Disclosure Report Cover Yes  CInn
Use this form for general repor: and committee information, must be signed and submitted along with other detailed forms.

Do not use this form 1o update information.
-

Full Name . ] ¢, ID Number
N O
ELecT AnfaDaniels ACLOAU
Mailing Address (include City, State and Zip Code) d. Date Filed

P o. Box 5lo6% 2-2- 2013

4 l)‘/V"M ’ NC 77[7- [% e. Phone Number
. 7.4 T30

zorz' m‘m‘ to 20 201_7_

o

5 Committee (Checl 13 Type of R Yonetyp 2
Candldatc Campaign D Pany Mumupal State/County TRefercndum
[0 rAC [ Referendum [ Organizational 1 Organizatianal 7] Organizational
D Independent Expenditure D Jo:nt Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ 1egal Expense Fund [ Pre-pritary a First [ Fnal
[ pre-election O Second [ Suppiemental Final
- Txpeof Pand - (ifapplicable héckonehiiv | L] Pre-runoff E/ Third O Annua
D Booster Fund Semi-annual D Fourth D Special
D Buiiding Fund D Mid Year Semi-annual
O Year End O Mid Year 18 ecial Report N3
[ Other: [ Final O Year End
e —— iRt specisl [ Final
O Special
ik :; . it i 5 % E a0k RERERNL
Financlal Ins’l:llu!:inn F‘ull Name ; - |3 Financial Institation Full Narse B ~ ~
S«/m’fus% Faytal
Po- Purpose e. Account Code |b-Pacpbse ¢. Account Code

&mmﬂ' n ChecKine, Cam Pﬂﬁ M Fovdvaising
d. Period Begin Balance d. Period Begin Balanet™

s [,(p05.87 | $314.3(

JCERTIFICATION
[ certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 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, | further cerlify that this
report is complete, true and correct and that 1 have been trained by thed(l State Board of Elections,

Ao Dagipte oy A 2.2.2013

Printed Namé of Signer Sighafe of Appointed Treasurer Dai2
FOR OFFICE USE ONL
[0 RO a2 6 10 | A Delivery Method
ate Received: “ Employee: [J Norma! Mail
i ! 102w . [ Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Emplayee: Electronically Filed
Signer has not received
Date Data Entered: Employee: = magndalory h‘ammg

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) w make commitiee changes.
CRO-1000 NC State Board of Elections August 2008




Dectailed Summary

I Ise this form to summarize all disclosure reportine forms and to total monetary information
1, Committee Full Name (and Fund if applicable) = [2. TypeofReport ~ ~  |3. ID Number

iele, 34 QTR ACLOAU

ELECT Anita

dment

ves [ No

11) Other Recelpt Snurces‘

Start of Election Cycle: January 1, % RQpZ:tLi::llgllfl’i:riod El;rc(:itoa; :givsc]e
4y Cash on Hand at Start $ glz_g. 4 $
RECEIPTS p— —
%) Aggregated (‘ontrlhutmm fmm [ndlndualm - (CRO 12051 $ 3 "{ "[0_ m
6) Contributions from Individuals  cronos 5 A 450.
7) Contrlbutlona from Polmcal Party Commluees (CRO 1220) $ $
k 8) Contrlbutmns from ()lher Polltlcal Cnmmltteei ‘ (CRO 1230J % $
“9} Loan Proceods ) o (CRO-NM) $ $
10) Refunds/RelmbI;rsements to th; Conumtree o {CRO-Jz.m) $ $

113) Interest on Bank Accounts (CRO 1250)| % $

7 711b) Comnbutmns from Not For Profit“ ar:g:mil:llz;tlor:sm(&ng;O) $ $
].lc;(;ﬂl."lmt;lmlie Souroes of Income o (CRO-1250) $ $
T Legéim[;;;;onse Fl;;(; W(m)mt'l;:'rmsmoﬁ{i;{aesMWWW (cRO 1270) s $
. .112) Exempt Pul:cl';aée Prlce Sales M((‘ RO-1265)| § $
12) TOTAL RECEIPTS (Addlines 5,6, 7, 8,9,10,11a,11b, llc lld and lle§ $ O $

EXPENBITURES
13) Dlsbursements

127,94

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

$

46'7. 94

13a) Operatmg Expendltures | (CRU 1310) $ H

) ]11)) Contrlbntwns to C andndaleu’Pohlu al Comlrullees r(‘RO-IJM) $ $

 13c) Coordinated Party Expenditures  (CRo-1310)[ § $

14} Aggregated Non-Media Expenditures (CRO-IJ]S) $ $ 37_0'@

15) Loan Repayments (CRO-MZGJ $ $

16) Refunds/Reimbursements from the Committee _cro-1320| 3 340. 00 s 240.CO

17) In.Kind Contributions  exossin| s s 3 S0.CA
$
5

19) Cash on Hand at End (Add lines 4 and 12 togcthcr then subtract line 18] $ . 2 r’
ADDITIONAL INFORMATION T s
2()) Non- ‘V[onetary Gll‘ts leen to Other Commlttccs (CRO-1330) $

21) 0utstandmg Loans (mcl ones from other campalg}ls) ((‘J?O 1430)| $

”Z)M B;i)m and Obhgatlons owcd bv the Comnuttee (CRO rﬁlw $

13) Deb; an d Obhgatlons ovr;k(wlwtuoﬁ the Cm;;::;wt;ee M(CRO 16205 $

.,4) Account Trans ers "rv:ti.:f{ﬁ:&;ﬁinﬁtme o "rCRO-I 720) $

25} Admlmstratlve Support - "{CRO 1710} $

161 Forgwen Loans e o '(cxo.mm) ;

27) 48-Hour Notice Reports sum  (cro 1’2-’“5; h)

