ECEIVE

E"’ Amemlment
Statement of Organization - Candidate Committee LT
Use this form to creale a new or update an existing candidate committee, : T
This form mnst be accompanied by forms CRO«SIOO and CROH3500 (when amendmg, only re—submlt 11‘ apphcable)

1..Committee Information R e e _
L, Tuil Name c. ID Nuinber

Z()bm }(r\ano —C\f ({’)Uif\\j—( (jj)MWISS'Oﬂeu z HC§FO
#h. Mm[mg Address (mclude G|t§ State and Zip Code) ) d. Date Organized

263 GUHaursta Loop 12-1~18

.ﬂc\dLSOV\ ville /V(/ o?%Wb ¢. Phone Number
910 030 (aazf/_

2. Candidate Information *:0 i 0l 0 mCandldatesPrimary Committee -
5. Full Name e. Candldate ID Numher f. Parly Affiliation
‘ : ' , . Qcpobla Cean
,E/Db' \ Kf\ Cl.p p . ’ (Indicate Non-partisan if apphmb]e)
b. Mailing Address (include City, State, and Zip Code) g, Offlice Sought
30% G Haviste loop onslecw Cgmij
c cltsepoit b /\."L &83‘!(;9 MPALSS BN e o
. PhoncNumber d. Email Address h. Next RElection Year i, Jurisdiction
qIm .
(030 (g rlcm@pw @apail-cor
[}E’mali copy of notices _ _
3, Treasurer Infmmatmn e My Custodian of Books Information oo
, Full Name a. Full Name
N ) Dane! Condréves
Danie! Condres, s
. Mailing Address (include City, State, and Zip Code)- b, Mailing Address (include City, State, and Zip Code)

So10W(ed Oadt CF SOOIk Dol (F
Vakomolle VO AW | Turleompile L 2914

. Phone Number d. Email Address e, Phone Number d. Email Address

4)‘(%] 107D QGL’\(‘,DP'ljﬂ’f’f"(fé-g@‘j“’\ﬁff Lo _?z‘{t)-/ Jo1D elqnc.,mfreréﬁ m}.;,'f.com

I prefer to receive notices by email _ Mes E Noj [ Email copy of notices

5.:Assistant Treasarer Information. LI A0 |6 Account Information - (incl. CRO-3500) - {{_] Ada. 77
fa. Full Name m Remove Yo Financial Institution Fuli Name L_ﬂ Remove. "
», Mailing Address {inclnde City, State, and Zip Code) b, Purpose
. Plione Number d. Email Addvess . Account Code d. Type

L} Email copy of notices
T_CERTIFICATION |

I certify that the Committec or Fund is in compliance with all applicable provisions of Article 22A, 2B & 22D-22M of
Chaptel 163 of the NC General Statutes and that no funds are commmglcd with prohibited or other non-disclosed funds.
I further certify that this report i complete, true and ¢ n‘é‘c .

12-(-1f

TRASUTED Date

Signfiire of Appointed

CRO-2100A " NC State Board of Elections ‘ T May 2011




i

g et
7

Nortfl E:é,rolina

State Boatd of Elections
441 N Harrington Street
. Raleigh, NC 27603
Kim Westbtook Strach Mailing Address
Hyecutive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompaay the Candidate’s Statement of Organization,

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

FILED BY:

Candiciate Name: IZ,D Wa |(maa0
. 4 LI
Treasurer Name: O(j,m.‘ el Co i f(‘ver‘c:} S

Treasurer Address: NO D W[ D DalC ¢+

(include city, state, & zip) 3 a (jCS ovisil ‘ & ‘ A L ag T

Treasurer Phone: ("l ID)S SU-1010

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfiil
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in'Subchapter VIII, Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes. ' .

T understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above .
Treasurer is required to receive training by the State Board of Elections within three months of this

appointment according to Article 163.278.9(k). g o
TN
FANrS
o £
i7- =il i
Date Signed ' [ (L S_igna(grc of Candidate

CRO-3100 Certification of Treasurer July 2014




North Carolina
State Board of Elections
44.1 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach " Mailing Address
Fxecutive Director PO Box 27255
Ralﬁigh, NC 27611-7255

(919) 733-T173

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

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

Candidate Name: ELD\DW\ ‘(.V\Cm.ﬂ
Cominittee Name: ﬂl\\mn ILWM/) -L:n [ DU;'\A-:.J ( oMM LS Ebner

Treasurer Name: @(N’\H’,\ CDr\"\‘\’Q-\FO

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:

Level Registered: [State] [County] If county, specify:

1 Q() biﬂ Y mcyﬁﬁ , hereby direct that in the event of my death or incapacity all
(Name of Candidate) ’

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a). '

Name of Entity Plan for Disbhursement (eg. Amount or %)
" (Select from §163-278,16B(a)) '

LSO 1007

records

Signature of Candidate:

Date:

CRO-3900 Candidate Designation of Committee Fundy ' July 2014




Disclosure Report Cover

1 No

::Amendm_::_ﬁt_"

‘1 Yes

Use this form for general report and committee information, must be signed and submitted along with other defailed forms.

Do not use this form to npdate information,
1. Committee Infoxmation - T

e 1D Number

363 O Vevista Leog
Dadésathud e 34T

ra. TFall Name o
ﬂ«h\oﬂ'\ Vincop Loy {poadus Comanissidner DUCH5FO
. Mailing Address (inclhde City, State and Zip Code) J d. Date Tiled

Ja~1-1§

e. Phone Number

™.

12\ 2oty

2, Report Year, 3, Period Start Date (mm/ddiyy): 4" Period End Date mmidd/yy): 5. Treasurer Full Name =7

'mn (e l C,O\i\‘\“r eva S

205 | allgs

5. Tvop of Committee (Check One)
ndidate Campaign L] Parly

[ pac [ Referendum

D Independent Fxpenditure I:] Joint Fundvaiser

D Legal Bxpense Fund

Municipal

7@ Organizational
D Thisty-five day
D Pre-primary
|:| Pre-election
7 Type of Fund . ( if applicable, cligek one) =2 [ Pre-runoff

1 Booster Fund T Semi-annual
[} Building Fund 1 Mid Year

D_ ) - i O Year End
Other:

D Final

8, Number of Fundraisers this Report . |1 Special

9, Type of Report  (ch gok only one typ

State/Connty

2 of report from one category) - 7

[ ] Ovganizational
Quarlerly

D First

[:l Second

O Thicd

D Fourth
Semi-anaval

[ M| Mid Year

D Fear End

D Final

D Special

Referendum

D Organizational
E] Pre-referendum
E] Finai

D Supplemental Finat
1 Annual )
1 special

10. Spetial Report Name -

11. Account Information -~ - B

T I1L. Account Information it o

| ) Financial Institution Fell Name

Fircd ChzensBank

1. Financial Institution Full Name 7 .

T certify that the Commitiee or Tund is in compliance with all applicable provisions of Arti
~ of the NC General Statutes and that no fands are commingled with prohibited or other non-

3, Purpose c. Account Code h. Purpose ¢, Account Code
Qmégafgv\ | |
utt(\(jj d. Period Begin Balance d. Period Begin Balance
s QO™ ¢
s _A—s—
CERTIFICATION

cle 22A, 29B & 22D-22M of Chapter 163
disclosed funds. 1 further certify that this
d of Elections.

