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.

‘Azlnendl.n-en(‘

D Yes

1 No

=>

1. Committee Information

a, Full Name c. ID Number
éDMW#& 70 J-Of:c?" szr«s L /5.(/1,:/»/ 5&
f{b. Mailing Address (include City, State and Zip Code) d, Date Filed

& % ERY erpep [l

437 W/esTiwe, Cenren

N 283/Y

e, Phone Number

HO-Y 20~ cﬂ/ zz

2. Report Year|3. Period Start Dafe (movdd/yy)

4. Period I

nd Date (mm/dd/yy)

5. Treasurer Full Name -

07/2/

27/3/

/UL/ s L /fe/wa/ 5/?\

6. Type of Committee (Check One)

9. Type of Réport (check only one type of report from one category)

[ cCandidate Campaign

[ eac

[ 1egal Expense Fund

] Party
[ Rreferendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one) .

[] Booster Fund
[[] Building Fund

1 Other:

8. Number of Fundraisers this Report =

Municipal State/County Referendum
= Organizational [ Organizational ] Organizational
1 Thirty-five day Quarterly 1 Pre-referendum
] Pre-primary O First [ Final
[] Pre-election C Second 1 Supplemental Final
[ Pre-runoff O  tid [ Annual
Semi-annual Cl Fourth [ special
| Mid Year Semi-annual
| Year End |l Mid Year 10. Special Report Name
I:I Final D Year End
1 special [ Fina
D Special

11. Account Information

11. Account Information .

a, Financial Institution Full Name

a, Financial Institution Full Name

Folr Rpcs Credl o

repo

is complete, true and correct and that I have bee

urrie L LBrows f,'z

Iib. Purpose ¢. Account Code b. Purpose ¢. Account Code
Comr Y dut socee o/ >
EX pergey d. Period Begin Balance d. Period Begin Balance
$ & $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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. I further certify that this

nwgﬁv 'of Elections.
% / ; /é / >

Printed Name of Signer

Slgnaturc of Appointed Treasurer

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

'8/10/1‘7

Employee:

Employee:

Employee: fﬂ#__

Employee:

- Delivery Method
[C1 Normal Mail

] Registered Mail

Hand Delivered

[ Electronically Filed

{7 Sigrier 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,

CRO-1000

NC State Boar

d of Elections

August 2008



:Amendment

Detailed Summary Clyes [Ino
Use this form to summarize all disclosure reporting forms and to total monetary information _

1. Commitiee Full Name (and Tund if apphcable) 2. Type of Report 3. ID Number

; Total this Total this

Start of Election Cycle:  January 1, Reporting Period Election Cycle

4) Cash on Hand at Start 3 $

5) Aggregated Conlubutlons from Iudmduals (CRO 1205) $ 3

6) Coumbuhons from Indmduals (CRO-1210) | § fzy o° s Alzy°

7) Contnbutmns from Polmcal Party Cnmnuttees (CRO 1220) $ $

8) Contrxbutmns frnm Other Polltlcal Commlttees (CRO 1230) $ $

9 Loan Proceeds (CRO 1410) $ é S~ $ é 35¢ oo
1(]) Refunds/Reunbmsements to the Conmuttee (CRD 1240) | $ $

1 1) Other Rece:pt Sources

lla) Interest on Bank Accuunts - (CRO 1250)

* 11b) Contributions from Not-For-Profit Organizations (CRo- 1250)
119 Outside Sources of Income ~~~~(cko- 1250)
11d) Legal E\:pe;;t;I‘und Other Sources N AEC“RO 1270)

7 lié} Exem-[-)t i’m ci;é;;i;xce Safeém - B (CRO 1265)

|| LS| o | o

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

13) Disbursements A
© 13a) Operating Expendituress ~~ (ckoazn)| § 24 °° s 2¢ o7
13b) Contributions to Candidates/Political Conmittees (CR0-1310)| § 5

- 13c) Coordmated Party E\pendltures (CRO 1310) $ $

14) Aggregated Non NI&d;aEY;;;&;;;JFES I (CRO 13;5) $ $

15) Loan Rep;;ﬁ;a;ié - N (CRO.1420) 3 $

16) Refunds/ﬁggr;gl;r;enlents I'l om the Comnutte—c-a" " (CRO 1320) $ $

l‘f-) -In Kmd Cnntnbutmns (CRO-ISIBJ $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ég 9 okl $ éfﬁé’ e
ADDITIONAL INFORMATION = =

20) Non ’\rIonetaly G:fts Gwen to Other Conmuttees (CRO 1330) $

21) Outstandmg Loans (1ncl ones fl.ﬂhl 6th31 campalgns) (CRO 1430) $

22) Debts and Obllganons owed by the Commlttee (CRO- 1610) 3

23) Debts and Obhgatlonsﬂow'ed to the Commlttee o ‘(CRO 1620) $

ziaij_;c;:-ount Tr ansfeiﬁihthm the Commlttee - V(CRO 1720) $

25) Adnumstr'itw"eﬂ éu_{)—[n)-lt - (CRO 1710) $

26) I‘orgwen Loans o S (CRO-1440) | $

27) 42.3-I-IourﬂNotice Reborts Sum (CRO-Z?ZO} $

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

CRO-1100 NC State Board of Elections

August 2008



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to cand;date/pohuca]

committees and coordinated party expenditures

Pg of

sAmendment

ED Yes

g No”_ ]

