[Amendment
Electioneering Communications Report

D Yes E No I
This form should be accompanied by forms CR0O-2320, CRO-2330 and CR(O-2340. For statutory guidance, pleasc refer 1o N.C.G.5. § 163-278.6(8)), N.CGS. §163-
278. 6(8k) and N.C. G 5. §163-278.12C.

o Pull Name of Entity mun; Disbursesseat

d. Eatity Type (Check One} ¢. Federal ID Number (if applicable)
O individual
HOME BWLDERS EDUCATION FUMD, 1NC. & Other Organization
. Mailing Address (inciude City, State and Zip Code) and Phone Number [ Nenprofit Organization (. Date Filed
o Box 4Goko ) ouiliz| 208
Rorgiew NC 27624 -4010

|t. Empioyer's Name or Principal Place of Business |l. Occupation

¥ ‘jm

o e on;-lo¢;,-.‘:iv¢ N fainrnl .: ¥ e "‘::;.x A i
& Initial Quarterly: (] Flrst O Second O Third |:| Fourth
[ 48 Hour Semi-Annual: [0 Mid Year [ YearEnd [ Other (Specify)
‘ &t ' i 2 31
zoe onfo2 /208 o4/ 12 /2018
Full Name of Entity's Custodian of Books asd Accownts [ =] PT‘O(\
= THONE
MICHREL C. BELLEDGE APR 1 9 2q
[b. Mailing Address {include Clty, State sod Zip Code) aud Fhoae Number ¢. Employer’s Name or Principal Piace of Business ik
QGokw
Po Bor- NORTH CAROLIMA WoME U\ LDERS ASSCCaTion , 1uC .
Rarei6d NC 2Te24 -Qo%
L Occupation
(aR) 616L-Qod0 LonTROLLER-
$ 300,000.00
: R $ 124,835.00
CERTIFICATION

I certify that this statement is complete, true and correct. As provided by N.C.G.S. 163-278.32 this certification is treated as being made under oath and any
person making this certification knowing the information to be untrue is guilty of & class [ felony

MICHAEL C ELeedce WM . (fé&%,_, Sz /8

Printed Name of Signer

Signature

D:;tc
ﬁo.zjm m NC State Board of Elections
APR 16 2018

October 2010




Receipts for Electioneering Communications

An organization should use this formto report ali electioneerin

g communication donations that exceeds $1,000 in aggregated a

donor during the reporting period. This form should be accompanied by forms CRO-2310, CRO-2320 and CRO-2340

Page

—_ ot 1

mounts fromthe same

a. Item|b. Donor's Full Name, Mailing Address & Phone Number ¢ Principal Occupation [d. Date t. Amount
Nume [(Include city, state, and zip) of Donor (mm/ddfyyyy)
NORTH CAROLINA HOME BUILDERS ASSOCIATION, INC.
5580 CENTERVIEW DRIVE
I |SUITE415 102072017  |$ 200,000.00
RALEIGH, NC 27606-9090
NORTH CAROLINA HOME BUILDERS ASSOCIATION, INC.
5580 CENTERVIEW DRIVE
2 |SUITE 415 122272017 |$ 100,000.00
RALEIGH, NC 27606-9090
300,000.00
300,000.00
Augast 2010




Incurred Costs for Electioneering Communications

An organization should use this form to report the entity with which costs were incurred for the electioneering communication
be identified. This form should be accompanied by forms CRO-2310, CR0O-2320 and

candidates identified or those to

CORNEZSTONE SOLUToNS Ne, L.

