SEP 25 20

b
Nozth Carolina B
State Board of Elections sy
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733.7173

Certification of Threshold

This Certification is used to declare or withdraw & committee’s intent to raise or spend $1,000 or less in the
current election cycle,

This Certification is only valid for political party corsmittees and candidates for a county office,
mumnicipal office, local school board office, soil & water conservation district board of SUpervisors, or
sanitary district board.

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

FILED BY: _ |
Committee Name: C(lm Do A4nN 'QDY{ X@ﬂ VL‘!‘Q’J S-}z’t’ ’6,

Treaswrer Name: o 1Cey ﬁ)n n Steele

Treasurer Address: 200, P ?Q le (4.

e iy, saie, 59 Suon ngbovo, AJC.28SPY

Treasurer Phone:

Check One:

T certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycie under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee, If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

X ‘ I am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
o file the next scheduled repert for all contributions and expenditures that have not been previous]
reported from the beginning of the current election cycle. I further agree to file all future reportsgequired.

CRO-3600

Certification of Threshold July 2014




| Amendment

Disclosure Report Cover 3 Yes. Il No

Use this form for general report and committee information, must be signed and submitted along with other detaiied forme. ™
Do not use this form to update information.

12 Comimittee Information

a. Full Name . . 7 .c. ID Nul.r.nbler.
e nniley Ann Steele (S ntbore fract Mom) dRCSG
iib. Mailing Address {include City, State and Zip Code) d. Date Filed

20L BaffleCr. dlatld

%WS‘DOVD 3 MC . 285 {?‘7’ e. Phone Number

aiD- 65?—@@5 Q;Z

2. Report Year|3: Period Sart Date Gamiadyys |4, Period Bnd Datemddyy) 5. Treasurer Full Name
goia | aliliq s g e nnider Ban 5—\-@{,!5
6. Type of :Committée {CheckiOne): w9 Type of Report (chéck only one type of repor: from one category);
m’ Candidate Campaign D Party Municipal State/County Referendum
B PAC D Referendum u Organizaiional m Organizational u Organizational
u Independent Expenditure m Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund I:ﬂ Pre-primary E] First m Final
I3 Pre-election | Second ] Supplemental Final
7. TypeofFund . - (if applicabis:ehéck ong) - L Pre-runeff = Third O ual
[ Booster Fund Semi-annual i Fourth ﬁ;:{;ial
D Building Fund D Mid Year Semi-annual
i Year End |l Mid Year 10.:Special Report:Name: -
Other: ] ¥inal | Year End
8. Number of Fundiaisers this Report - /] [} Special 01 Fa
jé{ @@Lﬁ;ai
1L Account Information s R A Sl ACcount Information: o i
a. Financial Institution Full Name a. Financial Institution Fuil Name
Mo inaedeva\ f re At i Paa)
b. Purpose ¢. Account Code {b. Parpose ¢. Account Code
Spen C Nﬁ)bmﬁ \
soco U/Vu k .
d. Period Begin Ralance d. Period Begin Balance
Oo el - CePlisn = : s :
CERTIFICATICN

T 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. I ferther certify that this
report is complete, true and correct and that I have been trzined by the NC State Board of Elections.

\omm et Aan Sier e Q e WF?@JZ‘(/; (’?/52@//9

Printed Name of Signer A Szgnamre ,5f Appointed Treasurer ! Daté

FOR OFFICE USE, “Q%;Tﬁf s v
: &QVE Emplovee: Delivery Method
t=n T a ane poyes ———— Norral Mail
Date Postml ed;;; - 24 209 Emplovee: 1 Registered Mail
o HE N7 ; ployee- 7 Hand Delivered
Date ScanneBremetmiEak e oo Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory trammc

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer
assistant ireasurer, custodian of books information, or account information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
ﬁl@-moo NC State Board of Elections ‘ , Augnst 2008




Detailed Summary

1. Committee ¥ull Name (and Fund if applicable) .

Use this form to summarize all disclosure reporting forms and to total Imonetary information
2. Type of Report

Amendment

i
| 3. 11> Number

ommicntor, prnnifer Stee ke

50 doy

G H SO

11) Other Receipt Sources

Start of Blection Cycle: Januaryl, 3019 Rep&:;tizlgﬂ;,i:rio a El;]‘::its]l]tgifde
4) Cash on Hand at Start 5 & 3 }9/
RECEIPTS B Y '
5) Aggregated Contributions h'om Indw:duals (CRO-12051 & $
6) Contributions from Individuals (CRO-1210}] § 50 S50.7° |S 3. © O
7y Contributions from Political Party Committees {CRO-1220;1 & b
8) Contributions from Other Political Committees (CRO-1230;| & %
9) Loan Proceeds (CRO-1410)| & $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and Ile)

