Disclosure Report Cover

Use this form for general report and committee information, must be sngned and submitted along w1lh other detailed forms.

Do not use this form to update information.

a, l‘ull Name . 7:i;

c. lD Number

i Amendment

D Yes. [ Neo

Friends 2 Elect D&nm} Bl?m%@h

lb. ‘Mailing-Address (include; City; State.and Zip Code 3

vis |diDate Filed

1927 =1 Creekl de%e Rd
Shelby, NC 2915

ia»an- aoaS

ljégorah Car pc’n‘i’cl’

eckiOne
D Party

¢ fggg_ ¥ _(__’,_;eck LQnlysone;

; .Pe@iﬁ

Candidate C.\;ﬂpm;,n Municipal 0 %7 o [State le/County - Rd‘erendum § i
] pAC 3 Referendum D Olgamzatmnal B’Olgumzutlonnl (I Olgunlmtlondl
3 Independent Expenditore 7] Joint Fundraiser |3 Thirty-five day Quarterly [J pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election | Second [ Supplemental Final
/: fsFandiin eléZe ] Pre-runoft O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

O Year End O Mid Year

O Final M Year End

4§9ﬂ!‘_;§§y [ special [ Final
D Special

|11 Account Information & e
. |a, Financial Institution Full Name -

N Finandal Inslitution I‘ixll Namé

ICERTIFICATIO

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M o’r Chaptet 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Electigas
Chborah Carpenter o :
Ly [ee K54s0 fory VA

Printed Name of Signer

-FOR OFFICE USE ONLY

Date Recewed'

Employee:  _

'Hand Delivered -
Electromcally Flled

: D Signer has not recelved

mandatory trdmmg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books informzition, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
“"NC State Board of Elections B

~‘Date.Data Enteiec Employee::

CRO-1000 August 2008

Bank Ozl .
b; Purpose: “Hei:Account Code; |biPurpose: i s i s e Account Code:
' ol
2319 M : ' — i A
Cam’ 9 d; Period Begin Balance d. Penod Begln*’ﬂﬂai’fc’e—_ ERLd u»ﬁgj?@ﬂg E:
) ' S R i
Finance $ 0 7 $ LGN (TR



Detailed Summary
Use this f01m to summarize all dmclo:_g

mmittee ind if applicable
‘fﬁﬁd Q clect Danny Blantoen

re reporting form.

S and to total monetcu
«Type of. Report

Amendment

D Yes

d Ne

infor matlon

Sern amnulal

Nedr on d
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start 5 $ {7, e’

RECEIPTS

11) Other Receipt Sources

(CRO-1240)

5) Aggregated Contributions from Individuals (CRO-1205)| $ $
N;)*E(;l.itributions from Individuals (CRO-1210)| $ (S 00 .2 o $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees » (CRO-1230){ $ $
9) Loan Proceeds ' (CRO-IJI—.(),)— $ SOO.L $
10) Refunds/Reimbursements to the Committee $ $

11a) Interest on Bank Accounts (CRO-1250) ‘. | $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] $ $
11c) Outside Sm_n'ces of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exe;;pt Purchase Price Sales (CRO-1265)| $ $

$ $

—7000 //"

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 Ib,11c,11d and 11e)

13)' Dlsbursementsv v

s & 328, 40

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

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

13a) Operating Expenditures (CRO-1310) $
13b) Contributf;);;;. to Candidates/Political Committees (CRO-1310) § $
13c¢) Coordinated Part&ixpendltures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions “(6R0-1510j $ $
$ $

$ $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610){ $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)} $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum _(CRO-2220) $ $
28) Contributions to be Refunded i (CRO-1215) $ $

—
CRO-1100 NC State Board of Elections

August 2008




. . . . o ' Amendment
Contributions from Individuals Pg L of 7 glj Yes [N

Use this form to lepmt mleldual contnbutlom over $50 or contributions under $50 if form CRO 1205 is not used
m_
200 Nmber

D wray e

333 Yarbro P o
Mm@ﬁ Mt INC &%Q‘g%” v ¢, Election Sum to Date . -
| s S0 ©°
f. Prior " |g, Account Code " |h; Form of Payment i, In-Kind Description = |izDate (mm/dd/yyyy) _ Ik, Amount ST
O ol Chec v 12-1G- 3035 $ 50O 2°
O $

. l’ull Name, Mullmg Address & Phone: . -
(include city, state, & zip) .. R AR Comf) L.L’f cr + ce "")

