Amendment

Disclosure Report Cover Clves [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 Tnfm mahrm
e 1D Nomber -

HCEGTN

d. Date Filed

R

fr. ull Mo

(Commtfee o Eleat Paul l/b(//fa wis

b. Mailing Address (include Cltj State and Zip Code)

3/ Soathern #Avenye-

e. Phone Number

9/0-483 2689

5. Treasurer Full Name

Kore n Tafloe,

4. Period End Date (mm/dd/yy)

09 /10,13

2. Report Year|3, Period Start Date anmvddsyy)

2013 | 07/14/13
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
M candidate Campaign [ Party | Munjcipal State/County Referendum
EI PAC [ Referendum EZ Organizational D Organizational D Organizational
D Independent Expenditure [_] Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
| Legal Expense Fund [] Pre-primary (| First [ Final
E] Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) I:[ Pre-runoff E] Third ] Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund ] Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name
[ Other: [C] Final || Year End
8. Number of Fundraisers this Report [ Special ] Final
) [ special

|11. Account Information

11. Account Information
a. Financial Institution Fuil Name

a. Financial Institution Full Name
Wells Fargo
b. Purpose c. Account Cade b. Purpose ¢. Account Code
§
(*m pa lj ) d. Period Begin Balance d. Period Begin Balance
$ Qg $
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 T have been trained by the NC State Board of Elections.
¢ P
7-/0¢3

Kiren €. Taylok. /{mﬂ(ﬁ-\ /u/ﬁk)
Date

Printed Name ofSigr{er Signature of Appointeﬁ'fl‘reasurer
FOR OFFICE USE ONLY

Delivery Method
[J Normal Mail

[1 Registered Mail
- Hand Delivered
[] Electronically Filed

Date Received:
Date Postmarked:

Date Scanned: :
[1 Signer has not received

mandatory training

You must amend the Statement of Orgamzatmn (CRO- 2100A E) to make committee changes
NC State Board of Elections

EEO-I 000 August 2008



Amendment

Detailed Summary dyes o
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

Ore a,n\'*_z@rm_f\w\
‘ Toial Lhis

| Commedtee fo elect faul Willamy
9\01!;

Au[dl! ol Blechion Cycie:  January 1,

Reporting Period

YCETTIN

Polal this

Election Cycle

4) Cash on Hand at bhul

s 0O

s O

RECEIPTS
5) Aggregated Contributions from Individuals

//0 100

(CRO-1205)

(10"

6) Contributions from Indmduals (CRO-1210)

7} Contributions from Pohtlcai Part}' Conumttees (C:RO-IZEUJ :

8) Conlubutmns from Othe1 Political Committees

(CRO-1410)

$

$

$

(CRO-1230) $

9) L(-)an Pi‘eceeds $
$

10) Refundszeimbursements to the Committee (CRO-1240) | §

11) Other Receipt Sources
(CRO-1250)

11a) Interest on Bank Accouuts

11b) Contr:butlons from Not-For-Pr 0[“ t Oigamzahons (CRO-1250)

11¢) Outsuie Soul ces of Iucome (CRO-1250)

11d) Legal Expense Trund - Othex Sources (CRO-1270)

11e) Exempt Purchase Price Sales 7(CR0-1265)

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

EXPENDITURES

13) Dishursements i
13a) Operatmg Expcndltul es (CRO-1310)| § K 5. 50 $ 559 l S—Z_}
13b) Contributions to CandldatesfPohnca] Comnuttees (CRO-1310) § $
13¢) Coordinated Par ty E‘(penditm es (CRO-1310)| $ $
14) Aggregated Non \/Iedra E‘;pendltm es 7 (CRO-1315)| & $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) lll-KJIld Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)[ § 55/ 50 $ 551.5D
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 47§ . S50 $ 9s8. SO

ADDITIONAL INFORMATION

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

21) Outstandmg Loans (md ones from other campaigns) (CRO-1430)

(CRO-1610)

22) Debts and Obligations owed by the Commiittee
(CRO-1620)

23) Debts and Obhgatlons owed to the Cam:mttee

24) Account Tlansfms Within the Committee

25) Administrative Support rCRO 1710)

26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum (CRO-2220)

$
$
$
$
(CRO-1720)| $
$
$
$
$

(CRO-1215)

28) Contributions to be Refunded

e | e | w5

T
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals  page of __ [Oyves [dwo

Optlonal form used to report NC Contnbutlons From Indl\flduals of SSO or less
' ? 1D f\'um ber - T