11a) Interest on Bank Accounts (CRO-1250)| % $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c) Outside Sources of Income (CRO-1250) | § 3

) 11d) Legal Expense Fund Other Sources (CRO 1270) $ ¢
11e) Exempt Parchase Pnce Sales o (CRO-1265) $ $

$ $

20509

S050.00

[EXPENDITURES -

13) Disbursements

13a) Operating Expenditures (CRO-3I)| § | 7] O]o . J 8’ $ f 1590} g)
13b) Contributions to Candidates/Political Committees (CRO-13710)| § $
13c) Coordinated Party Expenditures (CRO-1310}| § $
14) Aggregated Non-Medla Expendltures {CRO- 1315) $ g
15) Loan Repayments (CRO-1420;| § $
16) Refunds/Reimbursements fromrthe Comunittee (CRO-1320;| $ $
i’?) In-Kmd Contributions (CRO-}QOJ 3 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 136, 14, 15,16 a0d 1| S/ 190 /6 |5 ] 19018
19) Cash on Hand at nd (Add lines 4 and 12 together, then subtract line 18] $ / a’) ﬁ . g 2 |3 /3 50/- g gl
ADDITIONAL INFORMATION T
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21} Outstanding Loans (incl. ones from other campaigns) ‘(C'RO-1430) $
22} Debts and Obligations owed by the Committee (CRO-161) | $
23) Debts and Obligations owed to the Committee (CRO-1520) | %
24} Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support ) (CRO-1710) | § $
26) Forgiven Loans (CRO-I440) | & $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
@) Contributions to be Refunded (CRO-1215) | $ $
CRO-1160 NC State Board of Elections August 2008




Contributions from Individuals

Pol__ of

\ Amendment

D Yes

1. Committee Full Name (and Fand if applicablé) ..

Cnmeicn Y«x \Prm @U/ S*ré&

3:/Contribitdr Tiforwdation. -

]:l ‘Add |:| Remove

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

b. Job TxtlefProfessnon

\i)eﬂ Mi‘{r e le
20l Battle Cx. |
Swoansoovo, /\J(‘;.nggﬂl

fob

M sl

rreller

¢. Emiployer's Name/Speclﬁc Field

M chae iwﬁc& {o's

No :
Use this form to report individual contributions over $50 ar COI‘ltI‘Ibuthl’lS undf:r $50 if form CRO 1205' isnotused

a7 200D Nubdiber

@ ;4(1 gq {

e. Election Sum to Date

P AT00. R0

f. Prior |g. Acconnt Code |h. Form of Payment L In-Kind Pescription j. Date (mmy/dd/yyyy) |k Amount

Y o T i -

- \ Transker Al 4 laen|* Do

- | Mong Py Ol%lg’fi% 51300 .
" e

O] ( Of&\z_zhoi P 1000

3. Contributor: Informatlon_ Ce D Add I:I Remove R
£a. Full Name, Mailing Address & Phone b. Job Txtle.’Professmn d. Comments
(include city, state, & zip)

an Steele
25 Kaste fn.
Hwbﬁf—i‘, Na . 285 29

ot | owne

c. Employer's Name/Specific Field

i haeld &:/m@db!ﬁds

¢, Election Sum to Date

35099

ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
7 : : o O
0 US&EA 6;//!}0&,)"({, OQI@H '&D g |8 2E0:
] $
| $
3. Contributor Information e m] VT | Remiove il i e
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
Bt Prior [s. Account Code |h. Form of Payment |1 In-Kind Description i Date (mm/dd/yyyy) |k Amount
O 8
m $
- 5
4. Total only thls Page INEEREE

“( This livie musi be on 'Ime'd of Deta:led Summary Pope CRO-T100)::

5 5050 o0

CRO-1210 -

NC Szate Board of Electmns

April 2007




. Amendment
Disbursements Pe ' ot Z 1 ves ﬁNo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/politiéélﬁl'
committees and coordinated party expenditures

L:Committée Full Namie (and Fond if applicable)

2|2 TD:Number:;

(o paian Sor Ynniley %w’f ie_, C%H(‘%Ol

3._._Type-.o.*;‘_-.l?.lsl_?m?‘s_e_ment._ * {Please use separate CRO-1310 forms for each typeé.of Disbursement. o ey
Operatino Expenses I:I Conmbutmns o Candldates/?ohﬂcal Comrmttees D Coordinated Party Expendltures

