Amendment

Disclosure Report Cover 1 Yes No
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

c. ID Number

mHee b Eleef Kunn kMS PCEKI]

b, Mailing Address (include City, State and Zip Code) d. Date Filed

215 2]

4238 Robessn &k Suite ‘
Fewehlevlle, ne. 2337 910 273-394

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

202 | [2-06 2] j2..15- 2 Brandi Hall

6. Typeof Committee (Check One) 9. Type of Report (check only one type of report from one category)
m’ﬁ};ﬁli‘ilulc Campaign D Party

Munici State/County Referendum
1 pac [] Referendum Organizational ] Organizational [ Organizational
1 mdependent Expenditure [ Joint Fundeaiser 1 Thiny-five day Quarterly 1 Pre-referendum

[ tegal Expense Fund [] Pre-primary D First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund _ (if applicable, check one) D Pre-runoff (| Third 1 Annua
1 Booster Fund Semi-annual (| Fourth 21 special
1 Building Fund 1 Mid Year Semi-annual

Mid Year
Yeur End

D Year End D
[ Einal a
[ special ] Fina
D Special

10. Special Report Name
[ omer:

8, Number of Fundraisers this Report

11. Account Information 11. Account Information

a. Financial ]nslllu(mn Full l\ame

W podborest Neahonal Bank

a. Fmanchl lusmuhon Full 1\.tmc -

. Purpose ¢, Account Code TJ. Purpose ¢. Account Code

Lamprign. Ol

d: Fertoil Begin Balance o, Derdod Hegin Bulanges

— SHEO7) it §
CERTIFICATION '

1 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 T have been trained by the NC State Board of Elections.

Brardl el ERnstiH=l]

1257 2]

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY ‘o
- - & M\ Q g ‘ ) Delivery Method
Date Received: Employce: [ Normal Mail

DECT 7 2011

1 Registered Mail
a;land Delivered
[ Electronically Filed

[ Signer has not received
mandatory training
_FE

Date Postmarked: Employce:

Date Scanned: Employee:

Date Data Entered: Employee:

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

CRO-1000 August 2008




. : Amend t
Detailed Summary 1 Yer:en @)/
Use this form to summarize all disclosure reporiing forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report . 3. 1D Number -

: (YOmmine,+o'E“ilz(:{ Kurin ke.Jm [’)raan ook oo PcEpq

Start of Election Cycle: .I anuary I, | Rep’;‘lolt;!gﬂ;’l:md El;l;.:itg:atg;scle

4) Cash on Hand at Start $ $

RECEIPTS

-5-)."A-ggtegated Ccntuhutmnslfrom lndmduals “(CRO 1205) 3 £ .0y ¥ 50 (X0
6) Contribution (CRO- 1210) 3 - $ Liey,

7j Conmbutmn; from P()]-lt-l-(.‘a] Pa; ty- Cbmnuitees_ o (C'RO -1220)1 § AR $ {’%m <
Vg)méontrlbliat;n;-from Othex-i;-a)—ililcal Eo.mn;;l;tht-ées M(CRO 1230)- $ $
9lombroceds @] oodS 10000,
10) RefundsiRe;mbmsements to the Comnuttee : (CR0-1240) $ $
11) Ot]lEI RECElpt Sou—r.(_:tla_sl o i Aj.

lla) Interest on Bank Accounts - R (CRO 1250)

$ $
Ulli)) éant;ih—utlons fwm Not F or-me‘ t Oléf;;l;zatEOIls (CRO 1250) 3 %
wllc) Ouisule Sources of II;CEI;le S (CRO 1250)' $ $
i1d} Legal Expense Fund Othe1 Snurces R (CRO-IZ?O) % $
© 116) Exempt Purchase Price Sales ~ (CRo-1265) | § §
12) TOTAL RECEIPTS (Add tines 5,6, 7, 8, 9,10,11a,11b,11c,11d and 11e){ § LS. ) 8 LU SD. v )

EXPENDITURES

13) Disbursements

130 Operating Bxpendiores - cwomnls gz 07]5 4osie7
13b) Contributions to Candldates!Polrtlcai Comm:ttees (CRO 1310) $ $ ‘

