; iAmendment

Disclosure Report Cover [ yves o
Use this form or general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1. Committee Information

c. ID Number

fa. Full Name
pf‘((‘&u -pw Comﬁus%u'ana(‘ [ ey Wy
Jb. Mailing Address {include City, State and Zip Code) i, Date Filed

{jotf goit

e. Phole Nomber

q10- %8 ﬁmo

2. Report Year|3. Period Start Date Gaivddlyy) 14, Perlod End Date tmnvadiyy) 15. Treasurer Full Name

231 2aner Dr
:Jqélqksonwlﬁa Ne. <P s4o

doly | 13121 201
Type of Comumittee (Chock Ongy . 9. Type of Report (Cheok only one fype of 1eport from One category) ..
IE/Candldate Campaign ] Party Municipal State/Conuty Referenduim
[ rac {71 referendum O organizational ] Organizational [J Organizational
D Independent Expenditure B Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund 1 Pre-primary D First [ Final
. [ Preclection 0 second I supplemental Final
7. Type of Fund. (i applicable; checkone):- ][] Pre-unoff 1 Third ] Annuat
[ Booster Fund i Semi-annual O Fowrth [ specia
[ Building Fund E] Mid Year Semi-annuat
| Year End O Mid Year 10, Special Report Name
{1 other: 3 rinal a Year End
8. NumberofFundralsersthlsReport e Im X Final
I_ D Special
11. Account Information

211, : Account Informsation.
Ja. Financial Institotion Full Name

[a. Financial Institution Full Name

ank of Hrecnca
§b. Purpose ¢. Account Code h. Purpose ¢. Account Code
Polkieal PEe a0t
O amPaigrd d. Period Begln Balance d. Period Begin Balance
__________ $ 1y 39 $
ICERTIFICATION

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 commingled 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.

L& ne ﬁ% blewd L etjaor]
: Signature of AppMnted Treasurer ' Date

Delivery Method
] Normal Mail

| guca F(éue, Blaod

Printed Nag igper

Date Received: Employee:

atod: B _ ] Registered Mail
Date Postmarked: Employee: ] Haod Delivered
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory traininﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of hooks information, or account information.
You must amend the Stalement of Organization (CRO-2100A-E) to make commitltee changes.
NC State Board of Blections N
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Amendment

Detailed Summary Oyes HTo
Use this form to summarize all disclosure reporting forms and to {otal monetary information
1. Commiiiee Full Name (and Fund if applicable) 2, Type of Report B 3. ID Number
Covee o Qovnml‘SS(cﬁr'\e( Fiva REPorT lHEY w v
Start of Election Cycle: Januaryl, _foll Rep::ttifgﬂll’iesriod El;{(‘::it::l 1(1;1;~,c1e
4) Cash on Hand at Start $ 1Y, 59 $ -
RECEIPTS - . o s
5) Aggregated Contributlons from Indmduals tCRO-1205) $ $ 199 %!
6) Contrlbutlons from Indwnduals _ ~ (CRO-1210) $ $ 2904 oY
7) Contributions from Pohtical Party Comnnttees (CRO-1220)| § $
8) Contrlbutlons from Other Political Committees (CRO-1230)} § $
9 Loan Proceeds ( CR5-1.410) $ 3
10) Refnndszelmbursements to the Commnttee 7 7 ( éROf-Iﬂb) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts V(ICR0-1250) $ 5
llb) Contrlbutlons from Not-ForuProt‘]'t Orgamzatlons (CRO-12503] § $
: lle) Outside ”Sourees of Income ) (C-Ito:-nsa) $ $ ( 0.00
11d) Legal Expense Fund Other Sources {CRO-1270)| % $
R .11e) Exempt Purchase Prlce Sales . (CRO-1265)| § $
12) TOTAL RECEIPTS (Addimess 6.7.8,9,10.11a,11b, 11,1 Id and 11¢) $ a $ <i114.89

