Amendment

Disclosure Report Cover Yes [ No
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.

1. Committee Information

a. Full Name ¢, ID Number
Covom{thee 1© Rlect Jee Jorce., P GO
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P,Ol B()x M’ﬁ(

. e. Phone Number
Fayeteville ,NC zezoc G0 44s . 5265

2. Report Year(3, Period Start Date (mvddlyy) [4. Period End Date (mnvdalyy) |5. Treasurer Full Name

A0y | 10fz11% (23] [o0is | Jeseph Sarce.

[6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum B
] paC ] Referendum ] Organizational ] Organizational ] Organizational
1 independent Expenditure [] Joint Fundraiser ] thirty-five day Quarterly ] Pre-referendum
] Legal Expense Fund [ Pre-primary |l First 1 Final

1 Pre-clection |l | Second 1 supplemental Final
7. T_vpe of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual m Fourth D Special
[] Building Fund [l Mid Year Semi-annual
M| Year End O Mid Year 10. Special Report Name
] other: D Final [ Year End
8. Number of Fundraisers this Report 1 Special [] Final
o O special
11. Account Information 11, Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
Select Bamk 2 Fogt

HIb. Purpose c. Account Code b, Purpose ¢, Account Code

for compatgn ‘
‘ 2 Q 'Le ‘A Ae i‘f\f d. Period Begin Balance : d. Period Begin Balance
) [saiel.o 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 I have been trained by the NC State Board of Elections.

Teseph F. Sonce. F Hered)

" Printed Naiiciof; Slgncr T W T 0 Siémturc of Appointed Treasurer Date
FOR OFFICE USE OEII}Y i - [;‘,
N : nae I e

s | 59071 Y Delivery Method

Date Received: b _JAN 1 9 207 Employee: 3. Normal Mail
T o . [ Registered Mail

Date Postmarked: B e BMployee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L iBigher hias siot rezouyad

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 Olgamzatlon (CRO-2100A-E) to make committee ch‘mge%
CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use {his form to summarize all disclosure reportin
1.

Name (and Fund if applicable) ~

forms and to total monetary infoundtion

JAn_ endment

Bl N

2. Type of Report .

Cﬁmm\ﬂ& Yo Bled Toe Sorce.

3D Number oo

L)t (Dar for

PCE 692

; . . . o Total this Total this
Start of Election Cycle: Janunary 1, 2. 3 Reporting Period Election Cyele

4) Cash on Hand at Start

s ol ol s

RECEIPTS

5) Aggr egated Contuhutlons from Indwu]ual'a (CRO-1205)

11) Other Recelpt Somces

5 5 Q
6) Contubutlons flOIll Indlvuluals (CRO-J;(G) $ $ ‘1?70(’), oo
7) Contributions from Pohtlcal Pal ty Commlttees (CRO-1220)| § $
8) Contrlbutlons fl'om ()the1 Pollucal Commlttees (CRO-1230} § 3
.9) Loan Ploceods | (CROMIG) $ 8/3 g ! 12. % 9‘.272.2 1987
10) Refun(lszelmbun sements to the Comnuttee (CRO-1240}| § $

EXPENDITURES -

13) Dlsbmsements

lla) lntel est on Bank Account‘; (CRO-1250)| § $

1ib) Contuhutlons fwm Not Fon -Pn ofit 01ganuatlons (C'RO-IZSG) $ $

| 11c} Outside Sonrces of Income (CRO-IZSO) & $

lld)-L.eéal.Expense Fund - Other Sources (CRO-1270)| $ $

..l.le) Exempthchase Pl;ice Sales o (CRO-1265). $ $
12) TOTAL RECEIPTS(AddhncsS 6,7, 8, 910]1allbllclld'mdilc) $ 25,12 $ 3852 ‘ig

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18

13a) Operatmg Expendltmes (CRO-1310) $ $ 7 ! 7?
13b) Contrlhutlons to Can(hdatesll’olltlcal Commlttees (CRO-1310) 3 $
13c) CODl dmated Pal ty Expendltures (CRO-1310) $ $
14) Aggregated Non-Media Expenditurcs (crO-1315)| $ 5 25.00
15) Loan Repayments (CRO-1420)| $ $
16) Refundszelmhmsementa from the Comnuttee | (CR01320) $ ] Z_(f {—3"3 $ ﬂl}?‘ §3
17) In-Kmd Contubutlons (CRO-I510)| & $
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14,15, 16and 17} 8 {269. 53 |s G4 - 52,
E D'?S)é(ﬂ &:L: 3

ADDITIONAL INFORMATION '

20) Non- Moneta:v Glfts leen to Olher Conumttees (CRO-1330)

