.,-'\I.'llLlldm(.II.l

Disclosure Report Cover 1 ves No

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.
ll Committee Information l

fa. Full Name ¢. ID Number
’DeL‘l‘ \\e.m J\ ]porguaﬂl ‘]C E:lur.ct:l_!t)f\ 7Hhv_r’\f)
Jb. Mailing Address (include City, State and Zip Code) d. Date Filed

137 0\dFerest Creek 0/26/1,
CLL\?Q\ ('\"l\ UC :1 75-) L, tPho:{aiuth- s
99 S 36 56

2 Report Year 3. Period Start Date (mmvdd/yy) |4. Period End Date (nm/ddlyy) |5, Treasurer Full Name

2018 |9/ 10 1s (0/19)001S | PHAGR fornr:

6. Type of Committee (Check One) 9. Type of Re;soxt (check only one type of report from one category)
Candidate Campaign m Party Municipal ‘stntefCuunly Referendum
{:} PAC D Referendum i:] Organizational m Organizational D Organizational
m Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
| Legal Expense Fund m Pre-primary O First {:} Final
%’r{:—clcctinn D Second I:] Supplemental Final
7. Type of Fund — (fapplicable; check one) | Pre-runoff - 0 Annual
D Booster Fund Semi-annual D Fourth [:] Special
D Building Fund m Mid Year Semi-annual
m Year End B Mid Year
D Other: D Final D Year End
8. Number of Fundraisers this Report | ] specil L] Final
m Special
11. Account Information ] 11. Account Information
la. Financial ln_s:tirulion Full Name | a. Financi_a_] Institution Full Name
Bc( n K D-‘F Iqu_i’“ (L
b. Purpose ¢ Account Code 1b. Purpose ¢. Account Code
A CamPﬂ‘jn PH T
N d. Period Begin Balance d. Period Begin Balance
e }($ en kﬁﬁ $ C\ $
[CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 2’21'_)/_(2M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited 6r other non-disclosed funds./l"l‘urlhcr certify that this

lcpurl is complete, true and correct and that T have been l:m,nedjic NCState Board of Elections. y
iy -y .
i {L‘{'Y‘(U‘% H@hr‘:% v /_Z_,Z/ /O fg S/{FEO{_T_
" Date

Printed Name of Signer Signature of Appulmud Treasurer

IFOR OFFICE USE ONLY / /
Date Received: / 0 0?& /5 Employee: Delivery MethoFl

[ Normal Mail

: ; 1 Registered Mail
Date Postmarked: Employee: [& Hand Delivered

Date Scanned: /0 / 24 } < Employee: 5 é f [ Electronically Filed

[C1 Signer has not received
mandatory Irainmg

Date Data Entered: Employee:

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.
ﬁ?()—l()ﬂo NC State Board of Elections August 2008

RECEIVED

MY a SNRIE
LT 26 200

QOrange County Bd. of Elections




Detailed Summary
Use this form to summarize all disclosure reporting
1. Committee Full Name (and Fund if applicable)

Apa.‘i‘ H &i"r\r -‘r.f!« -Fo r\‘?b i iF C’ﬂc E/ucd;e

4

2. Type of Report

’?-r\e E Ie C-‘\IL'ED n

forms and to total monetary information

Amendment

[ ves

J& No

3. ID Number

JHDVT A

January 1, O [N

Start of Election Cycle:

Total this

Total this

Reporting Period Election Cycle

4) Cash on Hand at Start $ Yo, $ o
RECEIPTS

5) Aggregaled Contrlbutl.;.;.r;;from ]nﬂl\;;[.i.l.l.;;il% (CRO-1205)| $ /) / ) $ 1/ 0
6) Contributions from lndmdﬂﬁ!s (Cro-1210| $ A /3 D $ 41 30O