'1 Commiltee Full Na mn fmﬂ rmul i 1 l|)phi 1])!() -
| CommiHeedo eleet Paul Wellams r e 7 N
3. Contributor Information Py i
a, Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
& P . SuyekD
] Remove j—‘ Oa 34 07//(/[(0// b ‘\,»’))0
Lt Add j _
EI Remove /,L Cash off//?/)gwg %30 "90
/] Add 3 —
O] remove | - CheeK 08 //9\/0?0/ 3| 8 5099
L Add ! 7
El Remove .$
] Add
D Remove : 3
U Add
D Remove $
L1 Add .
D Remove $
1 Add
D Remove $
1 Add
D Remove 5
] Add
D Remove 3
Add
D Remove $
1 Aad
D Remove ' $
L] Add
D Remove $
1 Add
_E] Remove $
] Add
D Remove $
I Add
D Remove $
L Add
D Remove $
L1 Add
D Remove $
1 add
D Remove $
L] Add
E] Remove $
1 ada
D Remove $
L] Add
D Remove $
1 Add
D Remove $
4. Total only this Page $ /[0 *00
5. Total of ALL CRO-1205 Pages :
(This line must be on line 5 of Detailed Summary Page CRO-1100) ¥ / [ U ' 0 o
April 2007

CRO-1205 NC State Board of Elections



Amendment

Disbursements Pg of Odves O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
RI Committee Tull Name (and Fund if applicable) = 2. ID Number 7
Lommtlee o elec! Paw) Williams HJeeqiN

a ype of Disbur semen{ (P!eme use separate CRO 13].0 forms for each h,lpe OfD.!Sbm sement.)

Operating E‘PC”‘E\ _D Cﬂnmbuuons o C.mdld.ltul}’ahnm] Committees D Coordinated Party Expcnditures
4. Payee Information LY Add L] Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
1‘4/ d 9!’0\ {)’[ n l “/ / n]C{j { ”/ ¢. Level Registered (Specify)
_5 7}/ SL(’& more /5&1 f ‘f K’ ] Federai D County:

{/ N [ state ] Municipality: (e, Election Sum to Date
Fayettevd .:? C 90303 _ — + 0D
J 4 0. 864§ 100 5 450
. Account Code |g. Form of Payment h. Purpose Code (i, Date (inm/dd/yyyy) |j. Amount k. Required Remarks
4 check [3 0§/30fa0i3 |8 /S0 20 | ard Si4ns
7 7 7
$ {
4. Payee Information B4 Add L] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
f ?
WDI 7!/-\ Pfl s /.: ‘h g “]( ' c- Level Registered (Specify)
/O{t ([{//(’3 2 € Sf D Federal DCounty:
]- C'LL (,\ ( Vi /( )\fQ) )’z& ’O/ D State D Municipality: [e. Election Sum to Date
— Fag =
%0 4§53 J\(p(p / $ 53.50
. Account Code g, Form of Payment h, Purpose Code [i, Date (mn/dd/yyyy) [j. Amount k. Required Remarks
1 Chee K 3 08 a1 /i3 |8 5350 | Business cards
/ {
$
4. Payee Information Y Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
] : il
(C( M bf} r (é‘ “C( (0[’[ n JLJ‘ <. Level Registered (Specify)
Fo Drawer /ﬁ":} ‘[ T Federal T county:
- " D State EI Municipality: |e, Election Sum to Date
ra‘(’#(‘/’//(’) NL—’ 1 4
Yot 1 AE302, s 144§ 00
f. Account Code  |g. Form of Payment  [h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
« . T . = — -l Fa
1 Chee K O 01/19/90135 48 -20 | Filing fee
d !
3 "
5. Total only this Page : $ 55/ 50
6. Total of ALL, CRO-1310 Pages z
(This line éaes in line 13a of Detailed Summary Page CRO-1100 ;fapéraffrlg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)

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

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

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

* Cedes require detailed explanation in required remarks field (k)
CRO 1310 : NC State Board of Elections December 2009




Loan Proceeds

Amendment

— R D Yes D No

Pg of

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

1. Committee Full Name (and Fund if applicable)

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

2. ID Number

JogqiIN

3. Lender Information

Comm Hee o elee] Paul W%//((/f'rg_s'

Add [] Remove

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

Theresa Willcams
2539 S. Edgewater Dr.

fa ej(# ville, NO 2¢303
G0-S AT ST

b. Job Title/Profession

d. Comments

Self-em /J/OWK/

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

PA Wclltams
/()00/5(/)9' o (}uf/(ﬂ/?g

Al

0'//'3//52 Ik

£ nd Date (uddlyyyy)

. Rate h. Security Pledged i. Account Code j. Form of Payment

O %

k. Amount

1 cheak

s 4000

ll. Full Name of Lending Institution

m. Loan Number

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

fa. Full Name, Mailing Address & Phone b. Job Title/Profession cl E_nlployer's Name/Specific Field
H (include gity, state, & sz) [
d_. P_ercenlage e. Amount
%| $
i&:F ull 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 Til!el_]frqfessinn ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percenla_g_e e. Amount
%|$
a, Full Name, Mailing Address & Phone b. Job Title/Profession e Employer's Name/Specific Field
77(l£1clude city, state, & zip) - el
d. Percenlage_ 7 e, Amount
% | $
5. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary Page CRO-1100)
CRO-1410 NC State Board of Elections April 2007



