. Amendment |
Disclosure Report Cover JuL 10 2014 O ves ?&No
Use this form for general report and committee information, must be signed and submitted alon g with other detailed forms.
Do not use this form to update information.

Il. Committee Information
fa. Full Name c. ID Number
Lommtee 4o Llect Arpnde Davi s LT (2 L
b. Mailing Address (include City, State and Zip Code) d. Date Filed
loole D ld Stere(au \/ lec (Ll
?\.WJ.\/;\; f’ (- ) (:,J' -i’(. n f-\ff ¢ .Z ('Sl _?) \ 1 e -l’hu:-1_|\: Nur:b:.r -
828- 289-135L ]
2. Report Year3. Period Start Date (mm/dd/yy) [4. Period End Date (mm/ddlyy) [5. T er Full Name
4 }l‘él |4 i \ D"-“\K W Poth Lu[(l shlurn
6. Fype of Committee (CheckOne) 9. Type of i?port (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
O rac [ Rreferendum Organizational [ Organizational [ organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Lepal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (i applicable, check one) _ [ pre-runoff | Third [ Annual
[ Booster Fund - Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O  vearbnd O widver 10. Special Report Name
1 other: [ Final 0 ~ YeurEnd
{8- Number of Fundraisers this Report | special %al
D Special

11. Account Information |11. Account Information

§a. Financial Institution Full Name a. Financial Institution Full Name

COAColhne Trus k
b. Purpose e ¢. Account Code b. Purpose ¢. Account Code
1 p Lo ———— e
YU L [,x - Period Begin Balance d. Period Begin Balance
s MA%. 3 $

CERTIFICATION

[ 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. T further certify that this
report is complete, true and correct and that T have been trained by the N@ State Board of Elections.

B W pstewpin. AsstbgupA_ _T-iv- 1Y

Printed Name of Signer ~ Signature of 'Appoimcd Treasurer Date
[FOR OFFICE USE ONLY
: . ; - ~e i
Date Received: / Employee: ( | ;! : Delivery Method

[ Normal Mail
egistered Mail

R
Date Postmarked: At L S Employee: E}Hand Delivered
O

Date Scanned: Employee: lectronically Filed
[ Signer has not received

Date Data Entered: Employee: 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) (o make commitiee changes.
&0-!000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves L No
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
. B 2l
Cormaoadee Lo Elecd LQC' wS 236 | 2
Total this Total this

Start of Election Cycle:  January 1, JoY

Reporting Period

Election Cycle

(CRO-1240)
11) Other Recmpt Sources

11‘1) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0O-1250)

11c) Outside Sources of Income (CRO-1250)
11 d) Legal Expense Fund Other Sources (CRO-1270)
11e) Exempt Purchasc Prlcc Sa]es (CRO-1265)

4) Cash on Hand at Start $ "\ A% ¥le $
RECEIPTS
5) Aggregated Conlr:butmns lmm Indlwduals (CRO-1205) | & 5& oL $
6) Contributions from Individuals (cro-1210)| $ ) ~o , O $
7 Contnbutlons from Pulltlcal P.irly Commiltees (CRO-1220)| § 5
8) Contributions from Othcr Pohtlcal Committees (CRO-1230) | § 3
9) Loan Proceeds (CRO-1410)| § $
10) Rcfundsﬂ{elmbursements to the Committee S $

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

e | e | e | B2 | 2| 2

|l ||| |

EXPENDITURES

13) Disbursements

13a) Operatmg Expendlturea fc‘ko-mw $ $
13b) Contrlbutlons to Candldatcsa’l’olltlcal Committees (CRb-f;?fﬂ) b b
13¢) Cuurdmated Party Expenditures (CR(.:;-.BIIGJI $ $
14) A.ggrcgatcd Non-Media Expenditﬁres - rcmj-rj.'&)" b $
1:,) Loan Repaymems el e bosl bl il N o g :
16) Refundsr‘Relmburbements from the Comnnttee (CRO-1320) § 5
17) In-Kind Contributions (CRO-1510)| & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13¢, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $7 72 )0 . 52 | $
ADDITIONAL INFORMATION
20) Nnn-\flonetary Gifts Given to Other Commlttees (CRO-1330) $
21) Outstandmg Lnans {mcl ones from other campalgns) (CRO-Mst}) $ HL O e
22} Debts and Obllgatmns owed by the Committee (CRO-1610)| $
23) Debt.s am:'l Obllgat:l;l:sm;\:\;gtﬂi}o the Commlllee \(CRO 1620)| &
24] Account Transfers Within the Commlttee (CRO-1720)| §
s Admmstraﬁ;:\g;] pport .......................... ) (Ck(_)._ r.m.’..) : .
26) Forglven Leans (wa-r-:hm) % %
27) 48-Hour Notlce Repurt.s Sum - (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  reee ' o ' [ ve & ~o

