APR 2 2 2014

Amendment

Disclosure Report Cover OvYes [No

Use this form for gencral 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

Kel‘\'b\ Gr ec.-mﬁ

c. ID Number

1!: Mailing ._v\ddress (include City, State and Zip Codce) R TR - . Date Filed
Po Box 575 ol Lord
E(/L e ‘6 02O AC 2% Ok{ o e. Phone Number s B

ﬂeport Year|3. Period Start Date (mnvdd/yy)

4. Period End Date (mm/dd/yy)

204

02 /ol f2olY

o /15 (2ot

6. Type of Committee (Check One)

Candidate Campaign

O rac

D Legal Expense Fund

[ party

D Referendum
D Independent Expenditure El Joint Fundraiser

Municipal

State/County

D Pre-primary

D Pre-election

D Booster Fund
[ Building Fund

ID Other:

D O;Qaniz,utionﬂl
D Thirty-five day

D Organizational
Quarterly
First

Second

D Pre-runoff D Third
---------- Semi-annual D Fourth
D Mid Year Semi-annual
O Year End || Mid Year
D Final D Year End
D Special D Final
D Special

Referendum

D Org:lnainnal
El Pre-referendum
D Final

[___I Supplemental Final
I:I Annual

D Special

10. Special Report Name _

11. Account Information

|11. Account Information

la. Financial Institution Full Name

B4 T

|a. Financial Institution Full Name

b. Purpose

Cfg\mpi’l\l@f\f

c. Account Code

h. Purpose

d. Period Bcgi_r_l_ Balance

$

c. Account Code

d. Period Begin Balance

$

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

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

4 / 22114 Employee: ! -}’,- o
Employee:
Employee:

Employee:

Delivery Method
[ Normal Mail

[] Registered Mail
[Z1- Hand Delivered
[ Electronically Filed

[ Signer has not received
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




APR 2 2 2014

Amendment

Detailed Summary Cdvyes [ No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon__ B
L. Committee Full Name (and Fund if applicable) 2. T3 pe of Report : 3. 1D Number
et Green<_ T QTR PLus
Start of Election Cycle: January1l, 2o < Rep:;;:g‘;fm d Me?:s:l t:;'cl e
4) Cash on Hand at Start $ (oo.00D $
RECEIPTS
5) Aggregated Contrlbutlons from lndmduals (CRO-1205)| § Lo OO $
6) Contnbutlom frem Indwu:luals ((-;f.lb\-;i.fw $ ,'}'LG.'. 7 e $ Y2916
7) COI]tI’IhlltIOIlS from Pohtncal Party Committees (CRO-1220)| § $
.\8} Contr:buuom lrom Other Pahtleal Commnteeq. (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ #N3Sso
10) Rcfundszelmbursements lo tht, Cemmlttee (CRO-1240) | § $

11) Other Recelpt Sourees
lla} Interest on Bank Aeu)unts (CRO-1250)

11b) Centrlbutmns from N ot Fer-Pruf‘ t Orgam?atmm ( cRo-fzsa)

11c) Outude Sources or Imome (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO- 1270)
11¢) Exempt Purchase Price Sales {(‘RO 1265J

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢c,11d and 11¢)

Hlen|w|em|e ||

1,329

el - = = B IR =

TS G

EXPENDITURES

13) D:sbursements

(CRO-1310)

13a) Opemtmg Fxpendrtures 199.39 $ 1 p33.29
13b) Contributions to CandldatesfPolmcal Commlttees (CRO- 1310) S S
13c) (,eerdmated Party Expmdltures ((,Ro-ma) $ $
14) Aggregated No\rﬁlidevci\l\a Expcndltures o (CRO- 1313; $ $
15} Loan Repayments (CRO-1420)| & $
16) Refunds!Relmbu.l\';ﬁe\mcnts frum the Cemmlttee .(CRO-HZG). $ b
17) In-Kind Cnntrlbuuons \ (CRO-1510)| § [,?J 29706 $ /, 229.76
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17){ $ | (f 2G./§ $ e 7,20
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § —, ¢ | $ — .
20) Non- Monetary Glfts (xlven to Other Commlttees (CRO-1330)| $
21) Outstandmg Loan'; {mel ones fronulme.ther campal.;a;) (CR& 14300 $
22) Debts and Obllgatmns owed by lhe Cammmu, (CRO Mmj $
23) Debts and Obl]gatlons owed to thc Commjttce AAAAAAAAAA (CRO- mzw 3
24} Aeumnt Transfers Within thc Cemmltlee (CRO-I?Z&} $
25) Admmastraave Sup]:;e:;w . o (CRO-1710)| §
26) Forgwen Lo..ms ................... (C’R0»144r}) $
27) 48-Hour Notice Reberts Sum (CRO- 2"20) $
28)" Contributiea;i—e -i)-e Refalndcd (CRO-J'215) %

