Amendment

Disclosure Report Cover

Yes D No
Use this form for general report and committee information, must be signed and submitted along with OIE detailed forms.
Do not use this form to update information

1. Committee Information
Callawawy 1o City, Coondi | XCL 687

Al |13

e. Phone Number

Q13- (A5-3232.

2. Report Year 3. Period Start Date (mm/dd/yy) (4:.:,0;' |i°d5 )End Date 5. Treasurer Full Name
200%F | 1]+ gl2a] 3 | Lovren Moxey
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one categovﬁ
% Candidate Campaign D Party Municipal State/County Referendum

PAC D Referendum D Organizational D Organizational D Organizational

g‘:j;cp:(:?::: D Joint Fundraiser g Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund  (ifapplicable, check one) [  Pre-primary O First [ Fina
D "Booster Fund" I:I Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual

Semi-annual I:] Fourth I:] Special
[:] Mid Year Semi-annual
[0 other [l Year End O Mid Year 10. Special Report Name
[0  Fina ] Year End
8. Number of Fundraisers this Report [0  Special [0 Fina
D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
LONND_Credi+ nidnm
b. Purpose ¢. Account Code b. Purpose ¢. Account Code

(ompogN AT 2
% d. Period Begin Balance

% d. Period Begin Balance
- $ 100.00 3

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 Slale Board of Elections. C ) )
AWV eV MAXEA W, A ]2 2013
Printed Name of SlgnerJ Su,nalun. of Appointed Treasur s Date

i

FOR OFFICE USE ONLY

A )
Y Ci LZ/ '30{ ) - < ( i Delivery Method
Date Received: ! ] Employee: [] Normal Mail

'N PERSON Registered Mail

Date Postmarked: Employee: B Hand Delivered

SEP 21 20V

Electronically Filed
AL Signer has not received
DURHAM BOE mandatory training

OO0

Date Scanned: Employee:

Date Data Entered: Employee:

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

CO\\awOM %\f CJJru(Dm\

¢ ‘nf matlon

Doy Zepor

' Arrlendment

|:| No

Yes

L]

12) TOTAL RECEIPTS (Add lines 5,6.7,8,9, 10, I 1a, Hb m 11d and U’eJ

Dlsbu:rsements

13)

(CRO-1310)

Start of Election Cycle- Jam)ary 1, 2013 ~ Rep’(l::tt::g“ll’trio q El:::::ltgfde
4) Cash on Hand at Start $ $
5.) Aggregated Contributions from Ind1v1duals (CRO-1205) | § $
: 6) | Contrlbutlons from Indr;/lduals (CR0-1210)M $ \ l 50 $ \L\Q(o . 6’2_
7 Contrlbutlons from Political Party Commlttees (CRO-1220) $ $
| 8) Contnbutlons from Other Political Chorhhnrmttees‘ (CRO-1230) | § $
5 Loan Pmceeds ..................................................................... croran |3 "
10) Refunds/Relmbursements To the Comnnttee (CRO-szoj $ $
11} Other Receipt Sources —
o lla) Interest on Bank Aceeunts (CRO-1250) | $ OL[- s .04
- 11b) Contnbuuons from Not-for Profit Orgamzatlons (CRO-IZS& $ $
| 11¢) Outmde Sources of Income (de;Izsa) $ $
lldj Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

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

13a) Operating Expendltures
vvvvvvvvvv 1 3b)C|;ntnbut10ns to Candldates/Pohtlcal Committees  (CRO-1310) | $ $
13c) Coordmated Party Expendltures (CRO-1370) | $ $
14) Aggregated Non-Media Expenditures | .(.e‘RO-1315) $ $
15) Loan Repayments  CRO-1420) | $ $
16) .Refunds‘/Iﬂ{NedrwllVJursements From the Commlttee (CRO-1320) | § $
17) In-Kind Contributions cro-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 24 5.0% |3
$ $

N on—Monetary Gifts Gwen to Other Commlttees (CRO-1330)
2i)> Outstandmg Loans (incl. ones from other campaigns) (CRO-1431;}
22) Debts and Ohllgatlons owed B;rhe Commlttee (CRO-IdIO)
23) Debts and Obllgatlons owed To the Commlttee ...;ERO-1620)

54) h Account Tkl"ensfers Wlﬂllll the Commlttee (CRO-1720)
25) Administrative Support | {CRO-1710)
Eﬁ) | Forg;ven "Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2226)
28) Contributions to be Refunded (CRO-1215)

