iAmcndmem

Disclosure Report Cover [T Yes 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 update information.

1, Committee Information

a, Full Name e ID Number
Committee To Elect Michael C. Boose
b, Mailing Address (include City, State and Zip Code) d. Date Filed
P. O. Box 87167 04/28/2014
Fayetteville, NC 28304 ¢. Phone Number
910-323-1040

2. Report Year|3. Period Start Date (nmvdd/yy) |4, Period End Date (nm/dd/yy) |5. Treasurer Full Name

2014 01/01/14 04/19/14 A. Johnson Chestnutt
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[C] pAc [ Referendum O organizational [ organizational [ organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund 1 pre-primary First ] Final
D Pre-clection D Second D Supplemental Final
7. Type of 'und  (ifepplicable, check one) [ Pre-runoir | Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
1 Building Fund O Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ oumer: [ Final D Year End
8, Number of Fundraisers this Report [ special [] Final
D Special
11. Account Information 11. Account Information
a, Financial Institution Full Name a, Financial Institution Full Name
Capital Bank
b, Purpose ¢. Account Code |b. Purpose ¢, Account Code
Campaign Account 01
d, Period Begin Balance d, Period Begin Balance
$0.00 $
CERTIFICATION

I certify that the Committec 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 correct and that I have been trained by the, NC State Board of Elections.
/
A. Johnson Chestnutt /]ﬂ){ 04/28/2014

Printed Name of Signer Siﬁna!qu Appointed Treasurer Date
I['OR OFFICE USE ONLY \ 5
_— APR 28 2014 ; g/( My ) Delivery Method
Date Received: ! ? Employee: \U 4 éL ] Normal Mail

; . [ Registered Mail
Date Postmarked: Employee: Hand Delivered

Electronically Filed

Date Scanned: Employee:

; ) [ Signer has not received
Date Data Entered: L L — mandatory training

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.

ﬁo.}ﬂm) NC State Board of Elections August 2008



. . .. [Amendment
Aggregated Contributions from Individuals Page T oot 1 O ves No
Optional form used to report NC Contributions From Individuals of $50 or less

1, Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Michael C. Boose

3. Contributor Information

a, Amend b. Account Code |c. Form of Payment d, In-Kind Description e, Date (mm/dd/yyyy) [f. Amount
Add

= check 02/12/14 |s 50.00

L1 Add

D Remove $

[ Ada

D Remove $
Add

D Remove $

L1 Add

D Remove $

Ll Add

D Remove $

[0 ada $

D Remove

LI:I Add §

D Remove

[T Add

D Remove $

[ A

D Remove $

LI:I Add s

D Remove

0 Ada

D Remove $

T Add

D Remove $

LI Adad

D Remove $

LI Add

D Remove $

L Add §

D Remove

L] Add

D Remove $

L1 Add

D Remove $

L1 Add $

D Remove

[ Add

D Remove $

L1 Add $

D Remove

T Add 5

D Remove

Ll Add g

g Remove

4, Total only this Page $ 50.00

5. Total of ALL CRO-1205 Pages $ 50.00

(This line must be on line 5 of Defailed Sunmary Page CR0O-1100) B

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

1

| Amendment

Pg ____ of _4iDYes [l o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee To Elect Michael C. Boose

3. Contributor Information

E Add ﬁ Remove

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

b, Job Title/Profession

d. Comments

Bryce Neier
3687 MacQueen Court

Attorney

¢, Employer's Name/Specific Field

Fayetteville, NC 28314 Law <. Elcction Sum (o Date
$ 500.00
Bt. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J: Date (mu/dd/yyyy)  |k. Amount
O 1 check 02/18/14 |3 500.00
O $
O $

3. Contributor Information

L1 Add L] Remove

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

b. Job Title/Profession

d. Comments

William Barker
417 Hughes Road
Fayetteville, NC 28312

Administrative

¢, Employer's Name/Specific Field

Mike Mclintyre

e, Election Sum to Date

$ 100.00
fif. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
L 1 check 02/25/14 |s 100.00
(. $
O $

