NORTH CAROLINA

STATE BOARD OF ELECTIONS

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

FILED BY: g : .
= i i C ormittee b eleet L/sa(/)ﬂ[ﬁ/ck
Treasurer Name: /,/ S0 P 61/7/72/ C/<

@ rCorent CdeﬁﬁSJ
Treasurer Address: old address: S0 Henticelfs &uff A as ob,l 2/4/2015
(include city, state, & zip) Burl n(?{”/" s MCRT2IS 5756 | /fw?wt’z"j Or

SWow Cd/"!ﬁ, ne
27349

Treasurer Phone: 2 o~ AbH—1lb 0

i CCﬁify that thc abavc mcntioncé Commiﬁcc inicnds i t0 CiOsSC and ccasc u\mwu\,C upuu lel“lls iiis
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 haliof isene a new nolitical committee mugt he formed and recicterad with the Roard 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 requlred for commlttees meetmg this crlterlon Any Committee that did not file

uuum LllC \Dl UUU l.LqullUlU xuum DUUIILH. a 1 ludl J.\.CIJUIL Wllll Ullb x,ULuuC[iELOu jlllb ICPUIL uxum lldVC a

zero balance with no outstanding loans or debts.

0tLog Javac

Date Signed Signature




§ Amendment
Disclosure Report Cover O ves [
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. Commiittee Information

fa. Full Name ¢.ID Number N
Committet o elect Lica y)cdwc K
Jib. Mailing Address (include Clty, State and Zip Code) d. Date Filed
4759 Tronweed Drve o1 /ouv[2020
M/ ;N ¢ 7] 54 / e. Phone Number
Snew C [ B30 204 11O

5. Treasurer Full Name

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)

2019 | 09 Joul2019 121311201 st Padeie K

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
r Candidate Campaign ] party Municipal State/County Referendum
PAC D Referendum ﬁ 6rgamzat10nal D Orgamzauonal' 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
] Pre-election [N Second [ supplemental Final
7. Type of Fund  (ifapplicable, check one) D Pre-runoft D Third D Annual
D Booster Fund e . Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
4  YearEnd O  Midvear 10. Special Report Name
[ other: ] Finat O Year End B e
8. Number of Fundraisers this Report [ special [ Final
0 D Special
11. Account Information |11. Account Information

fa. Fmancml Institution Full Name

Dro nmaenf‘ Federal Credd Onion

lat Fj}lanpial InsﬁtutiqnﬁFg!lﬁNVame

qb Purpose

¢ Account Code

Lot

a;ﬂPCll(jm 1(:)’\& '

| L34

d. Period Begin Balance

ﬁ.#‘/

c. Account Code

d. Period Begin Balance

$

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.

L, sa Futeick #r Ol ot Ja020
Printed Name of Signer Slgnature of Appointed Treasurer Date
FOR OFFICE USE ONLY / _J

pet o ~ 3050 _ & Delivery Method

Date Received: Employee: - o E2 o [ Normal Mail
. i Registered Mail

Date Postmarked: Employee: % Hand Delivered
T . [J Electronically Filed
T T [J Signer has not received

mandatory trammg

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



. Amendment
Detailed Summary O ves e
Use this form to summarize all disclosure reporting forms and to total monetary information -

1. Committee Full Name (and Fund if applicable) ! 2. Type of Report 3. ID Number
. i [ 1 0’[0/9 Teuk % .
Committe€ Ho_elect Lisa eyl 2207 Toee 200 1t

Start of Election Cycle: January 1, 20/ Rep::ttiilg ﬂIl’i:riOd Elig;ﬁ:ltg;§016
4 Cash on Hand at Start 5 (o9 5 et
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] $ $ U (o
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9 Loan Froceeds . {CRO-F476)( § 5
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

iia) Interest on Bank Accounts (CRU-1250)] & $

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $

11c¢) Outside Sources of Income (CRO-1250)1 $ $

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

11e) Exempt Purchase Price Sales (CRO-1265)| $ $ U449
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,I 1d and 11e)| $ O $ 2/ 9§/f}7—
EXPENDITUREDS
13) Disbursements

13a) Operating Expenditures (CRO-1310)| § $

13b) Contributions to Candidates/Political Committees (CRO-1310)| § $

13¢) 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)| § - 4 $ bbbt
17) In-Kind Contributions (CRO-1510)| $ $ Cj)) ) G4 (4
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 1) $ [, -4 YEIRE
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ O $ )
ADDITIONAL INFORMATION
Z0) Non-Monetary Gifts Given fo Uther Commiiiees (CRG-I330)§ $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-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} | §
ig)'iaﬁiributions to be Refdﬁded ‘ (CRb-uzs) $

CRU=LIVY



Amendment

Refunds/Reimbursements From the Committee p;, | o O ves No
Use this form to report refunds/relmburscments including contributions returned to the conmbutor
£, Committes Euli Name (and Tond if apnlicable) 3. ID Number
| Comliee 4o elecd Lisa p{u‘mo/( _
|3. Payee Information EI Add [ Remove
Ja. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

{inciude city, state, & zip}

Liow pa/h@t oK

5769 Tyonued Dive
Srau Camp, M ABY

iﬁ/&mdidaic

L eac
D Referendum D Party

| 2lz1l2619

e. Level Registered

I:I Federal O county: | 4
f. Purpose C""e, ____|J-Flection Sum to Date
Meatd - $ (1

Eb. Yob Title/Profession ¢. Employer's Name/Specific Ficld  jz. Comments k. Account Code
Mot - N~ cand! Aanlﬁ cleseot [2.%Y

r VForrmr qf ngment m. Required Remarks | Dgter(mrmldd/yyyy)’ o. Amount
Amavster cwomq ou’hyp campuir\/ V243 b20t4 |8 (o M

|3. Payee Information

J Add L] Remove

| ) Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

1 candidate

T Orac

D Referendum D Panv

h. Original Receipt Date

i. Original Receipt Amount

€. Levei keglswrea

D Federal
D State

f. Purpose Code

j. Election Sum to Date

3

Ib. Job Titlp(?{'ofession o

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

fi. Form of Faymeni

m. Keguired Reimarks

it Dae (mnvdd/yyyy)

0. Anouii

$

3. Payee Information

ﬁ Add ﬁ Remove

(include city, state, & znp)

8a. Full Naine, Mailing Address & Phone

d. Type of Committee
] Candidate

1 id rac
D Referendum D Party

h. Original Receipt Date

e. Level Reglstered

|=) Federal

l l CHJ.LC

u Municipality:

&

. Purpose Code

J. Election Sum to Date

(This line must be on line 16 of Detailed Summary Page CRO-1100)

| 18 Form ofrPdayment rrn.”Reguired Remarks n. Date (mm/dd/yyyy) 0. Amount ‘
4. Total only this Page - $ 644
5. Total of ALL CRO-1320 Pages $ é y

L - Returned to Contributor
P*

CRO-1320

- Reimbursement of In-Kind

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

36. Purpose Codes (List detailed disbursement code in (f) above)

M - Overpayment for Service
O* Other

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007

i1, Uriginai Receipt Amount
D County: $
D Municipality:

i. Original Receipt Amount




