Amendment

Disclosure Report Cover Cdyes X 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.

1. Full Name ¢ ¢. ID Number

Cormiclhael for Towm Board NHD LS4
. Mailing Address (include City, State and Zip Code) d. Date Filed

224 West [ Street \[ 21 (20

P{—l( [6[ j l/\ C. 2,},2'16 e. Phone Number

1. 590 - 8oeA

201% +(20( 2013 |ﬂ3| 2013 Mei l'uhLéquarm.'dnel

Candidate Campaign ] Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [T] Joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
b - : 1] Pre-runoff M| Third [ Annual
[ Booster Fund Semi-annual (| Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Nam
[ other: Eq Final O Year End
\ . - ' A special [ Final
D Special
. Financial Institution Full Name a. Financial Institution Full Name
Community Dne. Rank.
. Purpose 7 ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ § $

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.

Meighan LelaCGmiciael U3\ [20y2,
\J  Printed Name of Si ner pointed Treasurer il bate 7
FOR OFFICE USE ONLY
Date Received: / =3 / 5 / L/ - Employee: %

Date Postmarked: Employee: [ Registered Mail

2 FETEET T ,g Hand Delivered
Date Scanned: d’! 3 £é:£ Employee: ﬁz ! Electronically Filed

1 Signer has not received
—_— ma ini

Please Note: This form cannot be used to amend committee information §Ueh as a“mﬁnaddress treasurer,
assistant treasurer, custodian of books information, or a¢count information.

You must amend the Statement of Organization (CRO-2100A-E) to mwzhges.
CRO-1000 NC State Board of Elections L

Date Data Entered: Employee:

OKANGGE Cwwini ¥ ! August 2008
OARD OF ELECTIONS)




Amendment

CRO-1100 NC State Board of Elections

Detailed Summary T ves No
Use this form to summarize all disclosure reportin forms and to total monetary information
- ~ommitice Full Name (and Fund if appicable) 12 Type of Report 5. TD Nomber——
Carmiclhrael fov fown Board | 2012, Year. G NHDLS4
Start of Election Cycle: January 1, Rep::é;‘gﬂg vioil El:;‘:;::ltgiysde
4) Cash on Hand at Start $ & $ ]
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals ro-z1o)| s |\ 5Y4.88|3(,5)4. 12,03
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § $
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 $ $
7EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § |, \24-. P8 |s [, | 24, 28
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢c) 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)| § 450.00 | $ 450. 0D
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § LS5T4.28 1[5 ((5)4.88
J19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18 $ Lo $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
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)| $ 1AM
27) 48-Hour Notice Reports Sum (CRO-2220) | $ bl
28) Contributions to be Refunded (Cro-1215) | § “eligi 7|

—— ] August 2008



Contributions from Individuals

Use this form to report 1nd1v1dua1 contnbutl ns over $50 or contnbunons u

Tm/cv\ Bowfo{

T Commil

Carnm d/tm(

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

Pg_l_ofsf_

nder $50 1f form CRO 1205 is not used

~ |b. Job Title/Profession

AAmendment

D Yes &Vo

Richard Brewer
2 N. Uhuvvteon Sreet

Hillsborougl, N 23238

Software.

c. Employer's Name/Specific Field

Luvnloes

e. Election Sum to Date

$ Hp.ob

(mclude city, state, & zlp) :

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description _|i- Date (mm/dd/yyyy)  |k. Amount
B Mcol | Chect. A(1%[20)3|$ Bo. oL
O $
O $

. Full Name, ‘Mailing Address & Phone e LR AR " [b. Job Title/Profession d. Comments

Flovence. g\mr“q
Il €. TVYO'V\ Street
fillsbovouql NC 2123 g

Horemaker

c. Employer's Name/Specific Field

—

e. Election Sum to Date

$ Q2o0.00

(include city, state, & zip)

- Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | Mc.o) Che ce. A {5/’20[5 $ 20.00
O $
O $

- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

All' Qlivens
122 E., Quaen Shyat
‘H\“ebawu h NC Z2h2}g

Arhist

¢. Employer's Name/Specific Field

Hillelorougn
Gallovy &f Avn

e. Election Sum to Date

$ Bo.od

NC State Board of Elections

- Prior_|g. Account Code [h. Form of Payment |1, In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
L Mc o] Check_. cﬂllglzo[% $ BHo.oo
O [~ $
O ’ $
1 s |20.00
15 [, 5)4.28

