{P\EG\’Z‘\! Amendment
Disclosure Report Cover - O3 Yes A
Use this form for general report and committee information, must be sigfi¢d-and qubiﬂltt’ed along with other detailed forms
Do not use this form to update information. el
1. Committee Information e = Beaultl Vo tions
f2. Full Name A ket ¢. ID Number
Cleauscnd T\'\'\«-Jv uor'\vor\
b. Mailing Address (mdudd:' City, Statc and Zip Code)r d. Date Filed

DI 1 U™ St wWaskings N 208 Suly 203

e. Phone Number

2353-(A3- IRy

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

242 9 [¥>)2028 Colenusood Tndwa M

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
didate Campaign D Party Municipal ~ |State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[] independent Expenditure [] Joint Fundraiser ~ |[] Thirty-five day Quarterly ] Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-election O Second ] supplemental Final
7. Type of Fund (i applicable, check one) [ pre-runoff | Third [ Annual
] Booster Fund Semi-annual [l Fourth D Special
] Building Fund | Mid Year Semi-annual
[N Year End (| Mid Year 10. Special Report Name
[ other: [ Einal | Year End
8. Number of Fundraisers this Report  |[] Special 1 Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ~|e. Account Code b. Purpose c¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ $
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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

E-len viomd Horte~ P T1)30)a02s

Printed Name of Signer Signature of Appointed Treasurer Die
FOR OFFICE USE ONLY
o s Delivery Method
Date Received: Employee: 1 NormalMail
s ; g ] Registered Mail
Date Postmarked: Employee: [l HindDetvered
Date Scanned: Employee: L] Electronically Filed
Date Data Entered: Employee: L1; sigerhas ngntecpiyed

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 RECEIVED 7

Use this form to summarize all disclosure regorling forms and to total monetary information

Amend -m'
B Yes E/No

11) Other Recelpt Sourccs

1. Committee Full Name (and Fund if applicable) 2.Type ol Repgrt) J070  |3.1D Number
i ESBeauiort County, NG

Start of Election Cycle: January 1, ‘ i (;:fffgii:gi:m d Ell‘;i[sllltgtde
4) Cash on Hand at Start $ & &

RECEIPTS
5) Aggregated Cnntrlbutlons ir()m lndlwduals - (CRO-1205) $ $
6) Contributions from Ind1v1duals (CRO-1210)| $ [717.< O $ (111. €0
7 Contrlbutmns from Pohtlcal Party Commlttees (CRO- 1220) $ $
8) Contrlbutmns from Other Political Commlttees . (CRO-1230)| $ $
9 Loan Proceeds .(CRO-MIO) $ $

10) Refunds/Relmbursements to the Committee (CRO-1240) | § $

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from th;Far-Pl'oﬁt Organizations (CRO-1250)| $ $
11¢) OutSIde Sources Of Inu)me (CRO-I.?Sb) $ $
11d) Legal Expense Fund - Other Sources ' (CrRO-1270) | '§ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c.I1dand 11e)) $ iy V1 SO b
EXPENDITURES
13) Disbursements o
13a) Operating Expenditures (CRO-1310) $ $
13b) Contrlbutlons to C.mdlddtesfPohtlcal Committees (CRO-}JIU) $ $
13¢) Coordmated Party Expendltures (CRO-1310)| $ $
14) Aggregdted Non-Media Expenditures (CRO-1315)| $ $
15) Loéh Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commlttce (CRO-1320)| $ $
17) In-Kind Contrlbutlons (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 1 YA L S() $ 1111, <0
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 Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620)| §
24) Accouﬁt Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loaﬁs (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contrlbuti01;sit£eilleif1;nded a (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 g Iform CRO 1205 is not used

RECEWV ED “
g Amendment

cpfrg WL o | I ves

No

(ipglyde city, state, & zip)

1. Committee Full Name (and Fund if applicable) Beﬂ\,‘;fj ¢ Elections 2. ID Number 3
B0« i 2y
Ariwne Beron dor LWGShngb i Cidg couna |
3. Contributor Information [0 Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RWeeo o

Clnpaoed A arrem,
Yoy W '\\u‘l"\ S
LIOAsSW Ay NC 2RARSG

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip) =3

§f. Prior |[g. Account Code |h. Eprm of Payliep{ = E‘.'I_n-’KViinrdrlr)gscrription _ : j. Date (mm/dd/yyyy) E,Amf’,‘,‘“,t, ; AT
O Cogin R ]r0ac]| ¥ 1nen. <o
D $ D OO0
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

$
f. Prior |g. Account Code |h, Formof Payment i, In-Kind Description i Date (mm/dd/yyyy) [k Amount
(| $
O $
O $
3. Contributor Information [0 Add [] Remove _
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

o EmployeE‘_'E_Name/Speciﬁc Field

e. Election Sum to Date

$
| 18 Pri,“r, g Account _gc_)_d_e___ h. Form of Payment 5 i._lp-l_(_i_nd Dt_a_scription j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 63— 10
5. Total of ALL CRO-1210 Pages § I3 onesy
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 1711 5‘8

CRO-1210

NC State Board of Elections

April 2007



RECEWVEW

GF - 2025 Amendment ;
Disbursements " g of 1 Oves [Oo
Use this form to report expenditures from the committee for operating emﬂsﬁiﬁ@dﬁﬁmﬁ&mns o candidate/political
committees and coordinated party expenditures Board of Elections —
1. Committee Full Name (and Fund if applicable) : i = 2. ID Number

Clp~ wooel Maodoor 9oy fan

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

mijﬁ‘punsu D Cun[nbunons o Candidau,s/Po!mcal C'S;{murcu D‘ Egordlrlalcd Party Expenditures
4. Payee Information [1 Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

GAen F
W c. Level Registered (Specify)
MM‘: G [ Federal [ county:

D, State | Municipality: |e. Election Sum to Date
$
ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount E.Eequired Remarl_(_.s:_
$
$
4, Payee Information ] Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 (include city, state, & zip) e Antioc Herton Tog

WARShingean ﬁ-\{.\ Cona |

AC O hin lk ¢, Level Registered (Specify)

D Federal ﬁin Count})

D State - D Mlllll(.il[’lrc{lliliyl e. Election Sum to Date
LHD g s
If. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks 7
3
3
4. Payee Information [J Add [1 Remove =
a. Full Name, Mailing Address & Phone b. Coordinated Commmu: Namc |d- Comments_ iy
(include city, slxillc,r& zi;}! Ssaee ey = t\-‘\-\\_._iu\ \-}f{n}r\
SRy PRSI S
‘:\ C oW ™ \”\ c. Level Registered (Specify)
{H p
D Federal D County:
D State D Municipality: [e. Election Sum to Date
$ = ¢
10LL. oy
§- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
3
$
5. Total only this Page = $
6. Total of ALL CRO-1310 Pages =
(This line goes in line 13a of Detailed Sumnmry Page CRO-11 0() lf Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
PSR

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 reguire detailed exp lanation in reguired remarks field (k) e
CRO-1310 NC State Board of Elections December 2009




