NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the commitiee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: Cow\ 0N r\’kee— 'k'o C \n.o_‘\-—:\) e D ic;Kc\—E QleskeS § bpﬂ 1o
Treasurer Name:  _ USNo o g(ﬂg—;&t

Treasurer Address: G2 | M\ oxer bown -
(include city, state, & zip) ?\ul \ (F\_CDYI N Q ‘a\r) Y S

Treasurer Phone: 23 dN) - 2RO

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, 1 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 debs.

$-30 -2l

Date Signed

Ao dofyered

CRO-3400 MaY g‘e;ﬁf?&@é)n to Close Committee W




Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thlS fmm to update information.

Amendment
1 Yes

e

a. Full Name

¢. ID Number

(U ﬂ\ﬁ\n‘HQQ- +D f:fﬂ&..‘t‘ 3\&«@\-?;@4?_& Qe n{AaCprgna«Coo

[b. Mailing Address (include City, State and Zip Code)

d. Date Filed

AT

MOMJ L‘wr\ .
\’D?u{‘{\ r\&‘*{‘\oﬂ /U C &oa/(

€. Phone Number

35@ -;&q -5 L3

2. 'Réport Year|3.:

. Period End Datc Guaadiyy) |5

;pa\\

ype of Commiittee (Check One) - . it ty onet

E\Can idate Campaign [ Party Mulll(:ll:lal State/County Referendum
[ rac D Referendum D Organizational [ Organizational D Organizational
[ mdependent Expenditure [ Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
| Legal Expense Fund D Pre-primary O First Final

[ Pre-clection O Second Supplemental Final
7 Type of Fumd [T Pre-ruaott 0 Thia Annuzl
[ Booster Fund Semi-annual || Fourth D Special
[ Building Fund O Mid Year Semi-annual

0 YeerEnd OO0 MidYear 10. Special Report: Nam:
D Other: &Final D Year End
8. [ special EFinal

D Special

11::Acéount Information
a. Financial Institution Full Name

11:Account Information -
a. Financial Institution Full Name

6&?&@ o & Fmerc ca

Ib. Purpose ¢. Acecount Code
Cheell o 5 |
}q' ook, d. Period Begin Balance

51 193./6 $
CERTIFICATION !

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D)-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Beard of Elections.

b.r_m_ A, ?l‘QKQ.‘H' Q\u_._/ Q,.

" [b. Purpose c. Account Code

d. Period Begin Balance

LA}

Printed Name of Signer Slgnature of Appointed Treasurer Date
FOR OFFICE USE ONLY

o / . Delivery Method

Date Received: £/ / A Employee: TXF [ Normal Mail
. ‘ 3 Registered Mail

Date Postmarked: Employee: and Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has nol received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
Fm&aﬁsmstant ggregr&urer, custodian of books information, or account information.

You mﬁst mend-the’ Stazement of Or ganlzatlon {CRO-2100A-E) to make committee changes.
NC State Board of Elections
7

Joad dehyared
7

ﬁo-l 000 August 2008

MAY 2]




Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) - -|2."Fype of Report _

Amendment
O Yes Fl No
T

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

3. ID Number
Cao “He to Z\Qd— Caniﬁ_t‘:‘—ff T:" oo\ —
Start of Election Cycle: J anuar? 'i ¢ e Rep::tti?‘lgﬂ;,i:ﬁo d El;‘:;::l tléifscle
4) Cash on Hand at Start $7 {Q%‘/é_j $7 193. /6
RECEIPTS ' -7 ' N '
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CRO-1210)| % $
7) Centributions from Political Party Committees (CRO-I1220) | % %
8) Contributions from Other Political Committees (CRO-1230}1 § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Comimittee (CRO-12401 § $

$
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $
11c¢) 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,i1c,11d and 11e) $7 139, . O $ 7.189. Qb
EXPENDITURES 7 J
113) Disbursements B
| 13a) Operating Expenditures B o (CRO-1310)
13b) Contributions to COTARISEs/Poltical Committees (CRO-1310
13¢) Coordinated Party Expenditures {CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)| $
15) Loan Repayments T (CRO-1420)| §
16) Refunds/Reimbursements from the Commiﬁee (CRO-1320) $
17} In-Kind Contributions (CRO-1510}| %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $’1) ‘qq*ﬂ_a.(_’j $"'} \(}@‘ 2D
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] $ = — ¢§ —— $ _@r
ADDITIONAL INFORMATION . =
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( $
22) Debts and Obligations owed bj the Commitiee (CRO-1610) | §
23) Debts and Obligations owed to the Cormﬁttee (CRO-1620)| §
24) Account Transfers Within the Commitfee a .W(CRO-1720) $
25) Administrative Support ) (CRO-I7ID) | $ $
26) Forgiven Loansr R ' (CRO-14405 $ $
27} 48-Hour Notice Reports Sum | o (CRO-2220) | § %
2_8) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Disbursements

