Amendment

Disclosure Report Cover Olves 20N
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 update information.

1. Committee Information
a, Full Name

C’O/M/vr{ wee f E/PC«T Juawi 13

b. Mailing Address (include City, State and Zip Code)

221 WiekHrd (x

¢, ID Number

5L 2Tx

d. Date Filed

2/ /o 9 fols

Godza e =

e, Phone Number

FA/@W% v, lle , AVC 223/
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)

20/ l6/29/2015 _ losr/ix /2005

710 9¢% é‘/Ké

5. Treasurer Full Name

/?C’/l/»f) /a{ D. /'{:'Péy

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one categéry)
Candidate Campaign [:] Party Municipal State/County Referendum

% PAC [ Referendum [ Orpanizational [ Organizational [ Organizational
] mmdependent Expenditure 1 oint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First Final

[ Pre-election [l Second [ supplemental Final
7. Type of Fund - (if applicable, check one) [ Pre-runoff | Third 1 Annual
[ Booster Fund Semi-annual E Fourth [ Special
[ Building Fund | Mid Year Semi-annual

O Year End O Mid Year 10, Special Report Name
[] other: [ Final O Year End
8. Number of Fundraisers this Report  [[T] Special [ Final

1 Special

11. Account Information

11. Account Information
a, Financial Institution Full Name

. Financial Institution Full Name

Avel Citizers Bavk

b, Purpose c. Account Code ' b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
o%
$ 2370 £& $
CERTIFICATION

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. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.
Bows Jd DKo b oA £ Wik, otfog [2ots
Date

Printed Name of Signer Signature of Appointed Tregsurer.”
-

FOR OFFICE USE ONLY & | ) '
Date Received;: VAN _=8 2013 Employee: '(/\’f\_ % DD%
Date Postmarked: Employee: 0 ﬁzﬁiftg;?vg:g
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: O f;:g;g; t?)?; It]r?itl rl:ggived

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
N(-)_S(ase Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary I ves 0
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if appllcable) 2. Type of Report — 3. ID Number
Conn tee (o Llecl JupnTnGovald  [rwn) | $<E I0X
Start of Election Cycle: January1, 20/ Reprcla‘fttiilgt?'j:rio d Eli?;:;tgfcl .
4) Cash on Hand at Start $ ZoP2 5 |
RECEIPTS
5) _Ag_gregated Contrlbutmns frum Indmduals (CRO-1205) $ $ f)’ 2\\5 =
6) Contnbutlons from Indlndua]s (CRO 1210) $ - — $ M 30 2
2) Contributions from Pt;liflé;i Party Committees  (CRO-1220)| § E
§) Contributions from Other Political Committees  (cro-1230)| s /00— |5 /o0 "
o) LomProceeds  woum|s  Joo2 |5 Jog =
10) Refunds/Reimbursements to the Committec  (CRO-1240)| § s
11) Other Recelpt Sourees Ba
11a) Interest on Bank Accnuuts (CR0-1250) $ $
Nlﬁlilv)) C(;I;E'I'i)l.l.t;(;ns from Not-For Profit Orgamfa-t.l‘o“n"s-—(E‘—RO-Izsoj $ 3 /060 £
11c) (}utsrde Sources of Income (CRO-1250)| $ $
llai_i;egql E;(i:ensel;ﬁ-n—d -‘kO-EhEI;SDllI‘CES o ) {C;?B;I_ZM) $ 3
© 1l¢) Exempt Purchase Price Sales ~ (CRO-1263)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) $ 2= s 4i55

EXPENDITURES
13) Dlsbursements

13a) Operating Expeudltures (CRO-1310) $ $

13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
~ 13¢) Coordinated Party Expenditures  (CRo-1310)| § s
i4) Agigr;g'z.itheid Nonrrl\‘/l.ed]a Expeudﬂures - (C}QE ;5;1'5) $ $
15) Loan Repayments  romm|s [0 $
16) Refunds/Reimbursements from the Committee (CR0-1320)| § $
1’;; J-Il(Lmd C-m;r;b_utmns S 7 - (CRO 1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] § A5 72 Z2| s LpIG5H 12—
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7 10, $ @ ¢ 0
ADDITIONAL INFORMATION o ARTE BB S D E s ¥
20) Non-Monetary Gifts Gwen to Other Cﬂmmlttees (CRO 1330) $
21) Out’s-l:hahn‘d“lhgiaans (mcl oﬁe: I:f;rﬁ-;ltuﬁei‘ici:ampaxgns) (CRO 1430) $
22) Debts and Obligations m_wz—ti by the Conm;ttct; - }CRO 1610) $
23) Debts and Oizh’gah'ons. ;).w;zd to the Commlttee - (CRO 1620) $
24) Account Transfers Within the Committee  (cRo4720)| §
25) Administrafive Support  (croamo|'s $
26) Forgiven Loans ) - (cro-1440)| § s
27) 48-Hour Notice Repoﬁs Sum {CRO 2220) $ )
28) Contributions to be Refunded (CRO-1215) | § $

