;Amendment

Disclosure Report Cover 3 ves 1o
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 mfommt:on -
Y S T T T TR S e Y g L Y e e . o e ey Ty T e e e T TR TSN
;f] (‘umnnﬂve Tnlm matmn ‘_!
: it. ] H’] l! RIS - 7 o o - N B o Vli. 7”"] ;\}I_II_II-IJ_.-r-. - RO
] " [ .
¥ - (f — 3 ;

Lomndee  Togledt Mt fon ] 79 |

h Mailing Address (include City, State and Zip (.r)dej d. Date Filed

S0 Mwtnsm Rong 1-3-13

e. Phone Number

! FR\\Q% \‘e NC 8383p 0 937 0550 .

2. Report Yedr|3, Period Start Date (mm/ddlyy) |[4. Period End Date (mmvdd/yy) |5. Treasurer Full Name

20(> 07/019\;)[? —1- 1813 Thaddens Je -

P

6. Type of Committee (Chtck Orle 9. Type of Report (check only one type of report from one category)
W Candidate Campaign [] Party Municipal State/County Referendum
[] pAC [] Referendum ] Organizational [1 Organizational [1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1 Legal Expense Fund Pre-primary ] First [ Final
%Prc-elcc!ion (| Second [1 Supplemental Final
7. Type of Fund (if applicable, check one) [1 Pre-runoff [ Third [[1 Annual
1 Booster Fund Semi-annual 1 Fourth [] Special
[] Building Fund 1 Mid Year Semi-annual
N Year End | Mid Year 10. Special Report Name
Q Other: [] Final (| Year End
8. Number of Fundraisers this Report ] Special [[] Final
U D Special

11. Account Information

1. Account Information
a. Financial Institution Full Name

a. Financial Institution Full Name

Banl o Bgn e

b. Purpose ¢. Account Code b. Purpose

¢. Account Code

d. Period Begin Balance

$

d. Period Begin Balance

$3,000

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.

-

Thaddeus .Se X 7 A I\I_I%HBJW

rinted Name of Signer Signature of Appo ed ’p{easurer Date
FOR OFFICE USE ONLY 7
Date Received: "] e T o, e - ( E 4@2:{ ? %Il;ir;nﬁeg;%

[] Registered Mail
% Hand Delivered
Electronically Filed

Date Postmarked:

Date Scanned:
I 1 Signer has not received

Date Data Entered: mandatorz training

Please Note: This form cdl hend 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 committee changes.




Amendment

Detailed Summary [ ves 1Mo

Use this form to summarize all disclosure reporting forms and to total monetary 1r_1_h)_rmdt10n__ S——
j’l Committee I'ull Name (and Tund it Apn];mhl“) |7 Type of Rmet [3. [D Number

] O-O }\(\\Y\\\\{‘Q "\\") (‘CK{ N\\ ‘IC\_’_\ G)l\l\\'r] ) . T ’ . ) - !’

[Slavt of Blectivn Lycle:  ganuary S | Re .porting Period , L‘J:‘scAtimlm C.;,yrlu
(@ Cohon o atsiar s s 7
RECEIPTS . ) E
5) Aggregaled Contributions from Individuals (CRO-1205) r“ 3
6) Contmbunans from Indiwduals {CRO I?M) g S‘q@e“- 3 C:)—Cf*g
7) Cenlrlbutlons from Pohtlca] Party Cummlttees (CRO IZ?UJ 3 5
8) Cﬂntrlbutlons from Othm Political Comnuttees (CRO- 1?30) $ \0O° = $ o™
9) Lo*m Pl oceeds '  (cro-H1)| $ Jeopo $ 2006
10) Refunds/Rexmbursements to the Committee (CRO 12 40) $ kS
11) OtihglﬁVRece]pt Sournes .
l-lﬁ) Interest on Bank Acwunts (CRO 1750) $ $
Ilb) Contributions from Not-For-Profit Organizations (CRO- 1750) 3 3
llc) (n);lts:de Sources; -of_In_c-f;n; (CRO-1250) | % 3
11d) Leua] Expense Fund Other Sources - -(CRO }?70) § $
11e) Exempt Pur chase Prlce Sales (CRO-1263) | $ 3
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c, 1 1d and 11e)| § &0 G @ “*~ $ Qlegs™

EXPENDITURES

13) Dlsbursements :
13u) Operahng Etpend:tures (CRO 1310} $ q'\go" - 5 790 ™
13b) Contubutlon; to Cand;dates/Pohtrcal Cmmmttees (CRO- 1310) $ 3 '

