Amendment
Disclosure Report Cover Cdyes [INo

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.

ot

. Full Name ' c. ID Number

Neebe ‘Fcr Towwn (0N L LI-H D?@g
. Mailing Address (include City, State and Zip Code) d. Date Filed
J]OO X HIGHLAND W o305 RO, /o] ) 9173
= -~ . Phone Number
CHAPEL f(—(LL‘ N C Q?S-l} e. Phone
UF- 929939y
3. Report Year|3, fart Date (mm/dd/yy) |4. Period End Date ‘
— =
’Ao;3 07] 1 3 ) ay/i3 P/\uz_ m. NEEBIC
. Type of Committee ( 9. T,
Candidate Campaign D Pany Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [ Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund Pre-primary O First D Final
D Pre-election D Second D Supplemental Final
‘yvpe of Fund e, checkone)  |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
(] Year End O Mid Year 1 I Report Name
[ other: [ Final O Year End
8. Number of Fundrais his Report | Special [ Final
D Special
P!
11. Account Information DR e AR LA ccountlh
i LR I Ll i i e
THE HAER(wGron BANK
. Purpose ¢. Account Code b. Purpose c. Account Code
pm~
d. Period Begin Balance d. Period Begin Balance
$ J0O.99 $
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.

Phor . /\/eelw A % (R

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY 4 éé {
LR : Delivery Method
Date Received: 3 Employee: L1 Nofral Miil
: E Registered Mail
Date Postmarked: Employee: FanitPelivesed
Date Scanned: _LQA[é{__ Employee: m_ lectronically Filed
Signer has not received
Date Data Entered: Employee: tJ mfnndatory 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.

e R

CRO-1000 NC State Board of Elections

August 2008
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'Amendment

Detailed Summary IO Yes [CINo

Use this form to summarize all disclosure reBortmg forms and to total monetary information ] -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

N €8T *{“v ) Owa (Our\u'i ) 35 DQ‘\{ l{ H 07 ¢’ g

Start of Election Cycle: January1, 2 ©| 3 Repmio d Ele[e(t)it:rlntg;scle
4) Cash on Hand at Start $ [ 0O, 00 | $ [@Ou
RECEIPTS A s
5) Aggregated Contrlbutrons from Inlelduals o (?:RO 1205) $ $
6) Contributions from Individuals (CR0-1210) $ $
7) Contributions from Polltlcal Party Committees (CRO-1220)| $ $
7 8) Contrlbutlons from Other Pohtlcal Comnuttees a (CRO-1230)| $ g R R
9) Loan Proceeds (CRO-1410)| $ 24 5V7 4 $ DD, 7 q
10) Refunds/Relmbursements to the Commnttee 7(CR0-1240) $ $
11) Other Recelpt Sourees -
11a) Interest on Bank Accounts ‘ 7 V(VCRPO-.17275‘07)7 $ $
11b) Contrlbutlons from Not-For- Prof‘ t Orgamzatlons (CR0-71250) $ $
11c¢) Outside Sources of Income (CPO-1250) $ $
lld) Legal Expense Fund Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Prlce Sales - (767‘71;0»1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,I1c,11dand 11e)| $ & 7 S, 14 |8 innD.7Y
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO 1310)| $ $ &} 9, ? y $ Cf 00, ? LI
13b) Contrlbutlons to Candldates/Pohtlcal Comnuttees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO-1310)| § $
14) Aggregated Non-Media Expendltures (CRO -1315)| $ $
15) Loan Repayments (CRO -1420)| $ $
16) Refunds/Reimbursements from the Committee V (CRO-1320)| $ $
17) In-Kind Contrlbutlons (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, (6 and 17)| $ & 25, 2y $ G, 7Y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $. %%:“" $ |1 O.00
ADDITIONAT, INFORMATION g A% joniss
20) Non-Monetary Glfts leen to Other Commxttees (CRO 1330) $
21) Outstandlng Loans (lncl ones from other campalgns) (CRO 1430) $ /€0 0 ?L/
22) Debts and Obhgatlons owed by the Commnttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Comnuttee . (CRO-1620)| $
24) Account Transfers Wlthm the Commlttee d (Cltd-1720) $
25) Administrative Support (CRO-1710} $ $
26) Forgiven Loans (CRO-144o) $ $
27) 48-Hour Notice Reports Sum A (Ck0»2220) $ $
Zzgzontrlbutlons to be Refunded (CRO-1215) |.$ — “ i$

