1o s e

=Amendmen.t. .

Disclosure Report Cover e N .
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; Comthitfee Tiformation: e
4. Full Name .o . ' - : ¢. ID Number

J - ’ 3 h a 4 e
The wam Hee T2 Bract Lada Hryes Conyent DEO 53
b. Mailing Address {include City, State and Zip Code) ’ d. Date Filed
I BewrTace Roms 8413
b’k)ﬁﬂ ‘;}'DN{' S\MEN\ NC 9371 Oie ¢, Phone Number

3369267777
2 Report Year|3: Period Start Date tamiddlyyii|4. Period End Datémmadlyy):|5: Treasiter Full Name
Z0i3 217713 7-24-13 INBEL By, MILLEN.
6.-Type 6fiComniiittee (CheckiOfes s Typeiof Report:{check anlyivne: typeiof iepart from oné-caregory)
A Candidate Campaign [ party Mugicipal C State/County - “{Referendum
A0 rac [ Referendum [M Organizational [.] Organizational I.] Organizational
F wdependent Experiditure [ Joint Fundraiser | ] Thirty-five day Quarterly 1 Pre-referendum
[2J Legal Bxpense Fund [ Pre-primary || First [] Final
[ Pre-clection || Second "] Supplemental Final
D Pre-unoff | . D Third 1 Annual
Semi-annual O Fourth 1 special
3 Building Fend [d  MidYer Semi-annual '
1 Year End | Mid Year 10::Special: Réport Name': |
] Cther: [ Final | Year Bnd
8 Nurtiber:of Fundraisers thi§ Repor A1 special [] Final
’ E Special
T A Ccotnt TiTorhaton LA cEout I orma RORT s
. Financial Institution Full Name a. Financial Institution Full Name
NewBudee Bpnic

Io, Purpose o Je. Account Code b, Purpose

“ LHENW
GWPM ﬁ"\ E\!pg,ud ‘ "'I.ME 5 |d. Period Begin Balance

A
CERTIFICATION -

I certify that the Committee or Fund is in compliance with al! applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commungled with prohibited or other non-disclosed funds. I further certify that this
Teport is complete, true and correct and that I have been trained by the NC State Board of Elections,

WMunrer &. WMilen. W cheo afvm}ﬂ— %-b-«lz

Printed Name of Signer Sigriature of Appointed Treasurer Date
FOR OFFICE USE ONLY } ) . L
S 7 “ ! | 3 N Delivery Method
Date Received: ‘ O/ Employec. S ‘ Az [J Normal Mail
' . - ' : R e [] Registered Mail
Date Postmarked: Employee: . [OHmEad D_éli_Vcre 4
Date Scanned: Employee: L7 Blectronically Filed o
Date Data Entered: Employee: o Eﬁ?ﬁtﬂ@ﬁ%ﬁﬁ gwed

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-21 00A-E) to make committee changes.
. ?,‘-R_O- 1000 NC State Board of Elections

August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable) ..

Use this form to summarize alt disclosure reporting forms and to total monetary mformatlon
142, Type of Report-:- :

‘Amgndment

A ves [N

~[3-1D Number . .

11) Other Reeelpt Sources
(CRO-1250)

The Cowmitce 1o Erect Lida, Haves Gridt 0Mmm47wnl DYs3 &
Start of Election Cycle: January 1, u‘l 173 Rep::tti?nlgﬂlj’i:rio d Elel::::::ntgiyscle

4) Cash on Hand at Start $ $ =
{RECEIPTS | o

5) Aggregated Contrxbuuons from Indmduals o ”(CRO~1205) $ 3

6) Contrlbutlons from Indlwduals - (CRO-IZIO) $ 3';; $o $ 39, §o

7 Contrlbutlons from Pohtlcal Party Commlttees M (CRO~1220) ¥ 3

‘-8) Contrlbutlons from Other Pohtlcal Comrmttees - (CRO-1230) $ $

9) Loan Proceeds  (cros 14"0) $ 25,000, $ 25,000
10) Refundszelrnbursements to the Comrmttee - .(CRO 1240) $ $

11a) Interest on Bank Aceounts .

‘111)) Contrlbutlons from Not-For-Proflt Orgamzatlons ’(CRO-1250)

. 11c) Outs1de Sources of Income .(CRO 1250)
' lld) Legal Expense Fund Other Sources S (CRO 1270)
- 11e) Exempt Purchase Pnce Sales (CRO-1265)

