. Amendment
Disclosure Report Cover Myes [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 (o update information.
1. Committee Information

Commiftee 4o clect Denay Davis for  Sher £t -
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed
165 ASKbae] Prite y Fastorely yi¢ ) gpra I/A7/17
Y10 -494 ~71 41

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mn/dd/yy) |5. Treasurer Full Name

Ylg | 7/1//6 K¥/s1/16 Suoner Sadlor

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Oge{ni'f:z-lriunaln __“_D Organi;a_l-ign-alm
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
m Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
] Booster Fund ) o Semi-annual | Fourth ] special
[] Building Fund O Mid Year Semi-annual
O Year End Mid Year 10. Special Report Name
D Other: [ Final | Year End - -
8. Number of Fundraisers this Report [ special [ Fina
[ D Special
11, Account Information ' J11. Account Information
lla. Financial Institution Full Name |a. Financial Institution Full Name B
Pwe Bon K
Jjb. Purpose ¢. Account Code |b. Purpose c. Account Code

Co-mPar 3N

d. Period Begin Balance d. Period Begin Balance

s 8] A4S $
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. T further certify that this
report is complete, true and correct and that I have been trained by ithe NC ‘State Board of Elections.

Cr ,

| [2yfiri

Printed Name of Signer Sgbore el Afppnied Tressoer * Date

FOR OFFICE USE ONLY \
Date Received: | e e Employee: ' GL\ %ﬁﬁﬁ

stmarked: . 3 Registered Mail
Date Postmarked: Employee: m,g;ﬁ'd e M
Date Scanned: Employee: 1 Electronically Filed
Signer has not received
Date Data Entered: Employee: 3 Signer has not receive

mandatory lrainin&

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.
ﬁ?O-I 000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure chorling forms and to total monelary information

Amendment

1 ves 1 No

J1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Denn Dedis o shet
Start of Election Cycle: January 1, Rep:::;: ﬂll'l:md El;rc(:ilitgl;«scle
4) Cash on Hand at Start $ gﬁﬂ:s S
[RECEIPTS ,
5) Aggregated Contributions from Individuals (CRO-1205)| $ D@F $ b, Wy [
6) Contributions from Individuals (CRO-1210)| $ 6 o} $ 6 %)
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CrRO-1410)| § GO $ Sos
10) Refunds/Reimbursements to the Committee (CRO-1240)| & 7 ‘{ $ 75
11) Other Receipt Sources T R e ARy,
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § by
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,lidand 11e)) $ (&6 70O $ @g Fol
EXPENDITURES
13) Disbursements R e ) ‘
13a) Operating Expenditures (CRO-1310)| $ E 30 ' g 5_, $ %7‘ ',‘_?ﬂ 7
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)| $ $
16) Refunds/Reimbursements firom the Committee (CRO-1320)| $ $
17) In-Kind Contributions (cro-1510)| $ e{ < $ (f %
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16and 17)| § 3 7fC* _2 V | s FPFes7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ R ¢[o(33 $ 406.63
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ g OO RO
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)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
2_8) Contributions to be Refunded - _"_(_crz-o_-fé;s_) $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

Amendment

— of [y

Optional form used to report NC Contributions From Ind1v1duals of $50 or less

Ow

1. Committee Full Name (and Fund if applicable) - Ean i | 200D Nomberis S 5757
ComeHHee +" e(a:% D e«\y Dws‘ g‘ Aem ;+
3.:Contributor Information — iE o
. Amend b. Account Code |c. Form uf Payruent d ln Kind De.scrlphun e. Date (mm/dd/yyyy) |f. Amount
5 e Cas'h 09/ 22/l s 4
E remoe cox h of [29/2de's 24
o css b 69 /2% /x5 26
| Add
1 Remove cc"“g }‘\ 09/.?0/).5/6 $ 3
'é ::iove Co‘g}'] 03/30/30/6 $ 6
JAdd
1 Remove CCLS}\ O?/ 10/)d6 $ 30
1 renme Cogn 01/ lo frelé|s 36
1A
El Remers Cagh o/ lo/olg|s 214
Ll Add [ y
LT Renor Cos h osd  [69%9/20l6 |5 +S
T Add
D Remove $
Add
D Remove $
Add
D Remove $
Ll Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
L] Add
D Remove $
Add
I_E Remove $
Add
D Remove $
1 Add
B Remove $ \
L1 add
D Remove $
L] Add
D Remove $
LI Add
[[] Remove $
4. Total only this Page $  DBLZ
3. Tlot‘aI of ALL 'CRO-12‘05 Pages $ 36X
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

of

Aﬁmndrﬁentﬂ”

