‘Amendment

Disclosure Report Cover e hYes [ No
Use this form for general report and committee information, must be si igned and submitted along with other detailed forms,
Do not use this form to update information. ‘

T e m

1. Committee Information

a. Full Name s ¢. ID Number

(,/ﬁ/té)\f <:A}J/\4f’4 C_/C/7Léf ('OL//’)C// ICETH3
. Mailing Address (include Clty, State and Zi() Code) - : d. Date Filed

3702 57Lcr/1da£d Dy 365@’/?

e. Phone Number

Fhyeffep/fe, n/C 203 0p T0-302-5 e

2. Réport Year|3. Period Start Date mmv/dd/yy) [4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

20/919/3/79 | 9257/9 | (oontbs Soinaen

6. Type of Committee (Check One) 9. Type of Report - (check only one type of report from one categors)

E/Canchdate Campaign D Party Municipal State/County Referendum

D PAC D Referendum D Organizational - D Organizational D Organizational

1 tdependent Expenditure |l Joint Fundraiser ] Thirty-five day Quarterly - 1 Pre- xeferendum

D Legal Expense Fund . mmaw E] First ) D Final )

. ' D Pre-election D Second D Supplemental Flnal

7. Tj(pe of Fund (if applicable, check one) D Pre-runoff D Third D Annua]

1 Booster Fund Semi-annual (M| * Fourth [ Special

[1 Building Fund ; - O Mid Year Semi-annual

O Year End 1O Mid Year  [10. Special Report Name

[ oter: |1 Finatl - |l Year End

8. Number of Fundiaisers thIS Report - |21 Special |3 Einan

' [ Special

TL Account Information -~ [il. Account Tformation"

a. Financial Institution Full Name .. .~~~ a, Financial Institution Full Narne .
Fd_(fCNL/z-//; 64/7/4 : /:’/LJJL Crtizg \g/)‘»/ﬁ
. Purpose . c. Account Code = - b. Purpose - -. ¢. Account Code
(}/Md/ﬂ 7% o ' . , _

) d. Period Begin Balance _ ) d. Perlod Begin Balance
o
ExXpys<— s p6. | $

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 te Board of Elections.

] Printed Name of Signer; : = Signatuﬁ@f ﬂppointed Treasurer - Dat

FOR OFFICE USE ONLY - ‘
S 0CT -2 2019 . ‘k,@H\ﬂﬁU’\ Delivery Method
Date Received: , Employee: & Notmal Mail

Date Posn;]arkec-l: L [ Registered Mail

_ Eig !oy e [] Hand Delivered
Date Scanned: ~ :  Employee: [ Electronically Filed
' : Signer has not received
Date Data Entered: Employee: | mz%t?datory tralmng

Please Note: Tl'us 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 comrmittee changes
"CRO-1000 : .. NC State Board of Elections - : August 2008




Detailed Summary

' this form tg summarlzel1closuree ormsandtttot i
T. Comniittee Foll Name (and Fund if apphcqble) 2. Type of Rplt

.Ame'ndment

[_:}_'es_ | No

3, ID Number -

2CETA3

Start of Election Cycle: J anuary 1,

Canlos Swmé//h é/afaémw/ Fae /ﬂ/”7"”z/

Total this”

_ Total this

10) Refundszmmbursements to the Cumrmttee - (CRO-1240)

