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Amendmeni

Disclosure Report Cover. ‘ - ‘ Aves  [CNo
" Use this form for general report-and comumittee mformatmr; must be signed and submltted along with other detailed forms. '

Do not use this form to uEdate mformatlon

1" Gotiirnittee Information A T e T e R T e iR B
Hla. Full Name o - "|c. ID Number

l E C
\ff nl{ AC\. M N (:.{ 4 [2_.«
Iib. Maﬂmg Address (include City, State and Zip Code) : ’ . . ) d. Date Filed

LS 75 Sactey W CH, - 17]21 2z

_ ) e. PHone Number )
+qu<é,uillef e 2821k -fno%é:&’
2. Report Year3, Period Start Deate (mm/dd/yy) -

4. Period Fona Date Gnmdd/yy) |5- Preasurer Ball Name s .. . .. "

6. Tipe of Cotdmnitiee (CheekiOnig) -+ - |94 TYPE bf'Reiio’f‘f (chegk.only one type of réportiiiiohe caz‘egory)
M:Canchdate Campaign ] pasty Mumcipal .[State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent ‘Expenditure [T Joint Fundraiser | [] Thirty-five day Quarterdy . (M| Pre-referendum
D Legal Expense Fund o D Pre-primary | First [] Final h
. . . ‘m-Pre—e!ectiun ]| Second |l Supplementa] Fmal

|Z Typeof Furid __ (if dpplicable, check oiié) | [1 Pre-runoff 1 hid . 7|0 Aunial
"1 BoosterFund : Semi-annual N Fourth M| Special
] Building Fund D Mid Year Semi-annual '

e [0  YearEnd [1  Mid Year _[10. Spé¢ial Report.Nameé
[1 other: * ] Finat * - . || Year End
8. Nifinb et of Timndraisers’ tﬁIé”Ré‘fT&i’:’t" | special | Binal

- ' i [ Special
T1: Aceotint JIOFmaton | . ' «© ¢ . . |11 ACcontIntormation: . ordii L Sl
|la. Financial Institution ¥ull Name ". ' a, Tinancial Institution Full Name .- . * ]
b, Purpose : ¢, Account Code | ¢ . -|b. Purpose. e c. Account Code .
d. Period Begin Balance . | ) 7 d. Period Begin Balance "~
§ i s

CERT]FICATION

. I certify that the Committee or Fund is in compliance with all appllcable provisions of Article 224, 22B & 22D-22M of Chapler 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 Elgction .
(74'2, e @ 2--494-&?&7
Date
FOR OFFICE USE ONLY -
L -{Z ﬁ ZZ . Z%? Delivery Method
‘ ]_)ate Recewed. 7 Employee: . 1 Notinal Mail

Printed Name of Signer Sigriature of Appointed Treasurer

_ ' . . : egistered Mail
Date Postrmarked: - Employee: Hand Delivered
- el - Employee:. 1 Electronically Filed 7
: : ; Signer has not received.
Date Data Entered: - Employee: ___ = mag:datory training

Please N ote Th.lS form cannot be used to amend committee information such as the committee address, treasurer
assistant treasurer, ‘custodiai of books information, or account information.-
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. " .
’ E'T{O._w()g : - NC State Board of Elections . : .  August 2008