7) Contributions from Pollmal Partv Lommrtteu (CRO-1220)] & %

8) Con.t;lbutmns from Other Polmtal Cummlttees erG-uﬁm )| $ $

9) Loan Proceeds (CRO-1410) | § $
1()) Rcf‘und;;‘l{é:;;ilurscment;;wgvthe Commlttee a (CRO-1249)| § $

11) Other Recclpt ‘;ourtes

lla} Intt.reqt on Bank Auountq

11b) Conmbutlons fmm Not I‘or-Proht Orgamzatmns (CRO-1250)

(CRO-1250)

11 (,) Outside Sources of lncume (CRO-1250)

]ld) Legal Fxpenst l*und Olher bourn.es (CRO-1270)

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

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1 1b,11¢,1 1d and 1 le)

Bl ||| wv|el

7890

493,490

EXPENDITURES _

13) Dlsbursemmts

(CRO-1310)

1733 ST

CRO-1100

13a) Operatm;, Expcndltures A X i . %Q .. $
13b} Contributions to Cand:dates.r’Puhtlcai Commlttees (CRO-1310) | § $
13¢) Co;;rdu;ated Party hxpcndltures (CRO-B.’"!‘.J) % g
14) Aggrcgated Non-Media Expenditureq (CRO-1315)| & $
15) Loan Repaymenls (CRO- ;420) $ $
16} Rel;l\]dszelmburscr.nents frum lhe Committee (LRO-I 320)| $ $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17/ § A §33 S5 [5 A F33, 85
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ] Y © é Y<|S /9068, 45
[ADDITIONAL INFORMA TION 7
20) Non-Monetary Gifts Gwen to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones frum uther campaigns) (CRO-1430)| §
22) Deht-a ana Ohllgatluo.ﬁé owed bv the Lommlttc(, (CRO-1610)| §
23) Debts and Obligations owcd to the Committee (CRO-1620)| §
24}Au.01;nt 'I;;.amfers Within lhe Commlttcc " (CRO U;;) $
25) Admlmstratml;e Sﬂlnl};.port (CRO-1710) | § $
26} Furgwen Loans (CRO-1440) | § $
27) 43 Hour Notice Repurts Sum rCRo-ézza} $ /o000 $ JOop
28) Contributions to be Refunded (CRO-1215) | § $

%’Jr:-.nt_‘:n_ County Bd. of Elections

August 2008



Amendment
Aggregated Contributions from Individuals  pg o L OO ves B

Optional form used to report NC Contributions From Individuals of ‘1350 or less

1. Commiftee Full Name (and Fund i apphicable) ] 2.ID Number =
Bt Beinrih for Board of Elucstion | +HDVTN

3. Contributor Information |

fa- Amend [b. Account Code |c. Form of Payment d. In-Kind Description €. Date (mm/dd/yyyy) |f. Amount

O awa ) : N

I:] Remove :PHl ’Pﬁk\-[ P"‘, }D/”3/10LS $ SO: 00

D_Adri J ’ .

D Remove :P]_(-j_ P&.:}b&l JD/;E/Q.-D}\T :b ;L S, 0O

L1 Add ) 7

DRcmu\rc DHJ- ‘Pquba) 10//8/‘206 $3Sz 00

L1 Ada ! .

D Remove 3

L1 Ada g

D Remove ’

Ll Add

D Remove $

L1 Add g

1 remove ’

D Add

D Remove $

L1 Add g

O remove N

L1 Add

D Remove $

LT Aud :

D Remove ’

L] Aad $

[ remove ’

L] Add S

D Remove

T Add 5

D Remove ’

L1 Add .