4:Pavee. Informatlon Dim e R D Add: D Remove

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name

(mclude city, state, & zip)

po D tomor e (ompaicn fordennlorsicle
\"Q @S“\'&i" ng ! \} ¢. Level Régistered (Specify)
Yo

d. Comments

D Federal D County:
\b’&Q_,\L(OO nll ! \{ / Sc! b [ state Municipality: |e. Election Sum to Date
0 10- 255" 810(1 s D015
if- Account Code  |g. Form of Payment  [h. Purpose Code {i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
A 9 . Cy . & 3 .
\ b A 4114 !}D 4915 =025 Pelincad \"\m@l‘S%@ﬁ
3
4. Payee Inforviation. oo [1Ad [ Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comunents
(include city, state, & zip) C ‘E:D R
Y Q. Phasn—er el rd
\’\Bﬂ Ql!f’ \l 60&'%% Y LV\-AC, . ¢. Level Registerbd (Specify)
o1 Lincoln Prrbigg s A [Hhen Doy
T S ZOChé%W / N f ‘%#4 5 D State ‘Q_Municipality: e. Election Sum to Date
585-20,1~7010 55, oD
if. Account Code  |g. Form of Payment b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Dol & Ao 595 .0 il Hoditima
§
4. Payee Information _ _ :_j?j:*fm Adds D Remove L e
fla. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(incInde city, state, & zip) % J{ ‘G
1
@ - amQt ien YornnilerS
CC\JW\Q\ \"\1/\ POS WS c. Level Regﬂstered (Specify) =€ [i
5 8\ LD (,/U‘Jé O A~ lzd . [T Federal 7 County:
M a 9\"7 o a_,‘ 1 state m Municipality: |e. Election Suwm to Date
@O 2AZ -3 Ry P a3y B3
[if. Accoumt Code 2. - Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Trbir BB | 9D 533425 |Billobonrd Alves
$

5' Tt.)'fa'.l"6nly"'-thi§'3'Pa
6 Total of A"'

( This line goes in lme I 3a of Derazled Summary Page CRO- if b;pera ng J-ql7‘enses)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Con#rib fo Candidates/Political Comm) } 76} 0 ! é?
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinaied Party Expendztures )

7. Purposé Codes  (Listdetailed expenditire code in' () above) e G Dl
A% - Media B# - Printing C# - Fundralsmg D To Another Candldate

.18 1940.4¥

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
O* Other

R T e
CRO-1310 NC State Board of Elections December 2000




. Amendment
Disbursements Pg lg of 2— D Yes E No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtzcal
committees and coordinated party expenditures

1i:Gominittee Filll'Name: (and Eund if applicable)

T2. ID Number -

3. Type of Disbursemeént  (Please use separate CRO-1310 forms for each type of Disbursenient.)

!D Operating Expenses m Conmbutmns to Cand1dates/Poht1caI CommJttees D Coordinated Party Expcndltures e
4. Payee Toformation: S LomiEsaaas D Add: O Rémoye S
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) . -ﬁ; A . _gi : k
- m renniter Syl
Aan Siee e ol X _
] 3 6 ¥otie L. ¢. Level Registered (Specify)
196 - 1'\.)'0— 25‘5 Z)qf D Federal m County:
Hu Ty, ’ ] staee m Municipality: |e. Eiectior Sum to Date
G0~ 5BHAH3L > 2500
Ef. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) {i. Amount k. Required Remarks
\ Tn Vind A 04 |oA[z0i4}s ZED %@ | il board
3
4. Payee Inforthation e ladd I:IRemove
fia. Full Name, Vailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I |chcra1 ] I County:

D State D Municipality: |e. Election Sum to Date
$
fif. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
b
4: Payee Information 0 0l ey (g Add O Rembove ey
fa. Full Name, Mailing Address & Phoue b. Coordmated Conmnttee Name d. Comments
(include city, state, & zip)
& Level Registered (Specify)
E] Federal El County:
D State EI Municipality: {e. Election Snm to Date
$
#f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

S. Total: only this Page |

5250 00

( Tkzs line goes in Iine 13a of Detailed § ummary Page CRO-1100 if Operating Expenses) - g q 6“ 0 [ 9
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / )
{This line goes in line 13¢ of Defailed Summary Page CRO-1100 if Coordinated Parzy Expendztures)

7:Purpose Codes (L1st detailed expenditire code in'(h.j above).

A¥* - Media ~ Printing CH - Fundralsmg D - To Another Candidate

E - Salaries F’* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K# - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation. emarks field (k)

CRO-1310 T T NC State Board of Elections December 2000




