Disclosure Report Cover
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 Information

APR 22 2014

Amendment

1 vYes 1 No

Ia. Full Name c. I Number
| Huckubee mn S!/z—m}:?:
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

A41 FA0DY Ly
et Cay N.C. A8043

QZ/ZDé?OM‘

e. Phone Number

E28-437-35/4-

2. Report Year|3. Period Start Date mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2014

01 [33/2014 04/19/3

Type of Committee (Check One)

0/4¢ d

|9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party |Municipal State/County Referendum
D Referendum _D Organizational N D Organiiﬁtionai D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E First D Final
D Pre-election El Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runofr | Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
] Building Fund | Mid Year Semi-annual |
O Year End O Mid Year 10. Special Report Name
[ ower [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information [11. Account Information
a. Financial Institution Full Name |a. Financial Institution Full Name
Wezes FANGD
jb- Purpose c. Account Code b. Purpose c. Account Cod
CHMIHTIN) /
d. Period Begin Balance d. Period Begin Balance
T * 500,00 :
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-gis nds. I further certify that this

report is complete, true and correct and that I have been trained by th
D £ A[aé%t{

ﬂé@"éd/ ¢

Printed Name of Signer

Slgndlurc of Appoiméd Theasurer

Date

FOR OFFICE USE ONLY

L?_l/ :17;// A

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

_

Delivery Method
[ Normal Mail
Registered Mail
Hand Delivered
lectronically Filed

[ 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.
T ==

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary APR 29 2014 3 yaent O N
Use this form to summarize all disclosure reporting forms and to total monet information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
éécfgééf o o | At By,
Start of Election Cycle: January 1, 208 [ﬁ Rep::ttii]gt:i:rio d Eh;l::‘:itt?rl: tg;ile
4) Cash on Hand at Start @D, L) 18
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 4— 5 . 00 $ 4 5‘ 00
6) Contributions from Individuals €ro-210| $ 20645,3) | s 3945, 30
7) Contributions from Political Party Committees (CRO-1220)| % $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds €ro-1410) $ HHADO. 00| $ 30D 0,00
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 (CR0-1250)| § $
11¢) 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 ines 5.6,7,8, 9,10, a b et 1dand t1e] § /5 oG, 3D | 5 Cgi 70.30

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 4 & 2(0 , /é $ 4,é M‘ /0
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) 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)| $ /74.5 .30 |s //74 5' 30
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17| $ /p. 377 [, 4% $ é‘ 3:%’] : ﬂci
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /ﬂ / 37, <. $ I %, %
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)| $ $
27) 48-Hour N_o_ti_c_e_ Reports Sl_l_m (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
5{0-1 100 NC State Board of Elections August 2008



- . .. J pP 62 EUM Amendment
Aggregated Contributions from Indlvuiiua]g Page /o _l_ Oves [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
223 IFF
3. Contributor Information
. Amend ~ b. Account Code c. Form of Payment d._ In-Kind De.fu:riplion e. Date (_nmnldd!y}'yy) f. Amount

Vi CASH

S 35,00

/ CA=ZH

s 4L S 20,00
, $

$

O A
D Remove

Add

D Remove

|

E' Remove

4. Total only this Page

4500

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

45,00

CRO-1205 NC State Board of Elections

April

2007



Contributions from Individuals

APR 22 201

/

Pg of

Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1'705 is not used

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ]D Number

& SHrpiFF

3. Contributor Information

L1"Ada™= [ J*Remove

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

!?- Job T?'Ilefpmfe.ssiun

Ellie Hemd
/oS BeAots Mol KD

EUBM), N.C. 24D

D) SpHLED

c. Employer's Name/Specific Field

NV A0S

d. Comments

e.