e [ o Ove

Amendment

Kl no

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

committees and coordinated party chendltmes

1. Committee Full Namé (and Fund if applicable) -

g 2 1D Number . -

Cso

3. Type of Disbursement
Operating Expenses

m\'\'“\‘ee.:_\_‘ E]QQ-'J? Shsns E: Egbb C_\_kap'egu.pqﬁwco\)—‘t

. {Please use separate CRO-1310 forms for eath

=
4, Payee Information’:

'g Conmbuuom. o Candldatea.’Poiltlcal Commlttee‘

L1Add,

¢of Dishursemént.).: .= -

D Comdumled Party Expcndltut&h

- Ja. Full Name, Mailing Adchess & Phone

(include city, state, & zip}

b. Coordmated Commlttee Name

d. Comments

P. o Vaex 96
,B\.'nf \.\. Y\%—\_Dﬂ,

Pi edront Q‘ES coe Niss. o

N.C.

a7as

lc. Level Registered (Specify)

Federal County:
D State Municipality: |e. Election Sum fo Date

0
$ i)oooy

It. Account Code  |g. Form of Payment  |h. Purpose Code |, Date (mun/dd/yyyy) |j- Amount k. Required Remarks
oo
$

e

4. Payee Information - .50 0

Remove 7

(include city, state, & zip)

12, Full Name, Mailing Address & Phone

b, Coordinated Commiltee Name

d. Comments

Padiewt Seroe wes,

N,

¢. Level Registered (Specify)

wy

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Coordinated Cornmittee Name

P' OB &K —S-:?g 0 D Federal %Covnty:
m ‘\d. lw\—\/\'\.&h.’ \JQ, 21 : D State Municipality: |e. Election Sumctn;Date
$1 , 600 -
f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- &t
/ Cec ¥, AN $L6607  Rasdy Cartd: bk
7 1)
$
d. Payee Information . =77 ;;ﬁ'.‘Add_;_;g}}ﬁ';Ren;ﬁb'yqi7‘_' e
d. Comments

g—\amcn CQ,QOU
AP n"l—‘f\.b“\{

T he Selucktion Qﬁm{ oS

=9

La0ah

¢. Level Registered (Specify)

E] Federal
D State

%County:
Municipality:

e. Election Sum to Date

$S06-60

CRO-1310

@u «\L V\S't—‘o Y\) N
Af. Account Code  |g. Form of Payiment  {h. Purpose Code (i, Date (n/dd/yyyy) {j. Amount k. Required Remarks
(a]%)
— - ' .
[ levmeaw, A2l 88500 Qe Tay Covdvibptiov
\
$ .
5. Total only this Page .- - S8 D\ o000
ﬁﬁ Total OfALL CRO-I310 Pages ._ | S ‘
( Thzs line goes in Ime 132 of Detatled Szmzmm y Page CRO 1100 tj' Opemmig Expeuses) $
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in ling 13¢ of Detailed Sunmary Page CRO-1100 if Coordinated Par[y E) vpcnd&mres)
s¢ Codes - (List detailed expenditure code in () aboye) " S Pt SRR
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- - o
NC State Board of Elections December 2009




Disbursements

Pg

Amendment

2. oa B O ve & ow

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

committees and coordinated party exgendltures

)

Operating Expenﬁ‘a-s

s(include city, state; & zip):

. Coordmated Party Expenditures

TL\Q_L-QQ\KQ_mle.. -J-Ln]rrh e
0. o™ ox 990\l
Locsh VS-('DM D.C.

oS et b

T e ey
L1 st O

County:
Municipality:

2071 72030

$5’oo

“f. Account Code. | g. Form of Paymen

. Furpose Code

k Required Remarks

S=2-a)

\D o"\"‘ ()1/

G\f\@‘;":\! Ctn\'\'\: .

