"\E_‘: >

/i

Disclosure Report Cover

Do pot use this form to update information

Use this form for general report and commitiee information. must be signed and submitted along

Amendment

T Yes OO

g with other detailed forrs.

|. Committee Information

k1. Full Name

DAVID WHITE FIA CotrTy cannissoneR

¢, ID Number

h, Mailing Address tinclude City, State and Zip Code:

d. Date Filed

SHELLYy M &

jol coltrirys cirRcl é
2 5/4C

J-09-22

e. Phone Number

NOY-992-520

2. Report Year

3. Period Start Date (mmvdd/yy)

4. Period End Date (mmvdd/yy)

5. Treasurer Full Name = .

2002

3-2/-2L 2

§-30-2 2

DAVID

C.DEAR

6. Type of Conunittee (Check One)

Y. Type of Report (check only one type of report from one category)

Q/C.mdxd.uu Campaizn

J rac

D Legal Expense Fund

D Party
O referendum

D Independent Expenditure D Juint Fundraiser

Municipal

£ Orem

ationat

E/Prc-primury
O Pre-cleciion

7. Type of Fund

tif applicable, check one)

O ere-runatt

D Bouster Fund
D Butlding Fund

D Other:

Semi-anaual
. O
/, D
[ Final

Yeur Ead

3. Number of Fundraisers this Report

3 spevial

- O -

D Thirty-five day

Mid Year

State/County

Referendum

[ Orsunizational
/ Quuarterly

[ First
D Second
O Third
D Fsurth

Semi-annual

[ Oraanizational
D Pre-referandum
3 Final -

D Supplemental Final
D Annual

)| Spccinl;

Mid Yaur

|

10. Special Report Name

D Yeur End
D Final

D Special

11. Account Information

11. Account Information

k. Financial Institution Full Name

i, Financial Institution Full Name

CLEL

NLipwcé avk +TAVST

HAY 3

h. Purpose

¢. Account Code

b, Purpuse

. Account Code

CAMPAICN FiLaAvee

\

d. Period Begin Balance

$ 943,48

d. Period Begin Balance

$

CERTIFICATION

Leertify that the Committee or Fund is in compliance with all applicabie provisions of Article 22A, 22B & 22D-22M of Chapter 153
of the NC General Statutes and that no funds arz commingled with prohibited or other non-disclosed tunds. T further certify that this
report is complete. true and correct and that T have been trained by the NC State Board of Elections.

DAvID < DEAR

,01

‘5/.- d:‘] - 2_ 2/

Printed Nume of Sianer

Sianature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received:
Date Postmarked:
Date Scanned:

Date Data Enterad:

5-9-2e27

——— e
B U —

Employ

Employ

1
ce!

O

ee:

Employee:

Employ

[ Signer has not received

€c.

Delivery Method

Normal Mail
Registered Mail
Hand Delivered
Electronically Filed

mandatory training

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 Statament of Organization (CRO-2100A-E) to make committee changes.

CRO-1004

NC State Board of Elections

August 2508

COUNTY BOE
2rH12:40



Ax =

;\nu.:'ndmen(
Detailed Summary Oves O™
{'se this form to sunirarize all diselosure reporting faemrs and to totad monetary information :
l. Committee Full Name (and Fund if applicable) .| Typeot Report 3. ID Number
DAVID Wi | TE Fon coly commnisimen |
Start of Election Cycle:  January 1, 2222 ch::tt;:‘gu;‘:riod ‘ Ftl?::.: t(’fl"vscle
4) Cash on Hand at Start S $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205;] § $
6) Contributions from Individuals ‘ (CRO-12{0)| § /3 j@l g4 g /3 \f?l o
7) Coatributions from Political Party Committees (CRO-1220,] § , $ ‘,'L,/ 44/, 7
8) Contributions from Other Political Committees (CRO-12301| § $
9) Loan Proceeds (CRO-1410:1] S S
10) Refunds/Reimbursements to the Committee (CRO-1241 | § S ;
11y Other Receipt Sources . |
11a) Interest on Bank Accounts (CRO-1250;] § S
11b) Contributions from Not-For-Profit Organizations (CRO-12501] § S ,
11¢) Outside Sources of Income (CRO-1250,] § 1y C HOY O %12%%%%?@5 .
11d) Legal Expense Fund - Other Sources (CRO-1270;| § S
11e) Exempt Pui‘chase Price Sales (CRO-1265,( § S
[2) TOTAL RECEIPTS (Add lines 5.6.7.8. 9.0 la Ib.lle.lidand 11e] S/ 350, | $ 3,977
EXPENDITURES 3
13) Disbursements
13f1) Operating Expenditures (CRO-1310) .S ;2_) / 9,/’ /73/
13b) Contributions to Candidates/Political Committees (CRO-1319, $
13¢) Coordinated Party Expenditures (CRO-1310, ] §
14) Aggregated Non-Media Expenditures (CRO-1315)] §
15) Loan Repayments (CRO-1420, ) §
16) Refunds/Reimbufsements from the Committae (CRO-1320)( §
[7) In-Kind Cbntributions (CRO-151m)| §
{8) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14. 15. 16 and 171 3
19) Cash on Hand at End (Add lincs 4 and 12 together. then subtract line 18] § A,193¢5
ADDITIONAL INFORMATION ‘ ,
20) Non-Monetary Gifts Given to Other Committees (CRD-1330;] &
2 1) Outstanding Loans (incl. ones fmm other campaigns) (CRO-14301 S
22) Debts and Obligations owed by the Committee (CRO-161M} S
23) Debts and Obligations owed to the Cdmmittee (CRO-1620;] §
24) Account Transfers Within the Commi[teé (CRO-17205] S
25) Administrative Support (CRO-171%,] § S »
26) Forgiven Loans (CRO-144) | § S
27) 48-Hour Notice Reports Sum 1CRO-2220, | § $ :
J-t';v)rv-“C;;ntriblaxtions to be Refunded I rCR()—l.?ln % '.?\i /"/ /, /7 5} S :L,/"//‘ ’7 f
- August 2008

