Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information

Amendment
D Yes EI No
must be signed and submitted along with other detailed forms.

Punflﬁ-m A/ 2 Car i ne 277/3

1. Committee Ipformation
nFaiNeme (JOAQUL)TEC~ JO EIL T 1R Cn f £ /< ¢. ID Namber
5"—4‘4%2%11677‘
b. Mailing Address (include City, State and Zip Code) d. Date Filed _
320/ yrrkiown fvenve Suiye H1q 07/»«;/,20,¢
¢. Phone Number

(9)5) 425 - 1277

2. Report Year

3. Period Start Date (mm/ddryy)

(mm/dd/yy)

4. Period End Date

5. Treasurer Fall Name

207 84/i4 [ 20/

57/157/9-01 ‘/

Ronad L. {Jearfort

is complege

I certify that the Committee or Fund is in compliance with all apphcable prov:slons of A
theNCGenemlStamtesandthatnoﬁmdsarecommmgledwnh ;

6. of Commiittee (Check One) 9. Type of Report (check only one type of report from one categary)

Candidate Campaign [ ] Patty Municipal State/County Referendum

PAC [0 Referendum []  Organizational [J Organizational [J Organizational
] Elepetdent [0 sointFundraiser | []  Thisty-five day Quarterty [ Proreferendum
[ ] Legal Expense Fund
7. Type of Fund (i applicable, check one) [1  Preprimay O First [ Fina

"Booster Fund” [0 Preelection O Second [J suppiemental Final
[0  Building Fund [0  Prerunofr 1 Third [0 Aonua

Semi-annual ] Fourth ] Speciat

M O Mid Year Semi-annual

Other: . , O Year End N Mid Year 10. Special Report Name

CMuFA6 4 Comet TR reu O/ veos
8. Number of Fundraisers this Report [J  Special Final
b ] special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Y ity VAT E] BraK

b. Purpose ¢. Acconnt Code b. Parpose ¢. Account Code
Xtfov  Boptd N/ 4

ATCH 0Oms )y Period Begin Balance 4. Period Begin Balance
ELLDoNEA MG | s J6v . O s
CERTIFICATION

i le 22A, 22B, & 22D-22M of Chapter 163 of

FOR OFFICE USE ONLY

Date Received: JUL1 0 20t

DURHAM-BOE

Date Postmarked:

Date Scanned:;

Date Data Entered:

Employee:
Employee:
Employee:
Employee:

Normal Mail
Registered Mail
Electronically Filed
Signer has not received
mandatory training

El
]

,%’ Hand Delivered
O

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
Use thls form to summarlze all disclosure reortm

afaw—mee 7 Héu /€7Z/lmu Stov

forms and to total moneta

Amendment

1 Yes

DNo

information

11) Other Receipt Sources

Start of Election Cycle: January 1, o/ RepI:ttia: gﬂ}l,i:rio d El;l;‘t)it:xln tgiysd e
4) Cash on Hand at Start $ , D $
5) Aggregated Contributions from Individuals €rRo-209[S  )Se .o |5 Alo- |
6) Contributions from Individuals (CRO-1210)| $ .- $ 2086, 1<
7) Contributions from Political Party Committees (CRO-1220)] $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)] $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)] $ $

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

13) Dlsbursements

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)} $ $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $

$ $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

20) Non-Monetary Glfts Given to Other Comnuttees (CRO-1330)

13a) Operating Expenditures (CRO-1310)} $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)} $ Y $ ]
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) $ $
15) Loan Repayments o (CRO- 1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)] $ l 76« /? _? $ / 7& ,%j;t
17) In-Kind Contributions (CRO-1510)| $ $ /3 77, 5’7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ lp3] - 6u $ 2 gﬂ.[(‘, iy
$

$
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1436){ $
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)1 $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

—
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment
of [0 Ye [ ™

1. Committee Full Name (and Fund if applicable)

2. ID Namber

OMW.TTEQ Yo Llpes )cpa expoe- i&/m

3. Contributor Information

d. In-Kind

a. Amend b A ut c. Form of Payment D inti

Code

e. Date
(mm/dd/yyyy)

selrefif | $ 257 i
‘ f
Df/l"(/[)[ $ 25

o Elerrim i Rpssyi

04y 1] 3 25

oil23l)f | 325

Remove Ye thomie %”P}T

D/V/éo/)‘zl $25. 00

RA:'m é/ /4 a(/m Ve 0h7—
Remove L eI %

z%¢¢fﬁm

Remove

DDDD@DPPDDDDDDDDDDDDDDDDDDFDFDEDDDDDFD@DDPPD

Remove

4. Total only this Page

3. Total of ALL CRO-1205 Pages
(Iiisﬁuembeonﬁne.quw&m-ayl’agemallﬂﬂ)

CRO-1205 NC State Board of Elections




Amendment
Disbursements rE o __ [d Ys [J ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comimittees and coordinated party expenditures.

