“

\
Disclosure Report Cover

Amendment

[ Yes [ Ne

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

Ia.FulIName e

Co Jo

c. 1D Number

b N!g_i!ipg Addre_ss (ingh_l_(.lg .City, btate and Zip Cod

132 Mill Creek Rocd JE

Sucky Behcon

l?d lvie NC AEY22

“[a. Date Filed

e. Phone Number o

ﬁeport Year

Qolg

L == 20616

3. Period Start Date (mnvdd/yy)

4. Period End Date (mmw/dd/yy)

R~ 20— 0\¢

5. freasurer Full Name

andidate Campaign D Party
[ pAc [ Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

Type of Committee (Check One) 9. Type of Eeport (check only one
|Z C

7. Type of Fund
[ Booster Fund
] Building Fund

[ other:

(if applicable, check one)

8. Number of Fundraisers this Report

Mounicipal State/County Referendum
D Oréanizatiohal O Orgamzauona] D Organizational
[ Thiny-five day Quarterly [ Pre-referendum
] Pre-primary B Fist [] Final
] Pre-clection O Second [ supplemental Final
O Pre-runoff O Third 3 Annval

Semi-annual O Fourth [ special
O Mid Year Semi-annual
0  YearEnd O  MidvYear 10. Special Report Name |
[ Final O Year End
[ special ] Final

D Special

fype o: rﬁporr from one category i

[11. Account Information

{11. Account Tnformation

: Financial lnstitutlon Full Name

5’6’*7— 3‘0’(’1\ TN!?L

In. Financial lnstllu_tlon Full Name

c. Accoup_( C_ode

MAPL

Jeurpose

$

d. Period Begin Balance

c. Accqlgnt Code

d. Period Begin Balancga

$

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.

%nted Name of Slgner ﬁre of Aipomted Treasurer

Dale

FOR OFFICE USE ONLY OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

BOAHD Or ELECTIONa

Delivery Method
D rmal Mail

ORr ed Mail
and Delivered
Electronically Filed

i [ Signer has not received

Employee:

mandatory (rainin

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



Amendment

Détailed Summary Oves 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 13 1D Number ) _
i&wmt}}g X Elect Jliley Qcifa—\ Fif‘f}/ @uﬁr"}t/' i I
Start of Election Cycle: Janu’ary 1, Z0I¢ Rep’(I)‘l?tlt':ll ull'i;-io d El;‘t’it:ltgisde
4) Cash on Hand at Start $ . Foo0, 57 $
RECEIPTS
5) Aggregated Contributions from Individqals (CRQ-1205) $ I 200, 00 $ I
6) Contributions from Individuals (CRO-1210)| % . $
D Con_tributions from Political Party Committees - (C‘Ro-lzzo) $ $ I
8) Contribl_ltions from Other Political Committees e (CRO-1230)| $ $ I
9) Loan Pfoéeeds (CR-0-1410) $ $
10) Refunds/Réimbursements to the Committee (CRO-1240)| $ $ I
11) Other Recéipt Sources _ I
11a) Interest on Bank Accounts | (CRO-1250)| $ $ I
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $ |
11c) Ouf_éidé -S(.)urc_eé of Income - (CRO-1250)| $ $ I
llti) Legal. Eipénse 'Fund - Other Sources (CRO-1270)| $ $ I
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ $ I
EXPENDITURES |
13) Disbursements e i 2
13a) Operating Expenditures | (CRO-1310)| $ '. 304, G{p $ I
13b) Contributions to Candidates/Political Committees (CR0-1310)| § $ |
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ I
15) Loan Repaymenfs . (CRO-1420)| $ $ '
16) Refunds/Reimbursements fl:om the Committee (CRO-1320)| $ $ I
17) In-Kinﬂ Contributions (CRO-1510)| $ $ I
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} $ |4 ", 99 $ I
ADDITIONAL INFORMATION |
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ So00, 0o I
22) Debts and Obligations owed by the Committee (CRO-161-0) $ I
23) Debts and Obligations owed to the Committee (CRO-1620)| $ X relt I
24) Account Transfers Within the Committee (CRO-1720)| $ ) I
25) Administrative Support (CRO-1710)| $ $
26) Forgiven_ Loahs g - (CRO-1440)| $ $ I
27) 48-Hour Notice Reports Sum - (CRO-2220) | § $ I
28) Contributions to be Refunded (CRO-1215) | $ $ I

