Disclosure Report Cover

IN-PERSON

JUL 27 2017

[ Yes 1 No

Use this form for general report and committee information. must be siened and submitted along with other detailed forms.

Do not use this form to update information.
. Commitiee Information

Cowwv\- H ce. ‘o e.ler_.'lL [_',' ’n-t A Hym son) LS~ ¥707177%
Ib. Mailing Address (include City, State and Zip Code) [ d. Date Filed
3203 Kock{oyd Rd 7/27/ 2012
A . Phone Number
b 2T NG 57- 74 50

-Report Year

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

4. Period End Date (savdd/yy)

S. Treasurer Full Name

2012 | 0¥23 /3012 _%L&L&. = Jainsg. C. [y wind
of Committee (Check One) 9. Type rt _{check only one type of report from one catedory)
Candidate Campaign ] Party Municipal State/County Referendum
O rac O Referendum O Oreznizational [0 Oreanizational [J Orzanizational
[0 mdependent Expenditure [ Joint Fundmiser | [] Thirty-five day Quarterly [ pre-referendum
] Legal Expense Fund 3 ere-primary O First ] Einal
[ Pre-election [ Second ] Supplemental Final
7. Type of Fund ___(if applicable, check ome) | ] Pre-runoff O Td O Annual
] Booster Fund Semi-annual O Foumn O special
[ Building Fund | Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
] Other _ [ Final O Year End
Number of Fundraisers this Report [ speciat ] Final
D Special
11. Accoont Information J11. Account Information
|- Financial Institution Fult Name Jo. Financial Institation Full Name
P\)V‘QILL. P)ndku\)ﬁ “ YTvws?t
Account Code b, Purpose ¢. Acconnt Code
T—uur_‘.
pdl"‘i"" j d. Period Begin Balance d. Period Begin Balance
|Comprie  [s]65.14 ;
RTIFICATION

report is complete, true and correct and that 1 hav

e been trai

1 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 ather non-disclosed funds. 1 further certify that this
by the NC State Board of Elections.

" N
F lae £ Hywips £ Lo 7[a7/202
Printed Name of Signer/ Signature of Appointed Treasurer I Date
[FOR OFFICE USE ONLY / / }é
L 20/ 'ﬁj Delivery Method
Date Received: 7, gﬂl 1A Employee: o D N 1 Mail
) O Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [J Signer has ot received

.
Please Note: This form cannot be used to amend committee information such as the commattee 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

I

I
August 2008




Amendment

Detailed Summary Oyes DCONo
EJse this form to summarize all disclosure reporting forms and to total mone information
. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commi Nee Yo Elect E/ﬂid! uymv dod Gpaneler 45. 4741777
Start of Election Cycle: Januaryl, _Z0O/2 R ep::ﬁtilgﬂ;i:ﬁod El;rc‘:;::ltgi;de
4) Cash on Hand at Start s (6F.14 $
RECEIFTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ $
7) Contributions from Political Party Committees (CRO-1220) § $
8) Contributions from Other Political Committees (CRO-1230)| $ $ I
9) Loan Proceeds (CRO-1410) | $ 2,0 S5.5¢9 |3 1,055.84 I
10) Refunds/Reimbursements to the Committee (CRO-1240) $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Qutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
2) TOTAL RECEIPTS (Add lines 5. 6, 7. 8,9,10, 11a.11b,11c,1 1dand L) $ 2, A 23, 6d | $ L, AL3. LS
13a) Operating Expenditures CRO-BIO|SA, ARXD LS |58 A%ELE
13b) Contributions to Candidates/Political Committees (CRO-I310)| $ $
13¢) Coordinated Party Expenditures (CRO-I310)| $ $
ild) Agpregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ 5,020 |s (5.00
16) Refands/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510)| % $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| 8 o4, 14 .59 | §
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ 1R, 1918
(CrRo-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $ 5 ‘ 5 2!, ¥g
) Debts and Obligations owed by the Committee (CRO-I610)| $
) Debts and Obligations owed to the Committee (CRO-1620) | $
) Account Transfers Within the Committee (CRO-1720) | $
} Administrative Support (CRO-1710) | $ $
6) Forgiven Loans (CRO-1440) | § $
7) 48-Hour Notice Reports Sum (CRO-2220) | § $
) Contributions to be Refunded (CRO-1215) | § ﬁl ﬁ a I Y § $