CRO-1100 NC Swate Board of Elections



Contributions from Individuals

Use this form o report individueal contributions over $30 or cortrbutions under $30 if form CRO 1205]s not used

Py f of 2 D Yos

Amendment

D No

1. Committee Full Name (and Fund if applicable)

DAVID WHITE FOR CoirTy commissjme

2. ID Number

3. Contributor Information

"I Add LJ Remove

L Full Name, Mailing Address & Phone
{include city, state, & zip)

h. Jub Tite/Profession

d. Comments

STedRT Lelnywh
collE6E Arentc

SHELBy A€ 2575/

ReTinep

¢, Employer's Name/Specific Field

e, Election Sum to Date

— 2
s Sod

t. Prior. |2, Account Cufie | Form of Payment i. In-Kind Description Jj. Date (mmidd,yyyy) |k, Amount

O eHeeR s

O S

O S

|

3. Contributor [nformation [Eadd [ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Jah Title/Profession

d. Comments

1ol colomns cipel &
SHELRY M€ ) 5/50

RETINED

c. Employer's Name/Specific Field

CLEVEL AN
HAY S’

e. Election Sum to Date

~ &Y i
5 S 9.
T'. Prior fa. Account Code  [h. Form of Payment i. In-Kind Description Jj- Date tmnvddiyyyy) [k, Amount
iy | : &
O eflée K s Jed”
O [
O $
3. Contributor Information

[J Add | [J Remove

ki Full Name, Mailing Address & Phone
(include city, stale, & zip)

b, Jub|Title/Profession

d. Conunents

DR FRAvK HAvA A 1
(622 €. FpRivas 57

SHELRY M ag/e

gyeé pocTen

[\ Empjloyer's Name/Specific Field

!
|
|

e. Election Suin to Date

s g0

I, Prior fu. Account Code  |h. Form of Payment i

In-Kind Description

j. Date imm/dd/yyyy)

k. Amount

| cheeh

s 250

0

S

O

g

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line § of Detuiled Summary Page

CRO-1100)) I

s

!

IS /,élj’ﬁ

/,3J2.°

} COUNTY POE
2PHI2:A0

CRO-1210

NC State Bourd of Eledtions

April 2007



Contributions from Individuals :
Use this form te report individual contributions over $30 or contributions under $30 1f form CRO 1203 {s not used

2

P2

of Q—/ D Yos

Amendment

D No

l. Committee Full Name (and Fund if applicable)

DAVID WHITE For_coupTy coMAISS|opER

2. ID Number

3. Contributor [nformation

) Add

] Remove

ke Full Name, Mailing Address & Phane
{include city, state, & zip)

b, Ju

b Tide/Profession

d. Comments

i &sdie !
Kivts /17

N E 0FC RS
Logere RHJLL” “ DR,

Ve ;fﬂf‘f

RETINED

¢. Employer's Name/Specific Field

1
i

|

e. Election Sum to Date

s 00,%°

{. Prioc. |2, Account Code  |h. Form of Payment i. In-Kind Description j. Date (mmvdd,yyyy) K. Amouat
] cfleek s joo, ¢
a 5
O % S

3. Contributor Information ﬁdd 4[:] Remove

it Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

|
b

CLEVELA

e. Election Sum to Date fHY =

$

k. Amount

T'. Prior o Account Code [h, Form of Payment  [i. In-Kind Description j- Date (mm/ddsyyyy)
O $
O $
O S

3. Contributor Information

] Add

- [ Remove

1. Full Name, Mailing Address & Phone

{include city, state, & zip)

b, Job

Title/Profession

d. Comuments

i
i

[ Emp:luyer‘s Name/Specific Field

e. Election Sum to Date

i

i

5 |

{. Prior 4. Aceount Code !}:furm of Payment i In-Kind Description ' Jj. Date tmm/dd/vyyy) [k Amount

O § S

]
] ; $
O S

4. Total only this Page

S lo;al(,/.&’

