Disclosure Report Cover

Use this form for general report and committee information, must be s

Do not use this form to u

T

te information.

Amendment
[ Yes w No

igned and submitted along with other detailed forms.

Full Name

c. ID Number

Caletwel] Lo £4 CHOTN H

- Mailing Address (include City, State and Zip Code) d. Date Filed

po. B sis08 v/28/) ¢

€. Phone Number

Chape) N1, n/¢ 27516 / A4

.Reponvms.rmsunw@mmmuwm LA Name
0 /Y 29/ Doyiof Ca Ichwel/ Ta.
- Type of Committee (Check One) ype of report from one category)
Candidate Campaign ~ [] Party Referendum

[ rac [ Referendum [ Organizational [J Organizational [J Organizational ]
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[ vLegal Expense Fund [ Pre-primary Bl Fiw 7 Final

D Pre-election D Second D Supplemental Final

- Type of Fund  (if applicable, check ome) [ Pre-runoft O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund OO  Mid vear Semi-annual

(| Year End O Mid Year 10. Special Report Name

[ other: [ Final O Year End

Number of Fundraisers this Report | Special ] Fina

D Special

11. Account 111. Account Information
T. Financial Institution Full Name T Financial Institution Full Name

Sufv‘}ﬁuS‘IL

. Purpose c. Account Code e b. Purpose e c. Account Code ey

#
: 237
fﬂmfﬂ';’ N d. Period Begin Balance d. Period Begin Balance
399427 $

CERTIFICATION

report is complete, true and correct and that I have been train

2avied alolisd] 4

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
by the NC State Board of Elections.

, 22B & 22D-22M of Chapter 163

Printed Name of Signer 2 Signature of Appointed Treasurer te ‘
OR OFFICE USE ONLY

R | Delivery Method

Date Received: Employee: 3 Normal Mail
; : [ Registered Mail

Date Postmarked: Employee: B Hand Delivered
Date Scanned: (i [{L;j [é z Employee: &7 O Electronically Filed
Date Data Entered: Employee O ,S.f;g;tgg ?roatl- nremcelved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treas i mation, or account information.
You must amend the Stglemenfofﬂﬁﬁlﬁ&n (CRO-2100A-E) to make committee changes.
CRO-1000 ! NC State Board of Eléctions
il

H APR 7 & |

August 2008



Amendment
Aggregated Contributions from Individuals Page [ ot _[ |[dves Pno

Optional form used to report NC Contributions From Individuals of $50 or less

C { (X 7y ey OT/V
end - [b. Account Code c. Form of Payment  [d. In-Kind Description _ |e Date (mmv/dd/yyyy) f. Amount
7 \Clec K YIs/iy | 0. Q
237 |ChecK 1/0/1y |®356.40
237 |cash 3)31/19° S0.00
237 |CasH 3/2804 1% 12. 99

4. Total only this Page = o e e . 18/42.99
L TotalofALLCRO-lZOSPag% : SRR e R o 167.99

(11!1: line must be on line 5 of Detailed Summary Page CRO~1100)
ections \/ 1) April 2007

CRO-I 205




Detailed Summary Oves [N
Use form to summarwe all dxsclosure rep -- forms
L 5!)5& -H: ; Y
Start of Election Cycle: January 1, - Rep:‘:it:l;:lesﬁod El:‘:;:;‘giysde
4) Cash on Hand at Start $494.23 s O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1209)| $ 1 (9 99 $147. 99
6) Contributions from Individuals (CRO-1210) $ 775,60 $875.4 0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds CRo-110)|$ 2. 5729 0 |335 79, 80
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c¢) Outside Sources of Income (CRO-1250)| $ $
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 11e $3522.729 $ Y .79 |

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $33G [ 3 $ 2 99 99%
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ | S 0.00 $ ! 5 4.00
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayments (CRO-1420)| $ $

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

17) In-Kind Contributions (CRO-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15.16and 17)] $385¢// 2 / $ &/4G g E

19) Cash on Hand at End (Add lines 4 and 12 together, then subract line 18] $ ‘/ 72A. 8 / $ 6/ 7?- /

%‘Wm‘m

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ /, 004.00

22) Debts and Obligations owed by the Committee (CRO-1610)| $

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

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

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

26) Forgiven Loans " (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum '. (CRO-2220) | $ $

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

CRO-1100 | N 54 NCState Board of Elections August 2008




Contributions from Individuals

g )

of _2_ DYes

Amendment

mNo

Use this form to rt md1v1dual contnbutmns over $50 or contnbunons under $50 if f orm CRO 1205 is not used
C /5/ & oA SA&' ‘ CA/OT/V}'/
Contributor Information Add_ L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .{ B 5/
be// Edite
KobGt 1L Q__"f c. Employ:zr's Name/Specific Field
M1 Pane Foy k.
CN / /J / A/ e. Election Sum to Date
& NSO 76/ 4
P INC 275 Nsu & $300. 0d
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 237 Checl 3,/,24/, vy |3 300,00
O $
O $
3. Contributor Information T e
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ./ o |
. - CCOUMNTAN
ECIJ' € I\S /cﬂ-— c. Employer's Name/Specific Field

Y02 Timbeth 11 Lpn €
OLM-I\AM, /\/C_ 977/‘3'/978

stalé Empls yse

e. Election Sum to Date
Y .