12~]~13"

Printed Name of Signer

report is complete, frue and correct and that 1 hav%lyﬁsmm
‘ P P
Davig Vikers S

7V ¥ Signature of Yppointed Treasurey

Date

FOR OFFICE USE ONLY ¥

Date Recetved: HEM Employee:
gy, R .o

Date Postmatkeg) DEC O 7815 Employee:

Date Scanned: B Y3 cewswwswessmaisesees Employee:

Date Data Entered: Employee:

et st

s

—e—— e

" [} Hand Delivered

Delivery Method
1 Normal Mail
] Registered Mail

] Electronically Filed

[ Signer has not received
mandatory raining
S

Please Note: This form cannot be used to amend commiitee information such as the committee address, treasuarer,
assistant treasucer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committes changes.

CRO-1000

NC State Board of Blections

Aungust 2008




Detailed Summary

1. Committce Full Name (and Fund if applicable)

Use this form to summarize all disclosure 1'egorting forms and to total monetary information
2. Type of Report

{Amendment

i
LT Yes

" 13.1D Number -+ .

QO \Ofn )(\'\ag)‘n -~£o( COU; y CO WSS/

Oﬂ?ﬁm?cﬂ'bf\é{

Pt

QHESFD

Start of Election Cycle: January 1, CQQ I chf:tti?;gi:rio d Elerc(t)it::at(l;ivscle
4) Cash on Haud at Stalt $ $
RECEIPTS oo oo EnE
5) Aggregated Contrlbutlons from Ind1vnduals o | (CRO-1205)| $ & $
6) Contrlbutlons f1 om Indwnduals - (c;éo.;zm) $ L‘ “0 o $
7) Contl 1butlons from Pohtzcal Pal ty Comrmttces (CRO-1220) $ & $
8) Contrlbutlons f1 om Other Pohtlcal Commlttees (CRO-1230)| § 6’ $
- 9) Loan Procccds .(CR()” 14}0) $ 9’ $
10) Refunds/Relmbursements to the Commlttee . .(CRO 1240). $ & $
11) 0the1 Recelpt Som ces ‘
113) Interest on Bank Accounts - 7 (CRO 1250) % 8 $
7 llb) C011t1 lbutwns from Not F01 Proflt Orgamzatlons (ctltbr t250) % Q $
llc) Outsxde Sources ot‘ Income ~ (CRO-1250) $ 9 $
11d) Legai Expense Fund Other Sources ”W(CR()-H?O) $ ,9 $
7 11e) Exempt Purchase Puce Sales (Cko;léos) $ 49’ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, lEa,llb 11c,11d and lle) $ Y l!? o $

EXPENDITURES "

13) Dlsbursements

(CRO 1310)

ADDITIONAL INFORMATION -

133) Operatmg Expendltures 5 3 b
. 13b) Contrlbutlons to Candldates/Pohtlcal Comnuttees (CRO 1310) $ @’ $

13c) Coordmated Palty Expendltm es (CRO- 1310) $ b $
14) Aggl egated Non—Medla Expendltures (CRO-1315)| § & $
15) Loan Repayments o (CR6;14;20) $ & $
16) Retunds/Relmhurscmcnts from the Commlt e ”( CR01320) $ & $
17) In-Kind Contributions C croasin| $, % §
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14, 15, 16 and 17)] $ ugg_“ﬂ $
19) Cash on Hand at End (Add lines 4 and 12 toge[hez then subtract line 18} § £) Y~} 3= $

20) Non-Monetary Gifts Given to Other Corrmuttees (cro- 1330) s L

21) 0utstandmg Loans (mc] ones from other campaigns) V{CRO 1430) $ 54

22) Debts and Obllgations owed by the Comnuttee . . (LRO 1610) $ ‘/9/

23) Debts and Obllgatlons owcd to the Comlmttee (CRO 1620) $ 9

24) Account Iransfers Wlthm the Committee - (CRO-1 720) $ V24

25) Adnumstratlve Support N ”(CRO 1?10) % p %

26) For given Loans ‘ “(CRO 1#40)| $ ﬁ’ $

27) 48-IIour Notlce Reports Sum (CR(J 2220) | $ 19 $

2_8) Contl 1butlons to be Refunded (CRO-1215) | § {f}/ $

CRO-1100 NC State Board of Elections Angust 2008




Contributions from Individuals
Use this form to report individual contributions over $‘50 or contnbutmns under $50 1f form CRO 1205 is not uscd