EXPENDITURES
13) Dlsbursements

13a}) Opelatmg Expendltures “ (CRO-1310) $ $ 4 A50. 59
13b) Contributions to Candldates/PollttcaI Commlttees (CRO- Iam) % $
13c) Coordmated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Media Expendltures - | .( IC‘kO-HI.S). $ 3 ( q99. 8
15) Loan Repayments ( CRO-1420) $ $
16) Refnndiselmbursements from the Commlttee 7 (LR() 1320) $ ' 4 59 ‘ $ ol o 59
17) In-Kmd Contrlbutlons (CRO-ISID) | $ $ e £9
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ W =9 $ S“Q\ ¥9
19) Cash on Hand at End (Add lines 4 and 12 together, then subnact line 18) $ B $ &
ADDITIONAL INFORMATION . SRR T — -
20) Non-Monetary Glfts leen to Other Committees (CRO-1330) $
21) Outstandmg Loans (1ncl ones from other eampalgns) (CRO-1430) $
22) Debts and Obllgations owed by the Connmttee (CRO-1510)| &
23) Debts and Obligat:ons owed to the Commlttee . (CRO-1620)} &
24) Aeeount Transfers W]thm the Commlttee . (CRO-1720) $
25) Adnnmstratwe Support (CRO-1710) | §
26) Forglven Loans .(LRO-1440) $
2’7) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | §

R
CRO-1100 NC State Board of Elections

August 2008




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, mcludmg contrzbutlons retumed 18] the contnbutor
s shia e a2 I Numbier:

Pg _[_ of _{_DY(.‘,S

{Amendment

L0

1. Committee Full Name (and Fund if applicable)

I p(‘tce, ‘ﬁbf

QOmmléSJmf\a('

l HQY W\/

[3. Payee Informatmn

ﬁ Add D Remove

[z. Full Name, Mailing Address & Phone

d, Type of Commitice

h Origmal Recelpt Dﬂte

J. Form of Payment

{include city, state, & zip) Eﬁnd:date u PAC
. Q Referendum g Party U l (9 S” 01
maf & P Mlees e, Level Registered i. Original Receipt Amount
. [ Federal [ oung:
'
g 21 Za"’\e(‘ B g State g Municipality; $ | [ l—\ . 5‘1
:TQ CJ[Q.SOV\ U ll.b /\fa o) b 4O f. Purpose Code j+ Election Sum to Date
P $ Qssn, 0f
Ib. Joh Title/Profession €. Employer's Name/Specific Field  |g. Comments k. Account Code
Po-bred Teacher PFe. 30tt
1. Date (mm/dd/yyyy) |o. Amount

_',Dd)'“l—

yee Information -

m. Required Remarks

loz,]oa!eloua

$ Hu,sq

k. Full Name, Mailing Address & Phone

{include city, state, & zip)

d. ’I‘ype of Committee

h. Ongmnl Rece]pt Date

O candidae [ rac

m Referendum g Party

e, Level Registered

i. Original Receipt Amouont

D Federal D Counaty: $

D State D Maunicipality:

f. Purpose Code j. Election Suin to Pate
$

Ib. Job Title/Profession

¢. Employer's Name/Specific Fietd

g. Comments

k. Account Code

l]. Form of Payment

m, Required Remarks

[n. Date mmiddtyyyy)

0. Amount{

$

|3 Payee Information.

k2. Full Name, Mailing Address & Phone

{include city, state, & zip)

d Type of Cnmmlttee

h. Original Receipt Date

[} Candidate ] PAC
D Referendum B Party

¢. Level Registered

i. Original Receipt Amonnt

D Federat B County: $
D State D Municipality:
f. Purpose Code j. Election Sun te Date
$
b. Job Title/Profession c. Employer's Name/Specific Field  |g. Conuments k. Account Code

E. Form of Payment  |m, Required Remarks 1. Date (mm/dd/yyyy) |o. Amount
]
4. Total only thisPage =~~~ 8 Hd 39
5 ‘otal of AL CRO 1320 Pages :
: ; [id. 39

CRO-I 320

6. Purpﬂse Cedes (List dctalled dishursement code in (f).above)
L - Returned to Contributor
- Reimbursement ot_‘__In_-_Km_d__

M - Overpayment for Service
O¥Other .

N- Ekcccded. C.on't.l.‘ibu.tion "[.Jit.mt

NC State Board of Elections

December 2007




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbtook Sttach Mailing Address
Executive Director O Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committec

This Certification is used to express the intent to close the commitiee after all funds have been properly
disbursed,

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: P(‘\'c& ‘pﬁ{“ @a | 6‘.316 el

Treasurer Name: LQUL{“CU F&u 2 B lau\oL

"
Treasurer Address: PO /%)D\L (i,

(include city, state, & zip) TO\QKSO{\ Ji '[L, L Ne NEST

Treasurer Phone: Q- 38%- T0((w

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activitics may commence.

Committees that have filed under the $1,000 threshold will only be reguired to sign this Cerlification. No
“Final Report” will be required for commitiees meeting this criterion, Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

{led Qo117 ol?wau ngu‘g_ Btond,

I Datelsigned

CRO-3400 Certification fo Close Committee July 2014




