Statement of Organization - Candidate C

Use this form to create a new or update an existing candidate

-Amend'mernt

__DVYesA

ommittee
committee.

O~

“§1. Committee Information =~

This form must be accompanied by fmms CRO -3 10() and CRO 3500 (when amendmg only re- submxt 1f appllcable)

. Full Name

c. ID Number

T0E frrep 77%/25

b. Mailing Address (include City, State and Zip Code)

d. Date Organized

B4 freren KD

Drsiiwsion, Ve 7o5/5-7754

T-Jo-22/7

e. Phone Number

L@’ié)jy%»—é/ff

7. Candidate Information

}ﬁCandidafe's’ Primary Committee

. Full Name

e. Candidate ID Number f. Party Affiliation

e Fstep e

Rermprica’

(Indicate Non-partisan if applicable)

fib. Mailing Address (include City, State, and Zip Code)

g. Office Sought

F/4Z Gios KD
Bk crz; WL 272/5 5764

Liry o) BikernCran, W ~E17Y Cowntie

c . Phone Number d. Email Address

h. Next Election Year i. Jurisdiction

T 554159 jocsixlyt €gmnie, com

B mail copy of notices

AB. Treasurer Information

~ |4. Custodian of Books Information

Ea. Full Name

a. Full Name

ToE Arpesp Tesle

S2PIIE

. Mailing Address (include City, State, and Zip Code)

b. Mailing Address (include City, State, and Zip Code)

_'5»’/4? CALPen) &>
Dl s nzgmy, WY F 7059

c. Phone Number d. Email Address

c. Phone Number d. Email Address

Y L5457 Pes '/4‘2{% WWZ )

<

I prefer to receive notices by email
5. Assistant Treasurer Information

|:| Yes

D ,NO

] Email copy of notices
6. A Account Information  (incl. CRO-3500) n:l Add

. Full Name D Remove 7, Ha. Financial Institution Full Name ID Remove
e WeiLs frasn Ereke, WA

Jib. Mailing Address (include City, State, and Zip Code)

b. Purpose

A

Ic. Phone Number d. Email Address

c. Account Code d. Type

1 Email copy of notices

| Busyress

CERTIFICATION

[ 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.
[ further certify that this report is complete, true and correct.

Printed Name of Signer

Toe A Twhie (oot CAedis Zip 20/ 7
e Signature of Appointed Treasurer Date

CRO-21004

NC State Board of Elections

July 2011

14 RCVD

,—\r

21=171Rr01"



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 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: )
Candidate Name: T & —ﬁC/(AE’
Treasurer Name: e ‘ﬁz ' WC/(ZE

Treasurer Address: S/HE Qfﬁd’/ £D.

(include city, state, & zip) flf’ CLINET s /Z/C .»? 9 i /%%

Treasurer Phone: \[354;),/37 %‘@/9’7

[ certify that the above information is correct, and 1, 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.

[ 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).

70207 )/c/ A

Date Signed Signature of Candidate
Q’7~"‘5~7”.D, 1142 RrYR
£ (8 e O B s » RLV U

CRO-3100 Certification of Treasurer July 2014




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Addzess
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

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 the Board of Elections office where the committee’s campaign reports are filed.
Candidate Name: oL SR E
Committee Name: éﬁﬂ/”/m T2 ELEC7 JOE TICALE
Treasurer Name: ~E S ALE

— “r o
If Candidate is own treasurer, designate an agent to carry out designations: </Z£Z %/ZZ/K//V

Committee ID #:;

[State] [County] If county, specify:

Level Registered:

I, bt TIeAkLE , 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))

W @%ffy%%ﬂfmﬂfé%f JWY
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 should be maintained with the Committee

records.
Signature of Candidate: L/;%‘&/% @//%
Date: 7 - 20-22/7

CRO-3900 Candidate Designation of Committee Funds July 2014




Disclosure Report Cover %Agme'}d;wm I 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 update information.