11) Other Rece1pt Snurces

Reporting Period - Election Cycle

4) Cash on Hand at Start $ 100 1S 1 1000
RECEIPLS

‘5) Aggregated Contubunons from Indmduals - (CRO-1205) $ $

0) C&Iltributmﬁgg 6m I_ndmdua]s ' - (CRO- 1210) $ $

75 (rft;nirlbutmns from Polltlcal Pm t;(wlcn.nnuttees o ‘_(_&RO ﬁéw $ $

'8) Contributions from Other Poﬁt{é};i"éonnmuees @E&}z’}b} 5 K

49) Loan-};r(-)ceet-])sﬂd o S S (CRO 1410) 8

$

11a) Interest on Bank Accounts _ ‘ (CRO 1250) $
11b) Contributions from Not-For-Profit Organizations (CRo-1259)| 3 3
7 11 O_Gt;d;s‘nu;:es ;ffné;)i;é o (CRo-Izsa) $ $
B l_lci; Legal Expense F ;n(; FvOtheI:Si(;lhnﬁ‘ces T (CRO- 1270) $ $
ll_é)h_]ilxemptAP;I;chase Price Sai:;; T —_77(012(“);265) 3 $
12) TOTAL RECEIPTS (Addlines 5, 6,7,8,9,10,Ha,11b, e, lldand e} § 5 67C, 9@ $ YO0 DD
EXPENDITURES
13) Disbursements T ;'
ié;y@ﬁiﬁ‘i%?’.‘!ff‘éﬁ‘?ﬁfi_l..: _ m_v_\:_.,_.._(f’ff’ff”") 3 596 (s 4¥00.83
13b) Contributions to CmdldateslPohtxcaI Connmttees (CRO 1310) % $ o
Wi‘;c_)v(f;ordanai&lﬁ i;é;t;]_i;r;);r;dﬂures - (CRO 1310) $ $
| 1L Agg1 egéﬁdﬁon-nzi;&g ij};peﬁdltures T (CRO 1315) 3 $
is) Loan Repayments. 7 croum| s 5
16) Refundszelmbumei:l;nts fu;I;the Conlﬁ;ttee _ (c:é& ;3;0; $ $ .
17) In-Kmd Contnbutmns o T ((5{0-1510) $ S $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, L3¢, 14, 15, 16and 17)] $ .5 &/¢7, & $ ‘&S’OQ, &é
19) Cash on Hand at I'nd (Add lines 4 and 12 together, then subtract line 18] $ ;1O C_)_,% $ / O O" o
ADDITIONAT, INFORMATION. ]
20) Non-Monetary Glfts leen tn Other Comnnttees (CRO‘1330) $
21} Outstandlng Loans (mcl ones fronll other campalgns) (CRO 1430) $
2,2;581)}; an'd— al;l;gatlons owed by thgé—(;]{ﬁlni;-ée o (CRO 1;510)- V 3
23) Debts ;;ﬂ_él;l;;;;lons owed to the COIAI:I;I‘]?I'{I-G; I (CRO 1&:0) $
124) Account T1 ansfels W:thm the Comnnttee (CRO-I?ZD) $ -
25) Administrative Support croa| s
26) Foréwen Loa;; : 7 - (CRO -1440) $
27) 48 Hour Notlce Repor ts Sum . . - (CRO 2220) $'
28} Contributions to be Refunded (CrO-1215) | §

o o
CRO-1100 ] - * NC State Board of Elections

August 2008




‘ : . : . Amendment
Disbursements ' . P o Clyes [Ono
Use this form to report expenditures from the committee for operatmg expenses, contributions to cand1date/pohtlca1
committees and coordinated party expenditures
1 Committee I'ull Name (and Fund itappligable) ... . . a0 L0 ol H)Number L

Carlys Siingan "’/(”r' e Counce; [ 2C /’jfﬁb

3, Type of Disbursement . {Plefise use separate CRQ/1310 forms for each type of Disbursement.)

B’Omrating Expenses D Conmbuuons to Cand:datesfPol:tzcal Com.mlltees {:] Co-ordmutec[ Pany Expenduures
4. Payee Information -7 o0 i H] Add ¢ L Remove SR D
a. Full Name, Mailing Address &Phone oo b, Coordinated CommmeeName . d. Comments

{mclude clfy, state, & zip)

V} i/ ; C( JZ[A { ‘L’ﬂ{ﬂ'e/ ‘ ¢. Level Registered (Specify) -
5624 Presfonfield tn [Hre™ Hom

. |e, Election Sum {o Date

Hope Mitls, NiC 28348 5

if. Account Code ~_jg. Form of Payment  [h. Purpose Code - {i, Date Gum/dd/yyyy) j. Amount k. Reguired Remarks

€~CASh | A 19/3//9 8 37j‘ Wlve dosec yideos
0N _"’FACeboc)Ié

4. Payee Information =07 St ns i T Add 5 '—Remove g
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name - - d Comments :
(include city, state, & zip) :