BB | | H| A | BB P = E

B H || e

CRO-1100 NC State Board of Elections

August 2008




Disbursements

Pg

! Amendment

. O.vs O %,

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polii_ncz{i

1;Con se Foll Name {and Fond:

commmees and coordinated partz ex pendltures

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

b. Coordinated Commiﬁee Name

d. Comments

Boll Melabes 1;3rash Pob

c. Level Registered (Specify)

KicK.ofF Party

cova

qzq N . Ma] ﬂ |:| Federl D County:
.D UYYWY\ N cJ fZ-q-:}O \ E] State |:| Municipality: e, Election Sum to Date
$ 24.03
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
glt] 201 [524.08 | Sommen ey

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

b. Coordinated Committee Name

d. Commnts

¢10 Do«ddg- CoOm

¢. Level Registered (Specify)

[]  Federal [ County:

] State M

Wwebsite & Bhno |

Municipality:

¢. Election Sum to Date

$ 50. 8b

f. Account Code

g. Form of Payment | h. Purpose qug

i. Date (mm/dd/yyyy) Jj- Amount

k. Required Remarks

Onling,

K 1]20| =

$25.0°L

wekile | e |

uﬁrTQ. \I.OY\ i n(; |

K %}O?.H’—l'

$ 2_0,?)‘-\'

Wepsiie

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

b. Coordmated Cummlttee Name

Rl

d. Comments

SHOLy Mote.(om

¢. Level Registered (Specify)

I:] Federal I:l County:
D State |:| Municipality: e. Election Sum to Date
s 20.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

[ AL (Ohline.

O Fsl 3

s 211.00

ohdcevs

F* - Equipment
J - Penalties

E - Salaries
1 - Postage
O* - Othe

CRO-1310

(Th;s line gaes in line 13c of Detaded Summavy Page CRO-1100 lf Caordmated Party Ex

VC*-.

(This line goes in line I3a of Detatled Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandidatesiPolitical Comm)

nditures)

andralsing
G - Political Party
K¥* - Office Expenses

s 280.94

D- oAntﬁer Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

s 1405. 05

NC State Board of Elections

December 2009




. | Amendment
Disbursements Pg of [0 Ys [ No
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political "
committees and coordmated part expendltures

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

H% Montey DEign Campaign +-nies

<. Level Registered (Specify)

05 Hood & # | O Fetem O o

[ s [  Municipality: e. Election Sum to Date
Durham NG 2330 | s (003.05

b. Coordinated Committee Name d: Comments

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j-Amount : | k.Required Remarks
LAt |Cara O 8li] 203 |3 0205
$
4. Pavee , : A o e
a. Full Name, Mailihg Address & PIion__e o b. Coordnmted Committee Name d. Comments ‘
(include city, state, & zip) . '
MOYN ! 0
LO‘-H Nno ® iy (redit MON c. Level Registered (Specify)
P O . gox 2'63 O [:| Federal D County:
[ state [0  Municipality: e. Election Sum to Date ™ -
o NG 293072
W s 8.00
f. Account Code ; & Form of Payment h. Parpose Code i. Date (mm/dd/yyyy) j- Amount ) k. Required Remarks
e
AT [one. | K [8l28loor [sgeo [Banv-SneeRe
$

a. Foll Name, Mmllqg Address & Phone b. Coordinated Committee Nme d. Comments
(include city, state, & zip) : m‘5 h(ﬁ‘hng

Cj}O Mddﬁ (bm c. Level Registered (Specify) _ ‘Q‘eﬁ‘

E] Federal I:I County:

[] st O  Municipality: e, Election Sum to Date
s 50.8b
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ONiing, M Q20| 201%F |$5.00
$
il $ LO‘ (p O 5
(Th:s lme goes in line 13a of Detatled Summary Page CRO-I 100 gf Operating Expenses) - $ Ll. (06 05
(This line goes in line 13b of Detailed Summary Fage CR0O-1100 if Contrib te Candidates/Political Comnt) ’ 2 -

{ Thls line goes & in lme I3c of De:alled Summary Page CRO-I 100 If Coordmated Party Expenddures)

