Disclosure Report Cover

?Amend ment
JAYes e

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.
II. Committee Information

Ita. Full Name

¢. ID Number

QoI

Prads - e

b. Mailing Address (include C'il), State and Zip Code)

d. Date Filed

UL e Ao

ﬁ;’zﬁ\(%lk\

2|20

¢, Phone Number

@At h

2. Report Year|3. Period Start Date (mnv/dd/yy)

4. Period End Date (mnv/dd/yy)

5. 'T‘re&surey Full Name

oG | oas\tenG

6. Type of Committee (Check One)

I:ﬂ'tnndidale Campaign D Party

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
[ Booster Fund
[ Building Fund

[ other:
8. Number of Fundraisers this Report

(if applicable, check oine)

O Mid Year

e\ L\ 2oy ok FOULS, T
19. Type of f{eport (check only one type of report from one category)
|Municipal State/County Referendum |
D Organizational D Organizational O Organizalionai
D Thirty-five day Quarterly D Pre-referendum
[ Pre-primary a First [ Final
m\z-elecﬁon [ | Second 1 Supplemental Final
[ Pre-runoff [ | Third 3 Annual
a Semi-annual [l | Fourth [ special

Semi-annual

O Year End O Mid Year
[ Final O Year End
1 Special 1 Final

D Special

10. Special Report Name

11, Account Information

|11, Account Information

Hla. Financial Institution Full Name

la. Financial Institution Full Name

Stedio Cnvplinyo C reed

Ib. Purpose c. Account Code Ib. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
¢
g 12NN I $
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 by the NC State Board of Elections.

Cos@ngafen s O QR= 2L\ 2
Printéd Ninie afi Sizdet, 1| W/ EU. r Slgnatum of Appointed Treasurer Date
FOR OFFICE USI-JX'CDNLY !l }
M AN 2 2 M J - Delivery Method
Date Received:™ J 6 )U? | Employee: L] Normal Mail
e . [ Registered Mail
Date Postmarked:j3ys o Employee: EI Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 Bizgechias totieteived

mandatory training

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.
===

CRO-1000

=
NC State Board of Elections

August 2008



Detailed Summary
Use this forim & i

onetary information.

. Amendment

Al v [

COLVVEY TENS oo Ke -2

\cC iy

LTUCN

5} Aggregated Contributions from Individuals (CRO-1205)
6)7 Contributions .frbm Individuals' (CRO-1210)
7 Contribu.tidl.ls-frbm Political PartyVCommittee.s (CRO-1220)
8) Contributio-ns from Other Political Cammittees. (CRO-1230)
N Loaﬁ Proceeds - (Ckb;IJla)
10) -R-efu.ﬁdszeimbursements To t.he thnﬁittec (CRO-1240)
11)  Other Receipt Sources 7 )
11a) Inferest on Bank Accounts {CRO-1250)
11b) Contributions from Not-for-Profit Oi‘éaﬁizations (CRO-]z.sb)
11¢)  Outside Sources of Income “ {CRO-1250)

| 1 ld) Legal Expense Fund — Other Snurces (CRO-1270)
11e) LExempt I.’.urchase Pricé Sales (CRO-1265)

L Total this Total this
Start of Election Cycle: January 1, ROY Reporting Period Election Cyele
4) Cash on Hand at Start $ M NLANDL $ -

5 0.0 5 NLIS0-
$ 5 Gy D
5 NM=.00 AT S

$ 3

$ $ MO . TK

$ $

RS

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, Ha, 115, 11c, Hdand 11e)

13) Disbursements

13a) Operating Expé.uditures (CRO-I310) | § €y~ 7). 5 SN0 NG
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ )
13¢) Cum'.din.a.te.d Party Expenditures (CRO-1310) | § 8
14) Aggfegated No.n.-.Media Expen(litures (CRO-1315) | § 12}%.5] 18 =37, SC\
15) | Loan Repayrments i “ (CRO-M.?:)) 3 $
16) Rcfundiséilﬁbursements From the Co-mmittee (CRO-1320) | § 5
I;f) In-Kind Contri.hﬂl.l“ti.(.)né | (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd fines 13a, 136, 13c, 14, 15, 16.and 17) $ $
19)  Cash on Hand at End (Addd fines 4 and 12 together, then subtract line 18) S R LT B 8\ HULLL LY

Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Olltstalltiing Loan§ (illcl. m.i.es fr.om other campaigns) | (CRO-1430) | §
22} Debtsand dﬁ.ligations bwcd By ﬂlé Committee (Ck0-1610) $
23} Debts and Obligaﬁdns owed 'f‘o the Cmnmi}ttee (CROJ-@U} $
24) Account Trarnsl‘ers Within the Committee- o (CRO-1720) | $
28) Admin.istrative Suppoﬂ (CRO-1710) | § S
26) 7 Forgiven Lbans 7 (CRO-1440) | S 3
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § 3
CRO-1100 NC State Board of Elections August 2008




a

Aggregated Contributions from Individuals
Optional foun used to report NC Contributions From Individuals of $50 or less