3. Contributor Information

ﬁ Add E Remove

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

b, Job Title/Profession

d. Comments

Arnold Smith
11075 Broadwater Bridge Rd

Self-employed

¢. Employer's Name/Specific Ficld

Roseboro, NC 28382 Business . Elcction Sum to Date
$ 1000.00
It. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (n/dd/yyyy) |k, Amount
m 1 check 02/25/14 | s 1000.00
O $
O $
4. Total only this Page $ 1600.00
s.ﬂr'fr(:!tj:: n?rf;::}:)%ﬁg]:g ;:rfiig Slr:flni(:fy Page CRO-1100) 3 52 5 5 ‘ O O
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals rg 2 o 4 Oves Oro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Michael C. Boose
3. Contributor Information E Add ﬁ Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
. Attorney
Michael Boose c. Employer's Name/Specific Field
309 Farley Place
Fayetteville, NC 28303 Law = Eloctlon Sum to Date
$ 205.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
m 1 check $
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Conunents
(include city, state, & zip)
— Self-employed
William Simpson . ¢. Employer's Name/Specific Field
10725 Clay Fork Hill Road ]
Fayetteville, NC 28382 Business e. Election Sum to Date
$ 500.00
lit. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
O 1 check 02/25/14 |$ 500.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
: Property Manager
‘Jap Prldgen’ Jr ¢. Employer's Name/Specific Field
2633 Edmonton Road
Fayetteville, NC 28304 Real Estate o Eloallon Som 1o Dals
$ 500.00
[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mny/dd/yyyy) |k, Amount
O 1 check 03/04/14 | 500.00
O $
(| $
4. Total only this Page $ 1205.00
5. Total of ALL. CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ 5255 ! 0 0

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg_3

of 4 1 Yes

Amendment

I:I]No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T. Committee Full Name (and Fund if applicable)

2. ID Number

Committee To Elect Michael C. Boose

3. Contributor Information

1 Add L1 Remove

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

b, Job Title/Profession

d. Comments

James Keefe
370 Echo Lane

Self-employed

c. Employer's Name/Specific Field

Lisa Briggs
307 Arundel Court

¢, Employer's Name/Specific Field

Fayetteville, NC 28303 Business ¢. Election Sum to Dafe
$ 250.00

lif. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O 1 check 03/10/14 |3 250.00
O $
O $

3. Contributor Information ﬁ Add E Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Self-employed

Jurgen Stanley
116 Great Oaks

¢, Employer's Name/Specific Field

Fayetteville, NC 28311 Business 5 Hlelon Swita Date
$ 1000.00

f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/fyyyy) |k, Amount
O 1 check 03/27/14 |3 1000.00
O $
O $

3. Contributor Information E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) Self—e mp | Oyed

Fayetteville, NC 28303 Business o Flectlon Sum o Date
$ 500.00
I£. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mu/dd/yyyy) [k, Amount
L 1 check 03/28/14 |3 500.00
O $
O $
4, Total only this Page $ 1750.00
B e i b i s 5255.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals g _4

of 4 ED Yes

| Amendment

No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee To Elect Michael C. Boose

Eddie Bartlett
6761 Rockfish Road
Fayetteville, NC 28306

3. Contributor Information [ Add [J Remove
Ha. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip)
Operator

¢. Employer's Name/Specific Field

Bill's Mobile Crane

¢, Election Sum to Date

$ 200.00
fc. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 check 03/29/14 |3 200.00
O $
O $

3, Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Retired

LTC Henry Eisenbarth
786 Ashfield Drive

¢. Employer's Name/Specific Field

Richard Gill
PO Box 53349

¢, Employer's Name/Specific Field

Fayetteville, NC 28311 Military o Testion B To Dale
$ 250.00

f. Prior |g. Account Code |h. Form of Payment  [i, In-Kind Deseription j. Date (mum/dd/yyyy) |k. Amount
El 1 check 04/09/14 |3 250.00
O $
O $

3. Contributor Information mdd ﬁ Remove

la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Self-em ployed

Fayetteville, NC 28305 Business o Flachion Sum e ue
$ 250.00
Ie. Prior |g. Account Code  |h, Form of Payment  [i, In-Kind Description J. Date (muv/dd/yyyy) [k, Amount
O 1 check 04/14/14 |$ 250.00
O $
O $
4. Total only this Page $ 700.00
e T s 52655.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Other Political Committees

Pg _1

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

of 1 E] Yes

iAmendmem

No

1, Committee Full Name (and Fund if applicable)

2. ID Number

Committee To Elect Michael C. Boose

]

3. Contributor Information

Add ﬁ Remove

a, Full Name, Mailing Address & Phone

b. Type of Committee

d, Comments

(include city, state, & zip)

Candidate D PAC

Kenneth Edge Campaign Fund
6874 Towbridge Road

D Referendum

¢, Level Registered (Specify)

|| Federal County:

Fayetteville, NC 28306 1 state O Municipality: [e. Election Sum to Date
Cumberland $ 200.00
ft. Account Code  [g. Form of Payment h. In-Kind Description i. Date (mnv/dd/yyyy) |J. Amount
1 check 02/24/14 |3 200.00
$
$

O

3. Contributor Information

Add ﬁ Remove

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

b. Type of Committee y
Candidate D PAC
D Referendum

¢. Level Registered (Specify)

d, Comments

D Referendum

¢. Level Registered (Specify)

Federal County:
State D Municipality: |e. Election Sum to Date
North Carolina | $
lf. Account Code  |g. Form of Payment h, In-Kind Description i, Date (mm/dd/yyyy) [j. Amount
$
$
$
3. Contributor Information [ Add [J Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) : [CJ candidgate ] PAC

CRO-1230

D Federal D County:
D State D Municipality: [e. Election Sum to Date
$
If. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page b 200.00
5. Total of ALL CRO-1230 Pages $ 2 OO 00
(This line must be on line 8 of Detailed Summary Page CRO-1100) '
NC State Board of Elections April 2007




Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report

|

|

Amendment

[ Yes No

3 ﬁ) Number

Committee to Elect Michael C. Boose| 1st quarter plus

Start of Election Cycle:  January 1, 2014 Rep::tti?:gﬁll’iesrio i El;l;(t)it;lat(l;;sclc
4) Cash on Hand at Start $ 0.00| $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 50.00| $ 50.00
6) Contributions from Individuals (CRO-1210)| $ 5255.00( $ 5255.00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ 200.00( $ 200.00
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 (CR0-1250)| $ $
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, 8,9,10,1 1a,11b,11¢,11d and 11e)| $ 5505.00| $ 55056.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 205.00] $ 205.00
13b) Contributions to Candidates/Political Committees (CRO-1310)] § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 205.00| $ 205.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 5300.00| $ 5300.00
ADDITIONAL INFORMATION
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)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




Committee Name: U, K¢ B o< | Date of Audit: 5=y o0,

Report Name: _ 2, s¢./asuyre '/?.:7)1)/7‘ Staff:\ e 2000
Audit Checklist

/

1. Check forms for completeness and accuracy. (See backside of this sheet.)

il 2, Check for proper signature of the candidate or treasurer and make sure that they
have received required training.

w3 Check to determine the report covers the period appropriate dates as set
out on the Reporting Schedule and the statutes.

4 Determine that receipts and expenditures are properly reported.

5. Contributions in excess of $50 are listed by contributor's name, complete
_ mailing address, occupation and employer information, date of receipt,
form of payment, account to which it was deposited, amount, and election
sum to date.

6. All in-kind contributions have been listed on both the Contributions from
Individuals, Political Party, or Other Political Committee form AND the In-Kind
Contributions forms.

'/7. All expenditures are listed by payee’s name, complete mailing address,
detailed purpose code and required remarks for which the payment was made, form
of payment, account from which it was made, date and amount, and election sum to
date.

8, All expenditures for media expenses have been made with a check.
8 All expenditures for non-media expenses of more than $50 have been
made with a check or verifiable form of payment, except postage.
“ 0. No anonymous or joint contributions (ex. Mr., & Mrs. Joe Smith) have been accepted.

“~ 11.  No contributions (including loans) have been received from a business
entity or other prohibited contributor.

»~ 12, Check contributors whose election sum to date exceeds $4,000.

‘/13. Check the mathematical correctness for:

Election Sum to Date Totals
Page Totals
Totals provided on detailed pages are equivalent to the totals
provided on the Detailed Summary Page.
v 14 If loan proceeds are reported during this period, check to see if

ICR-003

Loan Proceeds Statement is also completed and attached.



Check each form that was completed, or should have been completed, for this report. Provide
details of any information not provided on each form.

Disclosure Report Cover Sheet (CRO-1000)

Detailed Summary (CRO-1100)

Contributions from Individuals (CRO-1210)

Contributions from Political Party Committees (CRO-1220)

Contributions from Other Political Committees (CRO-1230)

Refunds & Reimbursements TO Committee (CRO-1240)

Other Receipt Sources (CRO-1250)

Disbursements (CRO-1310)

Refunds FROM Committee (CRO-1320)

Non-Monetary Gifts Given to Other Committees (CRO-1330)

Loan Proceeds (CRO-1410)

Loan Repayments (CRO-1420)

Outstanding Loans (CR0O-1430)

In-Kind Contributions (CRO-1510)

Debts & Obligations Owed BY the Committee (CRO-1610)

Debts & Obligations Owed TO the Committee (CRO-1620)

Account Transfers Within the Committee (CRO-1720)

Comments;

List ALL correspondence made with committee:
DATE TYPE OF CORRESPONDENCE COMMENTS

ICR-003



Committee Name: _[[lihr PR oase | Date of Audit: (528 ,20/¢

Report Name: r

Vo

2

N

'

K

NN VR K

)

ICR-003

10.
s

12.

