Notrth Carolina

State Boatd of Elections
441 N Harringron 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 of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or

FILED BY:
Committee Name: (/ﬂmﬂ/ﬁ{f& ZL ZE‘/EC]L /?) ///ﬁa//(’/ é)v/\j/ézwnj} CEils
Treasurer Name: /// // A / A/?S/l/(

Treasurer Address: 2212 C. St
(include city, state, & 2ip) [, 4/ g Fois A C-2 7215
/

Treasurer Phone: 25 - 22 ~F/2

Check One:
__ I certify that this committee intends to neither receive nor expend more than $1,000 during the current

election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect

until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or

expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

- _*" 1am withdrawing my Certification to remain at or under the $1,000 threshold. I wili now be required
to file the next scheduled report for all contributions and expenditures that have not been previously

reported from the beginning of the current election cycle. I further agree to file ail future 7u1reei
03~ 2] -A0iY /ZMA%/LX{;

Date Signed Signature

Not&ThkCerﬁﬁmﬁmkhhﬁhdatﬂmElecﬁoanﬂwhem&emmﬁms“mgnmmmmled.

Certification of Threshold
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HCERTIFICATION
Iwﬁ&ﬁh%mw%hmmpmmmammmvﬁnmﬁmmm & 22D-22M of
&ml&of&eNCthml&amwdﬁamﬁdsmmmmemmmﬁmm I

further certify that this report is complete, true and and that I have been txai NC State Board of i
2 .t J 1 /
QLH.{&@ ﬁ Lﬁéb[ﬁz M )
F=E=; Printed Name of Signer ‘ Date
IFOR OFFIL

Date Received:

FICE USE ONLY 4/ M’/:/

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:
Employee:

T e ——— - LI
MNOMWSMW&M&MWMM&MWMM,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Orgar {(CRO-2100A-E) to make committec changes.
CRO-1000 o NC State e




Detailed Summary

Amengment

OYes  ElNo

¥seu:isfumtosmnmﬁzeg;disdm$_ ing forms and to total information —

. Commttee Foll Name (and if applicable) 2. Typeo%Report 3. ID Number
emmillee 7o efe B Lashler it
IStart of Election Cydle: Janwary1, .20]) T“‘?‘ﬂ;';m Tolthls |
QCaﬂlmEandatStart IE % 2 1s
swmmm (cao-120% [s 928.00]s Gg7p,9°
6) Contributions from Individuals (CRO-1210)| $ 29’?‘,00 $ 999,

n ConttibmimfrmPnhﬁealPartyCmmittea (cxo-lzza) $ — $
&Comnmmompmm ' (cm-mo) $ — $

9) Loan Proceeds G P $
10) Rmmdsmmhnmts' tolheCommlttee cxonm|s — $
11) Other Receipt Sources 7 =

113) Interest on Bank Accounts cropss  — $

11b) ContrilmhnnsfmmNot—For—Pmﬁt(h'gamﬁons (RO-5D)| §  ~ $
-'llc)OnmdeSonrcaofInmme croazsn| § — $

11d) I.egalExpﬂmeFund OtberSources cro1270)| § $

' 11¢) Exempt Purchase Price Sales wrons $

1) TOTAL RECEIPTS (Add lines 5.6, 7 8,910, Unlih]lclid md g $ Aﬁ’/?. °9]s / 7/7 0o

13a) OpaahngExpendIhlres (CRO-BIB} 3

130) Coutribmtions to Candidate/Political Committees (CR0-1310)] $ $

13c) CouﬂmmdPartyExpmﬂimm (cxo-xsm $ 5
314) AgmgmdNon-MednExpmﬁmm - ' (c=o-1315) $ §

15) Loan Repayments (cm-mo) $ $
1@RMRWﬁmﬂnCommme (cro-129)| $ $
17) In-Kind Coutribations - «rorsi0)| $ HY 0sS9 °°

