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North Carolina URHAM BOL
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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: lfl/ﬁlQ,TK. L . /L/ Ll 7{0& §/7 er/ 7?(
Treasurer Name: D dNAld /4 i lﬂg KPH

Treasurer Address: H D /‘/gr LL W/7V4 s A 4,

(include city, state, & zip) ,D 174 h f? n - /\/’Rﬁ ﬁ,m,p[m/,q l 7 7[) _3

Treasurer Phone: ﬁ? / ? - 57 év \5/ ? 7é

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 committee 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.

/- /8- /A Qm// /’/‘;{”ﬁ ,g%“,

Date Signed Sighature

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 December 2009




Disclosure Report Cover

Use the Addendumn form (CRO-10]

"N-PERSON

00810
Flcasc Tote that th)s COVEr sheet cannot be used to amend commnm. 'Qoﬁrﬁt

Amendment

QY&; _MNo

e g

16n such as the comm
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2%

B)fiose kinds of commitee changes.

ittee address, treasurer,

‘if more entries are needed.

1. Committee Information

. Full Name ¢. ID Number
WorTh L. MHilh ¢or Shewr€
. Malling Address (include City, State and Zip Code) d. Date Filed

2. Report Year

Yys4o Hollo mAav RoAD
Dpeham N.C. *2193

¢. Phone Number

3. Pertod Start Date (mm/dd/yyyy)

4, Period End Date (mm/dd/yyyy)

S. Treasurer Full Name

01/

7- /- 20/]

J2-31- 2071

Doantd HZA e LaKek

. Type of Committee (Check one) 8. Type of Report {check only one type of report from one cakegory)

Candidste Campaign D Party Municipal State/County . Referendum
[ Joint Fundraiser 3 rac LY Organizational L] Organizationa: Organizationa!

Referendum [T} Thirty-five day Quarterly ] Pre-referendum
7, Type of Fund (if applicable, check one) O Pre-primary O First Plus [ Final .
"] soft Money Account 3 Pre-election O Second [ Supplements! Final
3 "Booster Fund” {7 Pre-runoft 0O Third Pius [ Annual '
1 Building Fund Semi-annual O Fourth 0 specint
[0 NC Potitical Party Financing Fund 0 Mid Year Semi-annual
[} Presidentis} Election Year Candidates Fund Year End | Mid Year 9. Special Report Name
[ NC Public Cumpuign Financing Fund O Final | Year End i
] other: ' O special 3 Fimal

- ' O specinl |

10. Account Information 10. Account Information |

Financial Institution Full Name

s. Financial Institution Full Name

N TRUST RowkK

. Purpese ¢, Code b. Purpose ¢, Code
CAmpP A9 o
AccouN T d. Period Begin Balance 4. Perlod Begin Balance
| S 2 A4S s
CERTIFICATION ‘

I certify that the Committee is in compliance with all provisions of Article 224, including that

with funds for a federal or out-of-state PAC. I further 3y that this report is complete, true,and

no funds are commingled

correct,
Donald gﬁgge BaxeL Wﬂw 1/ 8- [
Printed Name of Signer Signature of A ted Treasurer Date
FOR OFFICE USE ONLY / / ' W ) Del - oy
- very Method
Date Received: l' lg' [ Employee: - Zf : [J Normal Mail
' [C] Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Bosnmed: Brrployes: e E Hlectronically Filed

YRR

Y



[Amendment

Detailed Summary CdYes [N -

Use this form to summarize all dlsclosure re omn fornms amﬁNT t:

IRTh L /s//szmg/;m/H JN1g

Start of Election Cycle:  January 1, ~DURH A'\h Bogott::gﬂ;,':m a_ | Ell‘;::;‘g‘sde
4) Cash on Hand at Start 7 | 7 ‘

r—
o

5) Aggregated Contributions from Individuals

((‘RO 1205)

R=2]

6) Contributions from Individuals ((‘RO 1’10) 4%
i '}) Contributions from Political Parfy Commlttees - ((‘RO 1200 $

8) Cohtrnbutnons from Other Polmcaklu Commntteeswmn (L;(W) WI‘230) S
9 ) Ml:(;an%i;—roceeds ((,‘Ro.-l.;l“b; 3
10) Refunds/Reimbursements to the Commlttee o (CRO»-I.§4U)

11) Other Receipt Sources

E
A

lla) Interest on Bank Accounts T (LRO 1250) ¥ B

" llb) Contributions from Not- Fof Profit Orgamzatlonc. (CRO-1250) | & ‘ $
) 11c) Outside Sources of Income W((’R‘;)w 1;51;) ] $
lld) Legal Expense Fund - Othe‘; Sources o (LRo 1270) 3 3
11e) Exempt Purchase Pnce gales - (CRO 1. >6'$) ¥ $
0 - $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 1le) %

13) Dlsbursements

135) Operatmg Expendltures

13c) Coordinated Party Expendltures ((’RO 1. 31;7)

