Disclosure Report Cover

Do not use this form to upd

ate information,

r“rerwdS &) LF@C:?‘ ?'B&hr‘w

Use this form for general report and committee mtommnon must be signed and submitted along with other detailed § forms.
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"’ i 1 Final
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[ Final
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3 special
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7CERT'I'F-I_ T1

of the NC General Statutes and that no funds are commingled with prohibited or other non
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Deborah T. Carl)cnf’cf

Printed Name of Signer

I certify that the Committee or Fund is in compliance with all apphcable provisions of Am(.lc 22A 228 & 22D-22M of Chapter 163
-disclosed tunds. I further certify that this

2/ 15/) 2

! Date !

3 Employee'

Employee

Date Data Entered:

Employee: R

’Denvely Method
‘:iNormal Mail

‘ %}egs&ered Ma
- [EHand Delivered - .
D Electromcally Flled

[_] :Signer has not Jecelved
mandatory trainin

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 Or ganization (CRO-2100A-E) to make committee changes.
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Detailed Summary

Use tlm tox m to summarize all dlsc!()s Ire re; omn forms and

to tola] monetmx information

f:Report

[Amendment

310

F:m é”mdﬁ 2 el ect Dahn\} l%';;rsf or

F\r5+ Quarder

L No_

Start of Election Cycle: January 1, AT

Total this
Reporting Period

4) Cash on Hand at Start

Total this
Election Cycle

)

19,27

RECEIPTS

$2 (99.2)

10) Rcfun(ls/Relmbursemenls lo lhe Commlttee (CRO-1240)

ll) Olhel Recelpt S(llllCLS

7 5) Aggregated Contnbutlons from Indlvxduals (CRO- 1205) $ $
“6) Contrlbulmns from Inleldudh (CRO 1210) $ Q\; e le v $
7 Contl ibutions from POlltlLdl I’arty Comlmttees (CRO-1220) $ $
8) Conlubutlons fr om Othen Pohmal Commltteesw T (CRO-lzw) $ $
”9) Loan Pmceeds - (CRO-HN)) $ $

$

11.1) Intel est on B.mk Auounls ((,1(0-1250) $ $
] lb) é(;;lt.llbutlons fr om Not-l4 or -Pl oflt 01 gam;atlon; (CRO-’15‘5-(‘)) $ $
11(.) Oulsxd(;mS;);l;'ccs of Inu)me ) (CRO-IZS()) $ $
Wl ld) L(_g.ll Expense Fund - Othel bources T mm(EkO-lﬂm $ $
11e) Exempt Pur Ll;:;se Price S'\les T (E'Ro-}265) $ $
12) TOTAIMIP% (Add lines 5,6,7,8, 9,10, 1a,1 11, lelidand 11e) § X, 00O 2® |3

13) Dlsbm ‘semen

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

3

$ 1,59k, 2¢

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

g]‘xpenc”lltl"uesum T (CRO-1310) $ $

13b) "C()lltl‘ll)lltl()lls to Candldates/l’ollllcdl Commuttees (CRO:IJIO) $ ‘OC(Q . 2,'”% $
l’&c) Coordumte(l Pnrty Expendltures (CR()-HI()) $ ‘ $
l4) Aggl e"g';l-t;ed Non~Medla Fxpendltures ;&«31715) $ $
15) Loan Repayments w5560 .60 13
16) ﬁé};l;lds/Rellllbur n;ent;flﬂom lhe Comnnl;; - .Aww?(:‘t;b-1320) $ $
17) In-Ku;l 6(;!;1[;[)“;!0]]5 . T EC!&)-[EI()) $ $
$

$

53

$ 3,082

ADDITIONALINFORMATIO

-——_—"9_-—'-—*-———-_-——_*___—“ s
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

$
21) Outstanding Loans (incl. ones from other ca|11[Ja1gaxs)-~}CRO-}4?0) $
ZE;Bebts and Obligations owed by the COllll-llltte;i“ ) (CR():£«;10) $
'Zgiilsel)ts and Obhgatlons ow;(MIAtw(m)”tNhe Commlttee T ‘}}51}5.:620) $
2;1) Account Transfers Wlthm the Commlttee (CRO-!720) $
25) Administrative Support  anoimm $ $
26) I*orglven Loans T (CRO-MJ;)‘)D $ $
'''''' woii'c;a—i{;;);ltt; S_m;l — (CRO-2220) | $ $
28) IC()llt—lll;;la;l;l_S to be Refunded 7 (E';(O_IZI;') $ $
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: !Amendment
Contributions from Individuals e\ & Oy DOIre
Use this form to report individual contributions over $50 or conmbunons lmdel $50 if ionm CRO 1205 is not used
leCommittecEull:Name'(and:Fund itanpplicable) v,

‘_ FY‘) C‘;ﬁdﬁ Q Llﬁv"’lba hl"\\‘ B§

ob, Tltle/Profession e

+ |4 Comments

S R R Y
Y n -~ et ey
@ S i ?;/ : Zr " 9 a@ ¢, Employer's Name/Specific Field-
ha vsehanl o
B, w e, Election Sum to Date
Shelby, NC a2150 o Blietion Sum fo Date
| = S 500"
.- (i Date (mm/dd/yyyy) . k. Amount .-

