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910-259-1269

North Carolina
State Board of Elections

S{1(, " ,r..mr-gton Srt'Ce(
!t>lldgh. :-';C 27603

J<.imberly \Xl esrbrook-Srescb,
Dcl'U'Y Di.rect('t - CAr.:lpai/.:l1 Rl:f."'f.tinr.:

MUllg Addr~~
'PO BO:ll 27255

Raleigh. NC 2; 611-7255
(91~)733-71;3

Fax: (919) 715-8047

Certffication of Threshold
ThiFo Certificatlon i~ used to dccl.1re I)( withtlr;.w .'1commi~ec's intent to rai~ or ,p~nd $1.000 or less in tlIe
cutTeRt elcc!it>n cycle.

This CUlilic:llitm is oBI)' ",.lIid r"r pnJitlcl\1 ,>IIt:ty commitll!C!l and ea"dkJam for a county office.
•• unicipnl otncc, IOC:;t1 :OC:OOoIbCtlInJ offke. s,.i1 & ,,,.tet' cORSuYalion districr board of JU~, or
SAnitary disu'icl ll(\"",1.

FILED BY:
Committee Name:

Treasurer Name:

Treasurer Address:

_&re-.. L .'7{0-.6 t:.,
•• I. at

p .fl. ~".x --dtf "J

~.yl' J..I.~"'-c, Nv(include city. S1~tc,& zip)

Treasurer Phone:

.H"II"
~

Check One:
~-.c" r certify t":l1 Ihi" c('mrnittcc im';llu~to ndthcrrec:eivc nor t:ltpend more rltan $1.000 d!lnng the cunel\t
eleetion cyek under the procedures set forth ill a.s. 163-278.10A. This eertificlltion will teJn,qn in effeet
unnl me cnol ,," the etccuoe cvclc for thj~ crunmittee, If thi~COltUt\iltce exceed, ~J..OOOin eonlribuuDllS or
expendnure» .I,,: II,;,. :1'.;" ",.lec(itlll cycle, J \1., '··,,:tand that I must immcdi:lleJy n(lfi(y the appropriate bol'ro
of elections aud rire required campaign finan, " ,'c(lOrt'.
THIS DECLAR/\ltOi\" CAN ONLY BE !vl.\nr! AT Tli6 ~EGlNN1NG OF AN ELECrION CYCLE.

~. J Itm\,•.ilh""~\l'i"g Ill} Cernfiesdon ro t"'",:I;n at (lr under the $1.000 thresl\old. I will now be ~uims
to file the 1l<~:OC( :\ch("JI,,!etl rcprm ft.,! all \~"I\Tribulions and expcnd;lWr:~ that have not been. p~lriotl$ly
reported from tIle: l)e!!irllling of the current ck,:rjoll cycle. r fur1bcr.grce to file all future reptms required.

CRO-3600 C~"/iri"al;orr ~fThr/!.rhold Dl!ct:",b~r 200.0

t-'Abt. t:ll/ tll

p.2



o not use t IS orm to UP« ate In ormation.
1. Committee Information
a. Full Name c. ill Number

KtV~n L-.. ~CJv0~ 4- HL ol/d--
b. Mailing Address (include City, State and Zip Code) d. Date Filed

e». bC7/ t:?q~ • .,6- i n- 1c1--

C~-ffe- HtU1Ae.- NC doLfJY1 e. Phone Number

VJ/() &163QU
2. Report Year 3. Period Start Date (mmlddlyy) 4. Period End Date (mm/dd/yy) S. Treasurer Full Name

;2.0 Jd--- c:L-/~/~ ..5-/'7-IJ-- I<a/s«, ~,~Cla:se.--
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
~ CandidateCampaign o Party Municipal State/County Referendum
o PAC o Referendum o Organizational o Organizational o Organizational
o IndependentExpenditure0 Joint Fundraiser o Thirty-fiveday Quarterly o Pre-referendum
o LegalExpenseFund o Pre-primary 0 First o Final

o Pre-election 0 Second o SupplementalFinal
7. Type of Fund (if applicable. check one) o Pre-runoff 0 Third o Annual
o BoosterFund Semi-annual 0 Fourth o Special
o BuildingFund 0 Mid Year Semi-annual

0 Year End 0 Mid Year 10. Special Report Name
o Other: o Final ~. YearEnd
8. Number of Fundraisers this Report o Special . Final

tr o Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

J==, (6f' {./-j-J·UI16 ~k
b. Purpose c. Account Code b. Purpose c. Account Code

d. Period Begin Balance d. Period 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 I have been trained by the NC State Board of Elections.

