'Amendmenl

Disclosure Report Cover Yes [CINo |
Use this form for general report and committee information, must be signed and submitted along wnh other detailed forms.

Do not use this form to uEdate information.
1. Committee Information

a. Full Name

QDURNEL Ba S AN LLM\V\\\M

b. Mailing Address (includelCity, State and Zip Code)

\ el
Qiﬁi& G B 32 2K

c. ID Number

d. Date Filed
O\ \ s\ 2
e, Phone Number
(OEATLLY
4. Period End Date (mnvdd/yy) |5, Treasurer Full Name = | (?\J
O‘\\Q-Cl\ ( (J\ oo cfrr\e“ Benl®s -yl LOL-\@ Q

|9. Type of Report (check only one type of report front one category)

2. Report Year|3. Period Start Date (mnvdd/yy)

208 | on\a\iG

6. Type of Committee (Check One)

E‘Candidale Campaign D Party 'Municipﬂ] State/County Referendum
D PAC D Referendum m‘{)rganizalionnl D Organizational D Organizational
D Independent Expenditure [ ] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third ] Annual
1 Booster Fund Semi-annual (M Fourth [ special
] Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ oter: ] Final O Year End
8. Number of Fundraisers this Report  |[] Special O Final

@ El Special

11, Account Information
a. Financial Institution Full Name

Newk p c,m(;mugfo Creedsdr
flb- Purpose c. Acedtint Code
QOU-Lp O\

E’\,(as d. Period Begin Balance d. Period Begin Balance
eSS s 0 $
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.

Q addnoy Gen %Dﬁé@ﬁ\)x\&e\

Prined WM S Siber 41 45 W Joi [T

11, Account Information
a_.FlnandaI Institution Full Name

b. Purpose ¢. Account Code

QLI

Signature of Appointed Treasurer Date
FOR OFFICE USE olw, I
Date Received: N AN Z {]2 ] = Employee: Delivery Method

[ Normal Mail
] Registered Mail

5 . b | \! » . (
Date Postmarked: [} vees.. Employee [ Hand Delivered
Date Scanned: Employee: [1 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
=

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.
NC State Board of Elections

ﬁo-lﬂ(m August 2008



- Detailed Summﬁry

Use this form to summarize ail disclosure Jreporting forms and to total monetary friformation

;Amendment

Bwyes e

1. Comumiltee Full Name (and Fund if applieaple) 2. Type of Report - [3. 1D Nmber .
CouRnesy oudi: Me Laughlint orcpunvzadorn | @ce Uy
Start of Election Cycle:  Jamuary 1, _2O\G Repf::i?]l;gj:ﬂb 4 .El;l;(:itc?llltg?‘cle
4) Cash on Hand at Start $ Qf 18
RECEIPTS
5) Agg}:e;;?éd Contubulmns flom Indmduals (CRO 1205) % $
7’6-;'61:;;;;1;;“;113 fiom Individuals ) - o (CRO 1210} $ $
7) Contributions from Polifical Party Committees  (cro1720)| s
1 ® Coutributions E&ET&HQ‘E&i‘tiéﬁﬁﬁ}ﬁi};  ronm s
49)1 Loan f;;;;;eds S . (CRO 1419 $ O A BEIAATH) XD
10) Refunds/Reimbursoments to the Committee - (o200, 5
IrTrrr—
11a) Interest on Bank Accounts - . " (CRO- 1250)
" 111) Contributions fram Not-For-Profit Organbations (GR350
" 11¢) Outside Sources of Tncomo o (CRO-1250)
 110) Teegal Txpense Pund - Othor Sources (GRo.1270)
mfle} Txcmpt Pmchase 1’111,0";[95 ) jw._ ) . NMMM(EEO ;;&5)
12) TOTAL RECEIPTS {Add tines 5, 6, 7, 8 0,10,11a,11b,11¢,11d and 11e
13) DJsbulsements i 7 P‘_ -—,":ﬁ
”i'é;)“b};ﬁﬂ;‘g Expenditures oo 5 5
"135) Contributions to Candidates/Bolitical Gonmmitioos. (G19.5705| 3 3
"15;:;0;01 'dinated Party Expendl?ublr;a;ﬁ ST W(CRO -1310) | $ $ -
' IA)BAgé:égqt;d Non-Medm Expendltmes T “(CRO-I_;; 3 3
igyﬂ;’z;lnkepayments -_ " (CRO: 1420) $ $
16) Refunds}f{élmbmsemenfs from the Conumltce ) (CRO 13200 $
I;IE-IEdeJo;t; 1»b1i1t;[_1‘anHLh¢m T (CRO I.;;c;; $ .o $
18) TOTAL EXPENDITURES (Add lines 135, 13b, 13¢, 14, 15, 16 aud 17)] § VOO .G% $ NI TR
19) Cash on Hand at Xind (Add lines 4 and 12 together, then subteact line 18] $ (Vs $ O

