Amuldmcnl

Disclosure Report Cover O Yes No

Use this form for general repart and committee information, must be signed and submitted along with other detailetl forms.
Do not use this form to update m[ormallon

L : o c}DMNumb:,r iyt
la‘*’/‘/c nr'o/i\‘pv“@oafioé\t—'o{ucaf}@ﬂ 7}-}:)\/[ U
b, Mailing Address (include City, State and Zip Code) : : d. Date Filed
.'37 old -P;rc&fcw“ka‘” (X hﬂ 'S

N e. Phone Number /

3 5. Treasurer Full Name

[ v‘r'.aéf Ale: nr:C/é

heck only one L from one category)
y Municipal _ Slatea‘Cpunty" Rl.fu.rendurn
El Referendum D Organizational B Organizational D Urg,anlzauonal
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly m Pre-referendum
D Legal Expense Fund D Pre-primary E} First a Final
D Pre-election m Second m Supplemental Final
- Ty L ifapplicable; checkone) S| [T] Pre-runof? £l Thid CJ Annual
D Booster Fund Semi-annual E Fourth 3 specal
m Building Fund [:] Wid Year Semi-annual
Year End . Mid Year 10, Special Report Name
EI Other: Final Year knd
18. Number of Fundraisers this Report  |[J Special [ Final
0 O Special
11, Account Information_ 1 |il. Account Information____________
fla. Financial Institution Full Name| a. Financial Institution Full Name
—?am X ovplgw\cr, Ca
fib.F Purpose ¢ Account Code Ib. Purpose ¢. Account Code
# ”Cavﬂba‘f Al PN
t. X‘)e’“\‘:a\r d. Period Begin Balance d. Period Begin Balance
s 1506.4 5 :

CERTIFICATION
[ certify that the Committee or|Fund is in compliance with all applicable provisions of A cle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commmglul with pr()hlblttd or otht.;}mn -disclosed funds. 1 further certify that this

report is complete. true and correct and that | have been tr. C State Byﬁcd ol F!wlmm
(Pd-\rfdh He|nr\J«‘—Z///-—-7"‘"‘-\/ Iﬁ_"‘"‘"’@ l’ // /2-/2 ?///.i
Printed Name of Signer Signature’of Appointed lreasurcr Date /
FOR OFFICE USE ONLY | ) \
. 3 i !
Date Received: \91 ;q \S Employee: DeliveryMethod

[] Normal Mail
Date Postmarked: : Employee: [ Registered Mail

| [} Hand Delivered
Date Scanned: : Q 4 \LD Employee: gi 1 Electronically Filed

[ Signer has not received
mandatory training

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.
ERO-]U[)U NC State Board of L:lections August 2008




Detailed Summary
Lise this form to Summari7e all diqclmurc reportin fnrrm and to total monetar

information

‘Amendment

Ove Koo

BN TN

. ID Number

20!:5

Start of Election Cyc]e January I,

Total this
Reporting Period

Total this
Elcction Cycle

1) Oihur Rcu,tpl Souru,s

I la) Irncrpsl on Bank r\ccounts

(CRO- I’SO)

(CRO- i"'S{))

((,RU 1"?0]

((,R() 1250

4) Cash on Hand at Start $ 1YL 6. H$|$ o
RECEIPTS R
5) Aggrugatcd (onlrlbutmns trom [ndlvlduals .{CRO-IEOS) $ $ 10O0.0p

:6) C ontrlbutlom fmm lr-dlwdu.ll» (CRO- l‘*lD) $ 200. 00|98 7\3 70.00
?) Contrlbutmm [rnm Pnlmml Party (_,UmlTIIll(.Lb {CRO- I"f’f)) $ $

. 8) (_,{Jﬂ;;"lbullt)ﬂb irom Olhu‘ ]’(‘|1l!03| (ommlllu,% ' .[CRO I’JO) h $

91 Loan I’rocccds (CRO-1410)| § $

IO] RcIundsf’Rcm\bursgmcms to th (ommlltu, o (CRO-1240 | § $

11e) Lxempl PuthaSa, PI‘ICL Sales (LRU-]%:‘»J

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

| e | e | e | B | o )