K~(t<) 1-.~t?© <f'- ~A_ ~.CX~ .s [1'l}J~
PrintedNameof Signer Signature of XppointedTreasurer Date

I

FOR OFFICE USE ONL~ vaDate Received: 8 Employee:
Delivery Methodo Normal Mail

Date Postmarked: Employee:
o Registered Mail

~ Hand Delivered

Date Scanned: Employee: Electronically Filed

Date Data Entered: Employee:
o Signer has not received

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.

• AmeJlBrnent l
DIsclosure Report Cover (;2f"Yes D No ...J

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
D h' f date i f

CRO-IOOO NC State Boardof Elections August2008



Detailed Summary
, f 'II di

~e~ent
Erves 0 No

d , fUse this orm to surnmanze a ISC osure reoortmz orms an to tota monetary In ormation
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. IDNumber

~(;n I-.Kou6G- FINAL-- .1- H L.f'(/~

Start of Election Cycle: January 1, 02-01d-. Total this Total this
Renortinz Period Election Cvcle

4) Cash on Hand at Start $ -er- $ -er-
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-l20S) $ $

6) Contributions from Individuals (CRO-121O) $ I~Cf/.+.5 $ Ju{}(/, .t.f:5
7) Contributions from Political Party Committees (CRO-1220) $ $

-
8) Contributions from Other Political Committees (CRO-1230) $ $

9) Loan Proceeds (CRO-1410) $ $
- - -

10) RefundslReimbursements to the Committee (CRO-l240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-l2S0) $ $

11b) Contributions from Not-For-Profit Organizations (CRO-l2S0) $ $

11c) Outside Sources of Income (CRO-12S0) $ $

11d) Legal Expense Fund - Other Sources (CRO-l270) $ $--- -
11e) Exempt Purchase Price Sales (CRO·l26S) $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,llb,11c,11d and lie) $ I U tJ f.t. +.!5 $ JuOc". +~
EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-13lO) $ iff (J1/, Lf-.6 $ / Croc-. 1-5
13b) Contributions to CandidatesIPolitical Committees (CRO-13lO) $ $

13c) Coordinated Party Expenditures (CRO-13lO) $ $
-

14) Aggregated Non-Media Expenditures (CRO-l3IS) $ $

15) Loan Repayments (CRO-1420) $ $

16) RefundslReimbursements from the Committee (CRO-l320) $ $
-

17) In-Kind Contributions (CRO-ISlO) $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ If/c/..t.L.fS $ J u t/ (/, '--f5,
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ '-("7- $ -e-
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-l330) $ ,.:
H) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

-
22) Debts and Obligations owed by the Committee (CRO-161O) $

23) Debts and Obligations owed to the Committee (CRO-1620) $
- --

Z4) Account Transfers Within the Committee (CRO-1720) $- - - -
'5) Administrative Support (CRO-171O) $ $

-
~6) Forgiven Loans (CRO-1440) $ $

-
127)48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) $ $
CRO-llOO NC State Board of Elections August 2008



~ment
Contributions from Individuals Pg J of cl- lEI Yes 0 No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

K «r», L , '~O '1..6 e.--- .1- f-I. L r1/ :J-
3. Contributor Information 0 Add o Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip) Ca" c1-/ d c<--+e-
Kttrt/r\ L -:ROk6-c c. Employer's Name/Specific Field

PC . .vex- ~q'l

(("~.(- (Co f-faihC.- f0C- .a fi-r-;z. q e. Election Sum to Date

/ooo .Lf6q/O //'1.5 ,,-,~qj7..3 $

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

0 cAe-ck .2/f3/1.J-- $ t/3, C?D

0 $

0 $

3. Contributor Information o Add o Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip) C ~cJ/d~+e:-
Ka./ C-r, L c:K..OUb& c. Employer's Name/Specific Field

e.O. 0o'X ...:5'1.,
Ca,5/--1e H aA.j Y) c fJ'L 026'+aLt:( e. Election Sum to Date

