Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other det
Do not use this form to update mformatlon

1. Committee Information

Amendment

1 Yes

X'No
fled

forms.

Ja. Full Name

¢. ID Number

Committee 4o Elect Mlia Bucroughs

MHD +#F G

Ib. Mailing Address (include City,

State and Zip Code)

d. Date Filed

dp) knob (1.
(/(éiw //// N

27 S/H

0/28/20rd

e. Phone Number

2. Report Year

3. Period Start Date (mmv/dd/yy)

4. Period End Date (mm/dd/yy)

7/9-933-5311

5. Treasurer Full Name

2014 | o1]ay

2014 oY

[1q [ao1y

J(m\(’id a f{ &fl(‘”{

6. Type of Committee (Check One)

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

Candidate Campaign D Party IMunicipaI State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational

[ independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum

D Legal Expense Fund D Pre-primary First D Final
[ Pre-election Second [ Supplemental Final

7. Type of Fund  (if applicable, check one)  |[C] Pre-runoff (| Third [ Annual

D Booster Fund Semi-annual D Fourth D Special

] Building Fund O Mid Year Semi-annual

| Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
18. Number of Fundraisers this Report [ special [ Final
O D Special

11. Account Information 11. Account Information

. Financial Institution Full Name a. Financial Institution Full Name

BB4
Ib. Purpose c. Account Code |b. Purpose c. Account Code
Caw\/{)m N @)\({)w’\ﬁﬁ S 00 |
- ONS
o b O’ﬂ_f t b T d. Period Begin Balance d. Period Begin Balance
o o0
$ 300. 3

CERTIFICATION

S/ﬂﬂ/?ﬁé% Beoto

c//ﬂ%w /L

ngnhﬁxre of Appointed Treasﬂer

ate

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.

Jamlez efta_ K. Béc}»gnu/

Printed Name of Signer

FOR OFFICE USE ONLY

Date Received:

5/// 14

Date Postmarked:

Wop,

Date Scanned:

Emp

Emp

Date Data Entered:

S

Emp

Employee: &

loyee:
loyee:

loyee:

Delivery Method

0

[ Hand Delivered
[] Electronically Filed

Normal Mail
Registered Mail

mandatory training

[ Signer has not received

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

RECEIVED




Arnendment

Detailed Summary [ Yes /[*zf No
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Commdﬁwﬂ t/ed Mia \mr(wtc,/ﬂi, F,rsr&mmfer plms MHD + FQ

Start of Election Cycle: January 1, X0 Zz Rep::ttiilgﬂll’?rio d El;(:it:rl. t(l;;sd "
4) Cash on Hand at Start 300, ©° $ ) —
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) $ } 15, 0° $ |4S,

\6) Contrrhutlons from Indmduals | (CRO-1210)| $ X .;S ,o°e $ ‘ ‘ / 8 oo
7) Contributlons from Polltlcal Party Comnnttees (CRO-1220)| $ - $ -0 —

8) Contrlbutlons from Other Polltlcal Comnuttees & ’ tCRO-1230) $ —)= $ — 0 —

9) Loan Proceeds ’ (CR0-14I0) $ _opo-— $ - 0 —
10) Refunds/Relmbursements to the Comnuttee (CRO- 1240) $ -0 $ —

11) Other Recelpt Sources

EXPENDITURES

11a) Interest on Bank Accounts (CRO-1250)' $ -0 -

’ 11b) Contributions from Not-F or-i’rofit Organizations (CRO-1250) $ -0 -

’ llc) Outsnde Sources of Income ‘ - (CRO-1250) $ -0-

\ 11d) Legal Expense Fund Other Sources (CRO-1270)| §  _ -

“ 11e) Exempt Purchase Price Sales (CRO-1265)| § — —
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ / O@LOO

13) Disbursements " i
13a) Operating Expenditures (CRO-1310)| $ (o 5/ ¢/ L QS
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ — O~
13¢) Coordinated Party Expenditures (Cko-nm) $ -0

14) Aggregated Non-Media Exbenditures (CRO 1315) $ QQO? A 8

15) Loan i(e[iayrnents “ 4 (CRO 1420) $ - D-

16) Refunds/Relmbursements from the Committee (CRO-1320)| $ i)

17) In-Kind Contrlbutlons (Cn0-1510) $ S o -

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17| $ 7—() .30

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Y3, 7O

ADDITIONAL INFORMATION :

