i

E HE ENngs
. SR Amendment
Disclosure Report Cover C e Oves o
Use this form for general report and committee infgripation. mustbe signef anjslibmitted along with other detailed forms.
Do net use this form to update information.
1. Committee Information ! By

k1. Full Name —_— c. ID Number

"Doue, Bridq ¢s Qo& Couuty Oomanieshy foen

Ib. Muiling Atdress (inetude éity, Slatg and Zip Codq]_

d. Dn_te Filed

jO55 Hadted AT ?r.‘i

Sﬁi Ib“k / A/' Cv A ¥t ¢. Phone Number ]

2. Report Year|3, Period Start Date (mm/ddiyy) {4. Period End Date (mm/ddiyy) |S. "Treasurer Full Name

01§ | d-b-noiy 2-L-201€ | sppecer Bridoes

. Type of Committee (Check One) 9. Type of Report {check only one rype of report from one category)
m Cundidae Campaign D Pany Municipal o State/Cafinty ] Referendum ]
1 racC 3 Referendum ] Organizational Organizational [ Orpanizational
EI Independent Expenditure D Juint Fundraiser D Thiny-live day Quarterly D Pre-referendum
{71 tesal Expense Fund [ pre-primary (| First 3 Final
D Pre-clection D Second D Supplemental Final
7. Type of Fund _ (if applicable, check ane) [ ere-runcfs | Third L] Annual
L] Booster Fund Semi-annual (| Fourth I special
D Butlding Fund D Mid Year Semi-unnual
D Year End D Mid Yeur 10. Special Report Name
D Other: D Final D Yeur End
18, Number of Fundraisers this Report [ Speciat [ Final
(| Special
11. Account Information 11, Account Information
. Financial Institution Full Name ~ . Financial Institation Full Name ]
Homs +ausT Ban ik
Ib. Purpose c. Account Code |b. Purpose <. Account Code
d. Period Begin Balance d. Period Begin Balance

[CERTIFICATION

T certifly 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 [unds are commingled with prohibited or other non-disclosed funds. [ turther cerlify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Vouslns Qr’BE:lul,e} Tons R N S — 2-&-201%

Printed Ninne of Signer Signutub of Appointed Treasurer Date

FOR OFFICE USE ONLY

Delivery Method
[ Normal Mail
[ Registered Mail

Date Received: Employee:
Date Postmarked: Employee: [] Hand Delivered

Date Scanned: Employee: [ Electronically Filed

[ Signer has not received

Date Data Entered: Employee: mandaory traming

Please Note: This form cannot be used to amend committee information such as the commitiee address, treusurer,
assistant treasurer. custodian of books information. or account information.
You must amend the Statement of Qrganization (CRO-2100A-E) to make committee changes.
'C-}?)-_Hmo NC State Board of Ejections August 2008




Amendment

Detailed Summary CIE LE E i Oves O
Lse this form to summarize all disclosure repotting fon ) ttal nr’_elxﬂ' iE‘( htition
I. Committee Fuli Name (and Fund if applicable) n) 12, Type of Report 3. ID Number

: SN RN T
Droe Bricdes £ Couty (RS )

. N Totall this Total this
Start of Eiectlon Cycle: January 1, | B b Period Election Cycle

4y Cash on Hand at Start

RECEIPTS

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9} Loan Proceeds

10} Refunds/Reimbursements to the Committee

11) Other Receipt Sources

11a} Interest on Bank Accounts

T1¢) Outside Sources of Income
11d) Legal Expense Fund - Other Sources

11¢) Exempt Purchase Price Sales

11b) Contributions from Not-For-Profit Organizations

(CRO-1205}

(CRO-1210)

(CRO-1220)

(CRO-§230)

(CRO-1410)

{CRO-1240)

(CRO-1250)

(CRO-1250}

(CRO-1250)

(CRO-1265)

12) TOTAL RECEIPTS (Add lines 5.6, 7.8, 9,101 la.l (b.}1c.} 1d and lle)

