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
are filed.

FILED BY: )
- Committee Name: m e @ ‘]’ l‘ (T4 | L‘\ a_\/lﬂ,b'

Treasurer Name: Rege AnneHe éaa% < TRN
Treasurer Address: 1o Wando. | ane
(include city, state, & zip) \_\Q UQ,-Q NETY; "’ﬂv C 21125 &

Treasurer Phone: 33~ Z232- O

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
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 ballot issue, a new political committee must be formed and registered with the Board 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 required for committees meeting this criterion. Any Commitiee that did not file
under the $1,000 thresheld must submit a “Final Report™ with this Certification, This report must have a
zero balance with no ontstanding loans or debts.

L-a4-30

Date Signed Signature

RECEIVED

JUN 25 5

CR(O-3400 Certification to Close Commirtee




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.

Amendment

[ No_

1. Committee Information

n. Full Name

¢. ID Number

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

COWmm )—lw 'l'o é\ec‘} (]huu\ Herw]wC Mﬂw‘(’u

3800 Lo Y-

d. Date Filed

Mebare, “NC

206 Stancroek D7,

anjez

e. Phone Number

336 W15- 8313

2. Repor't Year

3. Period Start Date (om/dd/yy) :

4. Period End Date wim/dd/vy).

5. Treasurer Full Name

A08 O

Ll 2er0

" p-A5-A620

“Typeof Réport . (chéc

D Special

6. Typé of Comiittée (Check One)* : 1y 4
m Candidate Campaign D Party Municipal State/Couuty Referendum
D PAC D Referendum u Organizational _ ' Organizational D Organizaticnal
B Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-glection D Second ] Supplemental Final
7. Type of Fund < (if applicable, chet [ Pre-runoft O  Taid [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

]  YearEnd []  MidYer 10.2Spécial Report]
D Other: D Final U Year End
8. Number of Fundraisers this Report ] special [ Finat

11Account Information

1is]11 A cconnt Informiation &

fo. Financial Institution Full Name

a. Financial Institution Full Name

\SL‘M’? x‘f Uﬁ*

p. PpEpgss ~ +

¢. Account Code

NNe

FOR OFFICE USE ONLY

Date Received:

Printed Name of Signer

G} /gslg DQO Employee:

Ib. Purpose ¢, Account Code DIV
Qoum PO G0Coant l NEA LTV ED
_?—;_,J rc(_e_,ih\"b + R gy pe 2@,3@
@ x endt Jured d. Period Begin Balance LR ALl d. Period Begin Balance
- s 528274 |y Je s
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 [ have been trained by the NC State Board of Elections.

|}
<z @(‘_Q{‘C Fan) gb_‘gg anm_ﬂe Q!. % LA
i Signature of Appointed Treasurer

]

(024 20

Date

J6&

Delivery Method
[] Normal Mail

] Registered Mail

Date Postmarked: / / Employee: E Hand Delivered

Date Scanned: 0’ 02,(’ &w @ Employee: \ } (I : Electronically Filed
L ved

Date Data Entered: Employee: || gllfllllg; t]:Cl)?; lggltl ;ieg;lve

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-2 [00A-E) to make commiitee changes.
_

CRO-1000

NC State Board of Elections

August 2008




Amendment -

Detailed Summary 0] Yes
Use this form to summarize all disclosure reportin forrns and to total monetary information
1. Committée ¥ull Name (and Fund.if applicable) " 12. Type of Report " 13.1D Number - .
_Lmﬁn #u bo ¢lect (1) Mf/ / ﬂ/grfe Ffin-aﬁ ) €} sg00,,04
Start of Election Cycle: January 1, _zeozo __E’fl?t‘;?l]gﬂl;i:rio d El:gs:g;sde
4} Cash ont Hand at Start $ . 0 Z '7 "/‘ $ -
) 5) Aggregated Contrlbutlons fmfi Indmduals ‘(CRO-1205) $ ’] 5 "-’0 $ o0, =%3]
© Contlbutons rom Individuals ____cxorol s Ggcoo |5 494422
7) Contributions from Political Party Comrmttees ( CRO—Izzﬂ) $ $
8) Contributions from Other Pohtlcal Cgee;t;;tees o ( CRO 1230} % $
9) Loan Proceeds B (crRO-1410) | § 3
10) Refunds/Reimbursements to the Committee  (CR0-1240)| § s
11) Other Receipt Sources B '
-—~»i-1~;)~ _fﬁlterest on Bank Accounts R (CRO-1250} $ $
Ilb) Contrlbutmns from N;t:ﬁ'or-Proflt Orgamzatlons )(CRO 1250) 3 $
11c) Outside Sources of Income (CRO-1250) | $ s
lmld)ﬂ Legal Expense Fund Other Sources - WIV'M(ClﬁKff;:1270) 3 $
\ 11e) Exempt Purchase l;rlee Sales o (CRO 1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8 9.10, lla,llb Ilc,lld and lle) $§ /030,9° $ JEl 22