NC $tate Board of Elections

CK-ECI")L qu'dn( $ ?.Oo. 20
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
01239 | Cheet 3/20/iy |® 200 00
O $
O $
3. Contributor Information O Add ] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) E -/ . _
. . XeCu+,yv e
0 Ay JGF: #56/ ¢. Employer's Name/Specific Field
/60S Geandover Dk Spnita
M 4 le. Election Sum to Da
Dutham , NC 277,3 /o o
Kline $100. 00
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 1222 |[Cheekt 3/20/1% |%100.00
O $
O $
4. Total only this : $4£00.00
5. Total of ALL CRO-1210 Pages .
| maw-uuuhcgmhmggao-ﬁ) RECEIVED $ 275,00
CRO-1210 I

April 2007




Contributions from Individuals
Use this form to report individual contributions over

$50 or contributions

Amendment
Pg _L of L [ ves xNo

under $50 if form CRO 1205 is not used

: S Number
J oA~ A C m H
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includ:?ty, state, & zip) Detend :'«;(M Centen
/) e ~
ij/é- m & /V' ~ c. EmployeriNa?neIS fic
|50 Eclae (,odé N ng,q mgﬂw/
',J ‘/0/&/ /‘/C Oé ' e. Election Sum to Date
k’ Z / 235 PMA/IC. 510;&'76/ $ 100.40
. Prior ’g. Account Code |h. Form of Payment }i. In-Kind Description j- Date (mnvdd/yyyy) |k. Amount
O | 237 |Cheet 3/;«0{//7 5160 00
O $
O $
3. Contributor Information | I Add I I Remove
Full Name, Mailing Address & Phone 1!1. Job Title/Profession d. Comments
(include city, state, & zip) Co i / I
Lceg VBV' “SG%(/“L“ Z d c. Empz;rrs;hﬁsﬁ;f«m Field
0 REC/p .
A 2// Y TowN 6% . Election Sumto Date |
Chape/ H.11, VC 256195 | o, <! Ngs |5 2¢. g0
- Prior lg. Account Code [h. Form of Payment 1i. In-Kind Description J- Date (mmv/dd/yyyy) |k. Amount
O 227 |cheek Yhslty  [375.00
O $
O $
. Contributor Information O Add L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
- Prior |g. Account Code ]h. Form of Payment _|i- In-Kind Description j- Date (mmvdd/yyyy) ’k. Amount
D p— - I "N | $
= HR s
4. Total only this T st _ e $ 125.00
5. Total of ALL CRO-1210 Pages $ N
(This line must be on line 6 of Detailed CRO-1100) : 775' 0
"CRO-1210 NC State Board of Elections

April 2007



Loan Proceeds ] o« 23 l:l_)’ﬁ,.t,ﬂ."?;

Useﬂ:isfo:mtoxeponpmceeds&omaloanandloanendomer’sinfonmtion

Aloan»roceeds '
(include city, state, & zip)
Danny Calolwél ] , ‘
Rd E-)l. LEO/ - Start Date (mmv/dd/yyyy)
/7/5 Ru&C/J . . Employer's Name/Specific Ficld
() p 32y /iy
" s f. End Date (; )
Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
i 237 | Cash] 5540.90
J- Full Name of Lending Institation m. Loan Number
FhllNane,Mnnthddlm&th 1b.Job'ndeIPm(wdon c.Equioyer'sNIlleISpedlkheld
(include city, state, & zip)
d. Percentage €. Amount
% | $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
Full Name, Mailing Address & Phone b. Job Title/Profession < Employer's Name/Specific Field
(include city, state, & zip) o
d. Percentage e. Amount
% | $
Full Name, Mailing Address & Phone b. Job Titie/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | $
5. Total of ALL CRO-1410 Pages | == e
mmmuumquuwmmazm) R‘"CEWED > a?S 79. 2()
CRO-1410 T

NC State Board of Elections 14 | April 2007



Loan Proceeds m R o 3 Ovs Br
Usethnsformtoreponpmceedsﬁ'omaloanandloanendorsefsmformau
.--—-rm-:- eachloanthansﬁomanmdxvxdual

o ‘-.,“J‘*\"’ ey o B el 3F . WN"Wﬁmn\ﬂ

FullNInn,MﬁlingAﬂrss&l’hone

(include city, state, & zip) y B
gos‘c PA // SKJ KG#I.LEC/ Q-su'l’lg::e-(smnlddlyyyy)
105 Rosers b s
plos =y
C/\A/c/ NI, We 275/4 Nowe
lh-SmntyPledsed i. Account Code |5 Form of Payment i At
% 237 Chec K< $¢06.00
[ Full Name of Lending Institution S g

(The peopi : who guarantee the loan.)

