Amendment

Disclosure Report Cover O Yes DX 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

fa- Full Name c. ID Number
Leyha forSheriét 5CAH-035
fb. Mailing Alidress (include City, State and Zip Code) d. Date Filed

506 Blufewaad O - I cszcrqzza@

Kermersville, NC 07394 %‘“7;‘_’1

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmv/dd/yy) 5. Treasurer Full Name

A0 | O1-01-00 | |0-17-JAe | MK Bintzey—

§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum ﬁﬂ()rréanizational' D Organizationai D Organizational i
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ 1egal Expense Fund [] Pre-primary O First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff X Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name |
[ other: [] Final O Year End
8. Number of Fundraisers this Report [ ] Speciat L] Fival
) O specia
11. Account Information j11. Account Information
la. Financial Institution Full Name la. Financial Institution Full Name
e = ) oY) e , ”3
b. Purpose |c. Account Code Fb Purpose ] ¢. Account Code Bl
d. Period Begin Balance | d. Period Begin Balance
: S 190, 0F

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.

' i

- yL

Printed Nlame of Signer Date
FOR OFFICE USE ONLY

£ S . Delivery Method

Date Received: Employee: ] Nomal Mail
) ) [ Registered Mail

Date Postmarked: Employee: [ Hand Deliverad
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L ﬁifgg;tg?; rtlr(;tnrueltlzglved

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.(

I-C-RLO- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves X No
Use this form to summarize all disclosure regorting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report ~ |3.ID Number -
y; ‘ L ClE)
Leyha$or Sherils A C% S0 -995
s , Total this Total this
Start of Election Cycle: January 1, (050 Reporting Period Election Cycle

4) Cash on Hand at Start $ sm, D g $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ 50‘61) $
6) Contributions from Individuals (CRO-1210)| $ ’7\6’ (D $
7) Contributions from Political Party Committees (CRO-1220)| $ O $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ [) $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales ro-265) $ ) s
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)] $ |29 D $
EXPENDITURES
13a) Operating Expenditures (CRO-1310)| $ (] . 3 $
13b) Contributions to Candidates/Political Committees (CR0-1310)[ $ () s
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 7@[ : Ji $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ wz)‘ 17 $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ ()
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| $ \
22) Debts and Obligations owed by the Committee (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-Hogr Notice Reports Sum  (CRO-2220) $ ..,
8) Contributions to be Refunded (CRO-1215) | $ ‘)

CRO-1100 NC State Board of Elections August 2008



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

Amendment
Page _of ____ D Yes No

1. Committee Full Name (and Fund if applicable) o ~ |2. ID Number o
P C o . l 5 ) X
Leyba-Sherft XH-<B5

3. Contributor Information

fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

D Add = I : ’“ ; W - ' -~ . o

Orenoe| DDA | FTF (F-H | P N0, ©

[ Add g

D Remove

[ Add

D Remove $

L1 Add $

D Remove

L Add

D Remove $

L] Add $

D Remove

] Add 3

D Remove

1 Add $

D Remove

] Add 3

D Remove

L] Add 3

D Remove

J add §

D Remove

L] Add g

D Remove

L Add $

D Remove

L1 Add 3

D Remove

L] Add g

D Remove

I Add 3

D Remove

L1 Add 3

D Remove

L1 Add $

D Remove

L1 Add 3

D Remove

L1 Add g

D Remove

L1 Add g

D Remove

L Add g

D Remove

1 Add g

_D_ Remove

4. Total only this Page $_KO,@

5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100) < @m

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg of _____ D Yes E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) {2. ID Number 7
\ ] 4 7 £
Leyhy for Sherift _ H(A-435
3. Contriblitor Information [ Add [ Remove
la. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
| (include city, state, & zip)

Laune Harless

(‘Jemm@ne A

10| Kenbndccf Dr

B

Olm/z”n{

c. Employer's Name/opeclfil Field

J70\H

e. Election Sllll‘l to Date

HISE

IE Prior |g. Account Code |h. Form of Payment i. In-Kind Description je Dgxte (mmldd/yyyy) k. Amount
O $
O $
O $

3. Contributor Information ﬁD Add 1DRemove

fa. Full Name, Mailing Address & Phone
(i',‘f,l,l},dﬁ city, state, & zip)

b. Job Title/Profession

d. Comments

e Employer s NamelSpecifioFleld

$
}f. Prior g.éfcfggptﬁ Coﬂ; b Vlr?‘orm of Payment i. In-Kind D%criptior} j. Date (mm/dd/yyyy) k. Amount .
O $
O $
O $
3. Contributor Information O Add [ Remove

la. Full Name, Mailing Address & Phone
4 @ude city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment [ In;lﬁnd Dgscription ] j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $5 /Y
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

