5 Amendment
Disclosure Report Cover O Yes N 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

1. Committee Information

a. Full Name ) ¢. ID Number
r . . —T ¢
\D@m%\m I\ j{\g,\qj\ é? HL TB&
b. Mailing Address (include City, State and Zip Code) d. Date Filed

15425 Us Huwy F21 71619

OWGAW NC Y5 . Phone Number
/% 4 ) %4 A C” 0 .NG3- 010 |

4. Period End Date

2. Report Year 3. Period Start Date (mm;_'ddfyy) (mm/ddlyy) 5. Treasurer Full Name

201 | Y 19 a0d | ] 30 Jsud | Demetria. Kath

6. Type of Committee (Check' One) / 9. Type of Report  (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC [] Referendum ] Organizational [] Organizational [] Organizational
]IET:::;‘:::E |:| Joint Fundraiser E] Thirty-five day Quarterly [:] Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
D "Booster Fund" l:l Pre-election E Second I:l Supplemental Final
[0  Building Fund (] Pre-runoff OJ Third O Annual
Semi-annual ]:| Fourth |:| Special
[:] Mid Year Semi-annual
[0 other O Year End O Mid Year -10. Special Report Name
[0  Final O Year End
8. Number of Fundraisers this Report - []  Special ] Final
[] special
11. Account Information : 11. Account Information
a. Financial Institution Full Nfme a. Financial Institution Full Name
Hom I 6T Hmeriia
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
[} ngln feck. DL
. C{,\V{S d. Period Begin Balance d. Period Begin Balance
) KPS | s 45 0. 10 s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with p?ll\i:{;:thar non-disclosed funds. I further certify that this report
it

is complete, trueandcorrecta.thhat[lﬁreb_eg trained by the N¢ State Board of Electiong, . / \// ;
Nomskyics L4 5 }% 1) 10 2014

i

Printed Name of Sigm:r‘ \ 'Signaturc of Appointed Treasure Date
FOR OFFICE USE O
e WC EIVED JUL 10 1014 Delivery Method
Date Received: Employee: [] Nomal Mail

Date Postmarked: Employee: - /%” gz%gtlg?l?vﬁzg

: ) [0 Electronically Filed
Date Scanned: Employee: _— [0 signer has not received

mandatory training

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.
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' IAmndmnt
Detailed Summary O ves ﬁm |
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 3.1D Number
&h\\ﬁm‘ﬂ%ﬁ(e_ A )Z\-%L( é H L TBG
. ! Total this Total this
Start of Election Cycle: January 1, QJT)' L} P —— D

4) _ Cash on Hand at Start

%9 G /o

T T T i
Aggregated Contrlbutlons from Inwxduals | (125. ‘$' ] $ ] \
. 6) “Contrlbutlons from Indmduals - (CR0-1210J $ $
.7.). . Contributions from Polltlcal Parfy Commlttees | (CRO-1220) | § k)
] 8) Contributions from Other Political Committees (_CRO_1230) h) b
9) | Loan Proceeds ‘ ” - (CRO-MIO). $ $
10) Refon_d;r‘_R_olmbnrsements To tho Commlttoe B (ICRO-I-I?‘;tl?)m $ $
11) Other Receipt Sources e G :
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Orgamnatulons ((.:Ro-u;aj.
] Hc_) oms,des_;urc;sofmc;me ............................................................ (CRo-usw
11d) Legal Expense Fund Other Sources (CRO-1270)
11e) ..Exempt e Pnce Sa]es e rCR‘;;;“)

12) TOTAL RECEIPTS (Add lines .'i, 6,7 8 9, 10,-11a, 11b, 11c, 11d and 11e)

13) D:sbursements

B3
i

13a) Operating Expend:tures (CRO-BM)

~ 13b) Contributions to Candidates/Political Committees  (CRO-1310)

13c) Coordmated Party Expenditu s (CRO-1310)

14) AggregatEd Non Med]aExpendltures ............................................................. ( (;3013;5)
15) Loan Repayments ) | rCRo-uzo) |
”16) Ref unds;lidlmbursen:edts From the Commlttee - (CRO—I320)
17) In-Kind Contrlbutmns (CRO-1510)

