Disclosure Report Cover NOV 16 2015 i\:n;e:de?ent I No

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 uedate information.

1. Committee Information - o =
T Full Name ¢. ID Number
DEREL. B. Spy
. Mailing Address (include City, State nnd Zi Code) d. Date Filed

475 HARVZ Al ' | e

J—OQEST'G: T% 3 /\[ C ) 0(2,5/0(1/5- ¢. Phone Number

2. Report Year]|3. Period Start Date Gmmvadyy 14, Period End Date (mmvdd/yy) |5. Treasurer Fall Name

Q015 ?oz?) T ITAYS ﬂfcbfo; ﬁﬁﬁ

. Type of Committee (Check One) 19. Type of Re;:ott (check only one type of report from one categbry)
D Candidate Campaign D Party ‘\lumﬂpai IStateiConnty Referendum
D PAC D Referendum D Organizational D Orguniz;nioﬁul - D Orgun.i-za-utiunul )
[ independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) O Pre-runoff O Third O Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O  YewrEnd OO Mid Year 10. Special Report Name
D Other: m’Final D Year End -
. Number of Fundraisers this Report  {[] Special O Fina
D Special
11. Account Information 1. Account Information
J2. Financial Institution Full Name la. Financial Institution Full Name
étcu
Ib. Purpose ¢. Account Code |b. Purpose . ¢. Account Code

| C oq— m p F} ._.\ 3 k) fi__.;criod Begin Balance d.$Pcriod Begin Balance

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-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.

TDEREL C.SmTH

/1)yl 15

Printed Name of Signer Signature nfg\ppui'nled Treasurer Date
JFOR OFFICE USE ONLY 5_ %
; e £ = l 2 . Delivery Method
Date Received: l { ! (-E ]:mp]oyee_ D Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: m Hand Delivered
Date Scanned: Employee: | Electronically Filed
Date Data Entered: Employee: [ 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.
ﬁ()-fﬂﬂﬂ NC State Board of Elections August 2008




. :Kawndmem
Detailed Summary NOV 16 2015 Ovyes ONo
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
< Total this Total this

Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start $ .13 $
RECEIPTS EEgEe

5) Aggregated Comrlbutlons from Ind]v:duale. (CRO-1205)| $ $

6) Contributions from Indmduals (CRO IZMJ $ $

7 Cnntrlbuunns from Polltlcal Party Committees (CRO 1220) $ $

8) Contrlbutmns from Other Po]:tlcal Commntees (CRO 12 w) b $

9) Loan Pmceeds (CRO-mm $ $
10) RefundszEimbursemems to the Commlttee $ 3

(CRO-1240)
11) Other Recclpt Sources

11a) lnterest on Bank Accounts

.0\

{CRO 1250)| $ $
11b) Contr]butmns from Not-For-Profit OrgamzatmnS (CRO“FZ'?G) $ $
!lc) Out51de Sources of Income (CRO 250 $ $

. 11d) Legal Expense Fund Other %urces - (CRO-1270)| $ $
| 11e) Exempt Purchase Price Sales (Cko-fzm $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9,10,11a,11b,11c,I 1dand 11e)f $ o O $

EXPENDITURES

13) Dlsburqemcnts

o’z\.q

JADDITIONAL INFORMATION

13a) Operatmg Expendltures (CROHM) $ $
13b} Contributions to Candldalcsﬂ’ol:t]cal Commlttees ('.5'}1;0-13101 $ $
13c) Coordinated Partv prendllures (CRO-131 ﬂ) $ $
14) Aggregatcd Non-Media Expendltures ;éko m5) ) $
15) Loan Repaymcnts (CRO 1420) S $
16) Refunds/Relmbursements from the Com:mttee . (CRO 1320) b b
17) In-Kind Contrlbutmns fCRO 1510)] $ %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17 $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ —0O- $ - -

(CRO 1330)

20) Nan-Monetary Gifts Given lo Other Cﬁfm'mttees $
21) Outstandmg Loans (incl. ones from other campalgns) “{CRO 1439) S
22) Debts and ObIlgat.l.a.ﬁs owed by the Comrmttee (CRO 1610)| $
23) Debts and Obllgatmns owed to the Comn'uttee - (CRG 1620)| §
24} Accoum Transfers Wlthm the Commlttee (CRO-HM) $
25) Admlmstratwe Suppurt (CRO- fnr.u $
26) Forgl\en Loans " .(CRO 1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28} Contributions to be Refunded (CRO-1215) | $