Noith Carolina
State Board of Elections
+41 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: (}Dmmrﬂéﬂ’-’ fo ¢ lect Pa,u/ Wlliams

e Person or committee to make loan:

e Date of loan to committee:  71- 3.1 3

* Name of lending institution and account number (source):
('OL 'O[‘{-CL‘ B&L{\K
e Amount of loan: HOO ks
e Description (if in-kind loan):
e Names of all parties responsible for payment of loan (guarantors):
Fheresa Wil mg

o Period of loan:
| o Rate of interest of loan: (é

o Security pledged for loan:

L Fheresa Wdliams , acknowledge that all of the information

(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a Ioan
that has an outstﬂdmg balance to‘é)ny source.

|——— 7-3/-/3
| :"~S a uré'o’f Lender Date Signed
e (O OA/\QLL\J 71313
Date Signed

Signature of Treasurer of Cofimittee

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




Loan Proceeds

Pg ____

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

L8

t Clomumitiee Poll Name (and Fund i applicable)

Commitee 4o eleet Faul VVt/r/{&:/Vﬂf

‘Amendment

of D Yes D No

7 11 Num

d4ee4 N

3. Lender Information

[l Add [] Remove

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

b. Job Title/Profession

d. Comments

Paul V\f!//(&i’ﬂf

90 -971- 0SLo

2539 5. ed ge W e
Fa_.zjz)f/f Vi/("f N e 16303

¥

Sf’/{ - ,{/ﬁr:/)/o y'pc/

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

ﬁ/{' W{//ram.?

Koofing  Guttnmy,

0717 - 2013

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i, Account Code

j. Form of Payment

k. Amount

0 »

1 Chee K

5 /00 "%

. Full Name of Lending Institution

m. Loan Number

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

a, Full Name, ¥ailing 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

%| $

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

b. Job Title/Profession

c. Employer's Name/Specifie 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

%] $

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

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds

Pg

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

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

1, Committee Full Name (and Fund if applicable)

Commctee 4o elecd  Paul Wf({(ﬁﬁf‘ws

of

Amendment

- DYes DNO

2, ID Number

dCETIN

3. Lender Information

ﬁ/Add ﬁ Remove

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

Pawl Wlliam's

45349 S.- Eel (_‘()Wfﬁl'/t’f’ B,

fELcj({f(w({(; NC 26303
QUod-917 0SLp

b. Job Ti[lelProl'essiqn

: <S(2//' an/o/w?r/

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

J

PA Willtams
QDU{I ne 4 K;u‘f‘('r'lm((j.

0§ /19 /4013

f. End Date (mnv/dd/yyyy)

. Rate

O

h. Secqrily_Ple_dged

i. Account Code

j. Form of Payment

k. Amount

B

cheak

$ 4000 "°°

|. Full Name of Lending Institution

m. Loan Number

I4. Endorsers/Makers (The peaple who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Ficld

d. Perceqtage e, Amount .
% | $
Tt. 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
(inﬂude 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
% | $
S. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 2007



Amendment

Loan Proceeds Pg of Oy [ro

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

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
4ee9N
3. Lender Information ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

P ol W.l [ t‘a ms AY }( ¢ [')/0 y(’(/j

2539 - Edgowater Dr IS BN eR
/a_)J(’/ fevtlle; NC 9e303
G10- 977- 056 &

e, Start Date (mnv/dd/yyyy)

09/06 2013

. End Date (mv/dd/yyyy)

. Rate

O % 8 cheak.

h. Security Pledged i. Account Code J. Form of Payment

k. Amount

$ 300 97

Jjl- Full Name of Lending Institution

m, Loan Number

I4. Endorsers/Makers (The people who guarantee the loan.)

fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(includ_e_cjty_, st_a_\te, & zip)
d, Percentage e, Amount
% | $
fa. Full Name, Mailing Address & Phone b.ﬁJoh Ti!lﬁeiPrfM‘essignm 7 ¢. Employer's Name/Specific Field_
(include r:i!y? state, & zip) o
d. Percentage e. Amount
%|$
Ka. Full Name, Mailing Address & Phone H}h Tiﬂil!’ﬂeision_ 'c.WEmployer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| $
ffa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) B
d. Percenlage e A_Inﬂunt
%l $
5. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary Page CRQ-1100)

CRO-1410 NC State Board of Elections

April 2007




her——————-

Norih Carolina
Stare Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director ; PO Box 27255
Ralcigh, 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

| o Rate of interest of loan: ‘ QS

Name of committee to receive loan: / ]Ml’)fl’u ‘// e “/‘d ?/(’(Y/ . 7[6{;,&( / ‘/44’//(0{/

¢ Person or committee to make loan:

¢ Date of loan to committee: 747§ A

e Name o?!ending institution and account number (source):
Yapitdd PBankK
' ko 00
e Amount of loan: |00 o¢

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

Fow | Williams

o Period of loan:

7

o Security pledged for loan:

, acknowledge that all of the information

v Pead Williamy

(Person lending money to commiltee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source. '

