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

1 Yes 1 No

1. Committee Information

a, Full Name c. ID Number
\ _ Comihec 4o Eleet Clavts Daois "TCEx8K
lb. Mailing Address (include City, State and Zip Code) d. Date Filed

2009 Cavula Cewe
rw«a{,H witle , Wl 19%00

18(19

e. Phone Number

(803) i -10Y T

2. Report Year|3, Period Start Date (mm/dd/yy)

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

5. Treasurer Full Name

DG

ENY

1/15 /14

6. Type of Committee (Check One)

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

@Candidalc Campaign D Party 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 O First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff | Third D Annual
1 Booster Fund Semi-annual O Fourth 1 special
[C1 Building Fund O Mid Year Semi-annual
[ | Year End | Mid Year 10. Special Report Name
[ other: 1 Final O Year End
8. Number of Fundraisers this Report ~  |[[] Special [ Fina
]\}W\‘{/ D Special

11. Account Information

11. Account fnformation

lla. Financial Institution Full Name

a. Financial Institution Full Name

P. Z3) Cy 2 cem$

%M\\L

b. Purpose c. Account Code b. Purpose ¢. Account Code
|
CQNW\)O\\ & W O \
d, Period Begin Balance d. Period Begin Balance
$ O $
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Boar:

[\/\f\vig“uhg./ 6. bcw“s

f Elections.
W@ T(®(14

Printed Name of Signer

Signature of Appointed Treasurer

! Date

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USE ONLY

"\-18-19

A
Employee: Q‘“ G

Employee:

Employee:

Employee:

Delivery Method
O Normal Mail

] Registered Mail
$ZHand Delivered
[ Electronically Filed

[ Signer has not received

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



Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
ST psiee—m ——mit e

Amendment

[ Yes [ No

2. Type of Report

3. ID Number

QOW\W'&; Ao fo Ueek Gavis Dot

@nmmaw S‘fowaf

TCEXDK

Start of Election Cycle: January1, _20\8 Rep:f::::;%‘:} i EIeI::its:l t(};;scle
4) Cash on Hand at Start 3 & $ C")
RECEIPTS
5) Agg1 egated Contrlbutlons from Indmduals (CRO 1205) $ $
-6) Contubutmns from Individuals 7 | (CRO -1210)| § 208 .00 $ 200.00
7) Contnbutmns from Pohtncal Party Comn:uttees (CRO—IZZO) $ $
8) Contnbutmns from Other Pohtlcal Comnuttees - -(CRO 1230) $ $
'9) Lmn'Proceeds o (CRO- 1410) s 190.08 $ 110.9¢
1[)) Refunds!Relmbursements to the Comrmttee (CRO-1240)| $ $

11) Other Rece:pt Sources

(CRO -1250)

lla) Inte1 est on Bank Accounts $ $

llb) Contnbutmns f1 om N ot-For-ProI' t Orgamzatmns rCRo -1250) | $ $

- llc) Outsnde Som ces of Income (CRO- 1250) $ $

11d) Legal E‘(pense Fund Other Sources (CRO-1270)| $ $

11e) Exempt Purchase Puce Sales - (Ck(ijéoﬁ) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)f $ 490 . QQ $ 10.86¢

EXPENDITURES

' 13) Disbursements

7 133) Operatfng Expendltures (CRO 1310) $ [ 70 & % $ ( 10. 8%
13b) Contrlbutlons to CaﬂdldBtESfPl)]lt]C‘!] CommJttees (CRO 1310) $ $
13c) Com dlmted Party Expendltures o (CRO 1310)| $ $
14) Agg1 egated Non Medn Expendltures | (CRO 1315) $ $
15) Loan Repayments (CRO 1420) $ $
: 16) Ii_efundsmelmbursements from the Cormmttee (CRO-1320)| § $
1‘7)[11 Kind Contrlbutlons _ (CR&-JSIO} $ 3
18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13c, 14, 15, 16 and 17)| $ 1 70, ?H $ \710 D8
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§  500.0 0 $ 2e0.00