3
21) Outstandmg Loans {mcl ones from other campalgns) (CRO-1430)| %
22} Debts and Obllgatlons owed by the Commlttee (CR()-MM) %
23) Debts and Obligations owed to the Comlmttce (CRO-1620) $
24) Account Transfels Within the (,omnuttee | (CRO-1720) $
25) Adtmmstranve Suppolt (CRO 1710) $
26) I‘m gwon Loans R (cR0-1440) $
27) 48 Hour Nohcc chol ts Sum (CRO- 2220) %
28) Conmbutloos;ol;;Re[‘unded (CRO-1215) | $

CRO-IIQO NC State Board of Elections

August 2008



Loan Proceeds

| Amendment

of l& Yes

CIve |

Pg

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

icable)

'_:'cmmi}m o Elect Tee Sonce.

a. Fuli Name, \lailmg Address & Phone
(include city, state, & zip}

Jose ph = Sorc
374 1 }\U\K\SGY\‘D\”\'»&
Fayertewnlle, NC 29304

i h Job Ttllelei‘essian _—

d. Comments

Q et red

¢. Employer's Name/Specific Field

N C Qp_"’r\WJ*mmj
Sydrewn

e. Start Date (nfﬂdt_ily_;_’_y_}_’_)__n_

1o[21[1%

f. End Da_te (mm(dd!_vyyy)

(/3]

g-Rate  h. Security Pledged

i, Account Code

j» Form of Payment k. Ameunt

%

Debor Y‘/@}Pdrff s §35 12

[t Fult Name of Lending Institution

nt. Lean Number

'Tc)f:»&p\q T %:BT“CL

A, Fu!l I\ame, Mallmg Address & Phone
{mclude clly, state, & znp)

b. Job Title/Profession ¢. Employer's Name/Specific Field

Jeveph F. %@ﬁ:,rz/
BLH Dawv dson Drwve

rc;\,yen‘{{e V' \Lb, !\!Q 28366

Ré’\“ rt:cl D‘\le%\ww\»-j'

(—_33 \.“"‘\ LW N

d. Percentage e, Amount

wls F35,

Ja. Full Name, Mailing Address & Phone
(inctude city, state, &.mp) o

b. Job Title/Profession <. Employer's Name/Specific Field

d, Percentage e. Amount

%| 3%

Ja. Full Name, Mailing Address & Phone
_include city, state, & zip)

b. Job Title/Profession ¢. Employer's Name/Specific Field

. Percentage e, Amount

%| %

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

b. Job Title/Profession _ (:.ngployer'i NanlelSpeciﬁc Field

e. Amount

%| 3

d. Percentage

CRO-1418

NC State Board of Elections

s €39

April 2007



T"; ” «fth GQluen vy

20 s
Notth Carolina
State Board of Elections
41 N Hacrington Sweet
] Raleigh, NC 27603,
. Kim Westbraok Strach ' ‘ Mailing Address
Byxecutive Director L ‘ : . A - PO Box 27255

Raleigh, NG 27611-7255
: (919) 733-7173 |

Loan Proceeds Statement

This Statement is used to report detailed lntormauon about a now loan and is required to accompany the
Loan Proceeds Form in the report for which the loan Is lnmarly disclosed. If the loan is from an individual,
the lender's signature is requ1red on this form. .

- This Statement is to he filed with the Election Board Where_the committes’s reporté are t‘Iled.b

..,
~
o

¢ Name of committee to receive loan: Qa‘m\m(t tee \Y‘O “'1*’5-\- Jaseph sa

* Person or oommittee to make loan: JO‘BGP}“ Dave <
e Date of loan to committee: Qe '7—‘ 2018

° Name of lend:ng mstltutron and account number (source):

N v
e Amount of loan: 35 12
o Description (if in-kind loan): N/ A

¢ Names of all partues responSIbte for payment of loan (guarantors)
Jos-ep \\ Hove (=1

« Petiod of loan: N oni_
¢ Rate of interest of loan: % '
e Security pledged for toan: yed

(\K(‘/ﬁ—?/ﬂ’f\ :l* >2 AL 2 ) , acknowledge that'all of the Information

&gPerson ! dmg money (o committee}
provided is complete, true, and accurate. | further understand | may not forglve a loan

that has an outstanding balapce to any source.

heneyh Lgonceo [ Jorlzea

Slgnéjure of Lend o - Date Signed -
}CPM,C@J - ) Jax 202/
Sig ture di Treasurer of Committee S - Date Signed

CrRO-4100 . = - S . Loan Proceeds Stafement _ o Tuly 2014




