. Amendment
Disclosure Report Cover Cyes O
Use this form for general report and commiziee information. m LR{{S{!@@EA& submiied along with other detailed forms.
Dy pot use this form to urdate infrmation B ]

L. Comnu(tee Information CLEVEE
¢. ID Number

Fends of Shaun MorpHt ik A It 53

i \[.uhn" Address iinclude City, State and Zip Code: d. Date Filed

;LL\QQMM ool Ad. " | oz
inos Min, NC 99056 - 300- 7760

3. Report Year|3. Period Start Date (nm/dd/yy) |4. Period End Date (mmidd/yy) |3. Treasurer Full Name

oy [10°1§-2e2o 12-1425% | Lhagn Mumph i/

9. Type of Report (check oniy one npe of repoit from onelcategbry)

Q8 Type of Comnuttee (Check One)
Cand:date Campuaiz 3 pum: Muaicipal state’County Referendum
PAC [:] Roterendum D’VBFV‘Y"JI:(‘J‘J: o D Orzanizitonal D Orzanizationai o
D Independent Expendititie D Joint Fundruiser D Thinty- :'\»dd;. Quuarterhy E] Pre
] Legal Expense Fund O J First D Final
D 1 D Second E] Suppiemental Final
7. Type of Fund  (if applicable. check one) [ Pre-runors O Third ] Annual
D” Booster Fuind Semi-anaual 0 Fsurtn {3 Special
:] Bu:lding Fund D Mid Year Sem:-unaual
d Yeur Ead 0 Mid Yeur 10. Special Report Name
] Other: [ Final Yeur End
3. Number of Fundraisers this Report 7 Special %ﬁzml

D Special

11. Account Information 11. Account Information
L. Financial Institution Full Name a. Financial Institution Full Name
h. Purpose ¢. Account Code h. Purpuse ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
s 7177. 0© 5

CERTLFICATION
T certisy that the Cominittee or Fund is in compliance with all applicadie pr-n
of the NC General Statutes aad that no funds arz commingled with prohibited or other nea-disclosed funds.
report is complete. true and correct and that [ have been trained by the NC State Board of Elections.

A, S}\fwn MurDl'u

sions of Xric‘e 227 22B & 22D-22M of Chapier 193
1 further certiny that this

12/14/9090

Date

Siamatarz of Aneointed Tra:

Printed Nume nf 3: 3
FOR OFFICE USE ONLY 7 v
Dace Raceivad: ‘v?' \WY-2o20 ) Deliverv Method
) Employee: O Normal Muil
Da:e Postmarkad: Employes: giigtgiid»::jiil
Daze Scannad: Employee: Electronically Filed
sea Pypra Facarad Signer has not receive
Due Duw Foered E——— Employes o mandat or: truning

Please Note: This form cannot be used to amend commizes informazion such s the commizize addrass, tredsurar.

assistant treuscrar, custodian of books information. or account information.
You must amend the Starement of Orzapization iCRO-2HGA-Er 10 make Sommilies change

CRO-10t NC State Board of Biectiens Auzust 2663




<

Amendment

Detailed Summarv Clves O
'\-*t“\‘f‘\r""‘ srrarize atb dclosurg rrrortina oers nd o domroapetar intormrare
{. Committee Eu“ Name (and Fund if applicable) E ﬁf@@“}(mrt - {3. 1D Number
F el ’
1 ends ofF Shaon mwp]rq a2 U
T ofal this Total this

start of Election Cycle:  January 1, Z&:ﬁ?—ﬁm n
l

Reporting Permd

Flection Cvcle

H)V) Refunds/Reimbursements to the Committee

A

41 Cash on Hand at Start T 6793 | S
RECEIPTS
3) Aggregated Contributions from Individuals (CRO-1205:) § S
6) Contributions from Individuals (CRO-1210;] § S
7) Coatributions from Political Party Committees (CRO-1220.] § )
8) Contributions from Other Political Committees (CRO-12301] S $
9; Loan Proceeds (CRO-1419.{ S S

(CRO-1240: § $

i1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250:| § S

11b) Contributions from Not-For-Profit Organizations (CRO-1250:| S N

11¢) Outside Sources of Income (CRO-1250, | § S

11d) Legal Expense Fund - Other Sources (CRO-1274.| S S

11e) Exempt Purchase Price Sales (CRO-1263:| § -y S

12) TOTAL RECEIPTS iAdd lines 5.6.7.8.9.10.0 lalla dlc 1dand 11e] 5 SO s
7

EXPENDITURES -

13) Disbursenients

19) Cash on Hand at End (Add lines 4 and 12 togather. then subiract line 13

13a) Operating Expenditures (CRO-110, [ S | ], 0e . |s
13b) Contributions to Candidates/Political Committees (CRO-1319)] S S
13¢) Coordinated Party Expenditures (CRO-1310: 1 S S
145 Agaregated Non-Media Expenditures (CRO-1315;] § 3
15) Loan Repayments (CRD-1429,1 S \OO _O__O__ S
16) Refunds/Reimbursements from the Committze (CRO-1329: S 500. 9_?___ S
17) In-Kind Contributions (CRO-1519:| § S
(8) TOTAL EXPENDITURES (Add lines [3a. 13b. 13c. 14.15. 16and 17/ § 77 17— |s
S e S

