i Amendment

Disclosure Report Cover Myes ®No
Use this form for general report and committee information, must be signed and submitted along with other detaifed forms.

Do not use this form to uEdate 1nformat10n

1. Committe¢. Information

a. Full Name ¢. ID Number

(TS

Mies s

d. Date Filed

O7-01-2017

Ib. Mailing Addfess (igqlude City, State and Zip Code)
¢. Phone Number

m M?/riusa
)26b- 4619

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

2017 | ©9-(q-2017 | 10-23-2017 | Kay D.Howe,

6. Type of Committee (Check One) 19- Type of Report {check only-one type of report from one ¢ategory)

Candidate Campaign D Party Municipal State/County Referendum

PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

Pre-election vd Second ] Supplemental Final
|7; Type of Fund- - (if applicable, check one) B Pre-runoff n Third O Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End 0  MidYear 10. Special Report Name -
[ other: [ Final (| Year End
8. Number of Fundraisers this Report [ Special O Final
- - D Special

11. Account Information - _J11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

TRULIANT FEDERAL ¢/11 TRUUMNT L o/

§b. Purpose c. Account Code b. Purpose ¢. Account Code

MING . ! v
%%m SAVINGS Leer 2

m ‘#m d. Period Begin Balance d. Period Begin Balance
. -

$ 200,00 5 S.00
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 traingd bythe NC State Board of Elections.

KN( D. fowe Zare)  (O-30-20(7

Printed Name of Signer ature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: ' 0 / 3 0/ / 7 Employee: _\ch__ %%%
Date Postmarked: ‘ Employee: %%ﬁtg;?vﬁ:g
Date Scanned: I 1 I I5 I I ,’ Employee: \) 6‘ [ Electronically Filed
Date Data Entered: Employee: O rsnig;lg;tg?; Itlroatnrlifgived

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

CRO-1000 August 2008




‘ Amendment

v

Detailed Summary O Yes
Use this form to summarize all disclosure reporting forms and to total monetary information ___
mm%_ 2. Type of Report 3. ID Number '
JCoKH mec ToblkeT Metopy | Wieens  Tee-Eieerion |
Start of Election Cycle: January 1, 20 ] Rep’(fl(‘)tti::ll ﬂ;,lesri od Eli‘:it::,tg;sde
4) Cash on Hand at Start $ X2{e] $
RECEIPTS
5) Aggreguted Contributions from Individuals (CR0;12705)7 $ $
6) Contributions from Individuals (cro-1210) | $ l go'oo $
7) Contributions from Political Party Committees (CRO-1220}( $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-14f0) $ $
10) Refunds/Reimbursements to the Committee ( CR0-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO 1250)
llb) Contrlbutlons from Not-For- Proflt Orgamzatlons (CRO 1250)
7 11c) Outsnde Sources of Income (CRO 1250)
lld) Legal Expense Fund - Other Sources o (CRO-1270)
11e) Exempt Purchase Prlce Sales ‘(CR>0-12v65)

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

meeeemeeeefd

R IR IR - R B

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures (CR0-1310) $
13b) Contributions to Candldates/Polltlcal Comrmttees (CRO-1310) $ $
13¢c) Coordmated Party Expendltures (CRO-131 0] $ $
14) Aggregated Non-Medla Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Commlttee (CRO-1320)| $ $
17) In-Kind Contrlbutlons (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ —O - $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 5 EO Q|3
ADDITIONAL INFORMATION :
20) Non-Monetary Glfts Given to Other Commlttees (CR0-1330) $
21) Outstandmg Loans (incl. ones from other campalgns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
53) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO;I 7200 $
25) Administrative Support (CRO-1710)| $ $
26) Forglven Leans | V(CR0-14470)7 $ $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
287 Contributions to be Refunded (cro-1215) | § $

CRO-] 100 NC State Board of Elections

August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
5 s, IDNumber :

1. Committee Full Name (and Fund if applicable) =

Pg of

—

Amendment

D Yes m No

twﬂs

CORUATES To Elgor Kem( 0 W

3. Contnbutor Informatmn s

D”Add D ‘Remove ..