Page

of

vt

" Amendment

m\ Yes D No

—‘ teo Tull Nanie (and Foad if applicable).
Commey Banks McL'mgiﬂm
. I(Jj.oz;:cmlm ¢. Form of Payment gcls:—rllg::gn :m?]ﬁr:;’ Uryyy) f. Amount
N cash 10042019 | § 4o
' [:] Renove
[ Add
(] Remove $
1T Add .
L Remove _ $
[ ] Add
[l Rentove §
] Add
[] Remove $
[} Add
._.} Remove $
Add
[] Remove $
117 Add
:] Remove §
Add
M Remove $
[] Add
[:] Remove $
] Add
8 Rentove $
B Add
' —: Remove §
Add
] Remove $
] Add
1] Remove $
Add
] Remove ¥
] Add
J O Remove §
] Add }
Remove $
] Add
L Remaove $
n Add
D Remove $
| Add
E] Rentove $
100 Add
[: Remove §
Add
] Remove §
4. Total only this Page $  40.00
5. Total of ALL CRO-1205 Pages §  40.00
{This line mnst be on live 5 of Detailled Sunvinry Page CRO-1100) '

_ CRO-1205

NC State Board of Bfections

April 2007



Contributions from Other Political Committees pe N\ o

Use this form to report contributions from other candidate, referendum or PAC committees

\ | Yes

‘Amendment

[T

E] Referendum

¢, Level Registered (Specily)

1, Committee Irull Name (aitd Fund if- applicable) 2. ID Mimbér
Qoufy AN PO - NG L LLC\h\\ 0
3. Conlrlbutor Information L] Add [;] Remove
a. Full Naite, Molling Address & Phone b, Type of Committee . Comunents -
(include eity, shite, & zlp) L] Candidgaie [ PAC
(OEMOC EAiCc BOOMmery orf Cumipenelld Referendum
Cr NG o Level Reglstered (Speclly)
T P> U2 ‘»t(}ﬂ L] Federal 1 coumy:
{_ Q\\b G’T{PU\LC) \ k),\ D State D Municipatity: [e, Election Sum to DateA
RGN _ 3 NS0
[, Account Code  |g. Form of Payment h. In-Kind Pescription L Date (mm/dd/fyyyy) |}, Amount .
ON Qhecle : WORL20W | e 50
$
. $
3, Contvibutor Informatton . Add ] Remove S
a, Full Nnme, Matling Address & Phone b, Type of Committee d, Comments
(include city, state, & zip) L1 candidate L] rac
' B Referendum
¢ Level Reglstered (Specify)
T Pederal” 1 county:
[ sute D Municipality: (e, Election Sum fo Date
$
f. Account Code |, Form of Paynient I In-Iind Description - i, Date (mm/dd/yyyy) “{}. Amount
$
$
$
3. Contributor Information lj Add L_J Remove o
2. Full Name, Malling Addvess & Phone b. Type of Comumittee d, Conunents .
(lnclude city, state, & zip) Candidate E] PAC '

(This line musi be an lne 8 ofDemHed Smmnm'y Page CRO 1100)

Federal County;
E:I State E Municipality: [e, Election Sum to Date
_ $

f, Account Code |y, Form of Payment . In-Kind Peseription. L Date (mmfdd/yyyy) |}, Amount

$

$

$
4. Total only this Page _ :
5. Total of ALL CRO-1230 Pages $ ﬂ D e

CRO-1230

"NC State Board of Blections

Apr.i.i 20(;}




. . Amendment
Disbursements Pe 1 o .. ¥ ve [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) 121D Namber:s