1. Committee Information . . :

a. Full Name c. ID Number

7 . N < —_—— R
Commyrrzr 7 Eger Toe Tikis
b. Mailing Address (include City, State and Zip Code) d. Date Filed

M5 Emezen/ K2 (A7

_BZAI/‘W/I// ﬂ’/ < gz&fﬁff% e. Phone Number
A ST AL

2. Report Year|3, Period Start Date (mnv/dd/yy) |4. Period End Date (mnvdd/yy) |5- Treasurer Full Name :

7 | M7 T2/ 207 | Tbe fhrecr Trice

6. Type of Committee (Check One) 9. 'Type of Report (check only one type of report from one category)
Mldidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum 7 Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser g Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report  [|[] Special [ Final
D Special
11. Account Information : , 11. Account Information
fla. Financial Institution Full Name a. Financial Institution Full Name
Werss feso st 1V
ib. Purpose c. Account Code b. Purpose c. Account Code
oo ey T
d. Period Begin Balance d. Period Begin Balance
$ 7 $

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 of Elections.

A /Q,Zé’z g/ 207

Printed Name of Signer Signature of'Appointed Treasurer Date
FOR OFFICE USE ONLY / / \)
e 12411 _ & Delivery Method
Date Received: 7 Employee: [J Normal Mail
: : Registered Mail
Date Postmarked: Employee: HodDolverd

Date Scanned: 7 /2 EL‘ l i Employee: \) Cj Electronically Filed

: : [ Signer has not received
Date Data Entered: s i Bmployce, " o0 o0 mandatory training
L

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.
IC_RO-]OOO NC State Board of Elections August 2008

07-24-17A10:08 RCVD
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Detailed Summary VADme';feTem O o
Use this form to summarize all disclosure reporting forms and to total monetary information ST
1. Committee Full Name (and Fund if applicable) meport 3. ID Number
Lo 77 70 s B | Al
Start of Election Cycle: January 1, Z&é/ Rep::ttiarlllgﬂl])i:rio d El;rc(:it;lltgiysde
4) Cash on Hand at Start $  ~— 9 _ $ — g
|RECEIPTS
5) ng;eugated Contrlbutlons from Ind1v1duals o A(“C:Vlhe.;):IZOS) $ $
—6) Contributions from Indmduals - M(AC‘;wWI;lo) $ roa |$ Zpor
7) Contributions from Political I;‘art;'“Comnuttees o ;Ete“;)ulzzo) $ $
8) Contributions from Other Pollt;c:irc;}ﬁ;lttéésm (CRO 1230) $ $
) o Pty T s gm0 | g
10) Refunds/Relmbursements to the Commlttee (CRO 1240)| $ $
11) Other Receipt Sources o -
11a) Interest on Bank Accounts (ko0 § $
11b) Contributions from Not- For Proﬁt”()rgamzatlons ‘(CRO -1250){ $ $
~liluc-) Outside Sources of Incomeﬁ o (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources I (CRO-1270)| $ $
11e) Exempt Purchase Price Sales S (CR67;2“65) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ w@vﬂﬁ $ Wﬂjﬂ
EXPENDITURES
13) Disbursements S T .
13a) Operatmg Expendltures (CR(;131;) | $ B
13b) Contributions to Candldates/Polltlcal Commlttees (CRO-1310)| $ _—$—‘ - T
13c) Coordinated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Medla Expendltures - (CRO 1315)| $ $
15) Loan Repayments . (CRO-1420) $ $
16) Refunds/Relmbursements frorh the Commlttee (CRO-1320)| $ $
17) In Kind Contrlbutlons (CRO-1510)| $ 7)% 27 $ } m o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ wﬂﬁ $ &ﬂﬂ
19) Cash on Hand at End (Add lines 4 and 12 together, then subtrect line 18} $ 20D $ ZLm.00
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts leen to Other Commlttees (CRO 1330) $
21) Outstanding Loans (mcl ones trom other campalgns) (CRO- 1430) $
;23 Debts and Obhgatlons owed by the Commlttee (CR’O 1610) $
23) Debts and Obhgatlons owed to the Eommttee (CRO 1620) $
£4W) Account Transfers Wlthm the Comnutt&e’e o EERO-1720) $
Z’S)MAdmlmstratlve Support o (CRO 1710 $
26) Forgiven Loans o ~crorsm| 3
27) Zs"iio{i? ee Reports Sum ) : (CRO 2270) $
28) Contributions to be Refunded (CRO-1215) | $

