Disclosure Report Cover

Amendment

[ Yes Na

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, Commiitee Information
leNante i s ) T 1 c¢.[DNumber |
omm Hree +o £/ect Joe/ Tohnson
fb- Mailing Address (Include City, State and Zip Code) d. Date Filed

|30 west Innes SF
54 ).s8ury ne 219-7/7%

e. Phone Number

90/Y | 4/30/301¢

2. Report Year|3, Perlod Start Date (mmvadlyy)

4. Perlod End Date (mnvdd/yy) 5. Treasurer

Il Name

7/70/ 32/ 4 mo{/# Ghgles Kéef

6. Type of Committee (Check One) __|9. Type of Report (check only one type of report from one category
Candidate Campaign ] Party Municlpal State/County ~ |Referendum
PAC D Referendum | | Organi7.ﬁlionnl n'drgunlmtioﬂnl _l | Orgalii}mllonal
[ mdependent Expenditure [ Joint Pundraiser |21 Thirty-five day Quarterly [ Pre-referendum
D Legul Expense Fund D Pre-primary a First D Final
[ pre-clection | Second [ Supplemental Final
. Type of Fund __(/ applicable, check one) | Pre-runoft O mia ] Annual
1 Booster Fund - Semi-annual a Fourth [ Special
[ Building Fund | Mid Year Semi-annual
a Year End OO  MidYer 10. Speclal Report Name |
Other; _ _ 3 Final | Year End . ]
8. Number of Fundralsers this Report [ Special [ Final
D Special
[i1- Account Information

11. Account Information

. Financlal Institution Full Name

|#. Financlal Institution Full Name

|t

¢, Account Code

1b. P‘_u_rpoae

[ Am:mmt= Code

Ail cAmgnon| o/

Sxpenses .

d. Perlod Begin Balance

d. Perlod Begin Balance

$

CERTIFICATION

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, I further certify that this

report is complete, true and correct and that T have been trained by the NCState Board of Elections.
Brod Bebbes y 7

811

Printed Name of Signer

FOR OFFICE USE ONLY

|1-14

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

T

Signature ¢f Appointed Treasurer

AR

Employee:

Employee:
Employee:
Employee: El

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

O
[ Registered Mail

F—Iand Delivered
Electronically Filed

Date

Normal Mail

Signer has not received
mandatory trainin

August 2008



Detalled Summary

|Amendment
O Yes

3 No

nme and K app cable
IComM / 74[0'&-7‘0 5/,,—;7[ de?[nsan 9 "’{QMM*;Z:/‘
IStart of Election Cycle: Ja_nuary 1, M Re z‘:ﬁtf “;,l:ﬂ od El:‘c‘:;:lljtcmsm
| 4 CashonHandatStart /S . o X $ \ (02 $
5) Aggregated Contributlons from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § $ o\
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | § $ 1,100.00
10) Refunds/Relmbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Centributions from Not-For-Profit Organizations (CR0-1250)

11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lincs §, 6, 7, 8,9,10,1 1a,11b,11¢,11d and 11c)

|EXPENDITURES

13) Disbursements

/S, gp

13a) Operating Expendltures (CRO-1310)| $ $ VM o0
13b) Contributions to Candldates/Politlcal Committees (CR0O-1310)] $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Medla Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Relmbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributlons (CRO-1510)| $ ) $ 19 \Oq
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $§ /S . @& | $ 1] E-HvVZE
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § (<} $ ;
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (Incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610)| $
3) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710)| $ $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CrO-2220) | $ $
$

EB; Contributions to be Refunded (CRO-1215)
. NC State Board of Elections August 2008

o




Amendment
Disbursements Pg _’ of 1_ O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1, Committee Kull Name (and Fund if applicable ]2, 1D Number

i Jo 2/&47"3‘&/5&50;4
¢ of Disbursement dl - :

perating Bxpenses L Lcnlrlbullonn !DCundldule«fPulltlcal Commllleaa u Cuurdmulndl”art Rxpenditures

yee Information L] Add L] Remove
a. FI.IH Name. Mailing Address & Phone b. Cuord]pﬁntgcﬁl ‘Committee Name  |d. Comments
(Include city, state, & zlp

5(;{ ﬂ+rw6 ‘F g— ;4/\ K ) c. Level Reglatered (Specify)

D Federal B County:

/ 0\{ ﬂ Vﬂ[ﬂﬂ- D/‘ (-7 0 1 sute ] Municipaity: [e. Riection Sum to Date
% L U
Salsbwry e agryy (UHRIR s
, Account Code . Form of Payment _[h. Purpose Code [1. Date (mm/dd/yyyy) |J. Amount k. Required Remarks o
Sk Wl 4-25-/Y 18 1S e | Bonk Qes
$
4, Payee Information u Add u Remove
, Full Name, Malling Address & Phone b. Courdinlled Commlttee Name d. Comments "
(include clty, state, & zip) -
¢, Level Reglstered (Specify)
L Federal L] County:
D State u Municipality: |e. Election Sum to Date
$
ft Account Code_[g. Form of Payment__|h. Purpose Code 1. Date (muv/dd/yyyy) |). Amount k. Required Remarks
$
$
ﬂhyﬁflp_furmaﬂon I Add  LJ Remove
fa. Full Name, Malling Address & Phone b. Coordinated Cugqnlt[w N_n_;!_e_ d. Comments n Tl

