Disclosure Report Cover

FEB 27 2014

Amendment

1 Yes |:|N

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

#a. Full Name

Elecd Debopeh kel

. ID ]\zumher

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

772 Clark @oad/

<. Date Filed

?u%%ﬁéaz/vé'n NI 2835

A2-2G-20/4

e, Phone Number

8- 2877- %@?

2. Report Year|3.

Period Start Date (mn/dd/yy)

4. Period End Date (mmv/dd/yy) | 5. Treasurer: Eull Name

wiY | 2-20-p0604

2-28- 20 /¢

Debated Ay

6. Type of Committee (Check One)

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

7. Type of Fund
D Booster Fund

(if applicable, check one)

[ Other:

8. Number of Fundraisers this Report '

D Building Fund EJ
|

1 Special

‘|0 Pre-runoft || Third

Semi-annual U Fourth

Mid Year Semi-annual
Year End [ Mid Year
m Final D Year End

[ Fina
D Special

[E/Cam]idmc Campaign D Party Municipal State/County Referendum
E PAC D Referendum D Organizational E,Organizutionai D Organizational
[ independent Expenditure [ Joint Fundraiser [] Thiny-five day Quarterly E] Pre-referendum
O Legal Expense Fund [ Pre-primary O First [ Final

[ Pre-election O Second 1 Supplemental Final

D Annual
[ Special

10. Special Report Name |

11. Account Information. =~

11 Account Information

T_:.__Ifin:_x:l_q__i_z_t_llr_l:\slilution Full Name

a. Financial Institution Full Name

b. Purpose

¢. Account Code

¢. Account Code

d. Period Begin Balance

$

d. Period Begin Balance

$

CERTIFICATION

_Zlﬁéamk fler

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 arc commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

228 2978/

Printed Name of Signer

Signature of Ap&)inmd Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Sk

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: ' 5 EL
Employee:
Employee:

Employee:

Delivery Method

1 Normal Mail

] Registered Mail
Hand Delivered

[ Electronically 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 commiittee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Elect Dobvenss Kofler

2. Type of Report

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

Amendment

3 ves

[ No

Start of Election Cycle: January 1, o/ Rep:l(']ttil:llgﬂf]’i:riod E]:t‘:‘:itt?rll tgii::le
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ %
6) Contributions from Individuals cro-1210( $ 43,70 $ qé% 710
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $ )
9) Loan Proceeds (CRO-1410)| $ /4 g ’ /7’17 $ Cl% 70
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources - 4 T
11a) Interest on Bank Accuuﬁts (CRO-1250)| § $
11b) Contributions from Not-Fbr-Pmﬁt Organizations (CRO-1250)( $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchasewl’riél.: S.a.lc's. (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11dand 11e)| $ D3 (, , VE] .9+

EXPENDITURES
13) Disbursements

(CRO-1310)

13a) Operating Expenditures $ q% 2,4“ $ q :S . ;l_?—
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ $
13c) Coordinated Party Expeﬁditures (CRO-1310) | $ $
14) Aggregated Non-Media Expénditurcs (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I510) | § Llf 3 . 70 $ (.71 % , 7 D
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16a0d 17| $ [ B (b, 9F | $ [ 2l Y7+ |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $  / O - 0D $ /60 .6D
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 Notice Reports Sum (CRO-2220) | $ g
28) Contributions to be Refunded rCRo-fzjé) $ $

.C-RO-IIGO NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

Amendment

D Yes U No

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

E/ec% Dabaéa-/p x// /zf

12

umber

3. Contributor Information

"[1 Add L] Remove

(include city, state, & zip)

Clde Aefor

fa. Full Name, Mailing Address & Phone

7 Clar &/
Ruthervvdion, e 28245

b. Job Title/Profession

d. Cﬂmme_n_ts i

P2

¢ Empleyer's Name/Spavific Fleld T

e. I',Icctima Sum to Date

s 4370

F-Brior:|s Account Code 1R Norin pEENywent i |LTHEKIGd DESCHp YO DAY R i AT
O $
O $
O $

3. Contributor Information

" ﬁ Add .,1§=Remove i

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e, Election Sum to Date

$
if. Prior lg. Account Code |{h. Form of Payment !!. In-Kind Description j- Date (mm/dd/yyyy) k. Amonunt
£l $
O $
a $

3. Contributor Information

[1 Add L[] Remove

(Include city, state, & zip)}

a. Full Name, Malling Address & Phone

b. Job Title/Profession

¢. Employer's Name/Specific Field

. Comments

¢. Election Sum to Date

$
it Prior (g Account Code ih, Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
(I $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100}