!a.FullName,MnmngAddrm&l’hone ]&Job'rmem-ofm 2 cMyﬂ's&MMcM
(include city, state, & zip)
d. Percentage . Amount
% | $
FullNane,ManingAddras&Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
Full Name, Mailing Address & Phone b. Job Title/Profession c.Emﬂoyer'lendSpeciﬁcl"idd
(include city, state, & zip)
d. Percentage e. Amount
% | $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
| d. Percentage e. Amount
i % $
5. Total of ALL CRI SO Gl S S2579. 80
(This line must be on line 9 of Dt &-mmcwo-uw) RS 79,

CRO-1410 NC State Board of Elections April 2007



Loan Proceeds 3 o 3 DY« . EN"_
Usedlisfmmtoreponptoceedsﬁ'omaloanandloanendomel‘smfmmn
A loan proceeds stateme tmustwoo ) eachl thausfmmanmdwxdual

3 I.enaerlnrmﬁu” ARy ) Add  [] Remove :

FnllNllm,MﬁlmgAddm&th [b- Job TitleProfession | Y—

(include city, state, & zip) 5 &
Qoslb pA // s é—%,ze“/ e-mbal‘:(invddlyyyy)
€10% ﬁv;“’ Rel e 3244y

f. End Date (mm/dd/yyyy)

Cﬁﬂpc/ N1y WE 2750 | Nowe

h. Security Pledged i. Account Code j- Form of Payment k. Amount
* 237  |CheeK $1429. 80
Full Name of Lending Institution m. Loan Number

FunNme,MaumgAum&rnone Wu'mm.@. : c. Employer's Name/Specific Ficia
(include city, state, & zip)
d. Percentage €. Amount
% | $
MNlme,MlﬂingAddlus&Pbone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | $
FullName,MlilingAddm&l’ho-e b. Job Title/Profession - Employer's Name/Specific Field
ﬂndlﬂtﬁ‘yym&ﬁ?)
d. Percentage e. Amount
% | $
MNun,MﬂingAddrus&M b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
j % $
5. Total of ALL CRO-1410 Pages - W :
mhmuahnzwmrmmo-uw) 257?: &()
CRO-1410 NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for operating exp
committees and coordinated party ex enditures

/ dk.s

Operating Expenses Contnbuuons to Candidates/Political Committees

Amendment

pe ] o 3 |0 ves B No

enses, contributions to candidate/political

)

Coordinated Party Expenditures

a. Full Name, Maﬂmg Address & Phone b. Coordinated Committee Name  |d. Comments
mclude clty, state, & zip)
n g N G wved c. Level Registered (Specify)
A A S et(V’C*-’ S D Federal D County:
4/3 3 y/vAn W/‘/ O state I Municipality: [e. Election Sum to Date
Chage) Hoil, NC 37574 S230.00
. Accounf Code g. Form of Payment  |h. Purpose Code |j. Date (mm/dd/yyyy) |j. Amount - |k Required Remarks
237 iteted| B ha /iy [s&30,00
$
. Full Name, Mallmg Addross & Phone ‘ £ A b. Coordinated Committee Name d. Comments
(mclude city, state, & zlp) i
OhANSE Cowﬁ‘/ éd. o-F élec-f. dets ,
_‘ k * c. Level Registered (Specify)
' ’ O CA S 'Na . ] Federal D County:
p 0. 6 » '? 2 o [ state I Municipality: [e. Election Sum to Date
N llsborous #, NC 2727% 5@26-0
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
6 207201y 15824. 00
$
. Full Name, Mmlmg Addrm & Phone b. Coordinated Committee Name d. Comments
> (mclnde cxty, state, & zip)
L usé e
H A ,/ ;U No . p. Sf/-' .[ °? 7 c. Level Registered (Specify)
P,O-ﬁ. 2530; DFederal DCounty:
D State D Municipality: |e. Election Sum to Date
Darkam, KMC 27702-$30¢ 5100. 00
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1237 |0hee 5 3/72/1Y  ws.ov

. (This line goes in line 13a of Detailed Summary Page CRO-
(This line goes in line 13b of Detailed Summary Page CRO-1100
(This lme goes in Ime 13c of Detai

C*. Fundraisin
G - Political Party
K* - Office Expens

F* - Eqmpment
J - Penalties

CRO~I 31 0

1100 if Operating Expenses)
if Contrib to Candidates/Political Comm )

D - To Another Candldate ‘
H* - Holding Public Office Expenses

es Q* - Donation to Legal Expense Fund

December 2009



Disbursements
Use this form to report expenditures from the committee for o
committees and coordinated expenditures

st S

/

Contributions to Candidates/Political Committees

Amendment

Pe R of B | ves

perating expenses, contributions to candidate/political

CHOTNH

No

FEOIEX Dsrcc
119 W FeanK(inr St.

