JUN 09 2016
i Amendment
Disclosure Report Cover O3 ves [JNo
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 LlEdth mtormdlmn

1. Committee Information @~ . . .
2. Full Name c. ID Number
Qaclos A Warle H
fb. Mailing Address (include City, State and Zip Code) d. Date Filed

\CSC\ %x (]—__Slo\v\¢/ QCL . - Seid
)qon ‘? \\7 N( 1%0%3 e. Phone Number

[2-Report Year|3. Period Start Date (um/adiyy) |4, Period End Date Gavadvs; |5, Treasirer Foll Nome

20, [ 93) 2 )u:l!a / 'I.OJL Qv\otle% (\maele)/

6. Type of Committee (Check One)

Candidate Campaign D Party Stater‘County Referendllm
D PAC U Referendum D Orgdm.{.jlinna]. D Ol’g.:.mizaliimﬂ ) D OrL.mu.nmn.!l
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
. Type of Fund (i applicable, check one) D Pre-runoff | Third O Annual
D Booster Fund Semi-annual D Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: O Final || Year End
. Number of Fundraisers this Report _ |[] Specil §Hm.
Special
11. Account Information o 11. Account Information
J¢: Financial Institution Full Name a. Financial Institution Full Name & i T
T8 C )\\‘\_\ar\j 33 ,\}\
ib. Purpose c. Acc_a_)m_:t Code : Ib. Purpos_e . : ¢. Account Code

CC\\N\\ Casal 3\"\

d. Period Begin Balance d. Period Begin Balance

$ LLIAD) $

CERTIFICATION

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 prohibitgd or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Crores B Madel] SooAWToN  es)iL

Printed Name of Signer Signature (}?Ap}\o’m:d Treasurer Date

FOR OFFICE USE ONLY
Date Received: { \0 'O{'/ V2 Employee: E zf Delivery Method

[0 Normal Mail
[ Registered Mail

Date Postmarked: Employee: Hand Delivered
B S Embloce: [ Electronically Filed

: ed
Date Data Entered: Employee: O e

mandatory {rammg

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{)-lﬂﬂo NC State Board of Elections August 2008




Detailed Summary

Amendment

(| Yes [:l__N'o_
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 $ 287 .77 $
RECEIPTS S Sl e

5) Aggregated Contributions from Individuals (CRO-1205)| § | 0 0 .0 ) $

6) Contributions from Individuals (CRo-fsz $ $

7} Contr:hutlons from Political Part\;r Committees (CRO 1220) $ $

8) Contribunons from Othcr POllllc‘c'll Commlttees (CRO 1230) $ $

9) Loan Proceeds (CRO 1410) $ $
10) Refunds!Relmbursements to the Connmttee (CRO 1240)| $ 3

11) Other Reeelpt Qources

(CRO-IZSGJ

lla} Interest on Bank Accounts $ $
.llb) Conlr:hutlons from Not- For-Prof‘t Orgamzatlons (CRO 1250) $ $
11¢) Outsn:le Sourees of Income (CRO 1250) $ $
11d) Legal Expense I‘und Other Sourees " (CRO 12?0) g $

| 11e) Exempt Purchase Pnce Gales (CRO-IZ&SJ $ $
12) TOTAL RECEIPTS (Add lines 5, 6. 7,8,9,10,11a,11b,11c.11dand 1Te)| $ 32 3) " }7 $

EXPENDITURES -
13) Dlsbursements

]3a) Operatmg Expendltures

$

13b) Contributions to CandldatequoI:tleal Comnmteea (CRO IJM} $ $
13¢) Coordmated Party Expend:tures (CRO 1310)| $§ $
14} Aggregated Non Media Expendltures o - (CRO-1315)| $§ $
15) Loan Repayments o .(CRD NZOJ $ $
16) Refundszelmburqements from the Committee . .(CRO Bzw $ $
17) In-Kind Contrlhutlons : .(CRO 1510)| § $
18) TOTAL EXPENDITURES (Add lines I3a, 13b, 13¢, 14, 15. 16 and 17)] $ 32 ) . D) $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ A $

ADDITIONAL INFORMATION _
20) Non-Monetary (‘ms Given to Other Comrmttees

(CRO-I33BJ

$
121) Outstdndlng Loans (mel ones from other eampalgns} (CRO 1430) $
22) chts and Obllgauons ow ed b\ the Commlttee (CRO vMII.'J) $
23) Debts and Obligations owed to the Commmee o (CRO MM} S
24) Account Transfers Wlthm the Commlttee - (CRO 17200 $
25) Admmlstratwe Support (CRO-1710)| $
26) Forgiven Loans tc'no-m‘m) $
27) 48-Hour Notiee Reporté Sum tCR(')-'zzzw i $
Z_&-Con-tributions to be Refunded .(CRO-IZIS) $

