Amendment

Disclosure Report Cover Oyes [N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this fon'n to update 1nformauon

~"~f¥ i ; i

. Full Name .
i E MAYOE ok T
Co e To Electr Blgie Yelverdo, * Fiempasr
Tl Mailing Address (include City, State and Zip Code) S 0 ~_ |d.-DateFiled
Po Box 486

0-2.3
Ff‘emo’\‘f' NV Q?Q'?f) ePhZeéumber 3

f’/?— 72_2, -2 7?2,

Municipal StatdCounty Referendum
D PAC D Referendum Organizationai D Orgamzahonzil- D Orgamz.anonal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
o W applicable; 1] Pre-runoff (| Third O Annval
D Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
O YewEd | Midvear 10, Special Report Name
D Other: D Final D Year End

El Special O Final
D Special
llAcé“ou’ilt’InﬂTi‘mﬁﬁon dran e e W e I TR eoouiit; Information

Ja. Financial Institution Full Name a. Financial lnstltunon ﬁ}glég fV EB 4

Tf‘u Ty % WCRH
Jb. Purpose ¢. Account Code |b. Purpose [ Accuunt Code
Al C}:mfajn G/ 0CT 032023
E % Se _{' d. Period Begin Balance d. Period Begin Balance
$ O.00 BY $
[cERTIFTCATION ——

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 I have been ty y the NC State Board of Elections.

Zinda /'ll Edmumffafv 3 7S

Printed Name of Signer Sugna:ure of Appomtcd Treasurer " Date
FOR OFFICE USE ONLY \ \ 3

o 013 ol ] a Delivery Method
Date Received: | Employee: C/ [ Normal Mail
[ Registered Mail

Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [T Signer has not received

mandatory tra'ming

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.
m-f 000 NC State Board of Elections August 2008




Detailed Summary

Amendment

Oves [N
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
Lomm. Hew Ao Lloct Ltie Yolvertn>?1F
Start of Election Cycle: January 1, Rep:::i’:gu;,fm q El::‘:iti:l tg:fde
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Indmduals (CRO-1210)| & 1 @: ol 8 I 50- 0O
7 Contrlbutlons from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| % $
9) Loan Proceeds (CRO-1410)| $ é’m 20| § 5’06 o0
10) Refunds/Reimbursements to the Committee (CRO-12403 | $ $

11) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250) $ - $
t1b) Contrlbutlons from Not- For-Proﬁt Orgamzatlons (CRO-1250)| $ $
1le) Outsule Sources of Income (CR@IZSOJ $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| % h3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢c,11d and 11e)} $ bS2.00)| 3 o.00

EXPENDITURES

13) Disbursements

(CRO-1319)

Y32 |

13a) Operating Expenditures $ $ yy 32
13b) Contributions to Candidates/Political Committees (CRG-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ %
15) Loan Repayments (CRO-Méo) 3 3
16) Refuniliseii:ibilrsements from the Committee (CRO-1320}{ § 5
17) In-i{ind Contributions (CRO-1510}| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ f“ 32_ $ yq‘. 32
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 205. é E ) 20 i' éz
ADDITIONAL INFORMATION .
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| $
21) Outstanding Leans (incl. ones from other campaigns) (CR.0-1430) %
22) Debts and Obligations owed by the Cominittee (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 o o "(CRO-IZIS) $

-CT{O-I 100 NC State Board of Eiections

August 2008




Contributions from Individuals

Pg

Amendment

of [0 ve [1 N

Use thlS form to report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

b. Job Title/Profession

d. Comments

By m whtley
PO'Bo,L 45

Re"} red

¢. Employer's Name/Specific Field

¢, Election Sum to Date

Frepont Ve 27830 5 55.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l $
O] $
O $

'3.Contributor Infyrmiation.

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

b. Job Title/Profession

d. Comments

742 Pq?;ajg

Rd'/‘frad

¢. Employer's Name/Specific Field

| 1 D . Election Sum to Date
/%‘mp S%eod é JELH3 3 S&.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount

O $

O $

Ol $

3, Chuitributor ] Tnforination

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

b. Job Title/Profession

d, Comments

O M. L @Wh, -HeyTP

T wh.th
R2SE prone - Htien

Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

Mo she /V < 9 7 g 9’7‘ $ 0 ﬂ
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
Ul $
O $
$
$
$

CRO-1210

NC State Board of Elections

April 2007




Loan Proceeds

Pg

’ of

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

3/ Lgndé Information i
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Amendment