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ -0—

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ -O—

22) Debvts and Obligations owed by the Committee (CRO-1610)| $ — O—

23) Debts and Obligations owed to the Committee (CRO-1620)| $ - O~

24) Account Transfers Within the Committee (CRO-1720)| $ -0-

25) Administrative Support (CRO-1710)| $  — () —

26) Forgiven Loans (CRO-1440)| §  — (O~

27) 48-Hour Notice Reports Sum (CRO-2220) | § — (D —

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

ey
CRO-1100 NC State Board of Elections

s
August 2008



Amendment
Aggregated Contributions from Individuals  pse | of | [J ves /m/No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commitree 4o Elet Mix Bur roushs MHD) 2F G
3. Contributor Information
Ja. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
O Add X oy o - 5
[ Rremove Qo0 l " Y faf N //,) OR [ 0¥ |0/ ¢ $ O] O,
L] Add ” 7 ) / / —~ AN OO
O remove | O | fay fx /N ///’} D2/)0Y Lo/ 7 $ o) (/; ‘
L1 Add ‘ oo S
O Remove | OO\ Pyl /A 03i3)2004 |$25 . ©F
Add T ‘ ]
D Remove (J O { t )l"“i l")c-l\ (\\\ /LT 0 3/ 2 CI.,,Z (o] J-f $ E‘j—g: . 0o
L] Add 4 S
D Remove $
L] Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
L] Add
D Remove $
L Add s
D Remove
Add
D Remove $
L] Add
D Remove $
L] Add g
D Remove
Add $
D Remove
T Add
D Remove $
L1 Add $
D Remove
L1 Add g
D Remove
L1 Add $
D Remove
L] Add $
D Remove
L1 Add $
D Remove
L] Add 5
D Remove
L] Add $
_D_ Remove
4. Total only this Page
S. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections




Contributions from Individuals

i

Amendment

3 D Yes

Pg of No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
“
1. Committee Full Name (and Fund if applicable) 2 ID Number G
Committee 4o Hect ¢, Emmsks MHD 2F G
3. Contributor Information m Add I:] Remove i e
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : )
z_‘é \SOHM((f 6/7,7”%{%6(’
j OAVNE S Barr i . c. Employer's Name/Specific Field
/ O O q an LA {'f' //j\- —_
>] - oL g WK e. Election Sum to Date
(]/zc/pe/ Hl, N a7s|F
100, ©°
- Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- % X (@)
O| oo) Yoy Fal Ny 0;}30/2@,% $ 100,
O $
O $
3. Contributor Information ﬂ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) »
H_ / En(g.neff
S(‘ 3 B Urro L(_? L2 i c. Employer's Name/Specific Field
110 Cedar Hills Dr.
C /z 57 e / /‘// //) f\f - _ /4/ I 6”\ e. Election Sum to Date
’ : ’/2 7 S OO
$ 160 .
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
) { . 1 OO
O O O\ r[&\)Y)Ckl N/H Ol/ol(//olcll‘{ $ |O®.
O $
O $
3. Contributor Information Md - [ Remove o
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) S
) & (..Zt 1(’23 <
1 V\7 av , ——
c. Employer's Name/Specific Field
204" Alawms (/Uaj
C n J{ ‘{ // /\I L‘ (5‘6 \p— EVH Pl o (’r[ e. Election Sum to Date
T 275/ ) op, ©©
00,
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
) D \ /
4 Zz4 Yoy Pal N/ A OA/DS/))@/L/ ¥ )00,
O $
O $
4. Total only this Page s 200, ©°
S. Total of ALL CRO-1210 Pages § Q7 ©0°
(This line must be on line 6 of Detailed Summary Page CRO-1100) AR IVED : 6 Af -
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

9]
Pg o~ of

2 Amendment
’ D Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

, il
C ommvitlee

Yo L [I(’X.}' Vi

1. Committee Full Name (and Fund if applicable)

g
2. ID Number

MU #F G

3. Contributor Information
ja. Full Name, Mailing Address & Phone

‘Bw rov 'l\ S
§§Add E Remove

(include city, state, & zip)

C Lﬂ )1(;( tnNe

Cummet
149 Cedar Hills C\C,

b. Job Title/Profession

H HC‘H)(\'I

d. Comments

c. Employer's Name]gpeciﬁc Field

: .y / T);A Ke l,.*:’} juersiY 4 .
’ ~oel Hill N L =L LI ‘ _, e. Election Sum to Date
C' A “\;x’f’ = I ) A1 O J \ [‘,4 (e k/ 1"1 57 5;/\()/{‘\ -« O
’ $ 100.
. Prior |g. Account Code |h. Form of Paylpent i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
s () . ‘,’ [ ) i ' . o) C
O] ool |fagkl NJH 0302 2o 14 [ 3 100
O $
(| $
3. Contributor Information ﬁ Add E Remove

ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

N omemaker

d. Comments

c. Employer's Name/Specific Field

N / Fr e. Election Sum to Date
¥ 1ol ©
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
) e | i s\ / /] . N ¢ oo
O] po) | thed N/H 03Joshoit |3]2S.
O $
O $
3. Contributor Information E Add [ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Yol 9
- 2 . Ketrrek
Jean Koqs§i¢ —
. A P e R c. Employer's Na pecific Fiel
ol ) OA \Npya ;
]v I | A f\/!-r’(".ﬂ- [~ ) (“ 358 N ) e. Election Sum to Date
$ D& oo
ASO.
. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
‘ ) N / Py o X2
D (.’IL/\’ L (: / v(»‘_ / 5))/‘ )/’lfv Lf $:./‘Jrr]
O $
O $
4. Total only this Page $ 45 00
5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections = = 7= |\ /- [

