Disclosure Report Cover

APR 28 2014

Amendment

I Yes ] 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 update 1nfnrma1;0n

1. Committee Information

a. Full Name

’_"‘\& GQ‘W\\’V\ i ;\“F{?G

led‘\Juhu% Oumfp (omm .

c. ID D_Iu mber

249 Fernwoed D
Ru\'@\@(‘%mﬂd%«:ﬂ},

fIb. Mailing Address (include Cm State .'m(l Zip Code)

e

281249

d. Date_Fji[_c(_l

4l¢|14

¢. Phone Number

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

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

2014 L4

4hali4

6. Type of Committee (Check One)

__|9- Type of Report (check only one type of report from one category)

Candidate Campaign E] Party
[1 paC ] Referendum
ﬁ Independent Expenditure D Joint Fundraiser
[:3 Legal Expense Fund

7. Type of Fund (i applicable, check one)

D Booster Fund
[[] Building Fund

m Other:

M(\)U\C’_

Municipal Statchounlv

D Or}_,:lm?:ltl(!m] - G-Bré';lizallonnl B
D Thirty-five day Quarterly

[ pre-primary ¥ First

E] Pre-election U Second
[] Pre-runoff 1 Third
. Semi-annual [ Fourth
[} Mid Year Semi-annual
O Year End O Mid Year
[ Final O Year End
[ special [7] Final

D Special

Referendum

D. Organi.;'.:nioniﬂw .
D Pre-referendum
[ Final

] Supplemental Final
B Annual

[ Special

10. Special Report Name

11. Account Information

11. Account Information

la. Financial Imlitutiun Full Name

[\A()\i\f\‘\ﬂ W | St

a. Financial Institution Full Name

b. Purpm,l.

c. Account Cudl.

b. Purpose

Caw\()a\fj?/\

d. Period Begin Balance

$)_55LJE

¢. Account Code

d. Period Begin Balance

$

CERTIFICATION

BW\U\ Jenlein.s

i D Deulrga

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 [ have been trained by the NC State Board of Elections.

42014

'Printed Name of Signer

{ ignature df .-‘\bpoinied Treasurer

Date

Date Postmarked:

Date Scanned:

FOR OFFICE USE ONLY
Date Received: ‘ [ 2${) l«:‘

Employee: & _—

Employee:

Employee:

Date Data Entered:

Employee:

Delivery Method
71 Normal Mail

[} Registered Mail

Hand Delivered
Electronically Filed

[1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurcr, 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

Use this form to summarize all disclosure reporting forms and to lotal monetary information
TR =l

Amendment

[ ves 3 No

1. Committee Full Name (and Fund if applicable) ~|2. Type of _Repqrt_ 3. I-D_ Number

%C{\Mmﬂril}:g 4y Eleet luhu&%s (3 guarder Hue,

11) Othcr Recclpt hourccs

Start of Election Cycle: January 1, _2014 Repzrﬁgtgfrio d EI:;:;;‘; l(};:,cle
4) Cash on Hand at Start $ 285 4K $
RECEIPTS
: 5.). Aggrcgatcd Cclllgibulions from Individuals ' B {CRO-!MS) $ 5@ jus) $ (.'\_’ N o0
6) Contributions from Individuals (CRO-1210)| $ M2 .56 ES
7) letributinns f rom Political Party Cnmmittees (CRO-1220)| $ g
8) Contribunons from Other Pclmcal (.ommlttccs (CROIZJO) $ S
; Loan Proceeds (CRO-1410)| § T SR 5 MO0 of
10) Rclundachlmbursements to the Cummlttcc (CRO-1240)| § 39 32 $ 29 32