iAmendment

Detailed Su:mmary S : : O, OdNee

I 76 all ¢ '1 forms and to tofal monstary information -
t ‘il Nane (and Fund if apphcabie) ‘ 2. Type of Report . 3./1D Number ;2
[w\lfqz 4o ﬁiﬁg(éﬂc\mﬂk fUc e S
Start of Election Cycle: J anuary 1, - Repfftti?]lgﬂfl'i:rio 4 Eli{t);(?:;tg;scle
4) Cash on Hand at Start - - ) ' $ 1%
RECEIPTS - . ' - ‘ : ) ' ' t
o) Agregated Contrivations from Indiidusls  (cao.a09)] 3 5
6) Contributions from Individuals -~ . T (CRO-1210) $ $ L 5’9{_0 o
7y Contributions from Political Party Commitiees (CrRO-1220) | $ $ o :
| 8) Contributions fram Other Political Comnittees (CRO-1230)| & 5
§ 9) Loan Procesds - _ ' (CRO-1410}| $ $ }1_)/ OO@?—@“—
10) Refunds/Reimbursements o the Committee - (CRO-1240)} § $ ’
11) Other Receipt Sources ] ‘ :
11a) Interest on Bank Accounts (CRO-1250)1 § $
11b) Contributions from Not-For-Profit Organizations -(CRO-1250)| § $
11¢) Outside Sources of Income ' : (CrO-1250)] $ %
11d) Legal Expense Fund - Other Sources (cro-1270) | $ 3
-11e) Exempt Purchase Price Sales - | (CRO-12655| $ $
"f12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and lle) 3 5
EXPENDYTURES ;- © "o < -
13) Disbursements ' '
13a) Operating Expenditures ) : (CRO-I&M)J 5. $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c¢) Coordinated Pariy E-xpenditures (CRO-1316) | $ $
114) Aggregated Non-Media Expéndjtures ' - (CRO-I315)| % $
15) Loan Repayments. . (crO1020)| § $
16) Refunds/Reimbursements from the Commmittee  {cro-1320)| § $
17) In-Kind Contributions _ N o (CRO-1510) | § $
18) TOT‘AL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION: . . -
20) Non-Monetary Gifts Given to Othex .Committees (CRO-1330) $
21) Outstanding Loans (incl. ones from other car_npéig;su)‘— (CRO-1430)] $
22) Debis and Obligations oved by_tile Committee (CRO-1610)| §
23). Debts and Obligations owed to the Committee o (CrO-1620)| $ |
2—’:1) Account Transfers Within the Committee. ’ {CRO-1720)| $ :
25) Adnumstratwe Support hhhhhhhhhhhhhhhhhh {CRO-I710){ $
) T ( CRO-1 440) $
27) 48 Hou;' Notlce Repor‘ts Sum . S ( CR0-2290) $
Coniributions to be Refunded - T (CRO-12I5) | §
CRO-1100 o *~NC State Board of Elections E Angust 2008 '



. | - o ‘Amendinent
Contributmns from Indmduals . * _ Cye I N
' Leontributions over 350 or conl‘.ubuh G

ons undcr $5O 1f form CRO 1205 is not ysed
€ tesiE { Ilcﬁbl&) T SRR 4'2'H)Nukiﬁhéf
: ﬁeb@woﬁx &iﬂ+1| E iﬁ_/ .
3. Conmbutorlnformaﬁﬁii S o LFaad = LF Réiove

Fa. Full Name, Mailing Addpess & Phoue
“(include city, state, & zip) :

Delborain \BQ;V\‘%Z/ CJ’L'
u(}\ Old Frrmn Roa

(L '()-H—( V1 [«L MC '9,\{ 7>\ { e-E!ecfiunSumtuDat
=

b. Job Title}ProfessIoh

d. Comunents

¢ Employer's Name/Specific Figld .

$ /ﬂ A 7
L, Prior [g, Account Code [h, Form ofPaymeut i In-Kmd Description i Date( ddfyyyy) k. Amount

(e | . 5/ 4 221,
o - | | / 3
‘0o S
E Centmbutor Informatlon a3 Add - [] Remmie

A, FuHName, Mai[mg Address & Phone

b, Job litle/Professian

[mcludc city, state & zlp)

¢. Election Sum ¢ Date .

8 Sop 7O

B Ful] Name, Madmg Address & Phone .
(include clty, state. R

é,l_ Total only this Page -

5. . Total of ALL CR(E) 1210 Pages

g (Tl'us line must be on line 6o f Detailed Stwninary Pape CRO-IMO) ) . I
CRO-1270

NC State Board of Elections Aprl 2007

ant?



o - Adneadment
Contnbut;ons from Individuals . B m] L1 v
U ﬂus form toreport1nd1v1dua1cbtions over $50 or contributio t -

i MJ Name, Mailmg Address & Phone
(fnclude city, state, & zip) ’

ké PR | w ’__ — o e Empluyer'sName/SpeciﬁcFieIci-
‘"\:?eg Bef 354y R
) e Election Sum to Date
e ezl N g 8‘503 S men=E

. Prior ,g. Acconnt Code ’h.Fnrm ofPayment ’1 In-Kind Description . Date (lﬁm!ddfyyyy) lk. Amomnt - -

| . | BJzifzo s
o[ | L s
' . . . o
o | D
3. Coniribiitoy Information’ s~ . .. T L1 7Add 2T Reémiove - P