April 2007




Contributions from Individuals Pg D of

-~ Amendment

CS DYes MNO

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number
Cb(\'\\\l\\*()t o j";](-?['f t/blt(k, A Bw\‘/"’ > \:)[(3 [\llHD ?’F(ﬂ
|3. Contributor Information ﬁ Add [ Remove
ra. Full Name, Mailing Address & Phone N b, Job Title/Profession d. Comments
(include city, state, & zip) ) 7 D 49 [
3 ~ ‘.K('L _j_,z_ : \871 red Roveni ‘57
J C(\( & n J S c. Employer's Name/Specific Field
S50 CasCade OF,

C/‘/(:/\" f—l//// MC 775/%

e. Election Sum to Date
s |00, ©°

. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
i @)
O | ool Pay kx N /A 0323ko |$ 100,
J
O $
O $
3. Contributor Information _D- Add E Remove
Ja. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

Ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [ Remove
. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

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
O $
O $
O $
4. Total only this Page $ [pp.°°
S. Total of ALL CRO-1210 Pages $ O —~ O
(This line must be on line 6 of Detailed Summary Page CRO-1100) ?i T -
CRO-1210 NC State Board of Elections

April 2007




] Amendment

Aggregated Non-Media Expenditures page | of O Yes ;t No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicablc) - 1D Number
[‘(‘b'ilv}'ll"}f ee N 1,:}PL { Wra 5(‘,("7 ) /ii N\ HD ; l\(.p
3. Payee Information
Amend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount 2. Required Remarks
Add . . . _
B Remove (\) O | &lectronic &, 03 //r Jv/‘ 20 1 4 $ }LO ‘ ))() ffL/ /’(.}4/ Service tee
L] Add R ~ I _ s . N Bl = —
D Remove C" ¢ ) é_’/e;‘-jffx,;;‘(; </ L")»f)/cz). L//_/ L /L/ $ 08 i —/5 1 Iff/ Q€erv/ce f'( <
Add ! = s
Oremove| OO0 | plectmnic u o4 /oifpoid |$ 3 .20 B, fhSecvice Fee
L] Add J
D Remove $
1 Add
D Remove $
] Add
D Remove $
L] Add
D Remove $
L] Add
D Remove $
] Add
D Remove $
L] Add
D Remove $
L] Add s
D Remove
] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
4. Total only this Page $ I2.2AE
S. Total of ALL CRO-1315 Pages $ .
(This line must be on line 14 of Detailed Summary Page CRO-1100) <//)‘->( ‘ Z (5/
. . . - s
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
O* - Other

* Codes reguire detailed exglanation in reguired remarks field ()
CRO-1315 NC State Board of Elections o = B 10 7B ) December 2009




Disbursements

Use this form to report expenditures from the committee for operatin

committees and coordinated party expenditures

Pg
g expenses, contributions to candidate/political

Amendment

l of [ O ves

5 no

1. Committee Full Name (and Fund if applicable)

1 bl / » o i
( I») /;),/‘/,f/’rf ‘VIE ﬁ /;(/f /ll//n BSurr ((/j/( S

2. ID Number

MHDZF(

. Type of Disbursement

rating Expenses

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

D Coordinated Party Expenditures

. Payee Information

D Contributions to Candidates/Political Committees
md ] Remove

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

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

~ ) ~ / [ = {
Aonge . Board o Electieng
éf)“vtk“ )’CJ _)/) ? :‘ o c. Level Registered (Specify)
e ’ U F’<"/ = ) o [ Federal [J County:
;/1 "‘i:. b(‘ FOU < N 3 /‘\) . y'\l'f‘;)(\ p :\f D State D Municipality: |e. Election Sum to Date
e ! - C\ l‘
s [
Jf- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
) Py g " r / ol g = A
Qo] Check O 02/ 10/20/4/ |3 [4é . Filine Fee
i )
$
4. Payee Information E’ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Y ,
WooTen Graphics : :
; 25 L) A c. Level Registered (Specify)
I T Finkje =6 - [ Federal [J county:
: s ——
(e [ Corne NC A+5F "/ [ state [ Municipality: [e. Election Sum to Date
)
) — 7% m
$ 535.00
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3 f [ y O <
OO0\ Ccheck. : 04joijroid I3 38E. 04| Sisus
[ " i N Qg ;
00| cheek B [oy/o7peils 149.98] Signs
4. Payee Information [0 Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:
D State E] 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
$
$
5. Total only this Page $ pfY, 02

. Total of ALL CRO-1310 Pages

(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 Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media

B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

* Codes require detailed explanation in required remarks field (k
NC State Board of Elections

C* - Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

|
Toes- | December 2009




