Disclosure Report Cover

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.

WAR 07 2014

Amendment

[ ves I:]l\u

1. Committee Information

a. I'u]i ?\.nnl. B

Tara. Toneu o Clert s [&u/%

e 1D Number _

HI0Q Wl

I) \r]a:lm;, Atldress {mclutk Cll) tate ; .md Zli) Code)
[2lEs "1
E’l lknlosO, UL 28040

EOG_(LF

d. Date Filed

¢, Phone Number

823 dch'"x?(ulb

2. Report Year|3,

Period Start Date (mnvdd/yy)

4. Period End Date (mm/dd/yy) |5: Treasurer Full Name

201+

2771 2014

Chlad s

Norma Jeon "[?quJN\

6. Type of Committee (Check One)

19: Type of Report (check only one type of report from one category)’ J

[ rac

E Candidate Campaign 1 ranty

[ Independent Expenditure [ Joint Fundraiser
D Legal Expense Fund

Municipal

State/County

Referendum

D Referendum I:]

7. Type of Fund

 (ifupplicable, check one) |

Organizational

E Organizational

D Organizational
El Pre-referendum

D Final

l:] Supplemental Final

[:] Annual

[_:! Booster Fund
2] Building Fund

[ other:

]
O

8. Number of Fundraisers this Report ® '

Mid Year
Year End
m Final

1 special

D Thirty-five day Quarterly

] Pre-primary O First

] Pre-election Il Second
Pre-runoff O Third
Semi-annual U Fourth

Semi-annual
D Mid Year
D Year End
D Final
[:l Special

1 special

10. Special Report Name

11. Account Information

|11 Account Information =

fo. Financial Institution Full Name

a. Financial Institution Full Name

wells Pa,rc;\ O

b. Purpose

Camparcjn

¢. Account Code

b. Purpose

¢, Account Code

d. Period Begin Balance

$

®

. Period Begin Balance

$

CERTIFICATION

Jemn T Tonsiy

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 arc commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, truc and correct and that T have been trained by the NC State Board of Elections.

/[WLJJJuu

3-17-/44

Printed Name of Sig

ner

} Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

27/

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

U
Delivery Method

Employee: DL

[ Normal Mail
[ Registered Mail

% Hand Delivered

Electronically Filed

[ Signer has not received
mandatory {mining

Please Note: This form cannot be used to amend commiittee information such as the conunittee 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

iAmendment

D Yes 1 mNe
Use this form to summarize all disclosure reportine forms and to total monetary information —
1. Committee Full Name (and Fund if ‘applicable) 2. Type of Report, 3.ID Number .
TaraToney B Oerk oflowrt
Total this Total this

Start of Electionz&ycle: January 1, 2 O]‘_“

Reporting Period

Election Cycle

11) Other Recexpt Sources

4) Cash on Hand at Start $ LO 3
RECEIPTS
5) Aggregated Ct;;t—r:butwns from IIIJIA;;.(EI;‘II&M..‘-..- (CROi?.ﬂi) $ 5
6) Contributions from Ixad;rlguals : (CRO-1210)| $ S22 Pls QBHA I°
) C;;ltr;;);;;ns from Pol:tlcal Paf;)w'wggﬁimlttees (CRO-1220)| $ $
b) Contr:butmns frorn Olher Political Committees (CRO-1230)| § $
9) Loan Procceds ) (CRO-1410)| $ 0. |s 0. <°
10} Ref undszmmbluxr;u:mcntsI:-) the Commltlee rCROJ;?W} $ $

12) TOTAL RECEIPTS (Add lincs 5.6,7.8, 9,10, 1 1a,1 b, 1c, 1 1d and [1¢)
EXPENDITURES :

l’%} Disbursements

oo

Ilq) Interesl on Bank Accounts (CRO- 1250) S $

llb) Contrlblli;é;azi‘;;wr;; };Iot I or—l';;;}f_' t(_)_rg';-:;zntmns (CRO-1250)| § $