/,Zgéé@ P—r3- 13

Signature of Lender Date Signed

Mpwn oyl vo 943./3
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.
Loan Proceeds Statement May 2013

CRO-6100

————r— e e ey e T

A T A S o A S 1 AT S T




North Carolina
State Board of Elections
411 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: ('o/.rm;#/e’e 7‘0 @/{’Cf’f' /&L(/ Vl/{ //m s

e Person or committee to make loan:

e Date of loan to committee: 8 ﬂ‘f / 3

e Name of lending institution and account number (source):
é’am fold Bank -

e Amount ofloan. HOO -ed

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

Vm[ Wdllm s

e Period of loan: .
| o Rate of interest of loan: ¢

o Security pledged for loan:

) , ’
l; Qi / Wil [ L& , 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.
% S ~r3I~/3

i Date Signed

S:g ture of Lender /
b (G Jou Cre | 91313
Signlature of Treasurgyj of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
May 2013

CRO-6100 - Loan Proceeds Statement




Noixth 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 lean 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: fomn’w 'HF@ /’0 E/(’(’f' fﬁrﬂ,&t/ (/l/g//[ﬁ/)}_i‘

¢ Person or commitiee to make loan:

e Date of loan to committee: C‘f Cp

¢ Name of lending institution and account number (source):

M%Hw BRonlK
e Amount of Ioan. A6 ¢
e Description (if in-kind loan):
o Names of all partles respon5|ble for payment of loan (guarantors):

foud Williams

o Period of loan:
| o Rate of interest of loan: Qg

o Security pledged for loan:

I, )%UAJ) \f\;rl ( ll amvy , acknowledge that all of the information

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

that has an outstandin glance to any source.
/Afiééa// P S

Signature of Lendj / Date Signed
Han (.o, 41313
Signature of Treasurgy of Committee ' Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
May 2013

CRO-6100 . Loan Proceeds Statement




Disclosure Report Cover
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.

Amendment

[ Yes 1 No

1. Committee Information

Tl Full Name

CommiHee Yo eleet Paul W( ams

¢. ID Number

HCEGTN

Ilb- Mailing Address (include City, State and Zip Code)

514 Sowthern Avenue
ﬁ-ﬁ(/bJ("f/(’ V(/!C’, NC A&830 <&

d. Date Filed

e P_hope Number

Q10483 M8 T

2, Report Year|3, Period Start Date (mnvdd/yy)

4. Period End Date (mnv/dd/yy)

5. Treasurer Full Name

A0S

09-13-13

DA

33

Koren Taylok

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal ShtelCounty Referendum

[ raAc [] Referendum Ed-Organizational D Organizational [] Organizational
[ ndependent Expenditure D Joint Fundraiser %}Nin}’fﬁv&: day— Quarterly [ Pre-referendum
D Legal Expense Fund Pre-primary D First D Final

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

O Year End [ | Mid Year 10. Special Report Name
[ other: D Final O Year End

I8. Number of Fundraisers this Report 1 special 1 Final
(| Special

11. Account Information |11. Account Information

a, Financial Institution Full Name Ia. Financial Institution Full Name

Wells TFargp

¢. Account Code [ Accnupt Code

b. Purpose b. Purpose

4N

d. Period Begin Balance d. Period Begin Balance

5% 50 $

(‘ui pad 4

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 T have been trained by the NC State Board (@ctlons

Kegen € Towglok, \Q«a_u_&( (0N 9. 0012

Printed Name of Sigher Slgnalum of Appointed '{‘n. surer Date
FOR OFFICE USE ONLY N
: G915, .\ o 5 - \ x—;{, AT Delivery Method
¢ : L ) R v ;
Date Received ( \\2 u \\ \ hmplayes ORY [ Normal Mail
i '\_ ] Registered Mail
Date Postmarked: ( Employ’ce Hand Delivered
Ve \CHERNEIR ‘Electronically Filed
Date Scanned: AR Emp]g}yﬁg: NS \ petraniciily b1ie
% - \ . i
) NS ) " \ [ Signer has not received
Date Data Entered: M %mployee — mandatory lrfunmg

Please Note: This form cannot be used to :lmend couuml:ee mformalion such as the committee address, treasurer,
assistant treasurer, cusmdmn of books- mfonmtmn, 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



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

1. Committee Full Name (and Fund if applicable)

Amendment

[ ves 1 No

Covamni Hee. o elead Puu| Will@ans

3.1D Number

HeEqIN

Start of Election Cycle: January 1, A0]2

Ovaanzactiona
)

Total this

Total this

Reporting Period Election Cycle __
4) Cash on Hand at Start $ 4198. S0 $ )
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ "7’ O OP $ /6 O 00
6) Contributions from Individuals cro-2iy| $ 00090 § BaH°
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CroO-1410)| $ H () 00 $ I‘?OO 00
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, 9,10,11a,11b,IIc,11d and 11e)] $ 8']0 ¥ ?19\33’0 00 |

