Sy

e

‘Amerdment
. No

Disclosure Report Cover o
. Jorms,

Yes -
Use this form for general report and committes information, must be signed and submitted along with other detailt

Do not use this form to update information,
1. Committee Information ‘5

. Full Name ¢. ID Number
CO/HM r 7?%’& 7£; E/E’LT 7”4/}72 610224/62, fo 7;/—,\/
‘ d, Date Filed

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

2/ /c? 7 /206

e, Phone Number

22.) WiekHrd cx
Eayellev)lte , V/C 293/

/0 2¢F ¢4,

2. Report Year 3-Period Start Daté (Gin/dd/yy)-|4 Period End 'Date (hmvdd/yy): S&Treasurer.Full'Name

2004 _110/27/2015 __10//)3 /2045 |Rowg)d D, Kinly.
6-Typeof Committeé (Check One) = )-Typetof Report=i(check-onlyon e 1ype of reportifront one categéry)
Candidate Campaign Municipal . State/County Referendum
PAC D Referendum [] Organizational [C] Organizational [ Organizational
O Independent Expenditure D Joint Fundraiser O Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund O Pre-primary | First Final
[ Pre-election O Second %’Supplcmema] Final
L-Xypeot Kund e (rappleghles chevkoneiiz| L] Prerunot ] Thisg O Annuat
1 Booster Fund Semi-annual Fourth O Special
(| Building Fund O Mid Year Semi-annual
[0 YearEnd Ol idYear 10:Special Report Name
1 othex: 1 Final [l | Year End
[ special [ Einal
D Special

= |[11=Alécount:Information::

4. Financial Institution Full Name

Rrs]l Cotirevs Bavk

b. Purpose c. Account Code | b. Purpose ¢, Account Code
d. Period Begin Balance N d. Period Begin Balance
o%
$ 2372 $
.
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 that this

report is complete, true and cormect and that I have been traine

l?o/r/,q /d D Kip b,

d by the NC State Board of Elections.

b A5 oA

Printed Name of Signer /

Signature of Appointed TreasursT”—

ﬂ&iﬁ%
" Date

FOR OFFICE USE ONLY _

-5

Delivery Method

—
o @ ng -
Employee: { "-)

Date Received: ET Nowal Mol
: . _ [ Registered Mail

Date Postmarked: Eplployee. i and Delivessd

Date Scanned: s Employee: Elec!romc?ﬂy Filed

Date Data Entered: Employee: O xsnlﬂg;t}é?;g%ti Iru_e;;x\@d

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.

NC State Board of Elections August 2008

CRO-1000

———— e



Detailed Summary

Use this form to summarize all disclosure reEortmg forms and to total monetary information
1. Committee Full Name (and Fund if applicable) . SRSy

|12 Type of Report

‘Amendment

Dites |

CNo - |

131D Number: ... -

Q/ﬂ«/m 7/ & 7;7 ﬁée?UW,%G

93%

= O

RECEIPTS

o> .
. Total this Total this
Start of Election Cycle:  January 1, _2&/%- BepsiinsPasaa " Blection Cycle
4) Cash on Hand at Start $ 237/ 2 $

5) Aggregated Contrlbutmns from Iudmduals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

7 Contri_butions from Political Party Committees (CRO-1220)

8) Contributions from Other Political Committees (CRO-1230)

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

- 11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11c) 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 lmes 5, 6 7 8 9 10 lla llb llc,11d and 11e)|

EXPENDITURES

13) Disbursements

(CRO-1310)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL, INFORMATION

13a) Operating Expenditures ' 77 “
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ _ $
15) Loan Repayments _ (CRO-120))S  Joo, d |8 op.lo
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
$ $
$ $

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
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 (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| § $
127) 48-Hour Notice Reports Sum o ‘ ~ (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

T=- =S
CRO-1100 NC State Board of Elections.

