Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properdy
disbursed.

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

FILED BY:

Commitiee Name:  ommt j7EL Tp JFELECT 45/ 24220
Treasurer Name: /’(j&,;} /;“5@,5—/27:/ ’

Treasurer Address: 74?/ Ey,p;&ﬁ@bj/ﬁ&* AL

(inchade city, state, & zip) W SeslyittE A4S C - AFSEe

Treasurer Phone: Py — A j?"" —rsT 2 3

I ceriify 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 activities may commence.

Committees that have filed under the $1,000 threshold will oaly be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Commitiee 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.

(AT D s ﬁm
Date Signed - S

Certification to Close Committee




Disclosure Report Cover [Amendment

. . . R i Yes 23 No :
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to undate information.

1. Commit fe T
L. Pull Name E.fDNumhér . .

C oMM 77724 75 BRACT A&y iecra/ A COR3

. Mailing Address (inclode City, State and Zip Code) d. Date Filed

SE N AT

9(9/ %’;//%lp/ff' 3/ Oﬂ ﬁ - ag) i e. Phone Number

P S iy su ' ZrEy —

NEZa= 87V %_44»’-’ . > 2 . GO -425 50557
2£<R¢Dént Year|3: Period Start Date tmmiddisy) 4. Period EndDate (me/ddisy) [5. Treaturer Full Namo . |

G5 | SORI-RerT | fR 7T | hemlE S s

6. Type of Committee (Check One) ... .- |9. LYDE O Report. (check orily.one ype of report Fiom one carcaory)

Candidate Campaign ] Party IMunicipal State/County Referendum
L rac [} Referendum L1 Organizational 3 Organizational ] Orgarnizational
[ tndependert Expenditure [} Joint Fundrziser [ Thirty-five day Quarterly 1 Pre-referendum
L3 Legal Expense Fund ] Pre-primary O Firsr ] Final
[ Pre-clection | Second I3 Supplemental Final
7. Type-of Fund . (if applicable, checkoné) ¥ ][] Pre-runoff i Third 1 Annual
] Booster Fund Scmi-annual ] Fourth 3 special
[ Building Fund [ Mid Year Semi-ananal
' ] Year End | Mid Year 10. Specidl Report Name - -
3 Other: : F2-Final ] Year End
|8: Number of Fundraisers this Report. .. §[] Special ] Final
D Special
L1 Account InTotmation o e I ACCOnRE Tatormaton
fia. Financial Institution Fult Name ' : 2, Financial Instimtion Full Name
MAYAE [FEPEAGH LLERT tapes
Hb. Purpose c. Aceconnt Code b. Parpose ¢. Account Code
- AEP fox
Lo EcZon) AL, Period Begin Balance d. Period Begin Balance

$ 2373, /A $

{CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 further certify thar this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

< L2 2, ) : : R P =T
//:;CA/ /T/’ &% : . l:chreasurer /%/7 /7

Printed Name of Siener Date

FOR OFFICE USE ONLY4» i B

conde A o n = " ) Delivery Method
Date Recejved: i e 2050 Employee: _ [J Normal Mail
; . I Registered Mail
Date Postmarkedéw{. Employee: I Hand Delivered
Date Scanned: Employee: ____ I Electronically Filed
Date Data Entered: Employee: O i‘fﬁgg@?@ ‘;‘;ﬁﬁ?jg‘"ed

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant reasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
EIE)—I 000 NC State Board of Elections = Angnst 2008




Amendment

Detailed Summary CIves [dNo
Use this form to summarize all disclosure reportin forms and to total monetary information ——
L.:Committee Full Name (and Fund if applicable) :- 1| 2: Type of Report -13. ID Number

Cemizpg SEEE 75 A7 %5//,4‘*/%/

Al

_BEpary

11) Other Receipt Sovrces

(CRO-1250)

Start of Election Cycle: January 1, _R&/7 Repf:t'gl;gi:ﬁo d Eh;‘::it:itgifde
4) Cash on Hand at Start $ ;2’)”7_;2 AR $ &
RECEIPTS : B -
5 Aggregated Contnbutlons from Individuals (C'RC;-;205) g $
6) Contributions from Individuals (CRO-1210)| § ,7% /gj 73 $ 3&}:& 7 7
7y Contributions from Political Party Committees (CRO-1220)| § $
8) Contributioﬁs from Other Political Committees (CRO-1230)| § $
%) Loan Proceeds (CRO-1410) | § $
10) Refonds/Reimbursements to the Committee (CRO-1240}| $ 5