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ }/_{;_H . ‘KP $ ]q q 3, c'){(‘o
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § $
13c¢) 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-15109)| § ‘43 () L0 $ 330 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 10| $ [ 77/ T | $ 2327 Qb
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ %‘ 574 $ _{é@;?i/ _
|ADDITIONAL, INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-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)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
|28) Contributions to be Refunded (CRO-1215) | $ $

"CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  page of __ Oves Omo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ] 2, ID Number
Conniee 4o edeatWoul Wellams dieaqa N
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment d. In-Kind Deseription e, Date (mnvdd/yyyy) |f. Amount
[ A : 2 lia ani= PUTY :
D Remove ./_l._‘ O ({Lg\\ Oq /, { (/l(}]‘% $ 'l'} @
Add o ' ) BBl
gRemovc L C:{l“glf\ de (I’\’L/ {)q/ﬁzo/a()/j $ Qjo oo
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
IE Remove $
Add
Remove $
T Ada
D Remove $
I A §
D Remove
L1 Add §
D Remove
I A .
D Remove
1 Add
Remove $
Add
ID Remove $
O Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
L1 Add 5
D Remove
[ Add
D Remove $
T Add R
PRCH\OVG
4. Total only this Page $ 7600
5. Total of ALL CRO-1205 Pages $ o0
(This line must be on line 5 of Detailed Summary Paﬁe CRO-1100) ,70

CRO-1205

NC State Board of Elections

April 2007



Amendment

Disbursements Pg of Oves [Onro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated parly expenditures -
Il. Committee Full Name (and Fund if applicable) 2, ID Number

| Commiee to eleet Paul Willams HeeqgN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4, Payee Information E/Add ﬁ Remove

d. Comments

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

c. Level Registered (Specify)

Al egra Buntd ll?frmtgmﬁ
P [T Federal [T Coumyr |

P i'“)‘L ‘3\/('M\'1m/ Dﬂll"tl P.(_["

D State D Municipality: |e. Election Sum to Date

oy f'\\éwl\(’l NG 48303

q10- (5((,4. Y100

$ 93,25

f. Account Code

A _0 ‘\ (& IQ

h. Purpose Code
2
1S

g. Form of Payment

i. Date (mm/dd/yyyy) |j. Amount

0“!1‘{ rlazm 384G 95

k. l{equir_ed _l_{emarks
Vard siging
I )

$

4, Payee Information

E" Add ﬁ Remove

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

Wordth Pre r\-(mcl I

[09 !]n”{’g‘f:)/( SF.

Fayetevill Ne 2&30(
910 - 483 - o 7

b, Coordinated Commiitee Name d. Comments

¢. Level Registered (Specify)

D Federal D County: |

D State D Municipality: |e. Election Sum to Date

$1009.0/

It Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
], Cheak 15 04 lFS/f)ms $955.5] Jard Slegns
. / s 7 .
4, Payee Information T:I Add ﬁ Remove

jla. Full Name, Mailing Address & Phone
ginclude city, state, & zip)

b, Coordinated Committee Name d. Comments

c. Level Registered (Specily)

U Federal D County:
D State D Municigalily: e, Election Sum to Date
$
|f._Ac_cm_mt 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 Comimn)
(This line 2 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

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

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

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

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

CRO-1310

NC State Board of Elections

December 2009



Loan Proceeds

Pg

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

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

1. Committee Full Name (and Fund if applicable)

of

Amendment

- DYes DNO

2. ID Number

Commctee 1o eleed Quwd Willtams

HeE9 TN

3. Lender Information

1 A

d E Remove

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

Theresa Willwms
M52 5. Edgwader Dy.
| "a,tjeﬂf' uille, NC gg303

410 5875714

b. Job Title/Profession

3-(’|'f'- ef‘(\[,’.?lt)\/(’({

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

A Wdlva ms

Roofene d Crutlenng,
s _‘ué::,

f. End Date (mm!ddlym) _

. Rate

o

h. Security Pledged

i. Account Code

4

j. Form of Payment

k. Amount

Cheak.

VR

Il. Full Name of Lendirlg_ Institution

m. Loan Number

I4. Endorsers/Makers (The people who guarantee the loan.)

K. 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 b. Jobh Title/Profession c. Employer's Name/Specific Field
(include cil!', state, & zip) )
d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage e. Amount .
% | $
lla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, s_tate, & zip)
d. Percenlageﬁi e Amount
% | $
5. Total of ALL CRO-1410 Pages $
(This line must be on Iine 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 2007




§
s

North Carolina
State Board of Elections
441 N Harnngton Street
Raleigh, NC 276053

Kim Westbrook Strach Mailing Address
Executive Directox ) 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: Commlﬁ?é “/f'_élfﬂ/ %Hl/ W(”M/}’U

e Person or committee to make loan:

o Date of loan to committee:

o Name of lending institution and account number (source):
Capida] Ban/

e Amountofloan: 00 ° )

o Description (if in-kind loan):

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

“Jherese Williams

Period of loan:

| o Rate of interest of loan: /@

e Security pledged for loan:

l, '\T’h{’ (€S NL“l win s , acknowledge that all of the information

(Person lending money to commitlee) ___
provided is complete, true; and acclirate. | further understand | may not forgive a loan

that has an outstz;_ndiﬁg balance te“any source.

