f_\inendment

Disclosure Report Cover O Yes o
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 St I ey TR R RN S S R T R SRS
a, Full Name

Opam 277670 CLCT 72%/!/4 T e Sz OCESNI~

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

S ﬂfemr.zezo A uf 20] 00t
¢ Phone Number

Fak i AR [y
TSR BN Kt

¢, ID Number

/ubfe /ch-/’,./vC Zd@fﬁéﬁ 4 J1P-293

_|4. Period End Date (mnvdd/yy) |5. TreasurerFullName
a[ 2014 $Alkace Jead (’mm

6. Type of. ttee (€ 9, Type of Report (check only one type of report from one category). = =

Candidate Campaign |:| Party Municipal State/County Referendum
[ raC ] Referendum [ oOrganizational a Organizational ] Organizational
] Independent Expenditure [] Joint Fundraiser | [] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ pre-election B~ Second [ supplemental Final
7. Type of Fund ' (ifapplicable, checkone) | ] Pre-runoff O ‘Third [ Annual
] Booster Fund Semi-annual (| Fourth 1 special
[] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name |
[ other: 1 Final O Year End
8. Number of Fundralsers this Repore (i | (] Special B Final
D Special
11, Account Information "= "= T, Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
Frare (rzzecss (e
b. Purpose c. Account Code b, Purpose ¢, Account Code
C/OM /&J‘ C(J d. Period Begin Balance d. Perlod Begin Balance

A $ 7S¢ v« $
[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.

EARMAA el @ceww/ :{LZ ol !ﬁfgmg;_\) a(,/za{zmc

Printed Name of Signer Signatum of Appointed Treasurer Dhte
FOR OFFICE USE ONLY Tud iy
{Vads o St Delivery Method
Date Received: ~dfh Al Employee: d “3-Normal Mail
: ; Registered Mail
Date Postmarked: Employee: [ Hand Dellvered
Date Scanned: Employee: L1 Etectronically Filed
Date Data Entered: Employee: L ilfr?c?;tg?; [&Ztigf:;ww

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 [F% |
Use this form to summari;e all disclosure re f)rlin forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
70 T 5 W Qoanrn 2014 CL SN
Start of Election Cycle: January 1, 2014 Re Z:&T tl;,jesrio d El;':it::ntg;scle
4) Cash on Hand at Start 75¢. ¥4 $ _
RECEIPTS
1ﬁsf)V‘;éigirt:,g_ated Con;l;l_tl;l;;_f;l_';;l‘_l{i;l_dl_"iduals- - 7(767‘71;07-;205) 108, O $ D Ad . J )
.ﬁlflontnhutmns from Indmdt@lf 7  (cRro.210) 250, 0 'S $ 233 D
7) Contributions from Political Pﬂrty Conmuttees (CRO-1220) $
8) Contributions from Other Poht:cal Cmmniti(;;-s- o 7(017?0-;230) $
ST) 1:0;1;171’;;&;(15 - - (CRO-1410) g 0){?()@
10) Refundgli;;nhursements to the Conmﬂttc;”‘m o (CRO-I_2_45 $
11) Other Receipt Sources -
" 11a) Interest on] C (cro-1250)

11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CRO-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,11c,11d and 11e

EXPENDITURES =~

13) Disbursements

13a) Operating Expenditures (CR() 1310}

13b) Contributions to Candidates/Political Committees (CRO 1310)

13c) Coordinated Party Expenditures (CRO-1310)
14—) Aggregated Non-Media Expenditures (CRO-'J‘:?AJ';)
1—5)_Loan Repayments (CRo-1420)( § [/ 5 P er
16) Refundiselmbursements from the Committee (CRO- 1320)
17) InKind Contributions ~~ (CROI510)