August 2008




:Amendment

Contributions from Other Political Committees Pe /ot J  [dves Yo
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (anid Fund If applicaple) e

2.:ID Number

Comm Tlep 70/\710;7 7(7%4»\1(74 6:0/1">L/§Z_ s

3. Contributor Informatio: CJ-Add 5[] Reniov
. Full Name, Mailing Address & Phone b. Type of Committee
(include city, state, & zip) [ candidate [ PAC
; A D Referendum
o Aaq__gbt,'/c/p_ns ST . . c. Level Registered (Specify)
2935 Hre ezz_wcc/ Av Sealeld0 [ Federal L county:
ity -t e D State D Municipality: |e; Election Sum to Date
Fayeteuville
I0=-F26 —JL+F $
f. Account Code  |[g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
J 2 $ &
Cho o lfors |8 Jop
$
$

ontribiitor Inforimati

_ R [T Remo,
.Fl_le Name, Mailing Address & Phone b. Type of Committee
(include city, state, & zip) [J Candidate [ pac
D Referendum
c. Level Registered (Specify)
[ Federal | County:
[ state . [ 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 Add: :
. Full Name, Mailing Address & Phone : d, Comments
(include city, state, & 2ip) - | Candidate [ J Pac
D Referendum
c. Level Registered (Specify)
I:] Federal D County:
[ state [ Municipality: [e. Election Sura to Date
$
- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$

el ZL LR e
NC State Board of Elections April 2007



Amendment

Disbursements g L o A Oyes Kno

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/poht1cal

committees and coordinated party. expenditures
1. Committee Full Name (and Fund if applicable) - . - = . v .. 7. - |2, 1D Number - --
Corm Fee 7o ElecT Vunwla CovZifez

3..Type of Disbursement . {Please use separate CRO-1310 fornis for each fyp.

D Operating Expenses L__I Contnbununs{oCandldatcsfPohncal Cormmttccs U_aOMInaled Pany Expcndmnes
4: Payee Information . % il o 5 LT AGd Y L Remove oo - iy v o

a. Full Name, Mailing Addrcss & Phone b. Coordinated Commﬂee Name d. Com.ment.s
(include city, state, & zip)
Jee x7 Lﬁ/g fon M5

¢, Level Registered (Specify)

JJ@ / C“}/ f‘SG %C_,Z‘ﬁ?%‘o’ D Federal || County:

f-r(df't‘ ’ [/3/ O state - [ Municipality: [e. Election Sum to Date
o ~977-BL4L2 - | §

. Account Code |g. Form of Payment h. Purpose Code |1, Date (nm/dd/yyyy) |j. Amount k. Required Remarks

ek W los/ 200

47Payeg Information 74 7070, TR i + LJAdd & L1:Remove ..
a. Full Name, Mailing Address & Phone b. Coordmated Com.mit‘tee Name d. Comments
(include city, state, & zip)
Vawden ¢} via A=s0, T
C. Level Registered (Spec
252 M/Ay/i;wafﬁ Ad L] Federal L county:
{«:,“qyg#e vi //t} v 23302 O sue [ Municipality: [e. Election Sum to Date
740 — ¥5L-0592 ’
» Account Code  |g. Form of Payment _ |h. Purpose Code i, Date (mm/dd/yyyy) j, Amount k. Required Remarks

Lok Hos/200% 15 Jp0 22

4. Payéé Information i I [_1::Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) ’
lus
b b u/f ,,) 1009 DM/?‘zM Rd c. Level Registered (Specify) _
L/ /—/U = /VC. [ Federat || County:
1“4/@ 1 stae | Municipality: |e. Election Sum to Date
/1 ‘f ~ 5,2 22 $
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o
Chee K ol Paprt 18 AL
: =7
Chaotl (0/29/horr |8 5E
5. Total only this Page $ 73‘ / °r

6.. Tutal ot' ALL CRO-1310 Pages

( Tfns lme gaes in line 13a of Dermled Summary Page CRO-1100 if Operating E.rpemes) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) 2 (3 ﬁj ’ 87

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expmdrmm)

7: Purposé Codes “(List detailed experiditire code in (h:) above) -7 2o anin® 4
A* - Media B#* - Printing C*- Flmdralshlg D ~To Another Candidate

E - 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 ]