—
CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals pe Lo | Oves o v
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Lomprrar o Ericr Jne e ~
3. Contributor Information . [ Add [ Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) f
i, i LS EC 2
K& A ’7/}:;15" o ¢. Employer's Name/Specific Field
Z 25 ‘;;Ej% ég’%{/ L‘[& e. Election Sum to Date
w% DC- 2265055 i
B $ 00
f. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
D 2 ? ) . el = $
' CHH Fliish /o 27 ADLT
O $
(| $
3. Contributoralnf—oi'ma,tiont- i [ Add  [J Remove . - —l
a. 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

$
WM. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (inm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information . O Add O Renove _ . ’ |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
e. Election Sum to Date
$
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) \
CRO-1210 NC State Board of Elections April 2007




In;Kind Contributions

Pg __( of

Amendment

___l__ I:I 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 w1th1n 7 days

1. Committee Full Name (and Fund if applicable)

2. ID Number =

Carprrnz 2 éﬁ‘f«‘f‘«?’ T /‘%ffzé’

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

3. Contributor Information [] Remove e o
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) [:] Individual
— R [} Candidate
Jpe K vaxeE O] pary
B bty . 0 rac
B o []  Referendum d. Election Sum to Date
mﬁ”j MX’ G/fm []  Other Receipt Source
S g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Y s 22
1T LR Y% i AL
$
$
3. Contributor Information = - [ Remove o i :
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
(include city, state, & zip) D Individual
[] cCandidate
[:] Party
[] prac
[:] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information ~ [[] Remove i K
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
(include city, state, & zip) D Individual
[] candidate
(] Pary
[l rac
|:] Referendum d. Election Sum to Date
E] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 2200
S. Total of ALL CRO-1510 Pages
$ 2008

CRO-1510

NC State Board of Elections

December 2007




e
~;:.. ’:. %};

North Carolina
State Board of Elections
441 N [larrington Strect
Raleigh, NC 27603
Mailing Address
PC) Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Kim Westbrook Strach
Execunve 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: ¢Goroo =7z 772 J/defj,%g/"/_oé;f
Person or committee to make loan: Bz A - JIkzE
Date of loan to committee: Z=)/2~ 7

Name of lending institution and account number (source):

Amount of Ioan:/i,f//ﬂ o

Description (if in-kind loan):

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

Period of loan:

Rate of interest of loan:

Security pledged for loan:

: éjp?éff T céts , 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 has an outstanding balance to any source.

oy 2.7

Signature of Lender Date Signed

LI 22/747

gnature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser's information

of

] Amendment

D Yes D No

A loan Eroceeds statement must accompany each loan that is from an individual

1. Commiittee Full Name (and Fund if apphcable)

2. ID Number

é;ﬁ/&%{ 2 m—a?g e

3. Lender Information L] Add L] Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
— Lo 2 > > e o
: o BP- EpHliy ) <%
l’/gf /% 7 «&/&{E / = e. Start Date (mm/dd/yyyy)

Lostcrrpon, A 222U

:/;)7 W ; {/}/ & c. Employer's Namé/Specific l:“feld : 7 7/ } Zﬁ //_7

- ff - ¥ .
Jﬁ’ 6 V[/ if%f@ &- f. End Date (mm/dd/yyyy)

WV a

. Rate h. Security Pledged i. Account Code j. Form of Payment

k. Amount

o % Y- 7 e

s 2000 %

. Full Name of Lending Institution

m. Loan Number

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

. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
T:. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ - L
Z,o0L.

CRO-1410 NC State Board of Elections

April 2007




