Disclosure Report Cover FEB 28 2014 gu;d::wm —_—

Use this form for general report and committee mforiation, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

o Full Name i R o L T e D Number
Le(tw G(ltcN(: TS6LdR3
b. Mailing Address (include City, State and Zip Code) L e Al & d.DateRiled ~ =
Po Beox SIS 210281
ClLeN RolO Nc 2%04 O ¢. Phone Number
2R -YS3-FI%T

2. Report Year|3. Period Start Date (mnvdd/yy) |4: Period End Date (mmvddfyy) |5. Treasurer:Full Name

2o1Y 2/3x/1y 2{2% 1Y Avam  (Gbbs

6. Type of Committee (Check One)  |9- Type of Report (check only one type of report from one category) -
B4 Candidate Campaign [} Panty Municipal State/County Referendum
[ pac [ Referendum ] Organizational B4 Organizational [] Organizational
]:I Independent Expenditure [} Joint Fundraiser D Thirty-five day Quarterly E Pre-referendum
D Legal Expense Fund D Pre-primary E] First [ Final

[ Pre-election I Second [ supplemental Final
7. Typeof Fund  (ifapplicable, checkone) . |[C] Pre-runoff EI Third D Annual
[[1 Booster Fund Semi-annual D Fourth D Special
m Building Fund E Mid Year Semi-annual

[0  YearEnd | Mid Year 10. Special Report Name
1 Other: ] Fiom | Year End
8. Number of Fundraisers this Report | ] Special [ Final

E] Special

11. Account Information =~~~ |11 Aceount Information
a. Financial Institution Full Name _|u_. Financial Institution Full Name

RV

b. Pu ; e _fe. Account Code jb- Purpose c. Account Code
CAMPAG N d. Period Begin Balance d. Period Begin Balance
$ ¢ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 trained by the NC State Board of Elections.

X ToWA G R I's / ,/[Maf% > ¥ 2 /M /r"-;’

Printed Name of Signer S)ﬂlml)(rc of Agpointed Treasurer Date

FOR OFFICE USE ONLY

il !”‘T/ : Delivery Method
Date Received: /)}/ 2»?? / Employee: l _ [J Normal Mail

: ] ; a [J Registered Mail
Date Postmarked: Employee: %g}lzm d Delivered
Electronically Filed

Date Scanned: Employce:

[1 Signer has not received

Date Data Entered: Employee: mandatory training
Lol

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




iAmendment

Detailed Summary yes o

Use this form Egﬁummarize all disclosure reporting forms and to total monelary information -

1. Committee Full Name (and Fund if applicable) |2 Type of Report _{3:-ID Number
EI1TH  GReeNE D/&LANQAT[QNAL TTYE3

Start of Election Cycle:  January 1,

Total this
Reporting Period

Total this
Election Cycle

11) Other Recenpt Snurces

il’l) Intereqt on B'mk Acmunta (CRO-1250)

lib) Contnbumne 1‘ rom Not-For-Prcﬁt Oroammtmns (CRO 1 ’Sﬂ)

llc) Outsudc Sources af Incomc

(CRO 1 ’50)

lld) Leg'll L‘.xpense Funcl Other Sourceq

{CRO IZ?.OJ

11e) Exempt Purchase Pncc Sales (CRO-1265)

4) Cash on Hand at Start $ S
RECEIPTS

5) Aggregated CDDII‘IbL‘lllODS irom Indl;ﬁ;‘;]-s- - M(CROL?U?) $ %

6) Contributions from [I-l_(-l.l_;'ldUdib ” (CRO-12I0)| $ 1p0.00 $
- 7 (\;Jl;tnbutmns from Polltu:al Pa;;;:E;r;a;uttces ;C:?;;I;ZE $ $
'b).m(mfmo‘;;t:':bullons from Olher I’ohtlc'ﬂ Committees (CRO-1230)| & $
"9) Loan Proceeds - (C;) il $ 91390 $
10) Re.fﬁnds!Rclmbl;;s:;:;;;;wtv;) the Con;nnttee (CRGv.'_-.!Z;f?; $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a, llb llc,l 1d and 11c)