11‘1} lntercst on Bank Accounts - . (LRO IZSG}I $ $
1 1b) (,ontrlbutlons frcrn N nt-For Profit Orgamzatlons (CRO 12501 $ $
........ llc) OutSIde Sources:i'"lnwmc (CRO- ma; $ $
ulld) Legal I‘xpcnsc Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Prlcc balcs N (CRO- fzrs:.). S $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8.9,10,11a.11b,11¢,11dand 11e)] $ "] ({4 { T2 $ 1 \LO 1 §2
EXPENDITURES
13) Dlsburscmcnts :_'T- 4
134) Opcmtmg Expcndlturcs - kol $ -‘ 4] j i B 4087 1A
13b) Contributions to CandldatesfPolltlcal Commlttec'; (CRO-1310}| § $
l3c) Ccordmated Party hxpenchtures (CRO-1310)| $ $
14) Aggregated I&cn-Mcdla Expenditures | ;Cko.ufs} $ $
15} Loan Repayments (Ci RO—MZGJ S $
16] Rcfundszelmbufscments i'rom the (.umnuttcc - (CRO- 1320) $ $
17) In-Kind Contributions | Cro-1510)| § 1] ) 2O $ 1D 9%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3¢, 14,15, 16and 17)| $ 4|11 21 $ 4170 ,Z.’J
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 2D 50\ 2= [ § 2545p O
ADDITIONAL INFORMATION _ :
20) Ncn-Monctary GlftS Given to Other Commlttees (CRO-1330)| $
21) Oulstandmg Loans {mclﬂ oncs fromothcr campalgns) (CRb-M.?O) $
22) Debts and Obllgatlons owed bv the Comrmttcc rCRo-mm) $
23) De;:;and Obhgatlons cwcd to the Commlttec - (CRO 1620)| $
24) Account Tramfcrs Wlthm the Comnnttcc o (CRO-1720)| &
25) Admm:stratlve Suppnrt o . .(CRO-.I}};}V)N $
o Forg;én"i:o‘m‘, P I
27) 48-Hour thlcc chorts Sum - - (CRO-2220) | &
28) Contributions to be Refunded - _}c;no-;z}s) $
CR()-I 100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

of O ves O No

1. Committee Full Name (and Fund it applicable) T 2.1D Number
M Comons Yree o Tlect ‘JH{HJ,‘_) Owevs fomm .

3. Contributor Information .

TE‘I\EE b Accqynt Code ¢. Form of Payment d. In-Kind Description e Date (m_n__lfdc_ﬂyny) f. Amount J

Add ;

D Remove Cﬂ%h 4“(}]\4} $ i 1,99.
L] Add

D Remove $

L1 Ada

D Remove $

L1 Add

D Remove 3

L] Add

D Remove $

L] Aaa

D Remove $

L1 Add

I:l Remove $

L1 Add

E Remove $

L1 Add

D Remove $

1 Add

D Remove $

[T Ada 9

D Remove

L1 Adda .

I:l Remove 5

L1 Add $

D_ Remove ;

T Add 5

D Remove

L1 Add

D Remove $

L1 Ada

El Remove $

L] Aad g

D Remove

1 Ada g

D Remove

L1 Add S

D Remove

O Add 5

D Remove

L1 Add $

D Remove

LT Ada s

D Remove G

L1 Ada $

l:l Remove

4. Total only this Page $ hp
S. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) (‘5@ Q-C;

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

P

of

B e

Amendment

[ ves [ no

1. Committee Full Name (and Fund if applicable)

The Commi Hee 4o Elect hiliis _Qa,umg Comm .

2. ID Number

zrz‘qngiﬁ teonweed Dr.
= wiher ford ‘l‘&v’)/ M

IR

c. Employer's Name/Specific Field

Qdean 1Loae
¢4 Pss oars

3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i =
enlon S Realtev

e. Election Sum to Date

§ #fry 50
Rt Prior |g. Account Code |h. Form of Paynlgnt i. In-Kind Description j. Date (m.rm’dlﬂny)')_ k. Amount
= Dely | Feed 3ela % 1.5
- Debit Food 32204 s 303
H Dep- | Foed lioli4 |8 D46l

3. Contributor Information

ﬁ Add ﬁ Remove

§a. Full Name, Mailing Address & Phone

(include city,_state, _& zip)

b. Job Title/Profession

d Cnmmcnt:,

¢. Employer's Name/Specific Field

[ Flcclwn Sum to l)'ltc

S
§t. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

1 Add

ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Tit[emefcss_i?n

c. Employer's Name/Specific Field

d. Comments

¢. Election Sum to Date

$
F]. 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 | S 12 .50

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

S 1959

CRO-1210

NC State Board of Elections

April 2007




Amendment
Loan Proceeds e o __ [ve Do
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 :mlm{lua.l