18) TOTAL EXPENDITURES (Add Fises 135, 13b, 13c, 14, 15, 16and 17)] &/ / $ // 2.9 00
19) Cash on Hand at End (Add tines 4 and 12 together, then subract i 15 $ ’;é;&,b"l $ 730, °°
[ADDITIONAL INFORMATION - = SR ,
20) Non-MunumyGiﬂsGivmmomerComnm fcxo-1330} $
21) Ontstnndmglm(ind.onesﬁnmommm) (mzm) $
22) DebtsandOhhgatmmowedbytheCmmnﬁee (am-mm) %
B)DebisandOhﬂgﬁomowedtoﬂmCmm (CRO-IM) %

24) Account Transfers Within the Comumittee (caoamm| '3
25)AtlmmstrahveSupport (080-1718) $ L4

26) Forgiven Loans (mo-u«» $ s
27}48-HﬂnrNonoeReportsSum (cro-22201 | $ $

28) Contributions to be Refonded (CRO-121I5) | $ $

CRO-1100 NC State Board of Elections Aggust 2008



Disbursements

ommittees an inal
. Committee Full Name (and- Fnlld lfappkeab!g)

CdMMIﬁBG’ ‘I‘" _é’lt (.T BLLL*‘WMQZ C"W‘ﬂ?: []MTMISBJOW

(3. Type of Disbr

FC) BoX 43| O swe 3 Municipality: [e. Flection Sum to Date
| Githam N C 29252 $/59, 54
. Account Code Ig.ForlldPaymt b. Purpese Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CK 0409 1% [/59.8% | New Lirer A
$
(include city, state, & zip)
N&éw\ff ENfEV/O” 5C cl-___lmnmedgndm
/06 /\/o*:ﬂl Fo u’VHw 571', i w I | C::T!yMll;mpalhy |& Election Sum to Date
Mebane N <, 27202 . *?é 329
E{.Au:mn;l(}o& {e- Formof Payment __|h. Purpose Code _[i. Date (mm/ddlyyyy) |i. Amount
CK 04-09-14-94.29 f\/eul Ppu AMs
3
4. Payee intormﬂon“ ; A Al e e T ﬁ Add - ﬁ R e
mnnu,mngmus&m lh.CoonﬂmmCmimeNm {d. Comments
(inclade city, state, & zip)
We \s q’/fH“\‘]D BanK . Level Rogistered (Specity)
2%zt S chyre 9‘_ Ef mey e. Eloction Sum to Date
/éukL.N777dA/C—Z7Z(§ $5 0
:T'mmm g Formof Payment _[h. Purpose Code _[;. Date (mum/ddiyyyy) k. Required Remarks
Dratt 04-10 -1y 8500 |y athly Service Fre
&




Disbnrsements

Pe

—

of D Yes
; Operating expenses, oonlnbtmons to candidate/political

Oro

S D Namber o]

T Name. Matling Addrs & Bimns

i(incinde city, state, & 7ip) 334 -2 Z[f@
mHPkC// Pmﬂgﬁ

/8 £psT Davis Sﬁnee'f

ity: |e. Election Som to Date

Bur//u; 7%/”/ NE, 2715

$ 300 .13

&r, Account Code *E.Fomdl’sym jb- Purpose Code|i. Date (amw/ddiyyyy) |G, Amount }ic. Required Rennaris
CK O 103)i7/s9 1300.13 | yertrsivg Tomel
&.mnmumgm&m Ihwmmm 2. Comments

@nclode city, state, & zip) 236504 3063
54“"//;:/5 Ton 7—'/979.5 /ers AR T
??@. BOK 4/52/ Ex’“ E;ﬁgpamy . Election Sum to Date

gar//ﬂfﬁ/‘/f NC. 272215

ir. Account Code _*LFnrmd'Pﬂymt th. Purpose Code i Date (owa/ddlyyyy) [i Amount [k Required Reamris
LK d 05-01- 79 484 ¥ | Moo s %g:n Ads
%

4. Payee Information. . L FAdd - Ll Remove & - .- 0 T
mmmngm&mm |b. Coondinated Coramittee Name 1. Comments
(cinde city, state, & 2ip)

. Level Registered (Specify)
L] Federal LT County:
L ste [3 Monicipality: |e Eicction Sem to Date
5
. Account Cotde k*g.FormdPam b. Purpose Code i Date (meesfddfyyyy) |5 Amount k- Required Remarks
s
¥

