NOTICE OF CANDIDACY (Non- PARTISAN) 2013 Election
Election Year Municipal/County

For the office of: MAYOR OF BURGAW

Date:07/05/2013 Candidate ID: 6HLY5B
I hereby file notice as a candidate for election to the office of MAYOR OF BURGAW in the
Election to be held on 11/05/2013 in PENDER County.

I request that my name appear on the ballot as follows:

Kenneth T. (Pete) Cowan
Please print or type name above

314 S BICKETT ST. BURGAW, NC 28425
Residential Address: (Street, Ciy, ZIP)

PO BOX 908, BURGAW, NC 28425

Mailng Address if different (POB, City, Zip)

Home: (910) 259 - 9250 Cell: (910) 520 - 6080 Business: (910) _663 - 3490

Check "YES” or “NO” | swear to the following to be true, correct, and complete to the best of my knowledge or belief.

YES NO
[J [X Have you ever been convicted of a felony? (Felony conviction need not be disclosed if the conviction was

dismissed as a result of reversal on appeal or resulted in a pardon of innocence or expungement.)

If you have been convicted of a felony, ydu are required to complete the “Candidate Felony Disclosure” form within 48
hours of submitting this notice. GS § 1

Signature of Candidate (legal name)

Al _
Certification of Notice of Candidacy 2809889005,
\\J i)
“\‘ (\ E. B ’4‘,'
| hereby certify that Kenneth T. (Pete) Cowan , the candiWunghﬁ e,
(Name as it will appear on ballot) 30 & %, {(\ 1;

personally appeared before me this day and signed in my presence. s :-' 503
§ {NOTARy :

Sworn and subscribed before me this __ 5" y of July _2013 "‘% 3 PUBLIC .3
..a¢ % «" ‘JS
Title and signature of certifying Ofﬁcer:__/ : é é ;4 Ag%r ";‘Ie"“
¥, 1“'\
My commission expires: 3/?/’/&: o State of North Carolina, County of fg n‘!%ﬂm\““

Verification by County Board of Elections

The undersigned has examined the voter registration records in PENDER County and found
KENNETH COWAN to be aregi d voter in the mun?lityﬂ’coun’ty of Buwjﬁﬁj
County Chairman, Secretary €r Director:) = gj 7/6’/5

Signature and date /4__,)

The Notice of Candidacy must be signed in the presence of the chairman, secretary or director of the Board of Elections
withwhich he/she files or a candidate may have his/her signature on the Notice of Candidacy acknowledged and certified
to by any officer authorized to administer an oath. (See NCGS § 163-294.2.) In signing his/her notice of candidacy the
candidate may use a nickname provided the candidate complies with the requirement specified in GS § 163-106 and GS §

163-323(a).
Information about the powers, duties, and responsibiliies of city and county elective offices in North Carolina is available from the

School of Govemment of the University of North Carolina at Chapel Hill at www.sog.unc.edwprograms/cceo. The School of
Govemment provides training, research, and consultation for state and local govemment officials and citizens.

Revised May 2011 Version 1.2




Affidavit Attesting to Nickname
(NCGS § 163-106(a))

I, KENNETH COWAN have been duly sworn, hereby state under oath that I have been
(Legal name)

commonly known by the nickname, PETE

, for at least five years and

request that my name be placed on the ballot as follows: Kenneth T. (Pete) Cowan
(Name to appcar on ballot)

In the event that another candidate with the same last name as mine files notice of candidacy for

the same office for which I am a candidate, my name should be listed on the ballot as follows:

Kewsnr 7~ (e ) Grane

(Legal name and nickname)

q. -
S %,
S Y
o |
(Signature ¥legal name) Sas > O ;:-'
- \'\;//‘. o
- .I. ..“ < ~:
. f't,.‘oé\ﬁ, Yesngee®® ,“-\“\\
I hereby certify that kcmu §7727 ?“ CowAans , fhe,pm_w Who signed above,
personally signed in my presence.
Sworn to and subscribed before me this S~ I day of % / b , 2003
Title of Certifyinfg Officer S|gr|aturc of CertifyingOffice

My commission expires: ._e‘é v A o014




Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted

Do not use this form to update information.