28) Contributions to be Refunded (CRO-1215) | $

CRO-1160 NC State Board of Elections August 2008




Amendment

|
Dtsbursements Pg 1 of 1 B oves 1] N

Usg this form to report expenditures from the cormittee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committes Fall Name (and Fund if applicable) . i 7 i et s o i 10 ) Number: 0
ElectAmtaDa_nw]s _ N - ACLOAU. .
3. Type of Disbursement.  (Pledse iise separaie CRO-131D forms for each type of Disbursement. T

P4 Operating Expenses Coordinated Pany Expendrmrcs o

4. Payee Information” 50

;"n.FullNam,MaihngMdress&Pllone ':b.CoordlnludCommm:cNamc -1 4. Comments =~ 1"
_Qgclnde city, state, & 2 7ip)
UsPs _ . .
Shannon Plaza Station & 'Level Registered (Specify)
Durham, NC 27707 {] Federal D4 County:
800.275.8777 1 sae [0 Municipality: ‘&, Election Sum to Date: 1.,
$ 68.00
T Account Code | & Form of Payment | b.2urpose Code . | 1 Date (mavad/ysyy) - | & Amownt _ - | k Required Remarks
Checking check I 08/28/2012 $68.00 P.Q. Box fes
semi-annual

4, Payee Information:

u.FunName,MaiImgAddrw&Phnne _'sb.{:uordlnnu-d Cn-mineeName L
gmdwde ug,sh&& zig) R
1 & 1 Internet, Inc.
701 Lee Road, Suite 300 ¢ Level Registered (Specify} ~ - .
Chesterbrook, PA 19087 [0  Feden <]  County:
877.611.2631 [0 st [J  Municipality: ¢. Election Sum to Date -
$ 59.94
f. Acconnt Code - | & Form of Payment_ | b. Purposc Code. "~} | Date (mm/dd/yyyy) = | j-Amount - | 'k Required Remarks ~ '
Paypal paypal o 07/1372012 $29.97 website
o 107122012 $29.97 website
'a.FnllName.MailingAddrm&lene o b.CoordtmtedCommnmeName I
{include mty, state, & zip) ) ) i o
¢. Level Registered (Specify)
] Fedenal 3 Coumy
] ste [ Municipality: ¢. Election Sam to Date
$
1. Accouns Code | g. Form of Payment | -h. Purpose Code i. Date fnm/ddfyyyy) - | L. Amount - | k Required Remarks
$
$

5. Toial only this Page ., 8 127.94

“6iTota) of ALL CRO:1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line poes in line 13b of Detatled Sumpary Page CRO-1100 if Contrib to Condidates/Political Comm)
(This line goes in line 13¢ of Detailed Surmmary Page CRO—HW#’CMMPMW&S)

7. Purpose Codes (List detailed expenditire codé in (H.) above) -

5 127.94

D To Anoﬂ:cr Candidate

‘A% - Media B* - Printing “C*~ Fundraising B

E - Salerics ‘F* - Equipment G - Political Party _ H* - Holding Public Office Expenses
i- " Postage _ J - Penalties K* ()mce Expenses . Q* - Donation to Legal Expense Fund
OF - Other ' o

% Codes requlredetalled explanation inreqmred remarks field (k) R TR R T e T
CRO-1310 NC State Board ofEIecuuns December 2005




T E—
Refunds/Reimbursements From the Committee p, _i;_ of £ Oves O

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

EWLT Anda els ACLOAY |
ruumam,MaiﬁngAddreszs&éQm ‘ ' ' d. Type of Committee — hOngn;lRecuptDatz
{include city, state, & zipy . O candidate [ PAC
Avitel A Daniels 0 Refersndum_ L puty 2- 162012
e Level Registered \. Original Recelpt Amount |
102 Nuthee NWa

[[J Federt ] Coun
Mvmyn N& 2'1'7[3 D State E VIumE:pa lity: 5 3’ zw m

f. Purpose Code j. Election Sum to Date
A9 403. 0285 veimbwsewient |s 340, 08

Ib Job TmelProfessmn ¢, Employer's Name/Specific Field  [g. Comments k. Account Code
Wldltf ‘tvv

Diveckor, A [Berdons Vﬁcv Eird — o

B. Formnof Payment  |m. Required Remarks - o n. Date (ua/dd/yyyy) Jo. Amount

et lov in-nd_ 0-1€-2012-

Wil dvaona

a. Full Name, Mailing Address & Phone ‘ype of Committee ginal Receipt Date
_(include city, staie, & zip) 7 ) LJ candigae [] pac
D Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f, Purpose Code 3. Election Sumn to Date
$
[o. Job Title/Profession = .. Employer's Name/Specific Field |, Comments - k. Account Code
§i. Form of Payment  |m. Required Remarks o S {n. Date (um/dd/yyyy). |o. Amount
$
. Full Name, Mailing Address & Phone | T [d. Typeof Commitice . Original Receipt Date
linclude city, state, & zip) - | Cangidare ] PAC
D Referendum El Party
c Level Registered i Original Receipt Amount
D Federal EI County: $
D State D Municipality:
I. Purpose Code I Electlon Sum to Date
$
gb. Job Title/Profession * |c. Employer's Name/Specific Field  |g. Comments _ k. Account Code
R. Form of Payment . |m. Required Remarks . i n. Date (mnvddfyyyy) }o. Amount

3
s R40. 00
$ 340.00

L - Returned to Contributor - Exceeded Contribution Limit

P* . Reimbursement of In-Kind

M - Overpayment for Service
O* Other

CRO-1320 NC State Board of Elections Dccember 2007




