DEC 30 2014
Amendment

Disclosure Report Cover Cdves [INo

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 information.

1. Committee Information

a. Full Name c. ID Number
Sdndea Butler WeKs
‘b. Mailing Address (include City, State and Zip Code) d. Date Filed

1R WA StTeest 33010 Y

P o Box e. Phone Number
Elenbars N QAR b%0 73-3;3 45383372

2. Report Year|3. Period Start Date (unvdd/yy) |4. Period End Date mm/dd/yy) 5. Treasurer Full Name

014 [P =f /A-30 / ¢/ | Niadoo Buitlen Wes ks

6. Type of Committee (Check One) 9. Type of Report (chéeck only one type of report from one category)
[J candidate Campaign 1 panty Municipal State/County Referendum
[ pac [ Referendum m Organizational [:J Organizational m Organizational
[} dependent Expenditure [ Joint Fundraiser m Thirty-five day Quarterly [3 Pre-referendum
D Legal Expense Fund E:} Pre-primary I:] First m Final

m Pre-election D Second D Supplemental Final
?. Type of F l.ln(\i [{if applicable, check one) B Pre-runoff D Third G Annual
1 Booster Fund . Semi-annual O Fourth ] special
m Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End

§8. Number of Fundraisers this Report [ special E/Final
[3 Special

11. Account Information . |11. Account Information

a. Financial Institution Full Name

3 E Gy

Ihl’urpgsp . ¢. Account Code b. Purpose _|e- Account Code

a. Financial Institution Full Name

» : d. Period Begin Balance d. Period Begin Balance

$ 3,00 $

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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Sadra Bithen Decks dio RDitloo ey 1230204

Printed Name of Signer S Signature of Appointed Treasurer Date \
FOR OFFICE USE ONLY ~ —

: {201+ K) Delivery Method

Date Received: O «?i./ / “IL Employee: 2 ] Normal Mail
. ; [1 Registered Mail

Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L1 oo notrecerved

mandatory trammE

Please Note: This form cannot be used to amend committee information such as the committee address, (reasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ERO—IOGO NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

| SAndna. Duller \Deeks

?‘1 N

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

\!

Amendment

[ Yes 1 No

3. ID Number

11) Other Recelpt Sources
(CRO-1250)

Start ol Election Cycle:  Jamuary 1, J—QQ ! chrtI}‘:tti?llgﬂI:'friod Elelctt'it:h t(lﬁ‘tl\fsclc
4) Cash on Hand at Start $ 33Loo g
RECEIPTS
5) Aggregated Contributions from Indwlduals (CRO-1205)| § $
.6) Contributions from Indmduals | (&;(")-1210) $ $
7 Contrlbutmns t'rom Polltlcal Pcct;méonmuttecs (CRO-1220)| § $
8) Contrlbutmns from Other Polltlcal Commtttecs ( L;EIO-IZ.?&) $ $
9} Loan Proceeds (CRO-1410)| $ $
10} Refunds!Relmbursements to the C[)l'lll'nltte{. " (CR01240) $ $

Ila) Interest on Bank Accounts
| 11b) Contrlbutlons from Not- For Proﬂt Organlzatlons (CRO 12506)
vllc) Out51de Sourccs of Incomc (CRO 1250).
| 11d) Legal Expense Fund Other Souﬁ'ég - (CROH?I'J)
- 11e) Exempt Purchase Prlce Sales | (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

EXPENDITURES

13) Disbursements

wmlwer |l || o | o

. 13a) Opcratlng Expcndlturcs | - (CRO 1?10) 34)#0 o S
13b) Contributions to CandldateslPohtlcal Conumttees (CRO-BIG) g $
13c¢) Coordmated P‘irtv Expendlture.s AAAAAAAAAAAAAAAAAAAAAAA (CRO-I.?IG) g %

14)" }:g.gregated Non-Media Expendlturesm (CRO-ISIS) S S

15) Loan Repayments | (CRO-MZB) $ $

16) Refundszelmbursements from the Commlttee ( CRO 13200 § $

17) In-Klnd Contributions (CRO-ISIO) $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 31&_0 O $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §  — 0 ~ $

ADDITIONAL INFORMATION B

20) Non-Monetary Gifts Given to Other Comrmttees (CRO-1330)| §

21) Outst'lndmg Loans (1ncl ones I'rom other camp’ugns) (CRO-I430J $

22) chts and Oblrgatlons owed by the Conﬁ{feé (CRO 1610) $

23) Dehts and Obhgat:ons owcd to the Comrmttee .'.{CRO 1620) $

24) Account Transfers Within the (,omzmttee (CRO-1720)| S

25) Admlmstrat:vc Support (Cso-mw $

26) Forglven Loans | (CRO-M-JG). $

27) 48-Hour Notlcc chorts Sum - (CRO-2220) %

28) Ccntrlbutlons to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



Disbursements

Pg

Amendment

of [:] Yes

C] V(J

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
_ commm:,us and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

%fa‘\h (‘L\I\ o- %\ﬁ. \er m Q_Q_,\(S

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses m Contributions to Cdl}dlddlt\fpﬂlltlcdl Commmcu Ei Coordinated Party Expenditures

4. Payee Information [ Add L[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Mlinclude city, state, & zip)

c. Level Registered {Specify)

EJ Federal D County:

Day W CYPNP
K ST‘{‘Q_J D State _”_ []_;\«‘lunici_p_a_l_il_y: e. EleFEio!l Sum to Date

Forest Uy $

h. Purpose Code

the

¥f. Account Code  |g. Form of Payment k. Required Remarks

i. Date (mm/dd/yyyy) |j. Amount

Nav. L3S \b o DY

S

4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name d. Comments

¢. Level Registered {Spcctfy}

SAndea BiNler WOeeks o Rogitered Gpecty
m Federal m Count)

P S % SR l‘-[ I ﬁ State m Municipality:
Elenlaey N 284D 5

e. Election Sum to Date

ff. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

h= 22N 326,00 | C\nsad age o ST

$

4. Payee Information [ Add L] Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

m Federal D Counly_

D State. ) [:! Municipality:

e. Election Sum to Date

$
Ff. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
s
5. Total only this Page $

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Defmfed Snmmmy Page CRO-1100 if Operating Expenscs)
(This line goes in line 13b of Detailed Summary Page CRQO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Pauge CRO-1100 if Coordinated Party Expenditures)

P BAL:0

7. 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* -
I - Postage J - Penalties K* - Office Expenses
O* Other

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

Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



DEC 30 204 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: S ’a N C\x\ a,, %\-C\‘ le r D“LQ,\QS
Treasurer Name: S de d.m ’\?) \,\J( \,ﬂ‘u\ \DC&_,K S

Treasurer Address: \Q8 Mayw STre Q:’Y
(include city, state, & zip) p Q Q) ax \7(\

Ellesises WCQ 33 40

Treasurer Phone:

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 activitics 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.

FEISANT Q&gm&wﬁ)wlw AN

Date Signed Signature

CRO-3400 Certification to Close Conmittee July 2014