ADDITIONAL INFORMATION

20y Non-Monetary Gifts Given to Other Commitrees (CRO-1330; | S

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430:] §

22) Debts and Oblizations owed by the Commiittee (CRO-1510.| S

23) Debts and Obligzations owed to the Commitiee (CRO-1629,] §

24 Account Transfers Within the Committee (CRD-1720,] S

23) Administrative Support (CRO-1710.1 3 3
26) Forgiven Loans (CRO-1441;] S S
"') 48-Hour Notice Reports Sum CR-2224. 1 S S
’8) ‘Contributions to be Refunded o - —;(:Rr)-;’;;; S b

August 2008

NC Statz Board of kiections

CRO-1100



Disbursements
Use this form to report expendiiures from the commitiee for operating SXPeMses. SORIIDGLCNS (0 candidate pobitieal
commitiges and coordinaied party excendur:

£ vy

P-r

Amendment

O ves 0O o

of

l. Committee Full

F?x"&/\ AS

Name (and fund if applgg%x@g_ﬂ»; E;m

o ¥ Shg(_d\ s

3T e laf

ECTIONS————-

2. 1D Number

D (

3. Type of Disbursement

(le se use s:’mmﬁ& G

D Coerdinaed Parts Exoendiiur

4. Payee Infurmatmn

D Add D Remove

1o Full Name. Maling Address & Phone
b include city. state, & zip)

h. Coordinated Committee Name

d. Comments

\el(a\\\ Tree Clothes Store
\W-R w Warren &Y,
Shelby, NG 38150

Donadton

¢. Level Registered (Specify)

D Faderal
_g State

D County:
D Municipality:

e. Election Sum to Date

s |17 .02

. Account Code

z. Form of Payment

h. Purpose Cnde

i. Date imm/dd:yyyy)

j. Amount

K. Required Remarks

el

o1 O (A 1420255 117-9° | Dopnaton
B
L. Payvee Informativn [ Add -D— Remove

ki Full Name, Mailing Address & Phone

(include city, state, & zip:

b. Covrdinated Committee Name

d. Comments

¢, Level Regi

D Saate

stered (Specify)

! i Federal W
O Municipaticy:

e. Election Sum to Date

S

[ Account Code |a. Form of Payment  |h. Purpose Code i, Date (mm/dd/vyyy) {j. Amount k. Required Remarks
)
S

4. Payee Information (1] Add LJ Remove

L. Full Name. Mailing Address & Phone
tinclude city, state, & zip)

5. Coordinated Committee Name

d. Comments

c. Level Regis

tered (Specify

D F;L.\..n
'B State

D County:

D Muricipality:

e. Election Sum to Date

S
. Account Code |2, Form of Payment h. Purpose Code fj, Date (mmvdd/yyyy) |j. Amount |k Required Remarks
S
)

3. Total only this Page

's |172-6°

0. Total of ALL CRO 1310 Pages

(This line gues inline 13a afDelmIed Summan Page CRO-1 1} zf Operannv Expunen
(This line goes inline 13b of Detailed Summary Paz2 CRO-114) if Conirb to Candidetes, Political Comm ,

(Thiv line goecinline 13c of Detailed Summare Paze CRO-111 if Coordinated Parry Exponditures

Y=

”. Purpose Codes (List detailed expenditurs code in (h.) above)

- Media
£ - Salaries
- Postagz:
t)* Other

B‘ - Printing
- Equipmem

J Pznals

G - Poii
K* - Office Expenses

- Fundraising
ical Pary

* Codes require detailed explanation in required remarks field (k)

D - To Another Candiduie
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310

NC Siate Board of Elections

December 2009




Refunds/Reimbursements From the Committee
L se this form o report refunds. reimbursements. including warégﬁ{etumed to the conimbuzor.

