Disclosure Report Cover

AUG 25 2014

Amendment

1 Yes [J No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

. Do not usc this form to uEdate information.

1. Committee Information

a. Full Name

(o rolyn Howkins Keever

1D Number

b. Mailing AddreSs (include City,

/135 NMa ndy Lant¢

State and Zip Code) "

Ruthertor Hon, N 251

d. Date Filed

W /15/,2;1;/_

7T

¢. Phone Number

018 287-833

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

2014 §Joi [aci4

rg,_pre of Committee (Check One)
D Candidate Campaign D Party

[1 pac [] Refcrendum
1 Independent Expenditure [ Joint Fundraiser
m Legal Expense Fund

(if applicable, check one)

] Booster Fund
[ Building Fund

D Other:

8. Number of Fundraisers this

&/as [zaold (e rrolyn Ha wkins Keeved

9. Type of Report (check only one type of report front one category)
Muniecipal State/County Refcrcndurri '
5 ] Organizational ﬁ_brgaﬂimticﬁ |7 Organizational o
[] Thirty-five day Quarterly [] Pre-referendum
[ Pre-primary O First [ Final
[[] pre-clection O Second ] Supplemental Final
[ Pre-runoff E] Third D Annual

Semi-annual ™ Fourth 1 Special
El Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] Final D Year End
[1 Special [ Final

D Special

11. Account Information

11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

" Ffth Thied Bank

b. Purpose

¢. Account Code

b. Purpose c. Account Code

fa mpdiﬂﬂ

E ¥ {'Jc’ 5= S

O

d. Period Begin Balance

d. Period Begin Balance

$

CERTIFICATION

[ certify that the Committce 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.
] o : ‘ / 4 . .y 3
am‘ 6-/ yn //au. ,é'rru k Cever / il z-ﬁm &)aéi‘u:'fdc Lo (Ja‘.vﬁz ) 2’ /25 /ZM#
*Printed Name of Signer Sighature of Appointed Treasurer j Date -

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USE ONLQ -
Date Received: { /j‘, 5 ’l 2

—_—

Delivery Method

Employee: —:DL—— [ Normal Mail

2 - [1 Registered Mail
Employee: Hand Delivered
Employee: Electronically Filed
Employee: [1 Signer has not received

mandatory training

Please Note: This form cannot be used

You must amend the

to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
Statement of Organization (CRO-2100A-E) to make committee changes.
———

e
CRO-1000

ST
NC State Board of Elections August 2008



Amendment

Detailed Summary [ yes [INo
_Use this form to summarize all disclosure reporting forms and to total monetary information
T. Committee Full Name (and Fund if applicable) (2. Typeof Report |3 1D Number
la r6lyn Hawleins Keever C/’r,’qamﬂl%’é”?‘l/
Start of Election Cycle: January1, 2014 Rw'cfft‘i‘;‘;‘f:rio ] o THPE
4) Cash on Hand at Start S $
RECEIPTS
5) Aggregated Contfibutiuns from Individuals (CRO-1205)| § &
6) Contributions from Individuals (CRO-I21)| S 9945 2?0 $ 2205°%
7) Contributions from Political Party Committees (CRO-1220)| § 5
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| S 3
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources bt S
11a) Interest on Bénk Accounts (CRO-1250)| § S
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ S
11¢) Outside Sources of Income (CRO-1250)| S $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11e) Exempt Purc-hase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,11d and 11e) $.03 06 e 3 22059

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310) $ $

13¢) Cmrdinated Party Expenditures (CRO-1310)| S b
14) Aggregated Non:Media Expenditures (CRO-1315)| § $
15) Loan Repaymen.ts (CRO-1420)| § S
16) Refunds/Reimbursements from the Commititee (CRO-1320)| $ g
17) In-Kind Contributioﬁ's . (CRO-1510)| $ S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17§ 2/54 ¥/ $ 20464
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $  /5'¢" 79 S /585 7
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)| S
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| &
26) Forgiven Loan§ (CRO-1440) | §
27) 48-Hour Notice Reports Sum ) (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

e
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

1

of

Amendment

1 ves [ ~e

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

1. Committee Full Name (aﬂund if applicable)

2.1D Number =~ |

(h 1'19/L;f7 //@ Ww /{'m_s /(c':g ver

3. Contributor Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone
(nclude city, state, & 7ip)

@ai"c/gn /’/clwém-s_ffcw—;;
3.5 /Vzdng’j&?ne«
/?m"f"ﬂén%rr//bn, NC 26137

b. Job Title/Profession

c. Employer's Name/Specific Field |

d. Comments

¢. Election Sum to Date

i (inc]_ude city, state, & z@

C]ara fyn /~/a {.L,Zmb Z/teu er

$
£ Prior _g_._é_c_coln_t_Cude h. Form of Payment _ |i. In-Kind Description j. Date g{r_lig;dd!yyyg) |k Amount
- (as o6 g fa014 |55
- beesh - ansher 0% /o [ /201 4 |3 s500°
] | —— - ’ 2 ; ol
= Lot Teanstr 08 J1a 2014 | S 1500
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. ._]_qlﬂdl‘rLession _ d. C nts L