D Remove 5

L1 Add s

[ rRemove ’

L1 Add 5

D Remove ’

L1 Add $

D Remove )

L1 Add $

|___| Remove )

1 Auad S

D Remove )

L1 Add g

D Remove '

L1 Add S

D Remove

L1 Add g

D Remove '

4. Total only this Page $ 1/D co

5. Total of ALL CRO-1205 Pages S (10 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Bpard of £ April 2007

RECEIVED

{Jrange County Bd. of Election




Amendment

Contributions from Individuals pe [ o 7 ves 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

PaﬂL HC«*."\ f‘clfjl\

f[t;f‘ RD an 4 o—p__E—Jck_c,_.}_"?Lr'o n

FHDVTN

3. Contributor Information |

[ Add [J Remove

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

b. Job Title/Profession d. Comments

Yon Bw"l‘l.ke,
PSS burgh PA 15213

: G—ra&wﬂ e S*“Aei\\}

c. Employer's Name/Specific Field

Cahncj,'g VJ/[Q”N\

¢. Election Sum to Date

Univery, #4 5 230

-Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description . Dite (mm/dd/yyyy) |k. Amount
= PH2 FPa-ﬁMI /D/f?/:_ofs $LS0.00
-
O $
O $
3. Contributor Information |

[J Add [J Remove

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

b. Job Title/Profession d. Comments

Reteick #esnr A (Condidte)
Cgacpe\ Wil W 29379

ITCanSq{lLa r\‘?L

c. Employer's Name/Specific Field

Si IR

e. Election Sum to Date

Da'{""'% Hg.rh’“"ﬂ\(&‘tiqicjﬂl‘c:j
C hape] Hil/ We 225149

$ )90
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O Pl |@Ddehit ©2/2y/20/%|$ 3 00
O PHL | Debit 09/1yfaer5|540 D
A
O |PH2 )e_b.‘y‘— }0/5/2_0/5 $/000D
3. Contributor Information | [J Add [] Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) I.T Cc;l‘\ I " } '?Ldk }\?L

c. Employer's Name/Specific Field

AN

¢. Election Sum to Date

s 33J0

[ Prior |e. Account Code [ Form of Payment |1, In-Kind Desoription i. Date (mm/ddlyyyy) |k. Amount
O 1Dyz  |Dep/+ 12/132013 99 0
O PHT [ Deb s ) 01 o399 0
O T 1 s

4. Total only this Page | $ 413D

5. Total of ALL CRO-1210 Pages
IL_(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

:Orange County Bd. of Electiong]

$

4)3 O

April 2007




) ) Amendment
Disbursements Pg ﬁluf T Oves

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

Pat Heinrih for Board of Eulucusa FHDVT N

4]

3. Type of Disbursement  (Please use separate CRO-1310 fo ms for ea e of Disbursement.
Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information 0J Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
Linclude city, state, & zip)

rica
1))“ nk of Americ c. Level Registered (Specify)

Hf”xlﬁor‘ouj hNC 272227)Y |0 ek ouriy

D State unicipality: |e. Election Sum to Date
e —
$£Y9 00
f. Account Code |g. Form of Payment h. Purpose Code |i. Date fmm/dd/lyyyy) |j. Amount k. Required Remarks ]
PHL Dokt (D |28/% /205 |s cq Ocder Blun k Check]
$
4. Payee Information E U Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )
B fq n S M ] L‘) c. Level Registclted (Specify) L

C,kqP@_' Hi I/ M PIUNYE EE?I Eﬁlﬁam: e. Election Sum to Date
*3/0. 63

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

BrHL | Check B 09)18/205 |5 255.32_ | Deposit dor Jigns
| - :Deh.' t+ R D_?L:.‘;/;MS' $255.3/ Bulance Cor‘ X.—q,}g
O

4. Payee Information E Add L] Remove J

- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

IK) mazon. Covwl c. Level Registered (Specify)

Jeatt le.} WA 9)09 Biﬁ?l 01 counsy:

m_ Municipality: |e. Election Sum to Date

$/77. 00

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

PRI IDehit | & [09/2heis|$38,50 |Sip, Stakes
Pl |Cheelicard| O [10)s/205 5 §8.50Ned Ttaker