B 15;:_)“égg;dl;.;f;EA;I;‘ﬁ;;e’ndltl;resmig  cxonm|s 5

14} Agglfe:g‘a;t;(iﬁNJ(.); Medla Expendltures T _(CRO 1315) 3 $

15) Lohz'mmRepaymcnts - (CRO--_;‘;?W 3 $

16) Refunds&{;r;gl;l sei:l;ents from thé E(;;;Imttee (CRO 1320) 5 $

i’}) Inl?mcf Contrlbutmns - o (CRO-]SI(J) $ %

18) TOTALE EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17)| § - $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 60( XCLB $ . (o lz Ez E

ADDITIONAL INFORMATION. \

20) Non Monetai y Glfts Gwen to 0the1 Connmttees (CRO 1330) $

21) Outstandlng Lmns (mcl ones fronl othe1 campalgns) (CRO 1430) $

22) Dél—ag—and O—bl;é;.f;;)ns owed by the Comnnttee (CRO-MIO) $

23) Debts and Obligations owed to the Committee (cro-1620)| 3

24) Account T;;I;SE;IS Wxthm the Comnuttee (CRO 1720} $

25) Administrative Support  wwomns

26) Forgweil I:o;ms_ o o (CRO-1440)| $

27) 48- Honr Nohce Reports Sum R (CRO-2220) | §

28} Contributions to be Refunded B (CRO-1215) | §

CRO-1100 NC State Board of Electicns August 2608



Aggregated Contributions from Individuals

Page

-

Amendment
D Yes mo

of

Optional form tised to report NC Contributions From Individuals of $50 or less

1. Commitiee Fql!__N_qm_e___(au_t_l Fund if applicable) S |2, ID Numiber
!
The Committee v Elect Kunn K PLE (]
3. Contributor Information f
E]&mcpd 7 b.rAccount Code | Form of Payment d. In-Kind Descriplion e. Date (mnvdd/yyyy)  |f. Amount
Add
D Remove O, aaﬁh Iz/Oq/QQQ-I 3 50-00
T Ada ' {
[:] Remove $
T Ads
[:] Remove $
[T add
[:I Remove $
T ada
[:] Remove §
1 Acd
[:] Remove 5
(] Add
{:] Remove $
1} Add
m Remuve $
) aad
D Remove $
Add
D Remove $
LT add
D Remove $
Add
D Remove $
Add
E] Remove $
[T Add
B Remove $
1 Add
[:I Remove $
[ Add
D Remove 3
[T add
[:l Remove $
|
D Remove $
LT Add
[:] Remove $
L1 Add
D Remove $
L} Add )
D Remove $
L] Add
D Remove $
I Age
Q Remove $
4. Total only this Page s 50.10
5. Total of ALL CRO-1205 Pages $
(This Iine must be on line 5 of Detailed Summary Page CRO-1100)) L@ * w
CRO-1205 NC State Board of Elections o Apri] 2007




Contributions from Individuals

Pg

o A

Amendment

D Yes

No

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

TTﬁ“mnmiitcc Full Name (and Fund if applicable)

Ty Commthee o Elcat Kuni e

2, ID Number

PLE LI

3. Contributer Information

1 Add

Remove

a, Full Name, Mailing Address & Phone
(Enciude city, state, & rip)

Bbmes \Whith
23’90/:? Wi !236

Cumberiand, NC. 2332

b. Job Title/f'rofession

d. Comments

Cotrarton.

[ Employer's NnmefSpe;i[ic Field

Lardrak Redlsl,

e, Election Sum o Date

s 200,00

i. In-Kind Description

i Date (mm/dd/yyy.

j’ﬂlm!w)ﬂ

vy k. Amount

f, Prior |g. Account Code |h. Form of Payment

S20p.0D
%

O

3

3. Contributor Information

L] Add

ﬁ Remove

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

Kelsey Batde

1% Owen DR.
Fauettenlle, No 23304

| Mental Halho

b. Job Title/Profession

d, Comments

¢ Employer’s Name/Specific Field

JZ‘M L Pecroctio

o, Election Sum: to Date

s 2500.00

K. Prior 8. Account Code  |h. Form of Payment i, In-Kind Description [i- Pate Goov/dd/yyyy) |k Amount )
0| o] |cwedicard 2otz |$2.506.00
O $
O $