Chape/ qiirl, NC P2516-05/4|

¥t Account Code  [g. Form of Pa Payment - iZDate (

Coordinated Ex itures
Registered (Specify)
D Fedeml D County:
O3 st O Monicipaiity: [ Ficction Sem Date
" 233 7 2.

o T s T

il C/m/ "

3421;!19

'ﬁuskec 40/. Sa,vA-/e
357 Wweslé 24 O« -

ity: [e. Election Sum to Date

Chage/ K1, NC 975/6 s 5. 0d_
- Account Code _ |g. Form of Payment  |h. Purpose Code _ |i. Date y) |i-Amount [k Required Remarks
*50.00
$

(inclnde uty, state, & ip

%a B.667

Ge f/lam‘ Mar Eeting ‘.‘SO/a‘)l,mo R —

ity: [¢: Election Sum (o Date

V%Véo  

_,// baLoa A, , 7 i
J- Account Code |g. Folfn of Payment |, Purpose de i, d/yyyy) |i: Amount [k Required Remarks
3 et Cared| o 3/95/19/ s/zwz.o
$2/7%.37

(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)

L

(This line goes in line 13¢ of Detailed Sum Page CRO-1100 if Coordinated P s)
¥ - Media B*- Printing C* - Fui ing. ~.D - To Another Candidate
- Salaries F*. Equlpment G - Political Party H*- - Holding Public Office Expenses
= Postage J - Penalties K* - Office Expenses = Q* - Donation to Legal Expense Fund
0* Other
CRO-1310 NC Statc Board of Elecfions December 2009



Amendment
Disbursements e 2 o 2 |[Oves B

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

/ st Sl i NH

Contributions to Candidates/Political Committees Coordinated Ex itures

fedex Officé
1Y W FeanKline st. B:;tm T Couny:

[ Municipality: [e-Eiection Sum to Date.
Chape/ Nill, NC 27516-2516 515§, Sé

- Account Code [g. Form of Payment _ |h. Pu rpose Code  [i-Date (mm/dd/yyyy) | Amount ~ |k Required Remarks

edit G| o | 9/7/iy J5,58.56

$

b Coordinated Commitics Name _[d. Comments _

Si ‘us Now e
/35;?.1 ok am 6/vc/ #5 [

O state [ Municipaiity: [ Flection Sum to Date

Chape! Hill, 7519 *95.2%

Account Code |, Form ofPaymmi. |b. Purpose Code . [1 Date (mvaalyyyy) |5 Amout [l Required Remarks ™

7 i+ C 5 ‘///d//‘/ $¥8.3%

< Level Registered (Specify)
L Federal 1 County:
D State D Municipality: &Monsm YR

$
| Required Remarks

(This line goes in line 13a of Demded 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)
is line goes in line 13¢c of Detailed Summa Page CRO-1100 if Coordinated Party Exy f

1
s Nan SR eI U S

Fundraising. D - To Another Candidate
G - Political Party ; H* - Holding Public Office Expenses
K* - Office Expenses = Q*- Donatlon to Legal Expense Fund

NCSmeBoan'lofEl i



North é.rolina

State Board of Elections
441 N Harxington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(19) 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: M{-_ﬂgg"r
e Person or committee to make loan: ME/ /

* Date of loan to committee:

* Name of lending institution and account number (source):
114
e Amount of loan: HSg0- )

* 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:

I, , acknowledge that all of the information
(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan

L)

t?h/as an outstanding balance to any source.
Signaz'é of Lender Date Signed

Signature of Treasurer'of Committee Date Signed

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




PN

NI
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: CA/JM Sen 5&5 ‘)C}[
* Person or committee to make loan: josl'a‘ / L’ //,'b-‘
¢ Date of loan to committee:

* Name of lending institution and account number (source):

Rss. s //LZ/,;ps
e Amount of loan: 2207 5.0

e 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:

L, Bos.e A [ yE , acknowledge that all of the information

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

Signajdre of Lender  / Date Signed
Signature of Treasurer of Committee Date Signed

e —————————

Note: This Statement is to be filed with the Efction
CRO-6100 Loan Pr. yceeds Statement May 2013

|