Amendment

[ ves [ No

along with other detailed forms.

1. Committee Information

a. Fujl ame

x/c:'?f"f ﬁ Wh‘/

¢. ID Number

GHLIET P

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

50 o oF
gl/W//UC" ZE 55O

7/5/200%

e Phone Number

Go0-25F-F5 5

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

b,

o7 [o< 2013

0’7/0{/2013

Lozt 77 sur’

6. Type of Committee ((heck Ote)

9. Type of chort (check only one type of report from one category)

Candidate Campaign 1 party Municipal State/County Referendum
PAC D Referendum : -Orgunizzltinn:a] D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly EI Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
E] Pre-election D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runofr O Third O Annual
D Booster Fund Semi-annual D Fourth E] Special
D Building Fund D Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
[ other: 1 Fina (| Year End
8. Number of Fundraisers this Report [ special [ Final

D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Newedipbz Paadc_

gb. Purpose ¢. Account Code b. Purpose c. Account Code
g E ? d. Period Begin Balance d. Period Begin Balance
$ ~O - $
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. T further certify that this
report is complete, true and correct and that I have been traingd by the NC State Board of Elections.

Kzupsrd-7 - Cwpn

o7 /o oo

Printed Name of Signer

" Signature of Appointed Treasurer

ale

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employ

(=M

[ Signer has not received

Employee:

Delivery Method
[ Normal Mail

] Registered Mail
1 Hand Delivered
[ Electronically Filed

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.

CRO-1000

NC State Board of Elections

August 2008



Amendment
Statement of Organization - Candidate Committee O ves No
Use this form to create a new or update an existing candidate committee.

This form must be accomBanied bz’ forms CRO-3100 and CRO-3500 (when amcnding, only re-submit if applicable).
1. Committee Information

a. Full Name c. ID Number
A/ — )
b. Mailing Address (include City, State and Zip Code) d. Date Organized

R, Poey 728 7/{“/40/'5

/ e. Phone Number
)/3 =
%”W ‘ L4 o -257-7 9372

2. Candidate Information ﬁ Candidate's Primary Committee
. Full Name e. Candidate ID Number f. Party Affiliation

/éﬂd/&ﬁff 77 (Bupr GHly 2, M&tm’f(_s

(Indicate Non-partisan if applicable)

JIb- Mailing Address (include City, State, and Zip Code) g. Office Sought
ﬂa ory 0§ Bu,c?m/ NC|  plagyn——Bunta, /o C—
28 ines 7
lc . Phone Number d. Email Address h. Next Election Year i. Jurisdiction

- 25700 Dol fessnc

[CJEmail copy of notices

3. Treasurer Information 4. Custodian of Books Information
1. Full Name a. Full Name
Sanlte—
Jb. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
., Phone Number d. Email Address ¢. Phone Number d. Email Address

I prefer to receive notices by email 1 Yes g No| L1 Email copy of notices
5. Assistant Treasurer Information L] Add 6. Account Information  (incl. CR0O-3500) |L] Add

., Full Name D Remove a. Financial Institution Full Name D Remove
Newbnge 2 [opnlc

b. Mailing Address (include City, State, and Zip Code) ib. Purpose_ ;

lc. Phone Number d. Email Address c. Account Code d. Type

1 Email copy of notices

W | dwetrs
ICERTIFICATION

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 noffunds are commingled with prohibited or other non-disclosed funds.

I further certify that this report is complete, true an
2020 3

et 7. O]

I/ Printed Name of Signer L/ign:lture of Appointed Treasurer Date

CRO-2100A NC State Board of Elections July 2011




y

R 4

North Carolina
State Board of Lilections
441 N Harrington Street
R'.llt'ilu‘]l. NC 27603
Kim Westbrook Strach Matling Address
Fxecutive Direcror O Box 27755
Raleigh, NC 27611-7255
(919).733-7173
[ax: (919) 7T15-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: A AT f@ﬁ—/
Treasurer Name: .,/ =74 Z .. /&a’/m
Treasurer Address: HS v [tz r7 S —
(include city, state. & 7ip) Pk, o ZX/}LVA

