. Amendment
Disclosure Report Cover ﬁd‘;{es O No

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.

a. Full Name " [e.ID Number
ZANDGL Qua_fn mlh/XOYk_— mMHL G4y
. Mailing Address (include City, qt}te uuq }2 Cj(le} g { d: !)ute I:‘l!ed - e

To. 1P %35

e. Phone Number

Cm

sldLdP i

m Cdndldd[e Campzuon [ party Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [ Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
: ‘ D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year

g O[her cﬂY’)PA’lG/I\/ _ E] Final D Year End

2 [ special D Final

a. Financial Instltutmn Full Name

ANK OF Am@w&ffi

Iv. Purpose __|¢c. Account Code b. Purpﬁe 5 ¢. Account Code e
MAL (48
d. Period Begin Balance d. Period Begin Balance
$ 2300 99 $

JCERTIFICATION

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.

“Dodee G Bovee o )<y 1/17/1’3——

U Printed Name ot/ﬂigner S\‘gnature of Appointed Treasu)r Date
FOR OFFICE USE ONLY” / /
et 7% / ¢l : @é Delivery Method
Date Received: { { Employee: [ Normal Mail
: . [ Registered Mail
Date Postmarked: Employee: %Han d Delivered
Date Scanned: Employee: Ecctronicalty Filed
Date Data Entered: Employee: L1 Sugnec has fot tecerved

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



Detailed Summary

ZANDYL G T MAver

Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of

ZLECNON ~-FINAC

Amendment
m Yes [ No

Report

3 E\Jumber

MHL AY 7

11) Other Receipt Sources

Start of Election C)%le: January 1, Zo|l RepZ:ttiz:gﬂl])i:rio d El;rc(t)it:nlltg;scle
4) Cash on Hand at Start $ ?wqq $ O
RECEIPTS
5) Aggregated Contributions from Individuals” (éRb-lzos; $ $
6) Contributions from Individuals (Ck0-1210) $ 100 , OO $ 1 %5 '76
B 7
7) Contributions from Political Party Committees (CRO-1220)( $ $
8) Contributions from Other Political Committees (Ck0-1230) $ $
9) Loan Préceeds V V -(‘CRO-‘M'I‘()') $ $
10) Refunds/Reimbursements to the Committee (Ckb-124l;) $ $

11a) Interest on Bank Accounts (CI%O-)ZSO)
11b) Contributions from Not-For-Profit Organizations (&Rb—léSO)
11c¢) Outside Sources of Income (CRO-)Z.%O)
11d) Legal Expense Fund ] Other Sources (7C1730-7127770;
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8,9.10,11a,11b,11¢,11d and 11e)

Al | B ||| A

100, 00

SAlA ||| F | s

13495 70 |

EXPENDITURES

13) Disbursements

13 Operating Expenditures ool 236095 |5 11,666, 20
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Ekpenditures » - (Ck0-1310) $ $
14) Aggregated Non-Media Expenditures (01;0;1}115) $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CIéO-1320) $ $ ACD. 00
17) In-Kind Contributions 7 (Ck(;-l—SIb) $ $ (036‘50
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ B30 q | S 13 Y45, 76
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o $ Q

ADDITIONAL INFORMATION

(CRO-1330)

20) Non-Monetary Gifts Given to Other Cbmmittees 7 $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1&10) $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions io be Refunded B (CRO-1215) | §

Ly
CRO-1100 NC State Board of Elections

August 2008




$
qf: Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) [k. Amount i
O $
O $
| $
w— E — == i

Contributions from Individuals

T 2L ]

Use this form to report individual contributions over $50

RIDE

i

Amendment

Pg l_ of ,»_ MYes

e

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

TJHES o, HeERe NG
320 VeloTrZ [rL.