3. Contributor Information

E1 Add

ﬁ Remove

fa. Full Name, bailing Address & Phone
(Include city, state, & zip)

b.Job TiflePrafession_

Calvin Thompson
&5 Nw Hadh hye
Plandahon | FL. 33317

it

c. Employer's Namw/Specific Field

~|d. Comments

USRS

e. Election Sum o Date

s [00.00

{{. Prior |g. Account Code |it. Form of Paymient i» In-Kind Des;riptinn - Date (mm/dd/yyyy) k. Amount
O | ol |Avdibeord (2]t 2001 | 100,40
(| $
O $

4, Total only this Page

5. Total of ALL CRO-1210 Pages

(Ttis Hue must be on line 6 of Detalled Summary Page CRO-1100)

CRO-1210

NC State Board ol Elections

Apri] 2007



Contributions from Individuals

Pg L of %,_

Amendment

D Yes

No

Use this form to report individual contributions over $50 or contributions wnder $50 i form: CRO 1205 is not uscd

T‘Eommitlcc m Name (and Fund if applicable)

3. Contributor Inforimation

{_] Add

“he Commithee -f'p Eleet Kinn K@uS

2.1D Number

PCe (9

1 Removd

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

Michnel Rudall
HE “Smml%:)ale,

N Dunovahy B 30253

J) Juh Title/Profession

d. Connnents

Secunty Analysis

c. Empleyer's N'lme.f‘;pemﬂc'l-leld

5&1& Lard 6@@6{5

u&ﬂ?rw

¢. Election Sum to Date

' 1000.00

lf._l‘r[_or__ E-_f?“‘?‘?‘f“_! (:‘_o_(_ig__ _I_‘_.__i_-’q_rm 9!_"?.‘"_‘“«‘_“‘_ i» In-Kind Dcscr;gi@q i. Date (mmlddlgygv) k \muunl
- Lored
Ol raed (208202 ] | ¢ l}aauL
+ ¥ t
(| $
(I} $
3. Coniributor Information ﬁ Add ﬁ Remove

A, Full Name, Mailing Address & Phone
{include cil), state, & 2ip)

M@k.—esA Stm.ps
AU Hucklelbe

Fauyztenlle, NC

.
[2.

b. Job Tille/Profession

& shhelican

d Commenls

[ F_mp!oy er s I\anwﬂ?peclﬁc Field

Bazilian Wa

e E lecnon Sum io Date

$520, 00

| (8 l’riur\“ﬁ_. Account Code  |h. Form of Payment i. In-Kind Description ) i Date (l_lmy’ddfyyyy} k. Amount
Ul ol |ored %c@l 1?-!0&,/20')4 S 500,00
O $
O $

O

3. Contributor Information

Add t—] Remove

A, Full Name, Mailing Address & Phone
(mclude ﬂt}, state, &. 7|p)

Ohardene. Clovd
A30% Br%s Bled. Qule 93+-8
ehenlle, NC. 22353

b. Job TileProfession

<. Employer's Name/Specific Field
Aivepicals Tax

Obfie—

d. Comments

e. Flecllon Sum to Dale

s 200.00

[ 18 Pri(&"' g- Account Code |l Form of Pay utent i, In-Kind Deseription §. Bate (minvdd/yyyy) [k Amount _
- Aed /
Ol |metite [2pfpal |5 dos.op>
o
[ $
a $

4. Total only this Page

EETWY)

5. Total of ALL CRO-1210 Pages
(This kine nust be on line 6 of Detailed Summary Page CRO-1100)

4 sp0. 60

CRO-1210

NC Stale Board ol Eleclions

April 2007




} i Amendment
Disbursements rg £ ves No
Use this form 1o report expenditures from the comeittee lor operating expenses, contributions 1o candidate/politicul

cs and coordinated party expenditures .