(Include city, state, & ﬁp)j

¢ Level Reglatered (Specify)
D Federal | | County:

D State B D Municipality: |e. Election SI.II'!‘I_ o Date ]
$
+ Account Code lg. Form of Payment _ |h. Purpose E(_:de__ I Date (mm/dd/yyyy) |J. Amount |k, Required Remarks B
$
$
5. Total only this Page $ /S e
{6- Total of 'ALL CRO-1310 Pages _
(Thb Hm goes in line 13a of Detatled Summary Page CRO-1100 {f Operating Expenses) $ } s ' (I a\
(This line goes in line 13b of Detailed Summary I'agl CRO-1100 {if Contrib to (.andldal‘es/l’amlcal Comm)

Thh ﬂm goes hl line 13¢c a

B*. Printlng C*-F Fundralﬂlng D - To Another Candidate
i - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
= Postage J - Penalties K* - Office Expenses Q* - Donatlon to Legal Expense Fund

NC Sluta Boutd uf E!ecllons

December 2009



Norti Carolina

State Boatd of Electlons
441 N Hasrington Steect
Raleigh, NC 27603 !

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-71173

Forgiven Loan Statement |

This form Is used to report a loan that has been forglven by the lender, The lender’s signature s required
on this form and It must accompany the next flled report.

Name of Lender:  Ra~cky ~ Tve)  Hhnco—

Committee receiving loan:  Compm, Ha_ to  Clec~ Do/ Rhgnn
Date of loan: | /31 /15

Amount of original loan: [ 0¢¢.00

*Amount of loan to be forgiven: [ §dQ. 90 )

l, E:.QJL\ T Foh~se~ do not wish to be reimbursed
u

for the amount of the loan Indicated above* and wlll 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.

Signature of Len

Slgnature of Compfittee Treasurer

Noto: This Statement Is to be flled with tho Election Board where the commlttee’s reports are filed.

CRO-6200 Forgiven Loan Statement July 2014




PO
u

L

Nozth Carolina

State Boatd of Blections
441 N Harrington Steect
Raleigh, NC 27603
Kim Westbrook Strach Mailing Addteas
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Forgiven Loan Statement

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

Name of Lender:  Zarl, Jel  Gihegon

Committee receiving 10an: (o . teo . 4 &lec’ e/  Thagnn

Date of loan: /2 /)J

Amount of original loan:  (0d.¢0

*Amount of loan to be forglven: (4. 90

I, Zon Toeh  Tohnse— do not wish to be reimbursed
for the amount of the loan indicated above* and will consider the amount loaned a
contribution to the commilitee.

| 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.

Signature of Copimittee Treasurer

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

CRO-6200 Forgiven Loan Statement July 2014




Forgiven Loans
Use this forin to report any loan which has been forgiven by the lender.
A For Iveu lonn alatement CRO- 6200 mutccom gl

n. Full Nlme. Mnllln; Addreu & Phono

Comments

Amendment

O v

(lnclude clty, state, & 2ip)
Jbl«—\ [ ——

2a,\¢l~{ Toe
290 Oxfard A

Eﬁch""({ ANe- Laliad

3.1 - -
o, Full Name, Mnlllng;\dﬁms & l'huna
 (Include clty, state, & 2Ip) :

| b, Comments

¢ Originnl Loan Date (muvdd/yyyy)

f. Electlon 8um to Date

6t/3) lzay $ 10,00
¢, Orlglnal Loan Amount & Date (mm/dd/yyyy)

$ 1,000,060

os—/u /uu}

¢ Remalning Loan Balance

h. Fm'glven Amount

$ .

= e ze=y
g B 5

s/aao ()

it = =<3

1‘“‘

i e = e

L

n.Fu%l Nnwie, Ml )
‘(Include clty, mte. & :Ip)

¢ Orlgloal Loan Date (mm/dd/yyyy)

f. Electlon Bum o Dale

OI/n /‘Zdl\/

$ (loo. 06

d. Orlginal Loan Amount

B Date (mm/ddfyyyy) |

$ 100, 00

08‘/”/70|\{

¢, Remaining Loan Balance

h, Forglven Amount

$ O

$ 100, 00

The lmdar Wbrmnﬂon a!umht mnmm ﬂu mmt Iutbmmﬂau m .ﬂmplhmmdlr the original loan proceed,

e, Orlginal Loan Date (mm/dd/yyyy)

f. Electlon Sum to Date

$
‘d, Orlginal Loan Amount = & Date (mm/dd/yyyy)
$
I Remalning Loan Balance I Forglven Amount
$
$ [|OO. 00
: ll60-vp

CRO-1440

NC State Board of Blectlons

December 2007




