Disclosure Report Cover

MAR © 4 2014

Amendment

D Yes

1 No

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

Do not use this [orm to update information.

1. Committee Information

o I I-ull 1\.1mc

c. 1[) Numher

A EBRL

\5 ( Daﬁw MN%OKQT

RorHd

d. Date Filed

@&%k@&%%d%ﬁ@;MlC&%agq

e, Phone Number

\P28-423 ZL

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

4. Period E

nd Date (mw/dd/yy)

5. Treasurer-Full Name

200y | 2-1LS5~/

3~y —(¢

Elrzade L. (.0}?{/@

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

Candidate Campaign ] Panty

AC G Referendum
l:} Independent Expenditure m Joint Fundraiser
D Legal Expense Fund

5'?-.”:'1"}’.{1{: of Committee (Check One)

7. Type of Eund  (ifapplicable, check one)
m Booster Fund

Municipal

State/County

Referendum

] Organizational

Organizational

[ Building Fund

m_/ Other:

§. Number of Fundraisers this Report = =

-

] Thirty-five day Quarterly
[ Pre-primary || First
[ Pre-election 0 Second
1 Pre-runoft D Third
Semi-annual M| Fourth
D Mid Year Semi-annual
D Year End E] Mid Year
] Fisat O Year End

] special D Final

E] Special

[] Organizational
[ pre-referendum

[ Final

[:] Annual
] special

[:] Supplemental Final

11. Account Information

- |11:Account Information

a. I'mancnl Institution Full Name

a. Financinl Ensﬁtuﬂi}p Full Name

b. Purpose Account Code _|b. Purpose c. Account Code
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 arc commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, truc and correct and that I have been trained by the NC State Board of Elections.

Y ElzaderZ 6. Dagis Y 0absre A p

D41y

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY _
Date Received: MAR 0 4 2014 Employee: _’-L Delivery Method

[J Normal Mail

] Registered Mail
[] Hand Delivered
] Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend commitiee 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



iAmendment

Detailed Summary M vyes [
Use this form to summarize all disclosure reportine forms and to total monetary information
1. Committee Full Name (and Fund if applicable) ~ |3.ID Number

(Y€ Genenitire by Elect Skeve H by s

2. Type of Report

o

oy

Start of Election Cycle:  January 1, ;lDI‘:l

Yotal this
Reporting Period

Total this
Election Cycle

11) Other Recelpt Sources

11‘1) Interest on Bank Acmunts

B llc) Oul51dc Sourccs of Incomc

ud) chal Expensc I‘und Other Sources

11¢) Exempt Purchase Prlce Sales

(CRO 1250)

}lb) Contrlbutwns from Not—F cr Prol" t Or"ammtmns ( CRO 1250)

(CRO- 1250)

( CRO 12?0)

{ CRO-J 263)

4) Cash on Hand at Start S $
RECEIPTS
5) Aggregated Ct;;tnbutlons.rmm IndL:imdMu.l_lsM (CROH-’)S) $ )
.6) (;?ﬂfjfﬂé}ns fzom Itl(l;v1duala {CR()-QIB) $ @&9 0\ /f/ $ f Q 63,( f]/ﬁ
7) Contributions from Pohtlcal Parly Committees (CRO-1220)} §
8) _C_n-l_ltnbulmns f r:am O_l"h;r _l;ohuml Committees (CRO-JEZ&B) $ i $
"9) L_o;r:mg"mcccds (égg 1410} $ 5" ﬂﬂ/ld_.a $ \S’HM@—
10) Rci‘undszmmburscmcnls to lht: CommaltcL (CRO- 1’40) S S

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a, llblic,]ld and 11¢)

EXPENDITURES

13} Dlsbm smnents

13a) Operatmg Expend]turcs

( CR 0~I 3} 0)

l3c} Coordm.lled I’arty Expendlturcs

13b) Contnbutmns to Candldatcsfl’olltical Comnuttces (CRO 1310)

(CRO-1310)

15) Loan Repayments

fCRO-IJIE)

(CRO-MZB}

16) Rcfundsze:mburscments from thc Committee

(CRO-1320)

17) In~I{md Contnhut:ons

(CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| ¢

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

50;_0&4”’3

ADDITIONAL INFORMATION .