$
$
5
(CRO-1270)| §
3
$

e ter || & || BB

EXPENDITURES

13) Disbursements

¥ i %
13a} Operating Expenditures (CRO-1310 | & %
13b) Contributions to Candidates/Political Committees (CRO-1318j} § 5
13¢) Coordinated Party Expenditures («CrO-131M | § $
14) Aggregated Non-Media Expenditures (CRO-1315)] & 3
15) Loan Repayments (CRO-18200| § %
16) Refunds/Reimbursements from the Committee (CRO-132M ¢ $ h)
17} In-Kind Contributions (CrRO-1510| § S
18} TOTAL EXPENDITURES (Add lines 13a. 13b. {3¢, 14.15. 16 and 17} S 5
19) Cash on Hand at End (Add lines 4 and 12 wogether, then subtract line 18 ;ft:» 200. 00 |3
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRN-13304] 4
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) S 4
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debis and Obligations owed to the Committee (CRO-1620) | &
24) Account Transfers Within the Committee (CRO-172H | &
25) Administrative Support tCRO-1710 | $ k)
26) Forgiven Loans (CRO-I440) | § $
37) 48-Hour Notice Reports Sum tCRO-22200 | 8 %
28) Eah_tl;l:butions to -be Réfunded o (CRO-1215) | § )

—
CRO-1100

NC State Board of Elections

Augusl 2003



Loan Proceeds
Use this form to report proceeds from 2 loan an
A loan proceeds statement must accompany gac
1. Committee Full Name (and Fund if appli

EGENVE

an endorser’s informati
an thl I Foim diindivi

of

Amendment

— D Yes D No

2. I'{-) Number

DPouq Bridess {ha

3. Lender Information

C@fhn SS w ko]

Add Remove

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

b, Joh Title/Profession

d. Comments

Dou, B2/ dqec
/0 FP‘A«A-M Vollae (2d

5))@[9% Y, A, ,‘ngl}r—‘—""

W3 a6 e
7342,»'795 3G C?

e. Start Date (mnvddtyyyy)

Beidis -
zgsﬁlﬁ""

¢. Employer's Name/Specific Field

269

f. End Dgle {mm/dd/yyyy)

;. Rate h. Security Pledged

i- Account Code

Jj. Form of Payment

Ik, Amount

Q

Y f"o T

s 300 .00 |

§i. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guaraniee the loan.)

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

b. Job Title/Profession

<. Employer's Name/Specific ¥ield

d. Pcrcer_ltagc e. Amount ]
%3
2. Full Name, Mailing Address & Phone 11: Job Tille!}’_l_-oiessinn ¢. Emplover's Name/Specific Field
(incluc_ic city, state, & zip) _ o
_tu’c_rce_ntage e Amount . ]
%| S
1. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
({include c_‘ity, state, & zip) B B )
d. Percentage e. Amount _
%S
@A, Fult Name, Mailing Address & Phone b. Job Ti tlcfPror_es_isiun ¢. Employer's Narme/Specific Field
(include city, state, & zip)
d. Percentage €, Amount ]
%| %

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

s A00.00

CRO-1410

NC State Boerd of Elections

April 2007
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North Carol
State Board of Flect

4N Harnngton S
Ralorgh, 367 276103

kam Westbrook sStrach
Exccutive Direcror

Mailing Address

PO Box 27233
Raleigh, NC 27611-7255
(919) 733-7173

Loan Proceeds Statement

Thig 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.

e Name of committee to receive loan: rDDLaQ 3 Thég a5 &a/‘- CDA‘L";. Cor-tucFs —~

* Person or committee to make loan: “De o c 3R Ra «S

* Date of loan to committee: X - (9_20 \ %

e Name of lending institution and account number (source):
'—D@\_..q\ BT .\,\ LS

* Amount of loan: 3 206.00

* Description (if in-kind loan):

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

Period of foan:

Rate of interest of loan:

Security pledged for loan:

_ Dowve s (. Baidy o , acknowledge that all of the information

{Persan lerdiing money to commitiee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding bau'ance to any source.

D,.\,Q,.,Ap‘_%,v 2-b 201k

Signature d¢f Lender Date Signed
e N A £2-06 - 20 (&
Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement July 2014