Courtney Banks—McLaughlin

3. Type of Dishursement - = (Please tise separate CRO-1310 forins for eacl type of Disbursenient.) . -

DA Operating Expenses il Comribul:nns 10 Candldaicsll’ohlical Commsllccs [:] Ccordmaled Party Expcndnun,s
4, Payee Information o i T S Add []- ‘Remove’ T e
A Full Name, Maiting Address & Phone b. Comdlnnted Cumml((ee Name d, Commcms
(include city, state, & zip) Yard Signs
SpeediPrint
425 W. Russel St, ¢ Level Registered (Specify)
Fayetteville, NC 28301 ] rederat {1 County:
910.484.2313 0 state (] Municipality: e, Election Sum o Date
$ 567.1
f. Account Code g. Form of Payment | b, Purpose Code i Date (mm/dd/yyyy) j- Amount ki Required Remarks
01 check 10/05/2019 $502.90
01 check 10/04/2019 $64.20
4. Paycs Information . [] Add 1 Remove
A, Full Name, Malling Address & Phone b. Cnm dinafed Committee Name ¢, Comnments
(include clty, state, & =ip) Caterer
Publix
3114 Raeford Rd ¢, Level Registered (Specify)
Fayetteville, NC 28303 1[0 Fedem [0 County: .
910.321.0114 [J State [0 Municipality: e Election Sum to Date
$ 6046
f, Account Code g Form of Payment | b Purpose Code 1 Date (mm/ddiyyyy} J Amount k. Required Remarks
01 check 10/12/2019 $60.46
$
4. Payee Information =0 0o i) A ] S Remove A s
a, Full Name, Mgiling Address & Phone b, Coordinated Comm!l!ee Name d, Commenis
(Include city, stnie, & zip) Caterer
Sams Club !
Skibo ¢. Level Registered (Speciy)
Fayetteville NC 1 redemt ] County:
910,864,7080 ] State [1  Municipality: e, Election Sum fe Date
$ 12693
f. Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) § Amount k. Required Remarks
O\ Qrecll 10/12/19 $126.93
$
5. Total only this Page s 754.49
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detolled Stmmary Pﬂge CRO-H 00 U‘ Opemllug L‘\penses) $
(This line goes In line 13b of Detalled Stnnary Page CRO-1108 if Contrib to Candidates/Palitical Contm)
(This line goes in ilne 13¢ of Detalled Summntary Page CRO-1100 if Coordinnted Paro’ Evpemﬂmres}

“, Purpose Codes “(List detailed expenditure code in (h.) above) '

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

E - Salaries F* . Equipment G - Political Party H¥ - Holding Public Office Expeuses
I - Postsge J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

% Codes require detailed explanation in reqiired remarks field (k) 005 oon nind s

OB 1210 WY MHatn Braned af PHantinnn Nanandar 4000




Amendprent

Disbursements Pe 2 of 2 - ves [ noo

Use this forin to roport expenditures from the commlttee for; operating expenses, contributions to candidate/political
commlt‘rees and comdmated art cxpendltules

AP : separite: CRO-1310 foriis forench t9pe-of Disbursenient;
DpEIatmg Expenses [:] Contributions to Candidates/Poliﬁcal Commitiecs Coordinated Party Expenditures

[4uI[Name, Malling Addrcss & Phone o !J. Cum‘dlnated Comnultee Namc d. Comiments
{include city, state, & #ip) Shirt Designs
Customs Caps Express
412 Cross Creek Mall ¢. Level Registered (Specify)
Fayetteville, NC 28303 (] redet ] comnty:

[ state [  Municipatity: e. Election Suin {0 Dafe
‘ $ 10593
1. Account Code £ Yorm of Payment | I Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 check 10/15/2019 $105.93
8

& Full Name, hlﬂlling Addmss & ]‘honc © | I Coordinated Commitiee Name &_'_ o . Comments
(includc city, sfate, & zip)

«. Level Registered {Specify)

D Federal D County:

] stae [ Municipality: o, Election Smu to Date
b
. Acconnt Code | g, Form of Payment | I T'urpese Code 1, Date (mm/Add/yyyy) |+ Amount k. Required Remarks
| 5

4. PayceIntorm | move T
0, Full Nawe, Mailing Address & Phone b, Coordinated Committee N'une d, Commients

(inctude city, state, & =ip) -

¢, Level Reglstered (Specify)

[J  redera ] County:

] sue [ Municipality: e, Election Sum fo Date
$
f. Account Code | g, Form of Payment | b Purpose Code I, Date (mm/ddfyyyy) J» Amount k. Required Remarks
8
§

8 1065.93

(ilrfs lim: gam‘ m Ime ]3rr of. Dcmrled émmrmry Pﬂge CR()«I I g if (Jpemrmg Expeuses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contelb to Candlidates/Politicat Comin)
{This line gaes in line I3c of. Demrled Summary Page CRO-1100 if Coordinated Parly Expendiitires)

$ 860.42

& | pehditare code fit(h) above
Medm B* 1’rmtm;, C* - Fundraising D

To Another Candidate
E - Salaries - Equipment G - Political Party H* .. Holding Public Offtee Expenses
I - Postage .I ~ Penalties I{* - Office Expenscs Q* - Donstion to Legal Expense Fund

__0* - Other

CRO-13I 0 NC State Board of Elcclmnb December 2009



¢ Amendment

Aggregated Non-Media Expenditures Page \__of )  EYes [0 No
Optional form used (o report I NC Non-Media Bxpcndltmes of $50 or Ieﬂ;s
1. Commiltec Full Namie. (and Tund it applicable) = B SR ) Number. .