< - - [

L
Date Signed

Signgature o?’i:;ende
L LO‘JO(;@‘g T8 1>

Signature of Treasuref 9} 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

— T P = e § R Y S P S S e S S



Contributions from Individuals

Pg of

‘Amendment

- E Yes D No

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

2. 1D Number

i, Committee Full Name (and Tund if applicable)

Cornmi Hee Jo eleet Prul Nilims

4eeqqN

3. Contributor Information

m Add ] Remove

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

b. Job Title/Profession

d. Comments

\JDLW\ 0091-&\
/315 ﬂllflr*sp(r St

= “H r” NQ
Tfujc cville S0 483 90/

L oWwhner

c. Employer's Name/Specifie Field

(osden Skppl\/

e, Election Sum to Date

P 3007

j. Date (mm/dd/yyyy)

Ie, Amount

i. In-Kind Description

O

f. Prior [g. Aecount Code |h. F_f)rm of Payment s
0 cheak | billboard 0/20 Javis |3 300" °°
Cl ’ 5

3. Contributor Information

If] Add ] Remove

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

b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

e, [lection Sum to Date

$

f. Prior [g. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mun/dd/yyyy) k. Amount
O $
O $
1 $

3. Contributor Information

L1 Add Remove

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

b. Job Title/Profession d. Comments

c, Employer's Name/Specific Field

e. Klection Sum to Date

$
f. Prior [g. Account Code |h, Form of Payment  [i. In-Kind Deseription J. Date (mm/dd/yyyy) (k. Amount
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Pg

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Commidtee o eleat- Paul V\Q“M(M&‘ |

2. ID Number

Jeeagn

25324 S. ('{dr}c’wd(r Dy
FELL/E#(’V:U&’, N¢& 918303
G0 537 5+

D Referendum
D Other Receipt

3. Contributor Information Ed Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
[ (include city, state, & zip) |E Individual
( : EI Candidate
Thereso Willcams [T rany
[ rac

Source

$

d. Eleclion Sum to Date

fe. Description - i £. Date (mnvdd/yyyy) [e. Fair Market Amount
Pant 07(/‘9\0/0‘20/3 5 30 %
$
$

3. Contributor Information

BT Add

ﬁ Remove

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

John (ostcn

1315 CGullespie St.

D Candidate
O party
[ rac

b. Type of Contributor
myll:udividual

¢. Comments

T‘{ t"HfVlHt’, N(’—J
0 -483-90/19

D Referendum
D Other Receipt Source

d. Election Sum to Date

e, Description

Billboay ¢

f. Date (mnvdd/yyyy)

g. Fair Market Amount

$ 300 00

0’?/2@/&0/3

$
$
3. Contributor Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) L individual i
) D Candidate
O pary
O rac
[ referendum d. Election Sum to Date
D Other Receipt Source $ o

fle- Description

_|F. Date (mm/dd/yyyy)

8. Fair Market Amount

$

$
$
4. Total only this Page $
3. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007



Disclosure Report Cover

Amendment

1 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

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

a. Full Name e ID Al\'umber
Commy Hee 1o eleat faul /V///fm?’w 40 97N
d. Date Filed

8/!/\ SO u‘r['fw‘r\ /{"f/\("h Ue

Fayefieville N'C 2530,

e, Phone Number

90-443

/ !/'l(f./ 85(’_,7

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

A0/ 3 O‘i/wl/!'S

@ 0/ /b“/ 13 Koren

T J61<,

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

6. Type (]f Committee (Check One)
[ Cor

andidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum m:oxganiza&ieﬁai D Organizational D Organizational
[ independent Expenditure [] Joint Fundraiser ~ |[] Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund m Pre-primary D First D Final
1 Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual O Fourth ] Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: E Final O Year End
8. Number of Fundraisers this Report Special [ Fina
I D Special

11, Account Information

11. Account Information

[a. Financial Institution Full Name

a. Financial Institution Full Name

W(?l S Tcu q()

¢. Account Code

¢. Account Code

Koren ¢ ‘T_ri_nf 6

o Qb G

jib. Purpose b. Purpose
_/[
. o
C(L ”l P (I{L q ; ) d. Period Begin Balance d. Period Begin Balance
= $ $
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 lraiFd by the NC State Board of Elections.

