Disclosure Report Cover Ay [CIno
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.

Full Name . ¢, 1D Number

| ELect AnitaDaricls ACLOAU
. Mailing Address {inciude City, State and Zip Code) d. Date Filed

PO Bex 5100% 226 203

Dodaam, NC 2077 1063 a9 "5"%“4 27

202 | 2. w 2013 14 -21. 2013 | Awm mzs

SRt
Candidate Campaign D Party unicipal State/County Referendum
O rac ] Referendum D Organizational D Organizational D Qrganizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly 3 Pre-referendum
(| Legal Expense TFund D Pre-primary X First [ Final
D Pre-election D Second D Supplemental Final
: i 5 0 : D Pre-runoff O Third [ Annual
L] Booster Fund Semi-annual D Fourth D Special
3 Building Fund a Mid Year Semi-annuat
O Year End (| Mid Year SN i me
[ other: O Finat D Year End
- ; D Special ﬂ Final
D Special
Financial Institution Full Vame o . Financial Institution Full Name

5\MTW o+

¢. Account Code Jp- Purpase ¢. Acconnt Code
Camvfwﬂm C\(w,(in'wq
d, Period Begin Balance d. Period Begin Balance
s 40.00 $

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 1 have been trained by the NC State Board of Elections.

Anla Damiéle

2-26-20(3

Printed Name of Signer Si@of Appointed Treasurer Date
IFOR OFFICE USE ONL
* Date Reccived: ? 526 1 Emplovee: é Delivery Method
| LAY BOE Tnproyee: [ Normal Mait
1; AN . [ Registered Mail
Date Postmarkcd o Employee: D3Hand Delivered
Date Scanned: Employee: O Electronically Filed

[ Signer has not received

Date Data Enlcred: . Employee: mandatory trainin

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 ot Elections August 2008




Detailed Summary

Use this form to summanze all dlsclosure re ortm foms and to tolal monela mfonnanon

:Amet1dluént o
B Yes

" 9. 1D Number

ELéCTAm%a, abamd 3

| 1s+ QTK

ACLOAU

11) Other Recelpt Qrmrces

Start of Election Cycle: January1, 20(Z2-~ Rep:a‘;:;g:ﬁ od EleT:t)it:; tg;sde
4) Cash on Hand at Start s 40C.000
5) Aggregated Contnhutmns from Indn 1duals l Cro-1205)| $ B4, o© $ & 35‘ OO0
6) Loninilﬁ%nsw{r?m Indnldua]s W(:(:‘MI;OME}()) $ g 0. Oq 5 Y, SO0 aq
7) Contrlbutlonb from Polmcal Party Comnutte% (CRO-I-‘-’ZO) $ h)
8) Contrlbutmns fmm Other Polltu:al Cnmnutlea o ”(CR() 1230) % $
9) Loan Proceeds o W(CRO 1410) $ 5

l(]) Refunds.'Re:mbursements tothéét:mmnttee o WW(CRO -1240) | $ S

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,1ld and 11¢
"m_——u-—

l Ia) Interest on Bank Accounts (CRO 1250) 3 S

» 11b) Contnbution;};nm Not-For-Profit Orgamzatlons (CRO 1250) $ S

“mlmlc) Outsnde Sources of In(w:q;n;:wm S (CRO-1250) $ S
) lidjﬂ‘LegaI E;p:n;e Fund Other Sourcw MMW?C]?O 1270) $ %
1le) Exempt I;t:;cnase Prlce Sales o MMM(MCWRS-I;;;) 5 $

S $

(CRO-1310)

es/Polltl al C mmlttees (CRO-Ijm)

(CRO-IJH))

(CRO-IJIS)

(CRO-HZG’)

( CRO—IJ20}

17) In—Klnd Contributlons (CRQ-1516)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

Jolo|v|v|w|v|e|e]e

(CRO-1330)

(CRO-143B)

(C'RO-MM)

l’ CRO-1i 620)

(CRO-I?ZG)

(CRO—I?M)

(CRO.1440;

d{CRO*Z.?ZO)
(CRO-1215)