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-IJJO) $
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 Colmmtt;ekm”‘ Ju?(-l'RC.) }6;0) $
i;)““Account Transfers Wlthm the Comnuttee ________ (C‘Ra 1725) $
25) Administrative Support - (croamo)| 3 $
26) Forgiven Loans - - (053;4503 $ 539154 |s 5341 5¢
27) 48-Hour Notice Reports Sum (CRO 2220) $ $
28) Contributions to be Refunded (CR2-1215) $ $
NC State Board of Elections August 2008

CRO-1100




Aggregated Contributions from Individuals  page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment
D Yes ) M

Y S

ﬁommittee Full Name (and Fund if applicable) i " [2. ID Number
p— 1\ . 9 - e
) 2 T ehhy TN [ JNGIAE | Jee ENS

3. Contributor Information =~

a, Amend b. Account Code |[e. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |[f. Amount
O Add ‘ )
Ll g 05340500 | CAS I A9 (22[ % |* SO . 50
Add
L remove )5°3/04 200 | CAJSH Dyf23 [204]|% S0 00
I Add i !
D Remove $
1 Add
D Remove $
L] Ada
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
Ll Add
D Remove $
L] Add
D Remove $
Ll Add
D Remove $
T Add
D Renmove $
T Add
D Remove $
[T Add
D Remove $
1 Add
D Remove $
[T Add
D Remove $
T Add
D Remove S
T Add
D Remove $
[T Add
D Remove 3
T Add
D Remove $
1 Add
D Remove $
Ll Add
D Remove $
L] Add
D Remove $
1 Add $
D Remove
4, Total only this Page $ 174, b
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) ld d . Qa
April 2007

CRO-1205 NC State Board of Elections




Amendment
Contributions from Individuals pg [ o O ves =8
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 Kund if applicable) = = = ' = " |2.0ID Number

| Uiz 77 _n_GLeOT Ry o @,\ﬁswﬁ’ ‘_Qc(, //V'S’

3. Contributor Information’ M "Add '] Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) {
CTIAED

\/M = m ¢ 7‘;3 Mf{ ,/ ¢, Employer's Name/Specific Field

¢, Election Sum to Date

292y /?Akucc
/e g, N C 2‘70;55 $ 25800

f. Prior |g. Account Code [B. Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
O VsS3iep 260 eguerc 995 05 [28(zo |* 250 .00
O $
[ $

3. Contributor Information: = *iﬁ Add'.;i'-'ﬁ'Remove e AR e R

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

(include city, state, & zip)

¢, 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 (mnv/dd/yyyy) k. Amownt
O $
O $
O $
3. Contributor Information. = === [7] Add ' |[] Remove RRa
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. 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 (nm/dd/yyyy) k. Amount
85| $
O $
O $
4. Total only thisPage =~ = PR s 2 JD. 00
sf(;‘ll:i? fi?alfgfsﬁh{:ﬂg}:%uﬁigiggﬁPagecxo-m R 2 5o, 1819)
April 2007

CRO-1210 NC State Board of Elections




Disbursements

Pg._(_

of

Ameﬁan;e'nt -
T 0w &%

Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/poimcal

committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable)

2, ID Number

JeENy

3, Type of Disbursement  (Please.

E/éperating Expenses

fe CRO-131
D Comnbu(mns to Candidates/Political Commmees

ea

of Disb.
D Coordinated Party Expenditures

4.) Payee Information

Iﬁ Add L] Remove

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

b, Coordinated Committee Name

d. Comments

fhuezae Prswn

¢. Level Registered (Specify)

D Federal HCounty:
"fc 0, 6/-?!—024 (,Ndo 7 D State D Municipality: |e. Election Sum to Date
ﬂ‘/&'ﬁwzue, NC 'Zfﬁf‘{ S 114, 00
f. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
053100300 [CHres  [adt, & ¢ 5/0'7'( 204 | [16.00 ﬂru. LA IceA
$

gt

4. Payee Information

‘:“'?Ei'-'iﬁ Add iﬁ Remove

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

b, Cuurdinate_d Committee Name

d. Comments

c. Level Registered (Specify)