TO A \/ B cr Y‘\f c_.;Employel_'fs1Nnme/S!1_gcitic Field .-
Hog Johnstield R

Shelby, NC a®150

¢, Llection Sum to Date” .- :
§ S QO ST
I. Prior_ |z Account:Code . |I, Form of Payment . i In-Kind Description - ]j. Date nladlyyyy) ™ e

O 1o\ [Check |oa-15- 203 s

3 i

[CJ:Remave:

. Full ‘Nlmlle, Mnilln;, Address &.lh(me . b Job Title/Profession d.-Cuql_rgpnts :
* (include city, state, & zip) T pMob iy G
cmplovyed
D ou B rown : c. Employer's Name/Specific Field . -
Mo & Stone Gate Dr ____
S }) ( b NC Qtw ‘ ‘;Q e, Election Sum o Date: - .. =
(WL SV IS ~ ’
/ : $ 5 000 -
ﬂl‘.'_P;rim‘_ g Acconnt Cade " [h, Form of Payment - li. In-Kind.Description - . [i-Date (mm/ddlyyyy) : [k Amount
0|0\ Chede 1o/ 21) 35 |8 5,000:%"
| $
$
$ (LO0D. 0O

$(p Sp0.00

'E}QO-I 210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions

over $50 or contributions u

b. Job Title/Profession.

O ~

D Yes

‘Amendment
Pg Z {
nder $50 if f01m CRO 1205 is not used

e Comments

(mclude clty, state, & znp) :
\Ng‘(’\g 1) rg & Employer's Name/Speciic Fild ™
0 Loy e . Election Sum fo Dafe |
. ras M. NC 25086 ¢ Election Sum to Dafe
5500 09
, Prior [z, ‘Account Code h. Form of Payment . i. In-Kind Description- i Date (mm/dd/yyyy) . [k. Amount_
€ heck q9-25-25 |s Sop.oo

Ol

(mclude uty, state, & znp)

i Form of Pagrmet

b.'Job Title)Profession

¢, Employer's Name/Specific Field o

i- Date (mm/dd/yyyy) - [k. 2 moy

$
i R AETE £
SO IR

ount Code:

2 |d. Comments .

a, Full Name, Mallmg Address & Phone

b Job Tltle/Professmn

c. Employer's Name/Specific Field

'3 Ele__ctib_n'S.um;'to'Date,, ]

(mclude cnty, state, & znp)
$
f. Prior _[g.'Account Code - [h, Form of Payment . - i, In-Kind Description’ J: Date (mm/dd/yyyy):; k. Amount:;
O $
(. $
$
$ Sp0. ov
$ LSOb.o°
April 2007

NC Stdte Board of Elections




Loan Proceeds

Pg of

Use this form to report proceeds from a loan and loan endorser’s information

A loan

Amendment

D Yes

DNo

N Silinemn
CRO-1410

rieads 2 Eledt Da
T m T m e
. Full Name, Mailing Address & Phone ~ |b.Job Title/Profession
(include city, state, & zip) - ,
Danne Retired
‘ %‘c‘ n+ on e, Start Date (mm/dd/yyyy)
\g26- \ Cre ey W A’SQ ‘Ed , c. Employer's Name/Specific Field ﬁ S)5-202 %
She | leve (ead Coundy ~ .
i f. End Date (mm/dd/
< \?‘-{ . NC 29152 S¢ hools ( ¥yyY)
<Rate. .. -Ih. Security Pledged - . .- - |i. Account Code j. Form of Payment k. Amount -
o % ol Check $ 500,00
. Full Name of Lending Institution o . ._|m. Loan Number ..
. Full Name, Mailing Address & Phone b. Job Title/Profession - [e. Employer's Name/Specific Field
_ (include city, staté, & zip) .
d, Percentage _ o. Amount
% | $
" S AT DT
. Full Name, Mailing Address & Phone b. Job Title/Profession . c. Employer's Name? 3—5;3?% izgﬁ;ﬁt
Kin¢lude cit‘ya:State’&ﬁP)‘; 5 : : Wi 2 P A el
d, Percentage < - " |le;Amount.
%| $
. Full Name, Mailing Address & Phone, b. Job Title/Profession . |e. Employer's Name/Specific Field
- (include city, state, &zip) :
d. Percentége. . e, Amount .
%| $
. Full Name, Mailing Address & Phone. _|b. Job Title/Profession- ¢. Employer's Name/Specific Field -
(include city, state, & 7ip)’ "~ ¥ ‘ ’ . ‘
d. Percentage .. .. - - e;Amount - 7
%| $

