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Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds.
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North éarolina

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 of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

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

are filed.

FILED BY: 0
Candidate Name: / 0 c/ '
Treasurer Name: /')7; ,, /%3 e

Treasurer Address: 2849 /, Breg g[ JQJ /J)wﬁ
(include city, state, & zip) % / 74 /\/ / Q 73/ _’)

Treasurer Phone: %Zé - RED —Lryy 9

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina

General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this

appointment according to Article 163.278.9(k).

"7\1\\"\ 7M«L 7[‘[%2

" Ddte Signed Signatude of Candidate

CRO-3100 Certification of Treasurer July 2014
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Nortfl Carolina

State Boatd of Elections
441 N Harrington Street

Raleigh, NC 27603
Mailing Address

PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Kim Westbrook Strach

Executive Director

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a)-

This Designation is filed at tWrd of ce where the committee’s campaign reports are filed.
Candidate Name: ,Z / L) e 2

Committee Name: %}/2}1 / ﬂ /7 /A)@ /py Xo//v\ﬁ F Qm (z/

Treasurer Name: / = Yy A op ©

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #:

Level Registered: [State] [County] If county, specify: /Qéﬂfdlv'C/E

/é 20 / Z /pr/) , hereby direct that in the event of my death or incapacity all

/ (Name of Candidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a)) \\

//,,éf / /;/Mf O /fZ/ pend ‘47; /0D /

2.

3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form/ ho _:be maintained with the Committee

records. O /) ,
Signature of Candidate: / @Al é/ e
Date: | !7/ %// /77

CRO-3900 Candidate Designation of Committee Funds July 2014




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 this form to update information.
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D Pre-election D Second 1 Supplemental Final
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CERTIFICATION ; B o

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 commmaled with prohibited or other non—dlsclosed funds. Ifurther certify that this

Bl bl

“Peinted Name of Signer Stematire of Appointed Treasarer
§FOR OFFICE USE ONLY

. <-l- _ ) G Dehveg[ Method

Date Received: : [ l 7 Employee: \) [T Normal Mail
. . Reglstered Mait

Date Postmarked: Employee: %.Han d Delivered _
Date Scanned: ?} -{-11 Employee: __\_)_b’___ Electronically Filed
Date Data Entered: Employee: = ]Snlf;g;t%ar; x&(;;fggwed

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.
NC State Board of Elections
08-01-17409:00 RCVD

CRO-1000 August 2008



. [Amendment
Detailed Summary , | _ Dl Yes DlNe |

Use this form to summarize all disclosure reporting forms and to total mone; -
: Comittée Full Name (and Fund if ﬁppllcable) |2 Type'of Report- .- - |3 ID' Number - -
]v/w‘y /Ou, £ /ﬂ ( ' @w./ @r?ﬂ‘%lh'za/
= Total this Total this

( o
Start of Election Cycle: Januaryl, _22/7) Reporting Period Election Cydle
4) Cash on Hand at Start )

5 Aggregated Contributions from Individuals (croams|§ $

6) Contributions from Individuals crozi| s N> T |s H/o!
7) Contributions from Political Party Committees cro120)[ 3 $

8). Contributions from Other Polmcal Commlttees (CRO 1230) $ $

'9) Loan Proceeds - (cro1a0)| $ 2002 o $ Qoo -
10) RefundsIRelmbursements to the Commlttee (CRO-1240)| $ $

11) Other Recelpt Sonrces

AIWI;I) Interest on Bank Accmmts 4 $ $

i 11h) Contributions from Not-For-Proﬁt Orgamzatlons”(Cl-?O 1250)] $ $

11¢) Outside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund - Other Sources T oz | § $

| 11¢) Exempt Purchase Price Sates T (cronzen)| § $
2) TOTAL RECEIPTS (Add lncs 5 6,7 8,910, Lla bl 1dand 11 $ /00 $ &G/p0

3) Dlsbursements e .
l 13a) Operating Expenditures " (CRO-1310) | $ 28& =9 $ 2 8@ g 00
I 13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
| 130 Coordinated Party Expenditures - cxoss10) 5 $
|14) Aggregated Non-Media Expenditures  (onB)|$ $
wé}yLoan Repayments (CRO-120)| $ $
6) Refunds/Relmbursements from the Commlttee o .A(-CR0-132’0) $ $
17) In-Kind Contributions T crots)| $ $
13) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 2 'S $ 124.5 9
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18} $ £5/3 49 |3 AS (3. 4/ |

