APR 25 ZUTE Amendment

Disclosure Report Cover Oyes 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 mformatmn

1. Committee Information

T Full Name c. ID Number
Fave. H Huskey
[p Mailing Addréks (include City, State and Zjp Code) : d. Date Filed

170 S.Magnolia. St 04 |a5]16

FOI'Q_S" Ci / N C &804 3 e. Phone Number
(8,;13 ) A45-59 5 Q.
|- Report Year|3. Period Start Date amvadiy) |4, Period Bnd Date covador er Full Name i

2016 lalolfl‘f) 04/18] 16 .Mqrq H Cowa.f.\.

. Type of Committee (Check One) ____ |9. Type of Report (check only one type of réport from one category)
B’Cmdulm Campaign [ pary !\‘lumupal State/County Referendum
D PAC D Referendum D Organizational E’Drgunizmion;i.]_ D Orgunizulimml
D 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
TEEC of Fund  (ifapplicable, check one) O pre-runofr O Third O Annual
Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special fteport Name
D Other: D Final D Year End
. Number of Fundraisers this Report  |[] Special [ Final
D Special
11; Account Information _ |11 Account Information
Jo: Financial Institution Full Name . _ Ja. Financial Institution Full Name
BBET
Jb. Purpose 4 __|e- Account Code b. Purpose _|e. Account Code
Campaign FHHSA
U f\Cl d. Period Begin Balance d. Period Begin Balance |
$ Q 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-disclosed funds. I further certify that this

report is complete, true and correct and that I have been lrmf\c tate Board of Elections.
M\I‘Fa H anaﬁ auujzc ——— . 4 516

Printed Name of Signer ﬁg\.nure of AW:luj Treasurer Date
FOR OFFICE USE ONLY :
. e Y-25- WD Delivery Method
Date Received: ‘A» l (f Employee: [J Normal Mail
[ Registered Mail

Date Postmarked: Employeg: AT oed
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.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

‘Amendment .

Start of lElection Cycle: fanuary 1, 2016

Reporting Period

D Yes D No
Use this form to summarize all disclosure reBoning forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number b
Fave H Hy skey Orga iza‘\imnal
Total this Total this

Election Cycle

11) Other Recelpt bources

4) Cash on Hand at Start $ — $ —_—
RECEIPTS

5) Aggregated Contr:butions from Indmduals | . .(CRO 1205) $ OO o¢ $ 100 °°

6) Contributions from Indmduals (CRO- 210| $ 7 5pq. 00 $ 7 B

7) Contl‘lbutlons from Pohtmal Partv Cormmttees (CRO-1220)| $ $

8) Contrlbutlons l‘rom Other Pohtleal Comm:ttees (CRO 1230) $ $

9) Loan Proceeds | (CRO 1410} $ $
10) Refunds:‘Relmbursements to the Commlttee (CRO 1240) $ $

ADDITIONAL INFORMATION

11a) Interest on Bank Aceounts (CRO 1230) $ $
llb} Contnbutlons from Not For—Prot‘ t Orgamzatlons (CRO 1250) 5 $
- 11¢) OuISIde Sources of Income .(CRO -1250)| $ $
Ild) Legal Expense Fund - Other bourees . - (CRO-M?’GJ $ $
11e) Exempt Purchase Price Sales .(CRG-IMSJ $ $
12) TOTAL RECEIPTS (Add lines 5, 6.7.8.9.10.11a.1Ib. e, L 1dand 11e) $ 7 £09.°° [s 7 40q.c°
13) Dlsbursements L 4 .
134} Operatmg Expendltures o (CRO HMJ $ 4 0; $ iy 09_\
13b) Conmbutnons to Cand:datesfPohtlcal Comrmttecs (CRO mﬂ) S $
13c¢) Coordmated Partw.r Etpendltures (CRO 1310) S $
14) Aggregated Non Medla Expendltures o - (CRO 1315) $ $
15) Loan Repayments | (CRO-M.?BJ $ $
iﬁ} Refunds!Reimborsements from the Committee . (CRO 1320) $ $
17} .In-Kind Contributions“ o " (CRO 15100 'S 50q 00 $ l';oq . o0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 533, %4 $ 523 04
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $ 1085 .99 $ 'T: 089 ‘_—I&

(CRO 1330)

20) Non- Monetar\ Glfts leen to Other Comrmttees 3
21) Outstandmg Loans (mcl ones from other campalgns) rCRo -1430)| $
22) Dehts and ()bllgatnons o“ed b} the Comrmttee (CRO mm) $
23) Debts and Obllgatlons owed to the Commlttee (CRO Mza) $
24} Account Transfers Wlthm the Commlttee - (CRO 1?2:?) $
25) Admmlslratwe Support o M(CRO 1710)| §
26) Forgwen Loans ”"”(CR(J-MJOJ $
27} 48-Hour Notlce Reports Sum ' (éfco-zzzm $
2-8-} Contr:butlons to be Refunded (CRO-1215) | §

