Amendment

Disclosure Report Cover ] Yes ] wNo
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. Committee Information

a. Full Name c. ID Number
reddy Lee Browwn AHLSDS

b. Mailing Ad(lrcs;(inc]ude City, State and Zip Code) d. Date Filed

[le ol Rebecea Kennedy RdA

[:) D . B a K u 5 3 ¢. Phone Number
g §0Fy - O 6 75-92LS (H)
[ ky Pous IC. 2945 e e :

Koe g/ ity NC 238957 q10- 530 21/t (C)
Foss 1A : ' e VAR Rl 4. Period End Date i _ i o NEARG e A
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy) 5. Treasurer Full Name SRS

’ P~y \ f 23 - p F i 8 5 1 D .

2010 IO-20-(0 [&-31-20(0 kg{?ff(y LC(Cﬂﬂ Brocon
'6. Type of Committee (Check One) - | 9. Type'of Report . (check only one type of report from™one category) "
M Candidate Campaign D Party Municipal State/County Referendum
[] rac [] Referendum ) Organizational [] Organizational [] Organizational
D iﬂ"f;gf;;t;:ﬂl L__] Joint Fundraiser D Thirty-five day Quarterly [} Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Pre-primary O First [J Final
D ."Booster Fund” D Pre-election D Second D Supplemental Final
] Building Fund O Pre-runoff N Third ] Annual

Semi-annual E] Fourth [] special
O Mid Year Semi-annual
[] other | Year End | Mid Year 10. Special Report Name
O Final O Year End
/8. Number of Fundraisers this Report (] special [] Final
O []  special
[11. Account Information . R £ 11. Account Information
a. Financial lusiill_t_l_linn Full Name a. Financial Institution Full Name
b. Purpose B ¢. Account Code b. Purpose ¢. Account Code
C(’UWIM{ gn d. Period Begin Balance d. Period Begin Balance
s Q435.75 s

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 1 have been trained by the NC State Board of Elections.

Shelly L. Arown ety X A Liun [= 3-20L

Printed Name of Signer Signnlti’ffc of Appointed Treasurer Date

FOR OFFICE USE ONLY , / 2
% o ol P ; ég Delivery Method
Date Received: / Employee: _LJ—_NOrmal i

Ol
e 3 [J Registered Mail
Date Postmarked: Employee: IE Hand Délivered
]
O

Electronically Filed
Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

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.

I o P Aot NG



Amendment

Detailed Summary 0 vYes [0 No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report § ' 3. ID Number
FK(){//f\/ Lee Prown Fou h @um’“’f(’/‘ AHLSDS
Start of Election Cycle: January 1, A0 (1D Rep:::i’gﬂ;':m ; E]::t’:::!tgfm
4) Cash on Hand at Start $ o 4 85 7"’ $ /ACT3. 0O
RECEPTS - ;A RO e o R Bl ;
5) Aggrcgqtcd Contnbutlons from Individuals (CRO- 1205) $ $
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Political Party Committees (CRO-1220) | $ 500. 06 $ 580 OO
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ 3
_11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8. 9, 10, 1la, 11b, e, Hdand”e) $ 500, 0O $ 500. 0O
[LXPENDITURES/ R i B

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ [ A F5. 0O |8 10872
13b) Contributions to Candidates/Political Committees  (CR0-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
1)  Aggregated Non-Media Expenditur.es (CRO-1315) | § 3
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (Cro-1320 |$ [ T700, T |$ 1 700. g
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2935 .75 |$81A573. 0o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ O § O
TADDITIONALINEORMATTIONG i e s ‘
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) |
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 Corﬁmitlee (CRO-1720) | $
25) Administrative Support (CRO-1710) | § $
26) [Forgiven Loans (CRO-1440) | $ $
27) 48-1lour Notice Reports Sum (CRO-2200) | $ $
24%)  Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



[ Amendment

Contributions from Political Party Committees p, of [ O ves O ~o

Use this form to report contributions from a political party

PR - ==
1. Committee Full Name (and Fund if applicable) 2. ID Number
Fred Ay e Brown AHLS D5
3. Contributor Information ] Add ] Remove
. Full Name, Mailing Address & Phone [b. Com:_m_nls

(include cit}:._ state, & zip)

{:—)(’ Ncle v 01_‘; . Bt’f 005 ’{"('-C P /‘y

B Lt f(_] A wo, MNE 28¢ 2E

c. Election Sum to Date

$ H20.00

- Account Code |e. Form of Payment f. In-Kind Description g Date (mm/dd/yyyy) |h. Amount
Fra @hf’.(".f( 10-2020¢0 |8 500.00
$
$
3. Contributor Information ﬁ Addj Remove
§a. Full Name, Mailing Address & Phone b. Commeﬂls