5. Total of ALL CRO-1210 Pages

(This line must be on line § of Detailed Sunmary Page CRO-11 00)

i
|
|

0 COLNTY BOI
221240

N
$ /,.}\jd}

CRO-1210

NC Sate Board of Elections

i
i

Apnil 2007



2

Amendment

Disbursements Py of Ovs O
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L, Committee Full Name (and Fund if applicable) 2. 1D Number

DAVID WH1TE Fop CoNTy conmiss e (

3. Type of Dishursement  (Please use separate CRO-1319 forms for each type of Disbursement.)

E/(")ncr.n:nc Exrenses D (’nn(r'huunn:m Candidares/Poli Politie al Cnn.mrm D Coordinated Party Exoenditares
. Payee Information L] Add L] Remove ;
1 Full Name., Mailing Address & Phone ' h. Coordinated Committee Name d. Comments

include:city, state, & zip)

AM K— /‘74/('7{/6/ / // ¢. Level Registered (Specify)
73 ( /\/ﬁ/{ //7 /0&’/«-// é)( cc M/ ,yé Pﬁﬂ/(— D Fedcru? (Ep/Coumy:

50 / / ( /!—0 D State D Municipality: Je. Electinn;Sum to Date
Ha///flz_{y,fué//é ,Zf”%i g
. Account Code  Jg, Furm of Payment |, Purpose Code i, Date immvddiyvyy) [j. Amount k. Required Remarks
[ CHECK ' 3-0/-22 |5 £7), 23
. .
. Payee Information ‘[—:TAdd ﬁ Remove .
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d."C'()trjmgrlits

(inctude city, state, & zip)

CoMmMer [Ty [F1A5] /1 ELD)A

K 22 M. L// /’l}/é V4 ‘_{7 tl:.:l]..elv:e:jk'e;gisteredgféify)w

‘5/ él /j, /1/ < ;\ /\J : r:'1'6’“ (:LII]‘:LI dity: le. Election lum 0“ y ﬂ ﬂﬂﬁg’a’g? Eﬁ%
7 }/ 5 . ] sue [ Municipatity: [e. EI tosE . e au a2 Pl 2ial

3
T'. Account Code {g. Form of Payment i Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
f cHeeck 9-0Y-2215 /47971
. S
4. Payee Information O Add -[J Remove L
ki, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
(- Account Code g Form of Payment 10 Purpuse Code }i. Date (mm/dd/yyyy) [j Amount [ Required Remarks
3
3 ,

3. Total only this Page . ; o |
6. Total of ALL CRO-1310 Pages . : et ‘
i
|

LT

S _2,/91. 78

(Tlm line gues in Ime 13a ofDetzuIed S'ummury Puge CRO-II/)II lf()peranny Expeme\)
(This line goes inline 13h of Detailed Summary Page CRO-1190 if Contrib to Candidates/Political Comm J
(Thix line gues inline 13¢ of Detailed Summarv Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k) ' ' ' ST

CRO-1310 NC State Board of Elections © December 2009



I

Contributions to be Reimbursed

Use this form to report Contributions of S1.000 or less to be reimbursed within 7

Rzimbursements must be disclosed on the RefundvReimh

Amendment

D tYL'S D Mo

Py of
d As

t:),

urseéments Form «CRO-!

I. Committee Full Name

2. 1D Number .

DAV A /'44 C&’V///}/ &&/4/7/5)’///(/(7 y

3. Contributor Information

D Add [:] Remove

Full Name & Mailing Address of the Payee
i the original vendor)

Full Name & Mailing Address of the Relmbursee
1the person to whom the campaion check is written)

Aurh) WHI[E
1/9,,,7 u//‘?ﬂ/’///

7 E
Chelsy Me 25/?

1. Contribution Description b, Date (mm/dd/yyyy) ¢. Credit Card YV d. Amount
jwi2ic €S P40 APAIL -2022 | g0 s/, 7Y
3. Contributor Information [J Add -D Remove

Full Name & Mailing Address of the Payee
' the original vendor)

Full Name & Mailing Address of the Reimbursee
‘the person to whom the campaign check is written) -

CLEVELR
HAY S

. Contribution Description

b, Date (mm/dd/yyyy)

¢, Credit Card Y/N d. Amount

$

3. Contributor Information

O Add L[] Remove

Full Name & Mailing Address of the Payee

Full Name & Mailing Address of the Reimbursee
‘the person to wham the campaion checkiis written)

i the oricinal vendor)

k. Contributivn Description

b. Date

{mm/dd yyyy} [e. Credit Card Y/N d. Amount

$

3. Contributor Information

Add Remove

Full Name & Mailing Address of the Payee
the original vendor)

Full Name & Mailing Address of the Reimbursee
ithe person to whom the campaign check is written)

(This line goes in line 23 r)fDatmletl Summary Page CR() llflll)

+. Contributivn Description h. Date (mmv/dd/yyyy) ¢. Credit Card Y/N d. Amount

; s |
4. Total only this Page s 7- LU].7%
5. Total of ALL CRO-1215 Pages { s

1//0K

CRO-1215 NC State Board of Elections

Augist 2008

COUNTY BOE
2PHIZ2:40



