Detailed Summary o th [ No
Use this form to summarize all disclosure reporting forms and to total monetary information =
1. Co ttee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
/Emof ZE:uavv ol (2 ---- @wt-l @ng_ que/(
Start of Election Cycle. January 1, Ao/4 Rep’::t;gm i Ell(;l.t:]lltch;sde
4) Cash on Hand at Start $ O $ ()
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro2i| s N3 8 o [s #3368 04
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-L410)| § 1)) ) i $ Qoo
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
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, 9,101 1a,11b 1 Ic11dand 110 $ #3239, OS[s £368.605

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § (;{.é’ Y $ 42
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ 7 $ ]
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions €ro-1510)| $ 249 0 $ A48 98§
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $ R Z . , S5 $ ASY S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | é‘{) n3 & o $ éo *7 3. X
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
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)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

630-1 100 NC State Board of Elections

7 177 A
-31-17AQ

August 2008



O : o
Use this form to report individual comnblmons over $50 or contributions under gSU)lf form CRO 1205 is not used

: Futt Name (ang Fund if applicable 2. ID Number 1
L) D [ Ch: ol |
. Contributor Information ‘ L1 Add L] Remove I
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(inclpde city, state, & zip) QU -
//A;"}OL’S) wvﬁgﬁ c. Employer's Name/Specific Field
3_‘13 'F' il L (D(L //{f;(’zq,/;4
Pd, );:}“ ,\J(’ o i b MY 5 + e. Election Sum to Date
s Qo0”
. Prior |g. Account Code |h. Form of Payment |i- In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O | Ao \((( FCe 7//‘/ 1 ,$ L
I O | ¢ro ("A// v ')/;l/{ /’7 ¥ 2o
O 470 |ded  |offe Gufer 1715117 |5 a0 ng
. Contributor Information D Add I:I Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Conumnents
(include city, state, & zip) Z@z o«/
L.,
)\/“"’(‘7 /:fk / . . Employer's Name/Specific Field
quq /((,_,J DIRTIER
gu//i'j[) X/'(: Q772D e. Election Sum te Date ‘,“I
$ mmee {00 I
. Prior_|g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/ddlyyyy) |k. Amount
Olur | ¢k 7124417]s 500 |
O L $ I
O $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) &[‘Mc,
}\M Lé"/-.\/ls J ?/ c. Employer's Name/Specific Field
1/2/1) /'AIUI‘I ’)("'0 ZL/,("‘IJ(’"" S’VI(’a,k = g e
v/ QL /Aw\:-ﬁ $ /COD l
. Prior |g. Account Code [h. Form of Payment i In-Kind Description i Date (mm/dd/yyyy) [k Amount |
O | {10 ek Tou- (g7 |8 100 l
| O $
O $
. Total only this Page , $ 2710, )3
Total of ALL CRO-1210 es
(mhuemmbeonﬂue6afbdakd£n:§aryPageCRO-11M) $ ?/‘gé(g) 0(

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg ¢ A TAves Do
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
SRS L

1. Commltjee Full Name (and Fund if ap,phcable) 2. ID Number

3. Contributor Information . [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

/ﬂﬂ, ) s /(ﬂ ?w?r) c. Employer's Name/Specific Field 1/“(/

, /’ e. Electlon Sum to Date
u “ ?, Fl”

& x( a23 $

lit. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | fro |Gl Ged PO Lo 10| 2121l |* 28 50
D i1l oA G M; oo 2T $2>?. 23
£70 G/ 4/ b 8l ey O 26 ¢y

3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

%»l ) /4_/ WM/) P c. Employer's Name/Specific Field

529 f:(

e. Election Sum to Date

/6 U/ 7‘ s) W(' (>Z 742 / =N $

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Descriptipn j. Date (nm/dd/yyyy) |k. Amount

o | /4re |9, (0 // V) / : s D o

o |Gl G 2 b/ | 223078 D.F7

O $
e _ e i
3. Contributor Information . O O Remove . . -
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
(| | $

I4 Total only this qu; .

s /80.2¢
5. Total of ALL CRO-1210 Pages ) ]
(Thts line must be on line 6 of Detailed Summary Page CRO-11 00}:‘ ¥ L)/ g @ o. &] »S

CRO-1210 NC State Board of Elections April 2007




Use this form to report individual contributions over $50 or contributions under 3950 if form CRO 1205 is not nsed

2. ID Number

, %& ma; m//-a?

o)

. Contributor Information |

ﬁ Add ‘ﬁ Remove

Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) ﬁ

/ e/ f\{' CF(’{’/&’A cw c_EmployersNamdSpeﬂﬁc' Field

41‘10 tng / (Z§QJ$ ("
1335 Helors sl S
= A Wlegr s s /4500
Prior lg.AecountCode |b. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
Vg T = <

el A5 70 ck 12417 | ¢ 1£00
O $
O $
. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

|
$
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
O $
O $ I
O $
. Contributor Information ﬁ Add ﬁ Remove ,
Fall Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
Prior lg.AcmnntCode h. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) [k. Amount
O $
O $
f
O $
.TotalonlythlsPage I$ /503
. Total of ALL CRO-1210 Pagos ,