@MMM

Treasurer Phone: 1o 'Z{?.-—f > \D

[ certify that the above information is correct. and 1. as candidate. appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sunctions in Subchapter VI Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

[ understand that if the above Treasurer changes. it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. [ Turther understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

7//20/3 /7

/[ Be ——

7 Date Signed Signature of Candidate

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

CRO-310¢) Certification of Treasurer May 2013




North Carolina
State Board of lections
441 N arrington Streer
Raleigh, NC 27603

Nim Westbrook Strach Matling Address
Fxecutive Director PO Box 272535
Raleigh, NC 2761 1-725:
(919 733717

[ax: (919) 71 D-Hi )}

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1.000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY:

Committee Name: épﬁﬁ,—;’ @W

Treasurer Name: 5&144{_,-——"

Treasurer Address: P2 ey 28— ey A WWJ/
7 & h

(include city. state. & zip)

Treasurer Phone: Fro -ZJ-P 8o

ck One:

I certify that this committee intends to neither receive nor expend more than $1.000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election eycele for this committee. [ this commitiee exceeds $1.000 in contributions or
cxpenditures during this election cycle, T understand that T must immediately notify the appropriate board
of elections and file required campaign finance reports,

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLLE.

__ Lam withdrawing my Certification to remain at or under the $1.000 threshold. T will now be required

to file the next scheduled report for all contributions and L\pundltl:lu that }m\-. not been previously
reported from the beginning of the current election cycle. I furthfr agree to filg e reports required.

7/% %

e Signed Signature

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

CRO-3600 Certification of Threshold May 2013




North Carolina

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 of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY: ;
- Vot 7. 4
Committee Name: o fh bl A ( (2l e

[2 - —
Treasurer Name: }Q.-;L,uc_—"fZ{- i ( z'o LA

Treasurer Address: 3 Spong Pkl S7

(include city, state, & zip) ';;g, ’/L(.;,«;-n..i Ao Zr{’ oL )/.\g_‘/’

Treasurer Phone: 2(p- 257~ Tw52

Check One:

— Tcertify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

N Iam withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required

to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

- \\

[0-/0- Ao (3 :__‘1"1;-*"’___—__‘

Date Signed p— Signature

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

CRO-3600 Certification of Threshold May 2013




Disclosure Report Cover
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.

Amendment

[ Yes

1 No

1. Committee Information

9. FylLName

AN EHT. (Paiir

¢. ID Number

CHLYST

=

Ib. Mailing Address (include City, State and Zip Codc)

200 S /@zé(é/fff ~
Picrec, AC 2LS

d. Date l*'ill.‘;l

24

+
e. Phone Number

Y10 277

2. Report Year|3. Period Start Date (mnvdd/yy)

s

7713

4. Period End Date (mnv/dd/yy)

5. Treasurer Full Name

/¢

/é/é:uz /Z./ » (™,

16. T4pe of Committee (Check One)

9. Type of Report (check only one type of report from one category)

RA Candidate Campaign

[ rac

D Legal Expense Fund

D Party
D Referendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
[ Building Fund

Municipal State/County Referendum

D Organizational I:l Organizational [ Organizational

E] Thirty-five day Quarterly [:] Pre-referendum

D Pre-primary D First El Final

D Pre-clection D Second D Supplemental Final

[ Pre-runoff O Third ] Annual
Semi-annual D Fourth D Special

O Mid Year

Semi-annual

Year End O Mid Year 10. Special Report Name

D Year End
Final
D Special
11. Account Information
a. Financial Institution Full Name

Final

I:I Special

[ otwer:

8. Number of Fundraisers this Report

11. Account Information
a. Financial Institution Full Name

Pt lDGe fatrde

¢. Account Code

£

c. Account Code

Ib. Purpose

& mﬂyﬁ?,—u

h. Purpose

T AR

d. Period Begin Balance

$ —&O - $

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. 1 further certify that this
report is complete, true and correct and that I have been traiped by the NC Sta ard of Elections.