27) 48-Hou Nonce Reports Sum T
28) Contributions o be Refunded

Als|A|A|A B0 s

Alea| A e

.
CRO-1100 NC State Board of Elections

August 2008




Amendmcnt

Contributions from Individuals Pe _(Q of Lfo_

ELaLT AntaDavels

s Pl it | = - -
chv‘os w .&lyé <. Employer’s Ngzi:cé:lrj
X 210t
g VVl NC 2770 Bawnosvg mehme Flection Sum to Date
4. 220 o204 W |5 26000
¥ Prior [g. AccountCode [h. Form of Payment  |i, In- Kmdbmnylmn . Date (mmi/ddiyyyy) |k Amount
O Comwh‘r\omwg 2220205 40. 00
O facdocck Rge Desiyr 3.9. 22| s 12000
O W&\ae\)rcbcv g-zb.zqz S 200.00
fMNm,MaiﬁngAdﬁ;m&mnve“ . Job TiloProféssion dw e —
{include city, state, & 7ip) ) Twtevivn Divectay
AMH’&A’ J)awi&lé c,w.,,\}suﬁ.wwmmd
_{) vtree hveedoun
UVM&WL; Ajc 2 713 mvafﬂ \ [¢Flection Sum to Date |
A 402 RS > O?t”r.l@
. Prior Ig.AccountGOGt h. Formof Payment |i. ln-l(md | Description . Date (mm/dd/yyyy) {k Ameunt a
O cvedtead [5igns Yoames [3.28 72| s 204(,. z9
O eveditead lvlqw) a5, el 4 b-2012. |8 §50.00

ng . Phone "~ [ndob ’I‘itlelet‘ssi‘%)
{include city, mlf & dp) Tnte \VtéJDV
AW\*‘&. DMILlS c. Emﬂoés%& pecific Field
|02, Nuttvee Wa”y” Fveedow b
bumm N C« 2 1 3 2{(0\/& CV ¢. Election Sum to Date
A14. Ap3- ABS Y s [05.92
[ Prior |g. Account Code |b, Form of Payment  [i. In-Kind Description 3. Date (mnvdd/yyyy) {k. Amount

O cvedidead. | cA\pronepnetL |2 g 2 |'s 1p5.43

CRO-1210

April 2007




e
Disbursements e &5 o 1 |3) LB

Use this form to report expenditures from the committee for operating expenses, contnbuuons o candldate/pohncal
committees and coordinated party expenditures

ELecThvda Daviels | AcLoAU

: Sty
Cl rating Expenses Contributions to Candidates/Political Committees Coordinated Party Ex| endltures

a. Full Name, Majlmg Addrcss & Phonf: ' b. Coordinated Committee Name  {d. Comments

include city; state, & zip) s

Oavdo's Sustom Scveer led‘i;ﬁ Py o

2524' N &X bpko S%YL&'{- Federal County:

A wiam, NC 2 704~ O state 3 Municipatity: [¢. Election Sums to Date

A19. 220. 5615 s 850.00
[t Account Code  |p. Form of Payment b, Purpose Code i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks |
checK B 4. 6. 2025 $50.00|Signs, brames, label
$

Full Name; Msiting Address & Phone b. Coordinated Committee

Another (o) Bvaict

Spectacii azine- e B ey

| W. Mau Stve + O swe [ Municipality: [e. Election Sum to Date

|y NE 2901 441 000005 s 204. 00

f. Account Code |g. Form of Payment . Purpose Codé * |i. Date (nun/ddiyyyy) [j. Amount |k Required Remarks

1 Pay Pal A 14.b 202 20400 | Adin Magazine-

S

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

éﬂmé Fhm" mm — =
50/ 5 / deaL # KIV'A J Fejifmelg.m Epeéiﬁty_

" b Coordinated Commiftee Name d. Comunents

D State D Municipality: [e. Election Sum to Date
fl . 443-527/ s 475. §3
.-Account Code |g, Form of Payment  {h. Purpose Code [i. Date (mm/dd/yyyy) |5, Amonnt k. Reguired Remarks

1. |Banktcard B 4— (2201218 90.7] bvs.mcss caw{s
: $ 395 |2

ummary Page if Operating Expensex)
(This line goes in Imc 13b of Detziled Summary Pagc CRO-1100 if Contrib to Candui{uesll’olxmal Comm)