1:1) Aggregated Non-Media Expendltures o M;(:J;;‘i315)

15) Loan Repayments T w((‘Ronnzh())

16 ) Refunds/Relmbursem:nts from the Commlttee (CRO«IJZO}

17) In-Kmd Contributions (CROul.;;c;) 3

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 a2d 17)| § 2 9\8’7( SHs 2.2 M
19) Cash on Hand at End (Add lmes 4 and 12 together then subtractv\li:: 18y & . A 1 b . ; ,0 -—-

20) Non-Monetary Gifts Given to Other Comnuttees “ ((*R(; 1)330)

21) Outstanding Loans (incl. ones from other campalgns) (cRo 1130) §

EZ) ﬁel;ts and Obligations owed by the Cor;;nlttee (CRO-1: 510) $

23) Debts and Obligations ow edﬂto the Connﬁlziée ((RZ)II 20) %

24) Accu)u;twfr;ns;;:sw&;th;ﬁ the Commlttee - (CRO 1720) ]

25) 1{dn1|n1;{r;;;em§up;:r; o (CRO- 1710) i | $
o Forgwen T SRR (cRoA;;équ : 3
i#-Homs Noties Reports Sum SO (CRO-zzg(h)")“ : S
b8) Contributions to be Refunded (CRO-1215) | § $

m
CRO-1100 NC State Board of Elzctions ; August 2008



Disbursements Pg of

Use this form to report expendit

ures from the committee for operating expenses, contributions to candidate/p

Amendment

D Yes D No

olitical

committees and coordinated part exend'tures

// 2./ , («w ;Ag,e;

forms for-each ty

JAN 18 7017

3. Type of Disbursement
ET Operating Expenses

monlrlbutxons to C..\ndld.xtes/Polmcal Committees

D Coordinated Pany Expenditures

| ‘Add: " [] Remove -

4. Payee Information

nuinMAM B

b. Coordinated Committce Name

a2, Full Name, Mailing Address & Phone

UUIII lr'\m =4

d. Comments

(include city, state, & zip)

[/ S RoSTIIPST L

¢. Level Registered (Specify)

) C.. I l Federal [ County:
b H ﬂ-/) ’q’m /‘/ D State D Municipality: |e. Election Sum_t_f‘)“l")_gtfﬂ_“_‘ N
s &8 00
-~ Account Code |g. Form of Payment "‘Jh Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
e ; —
Chowr’ | Rsrrge | 7011 |8 #2.00 TRy
L CheciC f’ufﬂ el -0t 3 4400 :f/?/rms

2. Full Naine, Malling Address & Phone b. Coordfﬁﬁtéd orﬁmittee Name

Commems

(include city, state, & zip)

¢. Level Registered (Specify)

specrAL (Jlympris AN

mcderzll D County:
D State D Municipality: [e. Election Sum to Date |
Py
S sa.00
f. Account Code |g. Form of Payment hh. Purpose Code  |i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Chec K 2.30-) |8 5000 Com 70 BT

$

TRy TR

‘] Remove

e
]

b. Coordlnntcd Committee Name

d. Comments

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

Leverl Pudr D€ / T TTBE . Level Registered (Specify)
A N Federal County:
/fﬁ L €/ 9 L /l/ . 1 state [ Municipality: |e. Election Sum to Date
pd
s 2S00
T Account Code |g. Form of Payment _ |h- Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
Cheo K ) -)- 118 13500 | Downtiont
3
s. Total only this Page s 2. L300
_Total'of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 xfOperatmg Expenses) : $ z{ Z BJGLQ/%
1 , A

Summary Page CRO-1100

(This line goes in line 13b of Detailed
Summary Page CRO-1100 if Coordinated Party Expend:tures)

(This line goes in line 13¢ of Detailed

if Contrib to Candidates/Political Commn)

|7.' Pln:pose Codes (List detailed expendxtu.re code in (hi). above) :
A* - Media B* - Printing C*. Fundralsmg 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 '
uire detailed explanation in re uired remarks ficd (k)
December 2009

NC State Bourd of Elections
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include city, state,

g of

Amendment

D Yes

B

Use this form to report expendltures from the committee for; operatinz expenses, contributions to candidate/political

CiTizexk 514&7;/ Cmm/ﬂec
Dwrham W C,

e: Level Registered (Specify)
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/»e\’v‘h’

) i Aur

272154

(mclude clty, state,

E] Slate 2] Municipality: [¢; Election Sum to Date
$

. Account Code . |g. Form of Payment . . |h; Putpose Code

[ state

im;i—-:ral

ify)

[ Couniy:

D Municipality:

¢, Election: Sum to Date

k. Account Code - |g: Form of Payment . b, Purpose Code -

$

! E Me 3
E - Sa]arxes
Postage

oJ - Penalties

CRO-1310

(This line goes in line 13 oeled Summa Pa 0-1 I if pcrating 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 Party

C State :lrd f Elactions

Expenditures)

July 2007