April 2007




Contributions from Individuals

Amendment
[ ves m No

Pg 2 of

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

T oun goauc\

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

Coarmichael

NHDL =4

b. Job Title/Profession d. Comments

Elizabetin Hays-
524 . ll-\vxj eet
H\'\\slacwbgh NC 23238

Hovemaker

¢. Employer’s Name/Specific Field

—_—

e. Election Sum to Date

$ BD. ob

(include city, state, & zip)

- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O | Mol | Check 24 [15(20(3| $ S0. 00
O $
O $

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Elitabet [fathesen
113 w. Mawsaxe,{ Ln.
Hllsbovova NC 23218

hopephar
c. Employe Namé/Speciﬂc Field

Self

e. Election Sum to Date

s bo.oo

. Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount

O | Mol | chrect. Oﬂ/(5!2o|2,  ©o.00

O $

O $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) .

Petived
Mg W . Cq Vna ‘.C,(,\ QC/I ¢. Employer's Name/Specific Field
%bOD MJ \\ ,POV\A Q‘Da 4 — e. Election Sum to Date
Charlotte NC 2822, s bo.oo

- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount

O [Mee)l | Clheck ——  lo1[I15(203 | ® B0. 0

IVED ’
O [ | s
LAAL &~ o
JAI
£ L AR s
$_190. ov
, S | 51488
CRO-1210 NC State Board of Elections April 2007




Amendment "
Contributions from Individuals Pg 2 of _3\’_ 3 ves No

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

Michael For Towwn Board L\'\—:kDL‘?ﬁr

. Full Name, Mailing Address & Phone f s b. Job Title/Profession d. Comments
(include city, sia!e, & zip) R ey % I l
uv" d C w" ‘W‘l c. Employer's Name/Specific Field

b05 &f{' LQH' Ci V'CLQ. W e. Election Sum to Date
s bovouai, NC 24238 > $ 25. oD

. Prior |g. Account Code |h. Form of Payment - [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [ Mceo] | Cleck . 04 (15 [2013| 3 7% . ov
O ’ $
O $
. Full Name, Mninng ‘Address & Phone ; b. Job Title/Profession d. Comments
(include city, state, & zip) 2 R l " . ql»-
Q‘Hﬂ ‘ een | UV ey c. Employer's Name/Specific Field

Qo 5 w. Ma\/'j%" LG.M__ ?m%vva:hbfl ‘XC e. Election Sum to Date
Hilldbovough Ne 2238 s 25. 00

- Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Meo| | chrecte . o1 15(22(3| 525 .00
O $

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

Law\(cr

D&Vl\'c,l G. Pa wl VLS c. Employer's Name/Specific Field
(22 E TV\{G\A Stvet éCM ‘€ W\F(J\(ca( e. Election Sum to Date
Hilloberowaia Ne. 23238 $50. 0D

- Prior |g. Account Code |h. Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O | Meol | Check- o A(15[2013 | $ S0.00
[ 2]
- I i a2 l ul
o AN 20— :
RAN GE Cirius

s (vo.co

s | 514.8

April 2007

NC State Board of Elections



Contributions from Individuals

Amendment

j_ DYes jNo

Pg i of

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

avmichael v Tounn Roard

. Full Name, Mailing A ddress & Phone
(include city, state, & zip)

WHDL S

b. Job Title/Profession - |d. Comments

Hugh L. Mace.

Cetived

¢. Employer's Name/Specific Field

(68 W- frvg Street
H\l(slocmr%la NC 2}248

|52 5 MM&VA QD« 4 - e. Election Sum to Date
Duvham NC 23705 s 5. 0D
. Prior_|g. Account Code  |h. Form of Payment - i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | Mcol | clpeck- A(15[2093 | $ Bo. oD
O $
O $
. Full Name; Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) s
Rwnan ca.
/(/la 74 14- R 8@(( c. Employer's Name/Specific Field

Healltrcare..

e. Election Sum to Date

s . oo

- Prior |g, Account Code [h, Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O | mee| clheck 4 ((‘alzo(g B0 .o
- $

. Fnll Name,ManmAddms Phone G P
(include city, state, & zip)

b .[ob Titlell’rofuslon

\/(VS(V\M. D.Smitin
(8 w. \4\%3 Q{Yex—x
Lk llsbovovah Ne 2238

¢. Employer's Name/Specific Field

e. Election Sum to Date

$50. 6D

- Prior |g. Account Code [h. Form of Payment

i. In-Kind Description

. Date (mm/dd/yyyy) |k. Amount

0[15(223 | 8 Hp. 00

0 [wdeenes s

L Mco| clnecle .
- JA
CRO-1210

NC State Board of Elections

$
$ [S0.00
$1,5Y4.88

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

own Board

Cavwichy

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

Pg 5
nder $50 if form CRO 1205 is not used

b. Job Title/Profession

Amendment

DYes

of }'_ B No ]

MDL 5dr

d. Comments

JQ_W\.QS M, A 'Pa.\fslb{
240 S. Unuvtoni Shreet

Hillsboveuain NC 24238

IZ:;('\' V‘e4

¢. Employer's Name/Specific Field

—

e. Election Sum to Date

s D0.6D

(include city, state, & zip)

» Prior |g. Account Code = |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O IMco| | chock . A [le[20]3 | $ So. 00
O $
O $

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Davd F. Jackson
5800 gapwgavuﬂ' L.
Duvhaoune n< Z¥Y°05

%Veal

¢. Employer's Name/Specific Field

—

e. Election Sum to Date

$ Bo.oep

(include city, state, & zip)

. Prior |g. Account Code [h. Form of Payment In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O Mc o] Icheck . °{\l2°[5 S50. 60
O $
O $

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Elivey W. \JC\C»‘LC..M

D800 Cteplhem Seavledh Lin .
Durlham NC 23v0s

Petived

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ Do. oo

- Prior_|g. Account Code |h. Form of Payment | In-Kind Description J. Date (mnvdd/yyyy) [k. Amount
B JMco|  |check o(1[203 |5 B0, op
O [ N $
O —RECEIVED ’ s
$ 190,00
$(,h4.88
CRO-1210 NC State Board of Elections April 2007



Amendment
Contributions from Individuals e b o Y ’_l;] ves [ No

Use thlS form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
n ul ”'_..'ir ia)llllgj(‘ o C

Couvmclnaud Toww Roard M HDL S

. Full Name, Mailing Address & Phone 2 b. Job Title/Profession d. Comments

(include city, state, & zip) : M
‘Lkb l ‘\2 F Qe ‘4 c. Employer's Name/Specific Field

COmavon g‘\' . e. Election Sum to Date
H'\l\doawu L NC 2}2}® $ 25,00

- Prior_|g. Account Code [h. Form of Payment |i. In-Kind Description ~ |i- Date (mm/dd/yyyy) |k. Amount
O] Mco| | check . (e/1 /2012 | 25. 0
O $
O $
. Full Nqn'n; Mailing Address & Phone R b. Job Title/Profession d. Comments
_(include city, state, & zip) .
g"’cm \ \/\]OV L
-H'A Vitet Qo(o( nson c. Employer's Name/Specific Field

3‘001 CG-VVle C..T—ra, |[ UNC_ Hoéﬁhlg e. Election Sum to Date
H’\\ Wup)h NC 23218 $ Bo. oo

g Account Code (h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o Mco| | Clheck— 1o\ [2013, | $ So. o0
O $

Fnll Nnme, Mailing Address & Phone %
(include city, state, & zip)

d/ub'o\ Wev WM c. Employer's Name/Specific Field
S N. Wake g‘h/‘cg(' H‘(Ué e. Election Sum to Date
e \\choveuah NC 2Y2)8 eum s 50.0D

§f- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Mco| | check lo[1[2(3 | Zo.00
- } RECEIVEL | :
O AN : $

.'z.\/,__.“‘i'(i;u'f(/{/)'-_‘ Ao ., ; et | $ \ {6*4- '%

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

DYes ENO

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

61/6\/\60&.

Qarmi dnael

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

b. Job Title/Profession

NHDL.5

d. Comments

QN Lela Carmidhaed
224 W. Kwq Gveet

{—{1\\6\06?0\)3\4 NC 2}2)8

Sf enmployed-degpolr

c. Employer's Name/Specific Fietd

et

e. Election Sum to Date

$219. 86

¥ FnH}Naliie;: Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

- Prior |g. Account Code |h. Form of Payment - [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O [Mce| | check o} [24 (13 |5 |ov. 0O
O] - llnkig [Pttt /i/iz [s11a.e8
L . |$

d. Comments

Chvis Enotts—
229 W. \&\v~2S Creet
thlleboroustn ve 2v2y8

Creahive. Divecton

¢. Employer's Name/Specific Field

ASPE, |ne.

e. Election Sum to Date

s boo. oo

3 ull Name, q

b. Job Title/Profession

. Prior |g. Account Code |h. Form of Payment  i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (Mot | Claeck_ lo /4 [1» |S B0.0D
d Sves -
O — ln-tind | Aarbe fing [ociaitedia (e(21[1% |$450.00

(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payme i i . Date (mm/dd/yyyy) |k. Amount
| RECEIVE D $
0o | JAW 3 1 2014 s
e T TS !

O O4RD oF ELECTION:: $

5 ¥Y1.28

. s ,5Y4.88
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pg | o 2 [Oves o

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

Coordinated Committee Name
state, &»iip)
’P | ,‘i_ c. Level Registered (Specify)
VI§+d n D Federal D County:
9‘“?” 'd- CGh— [ state O Municipality: |e. Election Sum to Date
California. $ 3], b
- Account Code _|g. Form of Payment |h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mc o tcad | B oB(A/20)2 |5 2l.l6 |calivg cards
$
a. Full Name, Mailing Address_& Phone ‘|b- Coordinated Committee Name  |d. Comments
 (include city, state, & zip) AR
C o VV\W\UMA D e, ‘&QML__ c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
Po Pox 1220
AShebove NCQ ’2-4’?_04‘ $ 20,00
. Account Code [g. Form of Payment  [h. Purpose Code |;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mcel | fFee Ak e 2P | Mevdhly Boue .
Mc.o| é'e—&- - o/5 2 2B S Feeg
1. Full Name, Mmlmg Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
ue Pg c. Level Registered (Specify)
L] Federal D County:
'EG\C"[" k‘ “ gﬁ%{‘ D State D Municipality: [e. Election Sum to Date
Kl lsbmugu NC 232)8 S 9. 70
- Account Code [g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mear | dalort cavo , oA/ \82E s q.20 Postage.
$
$ 60.36
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

[, 124 .88

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

* - Media B* - Printing C* - Fundraising 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 e
‘ e :
CRO-1310 NC State Board of Elections December 2009

JAN 31 2014 f

Onmniis L s f

OARD OF ELEC"‘!ONS




Disbursements

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

expenditures

Amendment

DYes

Pg.Lof_é_

No

d. Comments

c. Level Registered (Specify)

\/a[ 202

. Full Name, Mailing Address & Phone -

D Federal D County:

4' PY\ VYh V‘j . D State D Munic)i'pality: e, Election Sum to Date
224 \lo.n Dvi ve s
Purlinatonn NG 2)2.|15 |8 599.94

. Account Code ‘J&. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o]l |debitaad | B lo/4 [20]2 |$5A4.94 Yard Sians
$
. Full Name, Mailing Address & Phone b. éoordinated éommlttee Name d. Comments
(include city, state, & zip)
% st | C olhnechons c. Level Registered (Specify)
D Federal D County:
[ M &&OM gqfuam g‘{-vcdﬂ D State D Municipality: |e. Election Sum to Date
{,H“glomuﬂln ve S bo. Y4
- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
Mco] |dabdcad | B  liofsl]20(2 |5 ©-99 | Elyers -printing
cel| |delamt cavd [ $ 52, Sians-prinvh

b, Coordinated Committee Name

d. Comments

(include city, state, & zip)

Wal - Mart

c. Level Registered (Specify)

[J Federal

[ state

S0l Hamptou Fiute

D County:

D Municipality: |e. Election Sum to Date

l—k\\ébm/mtﬁb\ NG 24278

S 2(.26

(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)

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mceol | dsbitcad | B W\ (2013 15 14.4] |@etevboad- Signs
K. 2 & Il [20]3 |8 2. Nojes feardg for ford el

S 96.94

s [,124. 88

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pa

Expenditures)

