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.

F-\Du €.

10 March JDIY

‘Amendment

[ Yes 1 No

1. Committee Information

. Full Name _ ¢, ID Number
ESNONDA Devon HOOPER
lib. Mailing Address (include City, State and Zip Code) . d. Date Filed |

3510 Bicchiedd ook 200
trreville.  NC 2% 300

alos %

e. Phone Number

flic) N34- a31Yy

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

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

5. Treasurer Full Name

Aols  |A]asig—--

2| 10] 1%

FwendnDevm Hoepes

6. Type of Committee (Check One) 9. Type of R Report (check only one type of report from one category)
[T Candidate Campaign 1 Party Municipal State/County Referendum
D PAC D Referendum Organizational manizationai D Organizational
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-clection D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual

M| Year End | Mid Year 10. Special Report Name
1 other: ] Final O Year End

II8. Number of Fundraisers this Report ] special ] Final
D Special

11, Account Information
a, Financial Institution Full Name

|11. Account Information
a. Financial Institution Full Name

lib. Purpose c. Account Code b. Purpose ¢. Account Code
Ol
c p(,u g{) d. Period Begin Balance d. Period Begin Balance
ACEOwNd $ 4 $
CERTI[‘ICATION

1 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 the NC State Board of Elections.

@&l -D. H@W GGk D: wa 2lizie

- Printed Name of Signer (Slgnature of Appointed Treasurer Date
FOR OFFICE USE ONLY .
i Q 121\8 ! Delivery Method
Date Received: . \I \ Employee 1 Normal Ml
) [ Registered Mail
Date Postmarked: Employee: CE\HM e
Date Scanned: Employee: Electronically Filed

[ Signer has not received

Employee: mandatory training

Date Data Entered:

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,
NC State Board of Elections

2'720-1000 August 2008



Amendment

Detailed Summary Clves [
i i losure re orting forms and to total monetar information o
« Type of Repoxt 3. ID Number
m)__ Commityee. JrO‘«:\tui» “f&"ﬁ“"
Start of Election Cycle:  January 1, Rep::tti?llgﬂl]’j:rio 4 Eli‘:;;‘:gfcle
4} Cash on Hand at Start b [ s ©
RECEIPTS i
5) Aggi egated Contnhutlons from Indmdua]s (CRO- 1205) S $
6) Contubutmns frorn Indmduals .(CRO 1210) $ $
7 Contubutmns from Pohtical Party Comm:ttees 7 (CRO 1220) g $
-8) Contrtbutlons from Other Pohtlcal Commlttees - (CRO 1230) 3 $
9) Loan Ploceeds .(CRO 1410) $ I Q] j $ ’a, ]
10) Ret‘unds/Re1mbursements to the Comettee (CRO 1240) $ $
Il) Other RECElpt Soutces ”
Ila) Interest on B'mk Accounts o (CRDJZSO)
‘llb) Contrrbutlons f1 om Not- For Pl oﬁt Orgfmlzations (CRO 1250)
llc) Outsule Sources of Income (CRO 1250)
lld) Legal Expense Fund Other Sources o (CRO 12?0)
" i1e) Exempt Pur cllase Prlce Sftles (CRO -1265)

EXPENDITURES -

13) Dlsbm sements

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

. 13a) OPetatmg Expendltures . | (CRO 1310) $ ) Al 3.
13b) Contrlhutlons to Candtdfites/Pohtlcal Comrruttees (CRo 1310) $ g

“ 13c) Coordlmted Party Evpendltures (CRO 1310) $ $
14) Aggk egated Non Medla Etpendltures - (CRO 1315) $ $
15) Loan Rep"tyments o (CRO 1420) $ $
16) RefundsJRelmbursements f1 om the Comm]ttee - (CRO 1320) $ $

17 In-KJnd Contrlbutlons o (CRO 1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ by
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ £ $ @}
ADDITIONAL INFORMATION - 7 N
20) Non-Monetary Gifis G:ven to 0the1 Comnnttees (CRO 1330) %
21) Outstandmg Loans (mc] ones fI om othet campalgns) (CRO 1430) $
22) Debts fmd Obl]gftttons owed by the Comnuttee (CRO-1610)] $
23) Debts and Obllg‘itmns owed to the Comrmttee | .(CRO -1620) | §
24) Acconnt Tr anst‘els Wlthm the Comnnttec .(CRO 1720) $
[25) Adnnmsnatwe Support (CRO 71| $ $
26) Forgwen Loans (CRO-1440) $ 5
[27) 48-Hour Notice Reports Sum (CRO-2220) | § %
28) Contributions to be Refunded (CRO-1215) | & 3

R T
CRO-1100 NC State Board of Elections

August 2008



A loan

Loan Proceeds
Use this form to report proceeds from a loan and loan endorser's information
any each loan that is from an individ

proceeds statement must accomp
1. Coramittee Full Name (and Fund if applicable)

Pg of

Amendment

B Yes D No

=42, 1D Number 2o

3, Lender Information 0 inisiialo

I:I Add . L] Remove .