13(:) Coordmated- Parry l;‘c;:;;tm 'es {’C‘RB ;10) 3 S

14) Aggl egated Non wed:a Expenditures (CRO 1313) $ §

15) Loan Repayments _ (CRO- 1470) % 3

16) Refundej'Rem]hu: semeuts from the Commititee (CRO- 1320) 5 5

17) In Kmd Contr)butlons (CRO- 1510) $ S

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17| § (%0 = $ 130

19) Cash on Hand at EEnd (Add lines 4 and 12 together, then subtract line 18] $ Lq \B w S [q [ OB

ADDITIONAT, INFORMATION Ao

20) Non-\lanetary Gifts Gwen to Other Comnnttees (CRO-1330) | §

21) 0utstandmu Loans (incl. ones f1 om othe1 campa;ons) r'cjzo.'mw 8

22) Debts and Obhnatmns owed by !he Committee (CRO- 1610) 3§

23) Debts 'md Oblloatlons owed to the Commrt:ee (CRO- 1620) $

2¢4) Accuunt Tl ansfers Within the Comnuttea (CRO-1720) | &

25) Admjmstrahve Support (CRO I?NJ) $

26) Forgiven Llo-ans 7 - N (CRO 1440) i

27) 48-Hour Notice Reports Suni (CRO-2220) | §

(CRO-1215) | §

28) Contributions to be Refunded
CRO-1100 ) “NC State Board of Elections August 2003




) ) , L. Amendment
Contributions from Individuals Pg _ of [T ves ] ~o
pnn 1ntlmd1ml (onmbutmnq over $50 or u)l][[lbll[loub undu SJD i fonn (_RO 1205 is not lhed

Use this form to

}]—lj ;);_rn!}j‘l‘_tz;:“ Name (; uui Tund it ; ;p I|l(7tf)£L- i - . 7' -i—l) Nllnﬁ?& 7f: T
| M) ﬁ iice I“( Bt ) tho -H 1329 |
A LdWin _ e 9le T

.3 (nnlllhu(m Inimm.lllun ] Add [ Remove
a, Full Name, Mailing \ddl‘t‘\s‘ x\' lenc e [ ey = b. Job Title/Profession o 77;!. Comments i

(include city, state, & zip)

18} (@ vin Je ] rl,{ ﬂU““ﬂ‘E Diteer: h)

c. Employer's Name/Specific Field

A‘Eng
?)L‘D Hb'( S DP Lk m (@‘U“’/? Pftp' e. Election Sum to Date
Fedlee, v o83( ¢ Clien Bl |

. Prior |g. Account Code  |h. Form of Payment i ln Kind Descnpnon J. Date (mm/dd/yyyy) |k. Amount
EI I T Y < [ Sepges
fish Webe (mﬂﬁnt/l N3-S NGR=
[ $
[ $
3. Contributor Information 1 Add  [T] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include cily, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
[ |8
1 $

1 $
3. Contributor Information I"1 Add |] Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e, Election Sum to Date

5
. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

i $
. $
[ ' ' T s

4. Total only this Page i , $ 59y

5. Total of ALL CRO-1210 Pages : : § o Sr—,
(This line must be on line 6 of Detailed Summary Page CRO-1100) o q'

CRO-1210 . NC State Board of Elections April 2007



Contributions from Political Party Committees
Use this toun to 1Lp01[ mnlnbtmom from a pohlu dl [}dl[\,’

ﬂlr Committee Full Name (and Fund if applic: thl«)

3. Coniribuior Im‘mnmlmn

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Lomatipe Yo Elect m\, Lol

. Add

1 Remove

Pg ol

Amendment

S Yes

')_ D Mitmber

h. Comments

ComMidlg: lo Elect DSHnw
T W Electien Qﬁm?ﬂlaﬂ

E:l No

¢, Election Sum to Date

$

d. Account Code

e, Form of Payment

f. In-Kind Descriplion

g. Date (mm/dd/yyyy)

h, Amount

(e

Yloe o

—

7!"1 e

$

$

3. Contributor Information

] Add ﬁ Remove

(include city, state, & zip)

a1, Full Name, Mailing Address & Phone

b. Comments

c. Election Sum to Date

b
d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
3
$
$

3. Contributor Information

1 Add

"1 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Comments

c¢. Election Sum to Date

$
d. Accouni Code e, Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount
5
§
$

4. Total ounly this Page

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)

CRO-1220

NC State Board of Elections

April 2007



Amendment
Disbursements Py of [ ves 1 No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d party expenditures o
ne (and Fund if applic nhft') g 2. ID Number i

commitices ancl coordi
1 (’nmmn‘tm T ull N

5,(}0"1!\\':\&&(‘.2 l\"f Efe ( N\: @\ (\Ulult\ "

(Please use separate (H() 1310 forms for each type of Hes!)m\rmu:l )