c. Employer's Name/Specific Field

¢. Election Sum to Date

5
f. ] Prior |g. Account Code |h. Form 1 of Payment i. In-Kind Dr_escripﬁun _ |i-Date (mm/dd/yyyy) k. Amount
oo y P &)
- Eest Jrans fei [o)'s /aw Laory | ® 25
f L
O $
L] $

3. Contributor Information

ﬁ Add ﬁ Remove

9. Full Name, Mailing Address & Phone

b. Job 'I'iﬂe!f_‘ryfession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

5
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(| $
O $
4. Total only this Page $ 3985
5. Total of ALL CRO-1210 Pages S .
T : -0 O
(This line must be on line 6 of Detailed Summary Page CRO-1100) A0 5

CRO-1210

NC State Board of Elections

April 2007



I’L:_L

Disbursements

Use this form to report expenditures from | the committee for operating expenses, LunmbuUunu o undldaudwhm.al

commmees and coordinated

'?--’ DY::

:\"n—l—:—r-:dm:nl -
E:! No

Tulk: Fund Ifapplicable)s: 5. v Gt itisi oy (2 I Numbers o
C}am lyn Haowkins Keeve—
3. Type.of Disbursement . (Please’use'separate ‘CRO-
ting Expenses ﬂ Cunlrlbutluns ) Candidnlnﬂ’olil{cal Committees
4. Payess Informatioms.- i i f L1 Addssd L) Reémove: o ¢
la. Full Namey Mailing. "Address & Phona . |bu Coordinated Committes Name:. e
(Include eity, state, & EpRL T e e SN . r
Ra#?er fufd (Oa.f‘) Boxes d m’ f!e?af:en.s (are "‘3” /-{aa}kmsﬁ’fuf FA”.] ’4‘¢
/ ¢. Level Registered (Specify) .
Fair g round Ko o [T tedert [ County:
1913; n d'a /c’ M C A 7 EO DSlal_.e__ . EJ_I\Eml.Ipahly e. Election Sum to Date
$ 500
IF- Account Code |g Form of Payment b Purpose Code_[i. Date (mm/dd/yyyy) (|- Amount  _ Hke Required Remaris.
(ash 0 oLfpafzotd 85°° Filing Fee.
$
4. Payee Information: [ 1 7Addisi| T Rer T
{a. Full Nume, Mulling Address: & Plione: i h. Cuordlmted Cumm.lll?ee Namv._
(’ml“d.dty’s“m&ﬂp)/ B : ?l T LT = & i fvh ’{G_wk”\_«; Keeva’
f’v 6 Cen tree OIST NS c. Level Registered/(Specifyy . -
H’J/?LU&“ 3.2/N D-chml Eley
Prcther fon-o fon, NC 2857 Dl swe [ Municipality: fe: Election Sumto Date:.,
$60°°
{t: Account Code: |g. Form of Payment [n. Purpose Code: | Date (nm/dd/yyyy) |J- Amount.. |k Required Remarks:
C heek A DS’/o*(/zoﬂ-f $ L0 Pr&yrdf‘i? Ad
3

4 Payesnformationis 5 -

e EINaVE
_Full Name, Malling Address & Phiona Cuordtn:ud Cunm:ltm Name: |

(In?m?f@}&;p)hwy i £ R lyr b witans breved
Gy Sl gt spe o Level Regiatered (Specify) = © -
_Z_l‘ﬂ.i'f f‘/flj/i' f{;‘@é/ T Federat L Caunty:

Dl sawe [ Monicipaiity: |e

f‘cc')fc'j'/ (1( ?(7’ NC

$
1¢ Account Codé. - |3 Form of Payment:. |1 Purpose Code:” [f Diite (mm/dd/yyyy) |}, Amountsis; ;- |l Required Remarks; /i |
i 2 . ]
{ /fhc‘cf:_ A Oé‘/aé(l/z‘wq 3120 g ﬁ*'i&'ram V2 d
$
{5. Total only this Page: * =" «..- $ [85°°

64" ';:uhmko! ALE ERG-iSIlII’ag

(This line goes in line 13a of Detailed S‘unmq Page CRO-J 100 if Oplmung Ex;nmu) .
(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidotss/Political Comm)

(This line goes in line 13c of Detailed Summary Pags CRO-1100 if Cuvrdinated Party E.rpmduurzx}

