Elyes [1No

Disclosure Report Cover

Use this form for general report and committee information, must be s1gned and submitted along with other detailed forms.
Do not use this form to update information,

a. Full Name ¢, ID Number
Cheis Allison fvr fmrdy Commissioner 16WY V0
b, Mailing Address (inclode City, State and Zip Code} -~ . - R " |d.DateFiled -
167 Dobbins S+
Mar.\ay\\ NE 29751 e, Phone Number: -~
__m -23(-]15¢

E CnndldateCampann . D Party . e C Referendum

[ rac [] Referendum 3 Organizational [ organizational [J Organizational
[J Independent Expenditure 1 soint Fundraiser 1 Thirty-five day Quarterly 7] Prereferendum
] Legal Expense Fund [ Pre-primary 5 First [ Final
] preelection (| Second [J supplemental Final

7. Type of Fun fopplicab one)- 0 mu L] Asnual
] BousterFlmd Semi-annual M Fourth [ special
[[] Building Fund O Mid Year Semi-annyal

0 MidYear 10. Special Rep

| Year End

[] Final

a. Financtal Insfifution Foll Name

2. Financial Instiftion Full Name
fh‘k Emp’ogeeg Creﬁt'}’ thh
, Purpose - c.AccountCode ..~ ~ -  |b.Purpose . . ¢, Account Code
Camﬂm‘jm 0l
d. Period Begin Balance d. Period Begin Balance
$ l 025’.00 $

[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingted 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.

Qbﬁ;ﬁ'lbpller pom'l H"l\Soo\ : § 2 pL-16-24

Printed Name of SiEEer iEatm‘e of ABBainted ‘Treasurer Date
[FOROFFICE USEONLY L — A
s . e _ M__ - Deliyery Method
i Date Received: 2—/[ 7/;-7 b .F,x_nplpyee.. L) R NommalMail
o L L " [ Registered Mail
o DatePostmarked_ ST ].Smp.loyee. *: " kA Hand Delivered -
R Date Scanned L i - _ o '_: Employee: - _I:I ElectromcallyFﬂed

Date Data Entered L e Employée: o e e mandatory trammg
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 %anization (CRO-2100A-E) to make committee changes.
-
ERO-I 000 NC State Board of Elections August 2008




A o

Detailed Summary Cyes  [INo
Use this form to summarize all disclosure reportin forms and to totel mone mformau n _ S
1. Committee Full Name (and Fund if applicable) - |2, Type of Report i3 1D Number:
Chvf; ﬂ"f)ph ‘Fev' Kouv\jﬂ] Cormmissioner TeWwHVo
Total this Total this

{Start of Election Cycle: Januvary 1, _20l6

4) Cash on Hand at Start

L025.00

Reporting Period Election Cycle

RECEIPTS -

$ _0.00

667,54

1 418.70

I's) Aggrogntc 5 Aggregated Contnbutions from Indjviduals“".. o ."('ctto-}eos)
---6) Contrlbutions t‘rom Indlviduals (CRO-1210)
”7) Contrlbutlons t'rem Political Party Comm:ttees o (cxo-uzo)
V78) Contributlons t’rom Other Polltical ommittees (CRO-1230)
9) Loan Proceeds (CRO-MM)
10) Refundiseunhursements to the Comnnttee o {CRO-1240)

11) Other Recelpt Sources

( CRO-I 250)

*|wlwmle|wle] i

Hleoe ool es s

EXPENDITURES
13) Disbursements

11a) Interest on Bank Aecounts , $ 0,01 0.07
 11b) Contributions from Not-For-Profit Organizations (CR-1250)| $ $
" 11c) Outside Sources of Income  (cro-1250)  § $
lld) Legal Expense Fund Other Sources S (C‘Ro 1270) | § $
11e) Exempt Purchase Price Sales - (CRO-1265) $ $
12) TOTAL RECEIPTS (Add linesS 6 7 s 9 10, lla,llb Ilc 11d and lle) $ ém,o\ $ 3.418.27

