Disclosure Report Cover

A-rne_:ldnieht

1 Yes

1 No

Use this form for general reportand committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information - :

. Full Name

¢, ID Number

/-'[: ;yé{) }( IS

s, PDLpyER

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

d, Date Filed

e ﬁ'g))‘( /27

/‘A"/« 40 LLS, NC 285649

12 N/ 2075

e, Phone Number

B/ -4 28 3

Nk o4

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

ﬁeport Year

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

5. Treasurer Full Name

i S PiA v/

2015 | [i/2/ /S 1f12/ )5

6. Type of Committee (Check One) |9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Patty Municipal State/County Referendum
D PAC D Referendum E Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1 Legal Expense Fund [] Pre-primary [ First [C] Final

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

|l Year End O Mid Year 10. Special Report Name
[ other: [ Final (M| Year End
8. Number of Fundraisers this Report [ special ] Final

D Special

11. Account Information

11. Account Information

a, Financial Institution Full Name

a. Financial Institution Full Name

LBsT, Hope mirle n

. Purpose c. Account Code

b. Purpose

¢, Account Code

C A?Mf’/l-fﬂ\ N O /

d. Period Begin Balance

G

d. Perlod Begin Balance

$

CERTIFICATION

I certify that the Committee or Fumd is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and th at 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.

s
L WN S PEBYER @w&@& [a N’ 2045
Printed Name of Sigraer Signature of Appoint&d Treasurer Date
FOR OFFICE USE ONLY _
- T ¢ .
N ) z15 ) WG e Delivery Method
Date Received: | ‘ _{ I Employee: \/M g 7 Nl Ml
. . [ Registered Mail
Date Postmarked: Employee: CE"HE‘“ d Delivered
Date Scanned: Employee: . Electronically Filed
Date Data Entered: Employee: O E:fgg;tg?; rtlr%;?;;]ved

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 Ol ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
E(“\LQ\ A S e verl OY (‘?\Qh.ga +rmed
Start of Election Cycle: January 1, Rep::éilgtgj:ﬁo 4 Eli?itgxll t(}jli?cle
4) Cash on Hand at Start $ 'S $ <
RECEIPTS :
5) _Aéi‘e_ge_lted Contrlbutmns from IndJVldua]s - (CRO 1205) $ $
6) Contributions from Di&lln;lduals - (CRO- 12;0)- $ |Z H. 00 $ (7 5.00
A’;'-)kaontnbtltl-on-s_t‘r_';r; I"eﬂtle-al Party Comnut_teee o 7&%&1220) $ %
S)Q#CL(;r;t;ub_lttm;;EromiOt];er i’olltlcal éommttees o (CRO 1230) $ $
9) Luen Proceede o - o Mhu(-t;'ko 1410) $ 100 $ 1100
10) Refund/Reimbursements to the Commiittee  (CR0-1240) | § 5
Dot retSorees R
11a) Interest on Bank Accounts ~ (CRO-1250)| $ $ F
 11b) Contributions from Not-For-Profit Organizations (Ck0-1250)| $ s
Vﬁc) Qutside Soe;e;;f iht:utne @E) 55;1) $ $
7 Iid) rI-,e“gal Expense Fuud Other Sources _ - (CRO- 1270) $ $
mlle} Exempt Purcl;;se;;tce Se-lIeus" - (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e)| $ | 2725 .9C $ 1725 . O
EXPENDITURES :
13) Disbursements o e : :
 13a) Operating Expenditures  (@0-30[$ |DL%. 0] |$ (0bY. ]
 13b) Contributions to Candidates/Political Committees (CR0-1310)| § 5
7‘;c)7ét)0rdmated Parly-!_}-:lxp?e_ndl—tu_res_-_. - —EC_R_(—)-I.}M) $ $
14) Aggregated Non-Media Expenditur es” - ” (CRO-1315)| $ $
15) Loan Repayments K $
lti—)_i—e;';;a-s_ﬁ.{gﬁlbursements frum the'(—lemnuttee - (;,‘Ro 1320) $ $
Iﬁg)ilnﬁl{lnd( Contrlbutmﬁ; o - _m_(e'RO 1510) $ |25.00 $ 125, 19
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 1) $ | (9,3, |,"] $ (193, 7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2. 33 $ 2y, 3 3
ADDITIONAL INFORMATION SRS
20) Nan-Monetary Glfts Given to Other Conumttees (CRO-1330)| $
Zi) Outstandmg Loans (mcl ene;ftenl other campalgns) (CRO.;}D) $
2.2) Debts and Obhgatmns uwed by the Cnmmlttee - (CRO 1610) $
23) Debts and Obhgatloﬁe o-wed to the Conmuttee o (CRO 1’620) $
24) Aecount Transfers ‘Vlﬂ]hl—r—l;h; "(ﬁfemmlttee - (CRO 1720) $
25) Adxmmstratwe siip'p}ﬁ“' - - (CRO-1710) $ $
2_65_F01 gwen Loans S (CRO- 1440) $ $
127) 48- Hour Notlce Reports Sum I {CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendn.lent

|:| Yes

Pg of

mNur

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

1. Committee Full Name (and Fund if applicable) --

2. ID Number

/ff/w,w < _)A’“Av a: (”\

3. Contributor Information

O Add® ] ‘Remove’