13.

14,

Staff: .S

Audit Checklist

Check forms for completeness and accuracy. (See backside of this sheet.)

Check for proper signature of the candidate or treasurer and make sure that they
have received required training.

Check to determine the report covers the period appropriate dates as set
out on the Reporting Schedule and the statutes.

Determine that receipts and expenditures are properly reported.

Contributions in excess of $50 are listed by contributor's name, complete
mailing address, occupation and employer information, date of receipt,
form of payment, account to which it was deposited, amount, and election

sum to date.

All in-kind contributions have been listed on both the Contributions from
Individuals, Political Party, or Other Political Committee form AND the In-Kind

Contributions forms.

All expenditures are listed by payee's name, complete mailing address,
detailed purpose code and required remarks for which the payment was made, form
of payment, account from which it was made, date and amount, and election sum to

date.

All expenditures for media expenses have been made with a check.

All expenditures for non-media expenses of more than $50 have been
made with a check or verifiable form of payment, except postage.

No anonymous or joint contributions (ex. Mr. & Mrs. Joe Smith) have been accepted.

No contributions (including loans) have been received from a business
entity or other prohibited contributor,

Check contributors whose election sum to date exceeds $4,000.

Check the mathematical correctness for:
Election Sum to Date Totals

Page Totals
Totals provided on detailed pages are equivalent to the totals

provided on the Detailed Summary Page.

If loan proceeds are reported during this period, check to see if
Loan Proceeds Statement is also completed and attached.



Check each form that was completed, or should have been completed, for this report. Provide
details of any information not provided on each form.

Disclosure Report Cover Sheet (CRO-1000)

Detailed Summary (CRO-1100)

Contributions from Individuals (CR0O-1210)

Contributions from Political Party Committees (CR0-1220)

Contributions from Other Political Committees (CRO-1230)

Refunds & Reimbursements TO Committee (CRO-1240)

Other Receipt Sources (CRO-1250)

Disbursements (CRO-1310)

Refunds FROM Committee (CRO-1320)

Non-Monetary Gifts Given to Other Committees (CRO-1330)

Loan Proceeds (CRO-1410)

Loan Repayments (CRO-1420)

Outstanding Loans (CRO-1430)

In-Kind Contributions (CRO-1510)

Debts & Obligations Owed BY the Committee (CRO-1610)

Debts & Obligations Owed TO the Committee (CRO-1620)

Account Transfers Within the Committee (CRO-1720)

Comments:

List ALL correspondence made with committee:
DATE TYPE OF CORRESPONDENCE COMMENTS

ICR-003



Disclosure Report Cover

Amendment

[ ves

1 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 update information.

1. Committee Information

fia. Full Name ¢. ID Number
A - .
Comrmtee do b Ade Booye
|{b. Mailing Address (include City, State and Zip Code) d. Date Filed

o Mo (7¢k

. g(:ffj I

e, Phone Number

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (movdd/yy) |5. Treasurer Full Name

2= o= I

22014

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

D Candidate Campaign D Party

[ pac [1 Referendum
[ independent Expenditure [_] Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
|:| Booster Fund
D Building Fund

D Other;

8. Number of Fundraisers this Report

(if applicable, check one)

Municipal State/County Referendum

] Organizational m/Orgam'zalinnal [ Organizational

I:I Thirty-five day Quarterly D Pre-referendum

[ Pre-primary | First [ Final

[C] Pre-election | Second [ Supplemental Final

[ Pre-runoff [ | Third [ Annual
Semi-annual | Fourth [ special

a Mid Year Semi-annual

O Year End (M| Mid Year
[ Final (M| Year End
[ special 1 Final

(| Special

10. Special Report Name

11. Account Information

|11. Account Information

lla. Financial Institution Full Name

|a. Financial Institution Full Name

||b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ O, 0 $
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 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.