ADDITIONAL INFORMATION

120) Non-Monetary Gifts Gwen to Other Commjttees (CRO 1330) $
21) Outstandmg Loans (incl. ones fr ont other campalgns) (CRO 1430) $
22) Debts and Obligatlons owed by the Conumttee (CRO-1610)| $
23) Debts 'md Obllgatlons owed to the Commlttee (CItO-ItSZG) S
24) Account Transfers Wlthm the Commlttee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

s
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

Pg ____ of __ D Yes D No
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 Fund if applicable) 2. ID Number
Commi¥ye v ek Chvre  Dayi 42214
3. Contributor Information ] Add [ Remove
b. Job Title/Profession d. Comments

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

\> eate A e '.baM‘\S
300 4 C.CAVI»—QOL L“"L

tfwtgbg(u NC 29396

Sale Sohool (pordimby

c Empfoyer's Name/Specific Field

(oseliorlsnd

e. Election Sum to Date

(include city, state, & zip)

Comdn, SheoP|$ LoD .ge
. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
il
D1O1 (oo V9 | 208.00
O $
O $
3. Contributor Information : ﬁ Add [] Remove s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comuments

¢. 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 $
O $
El $

3. Contributor Information

O

Add [] Remove

. 65

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$

(This line must be on line 6 of Detailed Summary Page CR0-1100)

f, Prior |g. Account Code |h.Form of Payment [i. In-Kind Description J. Date (mn/dd/yyyy) |k Amount
O $
O $
O $

4. Total only this Page $

3. Total of ALL CRO-1210 Pages s

CRO-1210

NC State Board of Elections

April 2007




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

of

Amendment

O ves [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Coamimbee ko ek Curs Daots

"TCEL B K

3. Lender Information L1 Add L] Remove

lla. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

Qb‘hiucﬁ M iiln-xﬂk(

e. Start Date (mm/dd/yyyy)

C&f\\r\%\'oghu/ G- Pawie
2002 Ceavulen Llam®

¢. Employer's Name/Specific Field

Fcuﬁ;\—\w { NC 28206

IGIRG

f. End Date (mm/dd/yyyy)

lig. Rate h. Security Pledged i. Account Code

j. Form of Payment

k. Amount

% T [

Cuohles k.

¥ 170.8¢

Hl. Full Name of Lending Institution

m. Loan Number

4. Endorsers/VMakers

(The people who guarantee the loan.)

Hfa. 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 Ficld
(include city, state, & zip)
d. Percenlage 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
% | $

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

170,82

CRO-1410 NC State Board of Elections

April 2007




Notth 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

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.

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

Name of committee to receive loan: c‘(mqwﬁ\—‘ﬂg% g\td’ U/\r'fs bcwrr

Person or committee to make loan: ( V\,U'T%ljpg)\q(,/ 6. Dom‘g
Date of loan to committee: " !{S | 19

Name of lending institution and account number (source):
| X} a5y C\\H FA< Q>ovx 'S
Amount of loan: *110.88

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, C-\/\me.xjmx\w* (> «\Swu"’» , acknowledge that all of the information

(Person Ierﬁing meney to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

[ sl sl o 18111

Signature of Lender Date Signed
L L — ‘ )
/(1915

Signature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




Disbursements

Pg of

:Amendment

D Yes D No

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

committees and coordinated party expenditures
= —

1. Committee I'ull Name (and Fund if applicable)

2. ID Number

Covmitle 1o Ueet Clvis Dawie

TCExRK

LS. Type of Disbursement

(Please use separate CRQ-1310 forms for each type of Disbursement. )

Operating Expenses

D Contributions to CandidatesfPohncal Ccrnrmttees

D Coor

dinated Party Expenditures

4, Payee Information

L1 Add "~ LI Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comuients

CMWW Cowdy $oorel
u)h ClaBms , 227 foundin besa

Lawry

c. Level Registered (Specify)

D Federal D County:
D State

(M| Municipality:

e. Election Sum to Date

Fesqpbbarlle  we 2£30( 5
f. Account Code |g. Form of P'ayment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O\  |[Cudmwtluge | H s(i¢]8 170.68 Fibivey Fee
$
4. Payee Information ﬁ Add EIr Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h, Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
$

4. Payee Information

1 Add L] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e, Election Sum to Date
$
f. Account Code  |g. Form of Payment h. Purpose Coede [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

$ 11099

6 Total of ALL CRO 1310 Pages

( This line goesin line 13a af Detailed Srmrmary Page CRO-1100 if Opem!mg E'.rpmses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13 of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

s 171083

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

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

A% - Media - 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

CRO-1310

NC State Board of Elections

December 2009