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Cdf"fhz%f{f@ o [/@C—// /c/th/f Z Lrowp 5’2

3. Type of Disbursement

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

E Operating Expenses

D Contributions (o CandldalcsfPohueal Commmees

4. Payee Information

g

Add - L] Remove

I:] Coordmated Pmy Etpendllums

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

b. Cuordmated Committee Name

d. Cnmments

Cu/bv/aa/qﬂ;c/ Cowu? 6@/:4%/5;
227 Foowtst.wtlend £X

g7y |- Level Registered (Specify)
_D Federal D County:
D State D Municipality:

e. Election Sum to Date

Yy A 2832/

$

¥, Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o/ ChHee £ 0- 07 2/ QorF |8 24,02 |Filve E€
$ v
4. Payee Information L Add -[:] Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

[ Federal 1 county:
D State

D Mounicipality:

e, Election Sum to Date

$

HE. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
3

4. Payee Information ﬁ Add :ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal I:I County:
D State [:l Municipality: |e. Election Sum to Date
$
lif. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ 2 Y, JO
6. Total of ALL CRO- 1310 Pages ' .
(Thrs line goesin line 13a afDelmIed Summnry Pﬂge CRO-1100 1f Dperanng E;rpenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 5/ Jd o
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

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

- Media
I - Salaries
I - Postage
O#* Other

B#* - Printing
I'* - Equipment
J - Penalties

C*-

K* -

Fundraising
G - Political Party
Office Expenses

H* - Ho

# Codes require detailed explanation i 1n required remarks field (k)

Q* - Donation to Leg

D. -To Another Candidate .

Ilding Public Office Expenses
al Expense Fund

CRO-1310

NC State Board of Elections

_Lh[s:éember 2009




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser's information
A loan pi roceeds statement must accompany each loan that is from an individual

1..Committee Full Name (and Fund if aphcable)

of

'Amendment

_ Oy O

|2, ID Number

gt/ﬁl’?‘/l‘ Z/KMWqu(

[/OM/%e Yo 5/.:«/

3. Lender Information

[ Add - '] Remove

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

b, Job Title/Profession

d. Comments

Coeris 4. Broww k7]

439 Wesrwood (Pgwren
FB 403
FRY , Me 283/

Ceo

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

(GPAC

f. End Date (mn/dd/yyyy)

07 /3/ /20/7

g, Rate h, Security Pledged

i, Account Code

j. Form of Payment

k. Amount

%

O/

Ca r_ﬁ/

54395 %

. Full Name of Lending Institution

m. Loan Number

4. Endorsers/VMakers

(The people who guarantee the loan.) -+

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

b, Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e, Amount

%o

$

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage e, Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%3
a, Full Name, Mailing Address & Phone b. Job 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 Summar} Page CRO ;’MG)

CRO-1410

NC State Board of Elections

April 2007




Contributions from Individuals

Use ¢ this form to report mdlwdua] contnbutlons over $50 or contributions under $50 if form CRO 1205 is not_hsed

Pg

of

Emﬁgudlnenl o

’El Yes

LT N

1. Committee Full Name (and Fund if apphcable)

2. ID Number

@OM f”lfﬁc.

7% é\/ec% auns 4 gﬂau/n/ Sz.

43¢ Westwioo/ Crvrse

c. Employer's Name/Specific Field

3. Contributor Information I:I Add I:] Remove 5

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Cuoerie L Mo S cet

Fg 403 g/pﬁ G‘ e. Election Sum to Date
by  Ne 28314 5
. Pridr g. Account Code |h. Form of Payment  [i, In-Kind Description j- Date (nm/dd/yyyy) |k. Amount
O
i Cotee K 07/e3/2p|8 28
&Lk
c $
O $
3. Contributor Information [ Add  [] Remove
ffa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
if. Prior |g. Account Code |h. Form of Payment [i, In-Kind Deseription j. Date (nm/dd/yyyy) |k. Amount
EI $
O $
El $
3. Contributor Information [0 Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date
‘ $
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Cl $
[ $
O $
4. Total only this Page , ; s 2¢
5. Total of ALL CRO-1210 Pages i $ 2 (/
(T.Tus line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210

NC State Board of Elections

April 2007



& -+
North Carolina
State Board of Elections

441 N Harrington Steeet
Raleigh, NC 27603

Kim Westbrock 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 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 repoﬂs are filed.

Name of committee to receive loan: (/:JMM:/%C 70 f/ec?’ éﬂl’?‘fr é/fem
Person or committee to make loan: /)(/Af?'u' L Brown Sz
Date of loan to committee: 7 ,/f/ //2&/-}1

Name of lending institution and account number (source):

Foer  Puges  Coedit Uvigw

Amount of loan: A 6395 77

Description (if in-kind loan):

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

Period of Ioah:

Rate of interest of loan:

}es:urity pledged for loan:

l,( Jeris [ Beows  Sv . , acknowledge that all of the information

fﬂﬁson ending money to committee)
providéd is/com , trge, and accurate. | further understand | may not forgive a loan

that/has utsfandi

ance to any source.

te Signed

y%‘é/Zd/%
gt

ng%%/ S//e,/ 22/ 7

Signature of Treasurer of Committee /" Daté Signed
CRO-6100 Loan Proceeds Statement July 2014

e bt Lt

T e ST s e e e e D s

.uj.{_.

Ty




