IN-PERSON

= _ JAN 0 3201
North Carolina
State Board of Elections
506 N Harringron Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Depury 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 inlenl Lo close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: THE _ Poanasm  TARTNERSH®  FeR PROAZESS
Treasuret Name: _,Q,L.,,‘;b,q, NAre <ol

Treasurer Address: G222 _N¢ HiaHwAY 7S

{include city, state, & zip) DJRHAM N 2;'?13

Treasorer Phone: /ﬁ}ﬁ) Yos - 358 Y

I certify that the above mentioncd Committee intends to close and cease existence. Upon signing this
cerlification, T declare that all funds have been distributcd and reported (if required). In addition, no
contributions will be acceplcd or disbureements made after the “Final Repont” is filed or this form is
signed. If the Committes at any future time intends to acccpt 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 comnence.

Commirttees that bave filed undcr the $1,000 threshold will only be required to sign this Cerlification. No
“Final Report” will be required for committees meeling this criterion. Any Committee that did net file
under the $1,000 thresbold must submit a “Final Report”™ with this Certification. This reporl must have a
zero balance with no outstanding loans or debts.

1313 MM

"Datt Signed Signature

Note: This Certification Is to be [iled at the Election Board where the committee’s campaign reports are [iled

CR{-3400) Certification to Close Commitiee December 2009




Incurred Costs for Independent Expenditures
Use this formi to repori Independeiy Expendiluees willin 30 days afler they exceed $100 or 1¢: days before an elsction they affecl. This lorm should also

1. Expenditure Informaﬁ‘ :
b nwmw(mmmj@w :

. Hem Number

A

163 0 3 7013

be used to report incurred costs of $5 000 or more before an elestion but after the penod coversed hy the last report dug before that slection. Reglstcrcd conumiftees use foom CRO - 2520,

Full Name, Mailing Address (include city, state, sod 2ip) & Phonc Namber

ADMNE
$
ICaadidate Full Name Amount Office Sought
- o ] support 5 O Uouse [] Senate District:__ [ Co/Municipal Onlice e
E Opposs D Other Dffice: Cuunty/District:
ICondidate Full Name Amownt Office Sought
T " |ET support s [0 House [J Senate District._ [ Co/Mumeipal Offics Co
E {Jppose n Orther Office: County/District:
eferendnm Name ) Dale Level
T - D Suppott 1 Swle O County
EI Oppose D Municipality
k. Tiem Number {b, Incorred Date (mowddyyyy) -3 i Commiunication Start Date:: - 1} Pnrpou{hdldhlﬂﬂe@ulcmmhm_é@lﬁ%m g

k. Full Name, Mailing Address (lnchde city, state, ud_ﬂp_)f—l?hn';eﬂi’pber ;

CRO-2210c

$
“andidate Full Name Amouat Office Sought
[ L[] Support ‘ [0 Housec [} Senate District____ [] Co/Municipal Office Co.
U Qppose ' D Other Office, County/District:
ICandidate Full Nome Amount Office Sought
’ |ﬂ Suppart [ [0 House [J Senate District: [ Co.Municipal Office Co.
(| Qppuse EJ Other Office: County/Digtrict:
JReferendeny Name Date _ |Level
D Support D Stare E] Chunty
g Oppose B Municipality
2. Total Expenditures. THIS«,ng& 15 f
B. Total Expenditures AT ag wnccfesovalle: 2ages). $ 0%
NC State Bomd of Elections October 2010



{-PERSON

AN 0370 Ancadmcal
Independent Expenditure Report Cover Ove &
This forn should be accompanied by forms CRO-2210R and CRO-2210C, For siatutory guidance, ple:a.s&,r,ef :

p. Full N ]\ame ofEntﬂy Viaking Disbursement

d. Eutity Type (Check Oue) e. Federnl ID Number (ifapplicable)
[ individual
THE TAVRHAM  TAKTNERStH® Fork PRamRESs [ Other Organizarion
Jb. Mailing A ddress (include City, State and ij_(i_od_g?_{gq Phun: Number D Honprofit Ongnization 1. Date Flled
Gzzz wN& Higqlway v/
: ! ingi . i b D tia.
P;)R Haad ' we ZF'?"'j g Emplover's Name or Fringipal Flace nl'B‘n%l_an __ [b. Gecupation
E repert Type T } e i T ims = R N
[ initial Quarterly: [ First D Sccond [} Third ¥ Fourth
O 48 130ur Seml Almual O Mid Year O YearEnd [ Other { Speclfv)
2 \R-epﬁamﬁ oF L ¥ BT X . T P O =

2o Jol2tf 2o

. Foll Name of Entity's Custodian of Books and Acconnts

RHenwda HAte SISk
Jo. Mailing A ddress (fmclude City, Strte and Tip Code) nld._Pl!Ep:_l'_'inmber ¢, Employer's Name or Principal Mlace of Brsiness

qrez. M Hicpway F$1

Pod fA 4 , Ne  2FHB

d. Occupativn

5 o
s oE

CERTIFICATION

I cerlify thal this statement is complete, true and correci.

Ahands Sisk _ﬁm /M- "H'%*

Priniel] Name ol Signer Signalur:

CRO-22704 N, State Doard of Eleotions March 2012



'N-PERSON

JAN 0 3 1213
Donations for Independent Expenditures Puge _/_ ot ¢
Use this farm lo identify cach person or entity making a donation of more than $100, or §1,000 during Lhe 48 hﬁ%?ﬂgﬂ’%@g the catity filing the report if
1

the donation was made to further the reporied independent cxpenditure or contributions

1:Donation FTOEHAtons - R & S : .
. Hem [b. Full Name, Mailing Address & Phone Numb c. Principal Occupation d. Date €. Amount
Num [(incTude cily, state, and zip} of Dyngr (movddfyyyy)

NONE ;

$

b

$

$

$

March 2042