CRO-1100 NC State Board of Elections August 2008



Disbursements

Pg of

Amendment

O ves O N

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

comrmttees and coordmated _._u expenditures

3.1D Number |

tf-sr-xﬁo 7779

Contnbuuons 10 Cands

dates/Political Commitiees Coordinated Expenditures
B Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Conments

include city, state, & zip)

E))’%d-[ DWL'\AM ?V,j.ucja Py Py e
40[ (,b/\c\)—-lﬂs&zj DA [ Federal 3 county:
UC. [ state 3 Municipakity: [e. Election Svm to Date
b , KE 9gq09 s 206
[ Account Code g Form of Payment__|h. Purpose Code [i. Date (mmv/dd/yyyy) |i. Amoum [k Required Remarks
I 06[?-’/’1-35 (0~ Sa Chonaa
d%zmzﬁ (10 T | e, g,kn“%g
Payee Infernmation Add chmove
Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  |d. Comments
{include city, state, & zip)
Elainve & Hytusaw <. Level Registered (Specily)
32__0 3 (ZGC.\ .E‘,/-A @(l ] Federal 1 County:
/D\L/VL.M N 1‘77 2 ] state O Municipatity: e.meZ':-Sumem
[ $ 5. 60
, Account Code  |g. Form of Payment  |b. Purpose Code  [i. Date (mmidd/yyyy) |j. Amount |k. Required Remarks
$
Ia.hyeemm T Add 1] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(inchnde city, state, & zip)
ﬂpﬁ/& Jeec,{ COUBL\_I“';‘UJ ehumnmmd%pedm
. Federal County:
{2(‘{' Faﬂlc‘-u) a0 1 siae | Muni::yipality: . Election Sum to Date W
1w, PC 29712 s 298 —
[ Account Code  [g- Form of Payment |b. Purpose Code |i. Date (ma/dd/yyyy) |1 Amount k.nequmdnmm"
l A 05/2!/2""$ 225 " | Wead weorties
3

5. Total enly this Page 3
5. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sumnmary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRG-1100 if Contrib to Candidates/Political Comm)

This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated P

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

Expenditures

A* . Media B* - Printing C* - Fundraising

[E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses

D* Other

* Codes yeguire detailed expisnation in required remarks field (k
RO-1310 NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009



Amendment
Disbursements e o __ Hdyve O
Use this form to report expenditures from the committee for oberating expenses. contributions to candidate/political
committees and coordinated expenditures

tlee ame { 2, amber
COle\.\Hc, “: f 1 h{ﬁlue..e HVW:Q:\) 4. Y70 7775
. L3O E S8 JEINITERSE L Ll g fairesl LA - —
, Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
EWUCS?L Pevry. espﬁ%f)l\x <. Level Registered (Specify)
v L[] Federa [ county:
#5 "Z' S u-'J v-ﬂ “4.1 h‘ © D State D Municipality: |e. Election Sum to Date
@M“lnm, UC- 9_7707 $ 3?%. -
K. Account Code |g. Form of Payment  |h. Purpose Code  [i Date (mavddiyyyy) |j. Amount k. Required Remarks
Chec <, 6  log/pTfiz 1834.20 | Saatrs
$
M. Payee Information [ add L Remove
;. Full Name, Malling Address & Phone b. Coordinated Cosmmittee Nanse  |d. Commsents
(inctude city, stute, & zip) prd uorkew)
Cou»~4ue<1 Jovdia e Aden. Asst,
lr\) ] Federal O couaty: duties
D (W7 L1 R, - 3 staee [ Municipetity: [e. Election Sum to Date
s (OSSO —
[ Account Code [g. Form of Payment _|h. Purpose Code  [i, Date (muw/dd/yyyy) ). Amount |k. Required Remarks ]
Chee leg OF/ AB/z0e B350 IC,a-m pmlagnd ) avka
I Crhsh 05??.:/z.oﬂ.-$7oo
FPayee Information Add Remove
Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{Include city, state, & zip)
Fed bx O—?ch_ . Level Registered (Specify)
5316 New Ho'oe. Covameonss  |[EFesers [T Couny:
|f| pJC. 1 stae 2] Municipatity: [e. Flection Sum to Date
}W‘ Bim,
RITOT s H40. S¢
F- Accoont Code  |g. Form of Payment  |h. Purpose Code  }i. Date (mmvdd/yyyy) |j. Amount k. Reguired Remarks
I 6 17‘/23/[2 $23’0.07 ]Ov"ul.)"l'a‘ﬂn
(%> 5) 21 [1rs (@097 o
. Totul only this Page $
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13 of Detailed Summory Page CRO-1100 y"(,'om'nb fo CandtdmlealmcaI Comm}
|
B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 e Do o e —



