: e
Disclosure Report Cover . OFves [T

Use this form for general report and committee information, must be signed and submuted along with other detailed forms
Do not use this form to update information, :
| —

a. Full Name ' | V E . ID Numhef
Corfos S, inGrn cn’f/ Lounc: / ZCETR3
b. Mailing Address (mclude City, State and Zip dode) o d. Date Filed

3702 Stardanqg B . S Srp /‘6

e. Phone Number

F@y 2 /e, NC 253 dé : 9/0 - 302~ Wﬁé'

2. 1 Report Year|3, Péeriod Start Date (mm/dd/yy) -|4. Périod End Date gnuwddfyy) |5. Treasurer Fall Name

20191 7/20//9 &/3//4 (B or & snten,

6. Type of Committee (Check Orie) - 9. ’Iype of Report - (check only one type of report from one mre’gaiy)
'(E]aea/ndida!e Campaign  [_] Party Municipal State/County Referendum
D PAC - ] Referendum D Organizational D Organizational D Organizational
1 Independent Expenditure [ ] Joint Fundraiser 1 Thicty-five day Quartery - [l Pre-referendum
Z] Legal Expense Fund ) [ Pre-primary D First ) ] Finat 7
- . ] Pre-election O Second || Supp!emenla] Final
7. Tﬁjg of Fund (if applicable, check one) = D Pre-runoff - D Third D Annual
1 Booster Fund Semi-annual O Fourth 1 special
1 Building Fund : [0 Mid Year Semi-annual ‘
| Year End || Mid Year 10. Specidl Report Name .-
[ other: | Final - O Year End
8. Number of Fundraisers tl‘IIS Report |[] Special [ Final
- D Special

11. Account Information =~~~ =~ = - . 11, Account Information
a, Financial Institution Full Name .- ! a. Financial Institution Full Name .

Finst_Litizod donil Finst Cidap &w,c

Purpuse ¢. Account Code - b. Purpose = .. ¢. Account Code

d. Period Begin Balance _ d. Period Begin Balance

5"{;2“ Y~ Eymgs 100.% | $
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 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 lhe NC State d of Elections.

/ﬂ/b/of {wonﬁfn-

Printed Name of Slgner Signature of Appointed Treasurer - Date
FOR OFFICE USE ONLY = =y
NERE. kesy : ¥ ) 52 ;C Delivery Method
Date Rece.lved. = H Employee: [ Noral Mail

1 Registered Mail

Date Postmarked: SE'P—"Z—?'B{Q— jl-  Employee: %,Hand Delivered
: E

Date Scanne'd'- 7 [E=" j]-3‘,rnployea3: - lectronica]ly Filed
Signer has not received
Date Data Entered: _ - lEmployee: = mag::ldatory 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. . _
’ E??O-] 000 ‘ - : Nf‘ State Board of Elections - : . August 2008




Detailed Summary

Use this form to summarize all dlsclosure reEc)mng forms and to total monetary information
1, Committee Full Name (and Fund if applicable) 2. Type of Report : 3. 'I-D_Number o

