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 Close Committee

This Certification is used to express the intent to close the committee 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: (,k,] AR E( ‘(:O ¢ Cé wm erSﬁ ;6//( -

Treasurer Name: Mp 2 S04G \/\) <96;VC\| S50 v

Treasurer Address: 5 0‘% (7] \ b\Yt’CC'}/(/l S—}

(include city, state, & zip) b (&ha A l\l C :27 Qx 5'3

Treasurer Phone: 33 Jdb3 - 95 03

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.

Date Signed 0 Signature

f-12-15P12:49 RCVD

M- 12-2016 ujow/w\

CRO-3400 Certification to Close Committee July 2014




° Amendment
Disclosure Report Cover O Yo [ No

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 uj date mformauon

1. Committee Information o e e

fo. Full Name c. ID Number

| Woaner Fo\f' Commissione Yo - 4363740
Ib. Mailing Address (inchade City, State and Zip Code) d. Date Filed

33933 Union Rlae Rel.
e. Phone Number

Bc\r'likf\c\iror\ NC 27217 33l - 237~ 1869

2. Report Year|3, Period Start Date (mmw/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

A0 [03/01/ 4010 00/30/9016 | Melessa 1), Gasrison

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

[ Candidate Campaign ~ [] 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 m/ Second D Supplemental Final

. Type of Fund  (ifapplicable, checkone) | Pre-runoff O Third ] Annval

] Booster Fund Semi-annual O Fourth [ special

[[] Building Fund 0 Mid Year Semi-annual

[0  YewrEnd [0  MidYer 10. Special Report Name

m/ COLW] ')O\ 41 S:CUD{ ] Final [0  YerEnd

: Numberof_ Fundraisers this Report [ Special [ Final

D Special
11, Acconntnformation Til. Account Information _____
Financial Institution Full Name la. Financial Institution Full Name
Y f@m‘P hc’ﬂd’@&“‘ Unie N
. Purpose ¢. Acconnt Code Ib. Purpose c. Acconnt Code
L&)CXSV\(J( ')\U( CO MW(I 53 L',\( g C‘/l/\éc K ( nc\
s o — X d. Period Begin Balancé d. Period Begin Balance
C(M/)(,uo n Wl $ 305 7; $

ICERTIFICX % ION

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 b, NC W
N\e) ecson CJ\Q\(\ \SOM Qé ,J (1)

Printed Name of Signer Slgnature of Appbfnted Treasurer Date
IFOR OFFICE USE ONLY \
- \ - Delivery Method
Date Received: P\ \ & \ H [) Employee: g; 2% ] Normal Mail

. . Registered Mail
Date Postmarked: Employee: Hand Delivered

Date Scanned: Vl ‘ l 4‘ l(p Employee ¢ ! g .\I ﬁ Electronically Filed

[ Signer has not received
mandatory uainin§
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

Date Data Entered: Employee:

- 1‘,\:53"\2'.4?



Amendment

Detailed Summary O0ves @
Use this form to summarize all disclosure reporting forms and to total monetary information ___
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
wasnee for Comm.ssroner Second Quarter |Ub- %5637/ 0
Start of Election Cycle: Janvaryl, 2015 Rep::ﬁt?:gﬂ;i: viod El;‘;.t::ltgi;d e
4) Cash on Hand at Start $ 305,14 $ — O —
RECEIPTS r
5) Aggregated Contrlbutlons from Ind1v1duals (CROJ 205) $ $
6) Contributions from I Indlvuluals (CRO-12I)[$ O — $ /905 . Qg
7 Contributions from Political Party Commlttees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) [ $ $
9) Loan Proceeds (croa10) § $
10) RefundsIRenubursements to the Comuuttee | (CRO-1240)| $ $

