Amendment

Disclosure Report Cover CIves [CINe
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 uedatc information.

1. Commiitee Information
Full Name ¢. ID Number
j"" &a/‘qu‘\ ﬁv— Sc.wi‘(— ahﬁ‘ffﬁCEIVED
. Malling Address (include Clty, State and Zip Code) d. Date Filed
(o5 NC $S e[ i 162007 §/1/17
ﬂ"ﬁ/‘/ﬁ /V < 2 7{9/ ¢. Phone Number
STATE BOARD OF £LECT| 9-2¢7-72 67

Report Year]3, Perlod Start Date (mm/dd/yy) |4. Period End Date (mavdd/yy) |5, Treasurer Full Name

87/!: /Lcr7 ////-23/7 'Tx.-\/J /7) gt T

of Committee (Check One) Is. Type of Report (check only one type of report from one category)
Candidate Campaign [ pany Municipal StataCounty Referendum
[ pac ] Referendum 3 oOrganizational Organizational [ 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
] Pre-clection 1 Second 3 supplemental Final
. Type of Fund  (if applicable, check one) O Pre-runoff O Third O Asnual
Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
(O Ouher: O Final O Year End
8. Number of Fundraisers this Report O Special [ Fna
O O special
11. Account Information J1i. Account Taformation
. Financial Institution Full Name . Financial Institution Fulf Name
fres7 b0 fC
. Purpose ¢. Account Code b. Purpose ¢. Account Code

(
&« A'f‘j“. &ﬂ-.-"\ JT 4 f

d. &ﬂ% d. Period Begin Balance
$ i $

CERTIFICATION B 4

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. 1further certify that this
reporl is compleie, true and correct and that [ have been trained by the NC Siate Board of Elections.

James 2 gumm P (T,////IT?

Printed Name of ﬁf tre of ,A'pp?i"' ted Tp&surer
WFOR OFFICE USE ONLY MY =D
o AUGulZ{]'h ﬂ} ng f ﬁeﬂM
Date Received: ployee: WDC rmal Mail

[ Registered Mail

Date Postmarked. Employee: (@ Hand Delivered
Date Scanned: g ; - E—lq Employee: [ Electronically Filed

i h t received
Date Data Entered: Employee: (. Slgne;loar; no "Il't::glvc

_
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 tnformation.
You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.

CRO-1000 NC State Board of Elcctions August 2008
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Detailed Summary AUG 3 201 Ove™ O
Use this form to summarize all disclosure reporting forms and to total monetary information
- Committee Full Name (an d if applicable . Type of Report Number
:;V“ /8“”‘5‘/"7 ‘F"v- Sews Je (:'n-w'ff Ore e, o -
Start of Election Cycle: Januaryl, 22/7 Rep:‘;iu::;g:ﬁ od El;l;‘:;::ltgs e
4) Cash on Hand at Start $ /4 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| % s
6) Contributions from Individuals (CRO-1210)] & 5
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-I2Z0)| $ 3
9) Loan Proceeds (CRO-1410}| § {, pe $ oA
10) Refunds/Reimbursements to the Committee (CRO-1240)| § h3
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
1¢) Outside Sources of Income {CRO-1256)| $ h
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 3
11e} Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,1 12,1 1b,11¢,11d and 1 le 3 5'_, P 3 7,0
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1316)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢} Coordinated Party Expenditures (CRO-1310)| % 3
14) Aggregated Non-Media Expenditures (CRO-1315)| $ Ly
15) Loan Repayments {CRO-1420)| $ $
16) Refunds/Reimbursements from the Commilttee (CRO-1320)| & 5
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines I 3a, 13b, 13¢, 14,15, 16 and 17)] $ [ $
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ x5 oD R $ .5; ,?y'O
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)1 §
23) Debts and Obligations owed to the Commitiee (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 (CrRO-22200 | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elcctions August 2008
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A 'j Amendment
Loan Proceeds AUG 11201 pe | o _[_ Oves DOro

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

A loan Eroceeds statement must accorpany each loan that is from an individual

1. Commiitee Full Name (and Fund if applicable) 2. ID Number
— L
L Bbfr:,r; ’F&f 5%07(_ [’D-ﬁ-- /71’56/
3. Lender Information D Add D Remove
. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Lnemtm <D L Ghrm ot
:r""" <5 ﬁ ‘g’t . I e, Start Date (mm/dd/yyyy}

- YL i ¢. Employer's Name/Specific Field
L2057 N /‘f‘? 55 oy Foae S E’//l//)
I/ hs, a0 NC 2250/

f. End Date (mm/dd/yyyy)

k2 Rate h. Security Pledged i. Acconnt Code rj Form of Payment k. Amount
{/ﬂ¢. efe .
o % o é-ﬂ:—;{-; E% S S o X
. Full Name of Lending Institution m. Loan Number

~ 3

4. Endorsers/Makers (The people who guaraniee the lvan.}

3. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Ficld
(include city, state, & zip}
d. Percentage e. Amount
% | %
9. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amouni
% | %
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’'s Name/Specilic Field
(include city, state, & zip)
d. Percentage e Amaount
%%
ka. Full Name, Mailing Address & Phone b. Jub TitleProfession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage € Amount
% | %

S. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of Detailed Summary PaEC CRO-1100) . 5- W 2]

CRO-1410 NC State Board of Elections April 2007
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RECEIVED R

_ Houmiviw

AUG 16 2017 North Carolina a6 5 1 10

State Board of Elections .
A1 N Haenngtan Strect

- Raloeh, NC 27603
. ... STATE BOARD GF ELECTIC R
Kim West JrooE Strac ' CTIONS Mailing Address

Executve Dhrector POy Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed informalion 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,
lhe lender's signature is required on this form.

This Statement s 1o be filed with the Election Board where the committee's reports are filed.

Name of committee to receive loan: _\\; ~ Bz'rS,;\ fn Sengi€ Crmm 7
Person or committee to make loan: __J#~cc e <
Date of loan to committee: a‘:/J /J/.l-i’ i
Name of lending institution and account number (source):
o A
Amount of loan: A0
Description (if in-kind loan): v T
Names of all parties responsible for payment of loan (guarantors):

T

Period of loan:

Rate of interest of loan:

Security pledged for loan:

I, Jenves 7 cg -7 3in , acknowledge that all of the information
{Person lending money 1o commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that h?joﬂutstandm balance to any source.
© /1t foss2

Slgnzyf L‘eﬁdérﬂ Date Signed

& Ly f32) D
Signaturg pf reésurer benmlttee Dale/Sighed 7

CRO-6100 Loan Pruceeds Statement July 2014




et County
oard ot Elactions
O, Box 356
ilington, NC 27548

W

NG &Ld& Board of Elects tes
bt Campasgn Firaace.
Vo Box 47455