GrIFN, NC 2¥520
22 - 534 - H54

EINO

or contributions under $50 if form CRO 1205 is not used

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100. 00

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
MHC Y | cHec (00.00
O $
| $

ii3

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

b. J9P Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

‘b.‘]o

b Title/P:

d. Comments

rofession

e. Election Sum to Date

‘ c. Employer's Name/Specific Field
|
|

$
ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
$
S 100 00
t 0. oo
: _ | 0.
RO-1210 NC State Board of Elections April 2007




Disbursements

|Amendment

Pg _l_ a_ mYes DNO

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

committees and coordmated party expenditures

a. Full Name MaJlmgﬂAddress & Phohe
fl(include city, state, & zip)

SURE C

FLoelSt

b Coordmated Commlttee Name ;

d.ﬁComnﬁlgnts

c. Level Registered (Specify)

?a %07( O’\> ‘ 3(0 D Federal D County:
M C L NC— RWS D State E Municipality: |e. Election Sum to Date
Alo-228-"3235 TowN oF Supe am | (A.€7
- Account Code |g. Form of Payment  [h. ?@si Cglg i. Date (mm/dd/yyyy) |j. Amount % equired Rzng‘ks
A
UL (AKX | cHec L 1> u/ro,/:»ou S (ABT | oadkoohs o
$
~ DT Add O Remo

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

CHES Q% STAUAT
“Fo. Bor 674
@@FC‘TB/'\/C SBUYS

b. Coordmated Comnuttee Name

D Federal
D State

c. Level Reglstered (Specify)

[TOWN _of Suee C Ty

D County:

B Municipality:

e. Election Sum to Date

$1125.9¢,

|f- Account Code

muc (495

g. Form of Payment

< HzcKk

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount y Required Remarks

S (2596 f‘g}%o,\;

(T

l/ruo/aou

fa. Full Name, Mailing Address & Phone
(mclude clty, state, & znp) o
BANC OF AMELCA
“Vo. o 1027

b. Coordlnated Commlttee Name

d. Comments

c. Level Registered (Specify)

D Federal I | County: N
m A’NDﬁl\h N‘D 5?654 O state ] Municipality: [e. Election Sum to Date
FowN oF suge ay| * |RB. 0o
[t Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k{Required Remarks
muC b€ crfce | B> | I fiofaou [S1B.00  [BANC EES
$

S 1D X3

(This line goes in line 13c of Detailed Summary Pa,

(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)
ge CRO-1100 if Coordinated Party Expenditures)

Y 2300 .99

CRO-1310

A* - ”I\;Iedia B - Printing C* - F ﬁdralsing D - To Another Candidaté
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

NC Smte Board of Elections

December 2009




Amendment
Disbursements pe 2 of A Byes [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

= ; S
u )

El “Con;'ibutions t Candidates/Political Committees B
: ormatio . N s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

JOHINY TAMES CATZ (NG R
‘2(9(0 fZD [ Federal O County: |
M\VSWQ NC agWB O statee EfMumclpahty: e. Election Sum to Date
SowN & sug e | * 1 D75 o

If. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount | é}{eﬂli{ed Remarks
) ' ' 200 6’(2
M4 (A% | CHec< B ll/0§réotl 51575 no CRARP Vs
$
§a. Full Name, Mailing Address & Phone b. Coorgiinated Committee Name d; Epfn;r}eptg ¢

(include city, state, & zip)

“Hoviziidz . TIEASUWRES e .
¢. Leve eglsteﬁeg (Spgc)fyl R
‘320 K%Pm‘ /(a? I I Federal EI County:
Hp-mﬂg%, NC, 5?8!\@3 D State D Municipality: |e. Election Sum to Date

Ao - 22T g7 S (045

ry:'\ccount Code |g.Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

WLLAS | cHeci< > /2o |5 0458 | TR Propucts

fa. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

FA M HAave one umc

60 [w) PA c. Lervelil}ergistererd (Spegify)
P,O‘ W % D Federal D County:
’5Uﬂ€ C-(—r.,d . N :\)f\(k(-g D State D Municipality: |e. Election Sum to Date
Ao - 328- K42 b S07.5%
[f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

MHC R deesc o plog /ol |$ =075 |20 A2

S| AL

es .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ E %@ q

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

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

o =

A*-Media _____ B*- Printing ~ C*- Fundrai D - To Another Candidate

sing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

T

CRO-1310 NC State Board of Elections December 2009



North Carolina

State Board of Elections
506 N Harrington 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:
Committee Name: Z/H\ID%/L C,;L(,(/\ ol mfh/\@fL

Treasurer Name: /6014( ¢ Q ‘\/ﬁ’lfl

Treasurer Address: ?O. Z0x QKBQE)

(include city, state, & zip) S 2 (T, NC 24U
0"

Treasurer Phone: AQ(p- 3}8-— |§ LL/"

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.

1/17/1_, Reres o 1oy

Date Signed \ 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