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

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.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: Friend 2 Eled Dm\f“! Blanton
Person or committee to make loan: DO\ r\(\\'( %lon‘hn
Date of loan to committee: - 1S /202<

Name of lending institution (source):

Amount of loan: S 00, °%

Description (if in-kind loan):

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

Period of loan:

Rate of interést of loan: 92{

Security pledged for loan: @‘

4

I, Danny @ lanan , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding bal

[-]S-2¢L

Signature“sf Lender , Date Signed

Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




Ameudmenl T ‘
Disbursements ' _ e _| H Yo  [One

Use this form to Teport expenditures from the committee lor operating expenses, contnbullons {o c.mdldale/polmcal

mmmlllcu. ind coordinaied )lu(}/ expenditures
‘ RN nd Eund T appleabic

o
(Ilnme(l Pml Ex 3end|nnes

il
(Ilmltetl Cummlltee Nnme 4. Co

i b,v_(.j_om'

y state; & zip)
e fve«laﬁd Co,
IS B, Marten St el Registered Spocily)

” ) D Federal C()un(y
Shelby, No ag150 O swe . BT Municipaiiy;

g,. o i of l'nymont

[ Date (mifdd/yyyy). - Amount” i Roived R
ﬁh&éi

OG- 16-2038 (4

b Q(ionﬁ;lllpllgqgl.qulnill!ptgg _.mments B

: (ncludg  clty, H(ll(l.. & l_»)' i ‘ B
Cleveland Co. Crx'rffe’mfm G

e1d 8

¢ Level, Reg,lstemd (Spedl‘y)
Federa} [:] Couul y
L swe I Muniipuiy,

$

s Amount K

10/ 65) 205
270>/ 2eal

Bank of Ozl

& Ltvel Regiqlel ed’ (Spedl y)
Iulu fil} Coum y:
WS B Municiputiy: fo et

I, Account Cod, & Form of lnynem .| Purpose Code - 1:-‘]‘)ng;ei__A(mm]_dd/yyy‘y)bf “‘f.l-\llill;(_)‘ll‘llt_-. . P& Required Remar. ks, -
draft ordered T ik 109/ 33/ 3038)s 3} %% T o e Cy\tdﬁs

$
IR s G370

Haal rﬁ ¥ ’é&? il &
» J: l’nge CR()-! 100 If ();wmtmg Expenses) $ Ll[ 33 8’ L/ 0 .

r 13D a/ l)clflllml Swmmary Page CRO.J 100 if Contrip 19 Candidates/p olitical Comm)
2 ] ?4 of Detailod Summary Pape ¢ "RO)- I [ l)l) l/' Coordinated Pay fy

Expendituras )

B - Pr ||||.mg
3 LR § - Equipinen(
J - Penalties

H. Holdmg I’ubh
Q% - Donation to’ Legal

December 2009



Amendment

Disbursements Z( o M Ove

committees and coordinated art ex endltules
LiCommitteg Bull:-Namiei(a indaf applicable)ds s errr o

Fﬁef\c\s ol ElthL Dann_ E[Qn-hf\

a. Full Namc, Maxlmg Address & Phone o
(mclude city, state, & zip):;

vwHos

{b. Coordmated Committee Name . |d. Comments .. .+

. Levcl Reglstered (Specify):-

D Federal D County.

[ state [ Municipality: [e, Election Sum to Date._

$ 0o .00
f.:Account.C Form of Payment - [h, Purpose ode [i. Date hm/dd/yyyy) J-Amount . . |k Required Remarks
| o A l-b-25  [s100 .00 adversing
NS

Mallmg Address & I'hone
(mclude clty, state, & zip) .’

VCDMC\‘ TTz\tlbr

d. Comments

L Coordlﬁated Committee Name o

¢, Level Registered (Specify) -

D Federal D County.

O Sate [ Municipality: [¢ Flection Sum to Date:
$100. 2
Form of Payment . Ji-Amount - - Tk, Required Remar}

$ IOO 00 Labor

‘b Coordinﬁte .

