Disclosure Report Cover

JUL 25 2013

Amendment

[T Yes & No

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

1. Committee Information

Do not use this form to uEdate information.

§a. Full Name

?DL:;.\‘;G Spedee  Leyul Dedovse Foad

c. ID Numbclj_

[b. Mailing Address (include City, Statdand Zip Code)

d. Date Filed

/"-LSC\ /’Jqf-)' Ty .2

Z—'—'l,u &
Potleifendten ,AJ.C 2813

7-25-/3

e. Phone Number

E25-245- 30T

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

4. Period End Date (movdd/yy)

5. Treasurer Full Name

-2 A - 2 ) - . 7 . =2
20/3 |er/es /2013 0¢/30/20/3 | David Jee fve
[6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)

D Candidate Campaign

D Party

[ pac

D Referendum

[:I Independent Expenditure D Joint Fundraiser
E Legal Expense Fund

7. Type of Fund

(if applicable, check one)

D Booster Fund
[ Building Fund

D Other:

8. Number of Fundraisers this Report

O —

Municipal State/County Referendum
[ Organizational D Organizational D Organizational
[ Thirty-five day Quarterly [ Pre-referendum
D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
[ Pre-runoft O  Thid [ Annual

Semi-annual O Fourth 1 Sspecial
O Mid Year Semi-annual
O Year End A Mid Year 10. Special Report Name
[ Final O Year End .
D Special D Final

D Special

11. Account Information

|11. Account Information

. Financial Institution Full Name

|a. Financial Institution Full Name

//Wo‘c -;.'?Z«"‘;f\-' / .3

. Purpose c. Account Code |b. Purpose c. Account Code
/_g:; al lj- z"'_-.—.c. S
/'::_ i c.!l d. Period Begin Balance d. Period Begin Balance
S /9. 75 $
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 prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

[ Aac: (-_-1’ /- /?c Ao w::\‘ O..;:; (‘iﬁj /\? el

7 S pd \:);

Printed Name of Signer

Signature of Appo'imcd Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
1 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



Detailed Summary UL 25 2013 OO ve Bl

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

F%./)c;mé -jpa'ftcc' z‘--(}riz l)/f 2J-5¢ /___:‘ AL

S /-/f,-x.':.' cal
¥l \'f {ri‘:‘r&

Start of Election Cycle; January1, ZO 10 Rep::tti‘:];“;isrio d El;l::(;itgrlltgfcle
4) Cash on Hand at Start $ JH. 1.5 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $
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 (CR0-1250)| $ $
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 lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 1 1e)| $ $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CR0-1310)| § $
13c¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § L. |3
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ L. $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (E 1S $
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) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) ( Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




JUL 25 2013

Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.

Amendment

Page [ of_L D Yes E No

1. Committee Full Name (and Fund if applicable) I2-ID Number
(@b Speice Legal Defcvse Fonkd
3. Payee Informatlon
b. Account Code  |c. Form of Payment  |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount |g Required Remarks
Bali 5 o0 Bk
[j;’.'_rl-( ‘*' j)) i}.fﬂf—{ 5 ¥ o] .('AH;-'. Vi e ( w31 et
[
$

D Add
| Rem&\ $
L1 Add s
D Remove ¥ -
L] Add \ S
D Remove i

Add § A
D Remove

Add $
D_ Remove P
L1 Add P
D Remove \\\ $/
1 Add B 4
D Remove ’/ $
T Add =
D Remove \ / $
T Add 5
D Remove

Add
D Remove / \ $

Add

D Remove

Add P

D Remove /

L] Add
: D Remove

CT Add
D Remove

L] Add i
D Remove /

T Add
D Remove

O ada |7
D Remc}ve’ $ \
Erim ; N
Remove
4. Total only this Page $ E.0¢C
5. Total of ALL CRO-1315 Pages $ & :
(This line must be on line 14 of Detailed Summary Page CRO-1100) of (414

§6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

O* - Other

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥* - Donations to Legal Expense Fund

| * Codes regmre detailed explanation in rcgmred remarks field !g)

CRO-1315 NC State Board of Elections

December 2009




Outstanding Loans

JUL 25 2013

Pg _____/_ of L 3 ves

Amendment

MNO

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

/?Dércfnm) ':3.131:’\:6“4’ 1‘9‘5)*4{ Dr-{;r.y‘sc /:‘\_.«"UC:{'