$ 7;? 77

ﬂmﬁwmwﬁelkqfwm?dmam?agemuﬂﬁy‘wm}
ﬂhhmuh!ﬁdﬂﬂdh@?@eﬂ&ﬂwymwm}m)
_(This line goes i line 13c of Detailed Sammnry Page LRO- 1100 Coardmaud?urly E.tpuniuuu)

3/030:00

7 Purpose Codes: (L:stemcodsm () above)

c State Board of Elections

— 'D e R

- Medina B* - Printing C*-
E Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Pena]nes K¥* - Oifice Expenses O* - Other
oG odes requive detailed exy required  Held (k) : st

July 2007



In-Kind Contributions

pe [ of

Amendment

4 D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Commitiee Full Name (and Fund if applicable) {2- ID Number .
dww leLEe /e /ed- 2 Z/}Sfal C“[_épw\#y Cv’r/’zfﬁ‘bf'ﬂf“
[3. Contributor Information O Add 7 [0 Remove
k. Fun Name, Mailing Address & Phone b. T!'_]_Je of Contributor e 90_111_{11@15 B
) (include cil)_f, s_t_gte_,_(f_z_z_i_p)_ ) D Individual
¢ i ' Candidate
U{/((AM/II ZH-SME“( O rany
[ rac

2212 Cox ST

D Referendum
D Other Receipt Source

Bord, i NC 27215 s 79,22
e. Description ', - ~ f. Date (mm/dd/yyyy) |g. Fair Market Amount
0z -(7- 14 | 39T 22—
$
$

3. Contributor Information

Ij Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor
O mdividuat
[ candidate

D Party

O rac

D Referendum

D Other Receipt Source

¢, Comments

d. Election Sum to Date

$
ke Description f. Date (mm/dd/yyyy) |g. Fair Marke} 51}}91111[
$
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

2. Full Name, Mailing Address & Phone
(includg city, state, & zip)

b. Type of Contributor
1 individual

D Candidaie

D Party

[ rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to D_g_t_&_z

$

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Qmoum

$

$

$

4. Total only this Page

$ 79 22

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

5 77 22

CRO-1510

NC State Board of Elections

December 2007




Contributions from Individuals

Use this form (o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Pg of

Amendment

e DYES DNo

2. ID Number

e o e 930 form
Corrpt /Tfﬁt 75 gAf tf Poill L 45 A ley éwu?/v' Conrs,

. Contributor Information

[ Add [ Remove

fa. Full Name, Mailing Address & Phone
i (include city, state, & zip)

b. Job Title/Profession

d. Comments

Tohn M. Hall
g o Bex 5/37
Burlingtsnd MN& 222/ ¢

Ketived

c. Employer's Name/Specific Field

e. Election Sum to Date

s /00,°°

- Prior |e. Account Code_ h. Form of Payment  |i. In-Kind Description __|i- Date (mm/dd/yyyy) |k Amount
? (]
L K. 032714 |8/00,°
O $
O $
3. Contributor Information

] Add [ Remove

e Full Name, Mailing Address & Phone
(include city, state, & zip)

Lavry K, CooK
66 9 /—/'uN‘ﬁﬁijIO/\/ S,
Elon NC 2924,

b. Job Title/Profession

d. Comments

A C Zechwveeisan

c. Employer's Name/Specific Field

CooK Al
C ond cJ(-T_! D'A//’U/f

e, Election Sum to Date

s 100.,°°

T. Prior [g. Account Code |h. Form _qrir'ﬁPaymen't *|i. In-Kind Description j. Date (mmiﬁd!yyyy) ,lk‘ Amount = 1
L] K, s
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

{fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Tille{l?_rol'ession D

d. Comn_le_n_t_s

&Jd[,;qm H /L Ashled
2202 Coy st

/éuk/z/z/jﬁa/ NC272is

c. Employer's Name/Specific Field

e. Election Sum to Date

$77. "

ff-Prior [e- Account Code _[h. Form of Payment . In-Kind Description . Date (mm/dd/yyyy) [k Amount
= 02-)7- 1418 77.°°
O $
b $

