Northméarolina

State Board of Flections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
HExecutive Ditector PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee 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: Copmir7EE 72 LZECT Bihevr /AR5 40

Treasurer Name: 2t5tp0 Bterr— Litrr oo

Treasurer Address: L0Y AW ol DR

(include city, state, & zip) St SBORS  AIC ’mr

Treasurer Phone: Gre S&/ Ory 2

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 activities may commence.

Committees that have filed under the $1,000 threshold will only be required te sign this Certification. No
“Final Report” will be required for committees 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.

[~ 9-2ery

Dare Signed Signature

CRO-3400 Certification to Close Committee July 2014




Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitied along with other detailed forms.
Do not use this form to update mformatson

Yes

1 No

1. Commitiee Information

<. ID) Number

2. Full Name
LOMMITTEE 72 X Eet BRemr fhsrkessal) AAESRO
b. Mailing Address (include City, State and Zip Code) d. Date Filed
ROY $5aRpue s Dot l-P-R2osg
SesASBone prC gns-s?'-/ & Phone Number
‘?/d.fe?/ 0/7%
2. Report Year|3. Period Start Date (mw/ddlyy) |4. Period End Date (mm/ddiyy) 15- Treasurer Full Name 70
Lorp | /o0 2y 20s2 J/,Z Ss Rer7 AcFR GRewr mo
6. Type of Commiittee (Check One) - 1::]9. Type of Repert {check only one type. of report fromione category) v
Iﬁ"(:andidate Campaign D Party Mumicipal State/County Referendum
] rac [ Referendum [ Orzanizational [71 Oceavizational ] Organizational
[} Independent Expenditure 3 Joint Fundraiser 7 Thiny-five day Quarterly [} Pre-referendum
[3 Legal Expense Fund T Pre-primary - First [ Final
[ Pre-election 3 Second £} Svpplemental Final
7. Typeof Fund [ (ifapplivablé;cheéckone) ] Pre-runoff £ Third [ Annua
[J Booster Fund Semi-annual O Fourth [ Special
17 Building Fund 0 Mid Year Semi-annual
4. Year End | Mid Year 16. Special Report Name ol
7 Other (KT Final | Year End
8:: Number of Fundraisers thisReport:: ][] Special O Final
D Special
11: Accouit Information e e il Account Information o s D 0
. Financial Institution Fuall Name a. Finaneial Institution Full Name

W h A~ ik {iae J - 7o =T

Actréo 8,

Prnted Name of Signer

S|

S:bnamre of Appomted Treasumr

Sewdmgizone ~C ROSPY
fib. Purpose c. Account C?e fb. Purpose <. Account Code
X
Sesr Ars3at 2
E0 A i s SS 1 AnietR. Apono 009t o752
d. Period Begin Balance 4. Period Begin Balance
g S0/50.20 Srrve, 720
[CERTIFICATION

I 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 fands. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

/- P-268/8

Date

FOR OFFICE USE ONLY
Date Recelved: (M/‘

Date Postmarked:

)

Pate Scanned:

Date Data Entered:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail
{3 Hand Delivered
[} Electronically Filed

7 Sigper has not received
mandatory training
2

Please Note: This form cannot be nsed to amend committee information such as the commitiee address, treasurer,
assistant treasurer, 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 Elections

August 2008




‘Amenr]‘ment y

Detailed Summary O Yes L No

form to summarize all disclosure reporting and to total monetary information e _

1. Committee ¥ull Name (and Fund if applicable) 2. Type of Report 3. ID Number
St

Lommirrer g ST Bbevr S o

2017 yiahegnioo A

[ S0

Start of Election Cycle: January 1, Repf;]ttiilgﬂlf:ﬁo 4 Elc;l;(;itsltg;scle
4) Cash on Hand at Start 1% LLYD. 78 $ &
RECEIPTS
'5) Aggregated Contributions from Individuals (cro-1205) | § $
,-6) Contributions from Individuals (CRO-1210}| § & $ 25/ a0
7) Contributions from Political Party Commitiees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | $ - $ Foe, eo
9) Loan Proceeds (CRO-1410) | § . $ :fﬁ 6o
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Recept Soures i e
11a) Interest on Bank Accounts (CRO-1250)| § $
lib) Contributions from Not-For-Profit Organizations (CRO-1250)| § %
11c) Outside Sources of Income (CRO-1250) | § $
wmlld) Legal Expense Fund - Other Sources (CrRO-12700| $ $
11e) Exempt Pui'chas:_l;ﬁce Sales - (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,.8, 9,10,11a,11b,11¢,11d and 11e)| $ £Z $ 397 Po.e0