Optional form used to report NC Contributions From Individuals of $50 or less

1. Commitiee Full Name (and Fund if applicable) | 2.1D Number
(ornpn ee =0 Eleck A[’Y\(,L(\C\C\ I0oWn S 25 |2l
3. Contributor Information
§a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add : ' . &
O remove L‘L\BI\(\ ';E)lD 3 }li}\q g LU . Do
21 Add : =
[ Remove (h!)\ % \/\ 0] {3{ v ))IL{-i'q 5 ,'ZJL:P v
k<] Add . ] ; \
] remove (_\/C\% ~ 0 t}]!ol-j IZO' q ¥ !" Z—' ' oo
T Add R
D Remove
L] Add ¢
_D Remove k
1 Ada g
D Remove 5
L] Add g
D Remove
L] Add 5
D Remove
L1 Add $
ID Remove ’
L] Add $
D Remove )
L1 Add $
D Remove )
] Add $
D Remove
T Add $
D Remove )
L add $
D Remove
L] Add $
D Remove )
L Add $
D Remove )
L1 Add $
D Remove
ID Add §
D Remove
L] Add $
D Remove
L] Add $
D Remove
L] Add $
D Remove
¥ Add $
D Remove
L1 Add $
|:| Remove )
4. Total only this Page $ B e
5. Total of ALL CRO-1205 Pages $ ‘N Q0
(This line must be on line 5 of Detailed Summary Page CRO-1100) -502 i

CRO-1205 NC State Board of Elections April 2007




. . . Amendment
Contributions from Individuals pe | o Ove R
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
2. ID Number

A5wra L

Comm Mo e o Elect /A(m
3. Contributor Information

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

Dot washbourn
\9\6 /\)f lO'flfY\ ae;

o

] Add L] Remove
b. Job Title/Profession

LQ_C1 (L \ S ClvVe J\_G\_(‘-\

¢. Employer's Name/Specific Field

d. Comments

¢. Election Sum to Date

ANOS & 1 a2

6 O %—\"l L.

20

BONIRS

VO $
[e. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O BRI wlas|2004 [s 250, ©
O $
O $
3. Contributor Information EI Add ﬁ Remove

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

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

0 Add [ Remove
b. Job Title/Profession

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

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

[. 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 $ As( ., VP
. Total of AL O- ; \
= ota 0 L CRO 1210 Pages $ c;) A0 SU
{This line must be on line 6 of Detailed Summary Page CRO-1100) :
CRO-1210 NC State Board of Elections April 2007



Loan Repayments

of DYL‘S

Amendment

Pg El No
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicabley 2.1ID Number
(,Omnr\' Yiee bo L—:/'léf,l( AWL{\A(\_ Doues 15w L.
3. Lender Information O Add [ Remove

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

Machnael TDave s
oo O\ StoneCutter el i
D\OLV\Q,.I;U.’C)A\'UW NC 1%(73;

B81L%- 18- 330L S

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

-
le. Remaining Loan Balance f. Account Code [g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

S— - - ; <
s Jo00, P Chec e Jou[od|aoid|s 1100, ¥
$ $
3. Lender Information El Add ﬁ Remove

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

‘b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

. Remaining Loan Balance |l Account Code  [g. Form of Payment h. Date (mn/dd/yyyy) i. Repayment Amount
$ $
$ $

3. Lender Information ] Add [ Remove

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

b. Comments

c. Original Loan Date

d. Original Loan Amount

$
;. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $ JIOD. YL

5. Total of ALL CRO-1420 Pages

(This line must be on line 15 of Detailed Summary Page CRO-1100)

0o ¥

CRO-1420

NC State Board of Elections

December 2007




Forgiven Loans

Pp ‘ of ‘

Use this form to report any loan which has been forgiven by the lender.

1. Committee Full Name (and Fund if applicable)

A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.
S S

(omen. e « +o Eleck chbm‘\e__'Dau;g

Amendment

1 ves

A No

3. Lender Information

J Add [ Remove

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

e \nGel TGS
loole 018 stonecutHer @<
NC

Qe cFydton |
i ORI

b. Comments

c. Original Loan Date (mm/dd/yyyy)

o3fow (2014

f. Election Sum to Date

s

d. Original Loan Amount

[~ 5D
S LLODD

g. Date (mm/dd/yyyy)

0L [0 |2014

¢. Remaining Loan Balance

s 2999 Y

h. Forgiven Amount

54899 1Y

3. Lender Information

Add [ ] Remove

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

b. Comments

¢. Original Loan Date imm/dd/yyyy)

f. Election Sum to Date

d. Original Loan Amount g. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount
5 $
3. Lender Information [ |Add | | Remove

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

b. Comments

¢, Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

5

|8 Date (mm/dd/yyyy)

¢. Remaining Loan Balance

Hh. Forgiven Amount

$ $
4. Total only this Page $
5. Total of ALL CRO-1440 Pages $

{This line must be on line 26 of Detailed Summary Page CRO-1100)
The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440 NC State Board of Elections December 2007



North “Carolina

State Board of Elections
441 N Harringron 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

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: K\l\\ c\na e\ Q’;\em« ,—\)o.w S
Committee receiving loan: (ool N2 Yo [ Ject /Lm_mia Lhuis
Date of loan: 03 0o [2014

Amount of original loan: H0O00 s
*Amount of loan to be forgiven: X597 |4

LMNiChael Davis . do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

7l g

Signature of Lender

T st~

Signature of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement May 2013




Notth Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Fxecutive Dircctor 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:

Committee Name: /_,Jr‘(\m \—&(Q.Q Jo g{(f,{;" ' Lnf[’a j)@( l./t. S
Treasurer Name: /P:)Q,Jr.\’\ \)\B oS Wou a'a

Treasurer Address: Nk '/D, latimn Rl

(include city, state, & zip) ‘/{j‘)l—)ﬁ % L\) (\( C.
AS01R

Treasurer Phone: %Q\% - Y K- C? g Og

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, T declarc 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.

1-1p-1y ;%»’(WK\%\W (,W

o
Date Signed 7 i 'Signature

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

CRO-3400 Certification to Close Committee May 2013