ADDITIONAL INFORMATION:

20) Non-Monetary Gifts Given to Other C‘ommittecs ((‘Ro 1330) $
21) Outstanding iB;.TJ(E;?S;w:ﬁEm‘éif;ﬁ;ﬁ;};;;ns) (cRO-1430) | $
22) Debts and Obligations owed by the Comniiites  (CRO4610)| §
23) Debts and Obligntions owed to the Commitiee  (CRO-1620)| §
24) Acconnt Transfexs Within the Committes  (CRo-1730)| §
25) Administvative Support  (cromo)| 3
26) PorgivenLoans - (croten)] 3
27) 48-Hour Notice Reports Sum - tcrozz) |3
28) Contributions to be Refunded . (CRO-1215) | §

CRO-1100 . e * NC State Board of Blections

August 2008




. Amendment

Loan Proceeds Pg of B ves [ N

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds stat t must accompany each loan that is from an individual

oS NS L \f\\“-ﬁ @,y

) ! Job Title/Profession : jid. Cemments:
(mclude cm state, & zip o e

Nin . i T )
Quondee e C,CMNQLQ P 200 —
cordd A TEChI- o [eSeibweqmive
RS . ‘e, Employer's Name/Specific Field 705 g
N Foutaanhacel Lano \_){G\up\,é{_g_d
'F—Ck\_,le’ el lk.L’L‘ECSC)l

O 1| 200G

. End Date (mni/dd/yyyy) < 5000

-} ‘h. Security Pledged | d.Account Code | '}, Form of Payment . |k Amount -

% $ V’WO ‘333

L, Full Name of Lending Tastitation -

b. Jub Titte/Profession - - Employer's Name/Specific Fig

. Percentage oo b e Amount el

% | %

. Full Nani¢, Mailing Addvess & Phone . { . Job Title/Profession == 0

(include eity, state, & 7ip)

c.Employer's Name/Specific Field = .77

'd. Percentage e Amdount T i

% |8

b, Job Titfe/Profession - 7| ‘¢, Employer’s Name/Specific Field . .

Fuﬂ \‘ame, Mallm' -\ddress & Phone
nelude city, sfate, & 7ip) :

% |$

:b.:Job Tifle/Profession | -7 2071 ‘¢, Employer's Name/Specific Field = 7

nclude clt),state, & zip) -

d.Pereentage Uil 0T PelAmount 0 crn s o T

% |S

OB

CRO-1410 NC State Board of Elections April 2007




North Carolina
State Board of Elections

441 N Harrington Steeet
Raleigh, NC 27603

Kim Westhrook Strach ‘ Mailing Address /
Executive Director : . . PO Box 27255 f

Raleigh, NC 27611-7255
{919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required 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 Election Board where the committee’s reports are filed. -

o Name of committee to receive loan: (COWAEy TNk oSN o

s Person or committee to make loan: QQ\‘L‘@\QJ\U e ANC Loy L(U L |
o Date of loan to committee: *_\\\Cl\ S ) -
e Name of I-ending,institution and account humber (source):

o Amountofloan:l?\ﬂ@fg&
e Description (if in-kind loan):

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

)

* Rate of interest of loan: Q)

Period of loén:

e Security pledged for loan:

L ooy Csnds ﬂ\ctq\zmknowledge that all of the information

' (Person lendihg money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any so& ‘

(T YL Bonge A AS— ha\|q
Signature of Lender , q\}&/ ~ Date S‘igned
Qppcfonl Pela MW ayajg

Signature of Treasurer of Committee U | Date Signed

CRO-6100 : . Loan Proceeds Statement : July 2014
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Disbursements Pg

Amendment
of !E ]’ Yes

D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordi

Contributions to Candidates/Political Committees

Coordinated Parly Expenditures

mm@od\@u\o
C(_,L)sj\_ﬂ) [\'LD tB [] Federal

L
El State D

ooy SE' Zle bty
”QQ N TOW

County:

Municipality:

oM\

Federal

]
State |:|

aad

County:

Municipality;

Federal
State

|

s

County:

Municipality:

{ Tlirs Ima goesin lme I.ffa of Detailed Smnmary Page CRO 1100 if Opemlmg E\peﬂses)

- Pr mtmg

J - Penaliies

CRO-1310 T . NC State Board of Elections

(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
{This line goes in line 13c of Detailed Summary Page CRO-1180 if Coordinated Party E; perdifires)

December 2009