LY. OP

n|lvm || |||

HY L. o

EXP "URES

13) Dmbur sements

...... I3a) ()pcf;Iinb{ )\pcndilurcs .((_R() 1 um , 5; &;1_ $ lj
““““ 13b) Contributions to Candidates/Political Committees (CR0-1310| § $
13_5) (,oordm.llcd ]’artv f \pz,ndnurcs ('(_:R()-um"] % $
14) Aggrmal‘.d Non Media| prmdlluru; (CRO-1315)| § $
15) Loan Repa)mmm {CRU-H:O) $ $
{})";-Rctundw’Rmmb.;.r.'msa:r-ncn;s "[rom thc Commmw (CRO- 13”0} $ S Y, ! }/ $ S L}‘ / /?
17)] ;;Emdgom”;mmns .............. — - ...(LRU sols .
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ [ { O & ,*—}5‘ $ 4540, 04
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o o0 |$ . 00
|IADDITIONAL INFORMATION =~ s =
2(]) Nm1-M0nctary Gifts (}i\*cn to Other Committees (CRO-1330}| $
21) Outstandmg Loanb (uml ones from other campmgm) (CRO-1430) | §
\ZN;SMD.ebt;:nd ()bhaatlons owui by lh"L Ewtq;::nﬁlé:,m o (CRO-Iﬁiiﬁ S
23) I)cbl.; .:md Ohhgatmm owcd to 1h(. Committee . (CRO-1620) | §
24]/\(;;;,1,“1 r:amic” w,lhm lhc Commu lu .................................. [CROJ?:(.J) 5
25) Admlmstraltm Su};;):\nlzl o : {LRO l?lf)) $
‘?6) Forgwen [ oans | {CRD 14400 §
27) 48-Hour Notice Repnrlq Qum (L‘R{)-zzzm $
&)_Conmbuimns to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections August qons
[ RecEvED




Contributions from [ndividuals
Use this form to report mdwxdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg { of

Amendment

L1 ves

1. Committee Full Name (anﬂ Fund if applicable)

2. 1D Number

©Q+ }/?);\f‘:

u!lk\.

24D TA)

3. Contributor Information

A bor Board . éﬂu

Add m Remove

{mclude city, state, & zip)

fla. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(37 old /:eyf;
C/\r\a,ibf-) H‘

Cotlufj‘é;)ﬂ;d

N3 CWL&)(J{*

c. Employer's Name/Specific Field

| O GrWAYL”

Tqu Co,,,{f

(include city, state, & zip) '

e }Elcctmn Sum to Date
sypdo
M. Prior ]g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
OPHL [Det rof20/IS|5 2 00O
(. F $
O $
3. Contributor Information [0 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

Wit. Prior ]g. Account Cqsie h. Forl:n of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
[ $
O $
O $

3. Contributor Information

O

Add ﬁ Remove

a. Full Name, Mailing Address & Ph

i

(include city, state, & zip)

one

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$

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

Jif. 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 '$ Y o0
5. Total of ALL CRO-1210 Pages s 200

CRO-1210

MNC State Board of Elections

—April2007




Disbur sements

il Operating Expenses

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

V. ld‘awbr\ n\+

275 w

.,,\‘H\a.
cc ¢ty Pooa

N

S+
oALY4YS|

Aandmt.m

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
D Federal m County;
1 state ﬂﬂ{lunicipalit}':

e. Election Sum to Date

$ O

(include city, state, & zip)

j:a.ce boo)’\
i "{onf——r UU
ﬂ*((.n“"

a. Full Name, Mailing Address & Phone

i Account Code |g. Form of Payment  fh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PHI Deht '/' 5 "’/?0_/‘5 Si08030 LM” Ma/l "“q
PHAL | DNew t o /20 )15 1514 3. Flqers

,I-')QT’K HO2 3
$p §43 YZ00O

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
ﬂ Federal D County:
D State E_Municipalily:

e. Election Sum to Date

$ &

. Account Code

PHZ

g. Form of Payment

e b+

h. Purpose Code

A

i. Date (mm/dd/yyyy)