o | & [ o5 | &% | B9 | ©9

EXPENDITURES

13) Dlsbursements

133) Operdtmg E\pcndrtures {CRO 13!0) $ 93350 $
v.ww;él;)wvéontnbutlons to Candltlaf;ews!Pollllcal Commmees (CRO-1310)| § $
Wwi3c) Cﬂordmatnd I;a:-;}_iixpendaturcs .m'(CRO 1310) $ $
14) Aggregattd Non-Media I Expg;l\;iw;turcs (CRO-BIS) $ $
.iIS)" Loqnwﬁc:;;}mn;;ts WWWWWWWWWWWWWWWWWWWWWWWWWWWWWW B (CRO-!420) $ $
163 Refunds!R(:lmbursemcnts fl'();l; the Committee (CRO-1320) $ $
17) In-KJnd Contrlbutlons (C;‘;S-}:SJGJ % $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] § §33 .50 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line18) § (00.00 $
ADDITIONAL INFORMATION : B G
20) Non-\donetary Gifts Given to Other Comnuuees rCRo-1330) $
21) Outstanding Loans (incl. _(;n;s l‘mm D;];;I‘ ;gl_r;lp'ngns) (CRO 1439) $
Zi)MI;zbts :;;H_Obllgatmns awcd by the Committee (CRO-161 0) S
23) Dehts aﬁam(agf;wqutaons 0“ cd lo the C(;mnlrtlec . (CRO-Mza) $
"4) Account 1‘ransfcrs Wlthm :he Comr:;;:t;:wmw - (CR;)-I?.?O.) h
25) Admlms{mtwe Suppmt - M(CRO 1?}0) $
26) Forgiven Loans - - . .(CR() 1440) | $
27) 48-Hour \‘otlcn Rf.poﬁ;ga;n - “ {(,R() 2220) $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals by ___ of ___ Cdves [InNo

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

1. Committee Kull Name (and Fund if applicable) : 2.1D Number
KEImH  Greene TT L33

3. Contributor Information - ﬁ Add ﬁ Remove :

a. Full Name, Mailing Address & Phone b. Job ’l_‘_it_;u!l’rol‘_r_;s;;_l__l)_:_l__ = i d Cgme__nls

(include city, state, & zip)

Po Rox S5 4l

CLLeN Rolo NC  2%04Y0

Retized

c. Employer's Name/Specific Field

e, Elect?yr_i _S___lz_m to Date

NAvey L. GReeNE $ /p0-cO
§f. Prior !;;; Account Code  fh. Form of Payment i In»KimE_ Description j_,_Date (mmfd_d{y_y_y_y)__ k Amount :
O CHea 2728/ $ /00.00
O $
J $
3. Contributor Information E Add L[] Remove

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

b. Job Title/Profession

¢. Employer’s Name/Specific Field

d. Comments

e, Election Sum to Date

b
if. 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

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

c. Election Sum to Date

$
It Prior |g. Account Code (b, Form of Payment  }I. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
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)

$ R0 | 00.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Loan Proceeds . Pg *of Oves [N
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) 2. ID Number
KEmH  GlReeNe I LYY

3. Lender Information ﬁ Add {:_] Remove

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

MinTeL KE(TH GREGNE

b. Job Title/Profession

Acst. &. M

d. Comments

e, Sta;ft l)atc (mn/dd/yyyy)

ne < c. Employer's Name/Specific Field
~(lenN oo NC 2RO ; f. End Date (mm/dd/yyyy)
02/ 2%//§
{z. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% (HeclC $ VY5GO
{i. Full Name of Lending Institution n. Loan Number
4. Endorsers/Makers  (The people who guarantee the loan.) o >
{2 Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Nanw!Spuiﬂc Field
(Include city, state, & zip)
e. Amount
9| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
{include city, state, & zlp) it i
d. Percentage e. Amount
9% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip}
d. Percentage €. Amount
%| S
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
w (Include city, state, & zip)
d. Percentage e. Amount
%1 %

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 43890

.5??-0- 1410 NC State Board of Elections

April 2007



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

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 7133-7175
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: Ke (TW GleeN?

Person or committee to make loan:  [/c(td  GAEENE

Date of loan to committee: 2(27/1Y

Name of lending institution and account number (source):

Amount of loan: $32.90

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:

. ety GleeNe , 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.

ﬂ/f%h M{’LCJ'\ G "N QoA . 2— /2-3 /fL/

Signa_{g;e% Y Date Signed
_ MM 23 liof

re %"ﬁeasﬁrer 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




Disbursements Py of

Amendment

[:l Yes [3 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. ID Number

et Gocene T LYR3
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Opcraling Expenscs D Contributions to Cdn(!iddll.‘bfi’ol:tlbdi Commitlees D Coordinated Party H[x.niitluri.b -

4. Paycee Information [ Add L[] Remove

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

b. Coordinated Committee Name

d. Comments

RoE  SPiNdALE

c. Level Registered {Specify)

D Federal E Counly:
[ stae [ Municipality: [e. Election Sum to Date
$ g3 50
ff. Account Code |g. Form of Payment h. Purpose Code  |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
C Hec 1l iK Lo |3 33190 | Filing Fee
$
4. Payee Information [0 Add [ Remove

§a. Full Name, Muiling Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

d. Comments

c. Level Registered (Specify)

1 Federat [ county:
1 state ] Municipality: [e. Eleetion Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [ Add ] Remove .
a. Full Name, Maillng Address & I‘hone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
c. Level Registered (Specify)
B Federal m County:
[3 State m Municipality: |e. Election Sum to Date
$
Jf- Account Code  |g. Form of Payment _ |h. Purpose Code |1, Date (mm/dd/yyyy) {J. Amount ERsuadRemarks
$
$
5. Total only this Page $
[6. Total of ALL CRO-1310 Pages i :
(This line goes in line 13a of Petailed Summary Page CRO-1100 if Operating Expenses) $ 3 i
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g g A
(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)

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

E - Salaries ¥* - Equipment G - Political Party

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

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

nation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