EXPENDITURES

13) Dlsbursements

( CRO-131 0)

520-11 00 NC State Board of Elections

13a) Operatmg Expendltures $ b 5/ 75 /8
13b) Contnbutlons to Candxdates/PoIltlcal Commlttees {CRO 1310) $ $

H 13e) Coordmated Party Expenditures (Clgb:J}i‘O) $ $

14) Aggregateci hN3n-Med1a Expendltures I (CRO 1315) L3 $

15) Loan Repayments . (CRO 1420) $ $

16) Refunde/ﬁelmburseenents fron; the Comtmttee (CRO-1320) $ 5 /2 L8 $ 5 |72.82

) Tookind Contbutions  cxorsms Q55 |5 Fheh. 22

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17} § ]} 53 2. 74 $ 75/ 1-/- 27

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract hne 18] § P $ Q

ADDITIONAL INFORMATION - R P

2()) Non-Monetary Gifis Given to Other Commlttees (CRO-1330) $

21) Outstamniﬂl‘l;g i,oar—l-s—l(;;lcwlﬂones fram other campa:gns) (CRO-1430) $

22) Debts and (;l;i.léatlons owed by the Commlttee (CRO-1610) $

23) Debts and Obllgatlons oweduto.tﬁe Cor;li;;lefee S (CRO-1620) $

24) Aeeo:mt Transfers Wlthm the Comm]ttee | '(CRO 1720) 3

25) Adnumstratﬁe Suppo;t o HM(CR;-'I_;Ib) 3

26) Forgwen Loans S (CRO-1440) $

27) 48-Hour NOtlce Reports Sum (CRO-ZZZO) 3

28) Contributions to be Refunded (CRO-1215) | §

M
August 2008




‘Amendment ;
Aggregated Contributions from Individuals  pae _/ o _ [[lves Ono |
Optional form used to report NC Contributions From Individuals of $50 or less

T, Committee Full Nanie (ang, Fand it applicable) Numiber
34 3900 (oY
. Amend ¢. Form of Payment 4. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
d aad
IBRemove 1 M-ﬁ-{i/{ "2 'o?‘-/‘ZO 3 250“0
Add
DRemove Z ﬂlﬂlﬁﬁl Z 'Z“TL'ZD $ Oﬁorgc}
L1 Add
D Remove $
I I Add
D Remove $
7 aaa :
D Remove $
LY Add
D Remove $
L1 Add
D Remove $
T Add
D Remove 5
L1 Aad
D Remove $
CF Add
D Remove 3
Add $
D Remove
Add
D Remove $
Add
D Remove $
Add 3
D Remove
Add
D Remove 3
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
L] add 5
D Remove
T Aad 5
D Remove
] add 5
D Remove
L] Add $
_D_ Remaove
4. Total only this Page : $ r5.2©
5. Total of ALL CRO-1205 Pages $ : O
(This line must be on line 5 of Detailed Stmuizarjv Page CRO-1100) q S‘

L
CRO-1205 NC State Board of Elections April 2007




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

1. 'Committee Eall Name (and:Fund if applicablé

Py of

I:] Yes D

Khlendﬁ]mt S

No _

2 ID Numbe

Comgilhe & 7]

g4 %MML

o, Fu Nnmc, Mmlmg Addrcas & P]mne
(include city, state, & zip)

b. Job Title/Profession

d, Commcnts

{\351\" "Re.s of Deeds

Gheryl HollbeheC Madl
2140 \")\\cne.lovom ke D

=

c. Employer's Namc/Specific Ficld

| Coedd Covd

Teoees Neros O- oy

(1 l_u_af = Q D e_tdS
me_k)a_n e, \'Y‘L ¢ a ’} JOZ ’Rlb' e. Election Sum to Date
_ $
f. Prior [g. Accouit Code |h. Form of Payment i, In-Kind Deseription J: Date (mo/ddfyyyy) |k Amount