2 Full Name, Mailing Address &Phone o b. Jab Title/Profession -

" (include ¢ cliy, state, &z ) L ,
WW ¢ Employ_ér's Name/Specific Fleld -

7‘“4‘7 = 7%:1;) "[/é/ _/1/05985’67" L &E!;E?t;;,

. - ' $
£ Prior |g. Acepunt Code It. Form of Payment . 1. In-Kind Description- 'j.Date(mmlddlyyn), ’k.Amount a7
Q- 0¢ /) J2z]s
7=
0 s

3. Contnhutorlnformahon oy LT =3 Add 7] Ramoye ;
. FullName, Mm]lng Address&Phone . b. Job Title/Profession’ .
(inrlude city, state, & zip) :

¢ Employer's Name/Specific Fiela

£y ﬂ ”(ﬂ'
+_'m/ ﬁ."t\'-l“‘f M\ ;\\5 'NC/}?&E’

& Election Sum to Date -

j- Date .(mmldd/ym) k. Amount

& Prior |g. Accounf Code |h. Form of Payment  Jj, In-Kind Deseription
o ~ —Tee/
7 ' f . . 3 | v
o - - | =y
4. TotalomythlsPage SN s Z

5, Total of ALL CR@ 1210 Pages - I $
(Tfus Ime 1St be on Ime ] af Detailed Strainary Page CRO 11 20) .
CRO 12710 ] NC State Board of Elecuons . Aprit 2007
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Amendment

Loan Proceeds Pe o _ _[dve O .
Use this form to report proceeds from a Joan and loan endorser's information e
) roce sta oany each loan that is from an mdmdual
HTTes 1l ] g ine i APpLCAbIS) A DDNif’%er
('{\N—\d— ’\'o \G_rA’ R\MNAA M Umn/
i Lénder Inforimation” 3 add L1 REmhove L
d. Commenis

A Full Name, Mailing Address & Phone
(lnclude city, state, & zip)

b. Job Title/Profession

Bevdw We ’Nmm

e, Start Date (mm/dd/yyyy)

6 5 11_1 B oy \-e\/ . \J( ' L\/ (lj_ ¢. Employer's i\[mnef_SpeciﬁcField . S _ ’ D 2 2
{.;7 e,;‘(\' PN \\\.e__,_ 2 E831% £, End Date Grin/ad/yyyy) B
. Jg Rate  |b. Security Pledged - i. Account Code -. |j. Form of Payment ‘-"l AmouJ.ﬂ ;
% CZ% N $ To 0
m, Loan Number * ~

8. Full Name of Lending Dnsfitution. -, -~

|4 Endorsels/Makers i The people wid gidrdnifee the'ledn:), = - 4

o Tul} Name, Mallmg Address & Phomne

. (mclude c1ty, state, & le)

Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage ..

e, Amount

%|$

(mclude city, state, & zip)

Ia. Full Name, Mailing Address & Phone

b. Job Title/Prefession -

¢ Employer’s Name/Specific Field -

d. Percentage

e. Amount

%8

4, Fall Name, Mailing Address & Phone

b. Job Title/Profession

- (include city, state, & zip)

¢. Employer's Name/Specific Field

d, Percentage -

e, Amount

%%

“(include city, state, & zip)

[a. Full Name, Mailing Address & Phone

b, Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e, Amount

% | $

5. Total of ALL CRO 1410 Pages
(Thrs Hne must be on Ime 9 af Detailed Summary Page CRO- 11 06)

CRQ-M’I {

NC State Board of Elections

April 2007



Amendment

vg ot dves Elno

Loan Proceeds
Use this forrn to Teport. proceeds from a loan and loan endorsers mformatmn
i Jdual