Pg

DYes_

DNOV

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

Tomes Howeycaf T
Fogetfev e e >831E

<54 Ragsell

S’f@&[/

1. Committee Full Name (and Fund if applicable) - 2. ID Number-
Bern 7 Dunlis F o 5 /ve o {\7@

3, Contributor Information - =L -Add - D Remove = T =i asenin

ia, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
include city, state, & zi
(include city, state, & zip) O(’U(\,e/(’

c. Employer's Name/Specific Field

70’ & 6’8 /um{i)ff\\?
Sarply

e. Election Sum fo Date

s OO

(include city, state, & zip)

. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Chec/] 1/1Shit|s €O
c $
O $
3. Contribufor Information = =~ -~~~ [ ] Add L] Remove .~ . ..
f{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

$
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information - =~ = ... = - []'Add " [J Remove Hame
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
if. Prior [g. Account Code [h, Form of Payment  |i, In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
O $
(| $
O $
4. Total only this Page - sEe g $ (o
5. Total of ALL CRO-1210 Pages 5 GO

(T)'us line must be on line 6 afDermIedSumman Page CRO 1100)

CRO-1210

NC State Board of Electicns

April 2007




In-Kind Contributions

Pg

Amendment

DYes ~ ‘D_Nu‘__

Use this form lo report non-monetary contributions, donations, goods or services provided to the comrmttee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days

(include city, state, & zip)

1, Committee Full Name (and Fund if applicable) 2.ID Number-.
Comm, fee U{ hD(nr’M 7)%/43 (w 5/uif@

3. Contributor Information = - omE ‘Add =[] Remove - S et
ka. Full Name, Mailing Address & Phone h. ’Eype of Contributor ¢, Comments

Hm o 834§

Qumnr Saol e
155 van ness .

% Individual
Candidate
1 party
] rac

[ Referendum
D Other Receipt Source

d. Election Sum to Date

s 45

o

e, Description

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

(Food)

q/9/1t

s S

D Referendum
D Other Receipt Source

$
3: Contributor Information [0 Add " [7 Remove W _
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) B mdividuat
[ candidate
[ Party
[ rac

d, Election Sum to Date

D Referendum
D Other Receipt Source

$
e, Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
$
$
$
3. Contributor Information . [0 Add [ Remove = SEE RS :
» Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) 1 mndividuat
[ candidate
1 Pany
[ pac

d. Election Sum to Date

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

4. Total only this Page

5. Total of ALL CRO-1510 Pages s
(ﬂu line must be on line 17 of Detailed Summary Page CRO- II 00)

=
s 45

CRO-1510

NC State Board of Elections

December 2007




Refunds/Reimbursements To the Committee

Amendment

g of D Yes D No
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
==F

1. Committee F'ull Name (and Fund if applicable) i 2, ID Number
3. Contributor Information 1 Add ] Remove
a. Full Name, Mailing Address & Phone d. Type of Commiittee - g. Comments
_ (include city, state, &_lip) - D Candidate I i PAC

- ver <0 D Referendum D Party

{ Ow[\ a -F EOS"LO rec r&‘f 1o e. Level Registered (Specil‘)_f) h. Original Expenditure Date

Fosfowy MC 285 [>

I I Federal
D State

EI County:

D Ml_lni_cipalily:

i. Original Expenditure Amt

s QFT

HIb. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpusc

IR l“.lrctit_nf Sum to Date

k. Account Code

I, Form of Payment

COS h

m. In-Kind Description

n. Date (_mmlddlg ¥

s /S

0.