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

APR 2 2 2014

Pg l of

Amendment

]_ D Yes D No

/Zel%\ Greene

1. Committee Full Name (and Fund if applicable)

2. 1D Number

3. Contributor Information

[0 Add ﬁ_Rcm()vc:

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

Trene MEMyrrf
152 Spiacale ST
SPI»\&AlC v C

h. Job 'l‘illc{l_c’rofessiun

UNcanploye &

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ j]00.00
Il_‘. Pr_inr g. Account Code |h. Form of Payment i. In-Kind Description j. Date {mnu’ddfyyyy)_ k. Amount
O LL\{CI(‘ 0'}]?!0{'10!\{ $)’OO-OO
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

{Q‘\l‘f‘v\ Greent
Po Bsx 51S

G{u\ Manag el

b. Job Title/Profession

d. Comments

£ Enuployer s Tanie/Specifle Held

ZAxbY El [ D
) e. Election Sum to Date
Cilenbore M- 23040 1,229
I i
ff- Prior |g. Account Code [h. Form of Paymc]_!t 1 In-Kind I)g‘g_cri_p;i(_m _|J- Pate (mm/dd/yyyy) |k. Amount
O ey Care | Supelied oifer/rond 3133
D L,r(,é:-\r CA/C\:‘, Sibns((‘,ﬂf‘:’\/wﬂrk. ()Sfllf/f.of\/ $ !;I‘Z‘%,‘Sj
- credy Casa | SopplicS 63(22/201d | 3.0

3. Contributor Information

[0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description |, Date (mm/dd/yyyy) [k. Amount

. $

O $

O $
4. Total only this Page $ L A9 1,325.6
5. Total of ALL CRO-1210 Pages - :

(This line must be on line 6 of Detailed Summary Page CRO-1100) 3 }—t_?'—“{ﬁ__@_g! !f 3290
CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

APR 2 2 2014

Pg

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

I(el%b\ ar€en €

2. ID Number

3. Contributor Information

E Add ﬁ Remove

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

Mminter Weivh Greent
Po Box SIS
Q}fgﬂ boro C 230940

b. Type of Contributor
[ individual

[ candidate

D Party

[ pac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

e-Description f. Date (mm/dd/yyyy) |g. Fair Market Amount |
Sope les o3/22/201y |$ 1332
S(6wS [ Cavds/ masne ot/ feory | %1, 128,37
Soeplices oY¥(rrfrard | % %%.00

3. Contributor Information [0 Add [ Remove

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

b. Type of Contributor

c. Comments

[ mdividual

D Candidate

D Party

[ rac

D Referendum

[ Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

5

o

3. Contributor Information

[ Add ﬁ Remove

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

b. Type of Contributor
O mdividew
D Candidate

EI Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages i b T

f

CRO-1510

NC State Board of Elections

December 2007



) &PR 2 2 2914 Amendment
Disbursements Pg of Oves Ono

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) i | lr) Number
!ch M Greene

. Type of Disbursement  (Please use separate CR0Q-1310 forms for each type of Disbursement.)

1 Operating Expenses g""&'éﬁiﬁbmiuns to Candidates/Political Committees D.-E;ordin;ned Party Expenditures ]
4. Payee Information [ Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
YapleS
5 t ¢ ) c. Level Registered (Specify)
| 1C] (" LavA  Drivc [ rederal [ county:
— i . D State D Municipality: |e. Election Sum to Date
Foredt ciby AL 2843 ; e .
921-236 -G 1% $
|- Account Code g Form of Payment _ |h. Purpose Code _ [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
cheett O odie|1f [$4L.LT SoellieS
Chedl O 0'3/1'/"“'[ $ 1122 Soepries
4. Payee Information 1 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coo_l_‘_dinated Committee Name _ |d. Comments
(include city, state, & zip)
STadle S c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
5
fif. Account Code |[g. Form of Payment h. Purpose Code  [i. Date (nm/dd/yyyy) |j. Amount |k Required Remarks
ChectC O o3f22f2o1t |8 65 0O Sulllics
$
4. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[Clwhins < Lovel Registered (Speit)
O Federal I county:
I:l State El Municipality: |e. Election Sum to Date
$
M. Account Code |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CheclC 0 o3/ irfLey |$ SO.00O Donntion
$
5. Total only this Page i $

f6. Total of ALL CRO-1310 Pages ]

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) E $ _
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) I CII C] : 3) O’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