0, Full Nae, Mailing Address & Phone
(lucinde clty, state, & zip)

b. Job Title/Profession

‘ 1_:1 Commeents

N@vrn\ma Broshe
Han Fo edskone s

3w\ ng\,m WG aald

Rebred

¢, Eniployer's Name/Specific Field

¢. Election Sum to Date

3

f. Prior |g. Aceount Code |, Form of Pyyment

1. In-Kind Deseription i Date (mm/dd/yyyy)

k. Amount

- \ O-re,d ) kQﬂRA

Davnoh Qo-f Un\umle‘y« 3‘\5\9@

s 75

$

§

a, Full Name, Mailing Address & Phone

b. Job Titlell‘rotc-ssim_:__

d. Comments

(include clty, state, & zip)

¢. Employer's Name/Specific Field -

c. Election Sum to Date

b
g Prior g, Aecount Code [, Form of Payment - |i. In-Kind Description - . Date (um/dd/yyyy) - |k Amount o
(] $
2 $
3

=14

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg of Dves O

Use this form to report expenditures from the committee for operating expenses, coniributions to candidate/political
comm1ttees and coordmated arty expenditures

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

a. Full Name, M b. Coordinated Committes Name

: d. Comments
(include city, state, & zip) ' ' COrn me Hee Yo d ect

ailing Address & Phone

o Chergt H. Maer | ey
D LN ~\-{L\6 )r Pbar\ \( c. Level Registered (Specify) !
Ou N \SJ( I ] Federal ] County:
Gre hCLm “H.C 3 53 [ state 1 Municipality: Je. Election Sum to Date
s 30
f. Account Code g, Formiof Payment - [h: Purpose Code i, Date (mu/dd/yyyy) |j. Amount k. Required Remarks
() 1
\ dV&C\‘ O * 2\ashe [ 19.% m&in\r(knc‘.& - ec
C\ va{} $ 15,2

b. Coordinated Committee Name

a, Full Name, Malhng Address & Phone
(include tity, state, & zip)

j)w-\rfm-\'_ﬁog

ﬂ\ ae 6 ¢, Level Registered (pecify)
Cp "\ am. ‘1N a' . 53 D Federal County:
foc 4 5 12 D State r_] Municipality: |e. Election Sum to Date
O
$  |5.*
Jt. Account Code -|g. Form of Payment  |b. Purpose Code - |i, Date (mny/dd/yyyy) |j. Amount k. Required Remarks

| dro bl Ox H-30-a0 % \’5'66 mainrtenet 'Ff,@-
] s

la. Fuli Name, Mailing Address & Phone: b Coordinated Committee Name = |d. Comments
(include city, state, & zip) QQ mmthe_L ‘f-r_a &1 f_d,*'

rif/uf ddf?:/ O,l ﬁamdnc'& (,am/'t-/ Cloeval H- Wul‘ag}‘

c. Level Registered (Specify)

220 7. F‘/&"’LJ' 5 O Federal B County: '

2&“’ 1agre-t VMC 72’ I ) D State D Municipality: je. Election Sum to Date
s 19497
kr. Account Code |g. Formof Payment ~ |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Requjred Remarks -

tont i pLliae =

{ Cahni evs theckl O* 5\\5\ 19 $ 19492 (’J'm-'fjru\

$ Lot 42

(This Iu;é gae;i- in line 13 af Detailed Summary Page CRO-1100 if Operating Expenses) $
(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4 4 2
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses Q# - Donation te Legal Expense Fund

TNC State Board of Electlons December 2009




;Amendment

Refunds/Reimbursements From the Committee p; | o [ Tdyes [

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
it it 6 Af-applic

2. Full Name, Mailing Address & Phone . . . d. Type of Committee h. Original Receipt Date
 (include city, state, & zip) 4 candidate ] PAC

C}\@L_i\ g Y{L&Vl&_[ O Referenflum O rary - /;Z_-[O’-](]'

