Disclosure Report Cover

JUL 09 2014

Amendment

[ ves [ Ne

Use this form for general report and committee information, must be si igned and submitted along with other detailed forms.

Do not use this form to update information.
Il Committee Information

Ka. Fun Name, N

c. ID Number

Hucknbet S Jbgwﬁ'—"

!b Mailing Addregg(mclude City, State and Zip Code)

d. Date Filed

R41 Frodd La
Fnest GTY, N.C, 25043

020004

e _I_’hone Number

&8 -429-3014

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

4. Period,End Date (mmw/dd/yy)

5. Treasurer Full Name

2014

04/20/20/4

o'?/af[ea/‘f-

Do L, fhec B

f6. Type of Committee (Check One)

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

Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organi?aliunai D..Organizatiunal_
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expensc Fund Pre-primary First D Final
Pre-election D Supplemental Final
7. Type of Fund (if applicable, check one) ] Pre-runoft Third [ Annual
[ Booster Fund . | Semi-annual Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End O  Midvear 10. Special Report Name
[ other: D Final D Year End
187.Number of Fundraisers this Report O specia B Fina
D Special

11. Account Information

11. Account Information

Ia Financial ]m!ltutum Full Namc

Lars Ly

a. Financial Institution Full Name

I Purpose

c. Account Code

Ib. Purpose

¢. Account Code

V.29

/

d. Period Begin Balance

s 419,04

d. Period Begin Balance

$

CERTIFICATION

7>MJ/Q

T 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 cozrect and that I have been trained by the NC Jtate

of Elections.

p7loa0 /4

FOR OFFICE USE ONLY

Date Received:

Printed Name of Sl ner

2%

Signat’un: o Appointed Treasurer

Date

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee: J Z =

Employee:

Delivery Method
[ 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 committee changes.
——

CRO-1000

——
NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves [CIre
Use this form to summarize all disclosure reporting forms and to total monet information .
1. Committee Full Name (and Fund if id if applicable) = Type of Re ﬁ 0 3.ID Number
Aéo)/?"‘ Cz.v ﬂ&;
Start of Election Cycle: January 1, QD! i Rep:::i":g“;,':ﬁo d El('elc‘:'t,it:; t(ljli:jcll:
4) Cash on Hand at Start é $ é/ ﬁ?? $ e
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $ 4.5:5@
6) Contributions from Individuals (CRO-1210) | $ 3 oD, FYd) $ 4}4& 30
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ 3 m‘ JD
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 (CR0O-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 lincs 5, 6,7, 8,9,10,11a,11b,11c,11d and 1 1) ‘1;_‘_302‘__00 $ A9 0, @_
EXPENDITURES
13) Disbursements
13a) Operating Expenditures ‘ (CRO-1310)| $ 70 [._ Db $ 5336( {(ﬂ
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments cro120| s 9/ 4 94 $ 2 4+ §F
16) Refunds/Reimbursements from the Committee (CRO-1320)| %
17) In-Kind Contributions (CRO-1510)| $ $ / 745,30
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| § 7/, R4 s 7A70,30
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ -0 - § =0 -
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)| $ 2 795 G / é $ ﬂ? 7 ?S: / [p
27) 48-Hour Notice Reports Sum _ ~ (CRO2220) | $ $
28) Contributions to be Refunded (CRO-1215) | & $

E{O-I 100 NC State Board of Elections

August 2008




Contributions from Individuals

e L o [

Amendment

DYes DNI)

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)

2. ID Number

SthIFF

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

)?7,7 éaﬁ'
Yauer burrey

EU BN AL 28640

JBIIIED

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ ;M:m

| (include city, state, & zip)

CI#8D Uenwmés
b Box 132/
EUewpsnd, N.C 23640

jf- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description _|i- Date (mm/dd/yyyy) |k Amount
& ek /
< 24/R300/4 | 200.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ /20.00

JL. Prior |g. Account Code |[h. Form of Payment  [i. In-Kind Description j- Date (mnm/dd/yyyy) |k Amount
5 Lok 223t |5,00.40
O $
O $

3. Contributor Information

O Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $ 300,00

5. Total of ALL CRO-1210 Pages

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

s 4245 30

CRO-1210 NC State

Board of Elections

April 2007




Amendment
Disbursements Py _L of 2_ [ ves O no
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) . 2.1D Number

Lee Shen 7

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

Operating Expenses D Contributions to Candidates/Political Committees [ coordinated Party Expenditures
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

f(include city, state, & zip) VA

_D’?{L f QZ(K/MT— - ¢. Level Registered (Specify)
éﬂ/ &AA (5.73557-‘ D Federal D County:

I:I State El Municipality: |e. Election Sum to Date
BneeT Gt N.(. 28843 D s
CAE- 245-443] s QYR 00

|- Account Code  |g. Form of Payment h. l’urpEc Code |i. Date (s Er_ﬁ{ldy”y) j.Amount [k Required Remarks >
(ke A | 04R3/H)s 452.00| Apvertisthwens
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

MCA‘ g - | c. Level Registere ecify’
/Qa- BDX 67/ DL Ff:ili.l:lra?;“t dl%) C:ir)ny:

/‘? bl M.C. 2 7/ 3? O sae [ Municipality: e.Election Sumto Date
SRS -RK7-335 L, s RES. 20

|f- Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dg/yyyy) [i. Amount k. Required Remarks S
A | 220wt |5 15880 | Avverrisemeny
$
4. Payee Information ﬁ Add -[:l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _|d- Comments