Cj/O tr7:S 3CJ!3 $ / &0(/, ~
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1dd/yyyy) k, Amount

0 ChC.C,!t.. +11/ /1;1- $ / (}3tr. 13
0 $

0 $

3. Contributor Information 0 Add o Remove
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip)
Cf1A\ d-JdrU--e-

Ka.r-er.. I- :-;7f 17 V( ? c:...- c. Employer's Name/Specific Field

p. O. bCX ~q..,
CIft,.:::J~ tc: f-/-~ AA.- tVL ..J{'Iol"1 e. Election Sum to Date

110 1/1,5 3qt3 $ /&t9w,~
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm1dd/yyyy) k, Amount

0 Ch. cd<.. iff rq IJ~ $ '-ff ,04-
0 $

0 $

4. Total only this Page $ IIf./Q,17
5. Total of ALL CRO·1210 Pages I $ jfjOiff¢(This line must be on line 6 of Detailed Summary Page CRO-llOO)

CRO-1210 NC State Board of Elections Apnl2007



.
•"'J Amendment

Contributions from Individuals Pg 0<, of .), ~s D No

Use this form to report individual contributions over $50 or contributions under $50 ifform eRG 1205' is not used
1. Committee Full Name (and Fund if applicable) 2.IDNumber

Kalin .,.,..•.•• ;""'i:}

L , . t-::.. fJ C;t-~.}e-

3. Contributor Information 0 Add o Remove
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments
(include city, state, & zip) (' c:r..,ell 'dct. -fe.,
Kcu~ ..• '-RL- £ .0 C1:5c:...

c. Employer's Name/Specific Field
p,O, !:yi;( "'?"'/"1 ,

{ co..;H- ("t- 1-1tL f-/ »;c: /,)(. ).? Lf J.!J e. Election Sum to Date

q In /, ,} /' ~1S.? $ It/Ow, +5. '-' v .:;? .:» .:>
f. Prior g. Account Code h. Form of Payment I. In-Kind Description j. Date (mm1ddlyyyy) k.Amount

0 CA(Gk J..!/.~';// " $ / "'+' i;!'t.>(.·.· ,?- t.J ,..-

D $

D $

3. Contributor Information D Add D Remove ' . "',.';-"
• Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments
(include city, state, & zip) L r:r.·,d, dcc+<-«:». . /'-~C vi ~':>L1'- ],\,..4 ",'"'"\ L c. Employer's Name/Specific Field
,(-'.7) , J, 0'>< • L) t.i '7

" tJC .as Lf.let(' et.::/-f. (Co /-1 ci.A-j n-C e. Election Sum to Date

q IlJ ;;; /):;; ~~C;J3 $ ){tc/k I '-f"~,
• Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm1ddlyyyy) k, Amount

D c/«:« 't:I ::<(?Jf " $ ~ c; ') ,;I"'p.~'" t u: ~o.c:._

D $

D $

3. Contributor Information .' . D Add D'Remove " v' .•. . ",

• Full Name, Mailing Address & Phone b. Job Titl~rofession d. Comments

(include city, state, & zip). ,
c. Employer's Name/Specific Field

e. Election Sum to Date

$,- -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k.Amount

D $

D $

D $
-

4. Total only this Page . ",' , , I $ r3&/~%. . •••• c j

5. Total of ALL CRO·1210 Pages ,'~'-: i

(This line must be on line 6 of Detailed Summary Page CRO-1l00) .. j $ I &f:?v, 4'3
CRO-1210 NC State Board of Elections Apnl2007



NC State Board of Elections

Amendment

Disbursements Pg J of ;;L 0 Yes 0 No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
d di d diCOiTIlTIl ttees an coor mate nartv expen itures

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

1<«rc-, L :'7{OU:SC- J- )-/L f t/ol--
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
J Operating Expenses o Contributions to CandidateslPolitical Committees [] Coordinated Party Exoenditures