Loan Proceeds Py
Use this form to report proceeds from a loan and loan endorser’s information

of

Amendment

D Yes DNu

A loan proceeds statement must accompany gach loan that is from an individual
1. Commmittee Full Name (and Fund if applicable) :

2. ID Number

Cowmmn s *He,e. -\—0 G\MINL_H_YMM

45- Y70 771%

. Lender Information [0 Add [J Remove

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

d. Conments

(include city, state, & zip) .-
Elgine- C. Hywinn feheed e b

e. Start Date (mmv/dd/yyyy)

T MO 27713

\32() ‘5 ﬂ c 51(, -%rrc‘ fad <. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

Rate h. Security Pledged i. Account Code j. Form of Payment

k. Amount

% Caats

s, 055,59

B. Full Name of Lending Institution

m. Loan Number

 Endersers/Makers © (The people who guarantee the loan.)

c. Employer's Name/Specific Field

k. Fun Name, Mailing Address & Phone b. Joﬂiﬂefi’roﬁessiun
(include city, state, & zip)
d. Percentage e. Amount
% $
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
2. Full Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
. Full Name, Mziling Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
({include city, state, & zip)
d. Percentage €. Amount
%|$
5. Total of ALL CRO-1410 Pages . 5
(THis line muss be on line 9 of Detailed Summary Page CRO-IT00)

CRO-1410 NC State Board of Elections

April 2007




Amendment

Loan Repayments Pg . Ove O

Use this form to report payments on an existing loan.

E.CMMMNWQMFMHM 2. ID Number
CDH—&M;'H?X- ‘10 eledt Elnive HYMWJ 4~ Y70 Y779
Lender Informmtion TTAdd [ Remove
Fuoll Name, Mailing Address & Phone b. Comments
(include city, state, & zip)

& (mfuc C. H c. Origingl Loan Date

3203 ‘ZW—‘QL”C‘ ied 03/l [z

’D-V.L,n—m, 'UC‘ 2'7"”3 d. Oxlginal Loan Amount

$ 51'584 l qs

|- Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (umvdd/yyyy) i. Repayment Amonnt

s 5,521.45 Cont 05/ 2012 |3 £S.00

$ $

Lender Information I] Add @] Remove

|o. Full Nume, Mailing Address & Phone [b. Comments

(include city, siate, & zip)
¢. Ociginal Loan Date *I
d. Original Loan Amount |
$

k. Remaining Loan Balance f. Account Code  |g. Form of Payment |b. Date (muvddsyyyy) i. Repayment Amount

3 3
$ $
3. Leader Information IJ Add |J Remove
Full Name, Mailing Address & Phone b, Commments
Gnclude city, state, & zip)
¢. Original Loan Date
d. Original Laan Amount
$

Remaining Loan Balance t. Account Code  [g. Form of Payment |b. Date (mm/dd/yyyy) i. Repayment Amount

I$ $

|$ $
Tahl(mlythisPage $
TMO!ALLCRO-IMM $

Nine must be on line 15 of Detwiled | CRO-1100,
CRW 1420 NC State Board of Elections December 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

¢ Name of committee to receive loan:

Cow\m; H (A ‘\—o Q‘,e.C-—"' );/nf:\)t H\]{l«vx ml)
. P__e_[\son lending money to committee (Lender):

Elnive C. H\{thr\)

¢ Date of loan to committee:

¢ Name of lending institution and account number (source).

e Amount of loan: /‘(2. 055. 55‘

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

s Period of loan:

+« Rate of interest of loan:

e Security pledged for loan:

, __ G larare_C. HVW »4-’“) , acknowledge that all of the information

{Persan lending money to committfe)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Dohois O S

Signature of Lender !

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