==
1. Committee Full Name (and Fund if applicable) \ __|2.ID Number
= T V¢ N\ /
[he Comony fice tQ'L lcﬂc’l‘ \)LI'I_UE Owens Camum | T GRXV
3. Lender Information [l Add 8 Remove .
a. Full Name, Mailing Address & Phone b. Job 'I'IltefProfessInn d. Comments
(include city, state, & zip)
= Nroe Redwred from
Z_CX q \’6.'4" ﬂ\-k)wj' \ Je t (_‘{)E,} e. Start Date (mm/dd/yyyy)
b ¢. Employer's Name/Specific Ficld !
\.1%&\ Sord k\/\ ﬂ“t—z , 4 ey 5[ SIK
ABIEN Retwed Trom frae (mwddlyyyy) |
e pel
jo. Rate h. Security Pledged i. Account Code J- Form of Payment k. Amount
e/ 1 z ~ B Q
7 Clhed $Ncoo ™
[i. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers  (The people who guaraniee the loan) T =
F: FullNumeMalitg a0deps R Ehionie h;Jub TiloProfesion, 0 5 L“‘P‘“J‘er 3 "'3"_197?_?%}_!__‘}5_?_1_%_1_5! _______
(Inciude city, state, _& ap) e
geRerceniages chs Comounl, . Lon R
%| S
a. Full Name, Mailing Address & Phone b. Job Title/Profession |- Employer's Name/Specific Field
Uocluce by, sate; demip) ey i 0l 0
d. Percentnge e. Amount
%| $
2. Full Name, Mailing Address & Phone b. Job Tlt]c)Pro!‘mqip_nm e Employer's Name/Specific Flcld i
(include city, state, & zip)
d. Percentage e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
: ~ OO
%1% 000
5. Total of ALL CRO-1410 Pages 5 M OO0E
{(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 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

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: The Gommittee s Flee i Julius Ourns

Person or committee to make loan: - \(;\1Q o Oubns
Date of loan to committee: 3 3[?,55.\\ 4

Name of lending institution and account number (source):

Amount of loan: £ "locp e
Description (if in-kind loan):

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

Period of loan:

Rate of interest of loan:

Security pledged for loan:

&)lll\ s Ouen & , 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.

Signature of Lender Date Signed

Ay 2+ Newdtuin 4428114
Signatute of Treasurer of Committee Date Signed

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




Refunds/Reimbursements To the Committee

Pg of

Amendment

D Yes D No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

1 be Gonmtter 4o Blect Julius Owens Gommn .

TJ R XY

299 tevnux

wod [)‘r” :

D Referendum I:l Party

3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee 2 C_nmments
(include city, state, & zip) [ candidate [ paC

e. Level Registered (Specify)

h. Original Expenditure Date

?ﬁ?uﬂd for T:J}rv.m e

eI Vi [ Federal [ county: |
(‘ZL\W\Q.\{ {_C’\( d JRDV‘) ( ‘bL— D State __I:] Municipality:
. i. Original Expenditure Amt
28139 e
S
jb- Job TitlcfPru_fl_:§§ion c. Employer's Name/Specific Field  |f. Purpos_e j. Election Sum to Date

Jk. Account _(_Z_g(_]_c_ Z

I. Form of Payme__n_(___

m. In-Kind Description L

n. Date (mm/dd/yyyy)

0. Amount

s 39,32

. D Referendum

El Party

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate D PAC

e. Level RegthrEd (Specify)

h. Original Expenditure Date

D. Federal D County: B
[ state D Municipality:
i. Original Expenditure Amt
$
fb- Job Title/Profession _|¢. Employer's Name/Specific Field  |f. Purpose i- Election Sum to Date
$
k. Account Code 1. Form of _P_ay_n‘_lc_p_t_ ~ |m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount

$

3. Contributor Information

0 Add

ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee
[ candidae [ PAC
[ Referendum ] Party

g. Comments

e. Level Registered (Specify)

h. Original Expenditure Date

D Fudcru.l D_Counl)r'.
El State D Municipalily:
i. Original Expenditure Amt
b
jb. Job Title/Profession ~ |c. Employer's Name/Specific Field  [f. Purpose J. Election Sum to Date
5
[k Account Code L. Form of Payment m. In-Kind Description n. Date __(nm)!dd{;'yy}'_) 0. Amount
$ 3037
4. Total only this Page |8
5. Total of ALL CRO-1240 Pages S 35.[ IR
(This line must be on line 10 of Detailed Summary Page CRO-1100) -

CRO-1240

NC State Board of Elections

December 2007




In-Kind Contributions

Pg

of

Amendment

D Yes EI 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 Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2.1D Number

The Comentree do Elect Julius (‘uk_m\ Comm .