(include city, state, & zip)

c. Election Sum to Date

$
§d. Account Code |e. Form of l_’n_]_fment f. In-Kind D_c_s_cription B g. Date (nmdfld!yyyy} h. AI‘IIOI.IEII'.
$
$
$
3. Contributor Information [0 Add [J Remove
k2. Full Name, Mailing Address & Phone b. Comments

(inclufl_a_:_ _c_i_t_!, state, & zip)

¢. Election Sum to Date

$

Rd. Atcm.!p_t (_Jo_de _ e.__!*‘orm of Payment f. In-Kind [_}escriptinn ] ) |g. Date (nnpf_dd!yyyy) h. Amount

$

$

$
4. Total only this Page $ S00. ON
S. Total of ALL CRO-1220 Pages $ o .

(This line must be on line 7 of Detailed Summary Page CRO-1100) DO OJ

CRO-1220 NC State Board of Elections April 2007



Amendment

Disbursements Pg ) of O vYes O ™o
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. ID' Number
Freddy (<e¢ Argron AHLSDLT
3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.) pagh
ﬁ' Operating Expenses [:I Contributions to Candidates/Political Committees E] Coordinated Party Expendnures
4. Payee Information C[E Add [[] Remove :
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C mn Y %/ ris )? [jt Id c. Level Registercd (Specify)
f‘ O . [ O ¢S/ D Federal D County:
P){ 3 9 2Led kf"(’: O st [ Municipality: ¢. Election Sum to Date
; =ufy ¥ e
23425 s 300. €0
I. Account Cade ¢, Form of Payment h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Y - e { 5 20/ 00 Poll WOrk— pat owf
)
b
4. Payee Information '] 5 Add [CJ  Remove .
2. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Nor m¢ _
{ L ](_5 pL re < c. Level Registered (Specify)
20 fﬁC:J(_(__:C oL Ltane [] rFederal [0 County:
r‘L cr: }(Ld .&)C (N t i 1 C [:] State |:| Municipality: c. Election Sum to Date
284577
s /00. 0O
-I'. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
p - 3 O |
6 Check O 1/ 1 a000 |5 1002 |Poll work
$
4. Payee Information [] Add [] Remove :
i, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
D eny cr BFC SQTA c. Level Registered (Specify)
[ [ F-f Sle A %‘“}‘}‘(_)fﬁ IQ(\[' [[]  Federal [0 County:
5 D State D Municipality: c. Election Sum to Date
Bu rgaeo, NC 2845
§ $ ACO0 . oo
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. i n 0O
EA Check O l(-/- 2010 |$200% |Poll Work
$
5. Total nniy this Page 2l % (o OO0, 0
6. Total of ALL CRO-1310 Pages - il
(This line goes in line {3a of Detailed Summary Page CRO—! 100 if Opemrmg E\pcnse.s) |
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) / ;l ? - (\
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) -0 5 O
7. Purpose Codes® (List detailed expenditure code in (h:) above) : Sl .
A* - Media - Printing C* - Fundraising D - To Another Candidate
I. - Salarics - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties ~ K* - Office Expenses O* - Other
* Codes require detailed explanat:on in rcqu:rcd remarks field (k) % :
CRQO-1310 NC State Board of Elections April 2007




Amendment

Disburscments rg i of ﬁL_ O Yes 0 N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures '

SRS 20ID Number:

/1i Conimittee Full:Name.(and Fund if applicable):

Fréeddy lee Sfdu,n AHLSDL
4 = T

3. Type of Disbursement (Please tise:séparate: CRO1310.forins for éach'typ

|ﬂ' Operating Ftpcnscs : Contnbunons to Candidates/Political Commmecs
‘4. Payee:Information .- Yol °. SiECAdd B

a. Full Name, Mailing Addrcss & Phone : : b. Coordinated Commlttec Name R d. Comm_ents 3

(include city, state, & zip)

Geraldine Procfor

c. Level Registered (Specify)

% B ( 1S ] / la el K('( (]  Federal [] County:
. | A 94 . - { icipality: 5 0 i s D
[ ! //{Lf’('ﬂ.-f N C’ 2_5"1[ ? g D State [:] Municipality ¢. Election __um to Date
s 75
|1, Account Code g. Form of Payment h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
, N
F Cheek O ((- 2- 2010 |3 75.00 Poll Lcork
$
14, Payee Information i o AddE e 4[] #y Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/D\/a N ¢ SI) () i"\((: r ¢. Level hegislcrcd (Specify)
3) T B3 —f_))(ly P oA [J  Federal [J  County:

G []  state (] Municipality: ¢. Election Sum to Date
wallace, NC Q840 ,
’ tl s 175.00
't. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. chuire’ld Remarks
F. A, |CheeKk O I- 2- goro |3792° | Poll loorke r
$

o[y i Remove

b. Coordinated Commnttcc Name ] d. Cummcnts

4. Payee'Information =+ i
i Full Name, Mailing Address & Phone

(includc city, state, & zip)

Katie, I obhnson

c. Level Registered (Specify)

239 S re Cho- QCI []  Federal [] County:
14\6 RAE.AE v 'I‘ | [C r‘\jJC i [0 state ] Municipality: c. Election Sum to Date
i s
18437 $ 15. 0O
1. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. / s )
F p. | ChecK O [[-2- 2010 |$75. 00 | Poll (Jprk
$

S.Tofal only thisiPage o5 0
6. Total of ALL CRO=1310,Pages’ i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / 9’2 8 -

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Erpend.-mres)
7 Pu rpose Codcs® (List detailed éxpenditure;code’in (hy) above): ;

- Medin B* - Printing C* - Fundraising - D To Another C'mdldate
| !-; - Salarics I7* - Equipment G Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties - Office Expenses O* - Other

* Codesirequiredetailed’explanation:in ffz'qﬂiﬂ?cﬁ‘é‘mal‘ké’f'eld R SR

CRO-1310 NC State Board of Elections . April 2007



Amendment
Disburscments rg i of 4 ‘O vYes O wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
|15 Conimittee Full Name.(and Fund if applicable) i

[ D Number ..

creddy Leﬂ PDro Lon AHL SDS
| 3: Type of Disbursement "\ (Please'lise:separale: CRO-1310 forins for éacli type‘of:. D:sbursemenn SR rfm FonE O
[Z} Operating Expenses Contributions to Candidates/Political Committees |____]
i 4. PayéeiInformation. aavasa ) isiadd it [E] S Remove
a. Full Name, Mailing Address & Phone 5 b. Coordinated Committee Name - S dl Comments-

(include city, state, & zip)

GEU I (J & J%FC{.LJ/] ¢. Level Registercd (Specify)
(; %C- L ‘{ { (_ ﬁf [ \?/ K(\{ I:I Federal D County:

‘{ O C k/L ff ;1‘{ : J\) D State D Municipality; ¢. Election Sulm to Date

i. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Y ¢ hecK 8 [l- -10 s 75,00 | Foll (dor
b
‘4. Payee Inlormation LR ] o [2] ¥ Remove 4% IR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
= = (-\ _: - i
&hf & - 8 OkE S c. Level Registered (Specify)
% I wa / l ace S-{ []  Federal []  County:
; ~ 7 : = [:] State D Municipality: c. Election Sum to Date
2 Ja W, NC g47E :
s 5. 00
't Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks -
F.. |check O I1-2-10 [375.00 |Poll Work
5
4, Payee Information =+ i ocn B ; : P [R] R Enove s i Siky X
i Full Name, Mailing Address & Phone b. Coordinated Committee Name ] d. Commcnts

(include city, state, & zip)

tonn (€ QArmsi HoOne e. Level Registered (Specify)
[ q 0% ) Y Ca N Ore. 2 [J Federal [J  County:

' [0 sute D Municipality: c. Election Sum to Date
Burgaco, NC 23457 en
$ 15. 00
. Account Code | g. Form of Payment | h.Purposc Code i. Date (mm/dd/yyyy) j.Amount - k. Required Remarks
> Check O [[-d- /0 |% 75.00
3

5. Total only thisiPage. § S8, 00

6. Total ol ALL CRO=z1310; Pages*
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(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 Parry Expeﬂdfmres)

H7: I'urpase Codes*(List detailed’expenditure/code’in/(hy) above) & i "

- Media B* - Printing C* - Fundraising . : D - To Another Candldate
I - Salarics I"* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expcnscs O* - Other

R L LR R

* Codles requu edetailed: explanahon in: rcqmrcd remarks.field ( (k : i i
CR 0-izin NC State Board of Elections ; Aprl! 2007




. 'Amcndment
Disbursements rg 171 ﬁZ_ O v [

Use this form to report expenditures from the committee for; operating expenses, contrlbutlons to candldatefpoht:cal
committees and coordinated party expenditures

1) Commiitteé Full: Name (and Fund if applicable)’

Freddy [(ee Brpron

135 Type of Disbursement /it (Please use: ‘separate: CRO-I310.forms for each'type of: Dubursemen{ Vi

T

13

&‘ Operating Expenses Contributions to Candidates/Political Committees [:]

4. Payeeinformation ¢ g i rAddpssnmn g S Remove!
a. Full Name, Mailing Address & Phone ! | b.Coordinated Committee Name d. Comments

(include city, state, & zip)

