Disclosure Report Cover

Amendment

3 ves [ Y

Use this form for general report and commitzee information, must be signed and submitted along with other detailed forms.

Doy not use this form to undate information

|. Committee Information

k1. Full Name

Friends 4o ‘e,lcc} D

dnny_Planton

¢. 1D Number

h. Mailing Address rinclude City, State and Zip Code)

1

d. Date Filed

2271 Creek RIdgc
Shelby, NC 22152

e. Phone Number

2, Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date mm/dd/yy)

5. Treasurer Full Name = .

A0 8-10- aoax

T-12-2023

chorah CérPCn*C(

6. Type of Conunittee (Check One)

9. Type of Report _(check onlv one type of report from one category)

EC.mdxd.x(c Campaizn D Party

{1 ric [ referendum
D Independent Expenditire D Joine Fundraiser
D Legal Expemse Fund

7 Type of Fund tif applicable, check one)
D Booster Fund

D Building Fund

] other:

3. Number of Fundraisers this Report

State/County

Referendum

[ Organizational
Quurterly

Municipal

D Oraanizationa)

J Thicy-five day

D Pre-primary EJ ] First

D Pre-clection E’ Second

[ pre-runair 0 Third
Semi-anaual D Fourth

D Mid Yeur Semi-annual

D Yeur Ead D Mid Yeur

7 Einal | Yeur End

[ Final

D Special
D Special

D Organizational
D Pre-referandum
3 Final

D Supplemental Final
] annual

D Special

10. Special Report Name

11, Account Information

11. Account Information

L1, Financial Institution Full Name

a, Financial Institution Full Name

Rank of Ozk

Deborah Carpenter

h. Purpose <. Account Code h. Purpouse ¢. Account Code
campaign CLEVELS
d. Period Begin Balance d. Period Begin Balance Jﬁt—:
5 230 33 5
CERTIFICATION T

Leertify that the Commiuze or Fund is in compliance with all applicabie provisions of Article 22A. 228 & 2
of the NC General Statutes and that no funds are commingled with proh
report is complete. true and correct and that [ have been trained by the

d\g.ebma}\, CQA,DM\/(:Q/L T~ A

ibited or other non-disclosed tunds. T further certify that this
NC State Board of Elections.

2D-22M of Chapler 163

Printed Name of Sianer

Siznature of Anpointed Tredsurer

Date

FOR OFFICE USE ONLY

ras?

Deliverv Method

Date Received: Employee: B oo
Date Postmarked: : Employee: f{ii:tgzi,:i:;

Date Scanned: Employee: Electronically Filed
Date Duta Entcred:‘ Employee: O i%’:&:tgi; Itlrtitl;f;:m:d

You must amend the Statement

Please Note: This form cannot be used to am
assistant treasurer, custodian of books information. or account information.
of Orzanization (CRO-2100A-E) to make committee changes,

end committee information such as the commirttee address, treasurer,

CRO-1001

NC State Board ot Elections

August 2008

D COUNTY BOE
22 10010



Detailed Summary
[se this form o sunmmarize all diselosure reporting formes

Amendment

D Yes

and tn tot! monenn infonration

D AT

. Committee Full Name (and Fund if applicable}

2. Type of Report

_|3. ID Number

Friends {0 clect Danmy Blan}on 20 Sc:cond qju,@n‘c;r

R 02AQ

Start of Election Cycle:  January 1,

Total this

Reporting Period

Total this
Flection Cvcle

4) Cash on Hand at Start

RECEIPTS

3) Aggregated Contributions from Individuals (CRO-1203)

6) Contributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1221)

8) Contributions from Other Political Committees (CRO-1230

9) Loan Proceeds (CRO-141ih

10) Refunds/Reimbursements to the Committeg {CRO-124)

11y Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250;

11d) Legal Expense Fund - Other Sources (CRO-1274;

11e) Exempt Purchase Price Sales (CRO-1243,

ALY °

SIS R Ao
¥ B A i
O R A

12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10.i [a. Ib.1 e.1 Id and Hey !