[0- 1413

Printed Name of Sigﬁcr

Slgml‘um of Appointed Tn:asﬁrel‘

Date

[FOR OFFICE USE ONLY
0cT 16 200

Date Received:

Uhyen

Employee:

Date Postmarked:

Delivery Method
] Normal Mail

] Registered Mail

Employee:

Date Scanned:

Employee:

Date Data Entered:

[ Signer has not received

Employee:

Hand Delivered

[C] Electronically Filed

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 Hwie Clw
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
( ]Oﬂ’ \ M H Cé. “/fﬂ @l (’d'/' /)0( U / [ k/(/ /mms Orguniz cul'(u')w,{ 4 Q= '7/\/
Start of Election Cycle: January1, A0[% Re ::;ti?]] ﬂPli:riO 4 Elgzl:its:ntg;fcle
4) Cash on Hand at Start $ éﬁ L/« $
RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205)| § $ / g " 00
6) Contributions from Individuals (CRO-1210)| $ {*) 0O © 0 $ ))J)O 00
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ $ /(f 00" 00
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)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 1a,1 b, e, Idand [1e)] $ )5 () 00 s A :}@ 00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $ ] 993, A
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ , $
15) Loan Repayments (CRO-1420)| & CI | 74 $ Ci LT ,‘/
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ [ A 00 $ "%L[ \'}/ 00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ | Dl,u Pks | J—{ $ ('9\’7‘ i() 0
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 Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $ |
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) | $ ’ 5‘7( ) (6 Ak $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
EE)_ Contributions to be Refunded (CRO-1215) $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

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

Pg of

Amendment

D Yes D No

rew

71_, Committee J'ull &

{ame (and Fund if applu ahle)

2, TD Number

‘ [\Omm‘ Hee 4o f‘é’é f)ftw( V\/INICU/WQ o ;ﬁV/CJ/il’l/
3. Cﬂntnbutm Information Add [ Rem'of;ér i e
b. Job Title/Profession d. Comments

(include city, state, & zip)

a. Full Name, ¥ailing Address & Phone

rayette vile

/’er 6760/“3( )SCUQ ?/O &8 ’{3?4
228 Truman f)r‘

Ne 2¢31/

—Self empl 0\/66‘/

¢, Employer's Name/Specific Field

Dar b'ﬁ)-ua Hu f

e, Election Sum to Date

6_0 . L)o

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

. Prior |g. Account Code  [h. Form of Payment
o| 4 Cheak 09/30 Javi3 |3 50°°°
1 !
O $

O

$

3. Contributor Information

[ Add

] Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$

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

3. Contributor Information

] Add

[_] Remove

(include city, state, & zip)

a. Full Name; Mailing Address & Phone

h. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

{(This line must be on line 6 of Detailed Swmmary Page CRO-1100)

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

4. Total only this Page $

5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Pg

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ct}{\'\mt H ee v Q,\(’(ﬁ.‘.[" 'Pu,u/( W;Hw S

Jeeqn

3. Contributor Information

Add ﬁ Remove

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

b. Type of Contributor

¢, Comments

I il Individual

fual Welliams

1 candidate
[ party
[ rac

2639 J. Edge waley 7)'{_

F zuja-!/v vlle NG gg303
4l0-477- 056k

D Referendum
] Other Receipt Source

$

d. Election Sum to Date

(5 o2

le. Desqription - [. Date (mmlddf__vyyy) g. Fair Market Amount
1 \ £ , =00
Cras 0)68)seiz|s |5
. r
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor

c. Comments

[ ndividual

10 candidate

D Party

[ rac

D Referendum

[:l Other Receipt Source

d. Elcclipn Sum to Date

$

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(inc[ud_e city, state, & zip)

b. Type of Contributor

¢. Comments

I I Individual

[ candidate

D Party

1 rac

D Referendum

D Other Receipt Source

d, Election Sum to Date

CRO-1510 '

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$
fe. Description  |f. Date (mnvdd/yyyy) |g. Fair Market Amount |
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $

NC State Board of Elections

December 2007




Amendment

Forgiven Loans rg of [1ves [INo
Use this form to report any loan which has been forgiven by the lender,
A Forgiven loan statement ‘CRO-62002 must accompany each forgiven loan.
1. Committee Full Name (and Fund if applicable) 2. ID Number N
. . i ’ - MNA =0 i
Commcffee fo_eledt Al Wlliams J0.EG TN
3. Lender Information Ed Add [ Remove
a, Full Name, Mailing Address & Phone b. Comments 3
7(include city, state, & zip) )
LT’h é) I, () ‘ SCL W( [ ’ La_i Pw Ky ¢. Original Loan Date (mm/dd/yyyy) I Election Sum to Da!e_
n = - PP ), v ¥ - ¢ C 00
Agae ¢ f;dc/e wacter I>r O //f‘i/ / A0(3 . 24)0
) X : 7 d. Origin'al Loan Amount g. Date (mm/dd/yyyy)
r'?{,i,}(’,‘”)’( V(“(; NL—- Q&gog s qOO 00 ‘
~ I S S, ) e, Remaining Loan Balance h. Forgiven Amount
q@0-527-5714 - s Suas
17 Bl s 900
3. Lender Information i1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Comments -
7(i_ncluﬂc city, state, & zip)
). . h o ¢, Original Loan Date (mnv/dd/yyyy) |f. Elecﬁqn__Sum to Date
Pad Willcams | , . _
Or7 / a2 $ 00
29 S Edcewader Dr 7 ] 20i3 /000
q L) 2 [ o ©C ('jg Wasrer > d. Original Loan Amount g. Date (mnv/dd/yyyy)
P NPT t N D S/l
f(,ujl#( Vr”(’NL 2¢203 $ /00(
/\/O G ) Q ¢ e, Remaining Loan Balance h. Forgiven Amount
T00-977. 0560 . htT o
$ /000 °° s 90856
3. Lender Information Add | | Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date (mm/dd!y_vyy) f. Election Sum to Date
$
d. Original Loan Amount o g. Date (mnv/dd/yyyy)
$
ﬂcmﬂining Loan Balance h. Forgiven Amount
$ $
4. Total only this Page $
5. Total of ALL. CRO-1440 Pages $
(This line must be on line 26 of Detailed Summary Page CRO-1100)
The lender information should contain the same information as supplied on the original loan proceed statement.
NC State Board of Elections December 2007