CRO-1210

NC State Board ol Elections

April 2007




Loan Proceeds

Pg

Usc 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
=

of

Amendment

S EY{?S DNO

2. 1D Number

Elect Deboesh Jelfer

SJ o075

3. Lender Information

1 Add L] Remove

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

Clyde Keller
77?2 Clark 2o
Tttiriodim 1 2535

b. Job Title/Profession

d. Comments

e, Start Date (mn/dd/yyyy)

c. Employer's Name/Specific Field
T | 7 0 /o]

f. End Date (mm/dd/yyyy)

/2-3)-1¥%

%o

2. Rate h. Security Pledged i. Account Code

k. Amount

S /0O.-00

ll. Full Name of Lending Instiluliuz_

oL oan Number

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

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

E. Job 'I‘itIEz'P_ro_fg_s_qion

c. Employer's Name/Specific Field

d. Percentage €. Amount
% | $
I Full Name, Mailing Address & Phone b. Job ﬂt]efPrufe_ssion c. Employer's Name/Specific Field
{include city, state, & zip) .l
d. Percentage e, Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) s S SRR ROt
d. Percentage e. Amount
% | %
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include ci_t)_f_, s_,t.'a_t__l_z, & zip)_
d. Percentage e. Amount
% | $
5. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections

April 2007



North Carolina
State Board of Elections
441 N Harungton Street
Raleigh, NC 27603

Kim Westbrook Stach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 7133-7173
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: 5/ r:’c;iL D%ﬁﬂ/t /(c’/ /Z//‘

Person or committee to make loan: @/u/ﬂlé 1(6’//{!{‘
Date of loan to committee: _7-A5- /1/

Name of lending institution and account number (source):

Amount of loan: [00. DD

Description (if in-Kind loan):

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

Period of loan: [2-3)_Jf

Rate of interest of loan:

Security pledged for loan:

D—&é&% gﬁ//f/“ , acknowledge that all of the information

(Person lending money to committee)
provided is complete. true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

/Py A %

Signdture of Lender Date Signed

(Dibinak S5040 a5/

Signature of Treasurer of Committee Date Signed

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




VT L r'/‘%

Amendment
Loan Proceeds vopg ot Oves o
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) o g_,_j—!) Number
Elect Debovah 42fre 3T675¢.
3. Lender Information . [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

C:/ d{« /{dléfﬁ a/ | MW;J{L ¢. Start Date (mn/dd/yyyy)
-7702 6/ &l ¢. Employer's Name/Specific Fleld - .
Tt 5 2839 i ==Y
DI f:End Date (mvddiyyyy) .

fo. Rate h. Security Pledged . Account Code j. Form of Payment k. Amount
% $ G ?5
§i. Full Name of Lending Institution m. Loan Number

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

2. Full Name, Mailing Address & Phone b Juh litlefl’ml'eu,iun ¢. Employer’s Name/Specific Field
(Include city, state, & zip)
d Percentage ¢. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & xip}
d. Percentage e. Amount
%| $
fa. Full Name, Maliling Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
{a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
5. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections April 2007



North Carolina
State Board of Elections
441 N Harington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Exccutive 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: E /ean —Delooru/\ /‘(‘i//ar‘
Person or committee to make loan: [ 44{4 ke//ﬂz

Date of loan to committee: ___J- 29—/ ¢
Name of lending institution and account number (source):

Amount of loan: ‘5 dﬂé’ . ‘?{

Description (if in-Kind loan):

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

Period of loan: /‘2—'3/—«/‘/
Rate of interest of loan:

Security pledged for loan:

. «Df/écﬁfﬂ/z{_ ;&//4/ , acknowledge that all of the information

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

that has an outstanding balance to any source.

Ay stk 22114

Signafure of Lender Date Signed

=h 2290/

ignature of Treasurer of Committee Date Signed

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




Loan Proceeds

Amendment

of D Yes D No

Pg

Use this form to report proceeds from a loan and loan endorser's information

A loan Brocecds statement must accompany each

1. Committee Full Name (and Fund if applicab;

le)

oan that is from an individual
e

2.1D Number

Elect Debovnh fellor

T35,

[H]

3. Lender Information

Add El Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

Debocah £2/) Ks’/

e, Start Date _(mmfddfyyyy)

772 Clack 24
PuAttherfocdion , (- 2355

c. Employer's Name/Specific Field
=Bl unipetiens | 9-20-14f

f. End Date (mm/dd/yyyy)