4. Payee Information 0 Add o Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

--r:t"ck// 4Ju..-..-h.f #lard t+ eJedJth=:-
c. Level Registered (Specify)

r». 60X J .J..3.J.- o Federal o County:

bvl/1~vJ
o State o Municipality: e. Election Sum to Date

Ale 021'-1'6
$ t/.;j I t?V11/0~5q /~

f. Account Code g. Form of Payment h. Purpose Code i, Date (mm1ddlyyyy) j. Amount k, Required Remarks

ci-.ecs: c:L-11.? f tx- $ k~·t7l?
$

4. Payee Information 0 Add 0 Remove
[a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

1P+tL-1 / tnCfje,
c. Level Registered (Specify)

'7t.f5/t J-Jwy. I ) '1 ~C?I/--ff, o Federal ·0County:

..6 U{Jr:L tV / N c.. ~S I-f~S o State o Municipality: e. Election Sum to Date

q,p d6q Ut/tr& $ )O<.g'q ( l.f5
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount k. Required Remarks

ch~<-!< i-f /I / /..2- $ itJ6k.13
$

4. Payee Information o Add ~ORemove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

T;+cd I ff'>~<- C. Level Registered (Specify)

~ '-(':5 A HvVy. 1)10ov<rfJ, 10 Federal o County:

':b l1-y ~ fJ L-- <>20 Lf,;L6 o State o Municipality: e. Election Sum to Date

$ /dgq. ~q J{) elY{ bl///{.,
f. Account Code g. Form of Payment h. Purpose Code i,Date (mm1ddlyyyy) j. Amount k, Required Remarks

d-J" ~fc If"/ /1 /loL $ Lf!,o+
$

5. Total only this Page $ J J II? q , P'7
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-IJOO if Operating Expenses) $ / uC{;, ~(This line goes in line I3b of Detailed Summary Page CRO-IIOO if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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
0* Other
* Codes reouire detailed exnlanation in required remarks field-Ck)'
CRO-1310 December 2009



comnuttees and coordinate oartv exoen itures
1. Committee Full Name (and Fund if applicable) 2. ID Number

KctrV/\ L .~O{A.5e- -:1- H L- r~:l..
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
10 Operating Expenses o Contributions to CandidatesIPolitical Committees -0 Coordinated Party Expenditures

4. Payee Information o Add ~DRemove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

'7 tJ+t&( )rn:!3G- c. Level Registered (Specify)
'l'-f-5 A J-+ LVY. J I '7 ..sou-fh o Federal o County:-s-:»: JJ~ ~fif&6 o State o Municipality: e. Election Sum to Date

CJIO 02:5Q ufjij// $ / c1 S'CJ ' Lj-~
If. Account Code g. Form of Payment h. Purpose Code i. Date (nunldd/yyyy) j. Amount k, Required Remarks

chuk lfi.;261 / ;L $ lo'-h6Y
$

4. Payee Information o Add JD Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

n/)de-,r -70p6IM'J PObf- g VoJ 't--C
c. Level Registered (Specify)

PdJ, boX 155 o Federal o County:

bfA ~{.U ;J G- c;;LtifJ-..6 o State o Municipality: e. Election Sum to Date

d5dl.oOq/O oZSq q;/I $

• Account Code g. Form of Payment h. Purpose Code i,Date (nunldd/yyyy) j. Amount k, Required Remarks

r.h cck: '-fIJ3 C7 ( ) »- $ ~~.tJ'l/

$

4. Payee Information o Add "0 Remove
, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

10 Federal o County:o State o Municipality: e. Election Sum to Date

$

f. Account Code g. Form of Payment h. Purpose Code i,Date (nunldd/yyyy) j. Amount k, Required Remarks

$

$

5. Total only this Page $ .Lf.3&. »s
6. Total of ALL CRO-1310 Pages
(This line goes in line l3a of Detailed Summary Page CRO-llOO if Operating Expenses) $ )UO".%(This line goes in line l3b of Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm)
(This line goes in line l3c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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
0* Other
* Codes reuuire detailed exnlanation in recuired remarks field (k) , --

Amendment 7J
Disbursements Pg ;L of ..;J- 0 y~ _1:!3_NN~o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d di

CRO-1310 December 2009NC State Board of Elections



Date Signed

506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach
Deputy Director - Campaign Reporting

Mailing Address
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:

Treasurer Name: II (/ /,

(include city, state, & zip)

Treasurer Address:

Treasurer Phone: 31(3

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.

CRO-3400 Certification to Close Committee December 2009

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.

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