!C/Q.'L}/J

j. Amount

s5 06

k. Required Remarks

f::.ceégg& _J—,iaag 7 Ve

PHZ Aeb ™t

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

Foc_d,Lﬁ! 1’

hone

A

$90.04

ro/26 /15

Daline A

_b_ Coordinated Committee Name | d Comme_nts

c. Level Registered (Specify)

(This line goes in line 13a of Det
This line goes in line 13¢ of Det

A

O* Othc

) H' X4 k ar LO T rederal County:
/I‘( En I o 'PGTK 9 01 S n State m Municipality: |e. Election Sum to Date
SofH3I9Too0 s 7. 08
Ef. Account Code |z ;. Form of Pa){mcm h. Purpose Code  }i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
PHT |de ¥ A v[2 )75 [3/¢3.23| buline AL
$

ailed Summary Page LRO 1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 1f Contrib to Candidates/Political Comm}
ailed Summary Page CRO-1100 |fL0mdmated Party Expenditures)

edi B* -+ Printing
L - Salaries F* - Equipment
I - Postage J - |Penaltics

MNC State Board of Elections |

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

C* - Fundraising
G - Political Party
K* - Office Expenses

DEC

29 201




) Amendment

Refunds/Reimbursements From the Committee v; ([ o O Yes /@ No

Use this fo:m to report refunds/reimbursements, including contributions returned to the contributor.

a. Full Name, Mailing Address & B

d. Type of Committee h. Original Receipt Date
(include l:ilj', state, & mp) ﬂ Candidate D PAC
UJ. - D Referendum D Party / 5/2 ‘a// 3_
(Pa* H ey ' o e. Level Registered _ |i. Original Receipt Amount

57 oif forctt CreeXDr ™ gem | 172777
C\QFQI H”lf ru C 2’)8!‘7( EurposeCode He j.EIem"c;anuftoDate
99 83 ¢X5¢L | s ypFO

E Tll.le{lfrof_ession r. Employer's Name/Specific Field |g Comments k. Account Code

nfuldand  [Spiay Cew.bu’f-wr

I Form of_hmgnl_ m. Required Remarks

h. rigma! Receit nte

: . Type of Committee

(include city, state, & zip) O candidaee 1 rac
. D Referendum D Party
e. Level Registemd_ i. Original Receipt Amount
D Federal D County:
D State u Municipality: $

f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession |- Employer's Name/Specific Field  |g. Comments k. Account Code

i Form of Payment n. Date (mm/dd/yyyy) [o. Amount

$

la. Full Name, Mailing Address & Phone d. Type of Committee |h. Original Receipt Date
(include city, state, & zip) | candidae [ pac
D Referendum D Party
e. Level Rngstered i. Original Receipt Amount
m Federal n County: $
D State D Municipality: |
If. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession |k Employer's Name/Specific Field |g. Comments _ k. Account Code

fi. Form of Payment

n. Date (mm/dd/yyyy) lo

M - Overpayment for Scrvice
O* Other

- Reimbursement of In-Kind

R0-1320 NC State Board of Elcctins
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Northréérolina

Sae Board of Elections
441 N Harington Sret
Rdeigh, NC 27603
Kim Westbrook Strach Mdling Address
Executive Director PO Box 27255
Rdeigh, NC 27611-7255
(919) 733-7173

Certification of I nactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

This Certification isfiled at the Board of Elections office wher e the committee's campaign reports
arefiled.

FILED BY: /

- . [ -
Committee Name; Q# /7/‘5*!?( :C/ff '/;r :804{2{ Opgwc &,QZ’M
Treasurer Name: PAYT HE PJRICH
Treasurer Address: 1377 Oloﬂ Ford‘(r_ C rce k :bf-

(include city, state, & zip) C\ ,_\{'sd [d: |! YC 2731y

Treasurer Phone: Cf)q 535 ?&éé

I certify that the above named candidate/politicd committee intends to recetve no contributions, nor make
any expenditures, until the committee resumes activity.

| understand that if the above circumstances change, it will be necessary for the person responsible f

filing financid disclosure reports to file an amended Statement of Organization and the Certificatigh to
Return to Active Status form (CRO-3300) within ten days.
/2 / 2% /{S _ﬁ
Date Signéd ' é,/ Signaure
CRO-3200 Certification of Inactive Satus July 2014




