. FAInCN n
Disclosure Report Cover Ove "mN
. Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information,

1 Committee Information- SR R
a. Full Name ¢. ID Number

TRACY_ K FOR BOCC 000-QIM4U1-0-000
b. Mailing Address (include City, State and Zip Code) d, Date Filed
4708 TOMS CREEK COURT 07/29/2015

WAXHAW, NC 28173

¢. Phone Number

(704) 843-7487

at|3. Period Start Date (mm/ddlyyy |4, Period End Date (mm/ddiyy) 5, Treasurer: Full Name. 2 o

01/01/2015 06/30/2015 MARK DIBIASIO
& Type of Committee (Chock One) -~ - |9. Typeof Report " :(check only one type of report from onecategoiry)
Candidate Campaign [ Party Minicipal State/County Referendum
[ Joint Fundraiser ] pAC O  Organizational O Organizational [0 Organizational
[} Referendum [J Legal Expense Fund O Thirty-five day Quarierly [0 Pre-referendum
7 Tyoe of Pud| (fapplicable, checkone) |1 Preprimary  |[]  First 0O Finel
] "Booster Fund” O  Pre-clection O Second [0 Supplemental Final
[ Building Fund 0  Pre-runoff O Third O Annual
. I Presidential Election Year Candidates Fund Semi-annual [ Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End 0 Mid Year 10, Special Report Nanie
] Other: O Final O Year End
ber of Fundraisers this Report: =0 {[d  Special O Final
0 O Special

sunt Information T i 130 Account Information e T
a, Financis! Institution Full Name a. Financial Institution Full Name
WELLS FARGO RECEIVED
b. Purpose ¢. Account Code . b. Purpose A Q{A@oqnfmﬁe
TO RECEIPT AND T001 T
DISBURSE FUNDS Union Ck 4 d Entlarie

: d, Pertod Begin Balance CR A Piiod Begin Balance
5 0.00 _ 5

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. [ further certify that this report is complete, true and correct and tha ve been trained by the NC State Board
» “
- A ‘ e %

Madit D 3ingid e Y Aol 07/29/2015

' Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY

Date Received: 8/ \?’/l S Employee: (AT l':\_ Deli;zlmx :riiit,i!;?ld
Date Postmarked: Nb POS H VleVL Employee: ot LY NO Registered Mail

——— . [0 Hand Delivered

6/%/!5‘ Employee: ___Q,@UW }\!:l Flectronically Filed

[ Signer has not received
mandatory training

_Dat_er Scanned:

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the comniittee address, treasuret,
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 December 2607




Detailed Summary

Use this form to summarize all disclosure reporting forns and to total monetary information

[Amendment

O Yes [XINo

1) Othel Recelpt Soul ces

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
TRACY_K FOR BOCC 2015 Mid Year Semi-Annual 000-QIM4Ut-0-000
Start of Election Cyecle: January 1, __ 2014 Re;‘f&f:g”;jzrio ‘ Hiﬁﬁhﬂfcle
4) Cash on Hand at Start $ 0.05| 3% 0.00
RECEIPTS .
5) Agglegatedééntllbutlons fl ont Indm(!uals o (CR0-1205) $ 0.00 | $ 950.00
6) Contubufions fl om Indmduals ”“_M(CR0~1210) 3 000 1% 1,950.00
T,’)—Ejonti ibutions fl om PolltlcaliPa.n ty Commlttces W%VV(CRO 1220) | § 0.00 ] 8 0.00
) 8) Contributions from Othel Polmcal Cnmmlttees (CRO-1230}| § 0.00 | $ 3,185.04
9) Loan Proceeds . (cro-1419) | § 0.00 | 3 3,607.00
lr[!‘)‘—I_lheiﬁ'un_c—h;’Remlbulsements to the Commltt;e o .“(CRO-I 240) $ 0.00 | $ 0.00

0.00

lla) Intel eston Bank Accounts ” ” (6R0-1250) 3 0.00 | $

| llb) Confubutlons fr om Not-Fm -Pr oﬁtOIgaulzatmns (CRO-I 230) 3 0.00 8% 0.00
llc) Outs1de Saurces of Income (CRO-1250) 3 0.00 | § 0.00
lld) Legal E;pense Fuud Othel Som ces {CRO- 1270) $ 0.00 |8 0.00

