Amendment

Disclosure Report Cover O Yes A 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 1o update information.

1. Committee Information

a_ Full Name c¢. ID Number
] . § —1 N ) ’ i 3 o~ —_— a ‘
(o mmt‘l'f ee 4o KlecT e B U oushs N [‘1 \} T 1
Jb- Mailing Address (include City, State and Zip Code) - d. Date Filed
ot Kwob CE, \io|2015
(f _ I afok ”~ ”{ [\ ] (; LT I -/‘- e. Phone Number
- OG-G2=.c20
| 19-433-534
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name a7
- el e - T N - S R )
2014 m/ G204 f..»‘/ 5[/;' ol JoemezeTa £ S
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ party Municipal State/County _ |Referendum B
PAC [ Rreferendum [ Organizational [J Organizational [ Organizational
[ independent Expenditure ] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [ Pre-primary O First [ Final
[] Pre-election O Second [ Supplemental Final
7. Typeof _Fund _____(_if qppz'r‘cab!e,___cixt_z;k pf;e} D Pre-runoff ]:l Third D Annual
[ Booster Fund Semi-annual Ei Fourth [ Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information 11. Account Information
. Financial Institution Full Name _ a. Financial Institution Full Name
- .-
B I3+
g§b. Purpose c. Account Code |b- Purpose c. Account Code
Gaw 2 'S N CUPENSES OO0 l
T 0o I+( N LJU\'L ov1s 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. 1 further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

e d A '_/‘ B . [ . / ] ,'/ . 7 y J_ PP
Tamezetta K. Bedtord C oz g,{/ \\,95,_3,/&-1‘3/;:-:(/ ] / | 0 /;1 005
Printed Name of Signer /e Sigfature of Appointed Trgasurer ' Date
FFOR OFFICE USE ONLY
Date Received: Employee: Delivery Method

] Normal Mail
[ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: _! - 3.0 \\ { Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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




Detailed Summary

1. Committee Full Name (and Fund if applicable)

A il ¢ Y - )
Committee + Elec ia .[‘j(,ar{’r:ul,j')‘.;

Jase this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

Fou ‘.."H'; &M{‘[ &l

Amendment

O Yes

M No
4

3.1D Number

NHDFF (o

Start of Election Cycle: January 1, 70/ Rep::ttiilg“ll’tsrio q El;?:::’tg;fde
4) Cash on Hand at Start $ 525,22 |s = -
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ ) s R8s, oe
6) Contributions from Individuals (CRO-1210)| $ o 20 g | ) ,’;| ) S'
7) Contributions from Political Party Committees (CRO-1220)| $ ~0- $ | — 0
8) Contributions from Other Political Committees (CRO-1230)| § — - $ — O -
9) Loan Proceeds (CRO-1410)| $ -0~ $ ~()-
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ o $ ~ () —
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ - - $ — Ch’ _
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § —(— $ -0
11¢) Outside Sources of Income (CRO-1250)| $ - - $ - O
11d) Legal Expense Fund - Other Sources (CRO-1270)| S -0 - $ -0
11e) Exempt Purchase Price Sales (CRO-1265)| $ — > — $ - (-
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,1 1a,11b,11c,I1dand 11e) § 257, ) ) S ) 20l DS
IEXPENDITURES ’
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ - (0 - $ S”” ?S
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 60, °C S /00 . 00
13c) Coordinated Party Expenditures (CRO-1310)| $ —_ e $ - ) —
14) Aggregated Non-Media Expenditures (CRO-1315)| § o, f)(‘, $ A~ 'k“.?.-
15) Loan Repayments (CRO-1420)| $ — 00— $ —_ -
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ Rl - $ —_ ) -
17) In-Kind Contributions (CRO-1510)| $ =, 20 |3 (o AS
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 105,79 |s G4/, 07
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ Lf.j:. <% |s ""‘r‘;\ 2., X
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)| $ — O -
23) Debts and Obligations owed to the Committee (CRO-1620) $  — () —
24) Account Transfers Within the Committee (CRO-1720)| $ — O -
25) Administrative Support (CRO-1710)| $ - O — $ — O
26) Forgiven Loans (CRO-1440)| $ — & $ -0 -
27) 48-Hour Notice Reports Sum (CRO-2220) | §  _ SO $ )
28) Contributions to be Refunded (CRO-1215) | & — O $ -0 -

?R()—I 100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg l of

I Amendment ,

D Yes m No

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

( ]' oram l ee

1. Committee Full Name (and Fund if applicable) @ i
Ju— ._"_ A J——
do Elect tlia "Bucroushs

2.1ID Number

MHD %1 &

3. Contributor Information

ﬁ Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
(iru:ll_xdc city, state, & zip)

Hov Kb (r,

- i S -3
Tomezettze R Beddo

Chajfc'\ M{l .\)c, 279

b. Job Titlngml‘emion

CP i

d. Comments

c. Employer's Namc!Spl.-clf' c Field
(ole wan ot 4(-:‘:\"
Pl

4 iErpeon

e. Election Sum to Date

I()Cz, Jl -L.—J“

{f. Prior |g. Account Code [h. Form _of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
H M /4 Copy (o5 o)asfzery |S 0, F
O [ ; 1 (erdiGe M
N A fostegc oG P

- NA

\ :5“] avif

|o }J.i? /go[q $ L}‘ 00
IL/.’J };.r‘;ff-f 0.

$ I:_lf?

3. Contributor Information

L] Add L] Remove

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

b. Job 'lfitIe!Profmsip_l_-um _

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

b
ft. Prior |g. Account Code_ I1_. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amoum_
O $
O $
O $
3. Contributor Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

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

$
. 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 $ 5,40
5. Total of ALL CRO-1210 Pages $ 5 7

CRO-1210

NC State Board of Elections

April 2007




. L Amendment . ;
Disbursements Pg | of O ves No

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

1. Committee Full Name (and Fund if appllcable) ey SRS i g_l-[') Number

(]t\\!r‘fH""” +z J" (:HT’ ]*lla )mtf"'u’f‘i MHD /”F(
3. Type of Dlsbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

El Operanng Fxpcm.cs M Conlnbutlon‘: 1o Candldale,s.-‘Pollllcal Cummme&x D Coordinated Party Expcndllure\ B
4. Payee Information [J Add L[] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ] _ _
- 1 § A I YP R _— { 'f‘_' 1
ance 4 ! emoctakic Yacte
‘s Co ) _}‘[_/ L ) c. Level Registered (Specify)
ot O | L logd -0l +# 3 O [ Federal % County
Ca ROV ’00\ - f\ C. JIES | O [ state Municipality: [e. Election Sum to Date
s O
S 100,
§f- Account Code  |g. Form of Payment [ Purpose Code  [i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
6\ ” 'l i (\ - S - d‘O I‘ "E' l’) k{‘l “4 (% \}-
Ol LLI@CK—- = o slao1H [ 160, Corcttibotion < (las A
T T —7
$
4. Payee Information [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
I:l State D Municipality: |e. Election Sum to Date_
$
T‘ Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$
4. Payee Information [0 Add [ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[ Federal | County:
D State D Municipality: |e. Election Sum to Date
S
- Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ (00, oD
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ } ~ ™ O
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates!/Political Comm) b =
(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)
- Media 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% - Donation to Legal Expense Fund

O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page |\ _of | O Yes £ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if appllcahle) 2. ﬁ) Number _
RS N o Bl
(/Oti'l?h:”t"t Vo £ ,LC1 “l' AL BL”{ H[F/’]b P-:’lhi/' + {.{,'3
3. Payee Information
. Amend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy)  |f. Amount g. Required Remarks _
Add . N C —
E Remove C’/? / ﬁ_‘{ﬁ(‘lﬁbri\c /“:‘I IE/':")\?'K.;()L‘} $ L Ll El l P‘:‘ SeLlie ee
Add ] T ~
B Remove $
L] Add
D Remove $
L] Add
ID Remove $
L] Add
D Remove $
Add
D Remove $
Add
[ rRemove $
Add
D Remove $
L] Add
ERcmovc $
Add
D Remove $
[T Ada A
D Remove
|E| Add $
D Remove
L] Add g
D Remove
L] Add g
m Remove '
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
Q__Rcmove
4. Total only this Page $ 0,59
5. Total of ALL CRO-1315 Pages s A
This line must be on line 14 of Detailed Summary Page CRO-1100) C . 2o |
§6. Purpose Codes (List detailed expenditure code in (d) above)
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 exElanation in reguired remarks field !g)
CRO-1315 i

NC State Board of Elections December 2009




In-Kind Contributions

. Amendment
Pg [ of ' O ves MNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

——
1. Committee Full Name (and Fund if applicable)

Com mittee 4o Elect ia R

Ao L\rq L'I o

21D Number

MHDZF

3. Contributor Information

E_Add [ Remove

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

:J_b. e E{f_ﬂ-rﬁ_ .
Hou Kneo Gt

1_3’9("(;1—{2_

b. Type of Contributor
Hindividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$ ((;. 02 r.:)'

ke Description

(L opy cost=

f. Date (mm/dd/yyyy)

to /,4 Szot+

g. Fair Market Amount

S A ;7_/

Qas{f‘é'e 4 CoctiGed {Tl-’fall Lfor Thied QR i<,

}OI,QL}!ZQCH

Postaqe o FoudVh Quarter Kok

|2 151/2{\{{.{- $

S 4,00
0.49

3. Contributor Information

O Add E Remove

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

b. Type of Contributor
D ‘Individual .
D Candidate

[ rany

O rac

D Referendum

[ other Receipt Source

¢. Comments

d. Election Sum to Date

(include city, state, & zip)

[ mdividual
D Candidate

$
Je- Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor _ c. Comments

D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ A, A0

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

5,20

CRO-1510

NC State Board of Elections

December 2007
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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

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

FILED BY: _

Committee Name: (lf"-'ﬂ"“‘i‘Ht?(’ Jo F l(’f‘ m{a Pucco U h 1 S
Treasurer Name: JawezeHa K. Beddfoed i}
Treasurer Address: LI O} Kpob ( {"

(include city, state, & zip) 0 ’f' o Pe/ H_frj .[‘ l’\J L:, ".1 2C | ".},
1

Q12_ 922 _e29
I D1

Treasurer Phone: {— 1o

I certify that the above named candidate/political committee intends to receive 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 for
filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

. ' 3 4 J
II /Z/ai LQ.C‘.“*‘{ C e 4 /\ el il
'Date Signed - & Signature /i
r/
CRO-3200 Certification of Inactive Status July 2014
— = — ==




