North Carohna

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
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly

disbursed.

FILED BY:
Committee Name: BDU(D& 2L Sher b6 0/

Treasurer Name: }_Q_b_@(-{- 3 \bg ool

Treasurer Address: 10 i/‘ram_k Sl et

(include city, state, & zip) DY\ OC 1K N NCE 279 S—X
! — T

Treasurer Phone: ( 3,5&_) 1} 3S-0669

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

—

7/ [0/ D0/ 4/56

Déte Signed v Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Committee May 2013




Amendment

Disclosure Report Cover O 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 uRdate information.

1. Committee Information

fa. Full Name R b e R L ey 0 B c. ID Num_her___

ﬁouwg 4 Qo EF QOIY SCFw Hi—-

[ Mailing Address (include City, State and Zip Codo) PRI 7 _|a-Date Fited G|
|OH Tobbyy Sk %Ly 7//0/&0/4
A & A4S c.PhbneNurfber

ook NE @3 Y25- 0669

2. Report Year|3. Period Start Date (mnvdd/yy) [4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

2014 | O3 1/ a=H @[20]14 | Roberk T Doorod

6. Type of Committee (Check One) |9- Type of Report (check only one type of report from one category)
Candidate Campaign D Party IMunicipnl State/County Referendum |
D PAC D Referendum B Organizational Kgrgﬂnizatinnal D Orgnm?mwm]
D Independent Expenditure I:l Joint Fundraiser G Thirty-five day uarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoft D Third D Annual
[ Booster Fund Semi-annual E Fourth D Special
[ Building Fund [:] Mid Year Semi-annual
O  vearknd 0O MidYear 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report  |[[] Special I Final
,@ C Special
11. Account Information 11. Account Information
Jo- Financial Institution Full Name _|a. Financial Institution Full Name N
| OLon ¢ ,?)OJ\ N
|b- Purpose ~|e- Account Code |b. Purpose _ ¢. Account Code
r‘r\ BN 3 O \
P(‘bv*ﬂo’ﬁs 1. Period B Bal d. Period B
. d. Period Begin Balance . Period Begin Balance
EACenses . ;
¢ s DD, 8 s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
rohibited or other non-disclosed funds. I further certify that this
C State Board of Elections.

) 2410/ D0l

=15 gnature of Appointed Treasurer / Date

Printed Name of Signer

FOR OFFICE USE ONLY _
Date Received: ’:)'/ lof ) 1 Employee: Q@‘W-‘P%IWBW Method

[0 Normal Mail
egistered Mail

Date Postmarked: Employee: and Delivered
Date Scanned: Employee: Electronically Filed

. o 3 [ Signer has not received
Date Data Entered: Employee: mandatory 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.
a().](){){) NC State Board of Elections August 2008




Detailed Summary

L Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information

2. Type of Report

Final

Amendment

[ ves [? No

3. 1D Number_

SCEWHL

QLS % ShecéE SoiY

Start of Election Cycle:

January 1, 0J4

Reporting

Total this

Period

Total this
Election Cycle

4) Cash on Hand at Start

s D .64

RECEIPTS

5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds
10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions from Not-For-Profit Organizations
11¢) Outside Sources of Income
11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

(CRO-1205)

(CRO-1210)

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1250)

(CRO-12710)

o

(CRO-1265)

7

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10.11a,11b,1 Ic,

©

I1d and 1le)

Q@OQO@?@@QQQQ

EXPENDITURES

13) Disbursements
13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

17) In-Kind Contributions

15

&

o

Y
~J |
&

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

(CRO-1310)| § &O«S

(CRO-1310)| $ S @)
(CRO-1310)| § @ $ 6
(CRO-1315)| S CD 5 O
(CRO-1420) | $ .02~ |3 7 0~
(CRO-1320)| § O s O
(CRO-1510) O s O

o0
XN

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

b
D

O

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed by the Committee

23) Debts and Obligations owed to the Committee

124) Account Transfers Within the Committee
25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Cbntribillf_()ns to be Refunded

(CRO-1330)

i e

(CRO-1430)

e S

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-14410)

M

-
&

(CRO-2220)

A

(CRO-1215)

P PR PR

CRO-1100

NC State Board of Elections

August 2008

o &)1 TS

‘f{,@ﬂ‘.l?

4?00”.25



Amendment
Disbursements Pg _L _f_ Oves B No
Use this form to report expenditures from the committee for operating expenses, contr lbutlum to candidate/political
committees and coordinated party expenditures

1. Commlttee Full Name (and Fund if applicable) AT i 2. D Number

Doyt 4 Shecidl Doy ScrwHL

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

0|:n._r1hng Expenses B D Contributions to Candid: tes/Political Committees T __E]—Cmrdinalcd 1’:.1rt_)T Expenditures
. Payee Information " [ Add ] Remove
a Full Name, Mailing Address & Phone b. Coordinated Committec Name  |d. Comments

(mcludc city, state, & zip)

BOQB QJ_DS TE E g o c. Level Registered (Specify)

10| Whide, Neron Dxive O fora I oy

Municipality: e, Election Sum to Date

Comiyock, » e 22439 | - s 7).

|- Account Code g Form of Payment__ Jh. Purpose Code _fi. Date (mm/dd/yyyy) |i- Amount B th“'_f_ﬂ_d Remarky: -
O\ | Creele | B 4yasjaols IMAT [T Shitd Peindng.
$ Q
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

6h c. Level Rq,hlered (Specily)

Q% of n‘\\C}'\E Q.l w g"& D Federal % (nunt;_"_

s QR Gl ¥ 9.