1. Committee Full Name (aud Tund if applicable) 2. 1D Number

“The CommiiHee. 4o Flect Kwn Keys Pegl 19

3. Type of Disbursement  (Please use separate CRQ-1310 forms fJ: each type of Dishursement.)

Operaling }*\pcnsus D Contributions to Candid: I[L\l'PﬂllllC.lI Conumu.:es D Coordinated Party L\pL nditures
4, Payee Information C1 Add I:I Remove
a. Full Name, Muiling Address & Phone b. Conrdinated Conmmittee Name d. Commenls
(include cily, slale, & zip)
" ! (O\M Posi

\—%‘Q(d \l é (OUP (c) {"Ségl i‘j ﬁl‘j[,e\‘t'l chistcrcd(.é‘pecify) C Oﬂ_j ?‘} ‘ (:9
g 5‘2‘ O M Ji (’h N TAY Federal County:

\ 3 sie al\iunicipslity: e, Election Sum to Date

Suike b Foy NC 2§30 s Q00

If. Account Code  |g. Form of Payment It. Purpose Code i, Date (um/dd/yyyy) i, Amount k. Reguired Rennrks
{ , Caf E //} ).,0).\ 3 qao QJ(MMI&Y\ (Wnéulltnf_
' $
4. Payce Information L] Add ﬁ Remove
a, Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments_

{include city, state, & z2ip) 4' 5
@ 5 Q 6,6& \ ?(‘ s r\),’ é + P i,e\‘el Hegistered (Spcc‘il"\') P;S lf\/ (a (CLs
ZO \ r (0\ ‘\\<\' N S .::'lim] !% ;_:I]_Iul'::t)lp'ﬂll) e, Eﬁliun Suin to Bate
N0 4§3-80977 s 400

| Formof Payment h. Purpose Code i Date (mn/ddfyyyy) |J. Amount |k- Required Remarks

(acd G | (A1o]2 SLfOO |pekas, podinonsls

4. Payee Information ﬁ Add I:I Remove

a, Full Name, Mailing Address & Phone I_). _(_Joordinaied C_onuni!lee Name d. (_ommcms

(mt!ude nl\ state, & zip)
Ymrd S i3 n5

N Q Q“‘& "S h\( ‘Lg Pr\l‘ }@Ck Af ¢. Level Registered {Specify)
Federu cuniy; ,S H‘S
Lf 5 5/ zo‘b Q‘S)[\ 5+re E ;I:ljlc | g :‘iunic)ipality: e Itlect’mn .Slm}:?o Date

foy Vv C 95(30 Ky - Q? $ 2 535, OF

f, Account Code  |g. Form of Payment [l Purpose Code " |i. Dqlt_(l_]_u_u?!_d_{ﬂ'y_)_') Jo Amount k Required Remarks

Ol | nek 5 |2 &l 20 |3 ‘1533"' ytudaSa‘ms Tl
5. Total anly this Page 53 g‘ag-ﬁ

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 130 of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Camnt) 3 ' M (ﬁ
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coardinated Party Expenditures)

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 Ixpenses
I - Postage J - Pemaltics K* - Office Expenscs Q% - Donation to Legal Expense Fund
0% Other

CRO-1310 ' UNC State Board of Elections Pecember 2009

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




| _ ‘Amendment l‘}/
Disbursements R 3 ves Do
Use this form to report expenditures from the committee for operating expenses, conmbuuons to candldate/pollucai
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) K - - 12, 1D Nuniber

e Commitee 4o Zlect Kunn K&LS Rﬁ@ (4(

3. T¥pe of Disbursement - -(Please iise separate CRO-1310 forms for each type of Disbrirsentent.)

[:] Operating Expenses i:l Contributions to Candidates/Political Committees I:I Coordmaled Pany E‘(pcndllures
4, Payce Information - - senli {:] Add E] Réove . RIS SRS
a. Full Name, Mailing Address & Phone b. Coordinated Cumnuttee Name  {d. Comments

(mclude city, state, & znp)

\.LUY\b&\’{C\\"[l C J &}7{16( @Q c. Level Registered (Specify)

: D Federal E] County:
ﬁc—hmg D State 'ID/ﬁunicipality: e. Election Sum to Date
| S{F4.00)
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mnvdd/yyyy) [j, Amount k. Required Remarks - .
Ql Crecde . | K 12]l2l  [s38.00 Hiling fee
B $
4, Payee Information = ;- oo et T Add :";.E] Remove ;" s
a. Full Name, Mailing Address & Phane .- o b. Coordinated Committee Name d. Comunents

(include city, state, & 2ip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Etection Sum to Date - -
£. Account Code |g. Form of Payment  jh. Purpose Code_ i, Date (mm/dd/yyyy) [i. Amonnt k Requit.'ed Remarks
3.
4./ Payee Information o i DDl s ﬁ ‘Add ﬁ Remove 4 Lirat it l e e i
Jo. Full Name, Mailing Address & Phone b, Ceordinated Commiitee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