Te

(include city, state, & zip)

[/ 29/ 3l | $
3. Contributor Information ] Add [] Remove |
fa. Full Name, Mailing Address & Phone d. Type of Committee Ig. Comments

1 candidate ] PaAC

D Referendum D Party

e. Level Registered (Specify)

|- Original Expenditure Date

-DTedeml D County:

_g__Slme D Municipality:

li. Original Expenditure Amt ]
$

h. Job Title/Profession

. Employer's Name/Specific Field

f. Purpose

i- Election Sum to Date

S

k. Account Code

1. Form of Payment

m, In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

$

3. Contributor Information

01 Add

ﬁ Remove

(include city, state, & zip)

lla. Full Name, Mailing Address & Phone

U_(_‘zmdidulc

d. Type of Committee

g. Comments

1 rac

D Referendum D Party

e, Level Registered (Specify)
D Federal
D State

D Municipality:

I | County:

h. Original Expenditure Date

i. Original Expenditure Amt
$

(This line must be on line 10 of Detailed Summary Page CRO-1100)

(b Job T illelPrufesslpu ¢, Employer's Name/Specific Field f._ Purpose lj. Election Sum to Date
S
k. Accunl]! Code L. Form of Payment m. In-Kind Description n. Date (nymlddlyn‘y) 0. Amount -
$
4. Total only this Page S
5. Total of ALL CRO-1240 Pages s

CRO-1240

NC State Board of Elections

December 2007



Disbursements Pg of

Amendment

[.._.IYes [:]No

Use this form to report expenditures from the committee for operating expenses, contnbutmns to ca.ndldate/pohncal

committees and coordinated _party expenditures

1. Committee Full Name ( (and Fund if appllcable)

2. ID Number

Committee to elect D@nm’ Du,(//§

3. Type of Disbursement -

(Please use separate CRO-1310 forms for each tyvpe of Disbursement.) - -

E Operating Expenses D Contributions to Candldatcs.’Polmcal Committees

d. Payee Information - S L] Add D Remove

|:| Coordmated Party EXpEnd]lUIES

a. Full Name, Mailing Address & Phone b. Coordinated Committee Nuﬁe

d. Commeuts

(include city, state, & zip)

TO W O"F— E Q’S')—G R Rec (\c"\"{,' IN c. Level Registered (Specify)

C, Q/~+ [] Federal ] County:

D Municipality:

e, Election Sum to Date

E(XS‘{’OU"L(’ NG )Z?/éu [ state

s 275

. Account Code |g, Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Checll C 7/13)»léls Y 7FC
$
d. Payee Information - TeEEREE S I:]-._'A_'dd. E _;'Rejmqv"efi:_';-_‘-:f._ el T ‘

la, Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

wiflfoemS  Peiatind

¢. Level Registered (Specify)

D Federal D County:

te)'Sg BF@Q 8“"}' 1 state

D Municipality:

e, Election Sum to Date

Fayestevi (e, N 2E3)

s §9.69

f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

Deb

7/ IB/JOI(-‘S 7&. 74
$

4. Payee Information

ST eETER e s LT Add S LliRemove s o

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d, Comments

(include city, state, & zip)

Gaviag IG f-’[

¢. Level Registered (Specify)

|:| Federal D County:;
D State

716 Donn RS

D Municipality:

e, Election Sum to Date

Foyedtevi (& e 28510

s A48.08

f. Account Code h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount

g. Form of Payment

k. Required Remarks

Deb t/12-/2lc]s $ €09

5. Total on]y this Page

5 33090

6 Total of ALL CRO 1310 Pages =

(T?us line goes in Ime 133 och!mled Summary Page CRO 1100 thperanng Expenses)
(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 CRO-1100 if Coordinated Party Expenditures)

N R

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

* . Media B* - Printing C* - Fundraising
E - Salaries F* . Equipment G - Political Party
I - Postage J - Penalties ¥ - Office Expenses
O* Other

* Codes reqmre . detailed e\plananon in reqmred remarks field (k) -

D - Td Another Candidaté
H* - Holding Public Office Expenses
(% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Pg of Jyes e -
Use this form to report expenditures from the committee for operating expenses, conmbunons to candldatc/pohtlcai
committees and coordinated party expenditures