CRO-1210

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

$ /349 04

NC State Board of Elections

April 2007



Amendment

Loan Proceeds pe /o _U Oves Eno
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
II. Commnittee Full Name (and Fund if Bpplicabl:a)/ 2. ID Number
I // ] //’ bu/p/\ ;‘,/ ((:‘_y‘ (Ou./l(’i_( _
. Lender Information ) 3 Add [ Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) ) a

B Ees

07513 E’J’ l«/»qa Qu[

Yol fn JC 2703

(ﬁ(L'ACA

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Ok Meseacte,

Vst In

f. End Date (mmy/dd/yyyy)

////0// 7

. Rate |h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

o %

v o

CA((,((

$ 2005

. Full Name of Lending Institution

m. Loan Number

I4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%o

$

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

b. Job Title/Profession

¢. Employer's Name/Specific Field |

d. Percentage e. Amount
% | $
Full Name, Mailing Address & Phone b. Job r_ljille/Professioq ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field |
(include city, state, & zip)
d. Percentage e. Amount
% | $
5. Total of ALL CRO-1410 Pages $ -
(This line must be on line 9 of Detailed Summary Page CRO-1100) .Z‘D J 2
CRO-1410 NC State Board of Elections April 2007



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

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: / é«) / / 9[/ e / gﬁ/ﬂé pt (Q Q¢

Person or committee to make loan: / 63 s ,w,

Date of loan to committee: :) ! | / L7

Name of lending institution and account number (source):
/ -
Amount of loan: i A000
S
Description (if in-kind loan): _( 4<l,

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

, acknowledge that all of the information

(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan

that;sfu jta ing balance to any source.
( %//7
k@atu& Lender Date Signed
ﬂmhﬁ

Signature of Tkeasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




Disbursements

Pg ' of

Amendnienl
_, - ;m/Yes

[—’No

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

commxttees and coordinated party expenditures

4. Payee Information

b. Coordinated Committee Name

12, ID Number

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip) #‘/ /c 3\ ‘p
/)7 ooz (onn f‘)/ Ugder Hsls
/ /" il 1T (:3”" l Yy "‘ 2 &/ / / 2 U e Level Registered (Specify)
D Federal D County:
O state [mmicipality: [e. Election Sum to Date
s 265 °
. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mmy/dd/yyyy) [j. Amount k. Required Remarks

o

C):CZ(C

/e

1-24-17 |s 2¢.50

Z/L//C/ /<) r/

4. Payee Information.
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

$

b. Coordinated Committee Name

d. gomments

c. Level Registered (Specify)

D Federal D County:
3 stae ] aténicipality: {e. Election Sum to Date
$
It. Account Code |g. Form of Payment  jh. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$

a. Full Name Mallmg Address & Phone

$

b. Coordinated Committee Name

d. Comments

(include city, state, &' zip)

¢. Level Registered (Specify)

6 Total' f ALL CRO-1310 Pages ,

I7. Purpose Codes (1
B*

A* - Media Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other

CRO-1310

(This line goes in lme 13a of Detailed Summary Page CRO-1 1 00 tf 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 1 3c of Detailed Summary Page CRO-1100 lf Coordmated Party Expendttures)

# Codes require détailed explanation in required remarks field (k)
NC State Board of Elections

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

H* - Ho

- D Federal D County:
D State D’Municipality: e. Election Sum to Date
$
Jt. Account Code [g. Form of Payment  {h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$ 4 -

D —To Another Candidate

1ding Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009




In-Kind Contributions

Pg_L

dment
Elﬂ [ No

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

1. Co

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

|2. ID Number I

3. Contributor Information

= i
I-jlf Add D Remove

a. Full Name, Mailing Address & Phone
(include city, state, & z )\)

b. Type of Contributor c

Comments

1 ndividual

Lol - o

9«9\5 Eﬂs (1\/"‘71) } v
h&vr ,\4\1;&/\ }\)((‘ )\7)' 3

[E}-eandidate
D Party
1 rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

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

[ Add [ Remove

/M\,\ e Nsli7 |8 a8 -
D//Lr Copnlecy 7/3:/ S gy, DS
O Yoy Lol 539 2)

¢, Comments

Mol i

&&3 ’I:n cvnA o /‘)(})2
?U//’)ﬁ

b. Type of Contributor
[ mdividual

D Candidate

D Party

[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

JUC 3%
e. Description g

f. Date (mm/dd/yyyy)

g. Fair Market Amount

(Dp D AQO% Cam

aolio

: O
AN,

9/927//)

S 54 by

i L
~3

/u,x(,zﬁkbe

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

[J Add [ Remove

29/1)

b. Type of Contributor

|° 2.97

¢. Comments

[ mdividual

D Candidate

D Party
[] rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

f4. Total oniy this Page

(This line must he on lzké 17 of Detaitod Summary Ptzge‘CRO 1100)
CRO-1510

NC State Board of Elections

December 2007