CA/EC.QWL /Vf _7,«7[,5 i
Federal D County:
Z’ 55 PW 7’4 77(” M D State D Municipality: |e, Election Sum to Date
Lyerrazue AC L2 $ (0. 04
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (munvdd/yyyy) |j. Amount k. Required Remarks
05DI0B0D |Creck (307 g 05747 ] 2014 [$118. 00 e woricin
$
4, Payee Information "L Add " L1 Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
(| ¢, Level Registered (Specify)
-ﬁl A w;l.cjﬂmf E] Federal [ couny:
/ L;“( 5 [_H C(_A LT U, 7 state 1 Municipality: [e. Election Sum to Date
ﬁy(.ﬁ?(jvzth AL Zde! S (14.00
f. Account Code |g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
53100300 |[Cyeek (g4 L € lospsaf2of? (1800 e Batxen
$

5, Total only this Page

T [s 330.0D

6, Total of ALL CRO- -1310 Pages T A

(1 his line goes in lme 13a of Detailed Summary Page CRO 1 Mﬂ if Opem!mg Expenses} -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

Sy, 2

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

A* - Media B* - Printing

E - Salaries F* - Equipment
[ - Postage J - Penalties
O* Other

CRO-1310

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

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

* Codes regn!re detailed exEIanation in regulred remarks field (k)

NC State Board of Elections

December 2009




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

committees and coordinated party expenditures

Amendment

¢ g e |

ifof

Pg

1, Committee Full Name (and Fund if applicable)

2 ID Number

CppmrTre 7Y ELeeT Tkt TIMNYG G (dergm

JCELNS

3, Type of Disbursement

E’Operaling Expenses

Please use separate CR0O-1310 fornis
Contributions to Candidates/Political Commsttees

eac

of Disbursement,
D Coordinated Party Expend:lures

4. Payee Information

Z -l>J

€ R I B0

"TIL] Add . L1

Remove

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

b. Coordinated Committee Name

d. Comments

MART y mE Drapes

c. Level Registered (Specify)

D Federal || County:

L(—(’ 6 ( C’ALﬂL‘AL e ﬁ CT: D State D Municipality: |e. Election Sum to Date

(Aqerrvroe AL 2P3 ¢ 110, 60
£. Account Code |g. Form of Payment  |h. Purpose Code [i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
053100 200Ky (A9 | € |ospan [200M ]S 118.0b | frec upRrR

$
4. Payee Information .~ "-ﬂif.{ﬁ Add "E:Remove ‘
b. Coordinated Commi(tee Name d. Comments

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

/C/:/J 7 G’V&(;’w ‘ ,;/,44/,(

¢, Level Registered (Specify)

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

EI Federal D County:
) 7d | CjUJGA/ D" D State D Municipality: |e, Election Sum to Date
" \
gerreral AC 280 ¢ S 4,80
[f. Account Code |g. Form'of Payment  |h. Purpose Code [i, Date (mnvdd/yyyy) [i. Amount k. Required Remarks
B pitee d Y/ﬂ/ 2a1¢ |8 300 Gk fia:
UsZna 20 mbe//r 0 (28145 300 | Lk fow
4. Payee Information I Add [ Remove =
d, Comments

b, Coordinated Committee Name

c. Level Registered (Specify)

D Federal D County:
3 stae ] Municipality: [e, Election Sum to Date
$
f, Account Code |g. Form of Payment llL Purpose Code |i, Date (mm/dd/yyyy) |}. Amount k. Required Remarks
$
$
5. Total only this Page '~ i $ J16.DD

6. 'I‘otal q{ALL CRO-

LTE S EAT b

-1310 Pages

( T!ds tme goes in line 13a of Detailed Summary Page CRO-1100 if Operau'mg Expenses)
(This line goes in line 13b 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 Expendilures)

i

e 15 RI-H?L

s L, VA

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

- Media
I - Salaries
I - Postage
O* Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

¥ Codes fégliii‘é'dé'ta'lled exglaﬁa'ﬂon 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

December 2009

NC State Board of Elections



Amendment

Loan Repayments pg o 1 |Oves [Efo

Use this form to report payments on an existing loan.