LR AB Numbes

' 1 KHTil 1_,aﬁp able)ds : 2 i
pw\-\'e, -\7;» ‘wtmrﬁ\ﬁ’wc] M N‘AIW
S‘Lenderlnformatmn ' ‘~' e HAdd G LLRER A
da Foll Name, Mal]mg Address &Phune b, Job Tifle/Profession - . .. |d. Comments - -
(include city; state, &ip) L )
g\/’e 0 C] 2 M N ’\’\ \\ ¢ 4' ) e, Start Date (mm/ddlyyyy) * .
ip g 7 ( 3 c.-( f_\-] ¢. Employer's Name/Specitic Hield . é - 7 pu ;2_‘2,
‘ < N L. " |k, End Date (mm/dd/yyyy) - :
Koy aﬁ’w | _.
Q\K X0 I _
jz. Rate f. Secarity Pledged L i Accomnt Code i, Form of Payment : ° |k Amount .
N . G
fl. Foll Name of Lending Institation m; Loan Number. v
T Fdgrae gVAKERS:, [T pRolesiio pundtieg o) g v e e B S b e
B, Full Name, Mailing Address & Phone b. J ob 'I‘:t]efPrnfessmn . c. Emplnyer 5 NamefSpecnt‘ c Fle]d :
(inelude city, siate, & zip) .
d, Percentage o e Amomt e
%| %
_a. Full Name, Mailing Address & Phone . Job Title/Profession 1+ |e, Employer's Name/Specific Field ; -
*(include clty, state, & zip)” "~ ’ a
d, Percentage . . - - - [|eAmomt - - oL
| % §
ga. Full Name, Mailing Address & Phone b. Job Title/Profession . |e. Employer's Name/Specific Field
(include city, state] & zip)
d. Percentage | “{e. Amount -
. %| %
fa. Full Name, Mailing Address & Phone b. Yob Title/Profession |e. Employer's Name/Specific Field
{include city, state, & zip) : .
d. Percenfage e, Amount
: : . VAR
5. Total oi‘ALL CRO-1410 Pages " R R A R
(Tlm' Ime pitist be ot line 0 afDefazled Sumpiiry Page ERO- 1100) e - T .
April 2007

- CRO-1410 NC State Bonrd of Elections
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::Amendment T

Loan Proceeds vy Dve x|
Use this forri to report. proceeds from a loan and loan endozser's information .
-cach loar] that is fom an individual

¥ ; it acco . -
15 € jitee It (AT R (A BpHCADIE) s I NOHDER
F/m)rw ’ka ag{é)’ ’BV’A:NA&\- m Udutfh/
3: LéndepTnformigtion . "+ : o eLIeAdd. DIRembve sd v i S
ra.l"ullName,Mal]mgAd{f[ress&Phune_ . b, Job Title/Profession -~ . ., |d.Comments " -.
(include city; state, & zip) T . ’
P A ’ . -
v \jm - -
3 ve Ad\ \,V\ /\ A . e. Start Date (mm/ddfyyyy) =~ .
s
4’(4" —3 A0 \ﬁ{_‘ )}‘* ‘l C;\‘ ¢. Employer's Name/Specific Field é 2 z Q‘}
/ . " . End Date (mm!dd!yyyy)‘ s
N -
1 Fay N . Z 8. 31% - |
Re. Rate b, Secority Pledged - - L _ |i Account Cnde j. Formof Payment : |k Amount -
“ . o | s ﬁ
gl Fult Name of Lending Institution ' s LoanNumber R
A Bridorgers/Makers: {(1he pipletio gid T e e ST
Ba. Full Name, Mailing Address & Phong b, Job Title/Profession - c, EmployersNamefSpecnﬁcFlelrl'
{inciude city, state, & zip) , . ’ '
d. Percentage o« |esAmount ;.
%%
_fa. Full Narne, Mailing Address & Phone b. Job Title/Profession -+t {c, Employex's Name/Specific Field | -
“(include city, state, & zip)’ ~ " .
d, Percentage . . - - - |e.Amowni
_ %3
ga. Full Name, Mailing Address & Phone b. Job Title/Profession - |c. Employer's Name/Specific Field
{include city, state; & zip)
d. Percentage "le. Amount .
%] $
a, Full Name, Mailing Addvess & Phone b. Jab Title/Profession _{c. Employer's Name/Specific Field
(include city, state, & zip) . .
d, Percentage e, Amonnt
. . , %|$ -
5. Tol of AL CRO-AAI0 Pages - - oo . 0 g
(Tfuslme ritist be on ImerfDetatIed Suminary Page CRO—HOO) e . o .
April 2007,

- CRO-1410 NC State Board of Elections
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Notth Carolina
State Board of Blections
441N Harelnpton Steeet
Raleigh, NC 27603 '

Kim Westhraok Strach Mailing Address
Executive Director PO Box 27255-
. Raleigh, NC 27611-7255
(919) 733-7173

| Loan Proceeds Statement

This Statement is used to repon detalled |nf0rmat|0n about a new loan and s requlred 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 Eleciioﬁ Board where the commitiee’s reports are filed. -