11) Other Recelpt Sources
lla) Interest on Bank Accounts

(CRO-1250)

| 11b) Contributlons from Not-For-Proﬁt Orgamzatlons (CR0-1250)
- llc) Outsxde Sources of Income (CRO-1250)
11d) Legal Expense Fund Other Sources (CR0;1270)
11¢) Exempt Purchase Price Sales (CRO-1265)

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

SHlA ||~ LH

AlAa | |A || A

EXPENDITURES
13) Dlsbursements

13a) Operatmg Expeudltures (CRO-1310) $ 30/.7Y |$ )90/ .97
13b) Contnbutlons to CandldateslPohhcal Commlttees (CR0-1310) $ _ $
13c) Coordmated Party Expendltures (CRO-1310){ $ $
14) Aggregated Nou-Medla Expenditures (CRO-1315) $ $
15) Loan Repayments D (CRO-1420) $ $
16) Refunds/Relmburseuxents from the Commnttee (CR0-1320) $ $
17) In-Kind Contributions (CR0~1510) $ $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17| $ 3 6] , 74 $ /190) 27
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
DDITIONAL INFORMATION
0) Non-Monetary Glfts leen to Other Commlttees (CR0-1330) $
1) Outstanding Loans (incl. ones from other campalgus) Cro-1430)| $
2) Debts and Obhgauons owed by the Comuuttee (CRO-1610) $
3) Debts and Obhgahons owed to the Conumttee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710) $ $
6) Forglven Loans (CR0-1440) $ $
7) 48-Hour Notice Reports Sum (cRO-2220) | § $
) Contributions to be Refunded (CRO-1215) | $§ $
CRO-1100 NC State Board of Elections August 2008



Disbursements

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

committees and coordinated party expenditures

Pg

of

. Amendment

D Yes

e
A N

1. Committee Full Name (and Fund if applicable)

2. ID Number

Waanee Loy Commisdjon e¢

o 43@5740

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

D Conmbullons to Candldates/POhtlcal Commlttees

Operating Expenses
4. Payee Information

D Add L] Remove

D Coordinated Party Expendltures

Ia Full Name, Mailing Address & Phone

(include city, state, & zip)

/%(( /?06/(

b. Coordinated Commlttee Name

“lkgnec fo [é,mmaémne/

d. Comments

c. Lgyell}eigilstered (Specify)
D Federal
D State

E’Coumyi

D MumClpa,htX',

e. Election Sum to Date

). 36

[E. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) DEm" [‘g_(c/ /—? 93/0‘//3-0/(/ $/, %0 ‘/'ZCeBoo Bs%ﬁwﬂ‘ '
| Dekt €3 J A ofol Jroit |8 0. AY  |face /?mk Pcs'/‘BmI_
4, Payee Information .~ O Add [ Remove . -

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

b. Coordinated Committee Name

d Comments

The Tiwles New?
Ewl;nsl'an Ne

Wag el Lot Comttissione

c. BJLeI Registered (Specify)
D Federal
D State

ounty:
D Municipality:

e. Election Sum to Date

$A65. 02

If. Account Code

g. Form of Payment

h. Purpose Code

"""" [

Check

A

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O3/otfaose |8 355021 Newspoper Ad
o
$

4. Payee Information -~

OJ Add L1 Remove -

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

b. Coordinated Committee Name

d. Comments

The Mebhane En‘f‘er?\’}ﬁé
Melogne Ne

wheper for Lomilissiaper

¢. Lével Registered (Specify)

D Federal E/Coumy:
O suae

D Municipa}ity:

e. Election Sum to Date

Y 35.50

| (8 Account Code

g- Form of Payment

f. Ac h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
[ DetCad | A 03/14 [20/16 |8 38,50 wa?b@cr Ad
$

S, Total only this Page

T 355= 70079

I6. Total of

LL CRO- 1310 Pages s
( This lme goes in Ime 13a of Detatled Summary Page CRO 1100 lf Operatmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 301,94

7. Purpose Codes (List detailed expenditure code in (h.) above) -

- Media
E - Salaries
I - Postage
O* Other

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Cendidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