3. Type of Dishursement '
i4”Operating Expenses [__] Caontributions to Candidates J’Pul:{u al Committees [:] Coordinated Party E"I[‘:.'I'ld'[ll.lri‘\

4. Payee Information [:l Add ]:} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

%\\Q%ﬁt)\‘t ')(\ ( S N UVUSDPI%E ¢. Level Registered (Specify)
O Dﬂ C\ B ;Cizrﬂl I%Agl%:iiaﬁly: e, Election Sum to Date

\F—Q\[ Q\p\'{/\)\ (f’ M(.)\(g‘)) ' P‘%O}S*)\% 2\07 $£S‘D"\’:

f. Account Cud g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
( el Te1th3  Piso Adverhisen et —
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments

(include city, state, & zip)

¥ N
\l\jQ‘ Se\’\ (.»C)IY\)GH\/’ . Level Registered (Specify)
9\35— (-j‘\( en 3 “T‘e@,f { S k D State D Municipality: [e, Election Sum to Date

RUQ\LCMH’G N(.l A330( ’

. Accoufit Code @, Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
Y . N «

(e X I ! i'?! (3 P30 Tinde nds

$

4. Payee Information [0 Add [ Remove
b. Coordinated Comunittee Name d. Commenls

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

¢, Level Registered (Specify)

7Dchderall 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 =
$
3
$

5. Tatal only this Page

6. Total of ALL CRO-1310 Pages
(T.&rs line goes in line 13a ofDermIed Summnry Page CRO-1100 ij‘Opemmfg Expenses) §
(This line goes in line 13bh of Detailed Summary Page CRO-1100 if Conirib 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)

A* - Media B#* - Printing C* - Fundraising D - To Another Candidate

B - Salaries I'* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties IK* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

# Codes require detailed explanation in required remarks field (k)
CRO-1310 : NC State Board of Elections

December 2009



I.oan Proceeds Pa

Ise this form to report proceeds from a loan and loan endorser's information
A loan proc wci\ slaterment InusL accormpany eac h loan that is from an individual

e [l l|m||'mrll!;-“x|1 able)

H. Commilte

] Add [ Remove

3. Lender Infor n].mun

e \()\f\l\\\\\\( JrD Lzlgﬁsi Md\‘\/\ (U‘lhn I S

Amendinent

of - [j Yes [] No

11 MNuamhe

bh. Job Title/Profession

d. Commenis

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

t@\v (@Y GW

B:U\m rﬂ\ D lfee c‘l‘ﬂL e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific

Field

?>L\o (onbles DR

t;m\e&&wa\lc,!\\c 213( | ey

(otvin et Hlonc

53

f. End Date (lnm/dd/yyyy)

sy

. Rate h. Security Pledged i. Account Code

j. Form of Payment k. Amo

Checlc

1% ungecune A\

> dooo

. Full Name of Lending Institution

m. Loan Number

(The people who guarantee the loan,)

4. Endorsers/vakers

b. Job Title/Profession

¢, Employer's Name/Specilic Field

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

Mateny (olvin

+ U Cm%z’t}

CO[U\ N FCWQ g"ﬂ, HW'Q(

A0S Gables D

d. Percentage

e. Amount

\fm\t“w\ ¢, NC 2334 [O()

% B

b. Job Title/Profession

c. Employer's Name/Specific Field

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

d. Percentage

e, Amount

| $

b. Job Title/Profession

¢, Employer's Name/Specific Field

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

d. Percentage

¢. Amount

% |

b. Job Title/Profession

¢. Employer's Name/Specific Field

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

d. Percenfage

e. Amount

% | %

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

April 2007

CRO-1410 NC State Board of Elections



Notih Carolina

Srare Board of Eleciions
141 N Harnngron Streat
Ralewgh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Direcior PO Box 27255
Raleigh, NC 27611-7255

(919) 7337173
Fax: (919) 715-8047

Loan Proceeds Siaitement

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 commiitee to receive loan: CDMM\‘\-(-Q_-L ~Lo éf{r‘F Mk /J,‘J[U.r:*\

Person or commitiee to make loan: \{ M (oluin Jie
Date of loan to committee: '—[!L'I G ’7‘/ (% /3_01'3

Name of lending institution and account number (source):

Amount of loan: U OO0

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

M Colotn

Period of loan: \ Lf\t’j\- T
Rate of interest of loan: ___'1.°° %o
Security pledged for loan: WS e
\“’ch\ru W\ Coluin J , acknowledge that all of the information

(Person Ie*‘.ding money to commillee)

1 [i7 ]Iz

w Signed

Date Signed

ignature of Treasurer of Commitiee

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