Vg

NC State Board of Elections

April 2007



Amendment
Disbursements g 1 e QL Oves JNo
Use this form to report expenditures from the committee for operating expenses, contr1but10ns to candidate/political
committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable) - 2.1D Number
’ i \
Leyly rSentt SCH-Go5
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Cand1dates/Pohtlca1 Comrmttees D Coordinated Party Expendltures ]
4. Payee Information T1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

l(lnclude city, state, & zip)

@ K'Kh?}q c. Level Registered (Specify)
1SCL6H) I\/(CUHQ“ [ Federa [ County:

\467 . D State ) D Mummpahty: e E'“‘*‘"}S‘}@,E‘}B‘E& L
mecsille, NC 3796w 3,52
- Account Code [g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy) |- Amount |k Required Remarks _
LFS Visa@udt| O |0B-od-a09 154652 /)mrmr,n Mm
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Sloordmited (;qmmlltee Name d C‘L“E','f“ts . .

(mclude city, stape & zxp)

li Y) l(, mm h// p@\‘jl-a,b{f WFI’ c. Level Registered (Specify)
.)\) V\}Cb* W &rﬁa' n 5-1- E z;:al E fd(ill;;z;gghty: e. Election Sum to pate i
\Z@\’Ylé'{%’ynfl lle, NC. 7381 T4

ff- Account Code [g. Form of Pdyment  |b. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
LES Vi Grgdid OO0 TLA | Campoun My
$
4. Payee Information L[] Add L] Remove
fa. Full Name, Mailing Address & Phone l} C“?’fdi‘??@ ?ommlttee Name | d Cpmmgnts 1oy s ;

(mclude c1ty, state, & z1p)

nA ld—h? w Ca@ c. Level Registered (Specify)
l@‘ a)(/(«—H/) E‘)WU:"@(} Qf El E:;:ra] E lc\:/l(zllt:Zpahty e. Electlon SummDate

W INs cdem NC 2o $ 179,55

Jf. Account Code _ |g. F,eri of Payment ' [b. Purpose Code _|i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks |
: . = A -
LES  Vica Gredit (B-04-36® \195° | (cunparicpn g
$
5. Total only this Page $ L{LI"]. 'b

I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ P c
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) }\9 W
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ;

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

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

* Codes require detailed explanation in required remarks field (k |
CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg i _ﬂ Oves BlNo
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political

committees and coordinated expenditures —
1. Committee Full Name (and Fund if applicable) _ . o 2 21D Number L

| e Sty HCQ-G95

3. Type of lisbuljsement (Please use separate CRO-1310 forms for each type of Disbursement.)

E Operatmg E){penses D Contributions to Candldates/Pohtlcal Comnuttees D Coordinated Party Expenditures

4. Payee Information L1 Add L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

i(mclude city, state, & zip) o + i . o - :

on's
c. Level Reglstered (Specify)

Discoll
la (ﬁ‘o N W l\bﬂ\/@ |[] Federal O county:
Miami, FL 22 119 Ol swe O] Municiplity: e Blecon SumioDate
s A

§f. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
LFS  [Viea@edit omf’vw A6

4. Payee Information L] Add D Remove

fa. Full Name, Mailing Address & Phone !): quydjpateg Qomnuttee Ngtpe - 9 Cqmmgn!s o
tinclde diy sttt OHE)

c. Level Registered (Specify)

D Federal a WErCounty

D State D Mummpahty e Eleg!iop Sum to Date i
$
J£. Account Code  |g. Form of Payment _|b. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$
$
4. Payee Information O Add [J Remove
. Full Name, Mailing Address & Phone b 7(;(391:dinatietilr C!)mmltjee Name | d. Co’mnrlerntisr i
(inclgdg cityL state, & zig)
c. Level Rﬁistered (Specify) =
D Federal D County:
D State D Municipality: e.iElgctiqp Sum to Dat7e 3
$
|- Account Code  |g. Form of Payment _|b. Purpose Code . Date (mm/dd/yyyy) |i. Amount k- Required Remarks o
$
$
5. Total only this Page A )

16. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ) ;
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 7 b ( 5
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) /

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

- Media B* - Printing C#* - Fundraising 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
O* Other

* Codes require detailed explanation in required remarks field (k |
CRO-1310 NC State Board of Elections December 2009