' " K ‘ : c. Level Registered (Specily) =~
C/}\&j S+l Hn G)QA l/ CS I l Federal I l Cpunty;
' ] state D]ﬁ?nicipaljty: e, Election Sam to Date -,

_ $
. Account Code |g. Form of Payment . [h. Purpose Codé : i..Da!e (mm/dd/yyyy) |j. Amount k. Reguired Remarks - -
e-cAlh = UWiz0091s 40,% canyAss in ¢
$ .
4 Pyes Information .- L1 Add /L] Remove
a. [l Name, Mailing Address & Phune ’ b. Coordinated Commitiee Name ' |d. Comments

(include city, state, & zip)

j o C( a@cc } “l'aﬂ C{ y ¢. Level Registered (Specify) :

D Federal D County: ‘
m State Eﬁ;icipam&': e. Election Sum to Date -

3
. Account Code g, Farmo-fPaymem h. Purpose Code  |i, Date (mmfc-ld!yyyy) j. Amount k. Required Remarks
o . .
ecosh | E | 9/f)20i9l 40 % conymsSin g~
5. Total only this Page ./ = R T T AN W

6 Total ofALL CRO:1310 Pages o R S A
(Tim lme goes in !me 13a of Detailed Summary Page CRO’IIOB if Opemhng Expens'es) S $ — O

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . q 5

(This line goes in line 13c of Detniled Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media -+ B*-Printing C# - Fundraising D - To Another Candidate

E - Salaries . F* - Equipment ‘G - Political Party - H* - Holding Public Office Expenses
[ - Postage J - Penalties K# - Office Expenses  Q*-Donation to Legal Expense Fund
0* Other - . .

# Codes require detailed ea D Ianatlon m required rmalks ield (k)

T S e 33 et T

"CRO-1310 ~ NC State ] Board of Elections : December 2009




~Amendnient ’
Disbursements- ' B of Thyes [
Use this form to report expenditures from the commlttee for operating expenses contributions to c'mdldate/pohhcal
committees and coordinated party expenditures ] :

1, Committee Full Name (anund}fapphcable) S C 12, ID Number

Caclos Swingen Y city (‘(wm(;/ éléﬁfﬁff

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.) .

II:] Operating Expenses l:] Con!rlbutlons to CandldalesfPollllcal Commmees mrdlnaled PnrlyExpendnures
4. Payee Information «« -t o it i l:l Add |:| Remove 7 gy i L
a. Full Name, Mallmg Address &Phonc o b. Coordinated Comunitiee Name  [d, Commenls

Rinclude city, state, & Z]p)

Cheishinmn Gmﬁwd - R Rl G|

M ostae Mnicipality: ¢. Election Sum to Date
$
Jf. Account Code  [g. Form of Payment . Purpose Code _|i, Date (mm/dd/yyyy) |f. Amount k. Required Remarks

e-cafn | = ‘?/}f/zo;f) s 40.% |eanvassip ¢

4, Payee Information = to0 7 i i i ﬁ Add -:3'-':D‘jRemove'.':_ T L

fa. Full Naime, Mailing Address & P]mne i I ' b. Coordinated Committee Name - |d, Comments
{include city, state, & zip) -

) . : e, Level Registered (Specify) - .
jG\, L/ , ﬁ‘ : ﬂ,e(ﬁ,p( . ] Federal @/ul [ Copnty:

D -State Municipality: fe, Election Sum to Date -
_ $
f. Account Code {g. Form of Payment h. Purpose Code . |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

ey | B [98Jna s 907 [canvising
' 3

4 Pa}’ee Informatlon . I : ol ‘ﬁ Add . ﬁ Remove L, (‘ BN

ka. Full Name, Mailing Address & lene ’ b. Coordinated Committee Name d. Comments
(include city, state, & 2ip) .

