRO-1510)| $ g %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ Q‘ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / mg $
IADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ Q
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ @’
22) Debts and Obligations owed by the Committee (CRO-1610)| $ g
23) Debts and Obligations owed to the Committee (CRO-1620) | /3
24) Account Transfers Within the Committee (CRO-1720)| % g
25) Administrative Support (CRO-17163| $ ﬁ
26) Forgiven Loans (CRO-1440) | $ g
27) 48-Hour Notice Reports Sum (CRO-2220) | § ¢
ES_) Contributions to be Refunded (CRO-1215) | $ @’

CRO-1100 NC S1ate Board of Elections

August 2008




Loan Proceeds

Alﬁendn:lent

Pg _iof _i_DYESMM

Use this form to report proceeds from a loan and loan endorser's information

s. Full Name, Mailing Address & Phone

A loan proceeds statement must accompany each loan that is from an individual

b. Job Title/Profession
(include city, state, & zip) e Faw;tv W vbe (et
Phylly Menit-—Sdmes < Stars Date Gmarodlyyss)
- c. Employer's Name/Specific Field
563 Cudimal Pro Oott Coie e OF(21I222 3
& Meber . 2573y 7| o Dot ermitlvy)
—
g Rate b Security Pledged _jhAccomntCode [ FormofPayment jk Amownt
D« PnSuDse| Chek 3 Jgoo

|- Full Name of Lending Institution m. Loan Number .

Se (£ MA-

2. Fall Name, Mailing Address & Phone b. Job Title/Profession c. Employer's NnmelSpedﬁc ___
finclude city, state, & zip) — =
_Pl’wl “D /I/L(rVFH':&m s L7 /‘%‘J’Tﬁ% N"’/’Z‘N [0?9

S—ﬁ (J“ ,J‘ A d b v d. Percentage e. Amount
] 2 - -
B Fult Name, Mailing Address & Phone b. Job Title/Prolession c. Employer's Name/Specific Fleld

(include city, state, & zip)

D ——
—

t_l. Peroemage e, Amoqnl
%| %

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

b. Job Title/Profession

(include city, state, & _z_i_l_)__) o

CRO-1410

d. Percentage e Amount
%|$
ja- Fult Name, Mailing Address & Phone ib. Job Titke/Profession c. Empleyer's Name/Specific Fleld 4 ———

%| $

S 160 6

NC State Board of Elections April 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

by Coun)
Name of committee to receive Ioan:DLby / |3 }4{2.//1'{11 :—EHL/J ﬁt/ Dﬁfnjy{ S
Person or committee to make loan: fpjm I i/ﬂ-{vv'.\ H Savnes
Date of loan to committee: a?! 32"/72 2
Name of lending institution (source):

?ﬁv‘jrﬁm‘
Amount of loan: _ ¥ [000)

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

’_Dhl.,i | lig (J nadt "_gmfj

Period of loan: Nine

Rate of interest of loan: None

Security pledged for loan: '\/,?c}. ia A‘fl«uf e

l, ?/im [l /4%(’»’;//‘# "T;m , acknowledge that all of the information

(Pérson lending money to committee)
provided is complete, true, an . | further understand | may not forgive a loan

I/24/23
Date Signed

. L ey 92/?"//2%’
Sigyét% of Treasurer of Comyﬂee Date Signed

CRO-6100 Loan Proceeds Statement