Committee Name s |d. Comments,

c..Level Registered (Specify) :

D Federal D County:

D State D Municipality: |e; Election Sum to Date -
$ 7%. o
f. Account Code . g Form of Payment __[I Purpose Code_ | Dafe (mmddlyyyy). j: Amount:”: - Jk. Required Remarks -

= o) 2-6-5 8 79.° |[Gas

( This lme gaes in line 1 3a of Detalled .Summary Pnge CRO-II 00 lf Opemtmg prenses)
(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-1 100 if Coordmated Part Expenditures)

SR
;- D - To Another Candidate
H* . Holdmg Publlc Off‘ ice: Expenses

- Prmtmg
* - Equipment
J - Penalties

NC State Board of Elections December 2009




. " [Amendment
Disbursements rg 2 {EI Yes  [Ine }
Use this form to report expenditures from the cor T

mmittee for operating expenses, contubutlons to candldate/p_c;htxcal
commlttees and comdmated part £X endltunes

——

310 forms for-éac
GESS IS S S e L AR DR LI
. Conu lbullons to CdndlddteslPohucaI Commlm.es

a. Full Name,

(mclude city, state, & zxp) i

C\eszl\& CDV '\-\"‘1 Bbﬁ ‘o M E‘ec)‘m mLevel Reglstered (Specify) -
, 2"6 Pq ‘b( . D Federal || County.

3 staee | Municipality: e, Election Sum to Date

Sheth,, ne 25155 B R
. NC 2§ $ 2S.00

_f;:D:it:e_t(ﬁim/dd/j}yy‘y:)f J-Amount . i Required Remarks

$85.0°  |Flia Fee

b.vCoordmated Committee Name - " |d, Commentg e
— T TIMee Name |

: b Coordinated Commlttee Name

d. Comments : .

j (mclude clty, state, & znp)

Big frin BRr\nef

¢, Level Reglstered (Specify) :

D Federal E] County

d Sate  [] Munici ipality: fe, Election Sum to Date
$12%, 1o,
; Date (mm/dd/yyyy) [j. Amount : |k Required Remarks

12-|5-25 [$12 5. J——
$

b. _Cobrd.i;x.t‘ated Committee Name -

D\ ( + C‘(\eap S 3 ﬂ.S ¢, Level Registered (Specify) ...,
EI Federal D County:

[ stae D Municipality: le; Election Stm to Date -
5 SYS &S
f. Account Code g, Form of Payment -Date (mu/dd/yyyy) |}. k. Required Remarks

( This line gaes inline 13a of Detailed Summary Page CRO-I 1 00 lf Opemtuzg prenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

( Thu line goes in line 13¢ of Detailed Summar Pa e CRO-11 00t Coordinated Party Expenditures)

:D - To Another Candldate
H*- Holdmg Public Ot'fice Expenses :
“-Q* - Donation to Legal Expense Fund

I T I ey e B S e

C;}\'O-I 3j 0 NC State Board of Elections December 2009

F* Equipmen
= J - Penalties




Disbursements Pg (‘
Use this form to report expenditures from th

€ committee for operating expenses, contubutxon
committees and cooxdmated art ex enditu1es

a, Full Name, Manlmg.Address & Phone g

(include city;  state,

b; Coordinated Committee Name: d. Comments
———_ initiee Name "

¢. Level Registered (Specity)

Federal County:

g State 0 Municipality: (¢, Election Sum to Date e
e e T DL € Rlectio oAt

51100, 00
.- |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount . .+ |k Required Remarks ...

2 -29-25

¢, Level Registered (Specify) .
[ Federal || County.

J sute [0 Municipaity: e Election Sum to Date "

$13.4Y

h. Purpose Code 'i.,l,)a't_ef(mni/ddfyyyy) joAmount - |k Required Remarks:

Al \2-3-3¢ s \33qqs Sian s

b Coordinated Committee Name

(include city, state, & znp)

¢. Level Registered (Specify) .

D Federal D County.

O sae __-.Q._M_u_ﬂﬁeif?eiizyi e Election Sum 0 Date
$
. Account Co Form of Payment - _|i-Date (mm/dd/yyyy) [} Amount ... - k. Required Remarks ;-
$
$

( This lme goes in lute 13a uf Detatled .Summary Page CRO-1100 zf Opem:mg premes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 1 ?c 0 I)etmled Summary Page leO-I 1 00 lf Coordinated Party Expenditures)

"D - To Another Candidate
H*: Holding Public’ Ot‘fice Expenses
*Q* - Donation to Legai Expense Fund

‘C* - Fundraising .~~~
G Political Party

ST g0

CRO-1310 NC State Board of l:lectlons December 2009