* Codes require detailed explanation in required remarks field (k) - i AT
CRO-1310 : NC State Board of Elccuons December 2009




. ) Amendment R
Disbursements i L. @ o Oyes  Kino
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pohucal

committees and coordinated party expenditures -
1. Comm:tteeFullName(andFundlfapphcahle) i I o A T - |2.-ID Number-.-- . ..~

oy, }7{’&7_ ﬂmmm Yo Govzsa/e= ?C‘é 9 (7_)<I

3. Type of. Dlsbursement _(Please use separate CRO-1310 forris for each type of Disburseniént.) -

D Operating Expenses Contnbuaons to Candxdatcsll’ohuca] Cormmnccs D Cuordmatcd Pany Expenduums
4 -PayeeTnformation 7 ;. <. w0 R v T L] Add: L] Remove. i = ‘i,
a. Full Name, Mailing Address &: Phone b, Coordinated Commmee Name d. Commenfs
Yinclude city, state, & 2ip) '
5}:}4/5 o%‘l‘)w_ Clos ot Fods)
C. Level heglstere pe
//f_{tg?q /ﬁé\ o/ G,AQ/ /7 w D/" T Federat 1 county:
Swale /4T 1 state 1 Municipality: [e. Election Sum fo Date
dweriv, X 287258 3
/= 5(5 ~C Ll =~ G237
» Account Code g Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. 25
C e 770d 16/24 201418 550 22
4. Payee Triformation * * s ;Remoy :
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
) /J WALS
lg\ sSe e / /‘Lef\ c. Level Registered (Specify)
F‘A/ ‘e’-/f?" Me. 1 Federal | | County:
D State D Municipality: |e. Election Sum to Date
710~ S07-34¢ ) $
. Account Code Eg. Form of Payment  |h. Purpose Code |i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
o
cheok 16/61/2004 8 )0 -
$
4. Payée Information : e D"Add ‘L1 Reimove LR RS
» Full Name, Mailing Address & Phone b. Coordln.ated Committee Name d, Comments
(include city, state, & 2ip)
4 Ml o s
D’ 4 Z’ 66 VtUr e c. Level Registered (Specify)
New “Mexico T Federal I County:
3 state 1 Municipality: [e. Election Sum to Date
SP?6-L 23 3440 $
#f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Credi T Gand p/1¢f201¢ 8222 B/
Cred/TCrd /o2 /20415222, %/

2 Total,only this Page’ A% /402 . B7

ALL CRD 1310 Pagem

(ﬁ;fs Ime goes in line I3a of Deralted Summary Page CRO-

(This line goes in line 136 of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summiary Page CRQ-1100 rf Coordinated Parry Expandrrures)

7. Piirpose Codes “(List defailed expenditure code in (k) above)

A¥ - Media ‘ B* - Printing C*- Flmdrajsmg D To Anot.her Cand1date i
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 .

e e T e E e e e

¥ Codes require detailed explanation in required remarks field (K)-.-

CRO-1310 NC State Board of Elections : December 2009 ]




; . Amendment ‘
Disbursements oD ot 2 Sves  Ono
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) - - 2.1D Number B

ComnT7ee o /el gy ln (puzile= | B0 2 20x
3. Type of Disbursement — (Please use separate CRO-1310 forms for each fHype of Disbursement.) = © .

Operating Expenses [1 Contributions to Candidates/Political Committees L1 coordinated Party Expenditures

d Payee Informations i = 50 s o b Ladd: Tl Remove: 0o o
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)

2ald) vos .