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

b. Job Titie/Profession d, Comments

¥ Ac <
.:T — / L‘ %)/wufybn/fz' HMMC C() Ec—;:ll.: L.ff;?ﬁ)’
% }Q )\( Z e - / El.:{ ¢. Employer's Name/Specific Field
ﬂOj 07 1-Pre Upehire Hedemists, N
= , Election Sum to Date
L)y TP ™ Y1 C- :
X $/25 o
if. Prior |g. Account Code (h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
&GT —
. /Q_Nl S}’/‘}‘C‘C ?é//P'//ﬁ’ $/,25)ﬁ('»'
El $
(. $

3. Contributor Information

O Add

] Remove

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

h. Job Title/Profession d. Comments

¢, 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
. $
O $
1 $

3. Contributor Information

"0 Add . [ Remove

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

b. Job Title/Profession d, Comments

¢, 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
(| $
O $
O $
4. Total only this Page , $  [27H.0
5. Total of ALL CRO-1210 Pages $ 25.6
(Tius line rmust be on line 6 ofDetatled Summary Page CRO 1100) Yok Z)

CRO-1210

NC State Board of Elections

April 2007




Amendﬂiéni

In-Kind Contributions Pg dves [dno
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 w1thm 7 days
1. Committee Full Name (and Fund if applicable) - - = -|2. ID Number
Ldin S V2V S—
3. Contributor Information - ° 1 Add - [] Remove : 5
2, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) % (l;ldi;ilzua.l fﬂ.?— = Jl ).,;.éCJ Dl /
dnaidal
TN Sgetl s Kl B Wil ory
ferg v LAR HpEriess O pac Yl eLs NE

[prk ron

D Referendum
[ other Receipt Source

d. Election Sum to Date

$/25 00

. Description f. Date (mm/dd/yyyy) |e. Fair Market Amount
T o ) 3 " - — $/92 50O
lep ] Spact 1Y/ ;//,‘: 123 ¢

$
$

3. Contributor Information:- 2 [ Add - [J Remove - E

a, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip) D Individual

1 candidate

[ Party

1 rac

D Referendum d, Election Sum to Date

D Other Receipt Source $

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

$
$
$

3; Contributor Information . == - = = 1 Add. [] Remove ,

, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

(include city, state, & zip) [ individual

1 candidate
[ pany
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
f. Date (mm/dd/yyyy) |g.Fair Market Amount

e, Description

$

$

$

4, Total only this Page

$ fggj,(?)

5. Total of ALL CRO- 1510 Pages z
e This line must be on line 17 of Detailed Summary Page CRG-II 00)

$ |26 .00

CRO-1510

NC State Board of Elections

December 2007



Amendment
Disbursements Pg of Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/poht1cal

E:T_Hmttees and coordinated party expenditures _
1. Committee Full Name (and Fund if applicable) F 2.3 2. ID Number -

Ldwn S LFAVER

3.“Type of Disbursement . (Please use separate CRO-1310 forms for eacli type of Disbursement.)

1 Operating Expenses | Cnnmbullons to Cand1dates!Pohucal Committees |:| Coordinated Party Expendlturcs
4. Payee Information . |:| Add L] Remove
a, Full Name, Mailing Address & Phonc b. Coordinated Committee Name  |d. Comments

ll(include city, state, & zip)

C, 1" 59 Ae f?,lﬂ-l'\’}} Co j_{(‘-l ZL&ZQ_?'}‘o,f KS

c. Level Registered (Specify)

2.2 ? ‘?ﬂHNITﬁ' i H(?(} q/ L pe. '] Federal 1 county:
/_ D State m Municipality: |e. Election Sum to Date
A YelTTen'tlbe NC
¥ s § SH.oo
. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A5 A 4 3/efrs— PBEi00  |Fiting [e e
$
4. Payce Information =~ .~ - - [1Add []Remove = =
a, Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Commenis
(include city, state, & zip)
‘5 E 7 c. Level Registered (Specify)
- 7; LS < 1 Federal 1 county:
H ofj / - MD ! D State E Municipality: |e, Election Sum to Date
5 1¢.19
flt, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0 7R~ © Efafys 816619 | hec bs
$
4. Payee Information =~~~ -~~~ [1Add [] Remove | :
Hla, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
M&»Z} /NS 6)/;/'7 C &/}eEL M /f % €} |c. Level Registered (Specify)
L(,‘pfgz )/ D Federal D County:
. D State Municipality: |e. Election Sum to Date
BripecB vy Csee P
[RY eyTeitte, (O $ /037.34
s Account Code |g. Form of Payment  |h. Purpose Cade |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Kgo |chech 2 o8faafs BTIS 75\ EmnE oy