& Level Registered (Specify)

U Uhepas HW R

[ Fedemal

[l state ]

A~ County:

Municipality:

= Biecion Sum 0 D

"B e\l ncton, UL R

$l()cscc%

k. Regnired Remay

L'I‘"Q/Q.‘

Sprvakiean Smile

Plo. Boxk 715253%

L__l ” Féderaj

[] state ]

County:
Municipality:

_e.Election Sum to Date

T@@a\é&) <5 . LbbIS= 9039

$ 19090/

| I Purpose Code |

" 1. Date (mm/ddiyyyy)

Ak Required Remarks

4-5-a\

${9o/

ary agew CRO-11
{ Tl:is fine goes in lme 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormmy . -

ng EJ;#;nses)

dm:res)

_H*=Holding Publlc Ofﬁee Expenses
- Q* - Donation to Legal Expense Fund




Amendment

Disbursements i D ™ Ove Kln

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

committees and coordinated party expenditures
1. Committee Full Name (and Fond if applicable) . - 20 i o o oo o F*2 ID Number
Q AN 1)) \'\"'\'E. +o £ lect lg\cne_ D\cmaﬁg;ﬁrkﬁegwg

3. Type of Disbursement - (Please use separate CRO-1310 forms for égch tvpe of Disbursement,) = -

Operating Expenses D Contnbutmnb to Candldates.’Pohtlcal Committees D Coordlnaled Party E.xpendltutes
4. Payee Information Thoo oo o LoAdd “Rettiove ™ : ik T
- Ja. Full Name, Mailing Add1ess & Phone b. Coordinated Committee Name d. Comments
J(include city, state, & zip)
’& v, & < ﬂ' me ":‘Cl‘.s_- ¢. Level Registered (Specify)
D Federal I:] County:
6. B o ¥
D o X 'g ;_Q . [ stae [T Municipality: [e. Election Sum to Date
\_p :. \. mb. vxg“hb\qj b&\ I??—‘: a $ 6 O@
f. Account Code  |g. Form of Payment j- Amount k. Required Remarks
H $3 ob Vg
4, Payee Information e L D Add B Rér_nd\fe“j"‘;'-’-
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d.Comments |
(include city, state, & zip)
:.D \Gove— D Al Cf\(_‘eJ-C"J(' ¢, Leve! Registered (Specify)
D Federal D County:
s .
a 'T 5 ! m wse v L\ W D State D Municipality: |e. Election Sum to Date
Bwu,\g oy, N C.anaus™ $3.3.0
J£ Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
L [eve—i
{ gl STHE-a) [53.20 S wmps
3
4, Payee Information - oo ot LA L i Remigve v e
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: je. Election Sum to Date
b
B Account Code  {g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
$
$ -

5. Total only this Page .

6. Total of ALL CRO 1310 Pages 0
(T Ins line goes in line 13a of Deta:[ed Summary Page CRO-I 1 00 zf Ope: ating Expenses )
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contril to Candidates/Political Comm)

‘7{),/ 9920

(This Ene goes iu line 13¢ of Detailed Swunmary Page CRO-1100 zf Coor dumred Pm{v Expendzrrues) o )
7. Purpose Codes (I ist defailed expenditure code'in (1) aboi e A = e R
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#* QOther

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

CO-II . NC State Board of Elections December 2009




NORTH CAROLINA

State Board of Elections & Ethics Enforcement

Certification to Return to Active Status

This Certification is used by Candidate, Party, PACs and Referendum Committees which have previously
filed the Certification of Inactive Status and now wish to return to an active status.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committce Name: ‘s N e 4 E feet "Die H;__Dtkc—ttmp,/(d Q\S@g‘g
Treasurer Name: m o }q \]O, c KP’HL Ceo
Treasurer Address: Q.3 | 1(\{\ ASTO e Lo .

(include city, state, & zip) "%?‘,‘ . f' S—(\C—) " (\ &(-)A , (\/'

~J

Treasurer Phone: 3 % L &AW ~ S\ Q: ? &

I certify that the above named candidate/political committee, which has been of inactive status and exempt
from filing disclosure reports, intends to accept contributions and/or make expenditures. This intention of
activity alters the status of the above named candidate/political committee to active status and requires
such committee to begin filing disclosure on the appropriate schedule. All contributions received and/or
expenditures made that have not been previously reported will be disclosed on the next scheduled report
and all subsequent reports will be filed as scheduled. An amended Statement of Organization (CRO-2100
A-G) must accompany this form.

[ -\S-Q = QKQLLEU’\

Date Signed Signature

RECEIVED
10
JG

CRO-3300 Certification to Return to Active Status