Py of

Amendment

D Yes D Mo

T R ¥ Y b L
O Of CoTinaa

2. ID Number

I. Committee Full Name (and Fund if applicabi0) A Ri

tinclude city. state. & zip)

o7 e SR TIORS
! !Ji £ SO
Foends  of shoun M7 OUNTY
3. Payee Information : Add Remove
Vitwii] ﬂ: 13 i
1. Full Name, Mailing Address & Phone HE R T i pe s Chdmided . Original Receipt Date

[ rac

Cand:date

S haun *[Y\ JFT\7
NS Dixon Sehool Read
s Min, NC 9805

M104-300- 8760

[ purs

3’2'2,52,5

e. Level Registered

i. Original Receipt Amount

D Federal
D State

County:

D Municipality:

sSoO . 0°

f. Purpose Code

j- Election Sum to Date

L.

sSpod. ©°

. Job Tide:Profession ¢. Emplover's Name. Specific Field

g. Comments

K. Account Code

écw."\—( ofhes [Secuiitas UsSh

ﬁ. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

a9, Amount

chold”

12-1Y-202¢

s S00. G2

3. Payee Information

[J Add

E} Remove

L Full Name, Mailing Address & Phone

tinclude city. state. & zip»

d. Type of Commitiee

h. Original Receipt Date

Candidate D PaAC

D Referendum D Party

e. Level Registered

i. Original Receipt Amount

Federal

D Siate

County:

D Municipality:

S

f. Purpose Code

Jj. Election Sum to Date

$

¢. Employer's Name: Specific Field

2. Comments

K. Account Code

T:. Job Title/Prafession

I. Form of Payvment m. Required Remarks

a. Date immvdd yyyy)

0. Amouat

S

3. Pavee Information

0 Add

[ Remove

ke, Full Naime, Mailing Address & Phone
(include city. state, & zip,

d. Type of Commiztee

h. Original Raceipt Date

D Cund D?A.C

D Referendum D Pty

i. Original Receipt Amount

e. Level Registered
D County:

D Federul
D Stute D Municipality:

3

f. Purpuse Code

j. Election Sum to Date

A

¢. Emplover’s Name/Specitic Field

g. Comments

T». Jub Title, Profession

K Account Code

m, Required Remarks

[n. Date immiddiyyyy)

9. Amount

T, Form of Payment:

|

H. Total ealy this Page

3. Total of ALL CRO-1320 Pages
(This line must be on line 14 of Detailed Summary Paee CRO-1114),

L - Returned to Coniributor
P* - Reimbursement of In-Kind

M- Overpasment for
O* Other

0. Purpose Codes (List detailed disbursement code in (f) ahove)

Senvics

* Codes reguire detailed exnlanation in required remarks field (m)

CRO-1320

NC Swate Boarz of Eiections

December 2007



Loan Repayments

of

EEE ol St ok T CE VLY

Amendment

D Yes D No

Use this form to report pay menis on an exis 13
[. Committee Full Name (and Fund i}y &%ﬁi"ﬁi‘,f;!?ﬁ N
T 1

LELSIEE)
LETY)

2. ID Number

LR

\rfl‘dl\d-b o4 S‘hQuQ

Murp

3. Lender Information

I DEC T 2 X9 37 Remove

Li. Full Name. Mailing Address & Phone
tinclude city, state, & zipi

Shaun Mur ]Ol\y
28 Bivon Schesl Read
Kina Moonvtain, N 22086

W\f 200~ 170

b. Comments

. Original Loan Date

l-o7-.206720

d. Original Loan Amount

5 100. 6o

k. Remaining Loan Balance

h. Date imm/dd:yyyy)

i. Repayment Amount

{. Account Code |2 Form of Payment

s Hr

S loo.éb

12-14-20 25

S \QQ. OO

)

S

[ Add

3. Lender Information

O Remove

. Full Name, Muiling Address & Phone

tinclude city, state, & zip:

h. Comments

¢. Original Louan Date

d. Original Loan Amount

S

k. Remuining Loan Baluace I Account Code |2 Foem of Pavment

h. Date imnvdd, vyvy)

i. Repavment Amount

{

S

S

3. Lender Information

[0 Add  [J Remove

ki Full Name, Mailing Address & Phone
{include city. state, & zip

h. Comments

¢. Original Loan Date

d. Original Loan Amount

$

k. Remaining Loan Balance f. Account Code | Form of Pavment

h. Date (munvddi yyyy)

i. Repayment Amount

(This line must be on line 15 of Detailed Summary Puge CRO-1104)

s $
k) S
4. Total only this Page iS 100. %
5. Total of ALL CRO-1420 Pages | . " po

5 /00, 2=

CRO-1421)

NC State Board o Eiections

Decemper 20407




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.
This Certification is filed at the Board of Elections office where the committee’s cémpaign fepdfts k
are filed.

FILED BY:

Committee Name: Fer, '
Treasurer Name: 6}\81)“ M v {‘N\,\/
Treasurer Address: 245 D,’)@{\ S'{}}\’@@l Rd
(include city, state, & zip) K{ g\\%g M-h’\.} Nc ALCKL

Treasurer Phone: 704~ 300-2410

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No

“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a

zero balance with no outstanding loans or debts.

Date Signed

CRO-3400 Certification to Close Committee




