Disclosure Report Cover Amendment

Yes No )L

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
cre Ruce Kine
b. Mailing Address (include City, State and Zip Code) d. Date Filed
405 WINTERGREEN A
K I/YJ@; MN ,\, c 2‘§ 0 8' L e. Phone Number
04 (.92
2. Report Year 3. Period Start Date (mm/dd/yy) Z;ll:z;;i’(;g)End Date |5. Treasurer Full Name
Zots ~
BRycZ KNG
6. Type of Committee (Check One) |9. Type of Report (check only one type of report,  from one category)
;QCandidate Campaign Party Municipal State/County Referendum
PAC Referendum Organizational Organizational Organizational
I;&Tuz Joint Fundraiser Thirty-five day Quarterly Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) Pre-primary First Final
*Booster Fund” Pre-election Second Supplemental Final
Building Fund Pre-tunoff Third Annnal
Semi-annual Fourth Special
Mid Year Semi-anmual
Other: Year End Mid Year  {10. Special Report Name
Final Year End
8. Number of Fundraisers this Report Special Final
Special
11. Account Information 11. Account Information
a. Financial Institution Full Name / a. Financial Institution Full Name
STAC Conel X G0 1 i (o
b. Purpose c. Account Code b. Purpose c. Account Code
O ! 0
PN Z)J S (75 |-Period Begin Balance 4. Period Begin Balance
$ [ 4 $

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
INC 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.

TNeu ez L1W6 . a\slis

Printed Name of Signer Signature of Appointed T
FOR OFFICE USE ONLY .

Date Received: ' S-25 Employee: @__ Delivery Method

R - Normal Mail
Date Postmarked: Employee: Registered Mail

. ; «nﬁtgenvemd
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, castedian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
CRO-1000 NC State Board of Elections August 2008




ELGC(J_B&M Lo

Oryaniztona (

Amendment

Dl Yes L[N |

- Total this " Total this
Start of Election Cycle: January 1, Rem:ﬁngzeﬁod Elec:ion Cycle

4) Cash on Hand at Start

e o

11) Other Receipt Sources

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals cro-210| $4 02 . 42 $

7) Contributions from Political Party Commiitees (CRO-1220)| $ $

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

9) Loan Proceeds (CRO-1410)| $ K35, S 560 0%
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit 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, 9,10,11a,11b,11c,11d and 11¢) ' $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

13a) Operating Expenditures cro-19)| $ |- ¥ $
13b) Contributions to Candidates/Political Committees (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)| $ $

17) In-Kind Contributions (CRO-1510)| $ Yoo vrts S o2 vl
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)j $ $
$ 3% 5

£X ‘ 6]

20) Non-Monetary Gifts éiven to Other Committees (Cro-1330)| §

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)1 § o g
22) Debts and Obligations owed by the Committee (Cro-1610| $ o T
h3) Debts and Obligations owed to the Committee CRo-1620)| $ O [
04) Account Transfers Within the Committee (Cro-17200} $ € e
25) Administrative Support (CRO-I710)| $ |
26) Forgiven Loans (CRO-1440)| $ (o $
27) 48-Hour Notice Reports Sum (CRO2220) | § & $
&Contribuﬁons to be Refunded (CRO-1215) | $ $
CRO-1100 'NC Statc Board of Elecions "August 2008




Contributions from Individuals

:Full:Name (and.Fund:if:applicable)

@Lz%'cf JRULE iy

a. Full Name,-Mmlmg Address & Phone -
(Include city, state & zip)

Use this form to report individual contributions over $50 or contnbuuom undel $50 if tonm CRO 1205 is not used

Amendment

— DYes DNo

Pg of

I

JATH LEEN o /(/Afo”
Yo WINTERORGEY
KKCR rprw N 28080

o f(n\(/p 4:(51[0%//(
c_. mployer s, Name/Specific Field

Gled

¢, Election Sum to Date :

s Yoo =

{. Prior |g, Accoint Code - {hi Form of Payment ™

[FTn-Kind Deséription__

|1 Date (mm/dd/yyyy) - " k. Amount -

cHiep

PEKIS 22]25 s 37¢ €

PINT 23fecls 27 =

“Add T Remove

v . |by‘Job Title/Profession

¢ Employer's Name/Specific Field': .

¢; Election Sum to Date -

$

[, Prior : |a. Account Code:" Th, Form of Payment -

I ToKind Deseription.