DITIONAL INFORMATION |

'20) Non-Monetary Gifts Given to Other Commlttees ) (CRO-1330)| $
1) Outstandmg Loans (mcl. ones from other campalglls) (CRO-1430) $
'Zrln)ebts and Obhgatmns owed by the Commlttee (CRO 1610) $
3) Debts and Obligations owed to the Commlttee T cro1am | §
> ) Account Transfers Wlthm the Commlttee (CRb-1720) $ -
. 5) Admimstratlve Support o (Ck0-1710) $ $
6) Forgiven Loans o (CRO-1440)| $ $
tﬁ?é"-ﬁ;mr Notice ReportsSum  (cRo22200 | § $
) Contributions to be Refunded (CRO-1215) | § $
August 2008

CRO-1100 NC State Board of Elections



Use this form fo report individoal contributions over $50 or contributions under $50 if form CRO 1205 isnot used
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CRO-1210

NC State Board of Elections

April 2007



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

_ &Phome: © . e " |p- Job Title/Profession .
(indudeuly,state,&up) e
Lo
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23 /4/./ / P ﬁ /Zj @ZVAM . Election Sum o Dale
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Priar [g: Accomnt Code: lh.-Fbm'ofPaymnt, ment | To-Kind Description. . |j: Date (mu/ddlyyyy) . |k Amount .
O ‘ $
O 3
0 $
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$
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: 0 $
y
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CRO-1210 - : NC State Board of Eloctions April 2007



Amendment

Disbursements pe | oot 2o 0Oves [Fro

e

Use this form to report expenditures from the committee for operatmg expenses, contributions to candidate/political
comrmttees and coordmated part exend1tures

401,:7]7
o i 1Y
| 1 Federal | | County:

[ state [ snicipality:

|| Federal |1 County

D’Municipa]ity:

(This line goes in line 13a of Detailed Summary Page CRO-I 1 00 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ; 'S é E ]
( Thi line goes in line 13¢ o Detailed Summary Page CRO-1 00 if Coordinated Party Expenditures)

\D To Another Candidate

E - Salaries : G - Political Party

Q* - Donation to Legal Expéhée Fund

O* Other

CRO-1310 ‘ NC State Board of Elections ' December 2009



. Amendment
Disbursements pg L of 2 ves No

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

D State D Municipality:

Federal County:
D State D Municipality:

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thzs lme goes in line 13c of Detazled Summary Page CRO-II 00 if Coordmated Party Expenditures)

D - To Another Candidate

Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Loan Proceeds

Use this form to report proceeds from a loan and loan endorser's information
any each loan that is from an individual

A loan proceeds statement must acco;
i S = .

Fall Name, Mailing Addréss & Phone
(include city, state, & zip)

Pg of o Ys  [INe |

b. Job Title/Profession

W10 Dr-

.7?;7:’) EIJ [(,Wab / 5y

2712/ )::( . )G 27205

CQ/J/ICA v
e. Start Date (mny/dd/yyyy)

<. Employer's Name!SPEéiﬁSSe]d f) /o? / / ﬂ
&\( L ](Zg*gc ctete f. End Date ('m_,'p/dalyj'yy)

////0// 7

g, Rate ‘In. Security Pledsed i. Acconnt Code j. Form of Payment C I Amount
e -
T % $ y‘?&)& )
. Full Name of Lending Institution 'm. Loan Number

ga. Full Name, €55 . Employer's Naiue/Spec
(include city, state, & zip)
d. Percentage le: Amount
k %| $
Full Name, Mailing Address & Phone ~|b:-Job Title/Profession . .|¢: Employer's Name/Specific Field -
(include city, state, & zip)
d. Pércentage |é- Ameoimt
%| $
Full Name, Mailing Address & Phone 1b. Job Title/Profession “|¢- Employer's Naine/Specific Field
(include city, state, & zip) ]
d. Percentage . Amount
%) $
Full Name, Mailing Address & Phone ~Ib. Job Title/Profession - |¢. Employer's Name/Specific Field .-
(include city, state, & zip)
d. Percentage |e- Amount

"CRO-1410

NC State Board of Elections

April 2007



North 6ar0h'na

State Board of Elections

441 N Harrington Street
Raleigh, NC 27603
Mailing Address

PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Kim Westbrook Strach
Executive Director

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‘) // ﬂ % ( t @wq

Person or commititee to make loan: / 5} - A/\ﬂ

Date of loan to committee: v) ! oY, / L7
Name of lending institution and account humber (source):

oz
Amount of loan: i Ao00 _
——
Description (if in-kind loan): ﬂ &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 commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that tanding balance to any source.
jf ﬁ ’7/3///‘7

'Date Signed

SEr;%ltuKP Lender _ .’QF{:Z( rﬂgz-

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




