Amendment
Disclosure Report Cover ; I Yes &/ No
Use this form for general report and committee information, must be signed and subrmtted along with other detailed forms.

Do not use this form to update information.
1, Cominittee Tnformatio

ja. Full Name ¢. YD Number

The (lovamither 'I'b Ereet Lina Houes ('ﬁrtueﬁ + DCQS I
b. Mailing Address (include City, State and Zip Code} d, Date Filed

7 Bert Tace Roao - b-173

'}J NS ‘huJ-— gj}-LQM fJ L 9,7}0 t, e, Phone Number

| : 336.5926.77 77
2. Report Year|3. Period Start-Datéfmmidd/yy:14. Period Bud Daté(mmiddlyy) 154 Treasurer-Full Name:
20173 F-25-i3 | 9-30-13 Michael #. ullen
6.-Type of Committeé (CheckiOne) s 19 Typeiof Report {(checkonly vnBitipeiaf repdrt fromionéicategdry) i
E Candidate Campaign [ Party Municipal : State/County - " [Referendum
A rac ] Referendum O Orgamzauonal ] Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly E] Pre-referendum
D Legal Expense Fund I:I Pre-primary D First El Final
: ‘ [ Pre-clection =3 Second 1 Supplemental Final
7. Type of Rund:ss(Fapplicablecheck one):2 ) T Preronoft . [ Thind [ Annual
[[1 Booster Fund " Sermi-annual || Fourth [ Special
[ Building Fond O MidYear Semi-annual
O Yewed |0 MioYex 10;Special Report Name
D Other: D Final g Year End
i ] Finat
O Special

11: Aceount:Inforniatiof 11:Aceouiit:Infarmation:
a. Financial Institution Full Name ' ) - |a. Financial Institution Full Name

N ew @{rdqe_ 847‘f|L.
b. Purpose c. Account Code b, Purpose

| LHCN W

Mﬂ 551 E\[Pe,ef({’uhmes- d. Period Begin Balance
$24. 9, 45

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 Generel 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.

Micher . MRLEN '/th)’)mp ﬂwtu—' %6713

Printed Name of Signer Sig-n&ture of Appointed Treasurer Date

FOR OFFICE USE ONLY o o
5 Z ' 5 Delivery Method
Date Received: Employee M_A’fﬁjﬂ [ Normal Mail
. . ' , [ Registered Mail
Date Postmarked: . Eznp]oyee _ m nd Delivered

[] Electronically Filed

Date Scanned; ) Employee:’ _
: . ' . 1 Signerhas.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 cormnmittee changes.
CRO-1000 ~ NC State Board of Elections Angust 2008




Detailed Summary
Use th f 21} to surnmarlzc aIl dlsclosure

information

Amencffﬁelit

E] Yes

lhi Commrﬁee ILD E'Led' L]d,q. Hf}}ueb (At vaott

11) Other Recelpt Sources

5’5 DAY ‘DcQs’S’Q

Start of Election Cycle: January 1, ZD? #ep’;ﬂ:;::;gi:m 4 Eli:::;tgi(sde
4) Cash on Hand at Start $ 21,} q 7 b “'I) 1 $ M_'ﬁ
5) Aggregated Contrlbutions from Inle1duals - | (CRO 1205) $ 3

6) V_Cor!t.rlbutlons from Indmduals ‘ “_(CRO 1210) $ $ 35 , Fo

7) Contributions from Political Party Committees (CRO-1220J $ $

~é) Confrigutions from Othef Polificél Commlttees o M(CRO -1230){ $ $

. 9) LOHE Proceeds . - S -(CRO-MIO) $ $ 24{ a0b. ¢o
10) Refundszeimbursements to the Committee (CRO 1240) $ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10 1 la,llb 1ic,11d and lle)

11a) Interest on Bank Acéounts A (CR01250) $ $

‘llb) Contributions from Not-For-Proflt Orgamzatmns rCR01250) $ $

11¢) Outside Sources of Income (CRO;IlZE;D) $ 3

11d) Legal Expense Fund - Other Sources (CRO- 1270) $ $

ile) Eﬁ.(empt- Pm;chase Pl;ice Salés | .(CRO 1265) & 5
= $ 2< 035.%°

EXPENDITURES
13) Dlsbursements
13a) Operating Expenditurés | (CRO 1310) $ $
13h) Contributions to Candidates/Political Comrmttees (CRO- 1310) $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Med:a Expendltures (CRO-IJJS) $ $
15) Loan Repayments ' (CRO 1420) $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-I5I0) | § $ 35 Yo
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, (6and 17)] § €~ $§ - £5¢.85
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ ‘21.},6;7 ds- G $ 2 G 7 b N

ADDITIONAI INFORMATION o
(CRO-1330)

20) Non Monetary Gifts Given to Other Committees $
21) Outstandmg Loans (incl, ones from other campalgns). kb}éo LI430) | § 925 00D
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620}| $
24) Account Transfers Within the Commiitee (CRO-1720)| §
25) Administrative Support (CRO-J?’M) $
26) Forgiven Loans (CR0-1440) $
27} 48-Hour Notice Reports Sum (CRO-2220) { $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008




of

Outstanding Loans g

‘Amendment ‘

D Yes

8

Use this form to rcport any outstandmg loans received durmg a prevmus repm ting perxod and unm the loan is paid in full,

1..Committee: Full Name:(and Fund it applicable)s=ii

7 |2:1D Mumber

“Dc:@ﬁ'f»? —

The Grnondlee to Erect Llamhque,& Cnveat

3.-Lénder:Information: L -Adds EI Remove .

d. Comments

iJinston) ~Saew; NC 2710k

[z. Full Name, Mailing Address & Phone b J ob TltlelProt‘essmn
{include city, state, & zip)
]J 0 #¥ HX}LZ L) G'H/ Ue/"” e, Start Date (mm/dd/yyyy)
. Employer's Name/Specific Field
U7 Reut Tnee Roao ‘ .17
T Bew SL Fomtmg ¢ /17713
f. End Date (mm/dd/yyyy)

Decu.a-@ﬁbj , e

o. Rate b Security Pledged i. Original Loan Amount

j. Remaining Loan Balance

sl Nos e $ 95,000 ¢°

$ AG, 000. ¢y

k. Full Name of Lending Institution

1. Loan Number

T L1Add - LI Remove .. .

3. Lender Information. -+ - ... ...

f2. Full Name, Mailing Address & Phone b. Joh Title/Profession

d. Comments

(include city, state, & zip}

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

j. Remaining Loan Balance

o, Rate h. Security Pledged i, Original Loan Amount
% $ $
k. Fuli Name of Lending Institution 1. Loan Number
3. Lender Information: . i L1 Add L] Remove: _ R
a. Full Name, Mailing Address & Phone b. Job Tltle{Professmn d. Comments
(include city, state, & zip) :
e. Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)

3. Rate h. Security Pledged i. Original Loan Ameunt j. Remaining Loan Balance
% $ $
flc. Full Name of Lending Institution 1. Loan Number
. NI g NEEE P ] (€]
4, Total only-this Page: ¥ 295 000,
5. Total of ALL CRO-1430 Pages: $ o
( This-line mast ba'ovi fine 21. ‘of I Detailed ;S"'!f'r'r:nzary Page.CRO-1100) { lg: ool
" NC State Board of Elections December 2007

CRO-1430