- wer?! 7 - Baa 2/5/ 015/

L Printed Name of Signer \__Sfanature of Appointed Treasurer "Date

FOR OFFICE USE ONLY
-2"/6‘/' }‘ Employee: @g

Delivery Method
[ Normal Mail

[ Registered Mail

Date Received:

Date Postmarked: Employee: Hand Delivered

Date Scanned: Employee: [ Electronically Filed
[ 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.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary Oyes o
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number 3
vt 7~ 2w ke LHLY57
Start of Election Cycle: January 1, w—'o ltcll'{r)'r(‘)llizllllgllll“fl'ind El:’::rl)it{z:llltgifsclc
4) Cash on Hand at Start s ~0O — $ > —
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 5
6) Contributions from Individuals (cro-12ip| s 7S {g(/ $ ‘27[50
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | § S
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Prolit Organizations (CRO-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 lines 5, 6,7, 8,9,10,1 la,11b,l Ic, I Idand 1le) $ "> (@6 $ S(eo
EXPENDITURES
13) Disbursements e R
13a) Operating Expenditures (CRO-1310)| $ D¢ ‘r’df/,?_jf $ 2Ly ,9,5/
13b) Contributions to Candidates/Political Commitlees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures . (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 4/&"5 G _r $ q/__t fg' '7Jf_
17) In-Kind Contributions e (CRO-1510)| $ 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and I17)| $ "2 /5 & $ Sloo
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ —& — 3} = —
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § i
22) Debts and Obligations owed by the Committee (CRO-1610)| $ G
23) Debts and Obligations owed to the Committee (CRO-1620)| § AL
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440) | $ g
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded - (Cf_fo-;z.-'sj $ $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg of

f - Amendment
D Yes

D 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

Keawserrat 7. hap

CHLK S (32

3. Contributor Information

[ Add EI Remove

a. Full Name, Mailing Address & Phone
_(iﬂcludl.‘ city, state, & zip)

b. Job Title/Profession

d. Comments

Vovvsre 7 Bunr/
;Z.f;/ S y%/éf{.m/?rff -

Lied

¢. Employer's Name/Specific Field

/}7:./« 4, A& ,7,{/9[')/_( (?’ﬁ‘f/)’l7¢ I u_.Ell_:ct_ign Sum to Date 21y
Sa8vo
§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] Ka | oget— Sholyz | sgee
0| Ke CoAz| - 1oh7 )i $ 300

3. Contributor Information

[] Add |j Remove

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

b. Job Title/Profession

d. Comments

flitras

/Zz 4/;;4,/7/'7? ( ‘é’éo’w
g $ ikl F -
/?7&’47¢W, a2

c. Employer's Name/Specific Field

f Are D¢ /,?/H/ <z

¢. Election Sum to Date

5 2T0

Manrin Zogpel
L&l Prney Wews 22

Pt ve 2¢4vs

JI- Prior [g. Account Code  [h. Form of Payment i. In-Kind Description J- Date (mn/dd/yyyy) _|k- Amount
O| R | ¢t (S osrz |Sr2e
O $
O $

3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone _Epl’_l’j_l_l_c{l’ru_t'_&_-:"tslie_n_:_i__ d. Comments
(include city, state, & zip) /Zf 7///4 % )

¢, Employer's Name/Specilic Field

¢. Election Sum to Date

$ Seo

fr. Prior g Account Code [h. Form of Payment [ In-Kind Description . Date (mnvddfyyyy) |k. Amount
b | ke CHezelC ’7/!//3 $ S2o
O $
O $

4. Total only this Page |$ Boor

e b S 3000

CRO-1210

NC State Board of Elections

April 2007




2 i .. Amendment
Contributions from Individuals Pg Z 4 & Ovyes [Oro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
////waﬁj‘ T« Gy _ EHLYST3
3. Contributor Information [0 Add L[] Remove
+1. Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments

(include city, state, & zip)
Theit ez 7, "Zw’%ﬂw"‘ig
23Y Koo 27

L.

c. Employer's Name/Specific Field

(e ns, A/C‘ e. Election Sum to Date
2875 s 22
- Prior |g. Account Code  |h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
2./ / 4
O | ko | o el 1z, |s /20
O $
O $
3. Contributor Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

c. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Ficld

¢, Election Sum to Date

h
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ /o0
5. Total of ALL CRO-1210 Pages 5 2/00
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements e _/ o 2 Oves Clro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commltlee‘; and coordinated party expenditures
5 Committee Full Name (and Fund if applicable) 2. 1D Number