13) Disbursemeﬁfs

(CRO-1310)

13a) Operating Expenditures . $ £ o2 Y7 $ LONYY

13b) Contributions to Candidates/Political Committees (CRO-1310)| § $

13¢) Coordinated Party Expenditures (CRO-1310)| $ O $257F. 3 &
14) Aggregated Non-Media Expenditures (CRO-1315)| & $
15) Loan Rep;yments T (croaan| $ & 33.26 $¢33.2 (e
16) Refonds/Reimbursements from the Committee (CRO-1320)| § ' $
17) In-Kind Contributions (CRO-1510)| § & $ & ; 00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)| § & $ 2 v7m.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o $ £

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other C-o.mmitt.ees (CRO-i330) $
21) Outstanding Loans (incl. ones frem other campaigns) (CRO-1430) | §
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620}| §
24) Account Transfers Within the Committee (CRO-1720}| §
25) Aduﬁﬂistrative Support (CRO-1710)| %
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) |. §
%) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections’

Auvgust 2008




Disbursements

P /L

fz"" DYes

Ki;aeudment

ENO

Use this form to report expenditures from the committee for operating expenses, contributions to candeate/pohtlcal

commitiees and coordinated expenditures

1. Committes Full Name (and Fund if applicable): e

g 2-.--']:1:')_N|Imber-:. SRR

7 LUECT BRetnir Holnts O

//d 5’& o

3. Type of. D;sbursemcnt

:{Please nsé separate CRO:1310 forias for each. tvpe-of Disbursement):

D Ccmtributmns to Candldates/Pohtlca] Comrmﬁws

D Coordmaied Pany Expendltures | -

o

Add D Remova

Ia_ Full Name Maﬂmo Address Z Phone —
(include city, state, & zip)

b. Coordmated Comn:uttee Name

d. Comments

Ssbps B Y ﬂml?ow
FHE argsrenar Foh

c. Level Registered (Specify)

4. Payee Information:

D Add B Remove

FACKS Ot el APC .-?PJ"Vé [T Federal B County:
?/o 3\5-3 8/0 9 a State E Municipality: je. Election Sum to Date
{5260
ff Account Code  |g. Form of Payment  fh. Purpose Code  [i, Date (mm/ddfyyyy) |i. Amount k Regquired Remarks
7 chlecke d /0292007 [ 32/ | cRe Mdpeeries
/ (/Zeex A~ o g0 2o0rs {3 .s'i’odd m_g;/a.ﬂs _

E. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

AARIERS O ~Ere  ropesPAAAS
TSmOl Dt o i S

b. Coordmated Commmee Name

d Commenfs

c. Level Registered (Specify)

L1 Federal m County:
72Y Betl ronke o '
f/-]-([‘.fd—uw’o‘“ﬁﬂ e 258 C/Q D State m Municipality: je. Election Sum to Date
P70 383 7/ $ 306G, ov
#f Account Code |g Form of Payment  |h. Purpose Code |i. Date (mm/ddyyyy) [j. Amount k. Required Remarks

/ crlesr /o 70-30.2017% 304, 50
b
4. Payee Information i o ade 01 Remove: e
. Full Name, Mailing Add.ress & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
e i e c. Level Registered (Specify)
Soniibras ne ﬂz S D State D Mounicipality: |e. Election Sum to Date
g/ 7R6 SoLq -
3 52722730
- Account Code g Form of Payment  |h. Purpose Code |i. Date (m/ddAvyyy) [j. Amount k. Required Remarks
/ CHhess 74 /o 30 201y 3 FEs©
$

 (This line goes in line 13a of Detailed Summary Page CR

00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
'{I Eas iime goes in ling 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expcnchtures)

183 0.0

-ga’l*f‘{

7. Purpose Codes: (Lzst détailed expenditure code in (b)) above)

* Codes require detailed ex
CRO-1310

lanation in required remarks field (k). 00 i e

A* - Media - Printing C*- Fundralsijig . D '-.To Anb.t.h.er.Candldafé
- Salaries F‘= - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
(O* Other