U Federal E] County:

B State D Municipality: (e, Election Sum to Date
$
¥r. Account Code . |p. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount . k. Required Remarks
' $
$
5. Total only this Page .~ = - = -~ ST ' T e i)
|6. Total of ALL CRO-1310 Pages ~ + . - SR I
(This Tine goes in line I3a of Detailed Srmtmary Page CRO-1100 :f Opem!mg Erpenses) $
(This line goes in line 13b of Detniled Summary Page CRO-1100 if Contrib te Candidates/Political Comnni)
(This line goes in line 13c of Detailed Snnmary Page 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

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage : 'J - Penaltics K* - Office Expenses (O - Donation to Legal Expense Fund
0% Other ' ' ' '

* Codes require deta:!ed explanation in required remarks field (k)

CRO-1310 NC State Board of Eleclions December 2009



Loan Proceeds

Pg 1 of l

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

A loan
Jomniittée Full Name (dnd:

i if applicable) .

proceeds statement must accompany each loan that is from an individual

"Amendment E/ B
E Yes . No

2, ID Nuiriber

3. Lender Information

%éﬁ ( ]DfY\mrH\é‘é H 5[«@ kwm K&/ﬁ

D Add . L] Remove .

feellq

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

b. Job Title/Profession . - 1d. Comments

Aurin Kenys
BN @abeé‘/m al sule C

FQJ/{t’u@/l e, [\-)C/ 2330|

Dyreetz i o

PBucireas _‘D?\’élLPrﬁ\‘ -

e, Start Date (mnv/dd/yyyy)

c. Employer's Name/Specific Field

124 2|

[\)éed T=shirts f. End Date (mm/dd/yyyy)

Diinted

k. Amount

%

fz. Rate . jh. Security Pledged - ‘ - [|i. Account Code j. Form of Payment

O}  |ahecl

s OO,

OO

I, Full Name of Lending Institution -

m. Loan Number -

ii,"EﬁdﬂfseI'SfMaiiérs i:(The people wha gudranitee the loan,) =25

- [Jo- Fult Name, Maiting Address & Phone b. Joh Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) ’
d. Percentage e, Amount
%] $
Jo. Full Name, Mailing Address & Phone . Job Title/Profession - c. Employer's Name/Specific ¥ield
(mclude city, state, & zip)
d. Percentage : : e. Amount
| $
4, Full Name, Mailing Address & Phoue b. Job Title/Profession : ¢. Employer's Name/Specific Field
(inctude city, state, & zip) :
d. Percenfage - Co e, Amount
%)%
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
“(include city, state, & zip)
d. Percentage ' e, Amount
%S

S. Total of ALL: CRO-1410 Pages

(ﬂ:is line must be on line 9 of Detailed Summary Page CRO-1100)

(OO0

00

CRO-1410 . _ NC State Board of Elections

Aprit 2007



Notth Catolina
State Board of Elections

441 N Harrington Steeet
Raleigh, NC 27603

Kim Westbrook Steach ' Mailing Address
Executive Director ‘ ‘ S ‘ PO Box 27255

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

Loan Proceeds Statement

This Statement is used to reporl detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan s initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed wiih the Eieclioh Board where the committee’s reports are filed.

Name of committee to receive loan: \'Wno ﬂ mm TH€€ —h; E;e(:‘(’ {<urm kt’.q
Person or committee to make loan: KUW N K@L(C
Date of [oan to committee: \ 1—1 (of 2

Name of lending institution and account number (source):

\/\j(’)ar \(‘D\‘Pﬁfl [\)ain DM_Q,

Amount of loan: [O@ 2 OO

Description (if in-kind loan):

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

Period of loah:

Rate of interest of loan:

Security pledged for loan:

1)

%Wh"“ e , acknowledge that all of the information

{Person [ending monayTo conmittee)

provided is complete, true, and accurate. | further understand | may not forgive a loan

W&:taﬂding balance to any source. :

Signaturé of(Vender ' Date Signed

T el e 0O 2 2]

Signature of Treasurer of Committee Date Signed
CRO-6100 ‘ . Loan Proceeds S!a.'emen! - . July 2014