O A\
‘ U ,5, L State J Municipality: |e. Election Sum to Date L .
CheSofea ko, U 23322 1 fgg

f. Account Code |g. Form of Payment  |h. Purpose Code _[i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
- - PN
O [ Ddsreod | By oS)osjauiy |5 8.6l [ETDkE Tk
S
4. Payee Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inclqd_c_ _(_'i_t,v. state, & zip)

c. Level Registered (Specify)

m Federal D ('{u:n!y.‘

D State D Municipality: [e. Election Sum to Date

$

[f. Account Code  |g. Form of Payment ]1_ ]_’_L_l_l_'!_)mc LtJdL _|i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
S

S
5. Total only this Page | s ao*s' B

l6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g 8 ' !
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) : (3 05
(This line goes in line 13c of Detailed Summary 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
JE - 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 reguire detailed exnlanation in reguired remarks field Ek)

CRO-1310 NC State Board of Elections December 2009




Loan Repayments

Pg l of

Use this form to report payments on an existing loan.
————

Amendment

U Yes

Q No
2. ID Number

DR 4 SheciFE Dol ¢

SCEW UL

. Lender Information

X1 Add L[] Remove

(include f_if-‘" state, {E iip}

(.RO'DQX--P g
|04

. Full Name, Mailing Address & Phone

Nceot

Moyocle, TN ¢ 79S8

b. Comments

c. Original Loan Date

SRRV,

g:Original Eeawamounte

s 2910.%5

fe. Remaining Loan Balance

t_‘f__;\cmunl Code

a. Form of Payment h. Date ( Tn_lfd_d!yyyy)

O5/24( 014

i. Repayment Amount

s2903.2> | Ol Check —
$ S
3. Lender Information E Add [ Remove

TI. Full Name, Mailing Address &

(include city, state, & zip}____________

Phone

bh. Comments

¢. Original Loan Date

(L Original Loan Amount

$

e. Remaining Loan Balance

$

f. Account Code

. Form of Payment h. Date (mm/dd/yyyy)

i. Repayment Amount

$

$

$

3. Lender Information

ﬁ Add ﬁ Remove

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

Phone

b. Comments

¢. Original Loan Date

d. Original Loan A_nlount

S

. Remaining Loan Balance

f. Account Code

g. _li‘_n_rm of Payment

Ih. Date (nm:fdd!\_\v\]

L_]Ef[fl_}fl_lllmt Amount

(This line must be on line 15 of Detailed Summary Page CRQ-1100)

$ 3

$ S
4. Total only this Page | S 0. 0
5. Total of ALL CRO-1420 Pages $ ~. 02

CRO-1420

NC State Board of Elections

December 2007




North Carolina

State Board of Elections
441 N Harnngton Street
Raleigh, NC 27603
Mailing Address
PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Kim Westbrook Strach
Execcutive Director

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: (RQ hetd 3 ‘hOU S
Committee receiving loan: Noucot ¥ Shel HF S0/

Date of loan: (:)/&O/&O/Lf

Amount of original loan: &q 10. 2%

*Amount of loan to be forgiven:

I,/—?\C)be,(' + a) \‘\)qur.e& , do not wish to be reimbursed for the amount

of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

///L

|gn?iture of Lend/ef —

Sighature of Committee Treasurer

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

CRO-6200 Forgiven Loan Statement May 2013




Forgiven Loans

Pg __L of l_

Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement (CRO-6200) must accom

any each forgiven loan.
1. Committee Full Name (and Fund if applicable)

\L_m,ro&; 4 SnesiEE Dol

Amendment

[ ves No

2. ID Number

5C,F w H L_m “

3. Lender Information

B Add

[J Remove

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

"Roect T ouses
10y Yoidon StCect
Moy ok, M 21938

b. Comments

c. Original Ll_l:m_l;.lalc__[_rl_u_rﬂd_(_]f}:y_\_')f]

O3/20/ 2014

f. Election Sum to Date

S

d. Original Loan Amount

s Qg0 >

|- Date (mm/dd/yyyy)

¢. Remaining Loan Balance

s D90 3D

h. Forgiven Amount

hogs 53

3. Lender Information

Add  [] Remove

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

b. Comments

c¢. Original Loan Date (mmv/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

S

g. Date (mmv/dd/yyyy)

¢. Remaining Loan Balance

h. Forgiven Amount

$

S

3. Lender Information

L]

Add || Remove

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

b, Comments

c. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

$

g. Date (mm/dd/yyyy)

¢. Remaining Loan Balance

$

h. Forgiven Amount

S

4. Total only this Page

s Q90 29

5. Total of ALL CRO-1440 Pages
(This line must be on line 26 of Detailed Summary Page CRO-1100)

'S &qO:g)aB

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1441)

NC State Board of Elections

December 2007