(&z,w:f/% 7 (ownr OILYVSTS
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

ID Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
'(inc]ude city, state, & zip) T o

NZ}"W /"7/24,[)&{‘_ /%—’1‘70(&’ [\ Lc__\'el Registered (Specify)

S El Federal EI County:

EC)@W /L/ D State D ]\-'I_l.fni;:lpi_ll_it_y.:“ e. Election Sum to Date
‘/

24 ¢vS 5 U4, VS

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

KO \pety 01 pump K 707 (13 k<

KC‘/ vl {1 g/‘-,,//}g $ _\’ 20

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

(include city, state, & zip)

MNeipa2 b J e tl—

c. Level Registered (Specify)

ﬁ(’/ {,C e’ y A < D Federal D County:
D State I:l Municipality: |e. Election Sum to Date
-75/?-%( R e Tt e e == /
S 47y
If. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| Vi Ach Winpim] N 4/7(‘/’3 5 S
L ‘0 /1 /aﬁ///; $§ Seoeo

4. Payee Information [0 Add [ Remove

la. Full Name, Mailing Address & Phone b. Coordinated Ce_)_mmiltr:c Name d. Comments

(include city, state, & znp}

M L{/ﬂﬁﬂ/oéi- /% 1/6’ c. Level Registered (Specify)
%%QOWC D Federal D County:

I j D State |:| Municipality: |c. Flcctmn Sum to Dalc
297 P =
s . 5§
If. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Yo Ao bfidyre &= i //3 s (, 00
/<(1 A ‘/ /y'iﬂ'o /;'—z‘ $ LSH e
7 7 : :
5. Total only this Page $ S
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 0-? L{; Lf é. ?«_S
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g
(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
[E - Salaries F* - Equipment G - Political Party I1* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q%* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. =5 Amendment
Disbursements Pe < o 2 Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and courdmated party expenditures

1. Committee Full Name (and Fund if applicable) i |2. 1D Number

Kff‘d/w/ﬁf 7 (e CHlyrére

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

D Operating Expenses El Contributions to C.mdld.nu!Po[llu.dl C(:mmmccs D Coordinated Party Expenditures
4. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) =

M W{’M < W = ¢. Level Registered (Specify)

?JW D Federal D County:

S/ 1 suate D Municipality: [e. Election Sum to Date
S 7.5 S

M. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks £l
ke Vb lbond K | if)ig s 8.77
‘ ' $
4. Payee Information [-:] Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Poude Coorey o, off Hectoe > _ |fumg Fees

c. Level Registered (Specify)

5/5'_5/ 2 W L{{,cz(, Sy - [ Federal [ county:

i . D State I:l Municipality: |e. Election Sum to Date
?oﬂ/bf/aw/,( C2ZREYS o
$ 5.0
If. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
r] " -y
K | Chagc | H 7/5/13 _Js5.%
5 > !
$
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone !1._fjonr_tlina_ln_:(l_ Cnnn!:itlcg_!_\'mne d. Comments
[lnclude c1t}, st.ﬂe, & znp) d St
4 (=l _ Lallle <
UG A
/ e 1{,4' - ‘,D{/ &q{? c. Level Registered (Specify) ? =
f?(fs/éjﬁ /f)‘b p/ /[ 7 = D Federal EI County:
D State D Municipality: [e. Election Sum to Date
It. Account Code |g. Form of Payment  [h. Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
K Clgcle— 15 wld(rz s 33
b
5. Total only this Page S BED)
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ; é (_éé,\ . 9\ .S
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) :
(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

E - Salaries F* - Equipment G - Political Party I* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Sitate Board of Elections December 2009




Disbursements

Amendment

P, 2’ of ; El Yes

—_—

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Kg«cuﬁz( 7 Lounn OHLYET =

3. Type of Disbursement

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

D Operating Expenses

D Contributions to Candidates/Political Committees

I Coordinated Party Expenditures

4. Payee Information

[0 Add L[] Remove

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

b. Coordinated Committee Name d. Comments

DNn

g:dfzc/gﬁsf’_
e | w Tz nie
[Boage, A 2597 S

c. Level Registered (Specify)
1 Federal El County:

c. Election Sum to Date

D State D Municipality:

f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L |akecdc i G|z |s €0
0 L [ 927 { B |$22o