) 13a) ({nerettng Expendltures - /'t(iékro:i;m) $ 969,74 | 8 949,74
13b) Contributions to CandldateslPolitieal Comnnttees (CRo 1310) $ %

“ 13¢) Coordmated Party Expentlitures .... (CRO-1310) $ $

14) Aggregateti Non-Medla Expenditlﬁ.ll;Si - (CROJ-1315) $ $

15) Loan Repayments - (CRO—MM) $ $

16) RefundsIReimbursetnents t‘rom the Committee (CRO-1320) $ $

17) In-Kind Contributions  (croasi0) $ $62,99 | 8 2.747.20
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 1,632,777 | 8 3"%2, Y4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 55,128 | $ 55,18
ADDITIONAL INFORMATION : SR e i
20} Noanonetary Gifts leen to Other Comnnttees (CRO-1330) $
2.1) Outstanding Loans (inel ones from other campaigns) (C'Ro:r;eo) $
22) Debts and Obligations owed by the Comnnttee (CRO-1610) $
23) Debts and Obhgations owed to the Commlttee o (CRO-1620) $
24) Account Transfers Within tneiéoimmlttee - (CRO 1720) 2
25) Admlnistrettee Support ' (CRO-1710) $
26) Forgnven Loans (CR0-1440) $
27) 48- Hour Notice Reports Sum | ""(CRO 2220 | §
28) Contributions to be Refunded (CRO-1215) | $
W‘m D?C State Board of Blections A M




Contributions from Individuals Pz 1 of

Use this forrn to report 1nd1v1dual contributlons over $50 or contributions under $30 if form CRO 1205 is n

a. Fuii Name, Mmlmg Address &Phone e
“(inelude city, state, & zip) )

B

Amendment

D ch

=727 [b. Job Title/Profession

~1d. Commenis

%W'vo

thoy ;"bpl\er Daid Allson
167 Dobbing S+
Maron, NC 2%757
§1%-450-372%

g&l&i ﬂ&ﬁor‘

¢. Employer's Name/Specific Field -

'J-;lmsah 4%'; Fre
Prtection

e. Election Sum to Date -~

. Prior ]g. Account Code ' |h. Form of Payment

i. In-Kind Deseription &0 7

§. I)ate {(mny/dd/yyyy)

s hAIsz0

k. Amount

- Ta-Kink

Na"'a-u[; ‘FDV Mewhq ﬂwm

02—1#—2015 $

iGZ.‘H

a. Fuli Name, Mailing Address & Phone
(include city, state, & z:p) )

b. Job Title/Profession "

gamue! Tosl\w.. ':ﬁmes
56 West Park Place
Mam'oh\NC 28752

ﬂep.,dy /Luu-hn.tm"

. Employer's Name/Specific Field .

Mcpalﬂc" (oun'fj
Chentts OfG.e

e. Election Sum to Date - =~ 7.

|2 Full Name, Mailing Address & Phone -
(include city, state, & zip) "

§28-4y2-8377 $ 500,00
[e. Prior ‘g Account Code [h. Form of Payment ~ [i. In-Kind Description j. Date (moy/dd/yyyy) © [k, Amonat - G0l
O Ta-Kind | bavners 02032026 | 3 540,00
1 $
O $

b. Job Title/Profession -

¢. Employer's Name/Specific Field .

e, Election Sum te Date .-

CRO-1210

$
k. Prior |g. Account Code  [h. Form of Payment  fi. In-Kind Description 1j. Date (mm/dd/yyyy) |k. Amount
(. $
(] $
a $
| $ 647,99
’ 662.94

NC State Board of Elections

April 2007




s J
ipg L ot _§ |Oves One

terest income, not for profit contributions etc.