3. Contributor Information

1 Add [ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Type of Contributor

(’\m\i plans

a4 Fevnuead v

EU*H”\@" '!\\I.:w"d‘)("i)/\f M &9

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

O mdividwat

¢. Comments

d. Election Sum to Date

$

e. Description

Dt Toed

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

3|sh4

s 1o%

Dot fEsed

3|25l

s 3

Delot  [oad

3114

$ 24 el

3. Contributor Information

O Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
. _(inclurle city, state, & zip)

b. Type c_b_f__Comribmor

c. Comments

[ individual

i D Candidate

D Party

[ rac

]:l Referendum

D Other Receipt Source

d. Election Sum to Date

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

3. Contributor Information

E[ Add E Remove

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

O ndividual

D Candidate

D Party

O pac

D Referendum

D Other Receipt Source

b. Type of Contributor

c. Comments

d. Election Sum to Date

$
c. Pcfljp_tion f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ 20
5. Total of ALL CRO-1510 Pages 5 5D
(This line must be on line 17 of Detailed Summary Page CR0O-1100) ‘ 7 2, _—

CRO-1510

NC State Board of Elections

December 2007



. Amendment
Disbursements Pg of Oves Ono
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. ID Number

o Hee o Eleet Juhins Ouiens Crompicc ioner
3. T;_'p_e__pf D]sburs_ement (Please use separate CRO-1310 forms for e_ach type of Disbursement.)

'E:l Operating Expenses I:] Contributions to Candidates/Political Committees E} Coordinated Party I:;xpcndilums
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone Ih_. Coordinated Committee Name d. Comments

f(include city, state, & zip)

\{c} WA Havder

c. Level Regiit__n__zljg_d (Specify)

2&3 :PI_)VT\.\CJ W\ ’-Puk.l/’\ 71 Federal O couny:
. . te [ st ] Municipality: e. Election Sum to Date
Ruthe fordton, P& § T
0534 110X
[i- Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks P
Che i @] 4h\a s o= f"—"ln;e\r‘.s
S
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. (_30_01_'(_ﬁnntcd Committee Name d. Comments

(include city, state, & zip)

WAGY Radio

¢. Level Registered (Specify)

P o ?J’OX IEO [ rederal 1 county:

e \ [ state | Municipality: |e. Election Sum to Date

TovesT Gy, G

28043 b (a5
If- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Checle Meda |4l1sha [ |1p5e
S

4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & zip)

’T}’\e DCU \\] COI\-”‘“ e c. Level Registered (Specify)
D Federal D _C‘ou_my__ —

(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. Pl.lrpDSB Codes (List detailed expenditure code in (h.) above)

F__/b oo < C\-\..t] ,U e |___] State [ Municipality: [e. Election Sum to Date
- ~ iyl 2
Jii. Account Code  |g. Form of Payment h. Purpose Co_de i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. , =
Lineek Media | 4\l SM128=
S
5. Total only this Page $ OO oo
6. Total of ALL CRO-1310 Pages
T ——— : 5 z g a N
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) -_ $ 4 Oq ‘1 e

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



. Amendment
Disbursements Pg o Ovyes O
Use this form to report expenditures from the committee for operating expenses, contributions Lo candidate/political
committees and wordmatcd mxl expenditures

1. Committee F ull Name (and Fund if applicable) . |2 ID Number

i Hee 4o Eleek uhas Q¢ Gammiss oner
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Comnbulmu\ to Cdnd:dmmﬂ’ohlu.al Conumllu.s D Coordinated Party ExandlLurLs

4. Payee Information [ Add L[] Remove
Iu. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip)
Westmereland Prinvers Tne.
. / ) c. Level Registered (Spcctiy}
201(.) = D\}(\.‘JV\ B‘ \I'Cb - [:] Federal O County:
- \‘h \ l:] State [ Municipality: |e. Election Sum to Date
Snely 9, o &
28152 5 =
S3.040 4
|f: Account Code _|g. Form of Payment _ [h. Purpose Code _ |i. Date (mm/dd/yyyy) |i. Amount Uﬂu_‘_rim"urk*
| ™~
Cbecic Bunhing | 42304 $3 A0 o
' 5
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Cummit_t_ce Name d. Comments
(include city, state, & ;r,ip_)
c. Level Registered (Specify)
D Federal {:] County:
D State U Municipality: [e. Election Sum to Date
$
Jf- Account Code  |g. Form of Payment  |h. Purpose Cﬂif:_ i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
; (include city, state, & zip)
c. Level chlstcrcd (Specify)
E] Federal E} County:
m State D Municipality: |e. Election Sum to Date
$
k. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5
)
5. Total only this P |s 30 M
: y this Page $ T g i
[6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Sumnmary Page CRO-1100 if Operating Expenses) $ AE_O(T f‘[ '"]_rj_
(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) ;
b 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