£

d. Comments

@dte yel'/e‘\’o"
Ps Rex 4 &6

ﬁ:emm"f NCQ?K&)

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

-7" / Vs 2-3

f. End Date (mm/dd/yyyy)

g. Rate

h. Security Pledged

i. Account Code

j- Form of Payment

k. Amount

%

o1

Lagte |5

Soo.0®

L. Full Name of Lending Institution m, Loan Number
Bec . AR e PG L ; ; A
a. Full Name, Mailing Address & Phone b. Job Titie/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% | $
a. Full Name, Mailing Address & Phone b. Joh Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |8

4

“CRO-1410

April 2007




. Amendment
Disbursements e | o2 O ve [0 m
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

commmees and coordmated party cxpendltures

a. Full Name, Mailing Address & Phone b. Coordmated Cornmlttee Name 7 - . d. Comments
(include city, state, & zip)
Staples
¢. Level Registered (Specify)
ito} B Be ‘/Ce I'Vgpléoe [0 Federal ] County:
6‘0 ! al < b oo A 53 ‘f |:| State D Municipality: e, Election Sum to Date
s 24.9%

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

oo | Cheele g8 $°5-23 32999 | Bugine

4;Payee Information : : e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Slect.
Wcrne &w"-;? B“'J OP vE ¢. Level Registered (Specify)
30? £ C/l o< #‘ \-’-f S-v" D Federal D County:
60 Ids bore MNE D75 [J  stae [0 Municipality: ¢. Election Sum to Date
s &S,00

f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/vyyy) j- Amount k. Required Remarks

oo | CASH H 7-lo-2.8 5 S0 | Fila Fee

[
5
4P = ] iRemoves G T
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
5‘ Ve & 6}' ‘P hie ¢. Level Registered (Specify)
414 Y.l fve & [ ] Federal [0 cCouny:
10 |gon Ne Jolr¥-19 3 [ stae [} Municipaliy: e. Election Sum to Date
s JR0.25

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

06| Checle B g -3 '23 5 3-]5.25 &mpﬂ}vp-\ 5 f.. e

$

35%2.2

o

(T k:s lme goes in hne I3a af Detmled Summary Page CRO-1100 if Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(T hls lme goes in lme 1 3c of Detaded Summary Page CRO—I 100if Coordmated Party Expenditures}

o

A* - Media . . B* - Prmtmg ' C* Fundraismg \ 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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements g 2 of & [0 ve
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1y Ceminittee Full Name (and Fund if applicable) -

No

= | 2D Number .

3. Type of Disburement - {Plea: , : ‘tvpe of Disbur
Operating Expenses D Conmbutmns to Candjdatesfl’olmcal Commmees D Coordmatcd Pany Expcndltures
"3; Payee Information. - .. .. L] .Ad "1 Remove o=~ T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cnmments
(include city, state, & zip)
Masnek ‘the Che:‘P
N On ¢. Level Registered (Specify)
H&8as Stene hollow Dr B22® [TT Federn [T Count:
l:l State D Municipality: e. Election Sum to Date
Aostn, 7exas 7875&
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
s 7
0ol Checle o 7/2¢/22 6.08 |CARFEracls
hat <
s
4, Payee Information - - - - I ciadds o e [E]N e Remove o o o e w T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
|:| State |:| Municipality: ¢. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4.Payee Information - . . - [] Aad- . - [] ‘Remove . - i
a. Full Name, Mailieg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[:| Federal D County:
[l st []  Municipality: ¢, Election Sum ta Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
B ¥6.08
(I'ms lme goes in line I3a of Dermled Smm;uuy Page CRO—I 100 if Operatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) % % 3 :2
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coerdinated Parry Expenduures)

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

D To Another Candldate

A* - Media B* - Printing C* - Fundraising

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

* Codés require detailed explaniation in required remarks field (&) . .. oo RN SRS F

December 2009

CRO-1310 NC State Board of Elections




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.

Ma
Name of committee to receive IOHHMMQ l/e/u»“:»\ Ef;ri/

Person or committee to make loan: £adie Y lve-ton
Date of loan to committee: 7/7-23
Name of lending institution (source):
N /A
Amount of loan: B00.¢0
Description (if in-kind loan): VA

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

[ is

Period of loan: V(A
Rate of interest of loan: vV /A

Security pledged for loan: A /A

I, ﬁddz'c:'; ye)ueé» , acknowledge that all of the information

(Person lending money to committee) .
provided is complete, true, and accurate. | further understand | may not forgive a loan
outstanding balance to any source.

ASI B
Date Signed

)2-2.2

Signature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement




