Amendment

Disclosure Report Cover dYess (& 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. Committee Informatlon

. Full Name

Streote iy Stho) Peard.

c. ID Number

A 0567354

{b. Mailing Address (include City, State and Zip Code)

¥.0, o x \\\\

d. Date Filed

gy 25 2012

e. Phone Nefber ¢

Cav—v-'bm) N, XATSID

VG736 04683

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2oll_| July 1,20 1] | Decomber 3/, 20y | G, 1dtiein k-Shike

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B Candidate Campaign ] Party Municipal State/County Referendum
1 rac 1 Referendum [] Organizational 1 Organizational ] Organizational
] Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary [:] First D Final
D Pre-election E Second 1 supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Scemi-annual
Year End O  MidYer 10. Special Report Name |
[ other: [ Final i Year End
{8. Number of Fundraisers this Report [ special X Final
I -0 - O Special
J11. Account Information 11. Account Information
- Financial Institution Full Name a. Financial Institution Full Name
We s G0
jb. Purpose O c. Account Code {b. Purpose ¢. Account Code
N
GSLWIPCLL‘j n Reet
Al LN
o Vece Vi D% ‘é/ d. Period Begin Balance d. Period Begin Balance
res |8 743,04 - $
ICERTIFICATION ’

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
Teport is cor:;z;e true and correct and that I have been traied by the,NC State Board of Elections.

triias [ Snkes @WWVWW At o
Printed Name of Signer & S]gnature of Q\p‘p{ nfed Aredsurer
fFOR OFFICE USE ONLY
-30- 12,

Date

Delivery Method

Date Received: Employee: — [ Normal Mail
. — Q- . B Registered Mail
Date Postmarked: J 7 j ;? Employee: i - ] Hand Delivered
Date Scanned: , ] el Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainiu%

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 cormmttee changes
NC State Board of Elections Recel\!e&

e
CRO-1000 August 2008

N o o 7012

dal O 6

Orange Co. Bd. Of Elections



Amendment

Detailed Summary O vs K& o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
('Q_{ g t’a’}f‘r 7@/ %:GZO&’/ 8(} 'ﬁina ‘ 44 - ISeT o5 2|
Start of Election Cycle: January 1, 2011 Repr:::; Ig":,i:rio d El:;::; tg;sde
4) Cash on Hand at Start ' $ Meb™>-9Als R2RXIA 0
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205 | $ L | 5, Qg $ 2,55 :5,;l5’
6) Contributions from Individuals (CrO-1219 |8 (50 ©O0 |$ S L0, 0d
7) Contributions from Political Party Committees (CRO-12200 | $ - - $ — T -
8) Contributions from Other Political Committees (CRO-1230) | $ - - $ o -
9) Loan Proceeds (CRO-1410) | $ —C - ) = -
10) Refunds/Reimbursements To the Committee (CRO-1240) | § o - $ —c -
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ -0 = $ - -
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § - - $ - -
11c) Outside Sources of Income (CRO-1250) | § -/~ b N
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ e $ _ o -
11e) Exempt Purchase Price Sales (CRO-1265) | § —? $ - ) =
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 116, 11c, 11d and I1e) $ S < , A5 |8 2393,905
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (cro-1310) |$ | 33(, 9 |8 B S,¢s7
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ — O - $ — -
13c¢) Coordinated Party Expenditures (CRO-1310) | 8  — /) — $ —O —
14) Aggregated Non-Media Expenditures (CRO-1315) | § o $ ) -
15) Loan Repayments (CRO-1420) | $ o - $ o -
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ - - $ o -
17) In-Kind Contributions (CRO-1510) | $ _o - $ _ o -
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17) $ 1331.271|8 2 4ls, ¢ 7|
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ - o - $ o -
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ -
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § . U -
22) Debts and Obligations owed By the Committee ) (CRO-1610) | $ _U -
23) Debts and Obligations owed To the Commi&i;é'a(} (CRO-1620) | $ & -
24) Account Transfers Within the Committee. CRginD) [§ () —
25) Administrative Support &_),(“«%}‘?%;:};0-1710) $ — ) — $ —) —
26) Forgiven Loans _0_250'  (CRO-1440) | § — S = $ —O0
27) 48-Hour Notice Reports Sum o Q?‘u' (CRO-2200) | $ — e — $ - —
28) Contributions to be Refunded O (CRO-1215) | $ - O - $ o o -

CRO-1100 NC State Board of Elections August 2008



Aggregated Contrib

u

tions from Individuals

'age of

Optionai form uscd to n,p(, t NC Contributions From Individuals of $50 or icss

1. Committee ﬁdl Name (and

A et
Adncianon.

D Yes E—Nn

/jrrfcﬁe( ,C\

Fugf[:f _Qghcah]e] VERIA
Oa Y’

2. I-D Number

45 -054725

3. Co Coniribuior Information

. Amend
[ ada
D Hemove

b. Account Code

[

¢. Form of Payment

d. In-Kind Description

e. Date i_lr_nmdd!y_\'}-')-')

[ =]~ (L

f. Amount

35" 00

Add

Chect s

<
Hemove
Lt Add @
D Remove ;
Add &
[ remove ’
Adldd E
Remove »
| ¢
Remove ’
A
Remove >
Al -
Remaove ?
Remove )
Add b
Remave
L Awg :
D Remove $
Add .
1 remove %
Add .
Remm »
| JERE .
[ rewove $
L1 Aca .
D Hemove >
= 5
[ Add %
D Komiove ”
L1 add ¢
Hemove
Add <
D Remove ’
L1 Aaa Wd -
ID Remove -
L Add .
I:] Hemove v
L] ada Co. Bd. Of Eleptions 3
m Remo Qrange )
Add ,

4. Total only this Page

h

28,00

5. Total of ALL CRO-1205 Pages

{Thic fime muct be aon line 5 of Derailed Summary Page CRO-1I106)

A4

2500




Contributions from Individuals

Ps of

Amendment

D Yes IE'

No

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

2. ID Number

W7 04677262

Ef

3. Contributor Information

Add Remove

a. Full Name, Mailing Address & Phone
(mcludecm wm & zip)

h. Job T |ﬂe.fl’rofccsmn

d. Comments

Nost V- &>m:& dm{-’ '

JO/m ‘ 6791’.«."9

V. 0. Mox 196¢
Muntevsyille, NE 25070

TO¥-992-23 2l

‘:{Im

c. KEmployer's Name/Specific l-icld

gy

Do S. Coll¥g€
(_,harm‘ﬁ’f’ N C

NS B, T @drﬂ@
CRO0A.

c. Elcction Sum to Date

%75‘Tﬂd

I
1]

£. Account Code h. Form of Pavment

i. In-Kind Deseription

i Datc {mm/dd/yvyy)

k. Amount

Checle |

AR S

&9
[
AN
A
(N
>

X

o

&1

O

3. Coniributor Information

Add [0  Remove

a, Full Name, Mailing Address & th_u- -
{include city, state, & zip)

b. Job Title/Profession

d. Comments _

Yaela - tolees

R DY box 1o |
DHuntersu:lle, MEC207) | C

NOY-993- 23 24

RN Nurse

c. Employer's Nnmef‘;peul'c Field

A
Eartrac

&/ aétf!‘")c?h
ar [)H?)
250 /79

;bécﬂ)éf

e Elcctiun Sum to Date

s 1757, 2

f. Prior 2. Account Code h. Form of Payment

i. in-Kind Description

j- Date (mm/dd/yvyy)

K. Amount

O | Cheele

e A

/75—.#&;/

[

&
b

[

a
.h

Ci

3. Contributor Information

Add [] Remove

a. Full Namce, Mailing Address & Phone
(inciude city, state, & zip)

b. Job Title/Profession

I

d. Commcnts

e. Employer's Name/Specific Field

e. Election Sum to Date

I
il

f. Prior 2. Account Code . Form of Payment i. In-Kind Description .| j- Date (mm/dd/yyyy) k. Amount
L] $
L] $
D Elecuo $

4. Total only this Page s | S P.00
5. Total of ALL CRO-1210 Pages .

{This fine must be on line 6 of Detailed Summary Puge CRO-1100)

[ S(). o0

rariral l”\l‘n
Tt Ntf=j i

N State Daard of Nlections
VL OELC OET0 O LD OIS

April 2007



A
Nrchiiroamanto . . ™ . r
A AIRAFREA R AR R R T ™ o wes Puie
- -r-t T 1Ty il r o I o
\.""f’..l‘“..!tt"J parly expendiures
- L]
{ fund if app! <. 1D Number ;

az;k Bouyd

Lt |ﬂlf| L |I\' SEar

[

Carmment
LOiiincnes

/?fﬁ}z&m% ﬂl%/
Ve s

C/): /7?5.8
(4 w
8 /7 “//‘f’ (Cs

: .’_‘.-.....__-._--.'r
EL R B R PR R BT S

G/9 -G08 345
- Accopni Code ig. Form of Payment
/ Checle

[ £33 [
1. iate LMY aaryyyy ) 13- Amourn

[/=(0- ]/

i Purpose Code

G

L L T L P TR e maameamy

u Pavee Information
a, l"ull \nnm Adailine Addrese & phnn(

I ! Atl‘{! P

I.r? l"n-nwmnh.

OGm/ém/é’

!ﬂf
502 W main st

1

: ,;, iy e Trecttom Sum v Tre
Cartbpr, WC, 21570 5.
Bf. Account Code ,; Form of Payment h. Purpose Code 1, 1 a:;{;;;a;--‘b'.x..._, ¥} 1j. Amount k. Reguipad Remarks
: / CE Q| ,//»b;/ | 50, 0 %MM / /5.44,
i v | <}

o Information

AN B TM
n._‘nuu T35 w4 Lliie

tice

es IZa!
blr)u)?f

LT HEAET T Y )
gids &' Liia ARG, Db

P T "
finciude iy, state, & adp)

C],
4

Ao
nnn. d. Comumcnls

..-1.

Kxhaordinarg Ventures :
h f{h‘a £+ P—/c]L ;
C e WU, NE A7 ST
a’f’ “qé’)- [/0C |

Byed hl‘"lﬁft‘r"(l ] "I“‘i “\' 4

i ?‘-@0 S v % : ‘‘‘‘‘ E & rnnnty

‘ ry vy 1= 4 ¢
i Date (mm/dd/yyyy) {i. Amouni

[)-10-/1 I

i. Accouni Code  jp. Form of Paymeni i Duipose Code

| (L

ELEXL b3

| o0

73
£

ikl I\_'\

(67 /#?f

~F

/

T
!
i
G |
H
1
1]
|

t
i.":;

5. Total only thic Paos

20.
g

L 3 f‘ﬂ.S LERRE LOreN on !‘l’ﬂ'(’ £.oar ok fll_‘l“”‘e“ SLRIRGT Y FUre Cur-g b i CIEFULRY DXDERNES )

totator ALY CRO-1314 Pages

FH BRI IS0 00K IP IR 30 OF FAPIAISS SUmmAre £:noe § K7 i e

DEEFIR 1 8 RIS NI €

240 F20

Pl

R ER: TS Y

| 5 D‘I"\h“ﬂ oo (lictdstnilod rvsianids fh } almsen) .

£ A i prUoLn UMLo LLIG0 GCLALCE CRPCNGILUIT CoAL in (a.) asove) .

== ]

oo T e vy 5 e PRy T ] = = ™y -, “

A - "l!“llﬂ (3] - l'!!!!!‘!l;‘) L WP l‘lll!ll!d’ﬁ'l't" BF -t "\l“'l"!\_r \ ("‘l““(} o =
= o v e yua . .o =
= Sataiies i - Equipment - s Ay i% - Holding P lnm@ﬂg xpenses 8
E - Posiage RHEIE k ¢

.

HEERL T3 PRI ENT




Pg.&

Disbursements

Amendment

DYes No

Use this form to report expenditures from the committee for operating expenses, conmbullo s to candldalelpolmcal

committees and coordinated party expenditures
Il. Committee Full Name (and ﬁnd ifappﬂcable)

—
2. ID Number

ﬁQgé&WEQan/

Y705 (77 ASL

3. Ty pe of Disburscmn!

{Please use segarare C'R -1310 forms for each Iype af Dubr:rsemen _}_

i LY o ] o
E; aven Informaiinn ] ;': Re: :
34 i rr'. . Teeter #3 T
7310 WV Breenshoo bt = = | ]
L Caecportd, NoC 271510 = =
;:-\::g;uu;: Comie i ;nrﬂl of Pavment iih P 1:»‘:\ ade 31 ik ||.| l:lunrul'l \\\\r_n Amount - !h Heguire Crig ke ___é
L Cee G el 2334 ‘%pf? Ws/fé"%
. | E