1. Full Name (and Fand if applicable) 2. ID Number
(2 LECRE1CE [2- SYARES 2y 77
3. Pype of Disbursement use CRO-1310 forms for each of Disbursement.
4, Payee Information L[] Add L] Remove
a. Full Name, Matling Address & Phone b. Coordinated Committee Name d. Comments
g ’ - 846‘0(. 47 &
Visrm TeigT e e B Crepph'
Onfine Wee decav, pes [0 Federai County:
[ se [0 Mumicipatity: ¢. Election Sum to Date
$ L§6. So
£ Accomnt Code | g.Form of Paymeat | b. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debir(ecdl (o) d/25f 20 1L |S o). fon EAuPRTE ) Fasreed
/ \ : $

4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments

nclude city, state, & zip)

C’omﬂg A ed; T€v e e JF‘MB"M h

Yaslerks Untleq Brmfc
¢. Level Registered (Specify, f; 4 ’ -
h‘tw»‘# %‘ [J Federal ﬁ County- k —
?‘”'Aau«,’fl 27767 [] stae [  Municipality: ¢. Election Sum to Date
" S 391
L. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
- a<s [ 6) sef3o/20 1|5 32:47 | Bt fe, ¢
$
4. Payee Information [\, Add [[] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name | . Comments
city, state, & zip) 3 - - :
S . Level Registered (Specify),
| o [[] Federal M Coumty:
. - - [] state ]  ™umicipatity: e. Election Sum to Date
i $
{. Aecount Code g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) J- Amount k. Required Remarks
i o ) :) : $ Al (- ‘
$
5. Total only this Page $ v &
6. Total of ALL CRO-1310 Pages ys '76' 07
ﬂﬁﬁumhﬁnlhdw&mmaﬂllwywm)
ﬂibﬁnminﬁazlequddld&wP-g:ﬂ&HﬂVCoﬂhWW&m} $ -
aﬁammiumuscojw&u-uyhgemauwifwmw 43‘7[ . 6"
7. Purpose Codes (Ijstdetailedexpenditlneoodein(h.)above)
A* - Media B* - 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

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Refands/Reimbursements From the Committee e _ o __ [0 vs [J N
Use this form to report refunds/rcimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Qessi B 72 LleeT TCRRemle K . SCARE P 34
3. Payee Information l'!ll Add [] Remove
a. Full Name, Mailing Address & Phone d of Committee h. Original Receipt Date
(include city, state, & zip) Candidate 1 rac
Debrroh & Meardm Referendom _[7] _ Party oufre[2e14
& . . . e. Level Registered (Specify)’ L. Original Receipt Amount
>3 ViEfe wr) W [ Fedeal County: s / 2
State [l Mumicipality: 4 71
. IFQ 27713 f. Parpose Code j- Election Sam to Date
(°) s 1Y/ 87
b. Job Title/Profession <. Employer's Name/Specific Field g- Comments k. Account Code
Ao S—e-w/\z[e e iTre_, M&o-fcn'nj Loy of 55 & -
L Form of Payment m. Required Remarks . n. Date (mm/dd/yyyy) | o. Amount
s Mrme / esirfid [s Ity 47
3. Payee Information M Add [J Remove r )
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) M Candidate ] rac
[ Referendum []  Pany
ZFIMIA’\Q Z &Mﬂﬁ(ﬁi‘f\ eljmaxw(sm&:y;/ L. Original Receipt Amount
( Federul County:
316 Crynado (ome. Stue (] Muicpaiy | S
%"\ﬂ ”f 27Z/3 £. Purpose Code j- Election Sum to Date
(¢) Meimtbyng pucT |8
b. Job Title/Profession . Employer's Name/Specific Field g- Comments k. Account Code
L Form of Payment m. Required Remarks u. Date (mm/dd/yyyy) | o. Amount
Caspt edlo Ouanfite. AL S3 ot
3. Payee Information ] Add [J Remove ) )
». Full Name, Mailing Address & Phome | 4. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ cadigse [] Pac
D Referendum D Party
e. Level Registered (Specity) i. Original Receipt Amount
[] Federal 1 couary: 5
] stae [J Municipality:
£ Purpase Code j- Election Sum to Date
s
b. Job Titie/Profession <. Employer's Name/Specific Field g- Comments k. Account Code
L Form of Payment m. Required Remarks n. Date (am/dd/yyyy) | o. Amount
s
4. Total only this Page s 19¢
5. Total of ALL CRO-lszoLages_muhnmuasnzaofmmrgemo-uu) $ ] QJ_?é
L - Returned to Contributor M - Ovespayment for Service N - Exceeded Contribufion Limjt
P* - Reimbursement of In-Kind O* Other

*Codunqiudehﬂedeﬂauﬂo-hnqmdmﬁdd(n)

CRO-1320 NC State Board of Elections December 2007




IN-PERSON

Aeh o L1 0 70%

North Carolina DURHAM BOE

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
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: [’ € (o Q&ITEW/’E —_/2 J@ oféirn)d‘)f
Treasurer Name: [lomspp L . M.éw ToY -

Treasurer Address: Svv2 |/, sinwov) [A) ey

(include city, state, & zip) .PVQM A : “(ﬂ é P 77 ! g

Treasurer Phone: (‘ 9 /‘I) #ZC / Z77

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.

CRO-3400 Certification to Close Committee May 2013