. Ji- Date (mm/dd/yyyy)~" [k. Amount

X Full Name, MaA ing Addrcss & l’h(me e
_ (include clty, state, & 7ip) i

€7 Election Sum to Date’ .~

$

CRO-I 21 0

{- Prior ; g, Account Code I Form of Payment . [i:In-Kind Description ji<Date:(mi/dd/yyyy) - [k Amount- o 7T T
O $
(| $
EI $

NC State Board of Elections -

B L7, Y2
LY Hoo

April 2007




Loan Proceeds

i;t!e& PRUCE mc

Use this form to report proceeds from a loan and loan endorser s information
h 1

Pg of

from an indivi

{Amendment

LD Yes D No

(include city, state, & zip)
BR‘*C& Kis6 e. Start Date (um/ad/yyyy)
L(ADS ()JIJTEQGMIJ A ¢. Employer's Name/Specific Field
RiGS M NC 29086 7. End Date (om/ddlyyyy)
Rate |n. Security Pledged i. Account Code - - |j. Form of Payment k. Amount ﬂ
% 05) C ek $ 535.°%
. Full Name of Lending Institution |m. Loan Number |

CRO-1410

NC State Board of Elections

Full Name, Malling Address & ; b. Job Title/Profession “lc. Employer's Namie/Specific Field
(include city, state, & zip)
jd. Percentage e. Amount
%|$
Full Navme,v,Maillng Address & Phone . “|b. Job Title/Profession ¢, Employer's Name/Specific Fleld -
(include city, state, & 2ip)
|d. Percentage e. Amount
%| $
Full Name, Mailing Address & Phone b. Job Title/Profession . Employer's Name/Specific Field
(include city, state, & zip)
}d. Percentage - e. Amount
| %|$
Full Name, Mailing Address & Phone {b. Job Title/Profession c. Employer's Name/Specific Field
(nclude city, state, & zip) I
d. Percentage e. Amount
%|$
s 535,90 |




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

o Name of committee to receive loan: ELECG  BRULE EING
e Person or committee to make loan: MRucy KyNG
e Date of loan to committee: Y/ Z 22|25

Name of lending institution (source):

e Amount of loan: ﬁ 53S. o
« Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

1, BKUCZ KNG , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

-

sy °(\ 5(25
Signature of LendéY Date Signed

Signature of Treasurer of Committee

CRO-6100 Loan Praceeds Statement

Date Signed



) 2Amendment
Disbursements Pg of ;EI ) JZZI}{«)_H

Use this form to report expenditures from the committee for opet dllng expenses, contributions to candidate, polmcal
commlltees and comdmaled party expenditures’

sCommitteg KulbNameand Fund:if-applicable)

GL%‘@/BRU(Cf l</r\lC3”

Dlsbirseroni e s
D Comdmdled Pml Ex )endluues

b; Coordlnatetl Commlttee Name d:»»Cpmments )

(mclude clty, state, & np) e g
WeSTMORELAN P Pkom‘ms —
:{O 9\0 & D, M'J e D chelal D Counly
S Helpy KNC 75157 O State E(M““'“Pfl'_'f.},'w ¢ Election Sum to Date
$

Purpose Code _ i, Date (mm/dd/yyyy) J::A'r.houm” :

f;: Account Code

|g:Form of Payment .-

(mclude city, slale, &zip) i
CLeveELAN Cuuuc Bo AP OF ef.zmwx

Level Regiqtel ed (Specif :
oK (2 ¢; Level Registered (Specl
po B Qﬁ' Federal m County

S[:te(_gy NC ZXlSO D State annlcnpalitya_

ieciion Sum o Date.
$
i Required Remarke

(. Accounti Code’s’ «;1: Date (mnv/dd/yyyy

Priashs 4

b Coordinnted Commlttce Nnme

Wn. Full Nume Mailin, Ad(h 25§ & Phone
(lm.lude Lity, state, & zip)

¢. Level Registered (Specify) - *

D Federal D County:

D,f_t_"ff,«_ __Mg_‘_l\(l_unicipul_ifxg' e_;jEle_c_tl,()nA_SUm:t(.p_'ﬁlg);e
N
[ Account Cade: ;1. Form of Payment _: |h-Purpose Code. :Ti. Date (mm/dd/yyyy) |j-Amount i Required Remarks.
$
$
$

( This lme goe in lme .I 3(1 uf Detmled .Smnmnr_y l’nge C 0-!1 00 if Operating I‘xpemes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(7 Ius line goes in line I?L of Detailed Summary Page CRO-1100 if Com(lumted Party Expenditures)

T k. Pr mtmg ‘
™ » Equipment
-J - Penalties

B SRRAN R i) AR R |
NC State Board of Llez.uunx December 2009



{Amendment

In-Kind Contributions rg of i No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. i

Usu C‘RO 121‘7 |f In- Kmd Conlubunnns were or will be lcfundod within 7 days.
‘ Af;applicable)s¥asig

B@UCé K16
: O

J L3 .'I'ype ol‘ Contrr Ibutor b
(Intlude ul‘ sl.llu & zip) S _E[ Individual

KoquwLeen M K/ N (3 E g::«yndme
leoS (AJI\\)WW?“"/ o [ rac

e Commcnls'

D Referendum
K' l\bs Mm NC/ ZXO?L D Other Receipt Source

ltJ KnJ]> fAylv\Zl\f( FOvR FCNS
N D PAymeNT For  PINS

wmnments o

b

D Individual
) [j Candidate
D Party
] rac
[:] Referendum
D Other Receipt Source

€ Date (mm/dd/yyyy) . |e

f. Full Name; Maiting Addless & Phone b. Type of Contr lbntor

D Indmdual
D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

- Description

“{f: Date (mm/dd/yyyy) ", |g. Fair Mavket Amount .- -
$

N62.¥2,
L62. 412

b

CRO- ] 51 () NC Staté Board of Elections December 2007