4. Payee Information

[ Add [ Remove

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

b. Coordinated Committee Name d. Comments

"

Fof W /—.«te;'zwft/f 5/_'
4&-:‘4{)4&3/ A %’.9&-”

c. Level Registered (Specify)

El Federal 1 County:

[ suate O Municipality: [e. Election Sum to Date

$ 2260

Jf- Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ko oz A< A [o)4)re IS geo
" ! ( lofuf13 JsSoo
4. Payee Information [0 Add [ Remove

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

b. Coordinated Committee Name d. Comments

) -
f? A@(/ joor

Jo( w Fuened ST

/Zo%"ﬂu; JC 2EY ¥

c. Level Registered (Specily)

D Federal EI County:

¢. Election Sum to Date

D State D quicipa]ily:

$ P20L6

f. Account Code |g. Form of Payment  |h. Purpose Code

k. Required Remarks

i. Date (mm/dd/yyyy) |j. Amount

Ke | cHeclc A tofig /13 |8 doo
2 L (l ofx]r3  [$/pbo

5. Total only this Page

$ 2 2£O

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 26 gé,?d/

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O#* Other

C* - Fundraising D - To Another Candidate
G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

I1* - IHolding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Refunds/Reimbursements From the Committee p, A L O ves

Amendment

D No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Cojumpittee Full Name (and Fund if applicable)

|2. ID Number

/4&"'@.4./'5{# A @m:mj

GCHL VST

3. P'ayce Information

O

Add ﬁ Remove

(inglude city, state, & zip)

fa. Full Name, Mailing Address & Phone

Km/uéﬁf P ﬁc/‘écxfrp_
20 S Pakar] s -
/}74%547(4 NC 7&'@4/

d. Type of Committee

h. Original Receipt Date

D Candidate I:I PAC
[ Rreferendum D Party

(ef+5713

i. Original Receipt Amount

c. Level Registered
D Federal D County:
D Slate

D Municipality:

$ /200

f. Purpose Code

j- Election Sum to Date

$ 2Newo

Ib. Job Title/Profession

c. Employer's Name/Specilic Field

g. Comments

k. Account Code

Watine -

fl. Form of Payment

m. Required Remarks

Clzcld_

QWA F7o4/ /2?/:;,4//9

n. Date (|11|ﬂ!d_t._l{3_f_}_’)_':f_}__ 0. Amount

2/3/r4

S 7

3. Payee Information

O

-

Add [ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & ’hone

d. Type of Committee
[ candidate [ rac
D Referendum D Party

|_I. (_)rig_imll Receipt Date

i. Original Receipt Amount

¢. Level Registered
D Federal D County:
[:I State

[:] Municipality:

$

f. Purpose Code

j. Election Sum to Date

$

Ib. Job Titlnfl"rol'c_ssii_r.)i L

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

Hl. Form of Payment

m. Required Remarks

n. Date (mnv/dd/yyyy)

0. Amount

$

3. Payee Information

O

Add El Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee BRI
O candidae ] pAC
EI Referendum EI Party

h. Original Receipt Date

i. Original Receipt Amount

e. Level Registered
D Federal D County:
EI State

[:I Municipality:

$

f. Purpose Code

J- Elcctjon_ Sum to Date

$

Ib. Job Title/Profession

¢. Employer's Name/Specific Ficld

g. Comments

k. Account Code

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

4. Total only this Page

$
$ &/S33. 72

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

il 0 Al

O#* Other

CRO-1320

M - Overpayment for Service

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P#* - Reimbursement of In-Kind

* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




North Carolina

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: VY Erid ,7: %Wd"w

Treasurer Name: W—

Treasurer Address: ‘3/ S poré /g///éff 7 -

(include city, state, & zip) ZUWU//{—- o Z QW_(

Treasurer Phone:

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.

S four

4 Date Signed u 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