.'Amendlﬁent

|:|Yes_ | No

Cartis meem/ ‘/&:/‘)['cwm/

2CETHS

Total this _ Total this

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

39 H0.% s F1T.

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

Start of Election Cycle' January 1, / Reporting Period | Flection Cycle
4) Cash on Hand at Start $ $ ',
RECEIPTS
S) Aggleg;l_t;d Contrlbutlons frum Indmduals - (CRO 1205) $ $
6) C:];tlﬁ)llh;ns f;om’ledl‘;ld.lxais . (CRO -1210) | $ l,q() 5
7) Contributions from Political Party Committees  (cRO1220)| § 5
8; E(_}ntml‘lblkl;ronsdf'l—ol_‘llf ohﬁhmi@ﬁ&ﬁﬁ[&? o 7(5;&230)' $ . 3 ;
Dtowbuees coun]s G0qg 9 |s FEILEE |uonas
1[1) Refunds/Rmmbmsements to the Comnnttee . (CRO-1240) s
11) Other Receipt Sources |1 e
110) Infereston Bank Accounts  (cro2sw)) § e
"Yﬁs)'ﬁéoﬁil?l;:;Ensﬁ}ii)ﬁ{ﬁ&’i&:ﬁ-&ﬁ”&fg&l&&iﬁ5n;' (cro-1250)| § $
119 Outside Sources of Ineome ~~~_(cro-sn)| § 5
mi;&)—-Legalrli‘,xpens-;-e Fund Other Sources o (6501270) $ $
 11¢) Exempt Purchase Price Sales -~ (cro-1269)| 3 $
12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9,10,11a, L b, Ic,ldand i1e) $ 40 YO,95 |5 42 (). 83 |
EXPENDITURES ;
13) Disbursements T 7 ‘2‘ '_ ; B
130 Operaing Bapenditorss o[ s 3540, 45 | YL v3
13b) Contributions to CandldatesfPohtxcaI Comrmttees (CRO-1310) | $ $
N i3c) C;)uééd;;l‘atéﬁ_f:a;t; ﬁ;;;ﬁdltures o (C;;{B_-i_.?-;lo) $ $
|19 Ageregated Non-Media Bxpenditures ~~ (croois | 5 3
15) Loan Repayments.  (crousw| 3 5
lﬁyli_efu;(iglf{—el’r;ll;l_l;se;lerﬁs—fl_t;m th; Eonmnttee ‘ 7 (Cizé;:izio)- $ $
17) In-Kind Contnbutmns R i ﬁa‘oé ;5710) $ $
$ $
$ $

I_Q_Qg 90 I_QO'”

ADDITIONAL INFORMATION. _ -
20) Non-Monetary Glfts Gwen to Other Conumttees (CR0~1330) 3
215_6uht-s—tandmg Luans (mcl on;s_-f'_rho;ﬁ\(:tgélg .c;na;auﬂgr‘;s) (CRO-1430) 3
2.2) D:a;)—ts anci (ﬁ)])i;;g;t—lvc;lksrowe'd by ’ihe Co;n;l;ttee (&6_;15 $
23) Debts and Obligations o';;eE;;;;;,;‘c;;n;:;;;;;e 2R
2.4.)_Account Tr ansfels Wlﬂl]l‘l the Comnuttee o (CRO 1720) $
25)- Adnu;;i—s—t‘r;l\twe Suppmt‘ . o (CRO—I?M) $
26) ForgivenLoans (cro-1440) s
27) 48- Hour Notice Reports Sum ' (CRO 2220) $.
28) Contributions to be Refunded (CRO-1215) | §

by r =
CRO-1100 ; . - NC State Board of Elections

August 2008




. . . . Amendment
DleursementS ) “Pg ___ of D Yes D No
Use this form to report expenditures from the committee for operatsng expenses, contnbutlons to candldate!polmcal -
committees and coordinated party expenditures

1. Comimittee Full Nanié (and Fund if:applicable) ; 2.1D Nu"mbé"if

[’a/‘ o5 Swinbea Y C:”l7 Loynes/ 265753

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

Mraﬁng Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payeé Information - ' . [1Add [JRemove X i
a. Full Name, Mailing Address & Phone ) b. Coordinated Committee Name _ . |d. Comments

|(|nc[ude city, state, & zip) &/ 0 6’50 /ﬁﬁd

ﬂé’ M/ ,6 ) \/ en (' aom /7/9 ’d/ c. Level Registered (Specify) -

|:| Federal D County:

22'5 64 Yn 5}1 ‘ D State Eﬁ'ﬂ’unicipa[ity: e, Election Sum to Date . -
FR7¢ ey Ne, Mg, 2839 5
lif. Account Code " _|g. Form of Payment h. Purpose Code - |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cheekk 5 YWeu)rd 82,9474
, 5
4. Payee Information : 5 [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name = -~ |d, Comments -

(inclucie ci'fy, state, & zip)