* . Media

D - To Another Candidate
H* - Holding Public Office Expenses

B¥ - Printing C* - Fundraising
E - Salaries F* - Equjprhprl} { 2014 G 1 Political Party
- Postage J t Penalties _ K* - Office Expenses
O* Other PrumiN Wil CUUR T Y
I etaile r

CRO-1310

NC State Board of Elections

Q* - Donation to Legal Expense Fund

December 2009




Amendment

Disbursements Pg 777_ of 3|0 ves No

. . . . R
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cormmttees and coordinated art expenditures

. Full Name, Mailing d'ss e 73] b Coordinated Comhifies Nitie
mclude city, state, & zip)

Cl/l ns kvlo{'(’; c. Level Registered (Specify) .
qu M‘l’ F\ Vtﬂ gﬁ@{_ E ;::‘:m B ;Txl:l:g;.)ality: e. Election Sum to Date
thllsbovovgh NC 24238 5209 .55

F Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount Ik. Required Remarks
[Mcol |cheen & lo 1o [2012 [$2.04.55 [fundmising pady
$ bowk Guppltes ™~
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments :

(include city, state, & zip)

(’{'\l !’D"' A E ¢. Level Registered (Specify)
(D ; %0\( Wbod %:A% B ';::zml E f/l‘::::::):pahty e. Election Sum to Date
thillohboveugia Ne 2}218 s L2 19

- Account Code _|g. Form o Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| e (n-Uidcrdt B Yle[2[2 |5 bF.19 Buﬂws/kg(g@'wﬁ
Ca] "
. Full Name, Mailing Address & Phone - b. Coordinated Committee Name d. Comments
(ii:clude city, state, & zip)
—Poé'l’a [ Con Necticons c. Level Registered (Specify)

lw %00 ne. QJ],UQ re, gf‘nez:(' E ; ::m’ L County:

D Municipality: |e. Election Sum to Date

hillslboroush NS 23238 * Jo.84

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

whivd creltca] B A(2¥/2n 15 0.84 [Riting-yers [poskrs
$

O-I 1 00 if Operating Expenses)
if C'ontnb to Candidates/Political Comm)

B* - Printing D- To Another Candldate

F* - Equipment G- Polmcal Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O"‘ Other

NC State Board of Elecnons December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations,

Use CRO-1215 if In-Kind Contributions were or will be

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

Amendment

Pg _(_ of _l_ 3 ves "&No

- |b. Type of Contributor =

goods or services provided to the committee or fund.
refunded within 7 days.

Conm; cl/\fl;e,ll Teun Boa_rd

NH DLB4

¢. Comments

Individual

Chris Kinetfs
229 WNest 'Vg%ut

Candidate
[ pary
[ pac
D Referendum
D Other Receipt Source

d. Election Sum to Date

s 450.6D

PR“W;&\ 96.2}2}5

. Description

|£ Date (mm/dd/yyyy) - g. Fair Market Amount

ociad Madia.Marketivg Compaiatn.

lo 212013 | $ 450. 6D

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

(Facelooh. Vidsos agd aav'uh%@

D Other Receipt Source

$
_|b. Type of Contributor c. Comments
1] ndividual
[ candidate
[ party
[ rac
D Referendum d. Election Sum to Date

$

. Description

f. Date (mm/dd/yyyy) g. Fair Market Amount

D Referendum
D Other Receipt Source

$
$
$
- Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) % L] mdividual
D Candidate
[ party
[ pac

d. Election Sum to Date

$
. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
RECEIVEY $
| o N3 T o0 | s
"“-.’-"ug; TOGN- 7
$
$
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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

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY: ' ( . N
Committee Name: \ \ QA W C md (\\:’Y (N&W\ \DC(U,' c{)
Treasurer Name: &\_U Ao L@\O\ 0 O yuc L W2 (
Treasurer Address: ) J’X) b\) QQ{‘ \(/\ & gﬁ@*—
(include city, state, & zip) 4\—-\'\ \\4)@‘(}1}([@3{/\ % C Zﬁ' le(g

Treasurer Phone: 9 (Cl A0.- A5 9

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

\ ( 5\ [26) 4‘ L_&MQLQ\ Wy cpk% >
58! 5

Date Signed ! Signature

\ ~
Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

RECEIVED
JAN 3 1 2014 }

CRO-3400 Certification to Close Corftinee County Bd. of Elections