Other Receipt Sources
Use thls form to report income not reported on another form. i.e.

b. Nnt-for-l’mfit Federal ID

a. Full Name, MaillugAddress&Phune E d. Comments
(include city, state, & zip)
541&4*2 EMf loyeﬁl Credit Union ¢, Outside Source Explanation -
[00% W Tate $+
Election 8§ D
Marton, NC 28751 o Reeion Som et
$ 0.07
K. Account Code |g. Formof Payment  |h, In-Kind Description : - S K Date mm/ddlyyyy)  [j. Amount
0l Credih 01-27-1026 |8 0,02
$

fo. Full Name, Matling Address & Phone ~Tb. Not-for-Profit Federal 4. Comments
(include city, state, & zip) :
¢. Outside Source Explanation -
e, Election Sum to Date
$

k. Account Code |g. Formof Payment - ' |h. In-Kind Description I ¢ [ Date (mm/dd/yyyy) [j, Amount

$

$

a, Ful Na_;ﬁé, Mailing Address & Phone_ R b Nut-for-Proﬁt Federal ID # d. Comments
(include city, state, & zip) . S
¢, Outside Source Explanation
e, Election Sum to Date
$
M. Acconnt Code  |g. Form of Payment - |b. In-Kind Description i. Date (mm/dd/yyyy) |} Amount

$

$
0.02
0.0

CRO-1250 NC State Board of Electlons December 2007




s

Disbursements . : )
Use this form to report expenditures from the committee fm OpBl atmg expcnses, contributions to candldatelpolmcal
committees and coordinated party expenditures

a Fu ] Name .Maﬂmg Addless & Ph{)rle — '. R e b .Cdo.rélinated .Conu';ﬁtt“e.e é'ls;me
(inciude citY, state, & 7ip) T

{. ws 0"' -n‘e fh “"1’ ¢. Level Registered {Specify)

” 525!-1 5"”?“8‘10“01.« Dr‘ D Federal D County:

Suite 120 [ state 0] Municipality: {e. Election Sum fo Date -

Rushin TX 78758 $ 763 73
[ Account Code - fg. Form of Payment -t Purpose Code - |i, Date (mm/dd/yyyy) li. Amount * - |k Required Remarks

0] Debi+ A 01-26-20% (% 763.7F|  Signs
e
$

. Full Name, Mailing Addvess & Phone .~ - 70 : - b Coordinated Commiitee Name d. Commenis
(lnclude city, state, & zip) o o '

Co !'f. $ Gn.'o‘u.cs JMA ”0"& c. Level Registered (Specify)

124 g Gavden S, O raes O oy .
State Municipality: le, Election Sum to Date ..

Mar'on, NC 28752 -

$ 33,75
[i- Account Code “[g. Form of Payment {h. Parpose Code . i, Date (mm/dd/yyyy) [j. Amount -~ * ° |k Required Remarks = .~ " =

ol Debit A o8-70-1076 |3 17.7; Taxes on Banners
3

d. Comments

n. Full Nanze, Mailing Address & Phone
(include city, state, & zip) ;

. Coordinated Committee Name -

Vlg-h"f”h‘,' c. Level Registered (Specify). - "
275 wymam {-’- O Federat O comny:
D State D Municipality: [e. Election Sum to Date
Wa.[‘{"nn.m\ Masenchusets 0245)
$ I71(,21
¥ Account Code  [g. Form of Payment - fh. Purpose Code - [i, Date (mm/dd/yyyy) [f. Amount -~ :° - [k. Required Remarks -+ = """y
| ov | odid A 01-03-216 |5 171,21] Shickers
$

$ 943,74

. ( Tlﬁ';ﬁ'}:.é. goes Il:ne. 1 3a afDerm . S:m.m.aaty“;l’aé CRO-H 00 if Op rat g Exﬁér ses)
(This line goes in line 135 of Detailed Stnmary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sununary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media . -~ B* - Printing _ ~ C¥-TFundraising - "D - To Another Candidate
E - Salaries ~ F*.Equipment *- - G - Political Party ‘H* <'Holding Public Office Expenses
(RO “J - Penalties K* - Office Expenses ~ Q* - Donation {0 Legal Expense Fund

CRO-1310 NC S(ale Board of Electmns December 2009




[

Amendment
Disbursements v L oo Elyes DI
Use this form to report expenditures from the committee for operating penses conlrlbutlons to candldate/pohtlcal
committees and coordinated party expenditures

