, . d
Disclosure Report Cover @' Tes o
Use this form for general report and conunittee infomation, must be signed and submitted alonz withSther detailed forms.
Do not use this form to update information.

1. Committee Information
a, Full Name c. ID Number

COMMITTEE TO ELECT JUN LEE IR @i= HWE B 7 \/ﬂ s VMT
l

b. Mailing Address (include Ciry, State and Zip Code) d. Date Filed
1021 OAKGROVE DRIVE

‘ 1072712011
KNIGHTDALE, NC 27545 IMELECTIONS TP

{919} 819-2845

NET.92.Q. 2014
LA B S VR

2. Report Year |3, Period Start Date (mmidd’yy) 4. Period End Date (mm'dd/vy) |8, Treasurer Full Name

2011 07/01/2011 09/27/2011 JUNLEE

6. Type of Committee (Check One) )9 Ivpe of Report  (check only one type of report from one category)
Candidate Campaizn  [] Party Municipal State/County Referendum

[ Jeint Fonéraisec O =ac [ Oreanizational [J Orzanizaticnal 1 Crranizaticnal

O Refersndum [ Lezal Expenss Fend §[X] Thirty-five dav Quarterly O 2re-raferancom

7. Typeof Fund (if applicable, check ong)  |[] Pra.primary O Fiu [1 Fina!

[ "Bocster Fund” O Pez-zlaction | Szzend [ Sceplzmentat Final
[] Building Fund [0  Prerene O This 3 snnval
'D Prasidentizl Elaction Year Canéidatzs Fond Lemi-annual 0 Feurth [ speciat

O ~c2wlic e arapaign Financing Fond (| Alid Year fami-annval

.| Vaar End 0O MigYear 10. Special Report Name

] Other: N | Final O Year End

8. Number of Fundraisers this Report O special ] Finat

1 0 Spadial

3. Account Information 3, Account Infermation

a. Financial Institution Full Name 8. Finanecial Institution Full Name

FIRST CITIZENS BANK, NA

) E@E R

tb. Purpose e Account Code b, Purdbdd U TESTER Accodne Code

CAMPAIGN ACCOUNT

0001 0CT §.1.2081
d. Period Begin Balance d. Periof Begin Balance
AKE CO.BOARD OF ELECT!
s 122699 _ WAKECO Tﬁ

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 23D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited ot other non-disclosed
funds. I further certify that this report is complete, true andfprrect and that [ have been trained by the NC State Board

\e A/ / Pl 14 R/ 10/27/2011

~~ Printad Name of Stznar SignaY¥e of Yirpointad Trzasmrar Date
FOR OFFICE USF ONLY
Date Received: (0-31 _” Employee Ju&l

[ Registered Mail

Date Postmarked: Employee D) Hord Delivancd

Date Scanned: Employee O Electronicatty Fited

Date Data Entered: Employee 0 Signer has ne? tfeceﬂ'ed
. mandatory training

Please Note: This form cannot be used to amend committee infommation such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account information.

You must amend the Statement of Oreanization {CRO-2100A-E) to make committee changes.
CRO-180¢ XNC Stats Board of Elzcticns : Decembar 2007