Election Sum to Date

S 100.00

§f- Prior Ig. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amou_m
2 WA, SIBNS | otz Lesd) 3 15D, 2O
O $
O $

3. Contributor Information

ﬁ_ Add E_Remove

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

b. Job Titlufl’rofession

d. Comments

Ospret T, lopd
4-5 3 CHrsrtocm T7441
Rumtfetizwdian, NC. 28639

f?gﬁﬁgb

¢. Employer's Name/Specific Field

cotnry

e. Election Sum to Date

* /2.0

§f- Prior |g. Account Code |h. Form of Payment i. In-l__(ind Description B j- Date (mn}.{dd!ﬂyy) k. .ﬂmoum
- ek 02/04/) 3 150, 0D
O $
O $

3. Contributor Information

L] Add

[ Remove

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

b. Job Tille!Pro_fe'i.‘iion

d. Comments

ZMWW,J

[z id

c. Employer’s Name/Specific Field

Fesrait N.C. 2%043

ot ?

e. Election Sum to Date

33805, 30

ft. Prior |g. Account Code _[h. Form of Payment _i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount _
- Frune Fee | @lploé |® 50530
O $
O $

4. Total only this Page s /OD 5: 30

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

—_——

CRO-1210

S 3(p4S,30

April 2007

NC State Board of Elections




Contributions from Individuals

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

APR 2 2 2014

Pg ﬁ of i

Amendment

DY&: DNU

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

G

T
3. Contributor Information

0 Add L] Remove

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

l_:_. Job Tilld["rofcss_ion d. Comm_enls

Band tuckites
dblo Smrt s /6.
FnesrCay N.C. 25043

rRicempn

¢. Employer's Name/Specific Field

Fomesi— Gy

e;]i_llection Sum to Date

S 520.00

§f. Prior |g. _Account Code (h. Form of Payment i. In-Kind Description _ j. Date (mnv/ddlyyyy) |k A_r_nounl:

o Gtk 231wt | 3 500 .50

O $

O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) /ﬁ

. ' WAL LA

JawiFel MHamarcf

/bR NowittV/ezd - Dnsey 87
Runrkamznora, N.C 28139

c. Employer's Name/Specific Field

ST il

e. Election Sum to Date

$ 50.00

§if. Prior |g. Account Code |h. Form of Payment  |i. In-Kir!d__l_)escription J- Date (mm/dd/yyyy) _|k- Amount -
O et 3/09 L) s 5D.00
O $
O $

3. Contributor Information [ Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & z..i.P.)

Doomd S, R
9184 U.& themind 32)-A
FmesT GiY N.C. 28643

Renep
c. Employer's Name/Specific Field

FAFTES AL

e. Election Sum to Date

S /00,00

. Prior |g. Account Code h. Form of Payment _ [i. In-Kind Description j- Date (mmo“d‘dfyy_y_@ k. Amount i
o ok palfons |5 100,00
O $
O $

4. Total only this Page s (SD,00

5. Total of ALL CRO-1210 Pages

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

5 36 4<,.30

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

APR 2 2 20i4

Pg_C_g_.

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

Amendment

D Yes D No

(include city, state, & zip)

QAMES ot Lnuttsstra
JR7 Rawnivl Deet ()
Fuirtenf7iorm, 1.C . 28137

FETIED

1. Commjittee Full Name (and Fund if applicable) 2. ID Number
U / K7~ _ _
3. Contributor Information [d Add [ Remove
jja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| <. Employer's Name{Spegziﬁc Fjels
&'::U“ﬁzc/@?é)'

e. Election Sum to Date

s 700.00

. Prior |g. Account Code |h. Form of Payment li. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
- Cipzk asé‘?/m;o $/40.00
O $

O $

3. Contributor Information ﬁ Add ﬁ Remove
lfa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip) 4 ":2)
(-
LAl lat ke Ker

39¢ Cifyse thed) A
Fones Gy N.C. 23043

¢. Employer's Name/Specific Field

SELF GHALTVED

e E!ecti_on Sum to Date

s 950,00

. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Check. 03)iija014 |5 950, 5
O $
O $

3. Contributor Information

[d Add L] Remove

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

b. Job Title/Profession

d. Comments

Ellie  Jledind
1185 Depms 7 fcéé
E2Lizmo,0.L. 28040

c. Employer's Name/Specific Ficld

e. Election Sum to Date

s 340,00

It Prior [e. Account Code [h. Form of Payment__[i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O Stw/%kswd-m& ﬂ4/ﬁ¢ﬁ/4 S’Q%,DO
(| $
O $

4. Total only this Page s /70,00

5. Total of ALL CRO-1210 Pages

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

P 3645, 30

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

APR 929 2014

Pgiol‘i

Amendment

D Yes

DNn

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

1. Commiftee Full Name (and Fund if applicable)

2. ID Number

= Q%ﬂf’f?