7;1e) ..-]_?;;ﬁ\pt Purchase Price Sales (CR0-1265)7 $ 0.00 ] 8% 0.00

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,1{dand 11e) | § 0001 % 9.692.04

EXPENDITURES

13) Dlshunsements . - )
l3a) Opelatmg Fxpendntui es . (CRO-1310) | 3 0.00 |8 3,380.36
13h) Cont; ‘ibutions to Candldates/i’ohtlcal Cmmmﬁees (CRO-I;I 1S 0.00 |8 0.00
1“3;:) .Comndlinated Party Expenditures _ N ( CRO-131 0| s 0.00 | § 0.00

14) Agg: egé_té_&NOll-Medla Expe%gxye@ EEV ED (CR5-1?15) ¥ 0.00 | $ 20.00

15) Inan Repayments O AuG A ﬁ ;! {imﬁ (CRO-”?W- 3 0.00 | $ 3,106.59

16) Refun(hiRelmbulsements from the Comm:tteei N (CRO-1320) $ 000 |$% 0.00

17) [n-Km(l Contributions ~Union Go. Boad of EREHATE (CRO-ISIO)“ 3 0.00 |3 3,185.04

1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and {7} | § 0.00 |8 9.691.99

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ling 18) | § 00518 0.05

ADDITIONAL INF ORMATION - -

20) Non- MunetalyGlfts Gmen to 0ﬂ|et Commlttees (CRO-1330}1 § 0.00 |

21) Outsrtarndmg Loans (mcl ones f| om othel campalgns) (&‘kd-"h!j’a) $ 500,41

02) Debts and Obligations owed by tlle Cmmmttcc (CRO-1 610) 5 0.00

23j -Iiebts and Obhgatim;; _c;wd to th o (! CRO-1 620)| § 0.00

24)7 ;ccou;t-'f‘l-ﬁnsfers ‘ L : (CRO;l 201 8§ 0.00

b5) Adm;hlsnamé é].})pon . ro17ig|s 0.00 | $ 0.00

26) Fon given Loans 7 (Clsb:;;‘m) 3 0.00 1% 0.00
7) 48 ]{OUI Notlce Re:i&:n 'ts Sum 7 . (CRO-Z‘?}E) $ 0.0018% 0.00

8) Contributions to be Refunded (Cf0-1215) $ 0.00 | § 0.00

NC State Board of Elections Aupust 2008

. CRO-1100



‘Amendment

D Yes . No
Use this formto report any outstanding loans received durmg a previous reponmg peuod and uutll the loan is pald in full,
1. Comniiftee Full Name (and Fund if applicable) i

Outstanding Loans ' pg _ L o I

*

2. ID Number:

TRACY_K FOR BOCC

000-QIM4U1 -0-000

1 Information

T Add [ Remove

a. Full Name, Mailing Addless & lene
(include city, state, & zip)

b, Job Title/Profession

d, Comments

PARALEGAL

TRACY KUEHLER
1229 FARM CREEK ROAD
WAXHAW, NC 28173

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Speeific Field

02/18/2014

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i, QOriginal Loan Amount

j» Remaining Loan Balance

o, | NONE

$ 107.00 | 8

107.00

k. Tull Name of Lending Instituation

1. Loan Number

wder Information -

S Add O Remove o

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

b. Job Title/Profession

d. Comments

TRACY KUEHLER
1229 FARM CREEK ROAD
WAXHAW, NC 28173

PARALEGAL

¢. Start Date (mm/ddfyyyy)

<. Employer's Name/S pecific Field

05/28/2014

SELF EMPLOYED

f. End Date (mni/dd/yyyy)

12/31/2014
u. Rate  [h, Security Pledged i. Original Lean Amount j. Remaining Loan Balance
0.00% | NONE $ 3,500.00 | $ 393.41
k. Full Name of Lending Instifution 1. Loan Number
s 500.41
Lk - | 500.41
C{(This line:n: e, :ﬁne 21 of Detai!ed Smnmar_v Page CRO-11 Ut)}- : - $
CRO-1430 NC State BoardofFlectlons Decomber 2007




