Disclosure Report Cover
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

Amendment

e o | N

¢, ID Number

a. Foll Name
(gsww Frrue Bucstvorim) Dzykev
b. Mailing Address (include City, State and Zip Code) d. Date Filed
S(,;JK}TJ £B8020 ¢ DESE Y ¢, Phone Number
G1o-330-8 4O7

C)///O/'z,ary

ﬁsaou p«z}ut BU-G PN PN

‘z Candldate Campalgn
[l rac
Independent
[I Expenditlure D
D chal E-xpensc Fund

Party
[] Referendum

Joint Fundraiser

l il "Booster Fund"
[] Building Fund

Other:

C#Wr")’l _csm/ Funips

Municipal StateJCnunty Referendum

[ ]  Organizational ] ©rganizational ] Organizational

] Thirty-five day Quarterly [T Prereferendum

[l Preprimary ' First [] Final

I:i Pre-efection D Second I:l Supplemental Final

D Pre-runoff H Third I:I Annual
Semi-annnal E:I Fourth D Special

D Mid Year Semi-annual

1 Year End |:| Mid Year

E___I Finat D Year End

O Special [l Final DS Crogure

D Special

' a. Financial Institution Full Name

a. Financial Institution Full Name

is complete,

b. Purpoée ¢. Account Code b. Purpase ¢. Account Code
0{@1“;@)’-}!63;& d. Period Begin Balance - d. Period Begin Balance

— .

L aSDS .

’ $ O?o 97 53 $
CERTIFICATION S

I certify that the Committee or Fund is in comphance 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 pl‘()hlblted or othel non—dmclosed funds. I further certify that this report
e and correct and that I have been trained by thed !

oSern Foue PBucson o’ 2, [ 01 )10/17
Printed Name of Slgncr Sig htare of Appomted Trcas er Date
FOROI‘FICEUSEONLYE EIVE - A : : R s
. e ' -'Dehvel_')_r Method

Date Recewed c _-—..]_En.lployee... | [] - Normal Mail

k . s o [ Registered Mail
: _D_ate P_(_)_st.ma_lrke(_i. JAN §’2017 - Employee: . - 1 Hand Delivered
: - . R [] Electronically Filed

- Date Scanned; \Y K -_Emp ioyee_. o [l . Signer has not received

Date Data Entered ' Employee:. E mandatory & a]mg

Please Note: This form cannot be used to amend commitiee 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

Aungust 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and

iAmendmnnt

[ ves )p' No

11) Other Recelpt Sources

lla) Interest on Bank Accounts

to total monetary mformatl 1L
1;: Conimittee Kull Name (and Fund if applicable). = " |2, Type of Report ~ [3.1D Number. . .
N zore Feenr
ﬁ)rut 6 Ul Fove _(_%_uuw(’mma Sagl Quudense ZEIPoRT b?'\[_ KCy
. i Total this Total this
. ! [}

Start of Election Cycle: Januaryl, _Z2©IS_ Reporting Period Election Cycle
4) Cash on Hand at Start $ Q-’OQ”? 5—3 $ A 34 F0
5) A Aggregated Contnbutlons from Individuals (cro-1209)| $ 1 00.00 |$ Jyop. 00

6) Contrlbutlons from Inlelduals (CRO-IZM) $ s00.00 [$ L200. e
7 Contrlbutlons from Pol:tlcal Party Commxttees (CR0-1220) $ $ YA 72
8) Contrxbutlons from Other Poht:cal Commlttees _ (CRO-1230) $ $

9) Loan Proceeds (CR0-1410J $ $
10) Refunds/Relmbursements to the Comnuttee (CRO-1240) $ $

11b) Contrlbutlons from Not-For-Proflt Orgamzatmns ( CRO 1250)

11c) ()utsxde Sources of Income

” ulld) Legal Expense Fund - Other Sources -

11e) Exempt Purchase Price Sales (CRO-1265)