1 Paves !. ¥ Add E_! Rem

wWorm: I.l{ln £

— [P . . N )
v, Full Nam & Phone Ib. Coordinated Co

7L 9@0«3;@3

mmitien

Tommen i

%CX”OC)ﬂﬁ ‘iL Hné’_é- rt

h LB B RV RS E R B Bl B B DT T L LEL L

Carr/oam, /\/ CD 275 1010
L Account Cade E,; Form ol Payiment  jh. Purpe sde i Dale Gan/dd/yy v ,, Aasount ji Reguirg r}
— CL | e Lsm10-10 U ih ﬁw@mﬁ,
B4 Duyes Inf: ! 3 ! ! [1 Add _Ei:. SO — 7
e ST GG 2 67T-3 %B ted Commies Name__ | Commens
: Ba/aone¥7umff

<=4+

2o W Maén
v a/?/ L1574 |

Carr’/Qm/d/

ANECTRC IR e I s 'IIII‘IJIKI CELERL HEL L PR EEVRELD EETEEE WIS PR F T T ]

it Cur pose Code

G

#i. Accouni Code i Daie (mmddd/yyyyi §). Amouni

/-10-[)

£. Form of Paymeni

Chede.

/ceﬁ@&e«;é/

s 2940

bl.90

i{}. fotaiof ALY CRO-1310 Pages
f (Fhis iine goes i iine (5a of irewiied Summary Fage CRO=1 866§ Gperating Expensesy
1 fime 0T IR IR 130 0F OSTAHen Summary 1Fage w01 S i ¢ onirin o0 andiantess inimemi oamm)

(11us line goes in ine 13c of Detarled Summary Page CKHO-1100 1f Coordinated Pa 'y Expenditures)

Oranae Co. Bd. Of Elections

Drrvnnen £ 'andne (1 H P ] Aie i Ih ) ahrve)
- AR “_-l ,l u\-w.llw Uﬁybllultullw \'Uulw ll‘ LTy uuu W
") Fal ™ 'l" 4 a1 el "1 .
B - Printing OF - Fundraising - To Ancibicer Candidaie
[O Fouipmend Sr- POl Sany HE - Holding Pubiic Oilice ¥ Ypenses i
H > ¥ o+ o MWires th‘u[‘c'K . B EROPYOIEROTY Ber Bovrend 8 VRO TR
: wv - OMiice Expense: 3 Ex B ooond & noe Hur
Receweci -
uire dotaite -



. i Amendment
Disbursements Pe _3 of (] Ves No

Use this form to report expenditures from the committee for; operating expenses, contributions to ¢ didate/political
committees and coordinated party expenditures.

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

Sty eater Cof S0P Board 47-05 677950
3. Type of Disbursement Please use separate CRQ-1310 forms for each type of Disbursement.)
3l Inerati nanos 1 Tnmritaninne Cangdidaiec Political Commit {7 Ting arty Expenditures

[::1 ?'"i

e Information EE] A ¢

dinated Committee Name

a. Full Name, Mailing Address & Phone

{tnclude ety sate, & aph | 0 W"es "')n '\d “A-"‘ N\ R@Q/-&’Q LL M"L-y\‘- <
Qarrot Cake Lady N Soodl —
WwW . Caneor Cake \q% ' ]

__i_Cl l @/ a r kﬂ f\co ™7 H_I St ] Vinnicipaeii | e. Election Sum to Date
Yy ar—oTCake\ed g,
UT = DOK=O S"E;_ﬁ i I A 90 70

i. \.‘u': int Caode i 8. Formol P aymient | h P trpose Code i I 3ate (iiilii,'ﬁ{].'v\'\}}i i j. Amount i K. RLJ gired Remarks

I @QJ G é({f/‘%—'_/_/ Yﬂf&(/;?éfhf&iﬁ;#s

4. Pavee Information el Add
a. F ‘3'\ 1me

ot e i) @ aATT-SY (Y (‘Nai“msbwi%ldwm 3“‘3"‘ C‘)ﬁb P“ﬁ‘f
Kar@?ea NCE 1903 iohopebaontn | (P R DesnSen.)
5 } } O O (d G/l 1{74// @ I l ] .r\';mclw !_! :v:\mu.‘malii\ Tﬁ(-'_{:i-toll Sum to Date _____:
@b&—'dlaw) N{C, 02/7’?0‘ 1 1::" g@d}ro’a