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

S| ||| 5| e

15 236, ¥¢

EXPENDITURES

13) Dlsbursements

13a) 0peratmg Expendltures S (CRO-1310) $ 2173, oY $
4 13b) Contrlbutxons to Candldates/PoIltlcal Commlttees (CRO 1310) $ $
” 13c) Coordmated Party Expendltures (CRO-HIO) $ $
14) Aggregated Non Medla Expendltnres (CRO 1315) $ $
15) Loan Repayments R (CRO-1420) $ $
16) RefundiseImbursernents from the Commlttee (CRo-Iszo) $ $
17) In-Kmd Contrlbutlons (CRO-1510}| $ 3 g Yo $ 3%. ge
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 53?{ $ £7F. £
19) Cash on Hand at End (Add lines 4 and 12 togcther then subiract line 18 $ 24, 995 | $ 24,976 15
ADDITIONAL INFORMATION - A e e T T
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $ .
2,1) Outstandmg Loans (mcl ones from other campalgns) V(CRO 1430) $
22) Debts and Ohllgatlons owed by the Comm]ttee (CRO-IGIO) $
23) Debts and 0bIlgat10ns owed to the Comnnttee “”.(CRO-1620) $
24) Account Transfers Wlthll‘l the Com:mttee - (énlo;r7zoj $
25) Admmlstratwe Support - kcké&%mj $ $
26) Forgwen Loans ‘. (CRO-1440) $ $
27} 48-Hour Notice Reports Sum o (C‘Ro 2220) $ $
28) Contributions to be Refunded (CRO-1215) | § 3

A
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals
Use this form to report individual contributions over $50 or contubutlons under $50 if form CRO 1205 is not used -

Pg of

ent

DNo

Amen,
Yes

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) . |2, ID Number -

The Commyttee o wa LKM H‘M 2 C’mvm}' DCC\":TS Q
3.-Contributor Information.= - “L1.Add - L 1. Remove _
a2, Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

Lioa Mayes Crnvent

Wi ) BedtTace Rore
Winston-Sadewn N 271006

c. Employer's Name/Specific Field

SHL Pambing +
‘Dedcamhns IR

e: Election Sum to Date

$ 355’43

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

f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Deseription j. Date (mnydd/yyyy) |k. Amount
(o]
- Casy Ficing (e fwnnomp | 7-47-13  |° 23.°
L Cﬁef)&," &MLJ’&L FuAsie QH\/Q ‘7‘]'7‘,3 $ 12 5o
O $
3..Contributor Information.. .. ... zf-;;ﬁ:;Add?.h;:ﬁ'Rcm('_)ve;j‘---'f S Uil i
b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

$
f. Prior 1g. Account Code |h. Form of Payment _ |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
(] $
[ $
O $
3. Contributor Information .~ 147 i L1 Add % 7] Remove et R
b, Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

CRO-1210

$

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k, Amount

(I $

1 $

([} $
4. Total only this Page:- - E 2¢ X0
5. Total of ALL CRO- 1210 Pages_ 1 2o

(This line.must bé'vit line 6 ofDem:Ied Stmmirary Page CRO-IIGD) ERNIE R 3 ._% 5*

NC State Board of Elections April 2007




. ) Am ;ini-ent-
Disbursements : : P of Yes
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Comimitte¢ Full Name (dnd Fundif-applicable) - . 73 ;ﬁLNuﬁbehfz e

The loMmittee fo Erecr Lva Hayes G«n

Please iige: se' arate CRO-Ig’IO forins:

3; Type of Disbursement. " |
E QOperating Expenses
4 .Payee:Information ... : IR b ; { G e
a. Full Name, Mallmg Address & Phone . Coordmated Committee Name d. Corameats
(include city, state, & zip) )
A;l;/ld/ gﬂ«f dﬁj’_ ?Wk‘? - c, Le've! Registered (Specify)
101 S, Stmatfond Koan [T Federsl LI County:
LJMS fon - Sﬁ't&m Ve ,?’}Ia‘i/ [ stae m/Mumctpa]:ty e. Election Sum to Date
3
f. Account Code |g, Form of Payment  {h. Purpose Code [L Date (mm/dd/yyyy} ij. Amount k. Required Remarks
IHevW ) | Check B 20 hz 18 23,95 | Check panhing ehamge
3

L1 Add. .. L1, Remo

4, Payee Information :

a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments

(inclnde city, state, & zip)

¢, Level Registered (Specify)

D Federal I:I County:

D State O Municipality: |e, Election Sum to Date

$

f. Account Code |g. Form of Payment b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

- Ve ‘: ﬁAdd :

4. Payee Information .

b. Coordinated Commitiee Name d. Comments

1a Full Name, Mailing Address & lene
{include city, state, & zip)

¢, Level Registered (Specify)
L] Federal ] County:

D State D Municipality: |e. Electicn Sum to Date
$
f. Account Code  |g, Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount le. Required Remarks
$
s $ : .

il s w it PR Eh Y-
5. Total only.this Page - - $§ 23,65
6. Total ofALL CRO 1310 Pages . . gy : = .