. ; lO roe K . e, Level Registered i. Original Receipt Amount
2 ! "LO Jfone Federal County: $ o1
m &\:) ane, “N. Q. an3ez Q State Municipality: 3 ’ (.
£. Purpose Code - j- Election Sum fo Date
VA $
Ib. Job Title/Profession c. Employer’s Name/Specific Field  |g. Comments k. Account Code

Afls;d‘j' ?é{,' UE\.- DEE(B "?&Q’_ s Lﬂ-V & ‘DE-E_C") «d\:(ﬂﬂ, Y‘L&c‘ht‘jﬁ /

. Form of Payment m, Required Remarks™ n. Date (mm/dd/yyyy) |o. Amount

ndidode | - 1a-30

a. Full Name, Mailing Address & Phone ) d. Type of Committee ) h. Original Receipt Date
" (inctude city, state, & zip) M Candidate ] PAC ‘ ,
Q")@-fql l/_t' mayle‘_f [ referendum ] Party ‘O 978 lq
l— IQ k~ -D e. Level Registered- i. Original Receipt Amount
2 ,4‘0 6 onek /oo - [ Federal County: $
mg_’\o o e N e 3 N30 1 state ] Municipatity: |, 3 'Ll’ | 5
f, Purpose Code j» Election Sum to Date
P K $
Ib. Job Title/Profession ¢. Employer's Name/Specific Field  [g. Comments k. Account Code
V\ﬁfb# Qea. a@ Dee, ?eq;‘s L@' SQ Dg,ub 6 USiness KIA Rds |

Ji. Form of Payment m. Required Renfirks n. Date (mw/dd/yyyy) [o. Amount

Chec ' QUL?, Ho12.20

=it

a. Full Name, Mailing Address & Phone d. Type of éo:mmttee h. Original Receipt Date
{include city, state, & zip) _ ' " | Candidate [J PAC
. - -1 .00
Cheryl W Mool ey n Eef;f;f“?“@ L3 Pay e .L il -
X gistered i. Original Receipt Amount
Y \L{-O 35 j“(oﬂ el oo k- Vo 1 Federal E=l County:. $
W\_e,k)arw, nc» o ) '302 Q State g Municipality; Lﬂ 1 LQ (0
f. Purpose Code j. Election Sum te Date
W $
Ib. Job Title/Profession ¢. Employer’s Name/Specific Field |g. Comments k. Acconnt Code
‘\56 1‘34 /Rg of Deek '_Rv_\c‘s !’E‘J O?Di‘f—ds 8 WS N sy (“ﬂ /LJS | i
[i. Form of Payment m. Required Remarks . , n, Date (mm/dd/yyyy) |o. Amount .
Cheek. Ko imurse mend to (A ndidate -0 S (W
M
s 512.92
s 3232

L - Returned to Contributor - M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
¢.déta ation uired remarks fie

NC State Board of Elections December 2007




In-Kind Contributions

Pg of

i

:Xmendment '

idves [

Use this form to repost ton-monetary contributions, donations, goods or services provided to the committee or fund.

2. Full Name, Malling Address & Phone
(include city, state, & zip)

Use CRO 121571f I1i-Kind Contributions were or will be refunded within 7 days,

|:] Tndividual

Cheryl N Mavley

2140 \51.-¢>o¢e.. k)vaolL D{‘.

W\@,\oane YLe 977302
336; L Is %l 3

Candidate
Party
[ pac

E Referendum
D Other Receipt Source

d. Election Sum to Date

¥ Z3ealdq

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

b. Description F. Date (mm/ddfyyyy) [g: Fair Market Amount
rDC)Q.\A '\‘D vmed lewdS 2 il 200 $ %80-{2@
¥
$

B Individual

Morsha. R. Browne

Ha7 Freldstone. Dr

[} Candidate
m Party
[} pac

¢. Comments

- ) ‘ n Referendum d. Election Sum to Date
BULV \. N KQ'O_M_ e 29 s E Other Receipt Source $ o
3362 L3 452 a4y
. Description ‘|t Date (mnvdd/yyyy) |g. Pair Market Amount
. oo
wl&ha\n Qc:w \/c Lkﬁ‘\»\e,@,f‘a 8'!5“9.0 s
$
$

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

one

b. Type of Contributor

c. Comments

L] mdividual
I3 Condidate
Party
PAC

Referendum

d. Election Sum to Date

m Other Receipt Source

$

e. Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

$

$

CRO-1510

. NC State Board of Elections

" December 2007