CRO-I 100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  pse | o I - Oves [Ono
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Fave H Hyekey
3. Contributor Information /
b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
$ = o0
Check 04!1&!4!@ Sb( —
[
check Ml/m!ao_le 50,
$
$
$
$
$
$
$
$
S
$
$
$
$
8
$
D Remove $
Add $
D Remove
Add $
_D Remove
Ll Add S
D Remove
ID Add "
D Remove
Add $
D Remove
4. Total only this Page $  lon °°
S. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) | ‘ !‘ : a8

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals el o 1 Oves DO
Use this form to rm to report individual contrlbuuom. over $50 or contributions under $50 if form CRO 1205 is not used

Cﬁmrmttee Full Name (and Fund if applicable) = 2.ID Number

e H HuSI(ev

3. Contrib tor Information [ = [J Add  LYiRemove e
fa. Full l\ame. Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) e e
| | Reqister of Deeds
e H HUSkej AL 4

F&\I c. Employer's Name/Specific Field B

1710 S. Magnohia St

ol s | R e

f. Prior |g. Account Code h. Form of Payment i. In-Kind Description . j. Date (mm/dd/yyyy) |k Amunnt

- check Fl\inj Fee, la,l_m_,_ab_lf) s 509 .°°

O

cheek 6222 ]aoel * 7,000, °°
O

$

3. Contributor Information 0 S [1'Add [ Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
_ (include city, state, &_zip) : _

¢. Employer's Name/Specific Field__

e Elecuon Sum to Date _

$
lfirior g- Account Code_ _ h. Form of Payment i. In-Kind Description j. Date (mm{ddfyyyy} k. Amount
O $
O $
O $
3. Contributor Information e 0 [)FAdd  [T'Renmovelis e oy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

(iEcludc city, state, & zip)

<. Employer's Name/Specific Field

e. Election Sum to Date

$

1[:._Pfior e Acccuql Code |h. Form of Ps_i_yment i. ln-Kim_I Dgsﬂtinn |- Date (nmr_.i’ddfyy_\-'y} k. Amount.

O $

O | s

O $
4. Total only this Page L = e s 7 509.°°
5 Total of ALL CRO-1210 Pages . . $ -

(T his line must be on line 6. of Detailed Sﬂmmmy Page CRO-1100) o . -I 5 0 q .

CRO-1210 NC State Board of Elections v April 2007



Amendment
Disbursements el oo I Oves Ono
Use this form to report expenditures from the committee for operating expenses, conlrlbuuom to candxdatdpo]mcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - ~ |2.1ID Number
Fq.\le H Hn 5[(&1
pe of Dlslmrsement Jus o
Operannn Expenseﬁ t] Canmbunonq to Cdnd1datcsiPoill1LaI Comm}llcm D Coordinated P:my Expendimnﬁ
kl’ayee Information o " Add D Remove b
I’l Full Name, Mailing Addrcss & Phone b. Coordinated Committee Name  |d. Commcnts
(include city, state, & zip) ) -

¢. Level Registered (Specify)

BeeT
’R\.d-hef {DfA'l'Drl NC} [ Federal [ county:

2 8) l 3C] D State D Municipality: |e. Election Sum to Date
3 4.0
. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Draft K 63 lln,q!;lol(a_s_lﬁ’t..ﬁé_l.__(‘.hmagﬁubﬂcks_
$

- . OAdd O TR .
. Full I\ame, Mailing Addms & Phone b. Coordinated Commmee Narne d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

O Federan [J County:

m State m Municipality: |e. Election Sum to Date
S
Bf- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information 0 [0 A O Remove :
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

m State D Municipality: le. Election Sum to Date
S
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page ' . 1S 40 2
f6. Total of ALL CRO 1310 Pages __ ' . : : .
{ This line goes in line 13a of Detailed .Snmmm:y Page CRO-11 09 if Operating E.rpemes) $ l|+ 0;.
(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) . L T
- 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

Pg ]

of

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 Comributions were or will be refunded within 7 days.

fave H H_S\(E'\l

__|2.1ID Number

13, Cuntnbu!or'Informatmn

El Add _ﬁ Remove

(include city, state, & zip)

f2. Full Name, Mailing Address & Phone

Fc.qe_ H H‘USke

116 S.Magndia St.
Forest G y NC 28043

b. Type of Contnbulnr

¢. Comments

[j Individual
Candidate

[:] Party

[ rac

D Referendum

[ Other Receipt Source

d. Election Sum to Date

$

le. Description

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

Filing Fee
J

FINIEWL ¥ 5aq #°

$

$

ntributor Information

i

] Add a-*Rsz\:e

ir_l!:_ludc c_i_ty. state, & zip)

§2. Full Name, Mailing Address & Phone

b. _Til_?_e_ of Contributor

¢. Comments

[ ndividual

1 candidate

D Party

[ rac

D Referendum

[ other Receipt Source

d. Election Sum to Date

$

je. Description

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

$

$

$

3. Contributor Information

k2. Full Name, Mailing Address & Phone
{mcludg_ city, state, & zip)

b. Type of Contributor

1 wdividual

D Candidate

D Party

1 pac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

e. Description T & ~|r.Date (umv/ddiyyyy) [g. Fair Market Amount _
$
$
$

4. Total only this Page S §509.°0

5; Total of ALL CRO- 1510 Pages
(This line must be on line 17 of Detailed Summary'l’age CRO-1100)

509, °

CRO-1510

NC State Board of Elections

December 2007