Omanda Graham

; c. Level Registered (Specify)
S‘ / F/ 6\) ‘ |Q d []  Federal [J  County:

\/\4} (L‘{' /q a ; ’k.,'} C gb)q 7 5/ E] State |:| Municipality: ¢. Election Sum to D:_ltc
$75.00

f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
sl - 0hee O I-2. /0 $779. 00 Foll Cdor K
$
4. Payee Information o B B s [ s g 2] 4 Remove S 9 ¥ )
2. Full Name, Mailing Address & Phone ; b. Coordmntcd Committee Name d. Comments

(include city, state, & zip)

[\‘ C’r y/ E))C({JH\/ c. Level Registered (Specify)
P G - ’BOK r—[ Q2 [J  Federal []  County:

n [J st J Municipality: c. Election Sum to Date
2Hlerg coed NC 2 Uy
Dbessdy, BUE 2GRS s /(0. 00
-I'. Account Cm.lc g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks ;
s ' N ™ s Py = -
R, | ChecK O (1-d-/0  |$1@0.00 | Poll Work
$
4. Payee’Information = - i i) GmAddi 5 1 b
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name * | d. Comments

(include city, state, & zip)

¢. Level Registerced (Specify)

[J  Federal [J  County:

[0 state O Municipality: c. Election Sum to Date
$
f. Account Cude g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

. Total only this:Page

( Total ol ALL'CRO: 1310 Page
(This line goes in line 13a of Detailed Summary Page CRO—I i 00 if Opemrmg [‘ \'pm:rs)
(This line goes in line 136 of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Conum) $
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7: Purpose Codds*(List detailed’eéxpenditure;code in/(hy) above):

A* - Mediu B* - Printing C* - Fundraising . - D - To Another Candidate
> - Salarics I"* - Equipment G Political Party ‘H* - Holding Public Office Expenses
| - Postage J - Penalties - Office Expenscs

IfrAse,

* Codesirequire:detailed’éxplanation: iﬁ"'r"f:'ﬁﬁircd ‘remarks:field (k)"

CR 0-1310 NC State Board of Elections April 2007



! Amendment

Ketunds/Reimbursements From the Committee e 4 oo IO Ys [ No
Use this form to report refunds/reimbursements, including conmbutlons retumed to the comrlbutor
1. Committee Full Name (and Fund if applicable) S AT A 2.ID Number. |
F—'rc’dd\/ (€2 Brocisn A HLS Vs
3. Payee Information sy S A R e e 5% o
a. Fq]l Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
‘(include city, state, & zip) B Candidate D PAC / 2 / %
| cdd L B | []  Referendum []  Party ! ~20/0
1 (2 \/ * ) LN e. Level Registered (Specify) i. Original Receipt Amount
..q) f = F d R
?C bheec O Kﬂﬂb\q’{ ]Q(‘I' []  Federal IZ[ Courit)./. . S /700 7
P 5. BRdX q 4 - [0 state (] Municipatity: ! 5
-k ) 3 f. Purpose Code J- Election Sum to Date
CE. } O L N L¥Y 577 .
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
[f Fe-h:u ’ ':Cr“‘-'fr'EP.'a H arelwerd F B
Se mp (.JyP(L Har A oare i
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
[2/17/ 20105 1700, 15
Paye on s FUERRAG S F S Renove e i
a. Ful[ Name, Msllmg Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [:l Candidate El PAC
D Referendum B Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal ] County: $
|:] State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field *| g Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
3. Payee Information [ Add’ [7] Remove R
a. Full Name, Mailing Addrcss & Phone d. Type of Committee ; h. Original Recelpt Date
(include city, state, & zip) D Candidate D PAC
D Referendum  []  Party
4 e. Level Registered (Specify) i. Original Receipt Amount
[J  Federal ] County: $
[0 state ] Municipality: .
f. Purpose Code j. Election Sum to Date
)
b. Job Title/Profession | c. Emnloyer's Name/Specific miota Ce - K. Account Cude

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
s
4. Total only this Page 'S /700, TG
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) . § /700, 75
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other P
* Codes require detailed. explanationin required remarks field' (m) i
CRO-1320 NC State Board of Elections December 2007



T
North Carolina
State Board of Elections
506 N Harnington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting 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:

: i
Committee Name: T

redd \f Lt_’.c,. Broco

Treasurer Name: %h elly (et Brocon

r, J )
Treasurer Address: P O. Box 453

(include city, state, & zip) '_[_\)(_-,(1 KLU;’( }:')(__1(;.”;_} A)(; 9 R‘lff)ﬂ?

Treasurer Phone: Cf/@ - el5- /(577

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, T 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.

- 3- g0/ Nloete, , £ Bt

Date Signed J 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 December 2009




