N Amendment
Disclosure Report Cover [ Yes %}

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

. Full Name c. ID Number
Bl Lashley Coonty Cosmyssionscr Cortmiflee
lib. Mailing Address (include City, State and Zip Code) d. Date Filed
4 / / c; 24 i e. Phone Number
z } ' A ‘(\ (_') /\/ A’ [4 [ Z / z / >
/5?””1’1/ Bb-2/3-4/1 2

ﬁeport Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

A0 15 [-1-0I5 (2-31-2015  |wifiam n/LNMLbA/ti

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E/Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election ) D Second [] Supplemental Final -
7. Type of Fund (if applicable, check one) [ Pre-runoff Third D Annual
] Booster Fund Semi-annual B/ Fourth [ special
D Building Fund D Mid Year Semi-annual
[l | Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
I8. Number of Fundraisers this Report  |[[] Special [ Final
D Special
11. Account Information ' 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
wells fargo Bauk
§ib. Purpose c. Account Code b. Purpose c. Account Code
22325 Chuch | O
7L/ A’r d. Period Begin Balance d. Period Begin Balance
ﬂdﬂzwz e 4,7£1< $ 3,, HOO 777 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 Board o/[éctlo

Uhlluam A, Lashley Lt/ Wit s, 9/3-/¢

Printed Name of Signer Signature of Appointed Tre urer Date

FOR OFFICE USE ONLY
- !’ ! ! i , 3 : é % Delivery Method
Date Received: / Employee: LT NoaVl

[ Registered Mail

Date Postmarked: Employee: g e
Date Scanned: (=87 Employee: L p Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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.
E{O-1000 NC State Board of Elections August 2008

01-13-16P12:43 RCVD



Amendment

Detailed Summary Oves [nNo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
'COMM(//te 7;8/8 c'{‘ B/‘//Lasuﬁ,é)wﬂ/ o H}(’,CU" EV‘CL
Start of Election Cycle: Januar)/ 1, Q Q15 Rep’:l(‘)ttiz:llgﬂl;iesl‘i od Ell(:its:ltgiysde
4) Cash on Hand at Start $2,400,27 $-
RECEIPTS '
5) AggreEgatedy(fontrlbutlons from Ind1v1duals 7(CR0 1205) $ e $
7 6) Contrlbutlons from Indmduals (CRO-1210) $ —— $
| 7) COl‘ltI‘lbllthIlS from Pohtlcal Party Commlttees o (CRO-1220) $ — |5
8) Contrlbutlons from Other Polltlcal Commlttees o (CRO 1230) $ —— $
9) Loan Proceeds 7 (CRO-1410)| $ e $
10) Refunds/Relmbursements to the Comnuttee (CRO-124é) $ $

11) Other Recelpt Sources
(CRO-1250)

lla) Interest on Bank Accounts

11b) Contnbutlons from Not For Proﬁt Orgamzatlons (CRO-1250)

11¢) Outs1de Sources of Income (CRO-LZSO)

lld) Legal Expense Fund - Other Sources (CRé-ré70)
7 11e) Exempt Purchase Price Sales (CRO-ithgt

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

Rl |AIH ||

Blerlw |||k

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures © (CRO-1310) $ 720G ee |8 /oS oo
13b) Contributions to Candldates/Polltlcal Commlttees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non Medla Expendltures (CRO-iélS) $ $
15) Loan Repayments 7 (CR0-1427t))7 $ $
16) Refunds/Relmbursements from the Comnuttee (CRO-1320) $ $
17) In-Kmd Contrlbutlons (CRO-’1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $  / Q &5, 0 O\ls
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § % ,g' ? sH)|$
ADDITIONAL INFORMATION , 7
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts and Obllgatlons owed by the Comm]ttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Commlttee | (CRO-1620)| $
24) Account Transfers Wlthm the Comnuttee - V(CR0-1720) $
25) Admmlstratlve Support - W (CRO-1710)| $
26) Forglven Loans - (CRb-1440) $
27) 48-Hour Notlce Reports Sum 777777 ( CRO-2220) $
28) Contributions to be Refunded (CRO-1215) | §

I
CRO-1100 NC State Board of Elections

August 2008




Disbursements

Use this form to report expenditures from the committee for

committees and coordinated pa

A 'e/écf ,5,//4,517

exp end;tures

{

Pg of

—

T T e

ﬁ Yes BNo _

[

operating expenses, contributions to candidate/political

¢

/J;.:f’”f

finclude city, state, & zip)

. Full Name, Mailing Address & Phone

My ! 77/ DA/ 5*

Alaman ce C;U,Jf/\/

zWJ f{/c: ct,w ___

red (Specify)

L. Counyy:
/7 ; S, M4afle §7L State | Mmgmw e. Election Sum toDate
Cinham A C 29 L55~2804 $/05 oo
£ Account Code _{g. Forin f Payment _ |h. Parpose Code - L. Date (mmwiddlyyyy) |j. Amount k. Required Remarks,
CK [2=2/-tS |8 /0500 |F7/invg Feme
$

.--FunNam;‘MamngAdm& To. Coordinated Commitins Mo
{include city, stite, &zip) Coording nunitice
¢. Level Registered (Specify) .-
L] Federat 1 comy |
L1 st £ Municipatity: [ Eiection Sumto Date
$
Account Code” | Form of Payment |l Purpose Cods  [L. Date (uayadlypgy). i-Amoint. - Jic Required Renmarks

' (md“decity,st Y &zip) &

e; Election Suin to Date
$
gt Account Code - Jg. Form of Payment - - b Parpose Code [, Date Gumladlyyyy) 5. Anoumt k. Required Romarks
$
$

; ting
F* - Equipment
~ Y - Penalties

Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
unary Page CRO-JEO0 if C’oora‘mated Parn, ;‘xpenaz’nrc r)

K" OfﬁgeExpenses o

oD

- To Another Candidate
H* - Holding: Public Office Expenses -
'Q* - Donation toLegalExpensannd

L i

" NC State Board of Elecmms

Dwamberzow



North Carolina

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

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: ,
Committee Name: /3 /// Z,}ﬁ’l] l t / ch, us [”‘f/ﬂfbj/ﬂ/\/f/‘ &’/’7/‘7/#6‘

Treasurer Name: 4 / ////}—/Vt /f Z 4 f>/7/ & L/
Treasurer Address: 2212 Coy Sf“,
(include city, state, & zip) 14 7, ,;//25797\/ NC.272(5

Treasurer Phone: ‘554 - 2/3» 4//&

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.

Oo/—-03-/¢

Date Signed

J

O0T-12-16p12 43

CRO-3300 Certification to Return to Active Status July 2014