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

Foa7 0F

EXPENDITURES
13) Dlsbursements

13a) Operatmg Expend.ltures (CRO 1310) $ R297.53 |3 €alba. ¥
13b) Contrlbutloglc ;o_Casmdldat'eslPohtlcal Commlttecs (CRO-1310) $ $
7 IKSc)ﬁC;;;-Ii‘;nated Party Expendltlll‘es o (CRO~1310) $ $
14) Aggregofed NOﬂ-Medl.E;-I:h;;l—l‘dltures T (CRO-1315) $ $
15) Loan Ré;o;r;oents o S (CRO-Mza) % 5
iﬁ) 7Ret‘undise|_1_1'IT)—l;;s‘c;1';cnts fro;r;;l(lc Commltte_e (CRO-1320) $ $
17) In-Kmd Contrlbutmns - (CRO 1510 ] $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17)| § R G 7.5 2 | § g2 b X +¥
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ @ $ \
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Commitiees (CRO 1330) $
21) 6otstandlng Loavns“(l'ncl onc;_ijr—or;i otho.l:cgro;algns) (CRO-1430) $
22) Debs and Obligations owed by the Commitiee  (CRO-1610)| §
2,3) D;bts—:;ld Ohlzge;il:lﬁol;smo;ved to thela;l—];m:ttee'mwmwm(CRO-Mza) h
24) Ac;m_]t Transfers Within the Comnuttee h (CRO—I 720) $
25)_ X{i—n;l_mstratlve S:p;);t (CRO-I?IO) $
26) Forgwen \Loans o 777(3120-1440) $
27) 48-Hour Notice ReportsSum — (CRo-2220) | §
28) Contnbutlons to be Refunded (CRO-1215} | $

CRO 1100 NC State Board of Elections

August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 18 not used

Amendment ) i

ve /o L DYe KJ N°.,._,._._j

1. Commitice Till Name (and Fund if appitcable);

3. Contrlbutﬂr Informatlon

?ﬁut 8{,1&:4/3#%/ fDﬁ CO(.A»J"—/ é’@mm. sfeof_e:"\e_,

prykey

A0 Reémove"

a. Full Name, Mailing Address & Phone

b Job Title/Profession

d. Comments '

(include city, state, & zip) ORI,
B’LL\/ SB’J Ewmpl 's Name/Specific Field
oy NEW Prinee STeaer . ;:;e;;m:ﬁvw fe Fic
g\j?)f’ Coln VLS, MNC 285 Y0 o0 (&6/’]’2. . Election Sumto Date |
910-5Y$P- 397! s s00.%
KE. Prin}:ﬁ £ Account Code- |h. Form of Payment  * |i. In-Kind Description j. Date (min/dd/yyyy) jk Amount ]
oy Creac rfastzoie |8 500 5
a $
Cl $

3. Contributor Tnformation

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

J ob TltIeImeession d. Commenis

¢. Employer's Name/Specific Field

e, Election Sumto Date

$
It Prior g Account Code "[h. Form of Payment  li. In-Kind Description i. Date (mm/dd/yyyy) [k Amount
O $
O $
[ $

3. Contributor Inforniation

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

Tb. Job Titte/Prafossion

LEmployer's Name/Specific Field

&. Election Sum to Date .

$
Ef, Prior |g. Account Code  |[h. Form of Payment  |i. In-Kind Description i Date (mm/ddfyyyy) - [k Amount’

- $

1 $

O $
4. ’I‘otal only this Pag_ $ SL00. bo

: . (25

13 £00.

CRO-1210 NC State Board of Elections April 2007




Aggregated Contributions from Individuals  page

L ow L

Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund it applicable):

|Amendment

EI:I Yes

) :<RU

a. émend

¢. Form of Payment

cﬂmms 581 OAEN2.

d. In-Kind Description

e. Date (mm/dd/yyyy)

f. Amonnt

IR] Add
D Remove

/

cAsH

o/ 2ok

s 5o, 7

E‘ Add
Remove

/

QAL H

yofa(2016

$ 50

11 Add
D Remove

11 Add
D Remove

Add
D Rermove

Add

E] Remove

Add

D Remove

L1 Add
G Remove

T Ada
D Remove

Lt Add
D Remove

1 ada
D Remove

1 Add

ﬂ Remove

Add
D Remove

Add

D Remove

Add

D Remove

Add
D Remove

'] Ad
E Remove

T ade
EI Remove

L1 Add
D Remove

T Add

D Remove

1 Add
D Remove

[T acd

D Remove

Add

D Remove

“o e | | | e | B2

4. Total only this Page

$

SO0 00

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Sumniary Page CRO-1100)

$

/00 .