R Y- O

GNO

{Amendment

O yes

1 Commitfes Full Name (and Fiind if. apphcable)

421D Nuraber::

_or Covnle Cmﬂméﬁﬁﬂé,”w“

QNC5F9

. Full Name, Mailing Arldress & Phonc
{include city, state, & zip)

b }ob Title/Pr ofesswn

d. Comments

(ze;h\re(i

Damiel Contrecs s
S0l w- ()Okd"

Xvsonole

i ey
<. Employer's Name]Specific Field

Redived

e. Election Sum to Date

Gw) SS4~+10 70 500
f. Prior |g. Account Code  [h. Formt of Payment  |{i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
4 ) &£
O Chec wjy lis $ 300
O $

_""Int'urmatmn

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

b Tob Tltlc.'Prot'essxon

d. Comments

' Lbrxj(md—or/%;mgw

Fjbt\h QW efSD‘-L Employer's Name/Specific Field
-\ Q,L CJQ,\I‘P\"*”D 'A\)‘L ¢, BEmployer's Name/Specific Fie
U \"\VE_ L{J U]S Cl—r[g);;}e vin ('ME;\:} 5 e. Election Sum to Date
: bl Physicel Sam o
San VV)Q:\’c',cl CA THYO 2 G)\;mav»{»ﬁt $4D
. Prior |g. Account Code  [h. Form of Payment  {i. In-Kind Description ! i- Date (mnv/dd/yyyy) |k. Amoant
Crealk ‘ - o
H Cawd Donghiown idloraoy | # 30
O $
£] $

a. Full Name, Maﬂmg Address & Phone
(include city, state, & zip)

b Job Title/Pr, ofcsmon

d. Cornmeents

Johndmee -0 eld
iR Dotfalo Trai

(/l" Zabd’v\co 80[0—7

oy red)
éﬁﬁ ¢ \ﬁ%f‘d( e

. Employer's Name/Specific Field

ﬂ@Li recd

e, Election Sum to Date

ay
$ 50
f_. Prior |g. Account Code h Form of Payment  |i. In-Kind Deseription i. Date imm/ddfyyyy) |k Amount
et . - ol
- 60“ (\)I)waﬁ-l O 130 7(doi § MY
(. $
$
13300

Detailed Simmary Page CRO

3 g&,‘ﬁ

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

ch-;)_ of C;

Use th1s form to 1eport mdmdual contnbutlons over $'§O or conmbutmns under $50 if form CRO 1205 is not used

,Ammldme_r_lt [N

Oves DM |

D Nuniher

a. FuIl Name, Mallmg Address & Phone
(include city, state, & zip}

b. Joh TltIe!meessnon

d. Comments

fobin lnapp
AclesonoiMe VO

303 Al tauste Loop

ALSY b

Redired Leic) Gurfoserant {
(o Some s Serg, Dincks

c. Employer's Name/Specific Field

6 -Code

Tacdi'ce | Holslevs

Ly Electlon Sum to Date

s {1, *

It Prior ig. Account Code |h. Form of Payment

i. In-Kind Descripfion

j. Date (mn/dd/yyyy)

k. Amount

O ek

18dotldois

) £
$

(include city, state, & zip) )

| ER I'ull Namc, Mal]mg Addrcss & Phonc

b Job TltlelProfes;qwn

. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
k. Prior {g Account Code |h. Form of Payment  [i. In-Kind Description j. Date fmm/dd/yyyy) {k. Amouvmt
i $
| $

3 Contributor Infor

[ Remove

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

d. Commenis

b. Job Title/Profession

¢, Employer's Name/Specific Field

¢ Election Sum to Date

$
It Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O $
O $

CRO-1210

NC Staic Board of Elections

Apil 2007




Pg I of

Disbursements

Use this form to report expenditures from the comrmittee for operating expenses, conlributions to candidate/political

commitiees and coordinated party cxpenditures

l Amendment

YOy Ow

fonnmittee Full Name (anid Fund if:applicable)

-.'-s.