5. Total only this Page . 's 756é. TR

. 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) a._ 5 j . ; S

(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 C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of El
1

| 225 200

k]jnge County Bd. of Elections

- —
December 2009




Amendment
Disbursements e 2 o T DOves Bl

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

PO.JF F\f-‘l*’\‘""J'\ por Bow‘i ovD Ea(ucad'f;m! }HL \/T)\)

3. Type of Disbursement

Please use arate CRO-1310 forms for each tvpe of Disbursemen
Operating Expenses 1 contributions to Candidates/Political Committecs ] coordinated Party Expenditures
. Payee Information | n_ Add Remove

b. Coordinated Committee Name d. Comments

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

Fecﬂe k/ K:‘ " kOS c. Level Registered (Specify)
C/L\a}e\ l"l‘; H) l\f) C/ 2\_‘) S”‘é D Federal [ County:

[ state E\Mum'cipalily: e. Election Sum to Date

$159. 22

Jf. Account Code |g. Form of Payment  |h. Purpose Code |5, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DRL  ICheckeand | R 09/2)/2.015 s 95. )% FlyerS
PHi‘ chC.kt:a'r‘a\ 8 B/J-D)‘S $¢-q-05 Flh{c’f“{

! =)

4. Payee Information Add ﬁ Remove

- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

S; nS‘Nob‘-} c. Leve istered (Speci
C)l\ﬂd.Pe’\ H‘ ' ') M C Q..?S IL{ [::]?e%kl}rac’l3 ‘ﬂgﬂcjﬁwr O

g_ State E. Municipality: |e. Election Sum to Date
$ ) 0U2lé
- Account Code  [g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PHz Chec k K 19/5/20/5 |$ 255 32 S,'g_nj‘
PH1 Checkcar _Q_B /b/g'/.?.o;s_$'2,55.af Sa'gnj
4. Payee Information E 0 Add Remove
. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments

(include city, state, & zip)

FEJG x H ;n kvs c. Level Registered (Speci
p.a.\&; a/\\ Nc 21613 [ Federal Spcgj)ny:

[ sate E\Municipa]ity: e. Election Sum to Date
S (O |7
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks N
PHT Checkeard | R 10/ /oS |8 DRI F F /ey
) g
$

5. Total only this Page _ $ 727.p 0]
J6. 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) ¢)2 3 , 5 S

E'I'his line goes in line 13¢ of Detailed Summarz Pch CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

lanation in required remarks field
NC State Board of Eléctions

December 2009
1T 26 205

L0

ran.e Oaunty Bd. of Electionst

——




Amendment

Disbursements Pg 3 o Oves B

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

committees and coordinated expenditures —

1. Committee Full Name (and Fund if applicable) 2. ID Number
P&"(‘ Ht;nf‘t‘d\ ‘ﬁor‘ Roahol. o‘p Eiu.c,aflhor\ ?HJ) V?_/\]
. Type of Disbursement r -1310 for r each isbur, n

Operating Expenses D Contributions to Candidates/Political Committees _g Coordinated Party Expenditures

. Payee Information | E] Add ﬁ Remove

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

include city, state, & zip)

AMQ’Z.DQ NI aat //Y/ é]({ F_LﬂglRegist_cwd(Spccify)q

BC ‘H\e u)a&‘m"\jhﬂ 7 Federal T county:
a D State ] ﬂMunicipaIily: e. Election Sum to Date ]
s 354, 00

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

PHT Cl\c.-_kcm‘i O J’D//j/},b{fﬂ?—?—. PO S\'am St ke

- > -
b

4. Payee Information i ﬁ Add ﬁ Remove
F Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(i{lc]udc city, state, & zip)

m 2 ) [ S S Qa ]) a..+ A o Lovel Regitorad (posity)
R RN O"\D Sa.k"t o M ‘Psﬂ-“‘H'L CH qléa& [J Federal J counyy:

__D State E-Munici_palily: e. Election Sum to Date

$ Q0.00
- Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

|k. Required Remarks '
MLL“.# ca.-cl © [D/}3/,20]5 $ 90,00 BJA”QESVdi-cu'cd“mnI*: A
3

