YNORTH CAROLINA

'STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used o 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: Hewra.o[, V/N ES [FOR _CoOmmisSjoNER
Treasurer Name: Camu e/ KAy Moser

Treasurer Address: 29466 A MAPLE RVENUE
(include city, state, & zip) (2 . o / /e FfoN NC 27 21¢

Treasurer Phone: 330 227 -2364

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 Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.
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Date Signed 'Signatu?e‘j"'

RECEIVED
AU OGN

BY:

CRO-3400 - Certification to Close Committee
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o T lo=2020 U6 ~ Delivery Method
Date Received: — . Employee: ] Normal Mail
; S . L1 Registered Mail
Date Postmarked: | — Employee. Hand Delivered
Date Scanned: '  Employee: Electronically Filed
~ Date Data Entered: | 1 — .- ~ Employee: : O rsrffrlnlg;tg?; xém;wed
N ‘Please Note: This form cannot be ysed to amend committee mformanon such as the committee address, treasurer,
b. assistant treasurer, custodian of books information, or account mfonnanon

lAm dm t
Disclosure Report Cover mel;zes ,eu No

Use this form for general report and committee mformatmn, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

a._lp‘uli Name; _{e. ID Number
| Hengy vives  ron &.,,af!vmfamﬁ»m?
» Mailing Address (inchide City, State and Zip Code) = . _ Lo i DateFiled
3450 TSLEY DRIVE 7 =6
SNDMJ c (:w - ?39#@’ e.PhoneNumber 2
Amp N 2 386 227 A

EV Candidate Campmtm

D Party PMusicipal
PAC [ Refecendum [ Organizationat ] Oreanizational | Orgamzauonal
Independent Expenditure E] Joint Fundmls;r Thirty-five day " Quarterly | [J Pre-referendum
Eegal Expense Fund a Pre-primary ] First ' ] Final
Pre-clection | Second D Supplemental Finat
T Pre-runoff E Third [ Aonual
Semi-anaual | Fourth 3 special
Building Fund D Mid Year Semi-annual
: 0 Year End O Mid Year
Other; Year End

5 |11 Account I Tiformatio

a. Kinancial Inshtutmn Full Name

Flest Ho mml Ban k.

.Purpose - lc. Account Code. : .~ ih,F’mﬁs@; IR Y A7 T Ty |e-Account Code
B T A E%TH T AT W S EF
) :
701l 100 2 _______
d. Period Begin Balance b, W LUES d. Period Begin Balance .
$ wm % BY: Je $

CERTIFICATION

I cernfy that the Comxmttee or Fund isin comphance with all apphcable provisions of Amcle 224, 22B & 22D 22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
rgport is complete, true and correct and that T have been trained by the NC State Board of E]ections.

SamreL fo MoseRr wfwﬂmmw 780

Printed Name of Signer Signature of Appointed Treasurer — Date
EOR OFFICE USE ONLY R N

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes
CRO-1000 ° NC State Board of Elections August 2008
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Detalled Summary . . Oy I

#ﬁl” Ry I///Vés% /"9&:0 mmi1ssy pmd
Start of Election Cycie° Jal_m_ary . - A8
‘ [ 2RI, Y3
5} Aggregated Contributions from Indmduals (CRO-1205)| $ 13
6) Contributions from Individuals (cro-1210)| § 5D G4, 40
T Col_;tnbutions t_‘rom quhhcal Party Com;nittees (CRd-Izzaj % $
8) Cotributions from Other Politjcal Committeés (CRO-1230)| § $
9) Loan Proceeds . ‘ T (cro1410)] § $
10} RefundsIRembmellxlenié to' the Commlttee (CRO-1240)| § 3
11) Other Receipt Sourceg. : '
'11a) Interest on Bank fh:counts (CRO-1250}] $
11b) Contn'butlons from Not-For-Profit Orgamzahons (CRO-1250)| & 3
1o Outside Sources of Income . (CRO-1250)] § $
11d) Legal Expense Fajud - Other Sources " croz)| 3 $
11¢) Exempt Purchase|Price Sales (CrO-1263)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11¢)] § $

13) Disbursements

_13a) Operating Expenditures T (CRO-1310) '$ - 7 /#'77 ™
13b) Contributions to Candidates/Political Commltteos (CRO-131)} § . [

""13¢) Coordinated Party Expendifures  cromin)§ $

14) Aggrezated Non-Media Expenditures  (CRO.1319)| § | $

15) Loan Repayments o (CRO-1420) § $ _

16) Refundiselmbursem?l;tqsﬁt:;m §he Comnuttee o (CRO-1320)| § / o0 2. %% $/0608 .43

17) In-Kind Contnbuuoné (CRO-1510)] $ $ FubL. 60 1

18) TOTALEXPENDITURES (Add Tnes 138, 135, 136, 14, 15, 16 amd 1M $ 102 %3 $§0?-¢5 2l O

19)_Cash on Hand_at End (Add imes4 and 12 together, then subtract lme IBJ $ ﬂ _ _ $ 0

_ (CRO-1330) $
21) Outstanding Loans (mt:l ones frpm other ;:Qmpmgns) (CRO-1430}] $
22) Debts and Obligations owed by the Committee - (CRO-1810}) $
25) Debts and 6I;Hgaﬂon§ oweé.};Ee Comm:ttee ww(t?lirt)'-l'ﬂm;u 5
24) Account Transters Within the Committee ~ (CRO-1720)| $
25) Administrative Suppo[rt o o o (cxo.i;;b; $
G;Fc;r;v;li,o;ns I (CRO-1440) $
I;ﬂ 48-Hour NoticeReports Sum ~ (CRo2220) | § :
8) Contributions to be Refunded {CRO-1215) | § 3 e b0, i 3
%_ RO-1100 ; T NC State Board of Eiections "'_7% ‘August 2008

' ' !




Refunds/Reimbursements From the Committee p, ' o | 'ES“I?E“ t | No

Tse this’fdn—n-to Teport :rcf_t_mdslreinflbur!;‘ements; i_nt:lud-i'r-lg' oniributions retutned to the contributor.

'We Orac ™

t‘erendum D P.my

(mclude city, smte,

PONNA Somens yines
3UsD ISLey RoAD

SnoWwW cAmP Ne L7349

o "|i- Original Recelpt Amount

County: ) $,3@¢9Z9A(@@

g Municipality:

J. Eiection Sum to Date
I3~ 27— / '74:/ ;;- TNy o)
[o-356 Tine/Prafession NamelSpecifi ' oS

YT @/q

Forniof Paviment.

ic Aecosnt Code
'7 0/ e

Ammmt

i:_l Ct;ndld'z;te“. m VPA:C “

_ E:l Kefcrendum g Party

i Receipt Amount

T; Blection Sum to Date i

5 NumelSpecificFleld g Comments -

[b-30b TileProfassion . J¢. Employe

I Formrof Payment | Required Remarss

| Fedoral

D State

LPupowCode . _[iFedion SumfoDai
lgComments [ Arcount Gode.

To-Date (rumadlyyyy) [o- Amowst.
$

‘CRO-1320 ’ S " NC Slatc Boatd ot‘ Elecuens i . December 2007