apn. Vo

EXPENDITURES

13) Disbursements

CRO-1100 NC State Board of Elections

13a) Operating Expenditures (CRO-1310)] & qu; , a..,)‘q 3 gq;) . Hq

13b) Contributions to Candidates/Political Committees (CRO-1310, $ S ,

L3¢) Coordinated Party Expenditures (CRO-131h | § S
14) Aggregated Non-Media Expenditures (CRO-1315)] § $
13) Loan Repayments (CRO-1420,) § S s
16) Refunds/Reimbursements from the Committee (CRO-1321] § g QLZEEL- ﬁgg fiéf%?
17) In-Kind Contributions (CRO-15101] § s
8) TOTAL EXPENDITURES (Addlines [3a. [3b. 3¢, 1415, 16and 17] 5 3G X . LG | $ 3‘51& 4 q
19) Cash on Hand at End (Add fines 4 and 12 together. then subtract line 18] S 3,,;;‘31-' $ 3 L 15 Qi
ADDITIONAL INFORMATION SR
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;] S
23) Debts and Obligations owed to the Cdmmittee (CRO-1620:| §
24) Account Transfers Within the Committeé (CRO-172041 §
25) Administrative Support (CRO-1719,] &
26) Forgiven Loans (CRO-1440, ] §
’7) 48-Hour Notice Reports Sum tCRO-2220 {1 §
18) C()nt.l~i_6'l_l-tl()ns to be Refunded o o (CR();.’IJI )

August 2008



Amendment

Contributions from Individuals Py of Ovs O
Use this form o report individual contrihutions over $30 or contributions under $30 1f form CRO 1205 is not used

I, Committee Full Name (and Fund if applicable) 2. ID Number

3. Contributor Information O Add  [J Remove
ke Full Name, Mailing Address & Phone h. Job Tide/Profession d. Comments

(include city, state, & zip)
Wayne Ki Ng
PO Box Gud ‘
i<’r’9§ an) NC 9\9 oQL | e EIecﬁonSum to Date .

. 5

t. Prioc. [u. Account Code  [h. Furm of Payment i. In-Kind Description Jo Date imm/ddiyyyy) [k, Amount

L | or check 5/5/90)33 200-°°

0 4

O $
O | S

Self employ ed

e En]ploy’cr‘s Name/Specific Field

3. Contributor Information 0 Add [ Remove
‘. Full Name, Mailing Address & Phone h. Job Title/Professivn d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date
; $
T’. Prior (2. Account Code  [h. Form of Payment i. In-Kind Description J. Date imovddiyyyy) [k, Amount
O ! 3
O - S

3. Contributor Information ] Add | [J Remove
i, Full Name, Mailing Address & Phone b, Job{Title/Professivn

d. Comunents

{include city, state, & zip)

¢. Employer's Nume/Specific Field

1
i

e. Election Sum to Date

$
. if_l_n-l\'ind>Descripliun j. Date immv/dd/yyyy) |k Amount

O S
| s
O w 3

i

{. Prior [a. Account Code  [h. Furm of Payment

4. Total only this Page \ s
3. Total of ALL CRO-1210 Pages i 1 $ _ 23
(This line must be on line § of Detailed Summary Page CRO-1104) ! 0 3:) O ? e
CRO-1210 NC Seate Board of Eleduons Apnil 2017




Disbursements

Use this form o TePOrt ey
Commiriees qnd

{: Committee Full Name

fendsiare

coordinared noame exrend:

Wares from:

{and kund if applicable)

Friends o clect

the conymiee for Operann

g
rras

Ainendment
Py of D Yoy
XPenng s

COBITINEIeNS o candidaiespolineal

D No

3. Type of Dishursem

ey n

H. Pavee Information

et

MLASSUTINN

Please use s

D Copispns,

s i T e

. oo e e |2 1D Number
Danny Blanton

rare A‘(.‘Rf) 12110 form

[RETING -3

S for each

el Con

2 Full Name, Maling Add

Jdress & Phonpe

L bvpe of Dis/mrvemen/.g
D Coerdinagad P
0 Add L7 Remove

.F ey

—_—

ME D T
HW\/ 1230 South

|

L Aceount Code

Qi

2. Form of Puvment

Checle

. Payee Information

Ol

O
] Checl

. Purpuse Code

[3J Add L7 Remove
s Full Name. Muiling Address & Phone
linclude city, state, & zipy

Orwew ™

T'. Account Code ].1 Furm of Pavment

O 1

h. Purpose Code

Checle

01

4. Payee Information

/ Checlk

<. Level Registered (Specify)

————

Counry:

D Siare ___D Manicipaiy:

2033 Y9

1. Fall Name, Muailing Address & Phone
(indude city, staie, & ip)

i. Date (mm/dd/yyyy) é Amount
7 [ Amotat

0

I}(. Required Remark;s
T oAk

GCas

{3 Remove

o> O(g~37’
T3 Add

Cas

!?:_C.mquina_fgd CQTmitlee Name d. Comments
c. Level chistex_‘ed (Specify)
D Fedural D Couniy:
S(_-xl.._ o D -.\—I.‘Jﬂ'..l..épl!“(}.' e Elf:cn'«m Sum to Date
5102, .52
i [_)Jk_{T{ﬂ/_dd/_\\‘_\) ’j._.s_.:g:u_n_z‘g_ . _{k Required Remarks
S/R‘aogg TS 552 C’aS
95707/ 2038 U3 00| Coas
b Coordinated (__'ummiztce Name d. Comments T

P Aceaunt ¢

O

ode |o

g. Form of Payment

checle

fi. Purpuse Code

}b. Coordinated Committee Name

z\d. Comments

¢. Level Reaistered Specifvi
D Feders!