3, Full Name, Mailing Address & Phone

{include city, state, & zip)

b, Job Title/Profession

d. Comments

Mook, JHoopea
0 0K )7@1

W bedm ,NE
25355

NAY

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Urnited Stodes
Newiy

alaz)i¥

f. End Dhte (mnv/dd/yyyy)

. Rate h, Security Pledged

i. Account Code i. Form of Payment

k. Amount

%

O] Cash

S iy

I, Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers i

(The people who giarantee the loan.)

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Titte/Profession

c. Employer's Name/Specific Field

d, Percentage

e, Amount

%

$

a. I'ull Name, Malling Address & Phone

(include city, state, & zip)

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Perceniage

e, Amount

%

8

a. Full Name, Mailing Addiess & Phone

T

(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e, Amount

%

$

a. Full Name, Mailing Address & Phone

(include city, siate, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e, Amount

%

$

5. Total of ALL CRO-1410 Pages

(TIus Iine must be on line 9 of Delailed Smumary Page CRO H 00)

)

CRO-1410

NC State Board of Elections

April 2007




North Carolina
State Board of Elections

4+ N Harcington Steeet
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
FExecutive 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 foan 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.

' - =Shend,
¢ Name of committee to receive loan: [ e, (LOMMite e do Elecs %q‘mﬁ

o Person or committee to make loan: Mav¥ H’t@PfA
¢ Date of loan to committee: R 93\ 18

[

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

e  Amount of oan: ‘ﬁ l«;l”

* Description (if in-kind loan):

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

Fshonda Hoopen

* Period of loan:

e Rate of interest of loan:

¢ Security pledged for loan:

, M&{\L H{D&ML , acknowledge that all of the information

{Person lending money to'commiliee}
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.
R

Mouk Hivger (£t

Signature of Lender . Date Signed
2 %A_ Hvg 3 )13[18

Signatufe of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




Disbursements

Pg of

Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

annnttee Full Name (and Fund if applicable)

712,10 Nu Number o000

The, Comm iHree 4o leu E&\wmin pram

14(11: (;fM@

3. Type of Disbursement

(Please tise separate CRO-1310 fornis for each type of Disbursement.) -

I::I Operating Expenses

4. Payee Information -

E Contributions to Cand:dates/Pohhca! Conum:tees

D SAdd < m Remove -

I:j Coordlnatcd Party Expcndatures

a. Full Narme, Mailing Address & Phone
flinclude city, state, & zip)

b, Coordmaied Commjtlee Name

d. Comments

Climbsesland COwnty

¢. Level Registered (Specify)

. / ) F - 1 Federal T county:
&Oa{d (QE" C ec bl El State D Municipality: |e. Election Sum to Date
$ )l
f. Account Code  |g. Form of Payment h. Purpese Code |, Date {mun/dd/yyyy) {j. Amount k. Required Remarks

Ol

Pashiecs Gread

3

A)ajig

i IffL;r\ P{’.es

$ 13|
s

4, Payee Information™

L1 Add.. L] Remove |

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Commentis

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: le. Election Sum to Date
$
- Account Code  |g, Form of Payment  |h. Purpose Code  [i. Date (mnvdd/yyyy) | Amount k. Required Remarks
$
3
4.’ Payee Information <[] :Add 2 [[] Remove

. Full Name, Mailing Address & Phone b, Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

E:I Federal I:] County: -
D State D Municipality: |e. Election Sum to Date
3
. Account Code  |g. Form of Payment h. Furpose Code [, Date (mm/dd/yyyy) 15, Amount k. Reguired Remarks
$
$

5. Total only this Page

=3

6 Tota] of ALL CRO-1310 Pages
(1’71 is tine goes in line 13a of Dotailed Smmrmry Page CRO-1100 if Operating E rpenses)
{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 Party Expendalures)

s ol

7 Purpf)se Codes {(List detailed éxpenditure ¢ode in (h.) above) .-

- Media B* - Printing C# - I‘undlalsmg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Eleclions

December 2009




