Amendment

Disclosure Repor€ Cover O yes o
Use this form for general report and committee information, must be signed and submitted along W1th other detailed forms.
Do not use this form to update information. . I
Hl C0m1tt°e Information : N ___f
e I Sy :
i o 1

l\ il ‘:':::m‘

Comm\\Lee;«ko @\Q( N Tﬂr* q T'ﬁC«QC Bf%\ 3\1@ \\C-f

d. DateFiled

A

b. Vailing Address (include City, State and Zip Code)
5474 Pichfield e
H“b\»? M\l N 2834%%

2-5-\Y

e, Phone Number

i -alod-1S QY

5./ Treasurer Fulk Name

4. Period End Date (mmvdi/yy)

2. Report Yeax|,

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

1 Z 5

(1Y [Rarbare.dean Coloman

2O

_ 6. Type of Committee (Check One) 9. Type of Report (check only one type ofreporrﬁom one mtegory)
m/Cnndldate Campaign D Party Municipal b _ |State/County - - |Referemdum : =
D PAC l:l Referendum L__' Organizational ,ﬁ Orgamzanonnl D Orgamzatlonal
[[] Independent Expenditure 1 Joint Fundraiser ][] Thirty-five day Quarterly [ Pre-eferendum
| Legal Expense Fund ﬂ Pre-primary D First E Final

] Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applic able, check one) - |[] Pre-runoff | Third ] Annual
] Booster Fund Semi-annual | Fourth [ special
[[1 Building Fund I Mid Year Semi-annual

| Year End O Mid Year 10. Special' Report Name
[] other: ] Final || Year End
3. Numnher of Fundraisers this Report [ Special [ Final

,6’ D Special
11. Account Information

11. Account Information -

- |a.-Financial Institution Full Name

a. Financial Institution Full Narme ™

?WJF (,{ jr\ z,e,m')

%( mK T

. |b..Purpose - - - ¢. Account Code

b. Purpose

7 |e. Account Code — -~

& m{,‘(lz) ) Fum\é

d: Period Begin Balance

U

d. Period Begin Balance

$

$5\ooo =

_ Date Scarmed

CERTIFICATION :
I certify that the Committee or Fund isin comphance wnh all app 1cable 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

Perora, Jean Coloman. $ndeva
Signature

Printed “‘{ame of Signer

FOROFFICEONL
. Date Recelved

'Date Postma_r‘(ed

VDate Data Entered

K ~5—MJ

Date

o, spann

Appointed Treasurer

: = -_-Dehverv \t[ethod

FEB 5 e 50 £
——— ——  Ewmployeer . [ Normal Mail
= e e l:] Registered Mail -~
st ___Empl.c?yee. = )\ Hand Delivered - =
' = Electromcally F11ed Ee
= 7..7_:E_r_np]c_>yee:

l:] S1crner has not received

Bmployee: = -~ mandatory. training

Please Note: This form cannot be used to amend committee information such as the committee ad dress, treasurer
assistamnt treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes

NC State Board of Elections August 2008
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Amendment

Detailed Summary O yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information _
1. Committee Full Name (and Tund it app]lcable) 2. Type of Report 3. ID Number
| Commitle, Vo lect Ty TososoiSieth |
Start of Election Cycle:  January 1, Qg\ﬁm i Rep;;f;;él;:nod }Jielclt};:jrll lé;:cie
4) Cash on Hand at Start | $ $
RECEIPTS - '
5) Aggregated E?ontrlbutlons from Indlwdua]s N (CRO 1205) F‘j; S
6) Contnbuhons from Indiw-duals . (CRO 1910) $ 3
7) Contributions from Political Party Committees  (CR0-1220)| $ $
'8) Contributions from Other Political Commitees  (CR0-1230)| $ 5
97)_LE-51—1; P;oce;ds: B _._ KN _ o (CRO 1410) $ 5 00D e $ SA8H
10) Refunds/Rexmbursements to the Conumttee {CRO 1240)| $ $
D oherReeept Srees (R 7
lla) Interest on B'mk Accouu_t; - (CR(;J;;;J) $
llb) Cﬂ;lt;l—'b-ut'!()l]s f‘rom Not F oirii;'rt:f t Orgammhons (éie-c-)—i_zsa) $
1o Ou_t;lde Saurces of nﬂ:&ﬁé  (cro-psw) P
. Ild) Legal Expén;é-ﬁ‘ﬁnd Othex S;)‘u_l_ces_—w h__{;‘_R-O 12—7;5) 3
'11c) Exempt Purchase Price Sales ~ (CR0-1269) $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e) s N 0D °2