110) Outside Sources of Income 4 (CRO-1250)] § 5

11d) Legal Expense Fund - Other Sources  (CR0-1270)| $ $

11e}) Exempt Purchase Pr:ce Sales - (CRO-1265)| § $
$ $ QRDH.°

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

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

Kp2. 4

l%a) Operatma Expendltures {(,RO 1310) $ Z% 4 s 293, ™

. 13b) Cont;'lui)il;(;'ns to Candldatcs!l’olltlcal Ccmmlttees (CRO 1310) $ $

lew';c} Coordlndted Party Expendlturcs (CRO-1310)] $ $

14) Aggregated Non-Media Ewpcndlturcs (CRWO-HIS) 5 $

law)' fn;n Repayments - (CRO-1420)| $ $

16) Refands!Rmmburscmems fru;nt_he Committec (5;5;1320} $ $

17) In-Kind Contributions (CRO-1510)| $ $ B3, A9
$
$

‘ZLZ‘-P

[ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Cammlitees (CRO~I330) 5
2;} vOutst.;ﬂnd(_im;t;gﬂl:;:;sTuﬂlg w;)wrwl:as fram othcr campmgns) (CRO 1430) S
22) chtsﬁar;ll E)bhg‘ltmnf. owed I)y the Comr;:wlw;tec (CRO-I610)| §
és;wbebts aw;;;mg)wi;llg'ltlons owed m the Committee (CRO 1620) S
74) Account Tr u]s'f\'i;;';w{?;’w:.llnll tlu. Comnu_t;};__m - (C‘RO I?Z{?J S
25) Admmlstranve Support ...... ) B {C‘RO 1710} S $
26) Forg:ven Lo‘ms .................... fCﬁ'O 440y S $
27) 48-Hour Not:tgwﬁ;m;-511n1 - _ .‘ueo 2790) S &y
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Pg of

Amendment

El Yes D No

1. Committee Full Name (and Fund it applicable)

o Zorey for Olerk 0F (Purt

2. ID Number

AS0AEC

3. Contributor Informatiofi

l:l Add I:I Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Titlcmeﬁ{T\_ssﬁq!l :

(g~ T2 7

TN A on Tark

iy

w.r Wil
fm@@wﬁc9ﬂm9

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

5§23 92

Mt Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
— . ) 0
= LI fee 2374 |3833%
: St
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Tltlf.fProf(.:alun

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

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

3. Contributor Information

C1 Add ] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

e F]eLllon Sum to Date

$
Ff._?rinr g Acm_unt Code |h. Form of Payment i. In-Kind Description j- Date (mn‘u’dd!ygyy} : k. Amount o
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages s 0090
(This line must be on line 6 of Detailed Summary Page CRO-1100) /S:\ _>_> =

CRO-1210

MNC State Board of Elections

April 2007




In-Kind Contributions

Pg

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.

1. Committee Full Name (and Fund if applicable)

Tow0. Toney for Clexrk of Count

2. ID Number

HJ QL

3. Contributor Informatién

ﬁ Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Type of Contributor
Individual

T/QJYCL, ,__i:k OJ’(Y' SQﬂ T—Gﬂ El Candidate
284S A }ﬂ&tﬂ
£ \1en OO, NC 28040

D Party

[ rac

[ Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

s 832 °

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Ar_n_o}_mt_

Fling fee
",

02-271- 14 | s gzz 9°

5

5

3. Contributor Information

ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

D Candidate

D Party

O rac

D Referendum

El Other Receipt Source

D Individual

¢. Comments

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
3
$
$

3. Contributor Information

[ Add ﬁ Remove

(include city, state, _& up) R

a. Full Name, Mailing Address & Phone

b. Type of Contributor
D. Individual

O candidae

D Party

O rpac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$
e. Dcscrip_tipﬂ e IR s g I: El_ate (mm/dd/yyyy) |g- _Fair i}'_‘h_l.r_kel'. A!noun_t
$
$
$