6 Chec) 3 E")/_fl/ /5 S 25/ ys wreeg’ﬁ';vfggffxfg; [);
5. Total only this Page Loy _ i | 8 J048. 39

6 Tatal ofALL CR() 1310Pages = ARSI T ;‘

(Tlns Ime gaes in lme 13a ofbémlled Summary PagéWCi'Iiib 1100 :_fOpemnng Expcnses) - $ ~
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ng 6 ‘—7}

(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) - e
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed eaplanatmn in required remarks field (k)
CRO 1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg of O ves [ o
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohhcal

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

LA S REPIEL.

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

2. ID Number -

D Operating Expenses D Contnbuuonslo CandldalesfPolmcal Com.n*utlees D Coordinated Party Expendltures
|4 Payee Information FEdEEn e e C1 Add L1 Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

(/\//"‘L Z—/A/!i‘l M_S fﬁl‘h?j‘-”?‘d_&f/:f( “e. Level Registered (Specify)

< el ;ﬂ/" Z }/ 1 Federal 1 county:
8 v M d-'g_ ,ZS"Z P p D State 42] Municipality: |e, Election Sum fo Date
‘ - N) - 4
FAveTrelVirle NC 5 (047,34
if. Account Code |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y, - p = o 7
2 Cpsit O 7/l s 310y | WAME CpRE JrORK
$
4, Payee Information >~ . = - [ Add - [ Remove i
b. Coordinated Committee Name d. Commentis

Full Name, Mailing Address & Phnne
T (include city, state, & zip)

c. Level Registered (Specify)

| I Federal I I County:

D State EI 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
$
$
4, Payee Information o i : E Add ﬁ Remove _
b. Coordinated Committee Name d, Comments

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

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
fif. Account Code |g. Form of Payment h, Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
$
S Total only thisPage ssc S s i il 8 10 14
6. ’I‘otal of ALL CRO- 1310Pages s A Bt vy
(Thts lme goes in lme 13a ofDetafled Summar) Page C‘RO 1100 xfOpemtmg Expenses) - % {O (,_, % (—\ 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¢ A
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) AR s et
- Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes réﬂ'ujre'de_tail_ed e'xplfanation in re'guii‘ed remarks field (k). & S i
NC State Board of Elections December 2009

CRO-1310



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) 7337173
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: Z/oos w1 S. 2 i AL

* Person or committee to make loan: __F /. /i < o npE e

e Date of loan to committee: L Hig 2.7 L

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

bl T, Hegpe /M 711 N

° Amountofloan: _# ) /)ep. o<

e Description (if in-kind loan): _ —

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

Ldwin €, Pramirii

o  Period of loan:

e Rate of interest of loan:

e Security pledged for loan:

, _Ldewirn S, D 1207 , 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 f}as an outstanding balance to any source.

/é’ ////;'/ ./4/ /&Q%éé(f/{ 72 )fﬁc’ //Lu /5

Signature of Lender Date Signed

Z :/ éf’ié;?/# '/LO:A/Z(—M’L-—-’ / A 72,,4-5//'143 /b

Signature of Treasurer of Committee Date Signed

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

CRO-6100 Loan Proceeds Statement

May 2013



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
1, Commitfee Full Name (and Fund if applicable) : :

of

Amendmenf

[dyves o

2. ID Number

JdnN . pw/[/i

3. Lender Information

] Add - ﬁ Remove

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

b. Job Title/Profession

d. Comments

Z_‘_&ﬁtdfl‘\
frde BoxraD

2, Pz:’f?t/ﬁ’/':

LeTrie e

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

05 -

/L))

f. End Date (mm/dd/yyyy)

“ \ —) o
//,;;/Lo Wi rts. NC, PILITARY
2. Rate h, Security Pledged i. Account Code j. Form of Payment k. Amount
[FRA w2 7t
® ‘ $ é /b 0, 00

jl. Full Name of Lending Institution

m, Loan Number

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

TA. 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. 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 ¢, 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
| % s

S Total of ALL CRO-1410 Pages
( This line mus! be.on line 9 of Detailed Summary Page CRO-1 100)

s {,/00

CRO-1410

NC State Board of Elections

April 2007