2{]) Non-Monetary Gifts Given to Other Commlttees (CRO~!330) $

21) Outstanding Loans (incl. ones from other camp‘ugns) (CRO 1430) S

"""" 22) Debts and Obligations owed by the Committee  (CRO-1610)| S

23) Dehts a;;iwéml;lﬁiﬁgallons owed tﬁ ;]11 Eﬂmmlttec - (CRO-MMZHOE S

24) Account ” I‘ran;gfsd\:m\’;tlnn the Comm:vlwl:c——w wWIH_JH(CIEB-I?Z.'}). S

25) Admlnistmtwe Support ----- " W"W.WM"MMM(‘C.&‘(I)-} ﬂoj $ $
26) Forgiven Lo.ans ...... - | (CR.O.-.I-'NG) 5§ $
27) 48-Hour Vot:cnﬁe_p_o—rlsgam - - ?C.J.R_é-zz.?o,l S $
28) Contributions to be Refunded (CRO-1215) | § g

CRO-1100 NC State

Board of Elections

August 2008



Contributions from Individuals

e L oo |

Amendment

G Yes D No v

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

(include city, state, & zip)

Steve W Owens
ST DATer PRt Road

RotherTRdton, N-C. 2439

L. Committee Full Name (and Fund if applicabley |2: 1D Number
Tne (p mmﬂ‘%e pw E[fc'f‘S(ev e [ ﬁwﬁvyj

3. Contributor Information L1 Add O Remove

fa. Full Name, Mailing Address & Pl:une d Lommen_!a

b Job l[lle!Profess[un
< 5_"6

RASRE

¢. Employer's ’*inmefbpecj!‘lc Ht]d
<tAdte oF AL C
Q [ 5‘Ffu O‘{_

cmd;c/wLe

e, Iilcctlou Sum ta Date

$
QNG
(- Prior lg. Account Code _fh. Form of Payment _|i. In-Kind Description [i- Date lmnvdd/yyyy) [k Amount.
- X [y el] E [IMG Ff-eh 2-1S5—[q |3 @55 Ci&
] i
O $
3. Contributor Information 1 Add L1 Remove

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

Sleve M. Owens
1_5( DA eNPORT RYAL)

] X
R vHheeFyrdtr, V. o

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

(Include city, state, & zip)

f. Prior |g. Account Code [h. Form of Payment I. In-Kind Deﬁcrlptlon lj. Date (nun/dd/yyyy) |k, Amonnt
: uch | Chumniag D1l o
Ty Kiud | Chmg aia 735 2-20-[Y G
= g =3 :
(. $
[ $
3. Contributor Information [1 Add L1 Remove e
f2. Full Name, Mailing Address & Phone b. Job Title/Professfon |d. Comments

¢. Employer's Name/Specific Field

c. Election Sum to Date

$
{f. Prior Eg. Account Code ih. Form of Payment I. In-Kind Deseription . Date (mm/dd/yyyy) Tk Amount
O $
O $
O $

4. Total only this Page

s £09.9¢

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

ol /R

CRO-1210

NC State Board of Elections

April 2007



Amendment
In-Kind Contributions Py o Oves [InNo
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.

R e oy e A
1. Committee Full Name (and Fund if applicable) 21D Number
The Grmgncdtese 4o Elect _Heve £ o Vs
3. Contributor Information ' . [O Adda [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [:I Individual

ﬁ{—?«we l—% Owﬂ/\bﬁ %E:rl::idnlc
| ST DMEN?QQT” Mﬁ-ﬂ 1 rac

[ referendum d. Election Sum to Date

QU‘H'\-QRM?C('WIY/ N.C 2/9 {3? [ other Receipt Source .