[N
el

Page
as well as
CRO-2330

i of

IOl HAINES ST, SMATE 103 $ 127,335 0o
RALEWGW NC 2760w
[Candidate Fall Name Office Sought Amount
O Hous: ﬁ Senate  District_S | Co./Municipal Office Co
| M PANIS D Counctl of State (specify): D Other Officer; Co./Dst. $ “‘-03‘*‘ &
andidate Full Name Office Songht Amount
0 House B Senate  District 25 [LJ Co Municipal Office Co.
Tom h"-"NN‘S ] Council of State (specify). [ Other Officer: Co /Dst. $ Q658
ICaldldne Full Name Office Sought Amount
[ House B Senate District: 24 | Co.Municipal Office Co
Sam WATFORD L] Council of State (specify) O other Officer

TR (T s I Ty

T s

ORI N A M F AT nghA U aTaReH SRR
i rers e e mes, e e e it i

CORMERSTONE SOLUTIONS NG, Lic
OV WpES ST, Swite (03

RaLc\eW MC 27604

ATt i B et g SR W AN TV ) DI RO ROS e TN SR AN
oujorfz20%

" v
T e R
CFH adiy T 50N

T ety Lt
P {)l‘_-‘;_'gir BQ.‘-I

$ \7.7‘ 2335 00

andidate Full Name Office Sought Amount
[J House B Senatc Distnet: 31 | Co Municipal Office Co.
Jo¥ce KRAwnEC. [ Council of State (specify) O other Officer Co./Dst. 31331k 00
andidate Full Name Office Sought Amoust
O House BJ senate  Diswrict 39 10 Co Municipal Office Co -
DA’J BiswoP D Council of State (specify): D Onther Officer: Co./Dst $ |0.3'{3-QB
andidate Full Name Offfice Sought Amoont
O House [A Scrate DisricdZ JLJ Co /Municipai Office Co.
AMD" WEM’S [ Council of State {specify); Co./Dst. _ $ 155.34
" ) ROIEN ! g § $ 127,235 00
' 124,834, 00
September 2010




Incurred Costs for Electioneering Communications
An organization should use this form to report the entity with which costs were incurred for the electioneering communication
those to be identified.

This form should

candidates identified or

B

owfo4 /2018

i

be accompanied by forms

et e e ——

CRO-231

0, CRO-2320, and CRO-233

2

as well as

of

e

HOY HAYNES ST., SMITE 1o $ 127,335, 00
RaLewew WC 2760
andidate Full Nume Office Songht Amount
0 House B Senac Distict 45 L] Co Municipal Office Co.
SWMRLEY RANDLE MaY O Council of State (spocify). O Other Officer Co/Dst. S Wuo. 25
andidate Full Name Office Somght Amount
House [ Senate Districr_q_ |L) CoMunicipal Office Co
Jiamy Divow 3 Council of State (specify): ll:l Other Officer- Co./MDst. $ Hoh4 90
andidate Full Name Office Sought Amount
& House [T Senate  Dismicr 3 |00 CoMunicipal Office Co,
PAT MeBreart Council of State (specify) O Other Officer Co/Dst. $ 560896
N et Dl - et imireets € al ithidiag R g o : Pows gl
\ oufoz 2018 Ontfon [201% DIRECT pMAIL ADVERTISING
Pl REAA ey SR . bt i - produté fhe ondsiinlention = . v R
CORMNERSTOME SOLUTOWS NG, e
Vot vepuES 5T, Suite (03 $ 127 325 o0
. .
Racieu nC 27604
KCandidate Full Name Office Sanght Amount
House [ Senate District. 54 |0 Co Municipal Office Co
I Jon HAZDISTER [ Council of State (specify): O Other Officer. Ca./MDst. $ 5' 233. 52
JCandidate Full Name Office Sought Amount
Bl House [J senate Dismcltﬂ O ce fMuntcipal Office Co.
I LA@'\{ PGTT‘S D Council of State (specify): D Other Officer: Co./Dst $ 5‘47‘" b3
JCandidate Full Name Office Sought Amoant
& House L[] Senatc  Distorer Q0 |00 CoMunicipal Office Co. —
SARAU STEVENS L) Council of State {specify): I oweromicer $ 15954

il

NC State Board of Elections

=1 3 127,335 o0

B! s 124,935 00

September 2010
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Incurred Costs for Electioneering Communications
An organization should use this form to re

