R Amendment
Disclosure Report Cover Clves [ No
Use this form for general reportand committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information.

1. Committee Information -~ e ok e i R A Gl s e
¢, ID Number

. Full Name 7 - 7
; : i )
Denny Dauls Ao Sher £F
. Mailing Address (ilclude City, State and Zip Code) d. Date Filed

w2 dshbuw rd - Ecstover NC

e, Phone Number

AP 3ol 26 3 /

2. Report Year|3, Period Start Date (mw/dd/yy) |4. Period End Date (mm/ddiyy) |5. Treasurer Full Name s m

6. Type of Committee (Check One) — = |9. Type of RBDOI't-.—EChéCk.iny.Dne type of report from one category) =~

Candidate Campaign D Paxty Municipal State/County Referendum
PAC [ Referendem Organizational [ Organizational ] Organizational
[[] Independent Expenditure [] Joint Fundraiser Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [ Pre-primary O  Fist [] Final
[] Pre-election O Second [ suppiemental Final
7. Type of Fund - (if applicable, check one) = ~|[] Pre-runoff | Third [] Annual
1 Booster Fund Semi-annual O Fourth [ special
[C] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report - - |[[] Special [ Final
D Special
11. Account Information = = 77 2fem - susemsws w111 Account:Information ., - o e e
a, Financial Institution Full Name a. Financial Institution Full Name
PNe Bank PNC BanK
b, Purpose c. Account Code b. Purpose ¢. Account Code

5 .
Candidate _,
d. Period Begin Balance d. Period Begin Balance

1 .
CERTIFICATION
I certify that the Committee or Fumd is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and th 2t 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.

e r Sadler A Aacl~ :
Printed Name of Sigraer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
s [12]10 : C{‘@' NaL Delivery Method
Date Received: U)‘ ’ | ] Employee ] Notmal Mail
) ] ] Registered Mail
Date Postmarked: Employee: ﬂ]Dj)Han d Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: L{ ilfnngétgfi; ﬁ%&]ﬁf ;.wed

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 Board of Elections August 2008




Amendment

Detailed Summary 1 Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information _ o
1. Committee Full Name (and Fund if apphcable) 2. Type of Rport ~ 3. ID Number
E , (l e e B
DCﬂhb§ MU.Q for she il QVC! 4
\ — i Total this Total this
- 20 QZ
Start of Election Cycle:  January 1, L Reporting Period Election Cycle

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO 1250)

4) Cash on Hand at Start $ Z/J{'\ o $ Z(;D O
RECEIPTS i e St

5) I_Xg_g;;g_'ot_ed Coo-t;l-goilons from Indw]duals - (CRO 120;3 $ $
_GE_CODtantlUDS from I.ndmduals o --~~.-~--- (CRO-1210) | $ $

7) Contributions from Political Party Committees  (CR0-1220)| § s

8) Contributions fromﬁa}.};o}_l';ol;'t}c‘:;lmé.o;;g;t—oe—s_k " (CRNOI;JEJ-) $ $

Ylombroceeds @5 79007 |5 77 0O
10) Refunds!Relmbursements to the Conmuttee (CRO-1240) $

11b) Contributions from Not- For Proﬁt Orgamzatlons (CRO -1250)

llc) Outsnde 'Sources of I.ncome (CRO 1250)

11d) Legal E‘(pense Fund Other Sources (CRO- 1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,1 1a,11b,11c,11d and 11e)
EXPENDITURES s

13) Disbursements

13a) Operatmg Expenditures (CRO -1310)

13b) Contributions to CandjdateslPohtlcaJ Comnuttees (CRO 1310)

13c) Coordmatod Party Expend.ltures (CRO-1310)
14) Aggregated Non-Media Expenditures  (CRo-1315)
;g;fo;r;ﬂ;;;o;onts ------------- j (EI;E.MM)
16) Refunds/Relmbursements from the Commitiee (CR0-1320)
i%{i,?k;;ﬁ_éo“.iiimunons B o (CRO-1510)

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

ADDITIONAL INFORMATION =
20) Non- Monetary Gifts Given to Other Comnuttees (CRO-1330)
21) Outstandmg Loaosﬁ('xr_xc.l_or-xos_df;o}n oth-erkcol;lp;;gns)_-(@;.?m
22) Debts and Obligations owed by the Commitiee  (CRO-I610
23) Debts and Obligations owed to the Conmittce  (Cko-1620)| § ;
24) Account Transfers Within the Committee (cro-1720)| 5 e
25) Admliilstratlve--s.llé[;olri-— o o (CRO 1710) $ . $ B
26} Forgn'en Loaos - - (CRO 1440) $ $
27) 48 Hour Not:ce Reports Sum T {CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $
August 2008

ERO-I]UU NC State Board of Elections




Amendment

of [Tyes [N

Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an md1v1dua1 _ 5
1. Committee Full Name (and Fund if applicable) - . = : : ~|2: 1D Number —
Comm, Hee ‘fU [66// n{’/f\/\‘/ {h[/,g
3. Lender Information : " L1 Add - L] Remove - e e
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnments

(include city, state, & zip)

forf 4. ~e pfr
‘Gt’l ld QDV L Dol e

e, Start Date (mm/dd/yyyy)

[\Q,/V\ 4 muhl/*

lc. Employer's Name/Spelific Field

(&> 43/«@“&/‘“/ MY Fasfovty
N

Lo.rry
dodioot v

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i, Account Code

j» Form of Payment

k. Amount

%

Cash

s 200 7%

. Full Name of Lending Institution

m. Loan Number

X

4. Endorsers/Makers: -

(The people who gudrantee the loan.) "+ =~ -

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

b, Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

% | $

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

%|$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d, Percentage

e, Amount

% $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e, Amount

%|$

5 Total of ALL CRO-1410 Pages =

(Thrs line must be.on line 9 afDe!arled Sumnra!}' Page CRO- 1100)

CRO-1410

NC State Board of Elections

April 2007



Notth Carolina

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

Mailing Address

PO Box 27255

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

Fax: (919) 715-8047

Kim Westbrook Strach
Executive Director

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

o Name of committee to receive loan: O ™n, tfee {o >ject D'L-Lm/\/ A,b <

o Person or committee to make loan: D(’/"V?;’l L ars

o Date of loan to committee:
o Name qf lending institution and account number (source):

lic écm )
e Amount of loan: ZOO ov
Description (if in-kind loan): _("a53In | ndp Jnan X
Names of all parties responsible for payment of loan (guarantors):

Copnpor e ‘o ~lgct f\()m\@ 'Dnn{s

Period of loan:

Rate of interest of loan:

Security pledged for loan:

P , acknowledge that all of the information
committee)

provided is comptéte, true, and accurate. | further understand | may not forgive a loan
that has an outstgnding balance to any source.

Dt AN ef13 ]l
Signature of der Date Signed

v74um_, MadLe (oli13]1lp

Signature of TreAsurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed,
CRO-6100 Loan Proceeds Statement May 2013