EXPENDITURES ..~ .-

13) Disbursements B

" 13a) Operating Expenditures (CRO-1310) | § 5
 13b) Contributions to Candidates/Political Commitiees (CR0-1310)| $ 3

13(.) Coordmated Party E?p&ﬁ]tm 'es - (CRO E} $ $
14) Agg regated Non Media E E;;—)en;htlurﬂs - - _(ERO 1313) $ 3
15-)- Loan Repayrﬁ;x;is_“ — o : {CRO 1490) $ $
16) Refunds/Re:mbursements from the Commlttee (CRO 1320) $ $
17) in-_Kmd Cnntubutlon; 7 - "(CRO 1510) $ $
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] § jdéé 6% $ _&=ddd CE)
ADDITIONAL INFORMATION . -~~~ . . = T
20) Non-Monetary Gifts Gwen to Other Canumttees (CRO- 330) $
21) OUééila;E;;;L;;ns (mcl one:s— Et;!; 6the1 campalgﬁ;) {CRO 1430) $
22) Debté ;1;1:1 abllgahens OW(—E-d"l;);—ﬂ—h; COI;];]]J-t;;; . (CRO-1610) | $
23) Debts and Obligations owed to the Commitiee  (CRo-1620)| §
24) Account Transfers Within the Committee  (CRO-1720)| §
25) Administrative Support  (crovm| 3 s
%Vﬂ?gn?é}{ Loans S (CRO-1440) | § $
27) 43-Hour ‘\Iatice. Rreports Sum S (CRD 2220) 3 $
28) Contributions to be Refunded (CRO-1215) | $§ 3

NC State Board of Elections August 2008
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Loan Proceeds

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

Pg
's information

_{_ of _(_ DYes

Amendment
No

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

1. Committee Full Name (and Fund if applicable)

2.ID Number

EL Jwﬁ =

3. Lender Information

| Add" ] Remove

d, Comments

¢, Employer's Name/Specific Field

o2 Jbley foas
Ayerrivzee, N & 2F30¢

a, Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
IL’XF'" LL(-’ m A vy XL‘.'(_Z'K L’f,_o e, Start Date (mm/dd/yyyy)

L 22 1%

f. End Date (mnv/dd/yyyy)

2. Rate |n, Security Pledged i. Account Code j. Form of Payment k. Amount
% CHECK $ 5000 . 00
m, Loan Number

1, Full Name of Lending Institution

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

¢. Employer's Name/Specific Field

a, Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
d. Percentage e. Amount
%| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
_(!Ec_l_t'uie city, state, & zip)
d. Percentage e. Amount
%l $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% $
a. 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 I i s G
k (ﬂ:is Hne must be on line 9 of Detal!ed Summary Page CRO-1100) ia d 00 . CJD
NC State Board of Elections April 2007

CRO-1410




o

North C éroh'na

State Board of Elections
441 N Harrington Street
Ralcigh, NC: 21603

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
o Name of committee to receive loan: (a7 7ee: 7p LT 7éAcy M&MV

- J )
e Person or committee to make loan: __(&/he LG RAL YA

o Date of loan to committee: |- 24 2214
Name of lending institution and account number (source):

Amount of loan: 5000 .00
* 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:

-—
L, Tekly e TNha s , acknowledge that all of the information

(Pdrson 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.

L//,,—24,,04&:«_ /- 2F-tory

‘Sl/ﬁtufé of Lender Date Signed
oA \ar Cfa()amd&,n) [-0%-20H
Signature of Tréasurer 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




N orth Carohna

State Board of Elections

441 N Harrington Street

Raleigh, NC 27603
Mailing Address

PO Box 27255

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

Fax: (919) 715-8047

Kim Westbrook Strach

Executive Director

Training Confirmation Affidavit

FILED BY:
Treasurer Name: %YDCLT Co )é(lh CULQ Ma
Candidate/Committee Name: [ ()i 3

Where is Committee Filed? D State or L@Coumy Board of Elections — if county, specify: CUVY\b‘Z (6 L(*Ut’\(\

Office Running For: %‘[\Q\’\ F ‘F
Treasurer Address: 504 A C\'\Fl'cld HU@
(include city, state, & zip) H“ P 0, m i \\f" S M(_/ 9.% ?)L\r%

Treasurer Phone: A0 -Al> \SA338
Email: oo colernan @ WA L con

I herby attest that I have completed the on-line treasurer training and/or reviewed every
page of the attached training packet in order to meet my certification requirement for

treasurer of a NC political committee.

201 - , (6

Date Signed Slgnature