4. Payee Information ! I ] Add _ﬁ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments N
(include city, state, & zip)

E; ‘f nS NOLO c. Lovel Registered (Specify)

Ck -oﬁe) l H‘“ M C ;1.7 S | Lf E g:;ml aﬁﬁg;nmy

e. Election Sum to Date

$2042L. 5/

- Account Code |g. Form of Payment  |h. Purpose Code |5 Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PHL | Cheok BEBBR /0/13/2015]55/0.63 | 8. T
o1 [Checkear B lrof19/20i5035/0.6a_| N, 2

5. Total only this Page 5

. Total of ALL CRO-1310 Pages

(This line goes in line 13a efl)cmi]c:d Summary Page CRO-1100 if Operating Expenses) $ 1 'By 5 3 SS
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) N

(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 C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

S /3 ¥PAT

NC State Board of Hections

e
December 2009
0CT 28 2015

{drance County Bd. of Elections



. C{ L/ Amendment
Disbursements Pg Oves EAro

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

1. Committee Full Name (and Fund i applicable) 2. ID Number
;)0.»)- HC.\V\YHCJ\ 'FD!‘ BO&“A O"F I_E&Quoaﬂl:on }H:b UT/U
3. Type of Disbursement [Please use separate CRO-1310 forms for eacl e of Di
Operating Expenses D (.ontnbutmns to Candidates/Political Committees D Coordinated I’.my Expenditures
. Payee Information ! _ﬁ Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
AL 0\_ c. Level Registered (Specify) N
Q/_ﬁ q S l 3 ’ [ Federal D County:
B o n OS & g State aMMcipaliw: ¢. Election Sum to Date |
$)1.6S
f. Account Code |g. Form of Payment h. Purpos; Code  |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
P2 Delwit C -‘0/13!/.10!3 $ (033 |Daypal Fee
PHZ | bewt C !oéfé/_}_o/g$ .32 [P pal Fee
4. Payee Information i Add Remove Ji
. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

U_[cdem] | County:

D State O 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

$

$
4. Payee Information ! n_ Add Remove
[ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments )

(include city, state, & zip)

c. Level Registered (Specify)
[ Federal D County:

D State D Municipality: |e. Election Sum to Date
$
k. Required Remarks

T‘.{\cwunt Code |g.Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

5. Total only this Page
Ts Total of ALL CRO-1310 Pages

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

* 22338
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Q AN
(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)

$ W.£S

- Media B* - Printing C* -Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in re uired remarks field
CRO-1310 NC State Board of Elections

n]

December 2009
NeT 28 2006

i S LWy |
!

ranse County Bd. of Elections|
i I —————




RECEIVED
OCT 19 2015

g e

North Carohna ULl 13 2018
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Mailing Address

PO Box 27255

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

Kim Westbrook Strach
Executive Director

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current clection cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Commiitee Name: pﬁf" 717}‘-{;” ~ c‘/’n 7pmf' 80& r0){ ‘)C Elu_c_a.zé
Treasurer Name: :\ng— rc K HQ; nNJ ¢

Treasurer Address: 137 (9/ 0’ o eS"ZL p{-p e X 3 .
@nclude city, state, & zip) F )A M F“"’- \ }Q‘L N U /U C 1475/ é/

5
2y
]
5
=
o -
=
=I'teasurer Phone: 01 ) O{ é
o ¥ ¥ L A
&Check One:
I certify that this commilttee intends to neither receive nor expend more than $1,000 during the current
This certification will remain in effect

ection cycle under the procedures set forth in G.S. 163-278.10A.
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or

expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

*XSI am withdrawing my Certification to remain at or under the $1,000 threshold. I will now
to file the next scheduled report for all contributions and expenditures

reported from the beginning of the current election cycle. T fur]

/0 S/ /S
/ 1)a1£7’|gned = Signature

required
prckus]y

CRO-3600 Ceriification of Threshold July 2014