Contributions to Candidates/Political Commitiees Coondmated Part Expenditures

a. Full Name, Mau]mg Addwss &Phone T 7m0 b Coordinated Committee Name - |d. Comments '
(inciude clty, state, & zip) SR

g']‘h‘,‘@ Eh‘lfla (714 Cl"ﬂp 4’ MM on ¢, Level Registered (Specify) . -
.r ”'ﬂ ;" [:l Federal D County:
Iooq w & D State D Muunicipality: |e, Election Sum to Date
Marion, NC Rt $ [,00
It Account Code  {g. Form of Payment - [b. Purpose Code }i. Date (mm/dd/yyyy) |i. Amount - - 1k Required Remarks - N
| o Debiy O 161-12-20% [ 1,0p| Bk Emme,/;fcu ™
3

. I'ull Name, Mailiag Address & Phone - : i|bs C‘onrdTated Commiftee Name
(include city, state, & 2ip) R

¢ Level Registered (Specify)

D Federal [:I County:

O stae [ Municipatity: [e. Election Sum to Date - -
$
[t Account Code |g. Form of Payment - |, Purpose Code |i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks. 005
$
$

. Full N’-“-';l‘?’ Mailing Address & Ph_one b, Coordinated Committee Name - d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

I:l Federal D County:

r_j State D Municipality: |e, Election Sum to Date.

$
§F. Account Code _{g. Form of Payment " [h. Purpose Code (i, Date (nm/dd/yyyy) [i- Amount k. Required Remarks o

$
$

$ o0

{This Hue goes in line 13a of Detailed Summary Page CRO-1100 if Operafing Expenses)
(This line goes in line 130 of Detatled Summary Page CRO-1100 if Contrib to Candidates/Palitical Couimn)
(This line goes in line 13c of Detailed Summary Pege CRO-1100 if Coordinated Party Expenditu

$ 944,74

res)

‘B¥ - Printing ~ C*- Fundraising D - To Another Candidate o
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
0*

CRO-1310 NC State Board of E]ctions December 2009




In-Kind Contributions

Use CR(O-12135 if In-Kind Contributions were or will be refunded within 7 days.

Pg_L _.L._

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,

Amendment

L-,] Yes

Lommisiioner

Chess Mison £ Gous

a. Full Name, Mailing Address & Phone i
{include city, state, & zip) -

b. Type of 7(V30ntribu§0r

AN

¢, Comments

EE m Tndividual

C‘W\‘S{‘Dp L“" D‘MF’L AHJ‘WM

M? OoMmG §-,('
Marvon, NC 2875

§2%- m)f???:?

E Candidate

[ rany

{1 rac

l:l Referendum

D Other Receipt Source

d, Election Sum to Date .. "~ .

$ 191%.20

e. Description .

f. Date (mm/dd/yyyy)

|g. Fair Market Amount - -

Ma."vmlf fo- Mom‘hhq /))Ahners

0l-14-2024 $

161,44

$

Ja. Full Name, Mailing Address & Phqne
(include city, state, & zip)

b. Type of Contributor

$

“le, Comments

E_ Individual

Sarme] Toshus Jones
54 West furk Pluce
Marion WNC 18752
84 - q% 5‘777

m Candidate

D Party

[ rac

[:] Referendum

D Other Receipt Source

4. Election Sum to Date

$ 5p0.00

e, Description

. Fuli Na g
‘(include city, state, & zip)

y

-+ 3E, Date (mm/dd/yyyy) “|g. Fair Market Amount
Bapners 01-03-1024 |3 500,00
8
$

. Type of Contributor _

¢. Commenis

Je. Description

] mdividuat

D Candidate

1 Pany

[ rac

m Referendum

[j Other Receipt Source

d. Election Sum to Dateé ==~

$

H. Date (mu/dd/yyyy)

g, Fair Market Amount -

$

$

CRO-1510

NC State Board

of Elections

December 2007