Qouly nc_u\ Px Lﬂ\L'% mCLqu‘nhr\

3. Payee Infortnation -

Ha | o oredu | ow W\ s Qo 20 | G

Add

[J Remove| O Checil . 1OWLRZOA | # 12,91 |otlensihs

l:mend ~Ib, Account (,o(Ie e FormoIPaymen! 'd Purpnse Code “fe. Dnle (mm!ddlyyyy) lf.Ammmt S g.fleguired.lie‘.nnlzarks - o

E ﬁcd::mvc DY QlfﬁC\L C:':‘ \C)\‘('j'l\\zo\ﬁk $ Q’l\ .fl‘f) \;_ <, Y\‘\ ( _\r Y

E;ﬁj,j‘,m,e o3 ol Cr WO 572500 | CaA0L carals

8:“? O Chocll Gy oz (s NS | woder volunier

Hae | o Chocll | G oo ] s Uy | OO Geundaers

B :fndmm O Chod 4 1O a1 {8 00 1 GOS

[T add
D Remove
LT Add
D Remove

Add
D Remove

Add
l:] Remove

T Aaa
D Renove

L1 Add
D Remave
L] Add
D Rentove
Bl add
,.,D Remove
4. Total only this Page
5. Total of ALL, CR(-1315 Pages
sﬂhrr line muest be o line 14 of Detdiled Sunimary Page CRO- IIGU)
6, I’urnme Codes (List detailed exuandmue codein (dyabove) = -
pinn B¥ o Printing #Ck = Fundraising rf-;:D To Anolher Candldate
E Salanes P Tiquipment 0 G - Political Party _ _H"‘ -Holding Public Office Expenses = = i
X-Postage 0! I Penalheq K¥- Ofﬁce Expenses - Q% - Donations to Legal Expense I‘und
0* Otlle] o SR
* Codes req uhedetailedex Jl'matmuine quired remarks field (g)

CRO-1315 © T NC State Board of Blections December 2009

$
$
$
$
$
$
$
$
$
$
¥
$
$
3
$




' ' - ' . sAmendmcnt
. Other Receipt Sources oo A a )l (A O

Use this form to report income not reporteci on another form, i.e. interest income, not for proﬁt contnbunons ele,

1. Gorfirnitted il Natie (3 ('mﬂI‘und if Applicable). S R Frrah s A IDNum’her S

Qouly (\CLl LS - M LC{L\CJ\(U i ﬂ
3. Type of Receipt Sou1ce {_Iease use séparate’ CRO-1250 fortis for éacl typé.of Recéipl Sanrce.i

Tnterest [;l ConmbuuonsfromNobfor Proﬂt()rgamzalmns L1 Cutside Sources of Income 7
4. Contrilnitor Information . -1 - e L].Add T Remove .

Wa Full Name, Mafling Addvess & Phone ) b, Not- ror Profit Federal ID # d. Commenls

{inelude eity, shte, & zip) f)", ot dared
=Htale il e C yecluk | '

d ¢, Ouiside Source Explaoation -
ORI : .

”FCLL-JJQ el :L:QV

BRI TN,

e, Elcetlon Sum'to Date -~ -

. RS - $
. Account Cede - Ig.Form of Paymeat - " In-Kind Beseription ... .| i, Date (mmfddtyyyy) | Amount .
. . : o : A TOMC —_—
Cheolt , rol 152019 § QS
$

4, Contributor Information 1" . 71 o L] Add v [] Remove” -
a, Full Name, Mallmg Address & Phone b, Not-for-Frofit Federal ID # -
(include <ity, state, & zi{a)

d, Comments

& Ouislde Source Explanation ;, -

e Election Sum to Date .- |

N $
« Account Code  |g. Form of Payment . | h. In-Kind Deseripilion. I. Date (muovdd/yyyy) [} Ainount. - :
' T ' 3
$
4, Contribuitor Informaiion: s o Add L T Remiove - SN
%, Ifull Name, Matiing Address&Phone b, Not-for-Profit Federai YD # * -~ Id, Coruments -

{include clty, state, & zip)

¢ Quiside Source Explanation

¢, Election Sum to Date

$

§E Account Code  |g, Form of Paymend i Bt-IKind Description I. Date (mm/dd/yyyy)

j» Amount

$
$

3, Totalonly thisPage . .~ . : oo g
6. Total of ALL, CRO- 1250 Pages G o ‘
{Tlus fine’ goes i i!ue 11a of Detmler! Summmy Paga CRO 1 100 :f Inreres!) o $ “ﬁtﬁ
'(This lfne gaes in fine JIb ofDemiled Summnry Page CRO 11 a0 if Not-, for-Praf { Con!nbm(an) S ‘ -

(This line goes in !lue 1 Ic ‘of Detailed Susitmary Page CRO-1100 if Oum'de Sources of Income)
CRO-1250 . NC State Board of Elections

December 2007