3. Contributor Information

[ Add ﬁ Remove

f2. Full Name, Mailing Address & Phone
_(illr:ludc city, state, & zip)

p:]_ph TitldPru_fc_s_s_io_n_ d. C_ur_nmenu;

e
% 559 C/ﬂe—*ﬁz,ﬂ‘/@

Jmesary N.C. 23643

SEF-anlLoYed

¢. Employer's Name/Specific Field 1l

e. Election Sum to Date

4 00.00

| _l"‘_riur g. Account Code [h. Form of I_’q_y_ment i. In-Kind Description _ i- Date (mm/ddlyyyy) |k Amoum
= TeSHhars | p3ltjeort]s 600.50
O $
O $

3. Contributor Information

1 Add ] Remove

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

b. Job Tide/Profession d. Comments

Jennd Queen
|87 ez
Bozric  N-C. 3217

/ée—ng’b

c. Employer's Name/Specific Field

TR DAIVEN_

e. Election Sum to Date

* )20.00

jf. Prior |g. Account Code |h. Form of Payment 2 i. In-Kind Dcscﬁpﬁnn j Date (nm/dd/yyyy) |k 'Amuut o
0 2 Hoil2u4)
cHe 044012014 $/00.00)
O $
O $
3. Contributor Information

ﬁ_Add ﬁ Remove

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

b. Job Title/Profession d. Comz_nc_nls_

c. Employer's Name/Specific _Figlg 2

e. Election Sum to Date

$

. Prior_[g. Account Code_|h. Form of Payment __[i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount T
O $
O $
O $
4. Total only this Page s 700,00

5. Total of ALL CRO-1210 Pages
__-(l This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State

Board of Elections

P BUpdS . 30

April 2007




APR 29 2014

Amendment
Loap Proceeds P _ [ o 53 Oves DOno
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
SHorpz=
3. Lender Information 1 Add [ Remove
fo. Funl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 1 N ' |
D) - Kenned
2]4’[) /&ﬁEE (OUNTY c. Start Date (mm/ddlyyyy) |
} m lj L AJ | c. Employer's Name/Specific Field / /
VL
f. End Date (mm/dd/ )
FesT G N.C. 23043 = o

g. Rate h. Security Pledged

i. Account Code

j- Form of Payment

k. Amount

%

CHzzk

S /000,00

l. Full Name of Lending Institution

m. Loan Number

I4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percen_tagc

e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount }
%| $
§a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) L ]
d. Percenlagg . e. Amount _
%| $

S. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CR0O-1100)

> 3000.00

CRO-1410

NC State Board of Elections

April 2007




APR 2 2 2014

Amendment
Loan Proceeds Pg _2 of i Oves Ono
Use this form to report proceeds from a loan and loan endorser's information
_A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number

Gt o7

3. Lender Information

[ Add EI Remove

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

b. Job TitleJ'Prnfessi_on

d. Comments

) Penaied

D

A4l ¥ Lu
F;ﬁgs?‘"&ﬂ{ N.C. 25043

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

CMNTY

ﬁJ/MA?ﬂM

f. End Date (mm’dd!ym]

= Rate h. Security Pledged

i. Account Code

j. Form of Payment

k. Amount

%

$/800.00

II. Full Name of Lending Institution

chezk

n;_._l.uan Number

I4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

c. E_n_1p_lu_3_?er's Name/Specific Field

d. Percentage e. Amount
% | $
fla. Full Name, Mailing Address & Phone b. Job Title/Profession  |c. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession N E_El_ln_pl_ogzr'ﬂﬂamef_bgﬁﬂl_ic Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
fla. Full Name, Mailing Address & Phone b_ Job '[‘i!lq_:fl’mfe&'ion c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %

S. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

S 300D. 0D

=
CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds

APR 23 2014

Pginfli

Amendment

DY&; DNU

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable)

2. ID Number

kit 7 SHar

3. Lender Information

ﬁ Add ﬁ Remove

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

E ._I ob Title/Profession d. Comments

DO fucfnses
D fokespis
FmesTCid, NL. 25043

| Qe-r't/lt;b

e_._St_;_lrt Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

0315 /2012

ConTy

f. End Date (mm/dd/yyyy)

Ez. Rate |- Security Pledged

i. Account Code

j- Form of Payment k. Amount

%

$ 520.20

Hez

jl. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guaraniee the loan.)

. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) o
& Eorcentage E Amiount
%| $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
Tl. Full Name, Mailing Address & Phone b Joh  Title/Profession  |c. Employer's Name/Specific Field
| Mndude citr sintes S ip)
d. Percentage e. Amount
%] $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 3000,00

CRO-1410

NC State Board of Elections

April 2007



Notth 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

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

-..-'-
e Name of committee to receive loan: & 0 W/}?
» Person or committee to make loan: AA_@&M&F
e Date of loan to committee: Ap?//?' 2

e Name of lending institution and account number (source):

e Amount of loan: J/M&(JO

e Description (if in-kind loan):

e Names of al! pa;ties responsible for payment of loan (guarantors):

e Period of loan:

¢ Rate of interest of loan:

e Security pledged for loan:

, Ju} 72 W , acknowledge that all of the information

(Person lending money to committee)
provided j complete true, and accurate. | further understand | may not forgive a loan

0 any source.
L2/ 7h/¢

Date Sign
02/7 aw/¢

Slgnature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




APR 2 2 2014

North Carolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Exccutive Dircctor PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form

. . e

Name of committee to receive loan: / c_@é%// 7
Person or committee to make loan: EE

Date of loan to committee: &3/4@/ WY ¢

Name of lending institution and account number (source):

Amount of loan: _ﬂ /Q@ J4Y4

Description (if in-kind loan):

Names-of all parties responsible for payment of loan (guarantors):

VA 2

Period of loan:

Rate of interest of loan:

Security pledged for loan:

; @M/ 2— )izéa.é&.‘:ﬁ‘f' , acknowledge that all of the information

(Person lending money to committee) .
provided is complete, trug, and accurate. | further understand | may not forgive a loan

tha outstapding balance to any source.
iRy p3/0 /o0/4
Sign/a@ M Date Signe

' p3/06boré

Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Beard where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




' APR 2 9 2014
North Carolina S

State Board of Elections
441 N Harrington Strect
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

Name of committee to receive loan: HIFF

Person or committee to make loan: cbn/ Z W
Date of loan to committee: ﬂB/@/ /:2:5/ ¢

Name of lending institution and account number (source):

Amount of loan: JS@B CZ)

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

N Lkt

Period of loan:

Rate of interest of loan:

Security pledged for loan:

I, Q)ﬂ/f W , acknowledge that all of the information

(Person lending money to committee)

JB%?/AM/%

Date Signed
03/31 /2614

Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




APR 9 2 2014 _
) Amendment
Disbursements Pg _L ' Oves Ono

Use this form to report expenditures from the committee for operating cxpenses, cumnbutlons to Landldate!polmcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) = 2. I-].)— Number

Lt SHham e

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

EOper ating Expcme'; D Contributions to Candidates/Political Committees EI Coordinated Party Expenditures .
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

f(include city, state, & zip)

NEL Lfs /:7?7?&0 ¢. Level Registered (Specify)
\330 W'ES"'M‘U 57—_ D Fedcr:f : Dp Cuinry:

'{'7)1 QT"X N.C. 2 8@-.42 [ suae [ Municipality: e. Election Sum to Date
‘3‘24 -4250 $ 2 5“21 "2’7

f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date nm/ddiyyyy) [i- Amount k. Required Remarks

/ | DunFi O  le S22, A7 | cHeet<

$
4. Payee Information [0 Add [ Remove
Tl Full Name, Mailing Address & Phone b. Cmr{_i_i_nutcd Committee Name d. Comments

(include city, state, & zip)

\/" STA/I:?Q “UT‘_ c. Level Registered (Specify)
?5 M@W 4}/&&’ & @/IVC?W I I Federal ] I anl?tjj’: - :
: / /UE w /” ﬁ 0 24' pL / D St_atc D Mummp_ahl_y: e. Election SumtoDalf:
Sholo - lol4 - BB S /76.29
- Account Code |g. Form of Payment lh. Purpose Code _|i. Date (mm/dd/ j. Amount k. Required Remarks
VY

r |\ Chhekomp | 3 5 /02,47 | Busimess Grne
(| Cfekemd| I3 ﬂ /fo [oMls 13, S| Bugwes camns