fe- Deseription

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

CM:.IFZI:%(\U %G\#L:% | 2-24)-14 | 8 3570—4—~

)
S
3. Contributor Information @ - [0 Add [ Remove .
fa. Full Name, Mailing Address & Phone b. Tym:_qf Contrlhumr _____ q::_pummems
(include city, state, & zip) [T mdividual

fS‘(-e/\(‘Q, \-—\- OM% KC&:didulu

(5 COACEMPIRE RORD  |Gme
[ Referendum . Election Sum to Date

R\-‘\{_"?\@R—Fﬂm/ j(-i?/lg /1/ * % ﬁ{ 3 9‘ D ?)I:;er Ri&:cipl Suurce L S o

$

e. Description {. Date (mm/dd/yyyy) fg. Fair Market Amount

CPN@A!&N F’I\{«\S Fees< 2-25-/9 |3 ﬁji’)W
$

$
3. Contributor Information O Add L[] Remove .
la. Full Name, Muillng Address & Phone b. Type of Contributor ¢. Comments
(nclude city,state, & dp) o |E maividua
m Candidate
[ party
[ rac
m Referendum d. Electlon Sum to Date
E:] Other Receipt Source $
e. Description _ . f. Date (mm/dd/yyyy) |g. Fair Market Amount
5
$
$
4. Total only this Page @ . $ ‘gg @ /| Q} {
= = : 2 s ' Ll
3. Total of ALL CRO-1510 Pages ' $ 8 O 7 -
(This line must be on line 17 of Detailed Summary Page CRO-1100) “ } /r

CRO-1510 NC State Board of Elections December 2007



Loan Proceeds

[

' Pg _) of

Use this form to report proceeds from a loan and loan endorser's information

1. Committee Full Name (and Fund if applicable)

_A loan proceeds statement must accompany each loan that is from an individual

Amendment
(0T ves ] mNo

2. ID Number

Fi= wmm[#a_ X EQ(&'CRL&@V*& tH- ﬁmﬂ« ya) /4’3?-1—

3. Lender Information

L1 Add ]:E Remove

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

STEVYE H OuviErys
S DAY PORT RD-

R uﬂﬁ&%ac(fcv@

@B"‘n

b. Job Title/Profession
(=€ 9;44 /
DA 9fFr & © s

d Comments

c. Fmptayer s Name/Specific Field

Stete IfNC. I
Dis? Ay office] 2-4 -15

3 (<

. End Date (mmv/dd/yyyy)

{z. Rate h. Security Pledged

. %

“ﬁ__._.—-—-

i. Account Code

‘@_

- Form of Payment

k. Amount

s SPX

§i. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

§u. Full Name, Mailing Address & Phone b. Job 'I‘[tlu'Professiuﬂ ¢. Employer's Namefbpetlﬁt Fleld
(incinde city, state, & zip}
d.Perceninge 7 et
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(ncindecly,sateydealpl Fiisien e e
d. Percentage e. Amount
G| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount —pe
%| $
ja. Full Name, Mailing Address & Phone b. Job Title/Profession c. Emp!qyer';___ﬂamc!Speciﬂc Field
(include city, state, & zlp)
d. Percentage e. Amount s\
%| $
31
5. Total of ALL CRO-1410 Pages $ W [/
—
(This line must be on line 9 of Detailed Summary Page C’RO-HM)

CRO-1410

NC State Board of Elections

April 2007




North Carolina
State Board of Elections
441 N Harnington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27253

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; [ Cﬂmg&ﬁe@ ‘S'U Eled Steve /7’;[//

e Person or committee to make loan: .= (£ V& - 4 YNEA S
+e Date of loan to committee: 3 “‘Cf ) LIL
+* Name of lending institution and account number (source):

— TR

A A
e Amount of loan: ﬁé/ é’—(aﬂﬁf—i

e Description (if in-kind loan): A

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

Steve . Opens

* Period of loan: [ 2 m{)x\g\g‘f/\_":

—

* Rate of interest of loan:

Security pledged for loan:

L, 54&\4?. H @mﬁm < , acknowledge that all of the information

(Person tending money to committee}
provided is complete, true, and accurate. | further understand | may not forgive a loan
that a sta ir?g fance to any source.

CAdsgmn— 3/ 4 [’//

o . }_A___‘.‘
Signatdre of Lender ~— Date Signed
>< &,dea\hg\Q % %njﬂ'}; 3/5’ //,9[
Signature of Treasurer of Committee Date Sighed

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