« Name of commlttee to receive loan: _G;um [Tee. ' [ ]

o Person or committee to make loan: B (’SN‘CL\_ /M c’ﬂ & \p—

e Date of loan to commitiee: \vl e q ; 20 22—

e Name of lending,institutipn and accpunt number (source):
N e

¢ Amount of loém:_

G}&f

N

° Déscription (if in-kind loan):
o Names of all partues responsm!e for payment of loan ﬁuar ﬁt}rs) :
(2

Caswrv\\ '1'55 QZ!'/B{,@NJ&

o Period of loan: $’ b DD'_"-'
- Rate of interest of loan: LNa pe—

° Securlty pledged for loan: Ne e —

%M WM"M‘\-}  acknowledge that all of the information

. \-’(Person tending monay to committee)
provided is complete, irue, and accurate. | further understand I may not forglve a loan

t% an outsta ding bef%li%oume
g}/mz ? %&9\

: %@m&gf Lender - _ (~Date Si ned’
SlgnaturebfTreasur r of-tlommiitee - ‘ ’Date Bigned

CRO-‘61 06 _ . _ Loan Proceeds Statement e . July 2014
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North Carohna

State Board of Elections
441N Harrington Steeet
TRaleigh, NC 27603

Mailing Address

Kim Westbrook Strach
Bxecutive Director PO Box 27255-
Raleigh, NC 27611-7255
(919) 733-71753

| Loan Proceeds Statement

This Statetnent is used to report detalled mformatlon about a new loan and is requ:red to accompany the
Loan Proceeds Form in the report for which the loan is mmally disclosed. If the Ipan is from an individual,

the lender's signature is requirec on this form.

This Stalement s to be filed with the Elecﬁoﬁ Board where the committee’s reports are filed. -

e Person or committee to make loan: B Esw Aa. M u ar”
o Date of loan to commitiee: M\,‘,u 1% 20 22
‘e Name of lending. mstltutton and account number (source)

. N A
e Amount of loan ﬁ SDD“’”

e Descrlptlon (if :n-kmd loan):
° Names of all partles responsible for payment of loan (guara tors)

2. *‘I‘\‘) Z §¢+ B\rgm«la N\" mr

oﬁhﬂj\l'

- ./ y '
e Petiod of loan: < n/:]g( e A'E—

°- Rate of interest of loan: No ) 5—
o Security pledged for loan: 0oy e

f, %%/,Wt%/“%%ﬂa— 'acknoWIedge that all of the information

= (Person tending money to comimittes)
prowded is complete, true, and accurate. | further understand I may not forgwe a loan

%ag an outstand;ch any source. % '
2 . J2, :Ja&g;

“Signature of Lender , " Béte Signed
Z# // M % - _(//O/D-;L

Slgnatuf'e of Treasur‘éﬂ?’cﬁ Committee . . Daté Sigted

_CRO 6100 _ - Loan Proceeds Statement . . July2014
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o Name of committee 1o receive loan: [ eun w\"-H 4; J-p 5[ 2 g}fq,\,‘l‘\ M—‘f@w




North Carohna

State Boacd of Blections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach ‘ ' Mailing Address
Executive Director T . ' PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

| Loan Proceeds Statement

This Statement is used to repor’f detalled lnformatzon about a new loan and is reqmred to accompany the
Loan Proceeds Form in the report for which the loan is mmally 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.

Nameofeommijt;aeto receiveloan: (,er& -l'b El;z}'B@,J(Zq M [lr

ﬂﬂp’

N
e Person or committee to make loan: ?D waude NE ﬂ ] AT
e Date of Joan to commitiee: ¢ ~ 22— P
‘o Name of lending. institution and account number (source)

- NP '
e Amount of Io;n:_ : $ 5/0-3
e Description (if in-kind loan):

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

Period of loan: 47' cfls—},w; [ R__

i o NG e

Rate of interest of loan:

Security pledged for ann

Ig\)”f;'rn)clq ﬂ ~ NA\V’ 'acknoWIedgetha’:aEE of the information

(Person [ending maoney to commlttee)

prO\}lded is complete, true, and accurate. | further understand I may not forgsve a loan

thajfas an outstanding balance to an source.
Kt I P [ 22 -2

S}gﬁaturg of Lender / / - Date Signed

Slgna‘turd of Treasurer of“Cb‘ﬁ“lmlttee - . Date Signed

CRO-6100 - . - Loam Proceeds Statement _ . July 2014
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