Joile ieed — EETEE

El State unicipality: |e. Eleetion Sum to Date
$
[If. Account Code  |g. Form of Payment  Jh. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k, Required Remarks

te-cAfh | B [ 9/id/o4s 0.7 can YA v

5. Total only this Page -~ .00

8 140.%

6 Total of ALL CRO- 1310 Pages

(Tlus line ¢ gaes in Ime};‘"; :Jff)érmled Summary Page CRO I 00 zf Opemtmg Expenses) T V2
{This line goes in line 13b of Detailed Suntnary Page CRO-1100 if Contrib ta Candidates/Political Comm) _ 5-‘ %—-«-— S
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) .

A*-Media B¥ - Printing C* - Fundraising b- Td Another Candidate

E - Salaries ~ F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage - J - Penalties - K*-Office Expenses . Q* - Donation to Legal Expense Fund
O* Other : ' - : . ‘

Codes 1 planation in required remarks field (k)

% Codes re 1redetalledex . .
CRO 1310 . ‘ NC State Board of Electiens - December 2009




‘Amendment

- Loan Proceeds Pg of _ [dves [Ito:
Use this form to report proceeds from a loan and loan endorser's information - o
A doan proceeds statement must accompany each loan that is from an mdmdual
1 Committée Fall Name (atid Fl.md’]f apphcable) : 12. ID Nunibér
Carlof Swinged 4/C/>LW KOL/M// olu"”f“’/%
3. Lender Tnformation - o L1 AL ] Réfnove o o
3, Full Name, Mallmg Address & Phone ) b. Job Title/Profession d, Comments .

(include city, state, & zip)

Carlos & Mty sasngra
3702 fﬁanc{arc( )

[oslysyd

e, Start Date (mm/dd/yyyy)

c.Employer'sName!SpeciﬁcFie!d Q /3/2 —
I 019

FQY/e He \/ ’ IC_. / ?\fC Zg 5 D Q f. End Date (mn{."ddly.yyy) ‘
. fg- Rate .. |h. Security Pledged i. Account Code . Form of Payment Ok Amgum oo
O_* _ e -CAIh 595 oo

. Full Name of Lending Institution - -

m, Loan Number

4. ’Eﬂdéfsej‘smake'rs' “i{The people wha guardntee the foan.y &0 i i,

a. Full Name, Mailing Addrcss & Phone
(lnclude city, siale, & mp)

b. Job Title/Profession

¢, Employer's Name/Specific Field -

d. Percentage e Amount
%)%
a. Full Name, Mailmg Address & Phone - b. Job Title/Profession . Employer's Name/Specific Field
(mclude city, state, & zip)
d, Percentage e. Amount
%|$
4. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Fisld -
- include city, state, & zip) :
d. Percentage - |e, Amount
%l $
fa- Full Name, Muiling Address & Phone b. Yob Title/Profession c. Employer's Name/Specific Field
‘(include city, state, & zip) ’
d. Percentage e. Amount
%| %

5. Total of ALL CRO-1410 Pages

{ This line must be on line 9 of Detailed Sunmary Page CRO- 1 100}

s 595, 2

CRO-1410

NC State Board of Elections

April 2007




Notth Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach | ' : Mailing Address

Executive Director ) : ) PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed mformatton about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is inittally 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 Eleciioo Board where the commiltee’s reports are filed. -

Name of committee to receive loan; Ca r(o { 51/0; nﬁpﬂ 4CI¢‘7 Coynci f
Person or committee to make loan 0 (,«MIOS \é /Wﬂr/l‘/l SW néﬁ/L
Date of loan to committee: - ﬁ/ 5/ 2() /Q

‘Name of lendmg institution and account number (source)

"~ Amount of loan: 5 % 2

Description (if in-kind loan):

Names of all parties responsm}e for payment of loan (guarantors)

QUb rlog SVO,M,M,

Period of loan:
Rate of inte_rest of loan: _ 0
Security pledged for loan: /(%

I, CMf 3 Sm)i ngln. - | , acknowledge that all of the information
{(Person lending mor)éy to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outgfanding balance to any source.

93/ 2015

Signature OM;&-—__/ - | - ~—Date &igned”
. ,/ ’_,yﬂ"‘"“'
=7 _ %/ 20/ §-

Slgnature of Tréasurer of Commitiee ~ Date Slgned
CRO-6100 oo _ Loan Proceeds Statement : July 2014




