pY T

Disclosure Report Cover Clyes 1N
Use this form for general report and committee information, must be s1gncd a.nd subrmtted along thh other detailed forms.

Do not use this form to update information. —
- Comittee Information:
a. Full Narne ¢. ID Number

Eovmm Hee To ;%e/eaf’ Viictan 4 5&4#»&6 T Y21

b. Mailing Address (include City, State and Zip Code) d. Date Filed

RL/R Lo serns ary Dri e | R
e Phone Number -

//t//'}w?fw:; -_Q/em, Ne ares” 33 6 7015‘37¢7

2. Report Year|3. Period Start Date um/ddsyy:|4- Period Bnd Datemimddiyyy, |5, Treasurer Full Name:,

2013 =/ -2 0 7»3&*_2_0/3 /\/Cgﬂm, J-éﬂgs
6.:Type of Comindittes (CheekiOfie): 9. Type:of Report {checkpnly vréinpeiofrepont frombnetategory) .«
i Candidate Campaign ~ [] Party Municipal : State/County - Referendum
[ rpac [ Referendum O Orgamzanonal [J Organizational 1 organizational
[} independent Expenditure D JYoint Fondraiser E"Thmy five day Quarterly [:] Pre-referendum
[ Legal Expense Fund ] Pre-primary O  Fis [ Final

. [ Pre-election 1 Second [ Ssupplemental Final

: oiel#ii] L] Pre-runoff | [J  Thr L] Annval
[ Booster Fund Serrti-annual A Fourth 1 specia
] Building Fund . O  MidYer Semi-annual -

[0 YearEnd [l Mid Year 10:'Special Report:Nam¢?
7 Other: /N | Year End
8. Number:of Fundraisers this Report ] Finat
’ O Special

|21 A¢count Information:

11 Accodint:Information s
2. Financial Institution Full Name

. |a. Financial Institution Full Name

Mech gn.cs ‘V’Farﬂner.s Bk, ’l
b, Parpose |e. Acconnt Code b. Purpose . |c Account Codel _' L :
Camparga -3(’79:" _ ' . :

R féel P iZJ + d. Piéf;egi\Balance d. Period Begin :i;.nce r\;
Q/)(Penﬁ/f tures $ /285 0. $ ’ o f
CERTIFICATION = - ' &

T certify that the Committee or Fund fs in compliance with all applicable provisions of Article 224, 228 & 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 [ have been trained by the NC State Board of Elections,

,-mef \7;‘7 e WW,,’/Q%W T30 AB

Printed Name of Signer ™" Signature of Appuinted’ Treasurer Date
FOR OFFICE USE ONLY ‘ A - o
oo ;r/ i Z / 5 : o\ ~ Delivery Method
Date Received: 3] Emplo_yee. [ Normal Mail
) ' : U ‘ -] Registered Mail
Date Postmarked: : Employee: _ E’ﬁf 4 Dgéli,vcrc d
Date Scanned: ) Employee: . [] Blectronically Filed
Date Data Entered: | Employee: : D %fgggtgg'g%;ﬁ;wed

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.
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Amendment

Detailed Summary dves [Ino
Use this form to summarize all disclosure reporting forms and to total monetaxy mfmmat:on —
1. Committee Full Name {(and Fund if applicable) 2. Type of Report 3. ID Number
Start of Election Cycle: Jammaryl, J 2 /3 Repg‘?éilgt?,i:ri od El;l;(;its:xtg;scl e
4) Cash on Hand at Start $ a8 .8 $ r2sw . S
RECEIPTS , .
5) Aggregated Contributions from Individuals (CRO-1205)( § E o0 |8 .o
6) Contributions from Individuals (CRO-12ID)] $ &
7) Contributions from Political Party Committees (CRO-1220) 5 $
8) Contriﬁutions from Other Political .Corr‘lm.it‘tees 7 (CRO- 1230) $ $
9) Loan Proceeds l o (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240}| $ $

11) Othel Recelpt Sources

11a) Interest on Bank Accounts (CEG-M.%O) $ $
11b) Contributions from Not-For-Pro-fit Organizations (CRO-IZSD) $ $
11c¢)} Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Soﬁrces (CRO-1270) | $ %
11e) Exempt Purchase Price Sales (ETRO-IBﬂS) $ h)
12) TOTAL RECEIPTS (Add lines S, 6, 7, 8, 9,10,11a,11b,11¢,11d andne) $ JALS S |s JRES5, G

EXPENDITURES

13) Disbursements .
(CRO-1310)

13a) Operating Expenlditurés‘ $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ $
13¢) Coordinated Party Expenditures | (CRO-1310) [ § $
14) Aggregateld Ndn-Media Expénd.itu.l.‘ésl ‘‘‘‘ ('C'éti;lsiﬁ) $ $
15) Loﬁn Repaymenté ' | (CRO-Méd) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CrO.1510) | § &, e |8 & 52
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § $
19) Cash on Hand at E“I (Add lines 4 and 12 together, then subtract line 18) § 1IR30 4|8 12080, ‘W'
ADDITIONAYL, INFORMATION
20) Non-Monetary Gifts Given to Other Comxmttees (CRO 1330) $
21) Outstanding Loans (incl. ones from other campalgns) (CRO 1430) $
22) Debts and Obligations owed by the Commiittee (CRO-Io‘M) $
23) Debts and Obligations owed to the Committee (CRO-1626)| $
24) Account Transfers Within the Committee (CRO-1720) $
25) Administrative Subpon;l: - (CRO 1710) $
26) Forgiven Loans (CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions fo be Refunded (CRO-I2IH [ § /770, Ti-
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In-Kind Contributions

g _/_

_Amendment '

of / __[dve DdnNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1:Committee Full Namei(and Fund if applicable)

2. ID Nurber

@azv—;m,ﬁ"é_ To Ee—'ﬁ/(__c/f’ V\/l oL H BH—V"QQ

L& HIH

Winston - Salem, Ve 27705

D Referendum
D Qther Receipt Source

3..Contributor Informatiol i I:] “REMd
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [] Individual ‘F“ T q Fe e
Vivign H Burke 2 Candidate ,
Zdio Cumbg.r—faa—;(; Ied} I pany
[ rac

d. Election Sum to Date

$3’.0<’-)

e. Degcription

f. Date (mm/dd/yyyy) lg. Fair Market Amount

\/r vion A Burke & Ie:l ¥0f‘ IQE' 6/(’_(;7(!40 07/]‘4/1{:'5 $5‘rz‘>
3
$

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

b Type of Contributor

¢, Comments

[ mdividual
D Candidate
1 pary
1 rac

D Referendum

1 Other Receipt Source

d. Election Sum to Date

$

e, Description

£, Date (mm/ddfyyyy) |g. Fair Market Amount

$

$

3:Contributor: Tnfe

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

: b Type of Contributor

¢. Comments

L1 Individuat

D Candidate

[ peny

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

3
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

$

s 5.00

CRO-1510
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