NC State Board of Elections August 2008

CRO-1100




Contributions from Other Political Committees p, _L of | [ ves

Use this form to report contributions from other candidate, referendum or PAC comumittees

Amendment

1. Committee Full Name (and Fund if applicable)

2,

ID Number

/-t:."'/')/"\ *IV/(‘{J }!}/\/Y*‘( / p }i—x/)z\i [-\/.() 6-:)-’1/74‘(-‘2

BCL JUX

3. Contributor Information

[ Add

ﬁ Remove

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

b. Type of Committee

d. Comments

H 84

:_,/(, A .fj)k){ . /(/()./w =
2 G936 [3reez o
L avelleuv: e, A

90 - 836 -0LSH

A, ‘ ‘
N Seuleld0

EI Candidate D PAC

D Referendum

H;vel Registered (Specify)

D Federal D County:

D State D Municipality: [e, Election Sum to Date

$

D Referendum
c. Level Registered (Specify)

f. Account Code |g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
: =0
? 355 A
oo K m/% 21y |8 /00
$
$
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information [J Add [] Remove
. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
(include city, state, & zip) LI candidate [ PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
1 state 1 Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
$
$
4. Total only this Page $ S KA
5. Total of ALL CRO-1230 Pages $ . o)
(This line must be on line 8 of Detailed Summary Page CRO-1100) //ﬁ()
CRO-1230 NC State Board of Elections April 2007

K No




Disbursements

Pg

L of 2\_ [ ves

Ameudmel?t
Nu

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pollﬁc_al

committees and coordinated party chenditures

1, Committee Full Name (and Fund if applicable) 2. ID Number
Y . . ’ = g T - o —
o Hee To Llec] Vupw g Codzafes FCE DT

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

QOperating Expenses D Contributions to Candidates/P:

olitical Committees

g Coordin

ated Party Expenditures

4, Payee Information

[0 Add ~ [] Remove

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

b, Coordinated Committee Name

d. Comments

7;&&;7[% /:;9-" /"?é

¢, Level Registered (Specify)

Jdd/ C"?l/’/aé‘o CA//{C_ 2B Federal I County:
f-{d,?f g {/ﬁ/ ] O stae 1 Municipality: |e. Election Sum to Date
o ~777-B6 L2 ’
Ife. Account Code |g. Form of Payment _[h. Purpose Code _ |I. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
VA W loy/20mt 8 Joo
$

4, Payee Information =

~ L] Add - L] Remove _

{la, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

VA/VJCI/\ C./l l};\c /45501

202 WApevas= Ad
Fayettévilly A& 23302

910 — $5L-0F72_

¢, Level Registered (Specify)

D Federal D County:
D State D Municipality:

e. Election Sum to Date

$

Ilr. Account Code |g. Form of Payment __|h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. o0
Chook wlosfzo0 |80 Z>
$

4. Payee Information -

- O Add .. [] Remove

, Full Name, Mailing Address & Phone
(include clty, state, & zip)

b, Coordinated Committee Name

d. Comments

e m L,{,/LL5

oy 1) ~AP 1009 Oriy o Rd

¢, Level Registered (Specify)

|:| Federal I:] County:

5. Total only this Page

=4 /g/?k vi'l /f7 A& O stae 1 Municipality: [e. Election Sum to Date
2 ~F6Yy~ 5222 s
HE, Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cheok N N,
Chootk 10/29/ hory 18 L&

781

6. Total of ALL CRO-1310 Pages

(This line g_aés in line 13a of Detailed Si:n}n:ér_y -}-’-aé; CRO-1100 i’fb;éra?r:ng E};ie:aie_s-)- '
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

¥ 23%3.37

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F# - Equipment
I - Postage J - Penalties
0% Other

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

Q* - Dona

Codes require detailed explanation in required remarks field (k) -

lL# Codes require defailed explanation in required remarks ficld,

D - To Another Candidate
H* - Holding Public Office Expenses

tion to Legal Expense Fund

NC State Board of Elections

December 2009




Disbursements

Pg ok of

Amendment

'9\ DYes /ENO

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

committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable)

2. ID Number

o e 7&__&752/ Vs, 74 Go/ff .2»4/62_

y1e2 ?aTx

3. Type of Disbursement

_(Please use separate CRO-1310 forms for each type of Disbursement.)