1, Committee Full Name (and Fund if applicable) 2, ID Number
KX,

3. Lender Information

b. Comments

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

Wﬂﬁ-’ Cé?-‘-’ MAC/‘ ¢. Original Loan Date
To 2 JL(/UJY fa/w 2-2). 20194

d. Original Loan Amount

/@{u’ﬂd/zu.u( NC 2F24! s

$006. 00
e. Remaining Loan Balance f. Account Code |g. Form of Payment h, Date (mm/dd/yyyy) i. Repayment Amount
S 53615 pyzwaseo lensw® 1010 Waerezizaie |34 SPYY
$ $

R B FAdd B LI iRemoyer e i

b. Comments

A, Full Name, Mailing Address & Phune
(include city, state, & zip)

¢, Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i, Repayment Amount
$ $
$ $

3. Lender Information =~ | L1 Add L] Remove

b. Comuments

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

¢, Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mnv/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page W s : ' $
5. Total of ALL CRO- ;420 Pages ¥ s

(Thls Iine must be on Hne 15 of Detailed. Summnry Pagc CRO-IMO) h + 5k
CRO-1420 NC State Board of Elections

December 2007




e P

o

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

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: 7(?;(,{:1 L JIRNACS
Committee receiving l0an: Uppurrrw 72 ECECT T 200 b Sdstipr
Date of loan: 2. 2Y. 20t¢
Amount of original loan: bddd . dd
*Amount of loan to be forgiven: 524 . S (o

—" —
I, (ChA, (e C/AACH , 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 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.

Signaturf of Lender

Poadig  Cloman

Signature of Committee Treasurer

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

May 2013

CRO-6200 Forgiven Loan Statement




Forgiven Loans Pe _ L of L |7 ves No
Use this form to report any loan which has been forgiven by the lender.
A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.

e Full Namg ‘applicable) 0y s et e 2 0 I 1 251D Numbe riss s

Amendment

w G LLWeT 72 70 Fa SNt e PAL-
Lender Information e G bl e L JRAddiSA L 'Removeissidn liseiling i sl Ao i
a. Full Name, Mailing Address & Phone b, Comments

(include city, state, & zip)

¢, Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

Tepay e TINA S
J2/ 2y 24814

$ 084, 04

261 JUrtey for

d, Origlnal Loan Amount g. Date (mm/dd/yyyy)
e ravzee, N WP3H 34080, 00 44 [23(281¢
e, Remaining Loan Balance h. Forgiven Amount
$

b. Comments

(include city, state, & zip)

¢. Original Loan Date (mm/dd/yyyy) |f. Election Sum to Date
$
d, Original Loan Amount g. Date (mm/dd/yyyy)
$
e, Remaining Loan Balance h. Forgiven Amount
$ $
3. Lender Information = AT AT RGOV L 8 1 L Rt ey S A S )
b. Commenfs

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

¢, Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$
d. Original Loan Amount g. Date (mnv/dd/yyyy)
$
e, Remaining Loan Balance h. Forgiven Amount
$ $

i

WA

S

L 4 X el . ; ;
The lender information should contain the same information as supplied on the original loan proceed statemen

S 539, 5t

1

CRO-1440 NC State Board of Elections

December 2007




North Carolina
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

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: de,ﬂzy-mg 7a_ecr 76:"/(4} Mm'/* A-rL J‘W
Treasurer Name: QCC/HAA/

Treasurer Address: S97¢4 ZAHFEZee ) Al/é’
(include city, state, & zip) {oe!d/e ML f: N C ZP.;L( P

Treasurer Phone: q10- 24 3~ / g)/ Z,(P

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, 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 Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committec 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.

l. 3 201y u_\/ozﬂ/ﬁa———

Date Signed Signature

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

CRO-3400 Certification to Close Committee May 2013