CRO-1100 NC State Board of Elections

August 2008



-

ik

Contributions from Individuals Pg of

Amendment

D Yes DNo

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

ttee Full Name (and Fund if applicable)

GW\NHHE —}'0 E,fi \f)\lf)()\f ?{:",J‘(/ﬂ

|2.ID Number

3, Contributor Information

Add Remove

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

Cﬁw'\ N Q a!?tf"?"f

Cc»~ polel)

_b. Job_TllIe/Professio_n_

- ﬁﬂl&\ 1ece Ler'

dCommen(s

o Employer's Name/Specific Field _

PO Boy ~2097
g& , 0‘ H@G g I‘ < ) ¢ '\[/ NC 2 ?L, 6 / ?“"\’V“k C(,\J")' e. Election Sum to Date
J¢ hee)ls s K00, 00
IF', Pri_ol_" g A_c_cgu_n_l _C(l(_le h _Form of_Pa_y'!n_g!n‘_ i'.‘ll’-l(lnd !)es_cri_pvtio‘n_ ) ! Date (mmld_dlyyy_y) 1 k. Amount :
01 MApL Check Jen 1), 206 |3 S00.00
O $
O $
3. Contributor Information E Add I i Remove
f{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments q

_ (nclude city, state, & zip)

\?'7 ?&‘)M&(‘ Wa
Wilnin s, NC 25412

.DoN\a Vel‘fev/\" CUI‘?‘"}V\ i

Retimes  Techar

5( hee)r

¢. Employer's Name/Specific Field

[?un !wrll« Cwn')'/

e. Election Sum to Date

} 200.00 |

Hif. Prior |g. Account l‘.ode_ h _Fol_-m of Payment i. In-Kind Desqri_pllon ) j Date (mwdd/yyyy) |k Amounl .

- MAVL, Chech Jenuary & 30618 200. 00

O $
| O $
|3. Contributor Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. job ’I‘itle/l_’rofession : d. Comments i

(include city, state, & zip) y“e - Ckc}r “\m ﬁr -"’0\0' l‘\d on ."

G“\&z Siteel GHoad
\Sl P‘bﬁn ¢. Employer's Numelbpeciﬁc Field C MP “; n

172 M‘ll Creek Roed
FBilwe, Ne 28422

Buneich G
Jm).r 7

e. Election Sum to Date

"CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e e

$ £00.00
ﬁ. _Pljior g Acgqunt Code ) h. Form of l’aymen_t_ I: ln-KIngl Descriptlo_n - j. Date (mm/dd/yyyy__) k. Amount
O ) Mapr Check | Rerronal hacn | 2-27-20g|% S00.60
O $
O $
4. Total only this Page $ o
S. Total of ALL CRO-1210 Pages $ |/ 2 00, 00

——
NC State Board of Elections

April 2007



Amendment
Disbursements Pg of Ove DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Qperating Expenses D Contributions to Candldates/Polmcal Committees D Coordinated Party Expenditures
4. Payee Information —ﬁ Add E Remove
rFull Name, Mailing Address & Phone [b. Coordinated Commitiee Name  |d. Comments N
include city, state, & zi
e e Cempaisn
CP "'C‘ ’PWM+‘N —L(\( c. Level Registered (Specify) $| ;{\.r

0 G 231 Elifoei LT Couny

GLMJ‘ p‘@) ,p A ’q o 3 3 _D State D Municipality: |e. Election Sum to Date
' Y Y25 00

. Account Code _|g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MAOL  |Debt Ceefl | B | 2-2FC |* Y2500
$
4. Payee Information E Add E Remove
fla. Full Name, Mailing Address & Phone b goordin_ate_d Cg{ll!lﬂ.'tE_? Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

o\ \( l\ondk M’ CW-’J’. né- ‘vcf&\JA)/ [ Federal 3 county:

\g‘z\d lc ']Lé} N C g ;q 5q D State D Municipality: |e. Election Sum to Date
* 149.¢¢

fir. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
MAPL | Delst Card 2 -29-20¢ |3 149. 68
$
4. Payee Information ﬁ Add E Remove
fla. Full Name, Mailing Address & Phone b. Qoordinated Committee Name d. Comments

(include city, state, & zip)’

M«"‘O Q\L‘:‘Q 'Q‘ v?reJ' ;J‘A—ﬂ— c. Level Registered (Specify)

Ol\ )\‘“'_ .PC\/ me '\-," [ Federal O county:
_g_s_tat_e_ - D M_umcnpahty: e Electio[n Su_m toADate
$
fif. Account Code Hg Form of Payment h. Purpose Code [i. Date (mm/d_d(yy_yy) j. Amount k. Required Remarks
MAPL | el Cod D 2~ 29-26[S £p.00 $0. 00
3 |
5. Total only this Page IB QY. c8

li6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) }_)30 L{ s G 8

(This line goes in line 13¢ o‘ Detailed Summﬂ Paﬁe CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
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 reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

DRisbursements Pg of Cyes [OIno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
. Committee Full Name (and Fund if applicable) 7. ID Number

Comnitbe Jo Elect  JShirky Balso

. Type of Disbursement  (Please use separate C§0—1310 [orms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordmated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments i
(include city, state, &zip) ] Commifhe of
c. Level Registered (Specify) ’ 0 0
D Federal D Couhty ’
Q I'Vf\.)'w.ttg CQV LU\Q i Cen '.Pa [ state O Municipality: [e. Election Sum to Date
a7l O 6(e i L5k wav $
olvig, 00O, 00
|- Account Code_ lg. Porm of Payment _ [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
MAY)L Cheel (=] | ~15-2068 |00.006 LDongtion
$
4. Payee Information r | Add ﬂ Remove
ka. Full Name, Mailing Address & Phone b: Coqr(!im}_ted Committee Name d. Commems
(include city, state, & zip) ' 1 J Re
= : 1thCuvin ¢J¢h
GN'\-"\&\CL\ CGM'}? %\0\& heom 77"‘)‘/
qj 0 c. Level Registered (Specify) _:%)/ j LT
( O'd Ceen H )\wy D Federal D County:
BO‘ Ny y NC 2 ?UI 2R [ stae O Municipality: [e. Election Sum to Date
P ©00.00
ff. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MppeL | & G:Lﬁ_ &G 2~11-20g8500.00 | Dgneation
4. Payee Information n Add n Remove
jla. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip) )
BN'\MA C \ﬂ"' '#-r c. Level Registered (Qpecify)
C‘\GH"‘W D Federal D County:
Cla Oceon F‘ ! J‘wv __D State g Municipality: |e. Election Sum to Date
Gelnie NL Q85422 5 80.00
§if. Account Code |g Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount Jx. Required Remarks
MafL Chec k 0 2~22-20¢|5 §0.06 | Tdncfrom
$
5. Total only this Page '3 Q Zg (5,0
§6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’/3 @4463
(This line goes in line 13¢ a: Detailed Summﬂ Paie CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

|
CRO-1310 NC State Board of Elections December 2009




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

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.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

. A 7/
e Name of committee to receive loan: : \5 3 abJgon

* Person or committee to make loan: Mrs. Shin }-g?r Eabg_:gn
¢ Date of loan to committee: Fg.SmSc;t 27 2016

* Name of lending institution and account number (source):

e Amount of loan: __4£'500, 00 _
* Description (if in-kind loan):

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

Period of loan:

Rate of interest of loan:

Security pledged for loan:

, acknowledge that all of the information

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

that has an outstanding balance to any source.

Signature of Lender Date Signed

_@Bﬁ_hkf‘ .&&&E /Wad,l, g K016
Signature ofdreasuret of Committee Date Sighed

CRO-6100 Loan Proceeds Statement July 2014