=< j3 % d ¢, Level Registered (Specify)
30/? o Ajﬁ [ Federal D County:
/«_—_:?/‘f ﬁ w‘//y P ) D State D Municipality: |e. Election Sum to Date
$
TfAccount Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cas b [ Lo 20118 B2 25
$

4. Payee Information . oo o o O Ada i ’I:I?Remqvej R e e e e

« Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal || County:

D State D Municipality: |e, Election Sum to Date
$
f. Account Code |g, Form of Payment h, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information =~ .« E_Add Sl Refovetissiniaims s onenne
» Full Name, Mailing Address & Phone’ b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢ Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |b. Purpose Code |5, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
$
$
5. Totalonly thisPage . s K275
6. Total of ALL CRO-1310 Pages = = e D T
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(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 Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes _(List detailed expenditure code in (h.) aboye) it s Gl e e R
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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 -

* Codes require detailed explanation in required remarks field () 7~ T N
CRO-1310

NC State Board of Elections December 2009
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North Carolina

State Board of Elections

441 N Harrington Steeet
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director ) PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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: CEM}’ﬂef»EﬁeJ_DMM‘& Gow 2s/o>

* Person or committee to make loan: Viaw/ 75 Govzsl)e=
* Date of loan to committee: /0/29/20/%
* Name of lending institution and account number (source):
fe ersons | "
* Amount of loan: Jag =~

* Description (if in-kind loan):

* Names of all parties responsible for paym_ent'of loan (guarantors):

- —_—

* Period of loan:- / Lu~ea/<

° Rate of interest of loan: A

* Security pledged for loan: N A

l, $lbiao e Goy z41)ex= , acknowledge that all of the information

(Person lending money to commitiee)
provided is complete, true, and accurate. I further understand | may not forgive a loan
that has an outstanding balance to any source.

Yo 2 /2015
Date Signed

10/2.9 /20
Signature of Treasurer of Comnﬁt’ee’ ; Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed,
CRO-6100 Loan Proceeds Statement ‘ 7 May 2013




of

Loan Proceeds pg _J/
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

:Amendmeﬁt

L Oyes  [Sno

1. Committee Full Name (and Fund if dpplicable) @

£]2:1ID Numiber =

CQ.M/H Tree 7o LlecT

F L 0Tx

3. Lender Informatiox

a. Full Name, Mailing Address & Phone d, Comments
(include city, state, & zip) ’] *
e ‘ Cawdidihe Porcon) Lordy
VA T4 Gcwz—+/&z_ _ e. Start Date (mm/dd/yyyy)
by : ¢. Employer's Name/Specific Field
f/;),e Hov. //9 A 2 31 f. End Date (mm/dd/yyyy)
91~ LG~ 444 /o8 2014
2. Rate h. Security Pledged i Account Code j. Form of Payment k. Amount
-
® C Z & ck $ oo '
« Full Name of Lending Iustitution : i m. Loan Number
4 Endorsers/Vakers

« Full Name, Mailing Address & Phone b. Job Title/Profession

¢, Employer's Name/Specific Field

(Include city, state, & zip)

' d. Percentage e, Amount
%%
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip) i
d. Percentage - €. Amount
_ % $
« Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field ..
(include city, state, & zip) :
d. Percentage e. Amount .
%] $

« Full Name, Mailing Address & Phone b. Job Title/Profession

¢, Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e, Amount

$ /dd,‘i';

- April 2007




Loan Repayments

Use this form to report payments on an existing loan,

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

of _L Dyes  [Ro

;"Amendmeilr

2:ID-Numbe

Comam 277‘&’(.‘; /> £ fee] Dusing

7 Gon zqle=

3. Lénder Infoimation .

LT Add =T Remo

(include city, state, & zip)

» Full Name, Malling Address & Phone

\73%/0{'7&4 @N}#/E,z_

¢. Original Loan Date
22/ Wfakfé,n&cz 10/29 fooyer
Fc;/eﬁf«?w //9 AT d. Original Loan Amount
23/ ¢ - L $ 2 '
FO-F L L5844 [ ——

. Remaining Loan Balance

f, Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

? 2.0

Checkk

Y 1005/ 2004

$ﬁdﬂ—

$

$

3. Leiider Information

[1:Remo

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

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
$ $

T Tiforsa

(include cliy, state; & zip)

. Full Name, Mailing Address & Phone

¢. 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

$ $

$ $

(=g}
$ ) =
) 420 $ a0

(Ln1s itne inust be or line 15 of Defailed Summia Page CRO-1100 e /w )

CRO-1420 NC State Board of Elections December 2007




