Disclosure Report Cover
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.
Il Committee Information

Amendment

[ Yes 1 No

. Full Name

ﬂf\dfeu %L(‘, Y]_Yam("r Fﬁwf F&’fB\ﬁh Cmﬂh{g(\bo\ Board
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qu‘x)(

fb. Mailing Address (include City, State and Zip Code)
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T mber
Wi nston- 50 em, NC Fnhat

Lané

J

d l)ale F iled

31+

e. Phone Number

338 - 914-720

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name o
QA0 VY ZI~M- a01¥ -1~ 20)% (-\ndreq Leigy Cace gr

3 of Committee (Check One)

J9.Tl‘type of Report (check only one fype of report from one category)

Candidate Campaign Party |Mupltipgl - State/County Referendum
D PAC D Referendum Organizational E Organizational D Org.u\lmlloml
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  (ifapplicable, check one) | [ pre-runoft O Third [ Annual
i l Booster Fund Semi-annual D Fourth [ special
D Building Fund D Mid Year Semi-annual
D Year End D Mid Year LIG,W REEH Ii-a_'mq 5
E Other: [ Final | Year End
Number of Fundraisers this Report [ special O Final
D Special
11. Account Information 11. Account Information
. Financial Institution Full Name o Financial Institution Full Name = ]
co
W L\)Qcaﬂ&[\ 8 x
fb. Purpose ______c Account Code |b-Purpose | Account Cbde =0 -
o [} y ol
O & m — o=
d. Period Begin Balance d. Period Bégin Baligee -
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I i s 0
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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.
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FOR OFFICE USE ONLY \

Date Received:

Siﬁizllurc of Appointed Treasurer

Date
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Date Postmarked:

Employ

Date Scanned:

Date Data Entered:

Employ

ce:

ce:

Employee

ce:

Delivery Method
[0 Normal Mail

[J Registered Mail
D’ﬁgid Delivered
O] Electronically Filed

[ Signer has not received

mandatory trammﬁ

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.
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You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone

1. Committee Full Name (and Fund if applicable)

lary information
2. Type of Report

o] Weahxe

Amendment

3 ves [ Ne

3.1ID ﬁumber_

-

Bn die Q i e ﬁram(r Go Voo ﬁv;’ﬁuﬁi\m‘hﬁ v 8 Vea (0 7S
Start of Election Cycle: January 1, (Sg "\ g Rep:::i‘?]]gﬂl’,i:rio d Ei;‘::::l té‘i; i
4) Cash on Hand at Start $ w $ (p
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ -
6) Contributions from Individuals (CRO-1210) | $ , O 8‘ DD $ @lfi’ ‘@;g_ 60
7) Contributions from Political Party Committees (CRO-1220)| $ 3
8) Contributions from Other Political Committees (CRO-1230)| $ S
9) Loan Proceeds (CRO-1410)| § \ Q'C)(\S ol $ |yee—00
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)| $ S
11¢) Qutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $§ S
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10,11a,] 1b,11c,11d and 11e)| $ ) [ [®) % 06 $ \
EXPENDITURES B
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ )
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions cro1s1)f s | OB.00 |5 1DF.00
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] $ \OCO. 00 $ 1000 DO
|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

AL
NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

of

g _

Amendment

D Yes . No

2 ID Number

Fadrea face Damer ©c Coosniv Cov nM lhw ) ¥ou )

1) C QA XX

3, Contributor Information

D Add ﬁRemove

Ea. Full Name, Mailing Address & Phone
(lnclude cit;, state, & zip)

b. Job Tlue!?rofemlon

d.rc_o_n!r_r_iems

A fen Qace Drame(
WUEG Tim bed Lane

c. Employer's Name/Specific Field

"a"] e. Electlon Sum to the
- Selery, ¥C) &) e —
A\GYE ﬂ‘ﬁb o s 10 % ov
._Prinr g. Account Code |h. Form of P:{_)Lmem i: In-Kind Description j.il)atg (r_niddﬂﬂ _ k. Amoum
L] ¢ Chec & \\\mq fee 3-\0- Vo $ \W0g.om
O - $
O $
3. Contributor Information L] Add LJ Remove