CRO-1440



Amendment

Loan Repayments Pg of Oves o
Use this form to report payments on an existing loan.
1, Committee Full Name (and Fund if applicable) . 2. ID Number
Cominuibtep, o leot Pl Williwms e E970
3. Lender Information ﬁ Add [] Remove
‘a. Full Name, Mailing Address & Phone b. Comments
(include city, stﬂle,fz zip) )
Yo o
[ lLUL.\ W t I (((({ s [ t c. Original Loan Date
539 S. Zalqe Woter B, T -
2539 { 717 013
d. Original Loan Amount
00
s )06 °%
e._Rcmnining Loan Balance f. Account Code |[g. Form of Payment lll. Date (mnvdd/yyyy) i:chay'mcnt Amount
‘ N 00 / | : q =y
s [DOD 4 Joheeke s (). 74
$ $
3. Lender Information ﬁ Add ﬁ Remove
& Full Name, Mailing Address & Phone b. Comments
___(ki!u:ludc city, state, & zip) )
c. _()riginal Loan Date
d. Original Loan Amount
$
- Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mnv/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information O Add [ Remove

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

b. Comments

¢, Original Loan Date

d, Original Loan Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

$

e. Remaining Loan Balance I. Account Code |g. Form of Payment h. Date (mnv/dd/yyyy) ~ [i. Repayment Amount i
$ $
$ $
4. Total only this Page $
3. Total of ALL CRO-1420 Pages $

CRO-1420 NC State Board of Elections

December 2007
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% et/

North Carolina
State Board of Elections

441 N Harrington Street
Ralcigh, NC 27603

Kim Westbrook Strach Mailing Address

Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: '|/(,‘u_1,.l \f\(t “ Lm.S

Committee receiving loan: (‘o Hoe Jo ploed Pyl U\{(H[ﬂt,i’\'lé

Date of loan: o7 2013 |

Amount of original loan: | [[) "

*Amount of loan to be forgiven: l)g AN

1, PU\,M/D Nl \ ‘ lﬂ,m S , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the

committee.

I understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

e

Signature of Lender

"K\(z‘x o (,(), R, \ UﬁQ [

Signature of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement May 2013




North Carolina

State Board of Elections
441 N Harrington Street
Ralcigh, NC 27603

Kim Westbrook Strach Mailing Address

Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173
Fax: (919) 715-8047

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: Thereda William <

Committee receiving loan: (__'owum{/ee ’/YJ (f»l»(fd‘{ (c)m‘ Ni( f [CL\MS'

Date of loan: O /:;%/ ‘/ AbI=

Amount of original loan: 7 pp ©°

*Amount of loan to be forgiven: () () 0¢

e :
l, / I\@f'é? SQA Y\'LUUUY‘LS , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no (z:/f:ﬁ/rpa.nies are responsible for payment of this loan. |
may not forgive a loan for}hic ere jé an outstanding balance owed to any source.

Signature of Lender .
’]\LLK_,Q_/U\ (0 \J Oy & g

Signature ‘of Committee Treasure{‘ )

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed,

CRO-6200 Forgiven Loan Statement May 2013




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

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY: " ‘ . : .
Committee Name: (,/U 1\\\1\(‘“ EE “’0 C, f("{ }(/{ L(/ l/\[(( /(.C(/’HS

Treasurer Name: KO r{n } ICA L[OK_

Treasurer Address: Rl_f)\ K%[}. LK\[ f{\( Y\ /(()‘69 nu-€_

(include city, state, & zip) f aLE[)H(’V { ({(:» N(L jﬁ(%o(o

Treasurer Phone: C“O ' L} e = c’)\ b %i))(“/\

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
cerlification, 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 Commitlee al 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 to 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.

[0-1te. 13 '\,/“@““" D\ . L(P
ate Signe ) Signatre (X o

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Conumittee May 2013