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cashon Hand at End (Add Ime.f 4 and 12 fagerher then subtract line 18)

Non-Monetary GlftS Given to Other Comm:ttees

(CRO-1330)

‘_mmmmmmmmmp_

$

. 21) QOutstanding Loans (mcl ones i'rom other campalgno) (CRO-1430) | §

22) Debts and Obllganons owed By the Comm:ttee (CRO-1610) | §

23) -"-:.Debts and Obligations owed To the Commltteo ..... ” (CRO-1620) $

24.). Aocount T.:-'ans.fe.l.'s Witnin- tho Comnoit.teo (CRO-1720) | $

25) Administrative Support | (CRO-1710) | § $
26) 5 Forgwen Loans L TS (CRO}440J » -

27) 48-Hour Notice Reports Sum (CRO-2200) | § $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 oard of Elections August 2008
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Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page I of [

[T- Committee Full Name (and Fund it appllcable} 2. 1D I e T e .
Domghria Audh (L TR G
:DAPn?it:ie In?ﬁ?}rr:nCoq\? _|¢. Form of Payment  |d. Purpose (.‘_ol_ic e. Date (mm/dd/yyyy) f. Amount _ |2 Required Remarks
Add
Eliclr:;(we /JD]C déj')l‘x /L l_}-}bﬂ/ ; 50 02)
(| R::mmfc F—D }(_ d@b '1_} fé q J&?' J 4 $ ,Qq, 55
g remoe | DJC bt I U-2%-14 |s 0, 24
= Rj: DIL c:lle/h% I/LL 5- L‘;: ;al s j:% S 55’7
D_ ;:CI'I‘.IIJ\"C ‘DL O %\ . 5 6 $ L 0 I /
Deeel DI | debd | I 5—b- | ‘J s 95,09
Gl DL deb¥ | L [ 591 3545
E Ecg{;mvc fDIC d'gb + K 5"%"’)4 $ f&g 62}
D Remaove ’D{/ 0)2/}9]/} }L q’q i }Ll $ \%b; Ob
ID;:‘:.:LM D | debd | L | 5424 |s 149.02
] DI | debt | 1 540314 [s 95m
Breee] DL | debiy | L o-13-414 |8 4537
B remoe| D by | L 5-19-14 |s 2335
(M| gj:imvc Dk’ d{)fbl K b/(;() =3 JL]L $ } b O
B e | DL debd | 1 | 581-9 [s 4317
| DI | Gt | | o604 |5 Ho. ®
T Add 5
_E it;:(llmvu $
E izr(llmve :
D Remove
L1 Add $
D Remove
4. Total only this Page $ 6 2D, 3%
Liosits o s i e b ; 2%6.33
B* - Printing C* . Fundraisil:lgvc) D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donations to Legal Expense Fund
O* - Other
* Codes reguire detailed exEIanation in reguired remarks field (g)

CRO-1315 NC State Board of Elections

RECEIVED JuL 10 204

December 2009




Loan Repayments
Use this form to report payments on an existing loan.

\ Amendment
Pg of D Yes ﬁ No

1. Committee Full Name (and Fund if applicable) 5 2. ID Number
WDemetrrice A /'/\J&n i b HLTRG

3. Lender Information [0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

Demedrice L. Rtk
3435 US Hw-\,-] 4|
Duvgaw N C 244as

¢. Original Loan Date

3-35-1¢

d. Original Loan Amount

s 440,00

¢. Remaining Loan Balance f. Account Code g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

DL ( hecK

AN

5/% 2¢id

s 4%0.00

$

$

] Add

3. Lender Information

[ Remove

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

b, Comments

c¢. Original Loan Date

d. Original Loan Amount

b3
e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
5 $
$ $

3. Lender Information ] Add

[

Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page s U0, o0

5. Total of ALL CRO-1420 Pages
(This line must be on line 15 of Detailed Summury Page CRO-1100)

$ L"'@O { OO

CRO-1420 NC State Board of Elections

RECEIVED JuL 10 201

December 2007