—
CRO-IIOO NC State Board of Elections

August 2008



Ny 1 7N Amendment
Other Receipt Sources N g 9 il I k Oves DO

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

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

3. Type of Receipt Source (Please use se,

D Interest D Contributions from Not-for-Profit Organxz.mons D Oumdl. Sources of Income
Conmbutdr"infom:atmn e D Add ﬁ Remave -
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
\—S tZC C/’ c. Outside Source Explanation
e. Electior_;_S_!;E:_ toDate
$
- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
2)r5” |5.0)
$
4. Contributor Information . . [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

c. Outside Source Explanation

e. Election Sum to Date

S
M- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
$
S
4. Contributor Information "~ [ Add L[] Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, &_zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
ff- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
S
S
5. Total only this Page |'s

6. Total of ALL CRO-1250 Pages _
(Tkw liae gm in line 1ia of De;aded Sumumry Page CRO-

CRO-1250 NC State Board of Elections December 2007



1 NUv 1 6 <uld Amendment
Disbursements - o O ve s

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

‘Name (and Fund if applicable)

- 2. 1D Number

3. Type of Disbursement
'm Operating Expenses D Contributions to Cand1dalw’}’olmca1 C ommtllu:s

4. Payee Information . v [ TAda TJ Remove
F‘ Full Name, Mailing Address & Phone _

D Coordinated Party E(pmduuru.

b. Coun:_lgnated Cnmmltlce__N_ame d. Com.ments
include city, state, & zip)

"C ¢. Level Registered (Specify)
\St L/{ E] Federal D County:

D State ) a !_\f[unicipality: e. Election Sum to Date
$

[f- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

12115 |s4, L

IR 400 |RadK FEE
$
4.’Payeelnfo' Taton. . PR ﬁ Add ﬁ e
- Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

D E QEK G - é m t T_H ¢. Level Registered (Specify)
9 7\5/24 )q Q’DLJ QFD [ Federal [ county:

m State {3 Municipality: |e. Election Sum to Date

fopes7 CUM NC 95043

l{___@ccnunt Code |g. Form of Payment h. Purposf:_ Code |i. Date (mm/dd/vyyy) |j. Amount k. Reqmred Remarks i k|
T corel 1h2)05 320 .74 |ClpsE Hecs:
S
4. Payee Information _ . — [J Add_ L7 Remove _
[a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

[J Federal O County:

[ stae [ Municipality: [e. Election Sum to Date
3
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
$
5. Total only this Page $
I6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating prem es)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) /‘ 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendrmres)

7. Purpose Codes (List detailed expenditure code in (h. dbove)h . L '

A* - Media B* - Printing C* - Fundralszng D To Another CdndlddIC

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



North Carolina NOv 14 2015

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

Certification of Treasurer

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

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Candidate Name: DEPEY (2. 5/}7(1_{?'/[

Treasurer Name: ’:DE@EZ GG Sm !H/_‘/sz

Treasurer Address: 225 HAP N A Pb

(include city, state, & zip) '}%QE@T c:Tf}f //([ €2 n/)gd (./3

Treasurer Phone: SN -A03-015 "/

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities 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).

11615 @PAQ HAmett

Date Signed Signature of Candidate

CRO-3100 Certification of Treasurer Julv 2014

|

R




e ot

North Carolina NOV 1§ 201

Sae Board of Elections
441 N Harrington Strest
Raeigh, NC 27603
Kim Westbrook Srach Mailing Address
Executive Director PO Box 27255
Rdeigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification isfiled at the Board of Elections office where the committes's campaign reports
arefiled.

FILED BY:

Committee Name: EE REX (5. Sl s

Treasurer Name: wEKQEK . Sm ﬂ%

Treasurer Address: D75 Hae DT Al QD |

(includecity, state, & zip)  Fp P ES7 Cf”,T'L;; , ,,(j‘ E. J¥0us

Treasurer Phone:

| certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, | declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Fina 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
“Fina Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Fina Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

1l (1Deb Iofint

Certification to Close Committee July 2014