CRO-1205

NC Stafe Board of Elections

April 2007




Amendment
Disbursements e /o 3 Oves @
Use this form to report expenditares from the committee for operating expenses, contnbutlons to candtdate/pohtica}

comn‘uttees and coordmated aIt ex endltures

2, Full Name, aifing Address & Phone
(include city, state, & zip)

T1DE Lm0 Naus

b. Courdinntgd Committee Name d. Commeiis

c, Level Registered (Specify)
rd 7‘/ VJ (,“B RBETT AVE . ] Fedewat County:
Swans 69‘@ /\)C' I FY [ state |1 Municipality: {e. Election Sum to Date
G110~ 32lo—500l $ 21370
f. Account Code |g. Form of Payment - |b. Purpose Cote - [i, Date (nm/dd/yyyy) (i Amount - k. Required Remarks
) CHeze A 10 Jorf201b |5 2R, ¥ | MANSIRose ADs
$
Fé Full &ame, Mailing Address & Phone - P_._mCoordillated Comnuttcc Name - d ;','ummen;s N
(include city, state, & z|p) o
Um)‘ /77(?8}4 “’5‘“1&' e Level Re d (Specify)
/1 ? : < c. Level Registerel pecify) -
J’Mm Jrles ‘D /91 % Mau D Federal County:
‘7':;)_(‘4 Bgu' FORLE. ¢ L} state Municipality: Je. Election Sum to Date
LT ACHEAINIE, NE m ¥ g
5,0 - 3532 /17 | 4 0.
Bt Account Code - ]g. Form of Payment - |h. Purpose Code.: [i; Date (mnifdd/yyyy)-|j. Amoint: " Ik Required Remarks
/ C HeTk -t 10]a6f 2ot [$ ILYO, 0| Mowsasae DS

$

4.P rimatio
§a- Full Name, Mailing Add hone ‘Ib. Coordinated Committee Name d. Comments
(include city, state, & zip)
nWIev 1a90 am _ ,
e - c: Level Registered (Specify) -
T')D >é f 2t NC' ?\’S’L/D D Federal County:
3?.}64’6(1 Srh N L“‘E: 1 state [21 Municipality: {e. Elecfion Sum to Date
NO-BT~ c// 7 s ¢q7. 0
Bt Account Cede * |g. Form of Payment .- in. Purpose. Code. {i, Date (mm/dd/yyyy) [f Amount - |k Required Remarks
ov CoADCHET
I Crsce A 1ol 3i[201e |8 9. | BEORGRE
$

(This line goes in line 13 of Detailed Suwmmary Page CRO-1100 if Operating Expenses) $ P 6} 7 _jﬁj
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun} Z” 67 )
{Tlis line goes in line 13c of Detailed S ry Page CRO-1100 if Coordinated Pa

Expendiinres)

A% - Media _ B* - Prmtmg C#* -

N F\ﬁ;draxslng D - To Another Candidate
E - Salaries - FE. Equipment ~ ;" ;G- Political Party H* - Holding Public Office Expenses
§f - Postage . .. "+J - Penalties K* - Office Expenses - - - Q* - Donation to Legal Expense Fund
O* Other

CRO-1 31 [ NC State Bourd of Elections December 2009




Disbursements

mny

Use this form to report expenditures from the commiitee for operating expenses, contributions to can
committees and coordinated party expen

ditures

@E&ﬁhﬁﬁr o
Pg .12_ of é.._ %D Yes

didatefpolitical

I ame, Mailing Address & Phone
tinclude city, state, & 7ip) . )

b, Coordinated Committee Na;ﬁe

”d. Comﬁ'lénts

Fress Qerr zars e nd S

O B 0N~

¢ Level Registered (Specify) -

) D Federal County:
Pﬂ 6@)( rﬂ?’ 3 / o 1 st L] Municipality: [e. Election Sum to Date
Rac6H Na a2ei! :
(-9 P8 323 -4 B2 b 300
. Account Code . |g. Form of Payment.. - {h: Purpose Code . |i; Date (mm/ddiyyyy) i Amount &, Required Remarks
/ DEBr7 9] 1021/ 20100 13 3200 | Aecouir REE
$

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

FARST Co7) 2SS BArIc _
L ENTLG. B, OPELANGS

E_Cuord;ﬁﬁted Committee Name

d, Comments

e. Lovel Registered (Specify). -

[ Federat County:
‘9 O BOX S 31 D State D Municipality: |e. Election Sum to Date
RALE bt NC 27w/ .
|~ FEE - DRI YT 3.00
~reeount Code |, Form of Payment _ i Pucpost Code |1 Date (mm/adiyyyy) |1 Amount " |I Required Remarks
/ DEBIT ) y /3002000 18 3.00 A-ecoT FEE
$