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

b. Jolil‘it!g@’tjofesslon

d. Camments

c. Employer's N_EdSpeciﬁc Field

e. Election Sum to Date__

3
. 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 L] Add L] Remove

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

b. Job Til!g/l’rofmsion -

d. Comments

c. Empl_oyer‘s Name/Specific FieE‘ ]

e. Electio_ll Sum to Date

3
§f. Prior [g. Account Code |h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) FE Amount
(] $
O $
O $
. Total only this Page $ 10 8
5. Total of ALL CRO-1210 Pages $ 0% .00
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Pg l o

g

Amendment

D Yes E No

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

ki 2. ID Number

A C9a XX

\}\ p CE._OCAyer (" for“;uU) Cb&l"}qb(} "t" ’%'ocu(]
3. Contributor Information Add Remove
fa. Full Name, Mailing Address & Phone b. Type of Conmhutor - ¢. Comments _ —
| (include city, state, & zip) T individual
*\1\) C\ € (A \ Vt<C \D\C\‘“( = BA candidate
- D Party
UUSA Tubel Lane 0 pac
\}\:.:\; 1S, - .{7 O Lo | wC Yol B (R;:]'cre;dun.a v d. Election Sum to Date
er Receipt Source .
P $ \048.00
Je- Description - f. Date (mm/dd/yyyy) ]g. Fair Market Amount
y - . - - $ } Y y
 \ingy 4013 10%.ocC
J s
$

3. Contributor Information

[1 Add L] Remove

| dinclude city, state, & zip)

. Full Name, Mailing Address & Phone

b. Type of Contributor
I mdividval

D Candidate

O pany

[ rac

D Referendum

D Other Receipt Source

C. Comments

d. Election Sum to Date

S
re. Description - - o | Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information L1 Add L] Remove
ra. Full Name, Mailing Address & Phone b. Type of Contributor e Comments N ]
(include city, state, & zip) | I Individual
[ candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fle. Description — ) - f. Date (mm/dd/yyyy) |g. Fair Market Amount |
$
$
5
. Total only this Page $ |08, 00
. Total of ALL CRO-1510 Pages $ 108 0D
(This line must be on line 17 o, Detailed Sum Page CRO-1100) )

CRO-1510

NC State Board of Elections

December 2007



Loan Proceeds

.

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

A loan Eroceeds statement must accompany each !oan that is from an individual

of

‘ Amendment

AP DYes DNo

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Qﬂdf&; PC\( e Bamer oc Forg iy Caufm S C\ocafd H CQ C{ KX
3. Lender Information o Add LJ Remove

b. Job Title/Profession d. Comments

(Candicleic

Andea Yace Ybramee Start Date (amad
o . e. Start Date YYYY)
UM NG TN ;))U Lane . . Employer's Name/Specific Field Pl AGS
W s Too - 50000, 0c a3 ] N 2 ‘ ‘
£ (R R ‘ J N )h'\ f. End Date (mm/dd/yyyy)
O3-Sk
fz. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
n D '
0O % AP Check 5100000

§l. Full Name of Lending Institution

m. Loan Number

Hﬂ dreas PQC'C’ %{‘ufh@(\

\

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

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount
%| 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $

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

's oo @

CRO-1410

NC State Board of Elections

April 2007



SR

North Carolina

State Board of Elections
441 N Harangton Street
Raleigh, NC 27603

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Kim Westhrook Strach
Executive Director

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

Ao Ao Pace Stamds v
* Name of committee to receive loan: _Yoc<iny Coontu “chto\boga Tt o)
v ]

« Person or committee to make loan: F\\ye\cca \_Qagh e Boaer

¢ Date of loan to committee: % \-3O\&

* Name of lending institution and account number (source):
%ﬂ%\%—ﬁﬂﬁgb Apdrea Yoce Sramer

*  Amount of‘lkgan: \OO0, 6D

» Description (if in-kind loan): _\©a )

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

Qonaid gl

e Period of loan: p i ths 4
+ Rate of interest of loan: (O /» :
s Security pledged for loan: ') [4

Pmn(pc. ‘PQ (e (f)(m’h@( , acknowledge that all of the information

(Person lending money to commiltee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

Lindna B @rovun -1~ 2ot
Signature of Lender Date Signed
Onolnn B Bramien 386l
Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee's reports are filed.
May 2013

CRO-6100 Loan Proceeds Statement




