JAN 0 6 2014

Amendment
Statement of Organization - Candidate Committee Cyes LI
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CR0O-3500 (when amendin 2, only re-submit if applicable),

1. Committee Information

{a. Full Name ¢. ID Number

{b. h‘lalﬁng Address (include City, State and Zip Code) d. Date Orpanized

24/ PapDY L 0//3424?5‘/%

)2'7?/}' &E37 C}7_7/; /U: . p?é?é]ﬁcj e. Phone Number
§x8 42730/ ¢

2. Candidate Information . [_}Candidate's Primary Committee
1. Full Nume _ ¢. Cundidute ID Number f, Party Affiliatlon
’ > //5; 7) // ,% DMCM'/
" O/U Cé 4qC M €E. (Indicate Non-partisan if applicable)
fb. Mailing Address (include City, State, and Zip Code) . Olfice Sought
SAnE S 7
lc _._P_hone Number d. Email Ad(_l_rm h. Next Election Year i. Jurisdiction

25447 fi’):’% 2 éﬂ/é;@éc/énmm# ]
[ Email copy of notic:( 2D/ 4 Col M?’%

3. Treasurer Information ' 4. Custodian of Books Information
fa. Full Name a. Full Name
Y ﬁécéﬂ-ﬁ&—é’
§b. Mailing Address (include City, State, and Zip Code) |b. Mailing Address (include City, State, and Zip Code}

AME

fc. Phone Number d. Email Address ¢, Phone Number d. Email Address

I prefer to receive notices by email L1 Yes L1 No| L1Email copy of notices

5. Assistant T'reasurer Information 11 Add 6. Account Information (et CRO-3500) |1} Add

3. Full Name {:] Remove a. Financial Institution Full Name {:I Remove
fb. Mailing Address (include City, State, and Zip Code) |b. Purpose

jc. Phone Number d. Email Address c. Account Code d. Type

L1 Email copy of notices

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.

I further certify that this report is complete, true am
E rd I 4
Do Bhacd” Ao | AL 47,4/2/( .

Printed Name of Signer Signature of Appointed Treasurer Date

E—R(_)'-ZIOUA N State Roard of Klections May 2011




North Carolina
State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Treasurer

This Certification is used by Candidate Commiltees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: @M) h/gz(&)é i /%J/é‘?ﬁ&_

Treasurer Name: SELF

Treasurer Address: ;_.:.’? wild ~ dd s , F 1T )

(include city, state, & zip) Forest ,,;”:' m/" ,a'f_,..-’j(_,J AEOS =<
0 -

Treasurer Phone: 8- 4A7 -30/ 4

[ certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilitics imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

[ understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

d//ééaé?d/ ¢

Date Signed Bignafure of Candidate

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

CRO-3100 Certification of Treasurer June 2007




JAN 03 2”14 Amendment

Disclosure Report Cover R o B
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

fa2. Full Name e. ID Number
Huck #3eE 27 SHomrr
Ib. Mailing Address (include City. State and Zip Code) o d. Date Filed

A4 Paen? .

Mfg/éi/y /{jé 07,324-3 e.PhoncNumber.
diiladl 238 4253014

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

6. Type of Committee (Check One)

[[] Candidate Campaign [ panty Municipal State/County Referendum
[ rac ] Referendum [ Organizational B Organizational [] Organizational
D Independent Expenditure Q Joint Fundraiser [_:' Thurty-five day Quarterly D Pre-referendum
[:} Legal Expense Fund [ Pre-primary O First [[] Final
{:} Pre-clection [:} Second D Supplemental Final
7.Type of Fund | GEapplicable, checkons) | Prc-unofr [ [ Al
[ Booster Fund Semi-annual O Fourth [ special
] Building Fund | Mid Year Semi-annual
L1 =~ Yewnu [0 MaYes 10. Special Report Name
D Other: B Final D Year End
8. Number of Fundraisers this Report  |[] Special [ Finat
[j Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
E2LS /HMEO
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPARI N /
d. Period Begin Balance d. Period Begin Balance
$ ,g $
CERTIFICATION -

I certify that the Committee or Fund is in compliance with alt 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 Stfte B of Elections.

D _fhbree Cp) ol

Printed Name of Signer " Signaturk of Appointed Treasurer Date
FOR OFFICE USE ONLY ?