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

FEB 20 2014

Employee:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
1 Normal Mail

[ Registered Mail
] Hand Delivered
[1 Electronically Filed

[1 Signer has not received

mandatory training

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.
==

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary Clves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
i . Total this Total this

Start of Election Cycle:  January 1, Reporting Period Election Cycle

4) Cash on Hand at Start $ $
RECEIPTS

5) Aggregated Contributlons fmm Indmduals (CRO-1205)| $ $

6) Contrlbutlons from [ndmduals (CRO-1210)| $ $

7) Contrlhntlons from Polmcal Party Comnnttees (CRO-1220) | § $

8) Contrtbutlons from Other Political Comnnttecs (CRO-1230)| $ $

9 Loan Ptoceeds (CRO-1410)| $ $ -
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contrlhutlons from Not-For-Prof' t Orgamzatwns (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
Ild) Legal Expense Fund Other Sources (CRO-1270)
11¢) Exempt Purchase Pnce Sales (CRd-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 1e)

Bl ||| a2 |

|| 2| | o

EXPENDITURES

13) Dlsbursements

13a) Opelatmg Expendltm es (CRO-1310)| $ $ o, oo
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures 7 (CRO-1310) $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments o (CRO-1420) $ $
16) Refunds!Relmbursements f: om the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ g
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 _
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)| $
123) Deblts-and Obligations owed to the Committee (CRO-1620)| $
24) Account Tronsters Within the Committee (CRO-J?M) $
125) Administrative Snpport (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

5?0-1100 NC State Board of Elections

August 2008




Disbursements

Pg of

Amendment

D Yes D No

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._I-D Number

C,\.QW-\Y\’ Ve Ao Eloedt ﬂ’\l@\ ‘:_IR\'\_)_);\,-Q_,

3. Type of Disbursement

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

| Operating Expenses

l:] Contributions to Candidates/Political Committees

4. Payee Information

O Add

1 cCoordinated Party Expenditures

1 Remove

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

b. Coordinated Committee Name

d. Comments

Contyg N Cownt

c/(})\it—' v }\ e 6,1}’-(/“\1‘\3 ~S

ZZP Eorteiibad Eea
At Ne. oK)

c. Level Registered (Specify)

l:l Federal D 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

o\ Al 14

2415 1Y

§ Zos-00

$

4. Payee Information

1 Add L] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[ Federal (| County:

(include city, state, & zip)

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 ﬁ Add_'l:l- Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments

c. Level Registered (Specify)

|:| Federal D County:
D State D Municipality: [e. Election Sum to Date
$
. Account Code |g, Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $

[6. Total of ALL. CRO-1310 Pages

(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)

$ Z(_J 'S-\_E_)C_)

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

A* - Media B* - Printing

E - Salaries F* . Equipment
I - Postage J - Penalties
O* Other

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

* Codes rcguire detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment

Loan Proceeds Pg of Cves o
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
2. ID Number

1. Commiittee Full Name (and Fund if applicable)
oY — . S
C,\_JM\ . k‘—’ < (,(’v.:‘g'- '(M\\-‘U\ /((%\)\)YQ_.
3. Lender Information ] Add [ Remove
fia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’/\ H‘J o
- L
: VSN -
Micleed C- Borode e. Start Date (mnvdd/yyyy)
Ton ‘v(:-—/ (o (‘)‘r e ¢. Employer's Name/Specific Field G2 ja =2 \(
= L ot U o ( e fj (7('}1-_1
(:'—1 [Pt ain Vo \\)(— 2 7; }“J S Tg') ! - f. End Date (mm/dd/yyyy)
d
. Rate h, Security Pledged . I, Account Code j. Form of Payment k. Amount
% O\ Cle< & $ 207.00
. Full Name of Lending Institution m. Loan Number

4, Endorsers/Makers (The people who guarantee the loan.)

. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
lia. 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 c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%|$
5. Total of ALL. CRO-1410 Pages 5 705 00
(This line must be.on line 9 of Detailed Summary Page CRO-1100) i

CRO-1410 NC State Board of Elections April 2007



North Carolina
State Board of Elections

441 N Harrington Street
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: Convrllee Ao &G [Vln{u (Noye

° Person or committee to make loan: (M (<l ¢ Sese_

e Date of loan to committee: Pt (o 2o Y

* Name of lending institution and account number (source):
Sccu
o Amountofloan: 4 2o<, oo

e Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

ly \q’\ selesh  C '{\X\:ﬂ S , 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.
. 3 / i i} -J &
R 22 i

Signature of Lender Date Signed

Signature of Treasurer of Committee 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 May 2013