(T.fus lme goes in line 13a af Deta:led Summa::v Page C'RO-I 100 :f Opemang Expenses) 3 0 b’

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 3’ i

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List détailed expenditive cods in (h.):above

A¥ - Media B* - Printing C* - Fundraxsmg ' D - To Another Candidate

E - 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

‘ #* Codeés regulre detalled exglanatlbn in required remiarky feld (i) Lt Tl T e T
NC State Board of Elections December 2009

CRO-1310




In-Kind Contributions

Pg of

Amendment
Yes o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund

Use CRO—1215 if In-Kmd Contnbunons Were or w:ll bc refunded within 7 days,

EN Fnl! Name, Maiiling Addressr& Phone ‘ b Type of‘Contributor
{include city, state, & zip) LT Tndividual
Candidate
Lina Hm,es Cavent g o
: Tree [ pac _
Hq 17 83}!.)1,’ n{ ﬂ()/}‘o D Referendum d. Electiofi Swinto Date
w’n‘s\{w_w NL 2—”0 {9 E] Other Receipt Source $
e, Description £. Daife-(mm/dd/yyyy) |g. Fair Market.Amount
- 20
Fuiwg Fee | Wano iaps 2nfz 1% 23.
g0
cowd}u,kn, Fast Drive 707 IJZ $ig,
1 f
$
a, Full Name, Ma:lmg Address & Phone b, Type ot‘ Contnh;ior
(include city, state, & zip) D Individual
[ candidate
[J pany
O rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $

e. Description

f. Date (mim/dd/yyyy) .

g+ Fair Market:Amount

$

a, Full Name, Mailing Address & Phone _
{inelude city, state, & zip) T todivide
1 candidate
] Pparty
[ rac ,
¥ Referendum d, Efection Stm to Date
1 other Receipt Source $
e. Description |E Date (mm/ddfyyyy) |g. Fair Mirket Amount
$
$
| i
$ 25 ). {7
$ g0
LT 35,
CRO-1510 NC State Board of Elections December 2007




‘Amendment
Loan Proceeds g of ___ [MAys [dne
Use this form to report proceeds from a loan and loan endorser's information -
_ A loan proceeds statement must accompany each Ioan that is from an individual —
f1. Committee Full Namé (and Fund:if applicable) - & ' 2: 1D Numbér:

The Committee o Ereck Lripa H‘H'qei CM/UG»’L’". _ _ Y S?Q_”

3. Lender Inforniatior : | L
3. Full Name, Mailing Address & Phone _ ' b. Job TltlefProfessmn d. Corauments
_ (include city, state, & zip)
A
Lion } }7“'1 es (rrives f— ¢, Start Date (mm/dd/yyyy)
le’l J 7 3&&1 rTT/;e_e R} AD ¢, Employer's Name/Specific Field J I/}
- A
~ vl Dot
Whin <*nu~f*5fiflem Nt FTob S 7 f, End Date (mu/dd/yyyy)
Decearhnty, Inic
o. Rate h, Security Pledged . ' i. Account Code j. Form of Payment jk. Amoont
] ] Bant T
G % ?&.QSUNL\ Lea.o Licviw/l TaansrEe e $_2.5, 2006.
{i. Full Name of Lending Institution . jm. Loan Number

Nln

4. Endorsers/Maker: 0 :
a. Full Namé, Mailing Address & Phone _ e b. Job Title/Profession ¢. Employer's Name/Specific Field
- (include city, state, & zip) : S :
d, Percentage e. Amount
% $
fa. Full Name, Mailing Address & Phone o : b. Job Title/Profession ¢. Employer's Name/Specific Field
(include-city, state, & zip} '
d. Percentage e, Amount-
%| $
[a. Full Name, Mailing Address & Phone ) T b. Jeb Title/Profession ¢. Employer's Name/Specific Field
(include city, state; & zip) ) '
d. Percentage e, Amount
%|$
2. Full Name, Mailing Address & Phone L b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) '
d. Percentage e, Amount
%| S

oo

[ 25000

CRO-MIO NC State Board of Elections April 2007




North Carolina

State Board of Elections
441 N Harrington Street
o Raleigh, NC 27603
Kim Westbrook Strach ) Mailing Address
Executve Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detaited information 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,
the lender’s signature is required on this form

Name of committee to receive loan: [ he Gommittee o Erect lida Hages Carventt
Person or committee to make loan: leq I'Jm’”. (4] Chrven
Date of loan to committee: n-172-173

Name of lending institution and account number (source):
N/

Amount of loan: ___ & 75 o00-%°

Description (if in-kind loan):

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

Lina Hm,], os CarvesF

Period of loan: ,«)/%)—
Rate of interest of loan: £
Security pledged for loan: NeorNe

, Lina dmyes Crveat” , acknowiedge that all of the information

(Person Ien'ding money to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that Eas an outstanding balance o any source.

Aecka /\Jﬂﬂu(l&md! Ecob-13

Signature of Lender Date Signed
Whehao) 6. Wik~ 8-lp-F3

Signature 'of Treasurer of Committee Date Sighed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