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

[ £ST (4TI 2.EWE (Sic
(Ot 1A O PeeANON

‘Ib. Coordinated Commiitee Name

¢. Level Registered (Specify) -

D Federal m County:
tf) ] F:’:»O}ﬂ ST 37 D State ﬂ Municipality: {e. Election Sum to Date
Ricrb i, e 370 1 s 3 P
1L BB f7B 2 .
. Account Code g, Forin of Paymeni . [h: Purpose Code . i, Date Gr/dd/yyyy) j.Amonnt - fk Required Remarks.
i DEW I o |/&/adfzone 5 3.00 | pocewdt FEE
$

755

s 20,9723

g;es line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Coutrib to Candidates/Political Comm}

This linie goes in line 13c of Detailed Suntmary Page CRO-1100 if Coordinated Pari Expenditures)

A* - Media

- B* - Printing ~ C*-Fundraising D - To Another Candidate
E - Salaries F= -Equipment - 7. G - Political Party 1# < Holding Public Office Expenses
1 -. Postage . ' ¥ - Penalties K* - OQffice Expenses (¥ - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




=

i Aménciment

0] ves AR Mo

Disbursements Pe > of C
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohncal
expenditures _ :

commlttees and coordmated pa

Coordmalecl Party Expenditures

“[b, Coordinated Committee Name

d. Cbmments

a. Full Name, Mailing Address & Phon_e’

(inclade clty, state, & =ip)

¢. Level Registered (Specify) |

Cosgroe Coroliida C@(ﬁﬁ r‘nuLAJ\T"i C@\ﬂfé@
NP Tl .
FOWN 5 g a) (:g& 1 Federal K1 county:
‘-/i/‘-[ Lesses C‘?’-&'{)ﬂ/b 3 st [ Municipality: {e. Election Sum to Date
.o Ao icipatity: {e.
AVHCr2d AT
G100 - LS~/ 204 P 539
- Account Code |g. Form of Paymient. - [ Purpose Code i, Date (nm/dd/yyyy) |3. Amount.. .. |k Required Remarks
‘ CagerR : - [ .
/ %}chc_ O oi]o /7011 $ 539 > D Osifr e
$

. Full Name, Mafilng Address & Phozie

d. Coments

_[b. Coordinated Committee Name

(include city, state, & zip)

e Level Régistered (Specify)

[ Federal EJ county:
E State D Municipality: [¢. Election Sum to Date
$
k. Account Code. [ Form of Payment - . b Purpose Code - 1i. Date (mm/dd/yyyy):|i. Amount - Ji. Required Remarks
$
$

'Ib, Coordinated Committee Name

d. Commenis

(include city, state, & zip)

§a. Full Name, Mailing Address &mne

c. Level Registered (Specify)

D Federal D County:
[ siate 3 Municipatity: [e. Election Sum to Date
$
§t. Account Code _ |g, Forin of Payment [ Purpose Code . |I, Date (mm/dd/yyyy) |j. Amount k. Required Remarls
$
3
3 539 723

(This line goes in line 13¢ of ‘Detailed Summary Page CRO-1100

A¥-Media
E. - Salarics
I:-. Postage. -

B : Printing
'+ Equipment
. J - Penalties

¥+ G - Political Party

NC State Board of Elections

(This fine gees in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses)
(This line goes in line 130 of Detailed Summiary Page CRO-1108 if Contrib to Candidates/Political Comm)

if Coordinated Party Expenditures)

$ 20 97,53

C*. Fundraising

K* - Office Kxpenses

D-
H* < Holding Public Office Expenses

Q*. - Donation to Legal Expense Fund

To Another Candidate

December 2009



North Carolina

State Board of Elections
441 N Hasrington Street
Raleigh, NC 27603
Kitn Westbtook Strach Mailing Address
Fxecutive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

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

FILED BY:

Committee Name: P_qu_ T?) U ot Brd FDA Cg;um—u/ : é)mmi < S0 pseve
Treasurer Name: T osevn Poue Pudion sr

Treasurer Address: $0y Brey Lo Lornas

(include city, state, & zip) Swyg.uf;\e@;_é) ( NC BPETY

Treasurer Phone: Q10 -3830-&vo7

I certify that the above mentioned Commitiee intends to close and cease existence. Upon signing this
certification, 1 declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political commiftee must be formed and registered with the Board of
Elections before such activities may commence,

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Hinal Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

” Date Signed " Signaturd

Orfro/ 20177 W WMMM

CRO-3400 Certification to Close Committee July 2014