2 B D C;(.Yzl-f‘;[}? -
0 sue

|

!

JigE
D Mamicingiitcs: Je. Election Sum to Date

|

i. Date tmm/dd/ysyys 1. Amount

5 (9. oo

k Required Remurks
80 pl
> (9- Cas
)
. Total only this Page 'S 2Ga. & g
n. Total of ALL CRO-1310 Pages :
(This line goes inline 13 of Detailed Summury Puage CRO-1100 if()peraliug Expenses; ) 3
(Titis line gaes in line 136 of Detailed Summary Pags CRO-1 140 if Conurib to C andideres;Political Comm ;
(This line aaos inline [ 3¢ of Dotailid Sum mue Paze CRO-1 190 i ¢, aardirared Party Feoemdipursc
7. Purpose Codes (List detailed expenditurs code in (h.) above) .
A* < Media B*. Printing C*. Fundruising D - To Another Candidare
£ - Salaries F* - Equipment G - Polizical Pary
£« Postare J - Penaliies
€)% Other

* Codes require detailed expl

CRi)-1310

NC State Beardd of

K* - Office Expenses

anation in required remarks field (k)

Eicctions

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



. Amendment
Disbursements Py of Ow O
Use this form e repor enpendiiares from the COMBICR for operatnge SXPeMNEs CoOnhuIn. [0 candidatespolineal
commirtees and coordinated pam exremdirrag
L E"?_’??f"f.‘?,.",?,f.‘{“ Name {and bund it applicable

21D Number

Friends +o clect Dannpy Blanton
3. T__vg»)_c_g'f. _IRishurse_mc_‘_rlF _{Please use sepurare (‘RO-fJII) ormy for each tvpe o Disbursement.
Y e O e : Pl Con O Cotbnial P E o
4. Pavee Information Add  [J Remove

2 Full Name, Maling Addrews & Phone l’_‘j,ff"_’@‘_"j{f?‘iﬁ’[’!'"“‘“ﬁ“?* d. Comments

i i

WOHS Rad,o Staton < Level
41 Shelby Hwy
Cherryville, Nc AR02|

h. Purpuse Cnde

e. Election Sum to Date

S 1op.°P
i Date 14:119_1,_‘:1‘1_,__\.-}.}-}-_,“}{]', Amount fk, Required Remarks
ov

oL/ 5] abad 3100.

r. Avenunt Code i1 Furm of Pavment

o1 Cheel

S
. Payee Information O Add [J Remove
s Full Name, Muailing Address & Phune b Coordinated Committee Name d. Comments

linclude city. state, & zipe

<. Level Registered tSpecify)
D Federal D Counry -

D Siate D Manic: e. Election Sum to Date
A M ———

S

e

r}“:}'?'mum*@gi"li" E_u_{'_m__rifia_ynwn_t__ i. Date (mnvddiyyyy) [j, Amount K. Required Remarks
buld — -z P T T Remarks
3
| E |
4. Payee Information 0] Add [ Remove

i Full Name, Mailing Address & Phone l.‘;, Coord

| | EVELIAND COUNTY BOE
| CLEVE 99 w1011

inated Committee Name }d. Comments

{include city, state, & zip1

LR 3
e Election Sum to Date
$
P Acenuat Code 2. Form of Pasment . Purpose Cn_dc i. Date (mm/dd/yyyys {f. Amount k Required Remarks
)
5 !
. Total only this Page is 100 0D
o. Total of ALL CRO-131¢ Pages ) ’
(Thisline gues inline 131 of Detailed Summury Puage CRO-1101 {f(}_,r;eran'n;: Expenyey: ’ S
(Titis line gaes in line 135 of Detailed Samimary Pugs CRO-11490 if Conerip ty CandidasreséPuliticat Comm ; L
(T line zaec in ling | 3e AE Dotailod Sim qm P CRO 190 i Coardinated Pire Eeoenditures: 3 q a ’ ’ q
7. Purpose Codes (List detailed expenditurs code in (h.) above) . ;o
A* - Media B*®. Printing C*. Fundraising D - To Another Candidaie
£ - Salaries F* - Equipment G - Polisical Paty H* - Holding Public Office Expenses
£ - Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
€)* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 N State Boand of Eiections

Decernber 2009