4. Payee Information 0 Add [ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude city, state, & mp)

/3“ f z-b /J ss'{ é’U r c. Level Registere ecify
/A8 A ST )%Z o O/L E?dec—}y T

Sul- e }O‘D X [ state _ _D Municipality: |e. Election Sum to Date
N, 7% 78758 -
30 330 7622 * 505,09
Jf- Account Code |g. Form of Payment _ |h. Purpose Code |i. Date (mm{dd/yyyy) |j. Amount k. Required Remarks

ket | wz;#?,m/‘ﬁ $/§£,f0§ 11150 Lyrtfon 64
oD 0302014 [5/3l, 04 | mten- Bum’a s7ct9
5. Total only this% ; Eﬁ

§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses)

$ J .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) é ,? é . / é
(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

* Codes reguire detailed exElanaﬁon in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

APR 2 2 2014
Disbursements B Pa 2 of Oves Ono
Use this form to report expenditures [rom the commitlee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

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

B SHoni /7=

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

m Opcmtin-g Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information

h Et_)gl}iinated Committee Name d. Comments

[0 Add [ Remove
la Full Name. Mailing Address & Phone

Laid 4 S/end
z!fﬁg@ STIE.

c. Level Reglstercd (Specify)

Hred On.

D chcn! _D County:
SW ik ¢ JD D State D Municipality: |e. Election Sum to Date
Ausn, 7% 78758 .
’ F50~330 - a2~ s $08,07
ff. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
(K oMl Y, 02/0/2004 s 7200 S7Tckins
Stk opd| O JZ_ZZRELWi 5 /40.00 S7ackas

4. Payee Information [0 Add [ Remove

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

(include city, state, & zip)

SILNS N0 THE Clahf
/1550 STawe ) On

c. Level Registered (Specify)

[ Federal [ county:

SI LTE I{D O [ state D Municipality: [e. Election Sum to Date *

Arusrin), 7K

78}; Lol T3 539/ 39

Mf. Account Code |g. Form of ‘Paymenl

C Wk pd

h. Purpose Code  |i. Date (mm/dd/yyyy)

B | s2/ilvid

j. Amount k. Required Remarks

Yitrd SGa0S.

$3?/§3?
$

4. Payee Information ﬁ Add ﬁ Remove

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

(include city, state, & zip)

S . (1S
%’7}” Brod iy

c. Level Regtstg_r?d (Specify)

[ Federal ___I [Cnunly

J-MNEZT Qﬁ—y e, %043 [ state [ Municipality: [e. Election Sum to Date
FAK A4Z 17 AR o 1/ (e‘?‘
§ii. Account Code _|g. Form of Payment _|h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
, B | valaskortls 12V.10 | Fenc
Ly B [ o2R7Lw4ls 982:03] Hpd S64S

5. Total only this Page

8 L D2

16. 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)

P o Ale /o

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

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009




APR 2 2 2014 Amendment
Disbursements Pg 3 of (2 Oves DOno

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

committees and coordinated party expenditures
Il. Commijttee Full Name (and Fund if applicable)

—
2. ID Number

| /—Ax&bﬁ__&’ fm %)f/ﬁ""

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

Operating Expenses D Contributions to Candidates/Political Committees —D lerdinaicd Party Expenditures

4. Payee Information [0 Add [ Remove

b. Coordinated Committee Name d. Comments

Ia. Full Name, Mailing Address & Phone

(includg, city, state, & zip)
Jmeommis K UL

73] Smirt Laotprid?’

¢. Level Registered (Specify)

EI Federal D County:

D State D Municipality: |e. Election Sum to Date

ZAY oS <)TRA

S 1317, 44

|- Account Code _ g Form of Payment _ fh. Purpose Code i Date (mm/dd/yyyy) |i. Amount k. Reqyicgd Remarks
& O |palwlas |s 01,97  rews
Tngk O [43kofzord s /6S.S2] Jpners
4. Payee Information [ Add [ Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

SUP Chpr? SIENS
V0% (oni{ BLID

c. Level Registered (Specify)

U Federal D County:

D State D Municipality:

AunstivTx 75185F
Rlbolo-27D - 1444

¢. Election Sum to Date _

s 7776

. Account Code

g. Form of Payment

[h- Purpose Code

Clpzk o

3

i. Date (mm/dd/yyyy)