R
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

E No

Amendment

O yes

Pg of

U%e this form to report individual contributions over $50 or conmbutwm under $50 if form CRO 1205 is not used

(include city, state, & zip)

Charlos A Yyacde]/
CRNCRZN l-s\omc' R¢

oy (f v NC2Bw3

I Committee Full Name (and Fund if applicable) . ~ |2.1D Number
Chacles A ar )Q \
3. Contributor Information [J Add [J Remove .
J2. Full Name, Mailing Address & Phone b. Job Title/Profession d._CDmments

B QQ\ U\p:)

c. Employer'g Name/Specific Field

e. Election Sum to Date

Ul 0% / (50,

s SL09, 0d

|- Prior g. Account Code |h. Form of Payment  |i. In-Kind Description ¥ J. Date (mm/dd/yyyy) |k. Amount
= Ciee X oV S b |3 (on.0D
! l
O $
- $

3. Contributor Information

[0 Remove

J2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'I_'ilIeJProfessiou d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

[t Prior |8 Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

[ Remove

J2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title.-"Pro_f_essinn d. Comments

c. Emplo_v_cr's Name/Specific Field #

e. Election Sum to Date

$
Ji- Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description _ J- Date (mnv/dd/yyyy) |k Amount :
O $
(I $
O $
4. Total only this Page $ (00,00
5. Total of ALL CRO- 1210 Pages , $
!Tius line must be on line 6 of. Detailed Summary Page CRO-HG@) } O D - O ©

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg of

Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candldatdpohnml

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Cnarle s

J\ V\\/\m‘)'(? l \

3. Type of Disbursement
Ig Operanng Etpenses

_ (Please use separate CRO-1310 forms for each
D Contributions to Cundlddtcd?ohucal Commmcc‘:

e of Disbursement.)

- [ Aad D Remove

D Coordinated P.xrty Expendnurm

a. Full Name Maxhng Addrcss & Phone
Minclude city, state, & zip)

b. Coordinated Committee Name

d. Comments

N EN &

C ‘\-YQ L(\/]\’W‘ RV c. Level Registered (Specify)

U( ) 6\0 Td@ N\ @ J C:\‘\ [ Federal [ county:

Cove L .
g & Q kv b D State [3 Municipality: |e. Election Sum to Date
Q AN \,H"%?SC 1%50} s |LF0‘Q()
jf- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mmfd_d!yyyy) j. Amount k. Required Remarks
O g R Jog)oabls 140.00 | TV Add
7/ 7
5

4. Payee Information T Add [ Remove

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

b. Coordmated Commmee Name

(\‘r\@‘“\:‘\"\ &Q\QSSV\N:W-)

d. Comments

c. Level Reglstered {Sp“lfy}

L{ katr_‘\ g ) )Q \‘—\ Za) \C .S % 8 ::;ird] E E‘I‘::lr:izpahty: e. Election Sum to Date
Relvepn s 27,60 760, 67
ft. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A A o‘)}:;f}zb)b $175, 0
$
4. Payee Information ~ [ Add_[J Remove

§a. Full Name, Mailing Address & Phone

(include city, state, & zip)
~ W\ e r'f"' € ¢

G,Y\mk_os

Y

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

(This line goc.s in line 13a of Detailed Sn.ﬁ\umar_.v Page CRO-1100 if Operating Expensés)
(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 Expendrmres)

LD KA G'] )_S\ o) ‘ﬁ(‘J [ Federal [ county:
\_\ q\ [ state m Municipality: |e. Election Sum to Date
~owe st (¢, po L AN s SYO
M- Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$ S 4o
$ AT
5. Total only this Page - §/ w K ) 9,7
[6. Total of ALL CRO-1310 Pages 3 a) 3\

7

r'; Purpose Codes (List detailed expenditure code in (h.) above)

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

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

D- T.'o. Aﬁ;)fhcr Candidate




JUN 09 2016 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

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

FILED BY:

Committee Name: QA’\O (](’3 A—\ _Y\/]c:. (')e ) 7
C, A

Treasurer Name: alog ; Y\/b! V\,—P ] )

Treasurer Address: é“) S gl (»5{ I ZSSQ v 7/ *(Cﬂ[
(include city, state, & zip) qF OJ“CﬁA— C I\‘v}) N (_ PUS) i}:j

Treasurer Phone: RENVEERE O\S DB

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.

Q/oa\\fla QM\M

Dale Signed Si gﬁn\‘c B

CRO-3400 Certification to Close Committee July 2014