EXPENDITURES
13) Disbursements

11a) Interest on Bank Accounts $ 8
11b) Centributions from Not-For-Profit Organizations (CRO-1250)| § 3
11¢) Outside Sources of Income (CRO-1250)| & $
11d} Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b, 11c,11d and1le)| § 7//3/ 73 $. 35608, 23

13a) Operating Expenditures {CRO-1318) $3 /5T 557 | § 2 57(5 72
13b) Contributions to Candidates/Political Committees (CRO-1310)| & $
13c¢) Coordinated Party Expenditores (CRO-1310) [ § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ g
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements from the Committee {CRO-1320) 3
17) In-Kind Contributions fm(;;bt;510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) \$ 37,57 S5 § 35%57 23
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /Q/ 3 ) ﬁ/

ADDITIONAL INFORMATION:

20) Non-Monetary Gifts Given to Other Commlttees

{ CRO-1330) 3
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22} Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRb—Jﬁza) $
24} Account Transfers Within the Committee (CRO-1720)| §
55) Administrative Support | (CRO-17IH | $
26) Forgiven Loans (CRO-1240)| §
27) 48-Hour Notice Reports Sum (CRO-2220) | %
28) Contributions o be Refunded (CRO-1215) | §

CRO-1100 NC Sate Board of Elections

August 2008




Contributions from Individuals

Pg }j\

of

- -Amendment
| Xt

L) e

Use this form to report individual contributions over $50 or contnbutlons under $5 0 1f form CRO 1205 is not used

‘1. Committee Full Naine (and-Fund if applicable) -

| 2 ¥D Number .- >

COMW, TFRLE 75 Lriey i/ /"y/‘cf/f”//

3 ‘Contributor Tnformation L

XAACors 3

b Joh Tlﬂe!Professzon

a. Full Name, Mailing Address & Phone d. ‘.:lo.l‘nm;ﬂts
(include city, state, & zip) PR rnes, s
GELE FEBR NG Employer's Name/Specific Field
3o p2E RS R & l?lp oyer’s Name/Specific Fie
TFCA o0 it s /\f’éﬁ%g&gﬁ o Election Sum to Date
I o
, $ Zoo
f.Prior * |.g AccountCode | h. Form of Payment 7| i In-Kind Description- j- Date (mm/dd/yyyy) ‘| & Amount
L1 | £E2 sax | corees Jo—3/)-/9 $ Jeo
1 3
1 b

3. Contributor Information

a. Full Name, Mailing Address & Phone
(tnclude city, state, & zip)

b Job ’i“tlelProfessmn

d. Comments

PEA
Jo) CumBRBI<E L2
PPy syt A A =
AFs5e

Aepes

- ¢. Employer's Name/Specific Field - .

e, Election Sum to Date

3
A.Prier . | g. Account Code - | h.Form of Payment | i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
U Bepex | #eusk s b S 373
] $
] $

3. Contributor Informatiot

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
" & Employer's Neme/Specific Field
. Election Sum to.Date
b
f.Prior - | g. Account Code h. Form of Payment . . i. In-Kind Description - Pate (mm/dd/yyyy) k. Amount
$
b
$

S 2#3.73

8 37027

CR 0—1 21 0

NC State Board of Elections

April 2007




Amendment

Disbursements pe _ /ot A Oves BN

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

1:Comimittee Full Name (and -Fond i applicable) -

Z.iﬁ Number o

Comy Tt 75 s foby stein) %ﬁdﬁﬁ
3. Typeof Disbursement . (Please usé separate CRO-1310 forms for éach tvpe of Disbursement.) g
Operating Expenses D Contnbutlons to Candldates/Pohncal Cormmttees

4. Payee Information ' [J Add L] Remove

[:l Coordma’ced Pa.rty Expendatures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .
Rlinclude city, state, & zip) [ ///f’a 2

¢. Level Registered (Specify)

Mﬁ% /67) D Federal D County:

, ;’j}%/ s (e e ) s
TR

7’ 5 ;94/ 2//’/,4—/—..:5 /’;/’ — ; }zg O st E Municipality: |e. Election Sum to Date
-l

f. Account Code |z Form of Payment h. Purpose Code  [i. Date (mnvdd/vyyy) |j. Amount k. Regquired Remarks
Sy sy | oppEeAs |\ MERE S| jo-30-/F |5 LED
A2 5oX | cH= 25 a Q=7 [s Rey