23/06/14

i A

k. Required Remarks

5378, 9|

x4 SILNS

Gk >

3

23/RT[14-

$3%8. <l

4x4 S onsS

4. Payee Information [ Add [ Remove

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

House oF fwrnde
A0 W), Mmn s

b. Coordinated Committee Name : d. Commel_'!_is_ -

c. Level Registered (Specify)

D Federal D County:
Fmg‘r—a:i‘% N, (. ‘2”3704.:3 [ sute [ | Municipality: |e. Election Sum to Date

8A5-24S— 531 Lo s 2/, 3(

jt. Account Code |g. Form of Payment  |h. Purpoese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cHakomd | O | 33/0bfpnds 10.6Y | Mwe Tae

D o3/1ifzadls 10.46¥ | Mdpwe 792

Clhek o)

5. Total only this Page

$ /00l 471

16. 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)

> 4624,/

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

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections

December 2009



. —”‘ R 2 ri Amendment
Disbursements Pg _ﬁ of Ovyes O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2. ID Number

e

3. Type of Disbursement (Please use separate CR0-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candlddlc.sanlmcai Commlll(.c.s D Coordinated Party Expenditures
4. Payee Information I:I Add |:| Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments o]
l(include city, state, & zip)
) .- c. Level Registered (.'!Ipfl;_l!‘!)
/2?/{) 62)42(-« S7 [ Feder [ County:
;’W Es,?..- aﬁ /U C dXM 3 D State D Municipality: e. Election Sum to Date
gAY 245 -2587 S 200, JZJ

It Account Code  |g. Form of Payment  h. Purpose Code |i. Date (m 'dd/yyyy) |j. Amount k. Required Remarks
Chhe £ A |23/ a4 200, 00 Lo Aods

4. Payee Information [0 Add I:] Remove

jla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclnde city, state, & zip)

/éﬂ)b%m bdgb‘kw c. Level Registered (Specify)

Séq B-l«m @) U Federal El County:
’-m = T—a ﬂ/ Aj C., ’15‘() 43 D State D Municipality: |e, Election Sum to Date
FAS-24% - 1402 8 304.50
- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. A t k. Required Remarks L
Clz K A d&éﬁé’mﬂ 5304, S0 | Hovennsmens
$
4. Payee Information E Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(_iﬂclu_de city, state, & zip)
DA- } L 'I) Cou’iiab c. Level Registered (bp_ei:l_fy)
90‘ OA'#: S’f—-/é&ﬂ/ [ I Federal El County:

57/ £27 &‘T’( N C ; Xd 4{3 D State__ D Municipality: e Election Sum to Date
828 S ™ (43 s 502,60

k. Account Code  |g. Form of Payment _ [h. Purpose Code _ |i. Date (mm/dd/yyyy) |i. A t k. Required Remarks
ek Vi @é&éﬁ/ﬁ 3572, 00 | AeorBenovi
$

5. Total only this Page s /0D 4‘ \.@
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ % é 2 é / &
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /

(This line goes in line 13¢ o{ Detailed Summaz Paﬁe 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

JE - 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




Disbursements

APR 2 2 2014

R

b

Amendment

Dch

DNn

Use this form to report expenditurcs from the committee for operating expenscs, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number 2

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

3. Type of Disbursement
im Operating Expenses

_Q Contributions to Candidates/Political Committees

g‘ Coordinated Party_E.xpcnditurcs

4. Payee Information

O Add

[ Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
A non g SHer
(08 WM ST
Fonear Gy V. 28043

§RE8 2245 -7583

c. Level Rggjsterbd (Specify)

l |chcr;;l. | |Cuunt)':_ =

D State D Municipaiit_}i

e. Election Sum to

Date

¥ 5&;@

Hf._}\ccounl Code  |g. Form of Pagyment - [l Purpose Code _|i- Date (mm/j d/yyyy) |i. Amount k. RE: ui[gd R(_em_arks
Chle k. O |s3)¢lwrd s5D.00 | / oneavy—
$
4. Payee Information [0 Add [ Remove

fa. Full Name, Mailing Address & Phone
(include cit}f_, state, & zip)

k) wmnis clup Fmsrco?

b. Coordinated Committee Name

d:_ _(_.‘omments

c. Level Registered (Specify)

/ /(_S— /z‘:/m Df_, D Federal D County:
/‘.% B”—af}j /(_/ c,. g_ State D Municipality: |e. Election Sum to Date
G / d ﬁrw
jif- Account Code  |p. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Clhz k. 0