O 0) Cﬂ-kaale; Bl=R R0l ::»CD@ e

I, Prior " [g-"Accourit Code . |h; F&itm‘pl_f,_-l’aylne_n_tf_v |1 In<Kind'Description

A Full Name, Mallmg Address&Phone : .- |b. Job Title/Profession. ) Joo 0 d Comments
.(include clty, state, & zip) . - v R S Corm s, ter

| ; 4+ & 1“1
'7?%.? ] \f @Ef v "} ' ¢ Employer's: Name/sl’“i{i?__meld
oo Johnsfield Rd
»{‘;}“& ﬁ! h“f} e, PR ;fg £

¢, Election Sum to Date -

$ K’C:) _‘3 \ 09
or _[8: Account Code - Th. Forni.of Payment % In-Kind Description """ [ Date (mavadiyyyy) Tk Amount -
2! check ©01-13- 2035 Epp °

$
$
~ LR ; e
a, Full Name, Mailmg Address & Phone - b. Job. Tltle/l’rofcssnon i |dComments
(mcludc uty, state, & Iip) e R i [
retvired
i aﬁd ra Str pud ¢, Employer's Name/Specific Field .

o 2 Stone Cate De-
Shelby, NC AR50

e, Election Sum to Date - .« -

$ Spp.e°
i: Erior_lg Account Code  h. Form of P ayment i, In-Kind Description "~ = "+ [ Date (mm/ddlyyyy) [k Amount -
0 Ol Cheek ’“3"¢QQQL9$\§GQ’-QO
- $
O $

CRO-I 21 0 NC State Boaul of Elections April 2007



{Amendment
Pg pA of L §D Yes D No

ndel $50 if form CRO 1205 i used I

Contributions from Individuals
Use this form to report individual contributions over $SO or contributions u

LiCommittes FullName: a(andalzuml&ifd@pmabg
Friends & el

4, Full Name, Mailmg Addl es:
_(include, city, state, & zlp)

Nicole Masﬁa\;

Po Box A -
B-(D\ﬁgﬁ; M“}’h\) N¢ 2F 0L e-ElectionSumtoDate:\jw;” _

$ Spoop *°

f, Prior [gi’Accounit Code:.. h. Form'of Payment .|+ In-Kind Description B 5 Date (mm/dd/yyyy) =

Y

b. Job Title/Profession ‘- -

Seevd i‘é’irs’j

<. Employer's Name/Specific Field:

k, Amount. S

checl o1- 21- Apaf’® 5ov.°°

& thon S " b, Joletle/l’rofessmn - o lde Comments i
(includcdty,slale,&zlp) . B IR aT o

c:Employer" s:Name/Specific Field -

¢, Election Sum'to Date
$

i. Date (mm/dd/yyyy) " [k Amount

$

(e Account Code_Th. Fornrof Payment_[I; In-Kind Description e

"

» Mailing Address & l’hone : [b: dob Title/Profession -~ +.Com
(mcludc uty, state, & zip) - L :

¢ Bmployer's Name/Specific Field. -

X Elecllon Sum to Date

$
[, Prior gvA@"“.“!Q‘Z@Eiﬁ, h. Form of Payment " i. In-Kind Description .~ - - i Dpte.(m|1Vdg{¥_)f¥!)-i-z, kiAmount . i
O $
( $
$

15 spp.°°
| $ A oo ia

April 2007

CRO-1310

NC Sl.lle Board of Elections



Amendment

Loan Repayments P\ of _\_ Oves Ono

Use this form to report payments on an existing loan.

Friends

Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)
'Eg(\ (\‘( B ’ a ﬂhq : c. OrigM Loan Date

\32l-\ Creéek Qsdﬁ(& Ré Q452025
he Y AB1S- d. Original Loan Amount
oretr e s 500. 0P

Je. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
E ol Chetl  [1-22-2024 |$500.°°
$ $
. Full Name, Mailing Address & Phone , b. Comiments
(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$
. Remaining Loan Balance f. Account Code - |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount \
E $
$ $
. Full Name, Mailing Address & Phone ' b. Comments
(include city, state, & zip)
c. Original Loan Date
d. Original Loan Amount |
$
. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
I $ $
$ $
$ SO0 6O
5 SEO . 00

CRO-1420 NC State Board of Elections December 2007



!Amendment )

Disbursements T T 2 fEl Yes  [dne

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/po]mcal
committees and comdmaled party expenditures
£ 201D, Number