4. Total only this Page

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ 853 e

CRO-1510

MNC State Board of Elections

December 2007




Amendment

Loan Proceeds Pg ___ of Cves o+
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds stalement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Toroos Toney WQO\’ Cierk O\C Couvd—

HJWQ (b C

3. Lender Information // i:] Add D Remove

fa. Full Name, Maillng Address & Phone b. Job Title/Profession
(im:h:de city, state, & zip)

Taveo Horrison '\’oﬂ&ﬂ

d. Comments

¢. Start Date (mim/dd/yyyy)

245 Tined Roog
Ellen 0oD, tut 290t

c. Employer's Name/Specific Ficld

05-—05‘-201«4'

I. End Date (mm/dd/yyyy)

lc. Rate h. Security Pledged i. Account Code

Y%

j. Form of Payment

k. Amount

$ S0

§l. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

{1 Full Name, Mailing Address & Phone
(Include city, state, & zip)

b. Job Title/Profession

. _Empluyer's Name/Specilic Field

d:Rereentapg o LS
%l
. Full Name, Mailing Address & Phone b. Job Title/Professicn c. Employer's Name_.’Speciﬂc Field
(mclqﬁgmclty, state, & up) L
d. Percentage e. Amount
%] $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession |c- Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
fa. Full Name, Mailing Address & Phone b. Job Tlllcﬂ_’m_t’asslon - c. Employer's Namcfs_pccil’it: Field
(Include city, state, & zip)
d. Percentage e. Amount
% | $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Pdg'e-CRO—IIﬁG)'

5 50 “°

CRO-1410 NC State Board of Elections

April 2007




North Carolina
State Board of Elections
441 N Harnngton Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

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

TL_J(

Name of committee to receive loan: _( le/J kag@ | (-f)(o 012
Person or committee to make loan: TCU’ O "ToNesN
Date of loan to committee: OB 0B~ 714

Name of lending institution and account humber (source):

Amount of loan: :E 60 A2
Description (if in-Kind loan):

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

Period of loan:

Rate of interest of loan:

Security pledged for loan:

__Toxo ToNey , acknowledge that all of the information

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

W00 W3 o 03- 972014

Slgnature of Lender Date Signed

OM«/%/ fnua g 3.9 Y

Slgnﬁure of Treasurer of Com tee Date Signed

Note: This Statemnent is to be filed wnh the Election Board where the commiltee’s reports are liled.
CRO-6100 Loan Proceeds Statement May 2013




Amendment

Disbursements Py 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) 2. K-I) Number

Town Toned Qv Cleck oP (oudt K Qe ¢

3. Type of Disbursement [Plea.gé use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses g Contributions to Candidates/Political C(Jmmitlses g Coordinated Party Expenditures

hl’ayee Information [0 Add [ Remove

Izl. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments 2 e
(include city, state, & zip)

(})4@ l l S FO- rg o c. Level Registered (Specify)

FO('Q:)/{. Cl Ti(j ) M C_) [ Federal D C(!umy.:

D State D Municipality: |e. Election Sum to Date
s 2914
Jf- Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount . k. Required Remarks
- q y e T
A2\ |8 28| cneck A/
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone l)._ _(_.“T??r_q!ngfg_d__F_c_mfl_r_n_ittee Name d. Comments
, state, & zip) S NS RN g i
c. Level Registered (Specify)
D Federal D County:
D State ) I:l Municip:_llity:_ __e_.-._El_qctiu_n Sun;_l(iDiil_c__ _
$
ft- Account Code  |g. Form of Payment  |h. I_’U_I'PES(!_CO_IIG i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
$
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone h _(.Eordinated Committee Nm'ge_ d. Cgmmenls

(include city, state, & zip)

¢. Level Rgg_is_l_c!-cd (Spcci_fy_)

D Federal . [j(." (;unr.y:

[ suate | Municipality: |e. Election Sum to Date
$
f. Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks %
5
$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 8 ’7@{
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(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