03432014

st /9 ‘a_@'ﬂ

$/00.00 |}
$

4. Payee Information

ﬁ Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
) _{inciude city, state, & zip)

b. Coordinated Committee Name

d_. Comments

Eiwma S Clué Bartossayan

¢. Level Registered (Specify) eerees

24’ Zéald /M D’(—' D Federal D Countyi
/Qmm?m ’U, C 2?&3? @ Slall:__ B D Municipality: |e. Election Sum to Date
/ -
$ 9,09
fif. Account Code |g. Form of Payment [h. Purpose Code  [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
Clozk J I4(08 L20/4-3 £0.0D | sanseon/ Ipviwmzsomens|

$

5. Total only this Page

$ ROD. DD

6. 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)

S 0%/t

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media
E - Salaries
- Postage
O#* Other

* Codes require detailed e
CRO-1310

B* - Printing
F#* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K#* - Office Expenses

lanation in required remarks field (k
NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment
Disbursements c}z of Oves [Ono

Use this form to report expenditures from the committee for/ égga&gwgiﬂses contributions to candidate/political
committees and coordinated party expenditures

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

Yhuedrsis oo SHonf/F

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Cdndldmcsﬂ’ol_lucal anm:lt;ua _D Coordinated Party Expendlture.s
4. Payee Information 0 Add [ Remove
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

R 77‘{ fdﬂm%b —Taw ’u c. Level Registered (Specify)
10 D Bb)( gﬁ D?cdcral EI County:

a ' mw A) C 2 ?[36 D State D__l\-‘_[_u_qicipality: e. Election Sum to Date

8 - gi‘?—-aa?/ $ 20,00

I. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Reqmrcd R
Clpek O 03 )7/mt|s 30.00 ‘AZZLE
i $
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. poordinatcd Committee Name: d. Comments

(include city, state, & zip)
LWCA B

c. Level Registered (Specify)
}OD ﬁm 5” D Federal D County:

Rud g z%ﬂ]/ N .C ) 02'8! 54:{ [ State [ Municipality: [e. Election Sum to Date

323 "-’-'"'_.87 = 33.\’fe $ /g& (.Jz}

fif- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j- A k. Reguired Remarks

ek | A | galimfutls 180.00 | Apvo Aovs

4. Payee Information ﬁ Add EI. Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Reglslcred (Specify)

I l Federal l ICoumy

D State D Mumc_:tp'tllly. ¢. Election Sum to Date
$
Jf. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/fyyyy) |j. Amount k. Required Remarks ]
$
5. Total only this Page $ 2 / 0,00

fl6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ é /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 i é

(This line goes in line 13c of Detailed Summary Pﬂse 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

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




In-Kind Contributions

APR 2 2 2014

Pg

Amendment

D Yes D No

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)

2. ID Number

Lhekroar G e

3. Contributor Information

[ Add ﬁ Remove

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

b. Type of Contributor

c. Comments

Individual

ElLre Hepivid
JI0E dtmz; /9%

ELNBMO,NL , 2504

D Candidate

[ pary

[ rac

D Referendum

D Other Receipt Source

fi' Election Sum to Date

$ 340,00

e. Description

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

JIRaerac Si ol

SHS stickens Fweits

_ﬂfa_/ea/‘;t s /00,00
04f0a/a0i4 |5 240, 00

$

3. Contributor Information

ﬁ Add _D_ Remove

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

b. Type of Contributor

c. Comments

I l Individual

Do) Huckmsie
24| #rddY [
Foness Q7 N.C.

Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ £0S.730

e. Description

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

FILL o

a:/méoxqt

$ §05. 20

$

$

3. Contributor Information

O Add ﬁ Remove

§a. Full Name, Mailing Address & Phone
(inc_ludg city, state, & zip)

e Mo
765 5,%;;5527’5&# Ao
FMEST Gt N. (. 95043

_b. Type of Contributor

¢. Comments

Individual
Candidate

[ rany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

S 402,00

e. Description _ I. Date (row/dd/yyyy) |g. Faly Market Amount
Jee- Sthurs 2324 horg | Ged, 50
$
$
4. Total only this Page $ /7 W

5. Total of ALL CRO-1510 Pages

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

s ) 74830

CRO-1510

NC State Board of Elections

December 2007