/T34 (¢

llz. Rate h. Security Pledged

i. Account Code

j. Form of Payment k. Amount

%o

s Yo 35

jl. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee 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
% $
T:. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
_ _(irlclude city, s@atc, & zip) i
d. Percentage - Amo_u_m_
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Pe_r_(flia_g_c . e Amount
%] %
fla. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. I-‘er(;gr_:tflge e. Amount
9% %
5. Total of ALL CRO-1410 Pages | $
|

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

CRO-1410

NC State Board of Elections

April 2007



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

¢ Name of committee to receive loan: é‘/ﬁf_)/_ De 5 przA /{6‘//@/\

Person lending money to committee (Lender):

Deborat. #elle,

Date of loan to committee: 2~ 22—/ 4/

Name of lending institution and account number (source):

Amount of loan: .35

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

Period of loan: __/7=3/- /¢

Rate of interest of loan:

Security pledged for loan:

Q%MJ—'Z/"J//(& , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

LDodnid 3L

S%f%

Signature of Trgasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Disbursements

Pg of

Amendment

DY&*& DNU

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

commltteec and coordinated party expenditures
R T

1 Committee Full Name (and Fund if applicable)

Elecd Depocsh keller

2. 1D Number

27 é75‘d

3. Type of Disbursement

(Please use separate CR0O-1310 forms for each type of Disbursement.)

| Opcrating Expenscs

D Cunlnbuh(}ns o Cd]'ldldd!l:bfl’ohllt.dl Commlllu.b

m Coordinated Parly Expenditures

4. Payee Information

L1 Add ﬂ Rem(we

(include city, state, & zip)

Ia Full Name, Mailing Ad(lru:» & Phone

&Ma#ﬁ%h;
W,UC

b. Coordjmted Conmumittee Name

d. Comments

¢. Level Realucml (“ipccifv

{:} Federal i:] (,(.mnl)r
0 sute

m Municipality:

e. Election Sum to Date

if. Account Code |g. Formof Payment  |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
v [w =y
$
4. Payee Information [J Add [[] Remove

{a. Full Name, Muiling Address & Phone
(Include city, statc,__& _z_;_t_g}

b. Courdinated Committee Name

d. Comments

c. Level Registered (Specify)

A

222 /L

%%&S_

I:I Federal ﬂ County:
3 state 1 Municipality: {e. Election Sum to Date
$
PR
| Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

4. Payee Information

L1 Add D Remove

fa. Full Name, Malling Address & Phrme

l_;. Ct_)_qrdlnatod Commlitee Name

d. Comments

(Include city, state, & zip)

c. Level Reglslered {bpeclfy) s

[::] Federal m (‘uum)r
I:l State f:] Municipality: fe. Election Sum to Date
$
| Account Code _ |g. Form of Payment _ [h. Purpose Code i, Date (mmv/dd/yyyy) |J- Amount kB souireo Remarks o R Dh
$
$
5. Total only this Page . - - - . s
6. Total of ALL CRO-1310 Pages ;
(?"Ias line poes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

A* - Media B* - Printing C#* - Fundraising

E - Salaries ¥* - Equipment G - Political Party

1 - Poslage J - Penalties K* - Office Expenses
O* Other

* Codes reguire detailed exglanatio‘h' in rﬂ]uired remarks field !k)

CRO-1310 NC State Board of Elections

December 2009




In-Kind Contributions

Pg of

Amendment

D Yes m No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

Elect Deboeak }{e//cr

e T e e e
1. Committee Full Name (and Fund if applicable)

2. ID Number

574 75¢.

3. Contributor Information

i_j Add fl Remove

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

Clyde Keller
992 Clark Road

Butherfordion, KM 28(39

b, Type of Contributor

D Candidate

D Party

[] rac

E] Referendum

[:] Other Receipt Source

m Lo e e

C. Connnents

d. E_lcgtiun Slfpl

$

. Description

Bamntﬁ dafd S

_|I- Date (mm/dd/yyyy) |g. Fair Market Amount

P 43.70

$

$

3. Contributor Information

EI Add ﬁ Remove

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

b. T}pc of Com'rlbumr
[ candidate

[ pany

[ pac

D Relerendum

[ oter Receipl Source

c. Comments

d. Election Sum to Date

$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
3
$

3. Contributor Information . .

[J Add L] Remove

fa. Full Name, Mailing Address & Phone
gitinclude city state, Sap) s

b. Type of Contributor
1 mdividual

D Candidate

D Party

Cl rac

D Referendum

D Other Receipt Source

¢, Comments

d. Election Sum to Date

$
Je- Description if. Date (mm/ddfyyyy) |g. Falr Market Amount
S
3
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $

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

CRO-1510

NC State Board of Elections

December 2007