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

b. Job Title/Profession

d. Comments

ADH (N

T e

BURLINGTON, J‘@ 27215

c. Employer's Name/Specific Field

S

e. Election Sum to Date

s 40.00

f. Prior |g. Account Code {h. Form of Paymen_t_’_ i. In-Kind Description j. Date (lmn!gidlxyyy) k. Amount‘
o | ket 10-0-2017 | s 40.00
O $
O $

3. Contributor Information

[ Add . [ Remove

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

b. Job Title/Profession

d. Comments 7

NICOLE LINSFOR
(plOTEAlLEIGDHP
BURLINGTON, NQ/Z:(zts

c. Employer's Name/Specific Field

3 Election Sum to Date

$ 28 .00

(include city, state, & zip)

Jf. Prior )g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o| | cASH 10-08-2017| ¢ 20.00
(| $
O $
3. Contributor Information _ O Al OdRemove B
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

VenReD

e

NQ Ztzsa

c. Employer's Name/Specific Field

e. Election Sum to Date

5 50.00

'tf, }’rior g é_cf(_)unt Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 |0ASH 0q-27-2017 | * 50.00
(| $
O $

4. Total only this Page

1 QOO |

5. Total of ALL, CRO-1210 Pages

(This lirie must be ondine’t of. Detailed. Summary Page CRO-I 1 00)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

. Amendment

D Yes D No

1. Committee Full-Name (aind Fund:if apphcable)

"-2 ID:Number. -

Qouumes To ety Heupy

tr(f

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

b. J ob Tltle/Professmn

d. Comments

'ZE.T(E.&

S
CTARAM, NO 27263

c. Employer's Name/Specific Field

¢, Election Sum to Date

s B5O.00

It Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount .
O 1 [CASH s 50.00
O $
O $
3. Contributor Information =~ = e B} Add D Remove i =
b. Job Title/Profession d. Comments

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

"KETIRED

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 720.00

. Prior |[g. Account Code {h. Form of Payment i. In-Kind Description j. Date (nmn/dd/yyyy) [k. Amount
- CAS
| H $ (000
O $
O $

3. Contributor Information

ﬁ Add: ﬁ “Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢, Election Sum to Date

$
If. Prior |g. Apfgygt Code }h. Form of Payment  }i. In-Kind Description j. Daiewgmmlddlyyyy) k.ﬁAmount
O $
O $
O $

4. Total only this Page

s 70.00

5. Total of ALL CRO-1210 Pages |

(T} his: line must be on line 6 of Detailed Simmary-Page CRO:1 1 00)
IR

s 120.00

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

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 within 7 days

‘all: Name (and Fund if applicable):

Pg ’ of

’ ‘Amendment

D Yes m No

42, 1D Number

uouumee,fo HBT WGIODY | ch@lns

;iiD Remove

Ia. Full Name, Malhng Address & Phone
(include city, state, & zip)

b Type of Contributor

¢. Comments

[J individual

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

~0-

e. Description

f. Date (nm/dd/yyyy) [g. Fair Market Amount

$

$

$

3. Contributor Information

O Add ﬁ'%fRémdve,

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

b. Type of Contributor

¢. Comments

[ ndividual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s ~O-

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information

~ [ Add_ [J Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

E] Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s ~O-

e. Description

f. Date (mmv/dd/yyyy) [g. Fair Market Amount

$

$

|4. Total only this Page

e 0L

5. Total of ALL CRO-15 10 Pages . :
(This line must be.on line-17 of Detailed Summary Page CRO-I 1 00)

$ __0..

CRO-1510

_
NC State Board of Elections

December 2007



Independent Expenditure Report Cover

Amendment

D Yes
This form should be accompanied by forms CRO-2210B and CRO-2210C. For statutory gundance please refer to N.C.G.S. § 163-278.12 & 163.278.6(9a).

No

T. R Reporting Entlty Information

a. Full Name of Entity Making Disbursement

Comlefee 10 eleot U ooy L Wiedie
b. Mailing Addres§ (include City, State and Zip Code) and Phone Numbér

d. Entity Type (Check Onc) e. Federal 1D Number (if applicable)

Individual
O Other Organization

] Nonprofit Organization f. Date Filed

10-30-20(7

k-t 2155

g Employer's Name or Principal Place of Business h 0‘,‘3}?,‘?@9,",,7,

c. Report Type 8 e R o
O Initial Quarterly: O First ESecond 3 Third [ Fourth
0O 48 Hour Semi-Annuat:  [J Mid Year Year End [ Other (Specify)

2. Report Year - |3. Period Start Date (mm/dd/yyyy)

4. Period End Date (mm/dd/yyyy)

il fl 3-201
5. Custodian of Books -

10-23-2017

. Full ame of Enhty s Cust dian ofzools and Accounts

b. Mmlmg Address i clude Clty, Sta e and Zip Code) and Phone Number

c. Employer's Name ov Principal Place of Business

%F»Ewww(ev

mwar G@ AAY|

TR "waEK)

j6. Total Donations ALL Pages

s (30,00

7. Total Expendituirés ALL Page;

CERTIFICATION

I certify that this statement is complete, true and correct,

Ky D.Howe

Printed Name of Signer

Signature

CRO-22104

NC Slalw Elections

March 2012