NC State Board of Elections

December 2009



Disbursements e 2 o

| Amendment

DY& D No

Use this form to report expenditures from the committee for operating expenses, contnbut[ons o] candIdatelpo]iiical

committees and coordinated expenditures

1. Committee Foll Name (and Fond iFapplicable) oo i nitva o

B P T |

HMITILE 7B fALLT BRE T MIL E$ 7730

//4/4'5@0

5. Type of Disbuirsement

(Please use separate CRO-1310 forms for each type'of Disbhirrsement)

Operating Expenses D Coumbutmns T Cand[datmclPohucaI Committees [:! Coordmated Pa.n:y Expem:hmres

4. Payee Information: = L D Ade O Remove Ry _‘
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  ]d. Comments
(mclude city, state, & zip) CARbe FOL o
| AT qi7izens Ga~K checes asec ~,
0.2 A STEET ¢ Level Registered (Specify) 2.0 17 hird
Seetdvsroe ,C ﬂ?:8Y Federal Connty:
P10 3 2 é yy@ D State m Municipality: |e. Election Sum to Pate
KeArvrs Gueces SAG. 84
- Account Code |o. Form of Payment . Purpose Code [i. Date (mu/dd/yyyy) |j. Amount k. Required Remarks
. : P A
1 7 CHeck P 0222 2007 |5 26.8Y | amvecr aveics

| $

{4: Payee Information: - o [1add. ] Remove

[>. Full Name, Mailing Addras & Phone b. Coordinated Committee Name d. Cﬁmments
(include city, state, & zip)
c. Level Registered (Specify)
7 pederal il County:
3 st 3 Municipaiity: [e. Election Sam to Date
$
- Account Code  |g. Form of Payment  |h Purpose Code  |i. Date (mm/ddfyyyy) {i. Amownt k. Required Remarks
$
3
d: Payee Information = "0 oo e e . [ Add B Remiove v e o TR T
Fell Name, Mailing Addres & lene b. Coordinated Com:(mttee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
[J Federa 3§ County:
B State D Munijcipality: |e. Election Sum fo Date
$
. Accomnt Code iz Form of Payment  {h. Purpose Code i Pate (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$
S.TotalonlythlsPage S Rb.8Y
(Th:s Imegoe..cmlmel.‘a‘a afDeszedSummmyP ge(',?t if Operating Expenses) . $ s s/s/

(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Commin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expmdztures)

7. Purpose Codes  (List detailed expenditiire. code'i i (h.) above)’

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Espenses
- Postage J - Penalties K¥* - Office Expenses Q% - Donation te Legal Expense Fund
0* Other

A% - Media B* - Printing G - Fondraising D To Aot Coditen

CRO-131 /] NC State Board of Elections

December 2009




Loan Repayments

Use this form to report payments on an existing loan.

R ; :
@ Ne

of S/ m Yes

Comm irie 7 ﬁ/ﬂ‘f M!W/Mmsm _ | / /g’;‘ 5 6?0 i
. Eender Information : DX Add [ Remove: i : l
fo. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip}
ALFRLD  fptnr sAdraesTHO c. Original Loan Date
ROY fpNMeon vréns OR
REcET 07 12 X2/7
= eidns, 6"’/"0 ~C & Original Loan Amount
4 o B
[=. Remaining Loan Balance J. Account Code g Form of Payment . Date (mm/dd/yyyy) i. Repayment Amount
S p.oe ’ eprear. O/ roR0Ig S £33.2¢
$ $
£ Full Na.me, Mallmg Add.ress & Phone b. Comments
(inclnde city, state, & 2ip)
c. Original Loan Date
d. Original Loan Amonnt
S
e. Remaining Loan Balance f. Accoant Code  |g. Form of Payment h. Date (mum/ddfyyyy)} i Repayment Amonnt
$ 3
3 b
3 Lender Information Dl oD Ramove s e
Full Name, Mailing Address & Phone Ib. Comments
(include city, state, & zip) f
¢. Original Loan Date
d. Original Loan Amount
3
le. Rexnaining Loan Balance f. Acconnt Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4 Tota! only tlns Page
(Tlus Ime mustbe on Rnc 5. ofDetm’led Snmmmy Pag: RO—IIOG) A

CRO-1420

NC State Board of Elecl:lons

December 2007