A¥ - Medla B* - Printing

C*- Fun-d;éising 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

CRO-131 0 NC State Board of Elections December 2019




Amendment

Disbursements Pe o [0 Y [J m
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) 2.1ID Number
callawoy tov ity Com(:.\ XCL- b8F
3. Type of Disbursement ‘ e CRO-13 S isbursement.
m Operating Expenses D Conlnbuuons 10 Candldatcs/Polmcal Commmecs D Coordinated Party Expenditures
4, Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Eja( 4a Si 8 N S
SIgnS. Com :
c. Level Registered (Specify)
[ Federal ] County:
[J  stae [J  Municipality: e. Election Sum to Date
s 1500.17F
f. Account Code g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
LAt 2. [online. ©  [7231F 529000
LAt Z |oniine, ® 3|17 [s1210
4. Payee Information [] Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
. Pr inted
¢. Level Registered (Specify) m aK n w 5
q'tb SH &C.‘, D Federal D County:
2:} ’_'__ 05 [0 state [0 Municipality: e. Election Sum to Date
Durnam NC
s 1.90
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
- S
At 2 | Teana B ali]2017F |s .2 |Color Panis
U 2 | Cavd ® Blil20F |s LA |urdstock signs
4, Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip)
Fﬁd QX c. Level Registered (Specify)
U ID Q:D‘ g‘*‘ D Federal D County:
D State D Municipality: e. Election Sum to Date
Durnoim NG 23305
s 190
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
LA 2 | Covd B 2Ll 3449 | Prinds
$
5. Total only this Page s 1D0pR.04
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L/\ 5 O '3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Z (ﬂ .
(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)
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
* - Other
* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections December 2009

CRO-1310




Contributions from Individuals

g

Pg of

" Amendment

O ve [

N

Use thls form to report individual contributions over $50 or contri butlons under $50 if form CRO 1205 is not used

e¢ Foll Name (and Fund if applicable).

D Namber .~

Qg.!laway\% J&)r Cl_’m

3. Contril

Cgm G

a, Foll Name, Mailmg Address & Phone

_Add__ [ Remove

(include city, state, & zip)

b. Job Tlﬂe/Profession

d. Comments

Mot Seors
505 BlooN+
Durnavyn NG

Directovr

¢. Employer's Name/Specific Field

Doke Uniwersi i taten +

TaenthRation Program

e, Election Sam to Date

2330+ s 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
]

TRM;\P Online,

8

27| 200F

$ 100.00

$

a. Full Name, iling Address & Phonc
(include city, state, & zip)

b. Job Title/Profession

$

d. Comments

Som Heord
21| Greshamn AVe

Durnam NG 23704

Enagineering Tecnnigiar

[ Enlﬂloyer's Name/SmJiﬁc Field

vitra ERGMCS

3PNoeN Y

e. Election Sum to Date

s 1000

f. Prior 8- Account Code h. Form of Paysment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O AT 8l =+ * 1000
$
$

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

b. Job Title/Profession d. Comments

EZRA Stvexrzel
12 Beavden RAVE

peneviti

f. Prior

Sofkwonre engineey’

c. Employer's Name/Specific Field

Q\e\cio\

¢, Election Sum to Date

s 50

g. Accoont Code h. Form of Payment

i. In-Kind Description j. Date (mm/dd/yyyy)

k. Amount

P

Oniing

gl

' 50

$

CRO-1210

$

LID0

NSO

NC State Board of Elections

April 2007




. ‘Amendment
Other Receipt Sources Pg of Ovyes [Cno

Use thm form to repon income not reported on another form. i.e. interest income, not for profit contributions etc.

Ca\\awa For ¢

=

Imercst

g

3 Full Na.me, Mailmg Address & Phom:
({include city, state, & zip) '

LoRNO (ommoni (regit OnioN

PO Bo¥X 253

CJ 2.';}:]‘02. e: Election Sum to Date 5%
Durnaun N —

¥. Account Code  |g. Form of Payment h. In-Kind Description - i, Date:(mmvdd/yyyy)  |i. Amount : 5 il

(AT2 [ Ohine 8l2s)l @ |s .04

ey

b. So:-ror'-mﬁiéfi?éa‘erananj ra—|

c. Outside Source Explanation |

5 Full Name, Mailing Address & Phone
" (include clty, state, & zip)

¢. Election Sum to Date
$
|- Account Code  |g. Form of Payment h. In-Kind Description .|l Date (mm/dd/yyyy) |i. Amount . .. .
$
$

a. Foll Nome; Mailing Address & Phone b. Not-for-Profit Federal ID #
| Ginclude city, state, & zip)

c.‘Qutside Source Explanation.

i Election Sum to Date..
$

:In-Kind Description ~[|i- Date (mm/dd/yyyy) |- Amount

$

. Accotint Code --|g. Form of Paymeént &

$

o4
.04

A

CRO-1250 NC State Board of Elections December 2007