4:Payee Information’ 0 Addr [ Remby

fa. Full Name, Mailing Add.ress & fhone — b. Coordinated Committee Name d. Comments
(include city, state, & zip) Cingrs P P2 /; /W
W& / Wéﬁff /445,:/ B e
<. " Level Registered (Specify)
%0;\ LB / fﬁ’éy [T Federal County:
W/W < ﬂw ?% | state m Municipality: |e. Election Swm to Date
S 66l 75
if. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mov/dd/yyyy) |j. Amount k. Required Remarks
— - ~ Voo ey e
Ay | o o 5 1S b2 75
3
4. Payee Information O aAdd I:I Remove: Al
a. Full Name, Mailing Address & Phone b. Coordmated Comzmttee Name d. Comapents
(include city, state, & zip) &/}.ﬂﬁf ﬁf /’ Z ,5;;%7‘
d 5 .%’ /M
W’ :E G 'S/ @é) ¢. Level Registered (Specify)
%ﬂjz/";— MM %}f —-’p m Federal D County:

W /}'p‘//’%f}ﬁjyg /y/ < Wz‘: T state ﬂ Municipality: |e. Election Sum to Date
S/ RE 35

g ;&ccoum‘ Code |g.Form of Payment  |h. Porpose Code [ Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o - - o ' .o e
D sy | SpREK o L ARG 3558 55| S5
$

S PG Fe

( Thxs lme goes in lme I 3a of Demzled Summary Page CRO-1100 if Operating Expenses) h g 3 /‘ &"’ 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - ;
( This line goes in line 13¢ of Deta:led Summary Pgge CRO-1100 zf Coordinated Party Expendzmres )

A* Med.la B"‘ Prmtmg C* Fundralsmg — D - To .A,.x.loth.ér.(’.landidaté.
F - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* ~ Donation to Legal Expense Fund

O"‘ Other_ .

" ' __- lanatlon m re ulrd rear field i
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg of DOves Oxo

Use this form te report expenditures from the cornmittee for operating expenses, contributions to cand1date/pol1t1cal
committees and coordinated BELI expenditures

1. Committee Full Name (and Fund if applicable) =

s | 201D Number:o

Co2020 5025 75 ElcT L2y st | W}}

3. Type of Disbursement . (Please use separate CRO-1310 forins for each tvpe of Disbursement.):

lﬂ Operating Expenses D Contributions to Candxdates!Poht:cal Committees I:l Coordmated Party Expcndltures
4 Payee Tnformation o [:I ‘Add [ Rémove Solda
a. Full Name, Ma,lhng Address & Phone b. Coordinated Comn,uttee Name d. Comments
E(include city, state, & zip) W/W = T ,@5(7“

&ﬂﬁéjj /%’/{///)Vé— c L:feéel?Recistéred (Spﬁ

W /77/93/ RS A ﬁé/ "1 Federal County:

E/ ///’7/(;/ ‘5-5}? / /yf /g,/ < sz I:] State E Municipality: {e. Election Sum to Date

S &PLes

gf. Account Code |g. Form of Payment h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ALrsry | CHEHK & e iy B A C3925
$
4. Payee Information’ [l Ade DO Remove 0 b
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

U) /ﬂ; yWéjé/z%’ ‘ ’%ﬁ/ W c. Leve] Registered (Specify)

L%/Ap/)//‘,%,f ﬁ/,@ ;{ﬁ%ﬁ L] Federal 1 County:

D State D Municipality: |e, Election Sum to Date
$ RAZ.5
fif. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) [i- Amount k. Required Remarks

By | cpepromn ke I | oS30 /T S, 55 e | Jrsrer

4: Payee Information : [:I Add 1 Remiove Chrmiessnanine
a. Full Name, Mailing Address & Phone b. Coordmated Commttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

]:[ Federal m County:

1 state ™1 Municipality: [e. Election Sum to Dafe
S
if. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mam/dd/yyyy) |j. Amounant k. Required Remarks
$
3

5. Fotal only this Page . $ /5"7; éﬁ/
CRO__1310 Pages s i

(Thzs lme goes in line 13a of Detailed Summary Page CRO—H 00 if Operating Expenses) $ } / /?"' gf
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) -

(This line goes in line 13¢ of Detuiled Summary Page CRO-1100 if Coordinated Party Expend:tures)
7 Purpose Codes: (List detailed skpenditure code in (h) above) S Sl et
- Media B* - Printing Cx . Fundralsmg D ~To Another Candidate

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

#Codes require detailed éxplanation in required remarks field (k) R
CRO-1310 NC State Board of Elections December 2009