/‘ [(M/LA' -f /JMA/ C 0/}5‘4//_ 4f c.DLe;:izzlgisteredgnecc:gﬂi; L

/00 /'}97 57" # 4/07 [ state [ Municipality: [e. Election Sum to Date -
FRveHetvlle, Ve 2430/ s

lle. Account Code [g. Form of Payment . [h. Purpose Code - |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks - -
checlt E 28114 |8 T50-*
_ 3
4, Payee Information? > <17 i ﬁ Add ﬁ Remove - AT
a. Full Name, Mailing Address & Phone b. Coordinated Conimittee Name d. Comments

(include city, state, & zip)

6) 0 . b&'d A\1 In"'{ﬂ n "* bomn_ in c. Level Registered (Specify) . - .
- ; WEW

D State Municipality: |e, Election Sum to Date -
l£. Account Code " |g. Form ﬁf Payment h. Purpose Code |i, Date (Imrdc'idfyyyy) j. Amount k. Required Remarks
e-cash | A |Bliflan4ls 243.9
s

5. Total only this Page G PSRN R e ; Raabemnls 2040.9%
6. Total of ALL CRO-1310 Pages : j fhehe 7
“{Tlx is line goes in line 13a of ‘Defailed Srunmary Page CRO 1100 rf Opemrmg Expense:) o $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)

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* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O# Other 5 '

# Codes reqmre detailed explananon in  required remarks field (k)

- CRO-1310 NC State Board of Elections December 2009



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

Pg of

A loan proceeds statement must accompany each loan that is from an 1nd1v1dua1

Amendment

_D Ygs __DNU

3702 Starndurd

g e/, WE2E'S d"'

c. Employer's Na’]‘m/_S'pecific Field

1. Committee Fall Name (and Fund if applicable) - 2. ID Number
Canrfos  Sui néﬂ/ 4 Lt 7 o»’/ 2CETHRS
3. Lender Information 1 Rémove i
* [fa. Full Name, Mailing Address & Phone ‘ b. Job Title/Profession, d. Comments
(include city, state, & zip) ) .
Cd/’/d“ 2 Mf}ﬁf 5{/!,/4 n Aﬂjdﬁéy_ /% e. Start Date (mm/dd/yyyy)

7/20/ 2014

f. End Date (nn/dd/yyyy) - °

9/0 "¢ 32 -2¢35

g. Rate . |h. Security Pledged i. Account Code j. Form of Payment * |k. Amount
o8  — cocash 3404025
. Full Name of Lending Institution - m. Loan Number = -
Zi ‘Endorsers/Makers  (The people who guaranitee the loan.) ; 3 = ;
. [ia. Full Name, Mai[mg Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field -

(mclude city, state, & le)

d. Percentage

e, Amount

%

$

a, Full Name, Mailing Address & Phone
“(includeé city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d, Percentage

e. Amount

Yo

$

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

b. Job Title/Profession

¢, Employer's Name/Specific Field -

d. Percentage

_|e. Amount

%

$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e, Amount

%

S Total of ALL CRO-1410 Pages

(Tim‘ line must be on line 9 0fDetarIed Summary Page CRO-1100)

s 4040 35

CRO-1410

NC State Board of Elections

April 2007




T s e e o s e

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 rnformatlon about a new loan and is reqwred 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 fited‘.

o Name of commlttee to receive loan: cu\los Swi N’:‘(/‘ Ye. tv*f Lounci f
o Person of committee to make loan: carly sk mﬂr"-f S wuli na (A

o Date of loan to committee: 7/ 20/ 29/ 7

o ‘Name of lending institution and account number (source):

e  Amount of loan: ‘I/O &0, 95

o Description (if in-kind loan):

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

e Period of loan:

o Rate of interest of loan: Q/
4
e Security pledged for loan: /@/
i /',;_ .ﬁ/d( w: Nafn__ . acknowledge that all of the information

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

that has an outstandijpg balance to any source. ,
‘ | 72979

Signature of Lender o Date Sigried -
T | 20/ /G
Signature of Treasurer of Committee . i ' Daté Siged

CRO-6100 -  Loan Proceeds Statement : July 2014