CRO-1100 NC State Board of Elect [ms NGkt August 2008




Amendment
Disbursements Pg of [ ves O ~o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

NQ(‘De <[e¢— T eowwn (o on Cr Ll*HD?(_DS’

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

VANS Novermis ne AP
> Federal County:

3 a 6 L{ VQLK 0:‘ s [ state O Munic)i,pality: e. Election Sum to Date

Burlsngie NV C AFRAUS :

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

L Py N [creercarg | A 09)1¢)2e38F95, 7Y YARD SIGNS
$
T Add_ [T Remov

d. Comments

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date

$
Jf- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
g

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date

$
- Account Code |g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
G 395,72¢
) 1310 ] B3 ; -

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

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

(This line goes in line 13c of Detailed Summa Page CRO-1100 if Coordinated Party Ex; enditures)

[

B* - Pring C* - Fundra : D - To Another Candidate

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

December 2009

RECEIVED

OCT 09 2013

i UV &ViIV




Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting period an,

=

z

STht

Pg of

Amendment
D Yes D No

d until the loan is paid in full.

ITE

<

/Oo}

Cipprac

B(G Hen no

usa s

LIS 2

Ko.

b

()AUL_.
(S D

Cu Arz

M. Nt EBABRE

HIEHLAND \dnsoi Py

N ¢

C (—J(LL(

595, 7

M S Cinn/

. Employer's Name/Specific F

[ Security Pledgea

b

temaining Loan Balance |

f. End Date (mm/dd/yyyy)

_ [i- Original Loan Amount ;. Remaining Loan Balance

$

$

Nime of Lending T

|t Toan Number

CRO-1430

NC State Board of Elections

3 J 000 .74

§D

December 2007



R

North 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
Fax: (919) 715-8047

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

Name of committee to receive loan: [N2e¢be for T own  (Couvneyr

* Person or committee to make loan: PAvL m. NeEe B
* Date of loan to committee: /1643013
Name of lending institution and account number (source):

Amount of loan: # T95. 7Yy
* Description (if in-kind loan):

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

Period of loan:

* Rate of interest of loan:

Security pledged for loan:

P AL M. NERBE , acknowledge that all of the information

erson lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

7% 0 T, R /o] ¥ 3er3

—_

Signature of Lender Date Signed
‘790—«‘& JL, %’/LK /o] 7/ Qa1 D
Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Bo » eﬁghquwﬁ(&e’s reports are filed.
CRO-6100 Loan Proceeds Sta)’fment s \ May 2013



Loan Proceeds Py
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 individual

of

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)
FokR Toww

INEEBE Counmn C( L

_|{2-ID Number

YHOJ G 5

3. Lender Information LI'Ad LI Remove

a. Full Name, Mailing Address & Phone
1inclurdv: city, state, & zip)

PAve  m. REAE

b. Job Title/Profession

MUSl(lﬁN

d. Comments

c.VStart Datp (mm/dd/yyyy)

[0 [HICH LANG Wers ro

CHAreL Hire NC Q353 SELrF

¢ Employer's Name/Specific Field

/167303

fj End Date (mm/dd/yyyy)

2. Rau i h. Sec_l{rirt)"_“}’!edgcd i. Account Codp i j',E"r,r,", of Paymcn{

l‘/(

k. Amount

5 ¥95.3Y4

I. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (7he people who guarantee the loan.)
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
_ (include city, state, & zip)
d. Percgngagc ) e. Amo’urntw
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession [¢. Employer's Name/Specific Field
(include city, state, & zip)
}l. Pergengagc ) e. Amount
% | $
Ha. Full Name, Mailing Address & Phone b. Job 'l‘itlc/Prqussipn c E"?P'"Y?T'S Name/Specific Field
(include city, state, & zip)
d. Percentage ] c.r/r\moun(
% | $
a. Full Name, Mailing Address & Phone b. Job 'Fitl}z/Pr()qusion |- Employer's Name/Specific Field
] (includf; cil)i. state, & ziP) -
d. Pcrcenlagc e. Amount
% | $
5. Total of ALL CRO-1410 Pages 1 s
(This line must be on line 9 of Detailed Summary Page CRO-1100) i
CRO-1410 NC State Board of Elections l RECEIVED April 2007
| OCT0J
! |
Oranae County Bd. of E