3. Lender Information

ﬁ Add E Remove

- Full Name, Mailing Address & Phone
(lmludl. cuy, state, & zip)

b. Job Title/Profession

d. Comments

/2 é nm) L. QfCMCC
C)(/ MM~1$ L/’Mac.
o Hhew Fond tenn . &
B28- 28€- 465¢

Cleall of Coced

¢. Start Date (mm/dd/yyyy)

[~ Lected
C? @‘C! ‘C’, i :"-1 L

. 28139

c. Employer's Name/Specific Field

64/20/20/0

f. End Date (mm/dd/yyyy)

“ R

e, Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

\/g,q fz._% U A Sec oa.céj

e

$ /0,000

o f 17()(/ =

fik. Full Name of Lending Institution

L. Loan Number

3. Lender Information

T Add L] Remove

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

b Job Title/Profession

d. Comments

Cobuyun L. Speace
f)o mm7 ‘s Z&M’

828—289—465@

dden , AV C. 28139

- CL: CK c_.»‘e CU\._,/L.{.

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Sleeted
Officral

08/)3/2000

f. End Date (mm/dd/yyyy)

iz, Rate h. Security Pledged

Vae%| (Ju :‘)'c-‘c‘-un.cCJ

i. Original Loan Amount

j. Remaining Loan Balance

s syz Y

s 5431

[lk. Full Name of Lending Institution

l. Loan N l_unl)cr

3. Lender Information

[1 Add L] Remove

2. Full Name, Mailing Address & Phone
___(mt,ludt city, state, & zip)

b. Job llﬂL!Professmn

d. Comments

5 fcm‘cc

/24; PRy, L ‘
/C)O IMazy s Lan<
/? f'z\c:/.’_]éoﬂc!-l

826> L )é" L/Gbé

e, 28157

Clerll ot Coont

e. Start Date (mnu’qdf}'ﬂ’}’)

Elected
Q(»{: Cw; (.

c. Employer's Name/Specific Field

05/30/2¢10

f. End Date (muvdd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
b 388 : e . V.
Vae % Ua St‘cur’_acj Y L0, 000~ 8 /O 000

gk Full Name of Lending Institution

L. Loan Number

4. Total only this Page

'8 /3 243 ]

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

/4, 755 81

CRO-1430

NC State Board of Elections

December 2007



Outstanding Loans

JUL 25 2013

Pg Z of

L D Yes

Amendment

E;Nu

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Qolcq,wd Sjac;u'a¢ Z\cfc)};qc‘ D':-{-'cusc /::J«Jo(

? .I:J._’nz N L. 65):&--’&&(‘{
/5(_') m,m7 s LAare

o f{\c.a ‘I“O’\n }’\J
828~ 2 4 6SE

C.2%i3G

3. Lender Information [l Add [J] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. (_Jommcnts

- : it
| (include city, state, & zip) I Cle ke o jSxj“

c. Start Date (mm/dd/yyyy)

c. Employer’'s Name/Specific Field

E Le c,\chl
OLlical

,//O’Q/ZU/C/

f. End Date (nun/dd/yyyy)

liz. Rate h. Securil)-r Pledged

i. Original Loan Amount

J- Remaining Loan Balance

Var %| Unscecned

s 3216

5 iz 1e

fik. Full Name of Lending Institution

I. Loan Number

3. Lender Information

]

Add ﬁ Remove

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

_2 b ynl L Spcuc'ﬁ
!5(_, mm;{s Lanc
@bl Lanseddan , 1. & 25039
828 288- 456

= C,i_(-:_ )L o {L C:.“;;_){_"i‘

b. Job Title/Profession

d. Comments

e. Start Date (nmﬁddfyyy})

& Poployer s NemePpecfickiold
i:“-Lt' (_'{‘ < (._'1
LA
O 'C‘éi Cv A L

Bt Rate h. Security Pledged

i. Original Loan Amuunt

Vaz %| Unsceoned

$ rzoo““

_| R(.m.dmmg, Luan Bdl.mu_

s/ 200 %L

K. Full Name of Lending Institution

1. Loan Numhu‘ /

/

3. Lender Information_ ]

Add ﬁ Remove

/

b, Job Title/Profession

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

td. Comments

e. Start Date (mm/dd/yyyy)

Wer's Name/Specific Field

f. End Date (mm/dd/yyyy)

r. Rate h, Security Pledged

i, Original Loan Amoﬁt\\

j» Remaining Loan Balance

%6 P

e

~
$

s

ik, Full Name of Lending Institution

1. Loan Numbt'.c\

-
-

e

4. Total only this Page

s /. 512 96

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

¥ 14, TS5 8

CRO-1430

NC State Boar

d of Elections

December 2007