E [hF
I 1. - - .
PO SR M0 ' L,

o-+/ J20:8

CORNERSTOMNE. SowuTons se, Lie.
HOI HAYNES ST, SWATE 103

port the entity with which costs were incurred for the electioneering communication as well as
candidates identified or those to be identified. This form should be accompanied by forms CRO-

Page 3 of “"‘

$ 127,335 00
RALtewew wC, 27600
fCandidate Full Nume Office Sought Amount
House [ Senate District: 33 |LJ Co.Municipal Office Co
l IOUA—“‘“‘J :0?..01\\.\ D Comcilorsmu(specify}' ID Other Officer: Co./Dst. $ G:\\ZS-OO
odidate Ful]l Name Office Senght Amount
House [ Senatc Distriet: 477 D Co /Municipal Office Co,
JASod SAwe L] _Council of State (specify)y Il:] Other Officer: Co./Dst. $ o232z
Tﬂd'd'" Fall Name Office Sought Amount
B House * [T Senate  District 33 LT CoMunicipal Office Co.
RODNé‘f MCORE L Council of State (specify): ] Other Officer. $ q‘baz'uL
— | Ny R SRR e
N P e = AR TR ey
ERSTONE SOLUTONS NC,

RALCIGH NG ZTbod

3 127 335 0o

sndidste Full Name Office Sought

Amount
B House [J Seratc Distnet {0l (C] Co Mumicipal Office Co
OAQ’LA C,\-&L)M\NG“AV\ n Council of State (specify): D Other Officer Co./Dst $ 4' SLH 1z
sudidate Fall Name Office Sought Amgant
& House O scnate District: 140 [ Co Municipal Office Co
l KELL\{ HWASTINGS O cCouncil of State (specify): O Other Officer Ca./Dst, § S,B?O,W
IClndldah: Full Name Office Songht Amount
[ House U Senate  District____ (] Co./Municipal Office Co. $
L] Council of State (specify). E] Other Officer. Co /Dst.
5 & $ 127,335, oo
: : B s 124,935, 00
CRO-2140

NC State Board of Elections

September 2010




Incurred Costs for Electioneering Communications
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Page i

An organization should use this form to report the entity with which costs were incurred for the electioneering communication as well as

candidates identified or those to be identified. This form should be accompanied by fo CRO-2330

MED|A FARTN EES NC.

T e e e

s

Rl

RADIO ADNERTISING

T T e

13200 STRACKLAND RoAD, SuiTe W -153 ¥ 2,500.00
RAe\cu nC 27613
[Candidate Full Name Office Sought Amount
0 Houss [ Senate District_ 25 |LJ Co/Municipal Office Co.
I TE)M MC‘NN\‘S [ Council of State (specify): [ oOther Officer: Co./Dst, $ ZI'SGO'Q3
andidate Full Name Office Somght Amonmt
D House [ Senate District,____ [ Co/Municipal Office Co
3 Council of State (specify): O other Officer: Co./Dst. §
andidate Full Name Offfice Songht Amount
[J House [ Senate District [LJ Co/Municipal Office Co. s
[ Council of State (sp
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ESSEnt e ey Elciinal

O other Officer.____

ST R
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[Candidate Full Name Office Sought Amount
[ House O senaie Distnet___ |0 Co Mumicipal Office Co $
[ Council of State (specify): [ other Officer Co./Dst

andidate Full Name Office Songht Amonnt

I ] House D Senate  District ___ D Co Municipal Office Co $
[ Council of State {specify) [ Ower Officer. Co/Dst

ICndidatc Full Name Office Sought Amount I
O House [EJ Sena District___ |3 Cao./Municipal Office $
L] Council of Sate {spe Other Officer

g s 2,%500.00

NC State Board of Elections

$ 12%,835.00

September 2010