T_Purpus&(l'odesff{[mdemilad expenditire code.*m ElL}abee):fs e

A - Media  Printing ~Fundralsing . D -To Another ey

E - Salaries F‘ - Equipment G Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties - OMMce Expenses Q* - Donatlon to Legal Expense Fund
0* Other

F5deF require detnlled expianalion i TequIred TemATS (el | BRI PRI AN B

CRO-1310




,r\lmndm:nt
Disbursements g 2 o A dves [N

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

committees and coordinated expenditures
l:Gomml(tea-i‘ﬁ IeQnma(anﬁfl;{undil‘sapplieablej;g;.s._»:-,z1,25. T e D e T A T Ty 2.'-.IH;N|Imhemf-:-ﬂ—.:-.._ kool o

Ca:ir-o N //au.éuﬁ fcevaf’

3. Type of Disbursement R D o S

= Opcmting Hxpenscs D Contributions (o Candidalchumlcal Commitices I 1 Cooﬂ.linalcd P:n1y E.xpcndllurcs

4 PayessInformatiois - xuum RO ol St rfenf-lﬂ.kddmﬂ:ﬁ Renmef' BT e e et 2
a:: Full Namey; Mmlmgﬁddress&.l’hon& i e A baCunrdJmudCummimeNmm Sl € R 5
(lnclude clty, state, S 2lp) - T . ' ia ) jy& //u L:Jé ing Keever]

C hase H gh &osv‘c‘r—& e Level Registered (Specify)
Chase Mo h Era L/ T vederal’ [ County:
P ) Lj ﬂ?!i_tw — D_ E{!._Lrlm.]pnlllly_: e. Election Sum to Date

/%PC:&’%((%‘/ NG P &)

‘/ $ é 0 i
- Account Code' g, Form of Payment.  (h. Purpose Code. L. Date (nm/dd/yyyy) |- Amount k. Required Remarks
Chect A dé%{/;afq $40. %
$
4:Payee Informations s i E ﬁAddrhiELKémMe.. s HARh e,
fla.:Full Nume, Mulling Address & Phnu!;. "+ b Coordinuted Commitiee. N!ﬂ'lf d.Comments:: ©~ - .
. (Include clty; state; & dp} . : FlEaE s v x i )
(2 ety Hawline Leever
A4 7_73»"55“" e Level Registered (Specify).
ﬂ?a;n Stree t U-chml [ FCounty: : . _
ﬂ -H;ey 7’2;,-: /. }Uf?, NC _Q__s_’-_ﬂﬁﬂ_____ D Municipality: fe: Election-Sumito Date ...
| ¥ 37
{f: Account Code:” |p: Form-ol-Payment - |h. Purpose Code. |t Date (nmvddryyyy) [l Amount:i . [k Required Remarks .
De bi 124 65/15’/20.“—} $11.99 L heck 104'-/.!‘1‘7(!317
$

{#~Full Name; Malling Address & Phone:

luCaardlnaml Cnmmlltee Name: ' ;| |d. Comments

| (Incinde city, state, & zip) i : .
" - Cavolpn Hackins Lrere,
ﬂ?y L/am Glar Ofere c: Level Reglstered (Specify) - :
D Federal County:
3064 Loh f‘/n‘ij ‘rlz’n fa.-[ z.una. ) #H 20 { BSla!a | ..__.D_M‘_“!i‘f?ﬂ“.'l:_ e Electios Sam ot
/\GL—![NJ f!f! kf’{ "}‘J,(‘ZZ- $/7c?? 1-‘(-2_,.
£ Account Code- |z: Form of Paymente. - |bs Purpose Code: [f, Dite (movdd/yyyy) |} Amountsis, - |k Required Remariow: i - 0
Dbt B Q51 fas1y P ITETT? | Signs ¢ & preryopasch
$

{5. Total only this Page: . " -
{62 TomoP ALL CRO-1310 Pages: 171 HEy o
{'m.uhufgoamquI.?cufmmﬂdS'ul!maryhglCROAHﬂoif()pcmﬁngﬁrptma} $ 20 4&5 ‘{'f
(This line goes in ling 1.3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 X
(This line gues in line 13c of Detailed Summary Page CRO-1100 if Cuvrdinated Party Expendxrnns)

7: Purpose: Codes (List detailed expenditire codesin(h.) abiove)yil. & 1 4 :
A* - Media: B#* - Printing C* - Fundraising . D To Another szd:dale

w48 (ghl ¥

E - Salaries F* - Equipment G - Political Party H# - Holding Public Office Expenses
1 - Postage J - Penalties K* - Offlce Expenses Q* - Donatlon to Legal Expense Fund

O* Other
FCodéS require defnlled éXplinalion [0 TEquIred Temu RS ATRI (K] 1 1 o v T R TR AR AR v 120
CRO-1310 e NC State Board of Electiony o Lecember 2004