4. Total only this Page 8 24949.2=

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

s 994.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pz

of ] ves

v

D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1 Commitiee Full Name (and Fund if applicable) "12. ID Number
a ] <] i £ I'd
LommiTlee 1 &lec] Bl SJepler
3. Contributor Information ' ] Add [ Remove B B
e. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(iuclode city, state, & zip)
|:. En;ploya-'s Name!Speu’ﬁ’c Field
e. Election Sum to Date
: p s ’
[ Prior |e. Accounf Code [h. Form of Payment  [i In-Kind Description i Date (mm/ddfyyyy) |k Amount ]
| .o $
(] $
O $
3. Contributer Information [T Add L[] Remove
Fult Name, Matling Address & Phone [b. Job Title/Profession d. Comaaents
(include city, state, & zip) .
‘é = r g Pelived
eder we N S? J c. Employer's Name/Specific Field
5’ lb Cﬂblﬁ M'“ ’ e. Election Sum to Date
swow Camp NC 27349 $200.°°
f. Prior jg. Accumt Code {b. Form of Payment  |i. In-Kind Description i Date (mmvdd/yyyy) |k Amennt
- cK 03~12-1|3 200, 0©
O $
O $
3, Contributor Information ﬁ Add : ﬁ "Remove
Ja. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comsuents
clude city, &z ) 4
(include city, state, p) : ?6,71"[ J"EJ
BI"CAHJ’? é i C,Q b /E’ <. Employer's Name/Specific Field
FOSTE}" S%bl"? KDJ» e. Election Sum to Date
¢ ‘
Liberly N.C..27298 5500.°°
if._P_lriE)_r__ g. Account Code b, Form of Payment i In-Kind Description §- Date (mm/ddfyyyy) fk Amount
. o
- K. 03-27-14 35 p0.°
[ $
[

4. Total only this Page

$
s 700-99

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 af Detailed Summary Page CRO-1100)

g$ 9?250 i

CRO-1210

NC Siate Board of Elections

‘ L
April 2007



Aggregated Contributions from Individuals

Page

Amendment

_L of _ D Yes D No

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

if applicable)

2. ID Nuniber

ll. Committee Full Name (and Fund i

muliee Te led Bil { LashleyCosns Comm) sisnicr

3. Contributor Information

.Amend __[b. Account Code |c. Form of Payment _[d. In-Kind Description |e- Date (mm/ddiyyyy) ]F. Amount o
82::,0% CK 63 -12-1¢ 3 5‘0‘ 00
| ::iove “ 6%zt |3 45 on
D:edrcrlmve ir 07 .1z-1¢ |¥ ©gp o0
E::mve /" p7-12-1¢ |¥ 24 e°
| ::iove /" o3 ~l¢—/ |3 z5 oo
[ femove /e 0F ~1y-yp |8 25,00
EJ Remove ‘' 03-i5.4 |% z5,0¢
T Remove z o5-)6-ir|¥ 5o o0
ngiove “ 63 -1 |¥ 7o, e®
E:::mve /! O3 ~[7-1¢ $ 25 ¢©
g::im x4 O~/ 7% | g o0
E:d:, ( 03 -~10.1%|52¢g 00
E i I 03 A¥-ju |3 20 ©0
E:S:mve ' 05 —jo . |32 00
Didi /¢ O3-/).-ip P25 00
O :d; 1 0z -2/-|¥ 2p, 00
5 e ‘- 02 ~20-4|%20,0°
E remove & 02-2/-1y|* %0,°°
IJRA::ove i OF-2%- 1 F 3 2,5 0 ©
1 :df.: /1 02 2714 Y Sp @
g, ’ SO FR
D:::'love i OlL-87 1\ ¥ 5o, 00
E::iove 1y éICf A0 |¥ Te 00
4. Total only this Page $ L7060
5. T.ot-al of ALL _(ZRO-IZQS ?ages‘ “ $ q 20 °m
(This line must be on line 5 of Detailed Summary Page CRQ-1100)

CRO-1205

MNC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals ree 2 o 2 Ove [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Conuniitee Full Name (and Fund if applcable)

ID Nomber

e, /o el e_d"&// Lashley Loordly Corapirssiniet

. Contributor Information

Amend

i Acosumt Cede  [c. Form of Payment

|4 TaKind Description

e Dete (mumlddiyyyy) [T Amomat

CK.

Qu-/0- 14|38 5o, 2L

$

Bl ||l ]|t R| ]
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