Ay -~ o . Delivery Method
Date Received: / l L{ Employee: ’r—il -~ [] Normal Mail
] Registered Mail

Date Postmarked: Employee: [ Hand Delivered
S Bl [1 Electronically Filed
e ) b picyse: [ 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

JAN 0 § 2014

Use this form to summarize all disclosure regoning forms and to total monetary information
TR

Amendment

3 ves ] No

1. Committee Full Name (and Fund if applicable)

e It 5/’7[@1;,*?':

2. Type of Report

WAL

{3 ID Number

Start of Election Cycle: January 1, 220 )4

Total this
Reporting Period

Total this
Election Cycle

II) Other Recelpl Sources

11a) Inter est on Bank Accounts

4) Cash on Hand at Start $ Q’ 3
RECEIPTS .
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § S00.00 |s 390,00
‘?) Contributions from Political Party Committees (CRO- 1220) $ 3
8) C(..‘D;l';;]blli.l;I;; ]3’5:21 Other E’.v(\}mflﬁim(:{)lnlnltée;;M . (CI&} 12300 ) § 3
> Loau Pmce;ds .............................................. s (C;Bvi‘uo) - ;
10) Refundszeunbursements to the Comlmttee | (CRO-1240)| § 3

(CRO 1730) $ N
11b) Contr 1butzons from Noir ForProfw'lt Or gamzatlons (CRO- 1750) $ g
11c) 611151(1& Sources of Income (CRO-1250)| 5 $
11d) Legal Expense Fund - Othel Sources (CR0-12?0). b b
lle) Ehempt Purchase Price Saies (CRO-1265) $ S
12) TOTAL RECEIPTS (Add lines 5.6.7. 8, 9,10, la lible1dand 119] s~ 300, 80 |5 3)0.0D
EXPENDITURES
13} Z)lsblu sements - _
wf3z-1) Operatmg Expendltzlres ..................... {CRO 1310) $ [
l_)b) Contributions to Candidates/P Dlmcai Committees (CRO- 1:10) $ $
13c) Coordmated Party Expenditures (CRO-1310) $ g
14) Aogregated Non- Me{}ta Expendztures - (CRO 1315) $ $
15) Loan Repayments " (CRO-1420)| § $
16) ReflmdszeLmbursements ffomtheCounmtfee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| § by
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] 5 5 %, ggf |3 300,00
ADDITIONAL INFORMATION L
20) Non—\fionetary Gifts Given to Other Committees (CRO-1330)[ §
‘?z} Outstanding Loans (incl. ones from other camp'usms) (CRO-1430)| $ ‘_._r.
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-17200| &
25) Administrative Support . (CRO-1710)| § 3
26) Forcm en Loans (CR6:14:19) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
EE) Contributions to be Refunded (CRE-]EIS) 5 S
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

JAN 0§ 2014
Pg _J_ of

Amendment
/ [ ves O ~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 (and Fund if applicable)

/L/Lfbéﬂz%&f fon S Het) 5

2. ID Number

3. Contributor Information

-|:_| Add ﬁ Remove

Wa. Full Name, Mailing Address & Phone
[im:h_ldu city, state, & zip)

h. Job Titlc{]_’rofessiun I

SANDIR  [op2 DS
452 CHrShslon Tnl

/?gﬂf}—éwﬁmmxjw. L ABTEY

RETINED

d. Comments

c Employer's Name/Specific Ficld

e. Election Sum to Date

3
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
o] | ot
Cha o/(pbel/4| * 3D, 04
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

l_J_:_:I_ﬂ_b_Tit]ef[’rul'cis__ign

d. Comments

¢. Employer's Name/Specific Field

$
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Dcsn:r?ptinn J- Date (mm/dd/yyyy) |k »\muunt_ els
O $
O $
O $

3. Contributor Information

[1 Add [J Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name{S_pecil'ic Field

$
Ii:]'ri &cﬂ]r{t_(}ude h._Fnrm of Paymel_ﬂ i. In-Kind Descript_inn i !anﬁddf}_}_’}_y_)_ E J\ml]lml S ¥
O $
O $
O $
4. Total only this Page | 8
5;131:?1:?: r,'(: fs::el—;ffmcl?]::? ;:fi}eg .S:!:ifrgi Page CRO-1100) { 3 3 a 0 r D O

CRO-1210

NC State Board of Elections

April 2007