C* -Fandraising -~ ~ D - To Another Candidate
G - Political Party H¥* - Holding Public Office Expenses
K* - Office Expenses Q* - Donatien to Legal Expense Fund

NC Staie Board of Elections December 2009




Disbursements

Pg ’7 ol

7 e O

Yes

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/polmcal

commiilees and coordinated party expenditures

a. Full Name, Mailing Address & Phone
include city, state, & zp) -

{+11mkwm%jhc
Wi Lee , Svite 200

b. Coordingted Cnrgill}ﬂee N?F‘S )

¢. Level Registered (S

Federal County:
a"&ﬁ{tVbVM k PA i q ) gl7 O stae O Municipality: [¢. Election Sum to Date
8171461 23] s 29.97
g. Form of Payment __|be Purpose Code: i, Date (mm/ddfyyyy) }j. Amount k. Required Remarks

Rqﬁu 0

A-ll- 202

$29.97

compaun websile ]

$

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

. (inclade city, state, & zip) i

6AMA tha Cate D

¢ Level Registered (5; )]
VH\/&V%‘I \DV! VL’ D Federal m—p,sznly:
m, N& 770’7 O st I Municipality: [e. Election Sumto Date
AN9. 484. 5770 S 201, 07
[t Account Code " |p. Formof Payment  [h. Purpose Code - [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks

A Bankcad | O

4 2.2p2

s201.07

1d v Maz ;

. Full Narme, Mailing Address & Phone

{include city, state; & zip)

$

AT+T
12650 Tnd.

n&nﬁi%wy

b. Coordinated Commiitee Name d. Comments

c. Level Registered (Spgdf_v)

D Federal ECounty:

D State D Municipality: {e. Election Sum to Date
s 70.49

. Account Code |g: Form of Payment  [h. Parpose Code

i. Date (mm/dd/yyyy)

E

k. Required Remarks

| L+

A4-13. 202

gankcam{

s 70.49
$

(This line goes in line 13a of Detailed Summary Page CRO;I 106 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

B* - Printing
F* - Equipment
J - Penalties

NC State Board of Elections

G - Political Party

K* - Office Expenscs

cell phipne bl

D - To Another Candidate
* . Holding Pablic Office Expenses

Q* - Donation to Legal Expense Fund

December 2009




In-Kind Contributions

n 1

i Amendment

L Mye Or

of

Usc this form to rcport non-monetary oonmbunons donalmns goods or scmccs provided to the committee or fund.

(include city, state, & zip)

Christophey Bavyr
P.O. Box 2105
.bUWMm; N& 2'7'7&3
q419. 200 0204

b,

[&f Tndividual

[ candidate

[ Pary

O rac

D Referendum

D Other Receipt Source

d. Eiection Surn to Date

S el O

Je. Description

If. Date (mm/dd/yyyy) [g. Fair Market Amonnt

Consulting Meeting

3. 3.20(2,

s 40.00

Factbook- Bugedesign 4 Sef up 3922

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

Am*ﬂr EM!&!
02 Nvttvee Wa

N. 3. 0985

Website Aesign,dovelppmend, pdates

vwham, NC 2773

b. Type of ‘Contributor

Z%W%Zﬂﬁ.ﬂﬁ

Individuat

"1 Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

82, 350.

fe. Description

I. Date (mm/dd/yyyy)

2. Fair Market Amount

i, Y
mﬂ 402 D485

Campmh 1(\111/14 (2(/ Zlo-2002.|5 (97.77
Cell phove. pwvidnase 2:18-20{2]s {05 93
Campaign Signs, frames 3-29._@/2 524% g
: mumm,mng}&dams&mné b. Type of Contributor ¢. Comments

(include city, state, & zip) [ individual

Auite & Baricl 0 coa

{02 N v [ rac

El Referendum
D Other Receipt Source

d. Election Sum to Date

$

o, Description

&(umqh Sighs, Aeames, abels

_|t- Date uvddryyyy) g, Fair Market Amount

4-6-2012 |$ 450. OO

3$

CRO-1510

$
2, 50009
% 500-A

December 2007