LiGommittee Kull Name (and Eund:if applicable) s

Fr’r gr\a;ﬁ_; @ elect ﬁ@ﬁﬁ\! B

ZLypeof Disl ursementii(Pleg; 5¢
D Operating Expenses

- |b. Coordinated Committee Name

. Full Name, Mallmg Addless & Phone R
(include city, state, & zip) -

487 Whignant

-Comments

c ‘Leyel Reglstel ed (Specify) -

.3""@ Unien Th p‘C\g D Federal 4 Coumy.
Lawmdal e, NC agpap : Ds_l‘ﬁe Dh@'ﬂ'elpﬂl"y ¢ Election Sum to Date
: $
f.:Account Code " |g, Form of Payment -, |h. Purpose Code ~ i; Date (mm/dd/yyyy) [j:Amount . - |k Required Remarks =~ N
. 9
1034 | eheck A Oi= 17~ Apays %’a °" | Media

11111

b,.Coordinated Committee Name - -

(mclude city, slnle, & zlp)

Me D -
v ¢: Level: Registered (Speclfy) .
Ve ul o «S puth P@S 1 Qd [ Federal | Counly. 1 .
Shelby, N¢ 39153 O swte [ Municipality: [e. Eiection Sum to Date -
$

& Xorm of Payment . Ti- Purpost Code i Date (nmiadryyyy) |1z Amount ™ i, Required Remaris.

cheeld O Cl-i1e-aenyls (,3.92 Gas

by Coordlnnted Committee Name

gra*’ ‘dﬁ'ﬂ pa ! ' > ) ¢ Level Registered (Specify) -
' } {.ﬁ Deb%}’ & [:‘}F' D Federal D County:

Sheiby, N¢ 29150 D swe O Municipaiity: [e; Election Sum o Date
: $
(. Account Code . g, Form of Payment __[h, urpose, Code, i, Date (mn/dd/yyyy) [i. Amount;. ___ |k. Required Remarks . "~ 777
103 L theelk @l-19 »(';:‘@94@5@ “""’)
1038 __lcheele | A laossoafias0 | meqia

$ 3913, Ao
| 0%. 24

. AT e

( l Ins lme goes in line 13a uf l)emtled .Summm y l’age CRO-II 00 if Opemtmg [’xpenses)
(This line goes in line 130 of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 1 ?L of Detailed Summary Page CRO-1100 if Coordinated Par ity Ex, )endltnres)

T D To Anolhel Candlddte
G- Po]mcal Par ty H* - Holding Publlc Office Expenses

K- _"__._(j)fff ice Expenses -~ Q* - Donation to Legal Expense Fund

..B* - Printing
_ P*Equipment
..J - Penalties

I R T e W R

NC Stule Board ol‘ Elections December 2009




IAhlendment
Disbursements Pe A of 1 *I:I Yes

Use this form to report expenditures from the committee for o
committees and coordinated party expenditures

LiGommittec Hull Name (and Kund IEapplicab

0N

pe1 ating expenses, contributions to candldate/polltlcal

310'forms for éi
D Contr lhu(lons to Cdl\dld nulPolllu,al C‘ommmL

! 4
a. FullName Mailing A b, 'Coordmated Committee Name - [d. Comme_nts e -
(mclude city, slute,&zxp) ) N e oL ln B
CC N AA f’p 109 W Warren c. Level Registered (Specify) -
gfﬁ anch 5319- E%! S D Federal ] C()unly.
Shel @;} N NE 29)50 Sk @ib\) , Ne ,g_,gf.‘.‘f,_.,__ .D_,.-M_‘v'l"‘.’_'..[’_. lty: 16, Tlection Sum to Date -
APIED $
f.:Account Code ' [g. Form of Payment - [h, Purpose Code i; Date (mm/dd/yyyy). JoAmount kgﬂquulred:Rinxiri{é',(‘,M,.‘“ T
1030 ehegle = @9*@5-309&33 70.°°%
cheels Di- Ok - 202

0, Full Name, Mmhm, Addl ess-& Phone * -
(mclude city, stale, & zip)

‘2 @P%&b )& an GV @ p c. Level: Registered (Speclfy)
\ghaé b?’ 3 NC ‘ 3 Federal || Counly.

D_ State _m‘__m_n!.\{!klnicipz\lity: e, Election Sum to Date
$
f: Account Code_.. |g, Form of Payment __[In. Purpose Code i Date (mm/dd/yyyy) Tj;Amount -~ [k, Required Remarks .

193\ G ©1- - 2038 Jop. °°

_|b Coordinated Commlttee Name" . ld. Comments

(inclmlc Lily, slnte, & np)

B 9 Print

Po’ Box a4 e
Shelby NC AZ 15 | Dl swe O] Municipuity: [ef Flection Sumto Date™
‘ : $ .
I Account Code_. g, Form of Payment " Th. Purpose Code  [i, Date (muvddlyyyy) |l Amonnty & Required Remarks
1033 eheck 01- 13- AoaL[s 433 24
$

1100 if Okérallltg ,xpemes) $ ! o - ;33.,&
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) ) (‘} (9 ®
( This line goes in line 13¢ o, l)t'tmle d Summary Page CRO-1100 i Comdnmled Party Ex, endtfnre

D To Anolhex Candldate
H¥ - - Holding Public Office E Expenses -

Q* Donatlon to Legal Expense Fund

i BT - Tinting :
T* - Equipment "
~J - Penalties

NC Slule Bomd of Elections December 2009