Commi ssioner

_@d\o wllinapp for_ Lounde

JAHCRFO

D Remove:

urseiment  (Please use septraie CRO=1310 forms for each type of Disbi _
E/Opcratm g Fxpcnses I:I Con mbunon'; to Candi datcs!Po]mca] Cnmmlttees Coordinated Party Expenditures l
: ; D Add EEs

a. Full Name .Malimg Address & Phone

b. Coordmated Cnmmlltee Name

4. Comments

Jtinclude city, state, & zip)

(ar

Uisha perat-

¢. Level Registered (Specify)

GG n ets

7@%{1&'@& D County:

Ley! Aﬁ""ﬂ W, MA
D State

D Municipality:

e, Klection Sum to Date

1-8lalo- (01Y-%002

5%

[ Account Code  |g, Form of Pagment  [h. Purpose Code  |i. Date fmm/dd/yyyy) |j. Amount k. Required Remarks
N . - .
e | Qeloid & halsbor %
$

4. Payee Infor

fa. Full Name, Mal]mg Address & Phone b. Coordmated Commlttee Name

d. Comments

{include city, state, & zip)

¢. Level Registered (Specify)

I | Federal B

County:

D State D Municipality: |e. Efection Sum fo Date
$
k. Account Code  |g Form of Payment  |h. Parpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

4. Payeé Informatiol

{a. Fnll Name, Mailing Address & Phune b Cuordmatcd Commlttee Name

d. Commtents

(include city, state, & zip)

c. Level Registered (Specify)

U Pederal EI County:

D State D Municipality: |e. Election Sum to Date
$
k. Account Code |z Form of Payment  |h. Purpose Code (i, Date (mm/dd/fyyyy) |j- Amount _ [k Required Remarks

$ 50

(This line goes in Iine fsabf.bcrailed Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Pelitical Comm)
{This Ime goev in Ime 13 of Detailed Smnmary Page CRO-1100 tf Com dinated Party Expendrtures‘)

5505

odés require detailed exy

A#* - Media B’*’ Printing C* Fundralsmg D - To Another Candidate

I, - Salaries F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
I - Postage J - Penallies - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

NC State Beard of Electmm

CRO-1310

Precember 2009




In-Kind Contributions

smniittee Full Name (and Fund if applicabile)

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Pg_(._

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

{Amendment

Cdves

o L

[ m

;M)i V\ lL\f\& O“G)\/ CIWU

‘ mm155mv\0

“autgﬁo

fa. Full Name, Mallmg Addrcss & Phone
(include city, state, & »ip)

b i‘ ype of Contributor

[ Cmmnents

‘z_olofhlu\app
203 QlGuista Leop
Aadeganantle MC’J&’SL}{G

D dividoal
E%audidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

A

e. Description

£, Date _(ul_mm’ddlyyyy)

g. Fair Market Amount

alilolr

V16"

Q@ leddon \‘;““f} Feé;

$

$

fa. Full Name, Mal[mg, Addl £55 & Fhone h. Type of Contrlbutm c. Comments
{include city, statc, & zip) D Individual

1 candidate

I:l Party

O rac

D Referendum d. Election Sum to Date

B Other Receipt Source $

e. Description f. Date (mm/dd/vyyy) |g. Fair Market Amount

$
$
3

fa. Tull Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Cuntrllmtoi

¢. Comments

D Individual

D Candidate

E] Party

[ rac

D Referendun

D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mmv/ddiyyyy)

g. Fair Market Amount

$

$

$

6
Lo

CRO-1510

NC State Board of Elections

December 2007