L 1 Remove

,
Lddress & P' i b, Con lliiIDU d Committee Name

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

’ CL (s- [1-AS=/] ﬁ}ﬂ p(/ Web Consullant

$ |
4. Payee Information [1 Add [T] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) (-W ‘%\ii}a Kiu) () v

R \T/ M w ' *\(\ A‘/au‘)al ¢. Level Registered (Specul‘y)
)\/ ’ [\SL s ee ﬂ < é a2 8‘]L . |:| Federal D L,ounly:

, |:| State [:} Municipality: ¢. Election Sum to Date
( avrbo N. C 2957
Cl ' Y_C)/ .72 0 $ Q S o d

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

| Cheek Gl 6. 1ahiali 5 2950 | Gimeed o Worker

| Check (o]~ G -y s a5/

5. Total only this Page $ LOS 09
6. Total of ALL CRO-1310 Pages - ved
(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) S ReceV

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(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 - To Another Candidate d. Of Elections
E - Salarics F* - Equipment G - Political Party Ii - Holding 1 ﬁh‘ﬁl’ﬂﬁ’gq_xpmses

I - Postage 4 - Penaltics iK* - Office Expenses U* - Donation to Legal Expense Fund

O* - Other

~ Codes require detailed explanation in requived remarks field (k)

L E N R N INE NEARRET ESOCTIE O D IeCnons PRACETIYNCT SRR



il Amendment
Disbursements Pe ! of Oves O
Use this form to report expenditures from the committee for operating expenses, tontributions to candidate/political

committees and coordinated party expenditures -
|1. Committee Full Name (and Fund if applicable) 2. ID Number

| Stveater for SE%@/?B@G - 48 IS6TRSI

- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

ing Expenses L1 contributions to Candidates/Political Committces L1 Coordinated Party Expenditures

. Payee Information ﬁ Add ﬁ_Remove

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

include city, state, & zip) . Q "—lfg '}ba d‘d‘_‘
Yallmaric SHove ‘\Fo\[a ‘Hr{JuJ‘PI\ !

c. Level Registered (Specify) ©

hoyno _
\&g X, ]Z : FIFU/’I[O[H-« S'{’ [ Federal ] county:

Ci/ h @) ).}_; (, A/ a ,;Z,‘? 3/151, D State D Municipality: |e. Election Sum to Date
e / s 50,06
. Account Code |g Form of Payment  |h. Purpose Code li, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- O YRKOy . AN NITE s
| (e clc I 12712 [s80.00 [TROED
$
4. Payee Information [0 Add [ Remove
Ta. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
1 Federal || County:
[ state I Municipality: [e. Election Sum to Date
$
[i. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
3
4. Payee Information [1 Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
l:l Federal EI County:
D State D Municipality: |e. Election Sum to Date
3
f. Account Code  |g. Form of Payment | Purpose Code |i, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
b
$
5. Total only this Page $ <Dl 00
fo. 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)
(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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
uired remarks field et
CRO-1310 NC State Board of Elections = r=Te i LA December 2000

- F Elections
~. Bd. Of EIEC




L = = B il T

Noxth Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach . Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
oo , Rakﬂgh, 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:
Committee Name: gj\_ "(@ Q’\’@T ”p@\f QI/)GO j,)@a V’Cl
Treasurer Name: a_ o) C{ G }v 3413 cf’.s

Treasurer Address: ?p ’]?),);c 78/4- :
ey, e, &) (o | A< hove, #.C 21 533-096F

Treasurer Phone: C{I¢%ﬂ3é-@é?j§>

I certify that the above mentioned Committee intends to closc and cease existence. Upon signing this
cethﬁmhan,ldechrcthataﬂﬁmdshavebeendlskibumdandmpormd(fmqmmd) In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. IftheCommecatanyfummﬁmemtnndstoacceptorspmdﬁmdsmsupportor@posmonof
anycanﬂldateorballotmue,anewpohhcalcommxmemustbeformadandmg:steredwxﬂ:theBowdof
Elections before such activities may commence.

Committees that have filed under the $3,000 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 $3,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

/. /) v/ -
(au.29 2011 e
/ DatcS:gned / L S@aﬁn’é
Note: This Certification is to be filed at the Election Board where the committee’s \mecén reports are filed.
Received

JEN &C 2012

CRO-3400 Certification to Close Camut'ﬂj%g e Co. Bd. Of Election sJune 2007