1. Committee Full Name (and Fundlf'lppllcable) T -~ - .- _ |2, ID Number.

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

|| Operating Expenses 1 Contributions to Cand1datesfPth1caJ Commiltees | Coordmatcd Pa.rty Exphndllures
4. Payée Information =2 =50 5t = O Add D Remove S5 e mi s ey e e
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

{wmmefvw ‘e ¢. Level Registered (Specify)

J, UM N 455 C!\.V@ AU‘”@ ] Federal I:l County:

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

\‘{06)9’(&‘ {{S M QZ‘{K $ {g

fif. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) (j. Amount k. Required Remarks

Cagn O [4/9/30l s 2
$

4. Payee Information -~ - i LT AT [T Remove s e e

13, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

1 Federal 1 County:

D State E 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 == s s i mnianen s [T Add ST Remove B et e e o
a. Full Name, Mailing Address & Phone b. Conrdinated Cumn:uﬂee Nnme d. Comments

(include city, state, & zip)

c, Level Registered (Specify)

D Federal D County:

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

— @ L i

(Thrs Ime goes in Ime 133 ofDe!m!ed .S'ummary Page CRO-I]OD JfOperarmg Expenses) $ ?7 g ;
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Q
(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)

A* - Media B* - Printing C*. Fundraisiﬁg D-To AnomerVCandirdate

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

* Codes require detailed explanation in required remarks field (k) ~* i SRR e
CRO-1310 NC State Board of Elections December 2009




Outstanding Loans

g

of

Amendment

D Yes D No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee m_Name (and Tund if applicable)

2. ID Number

O

3. Lender Information

Add E Remove

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

Deéenny Pulr/ S
B ASh bor Y >
Ea§+ou~l(() A/G D’@

b. Job Title/Profession

d. Comments

Folt‘Cté
O£ CLr~

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Field force

o6/ 0 | /0L

| End Date (un/dd/yyyy)

e. Rate h. Security Pledged

%

i, Original Loan Amount

s (o6

j. Remaining Loan Balance

s [OO

J{k. Full Name of Lending Institution

|l Loan Number

3. Lender inl‘ormation

[

Add ﬁ Remove

lla. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

Poice

o-Ff1céc

d. Comments

e. Start Date (mm/dd/yyyy)

Dennt Dalri's
|86 ASKbwry o

c. Employer's Name/Specific Field

F.eld

1= asfover rhy NO& RIvig Y

'Fo V@@

70(’/0?/340 !g

f. End Date (mm/dd/yyyy)

fls. Rate h, Security Pledged

%

i Origin.(] Loan Amount

$ oo

j. Remaining Loan Balance

s |00

k. Full Name of Lending lnsli_lul_lgn B

1. Loan Number

O

3. Lender Information

Add E Remove

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

Dennt Dol

. Job Title/Profession

& | fce
:,‘F—f-f(,.ﬂ_f

d. Comments

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

136 fEShary Ao

EaStover s ye 2951w

@i el
( Torte

C/ 13/ 2.6l6

f. End Date (mn/dd/yyyy)

He. Rate h. Security Pledged

i. Original Loan Amount

Yo

j.- Remaining Loan Balance
s Soo

k. Full Name of Lending Institution

s S0

I I.oar! Fumber

4, Total only this Page

'$ Soo

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

Soo

CRO-1430

NC State Board of Elections

December 2007



North Carolina
State Board of Elections
441 N Harrington Strect
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: COrmnm( fee fo QBC*MMI D]
Person or committee to make loan: @Qﬂ(\,\} Dot s
Date of loan to committee: 07/ /3/ 2ol b

Name of lending institution and account number (source):

Amount of loan: BOO
Description (if in-kind loan):

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

Conmiftee 10 (ot Domny P

Period of loan:

Rate of interest of loan:

Security pledged for loan:

Der\n\/ DGU / S , acknowledge that all of the information

(Persorf 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.

Den Pyt W3/ >olg

Signature of Lender Date Signed

M&m 07/13 [>o0ls
Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement July 2014