(include city, state, § zip) jé /? ED

c. Level Registered (Spel:_'!{;;_)_ E

D_chcra] El _Counly:
oresT Gy ICAVES [Blsae Ol gy [commsomne
v
$ /60,50

Jf. Account Code |g. Form of, Payment h. Pu_llnse Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Rcm? —n 4 "

4 A |mpilwt |s 17,0 | dwnsin) fpoeritoiial
$

5. Total only this Page $ é g ;, JD

[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) 3 3 0 ) / 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 reguirc detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 2 of 2 [ ves [ nNo
Use this form to report expenditures from the committee for operating expenscs, contributions to candidate/political
committees and coordinated party expenditures
1. Commyttee Full Name (and Fund if applicable) . ID Number

@é&éf e Jon J/AM/F?r

3. Type of Disbursement  (Please use separate CRO-1310 forms for each
Dpc-ral_i.ﬁ_g Expenses I g-C;ﬁigﬁutiolls t{i“(-f_a;c_lidalmfP(il-t_i;:;;i Commillic..sm.”_ g_-Cmr-f-l-iﬁaicd Party.Expendiiures
4. Payee Information [ Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) o o | N

MEZLS %w c. Level Registered (Specify)
3 ZD LUEET' ”7”7"” 57-‘ D Fédcral -_D_éounl)v: =7

@57—- 4}1{’ /U-_ C" 27643 D State I | Municipality: |e. Election Sum to Date
TRE~24.7 425D s 3%

ff- Account Code |g. Form of Payment h. Purpose Code  |i. Date (myn/dd/yyyy) [i. Amount |k Required Remarks
D) ien D |oshhslotls .00 | ime Sowyes
$
4. Payee Information [J Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Commit_t_ec Name d. Comments

i _(include cily, st_ate, & zip)

&”ﬂfry éﬂ bé’(‘f . Level Registered (Specify)
/‘f‘k) ﬁj 2‘? / "A' [ Federal [ county:

57 &;T—’/ A/(C‘ D State D Municipnlily: e Elec_linn Sum to Date_
‘ 5 /.00

Jf- Account Code |g. Form of Payment h. l’urpo_se Code i, Date ( nm/dg/yyyy) |i. Amount k. Required Remarks
CAND 0 M[ﬁ%w $/1.6D [V

$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
c. Level Registered {Spccify}_
D Federal D County:
D State D Municipality: {e. Election Sum to Date
$
jf- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page $ / /Z JD

f6. 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) 53 3 0 i / é
(This line goes in line 13c of Detailed Summary I'age 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




Loan Repayments

Use this form to report payments on an cxisting loan.

Amendment
Pg _L of _L D Yes D No

1. Comymittee Full Name (and Fund if applicable)

2. ID Number

Luckadee fn SHeny7

O Add

3. Lender Information

e

O Remove

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

D fhdabee
241 Papd? Ly

et ary, K. C, 29043

b. Comments

¢. Original Loan Date

23/31/20/4

d. Original Loan Amount

$ 500,00

Jle. Remaining Loan Balance f. Account Code |g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repa_ymenl Amount

s 295, /e ek

XY /?i?/zﬂ/‘t

S 204,84

(This line must be on line 15 of Detailed Summary Page CRO-1100)

$ $
3. Lender Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Origir{'._l! Loan Date |
d. Original Loan Amount
$
. Remaining Loan Balance __|f- Account Code |8 Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ ' $
$ $
3. Lender Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Comments
{include ci_l_y, state, & zip)
c. Ori_ginal Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Code |g. Form of Pa'_yment h. Date (nunfddfy}fy_y) i. Repayment Amount
$ $
$ $
4. Total only this Page $
5. Total of ALL CRO-1420 Pages $

CRO-1420

NC State Board of Elections

December 2007



North 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

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender's signature is required
on this form and it must accompany the next filed report

Name of Lender: Dm) W

Committee receiving loan: %&Mﬂﬁ - J/)é‘m/’f'_

Date of loan: 252 //72;3,9 14

Amount of original loan: /230.0 0O

*Amount of loan to be forgiven: /472.50

l, mh\) /Y}Lllé&é’t&_ , do not wish to be reimbursed for the amount

of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Signature of Lender

Signature of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement May 2013




RS

North 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

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: :bn\) /Ju/épét:ﬁ,

Committee receiving loan: Mc,f_, f;;; J//éof//‘?':'

Date of loan: &3/&(,’0 /p?A /4

Amount of original loan: ) S$52.0D

*Amount of loan to be forgiven: /S00. 5D

I, ’@MJ Wﬁ‘& , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Cracaf)

Signature of Lende

AW/ BN

Signature of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement May 2013
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North Carolina

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

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: /) /w/la&.éct

Committee receiving loan: Aégéﬁ.é&: EL &%‘MM

Date of loan: 4.3 13/ /25/4

Amount of original loan: S09. 00

*Amount of loan to be forgiven: 285 /(e

ki :)lw MJC'&_ , do not wish to be reimbursed for the amount

of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Signature of Lender

Dl 2

Signature of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement May 2013
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North .Caro]jna

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

Certification to Close Committee

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

FILED BY:

Committee Name: %6/%4 é, Cr % &%4}?‘

Treasurer Name: bﬂd Mé o a0
Treasurer Address: 24 | ?ﬂ AdDD / l
(include city, state, & zip) Fag'f_ 47‘% A’ & ( - ; 87 J %’3

Treasurer Phone: gﬂ X"‘ 42? = 30 / 4'

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

&74 P/@/f‘ @%L@“

Date Signed Signature

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

CRO-3400 Certification to Close Committee May 2013