D QOperating Expenses

D Contributions to Candldalesﬂ’ohucal Comrruttces

4, Payee Information

L] Add LI Remove

]:l Coordinated Party Expenduurcs

l(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d, Comments

494/5 P o 7 CZQ.A/O

¢, Level Registered (Specify)

//(-51-50 57\4)(’ AO//OW D'A' UFedera! [ county:
,//::Jg;;f,ﬂ) 7\)( 7{{2_5%’ D State D Municipality: |e, Election Sum to Date
/— b6l ¢ Ll - 23T ’
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ 2.5
Clodls 770nd (/2420148 757 =
$

4, Payee Information [ Add [ Remove

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

b, Coordinated Committee Name

d. Comments

Rise AMews
Se 8}//.14/«%}"

c. Level Registered (Specify)

la, Full Name, Mailing Address & Phone
(include city, state, & zip)

F ,C]/ e #év . D Federal 1 county:
D State D Municipality: |e. Election Sum to Date
910~ 307-34¢ ) $
JIf. Account Code \&Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount l. Required Remarks
cle k 16/31/2004 18/00 2=
$
4. Payee Information — [ Add - TJ Remove: , 3
d. Comments

b. Coordinated Committee Name

L ({ ¥ 1 p { 5o
DI 4 I{ '}7 66 VTUI e ¢. Level Registered (Specify)
Ne w " Meypico T Federal T County:
D State D Municipality: |e. Election Sum to Date
55~ £ 233440 :
. Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e g Ll 1el2ore 18222, Bl
Cred/TCrd (/fo 2/ 2048 222 F(
5. Total only this Page . R T ¥ $ 42 .57
6. Total of ALL CRO-1310 Pages ¢ SLaE 7
( This line goes in line 13a of Detailed Summary Page CRO-1100 rf Opemung Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

CRO-1310

# Codes require detailed ex lanatmu i

A* - Media B* - Printing
E - Salaries F* . Equipment
I - Postage J - Penalties
O#* Other

n required remarks field (k) -
NC State Board of Elections

C* - Fundraising
G - Political Party
K* - Office Expenses

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




North Carolina
State Board of Elections
441 N Harrington Street

Raleigh, NC 27603
Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Kim Westbrook Strach
Executive Director

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,

the lender’s signature is required on this form

* Name of committee to receive loan: Comn, Hee lo fled Jiaw s Gow 20)0

° Person or committee to make loan: Vusg~ .74 Gw/;zx;/ez_

 Date of loan to committee: [0/29/201%

* Name of lending institution and account number (source):
W@rf\(@()/‘//) /

e Amount of loan: /00 —

* Description (if in-kind loan):
* Names of all parties responsible for payment of loan (guarantors):

A

o Period of loan: [ w ~ee./<

* Rate of interest of loan: A

e Security pledged for loan: N A

l, J oA v ha  Gow z1)e = , acknowledge that all of the information

{Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

MWMEQM} Yo 2/2015
0D

Signature of Lender Date Signed

R LA 19 KIS 10/2.9/ 20,

Signature of Treasurer of Comn)'gl/ee/ Date Signed’
Note: This Statement is to be filed with the Election Board where the comumittee’s reports are filed,
CRO-6100 Loan Proceeds Statement May 2013




Loan Proceeds

Pg _L of _L DYes

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

Amendment
E’No

VA T4 Gow zsle>.
72/ Wiekddnd cr

1. Committee Full Name (and Fund if applicable) 2. ID Number
| Cormpmcllee 7o Llecl Jusw, lq Govzg/ez L JTX
3. Lender Information ] Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) " .
S asdidi?
ALl /09/’(9@,4//1—/ Joady

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

0,/.29/20/4

f;l/e Hourl /9 ASEE 0 3 f. End Date (mm/dd/yyyy)
D) - B F~( 148 1/ 05/201
lz. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% clek s /00 =

. Full Name of Lending Institution

m, Loan Number

(The people who guarantee the loan.)

4. Endorsers/Makers

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage

e, Amount

%) $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e, Amount

%|$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%] $

TL Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage

e, Amount

%| $

5. Total of ALL CRO-1410 Pages

(This line must be.on line 9 of Detailed Summary Page CRO-1100)

S /100 2

CRO-1410

NC State Board of Elections

April 2007




Loan Repayments

Amendment

Pg _L of _L [ ves mNo

Use this form to report payments on an existing loan,

1. Committee Full Name (and Fund if applicable)

2, ID Number

Come  Hlee lo Llecd Joornls Goy zgle=.

BCE PTX

3. Lender Information

[] Add [ Remove

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

b, Comments

\7;/?4/:' 74 QON}?/&’Z

c, Original Loan Date

%74/—67!/\?1/1 //1:”/ A d. Original Loan Amount
A s s 2

e. Remaining Loan Balance f. Account Code

g, Form of Payment h. Date (mm/dd/yyyy)

i. Repayment Amount

¥ (prd

C4 ec;/<

/o5 2004

s 2

$

$

3. Lender Information

[0 Add [ Remove

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

b, Comments

¢. Original Loan Date

d. Original Loan Amount

$

e, Remaining Loan Balance f. Account Code

g. Form of Payment h. Date (mm/dd/yyyy)

i. Repayment Amount

» Full Name, Mailing Address & Phone
(Include city, state, & zip)

$ $
$ $
3. Lender Information ﬁ Add EI Remove
b. Comments

¢, Original Loan Date

d. Original Loan Amount

$

. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i» Repayment Amount

$ $

$ $

+ [Za @)
4. Total only this Page § /) —/
5. Total of ALL CRO-1420 Pages $ . 20
(This line must be on line 15 of Defailed Stummary Page CRO-1100) / W
December 2007

CRO-1420

NC State Board of Elections




