Amendment

Disclosure Report Cover 0O Yes 0 N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

" iComités Hiformatont Sis s e e L
+ Full Name ¢. ID Number

JOSEPH CAUSEY FOR BOARD OF EDUCATION

b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.0.BOX 189 5/;‘/9-.9/;

SHALLOTTE, NC 28459

e. Phone Number

910-232-7222

JOSEPHE DUQU'E'ITE III

6. Type of Committee (CheckiOne). - " [i9 Type ofdReport. |\ (check only one lype of report from oné category) il
Candidate Campaign D Party Municipal State/County Referendum
[1 rac [ Referendum [J  Organizational Organizational [[] Organizational
O E:; egf;‘;;n: : [ Joint Fundraiser O Thirty-five day Quarterly [J Prereferendum
D Legal Expense Fund
7. Type ofiFund  (ifapplicable, checkone) | []  Pre-primary First [J Final
"Booster Fund” D Pre-clection Second D Supplemental Final
[ Building Fund [  Prenmoff O Third [J Annual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
] Other O Year End O Mid Year 10. Special!Report Name ., |
[0 Fina O Year End
8. Niimber of Fundraisers this Report: . = | []  special [  Final
[J special
| 11: Account Information ' s oo |1 Aecount Information' L L i TR
a. Financial Institution Full Name a. Financial Institution Full Name
CRESCOM BANK
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN 1 .
COMMITTEE Jo 6\{
d. Period Beg'in Balance d. Period Begin Balance
$ 0 5
CERTIFICATION

22B, & 22D-22M of Chapter 163 of
funds. I further certify that this report

j/ )/_Jﬂ/ c

I certify that the Committee or Fund is in compliance with all applicable provisions of Art1c1e 228
the NC General Statutes and that no funds are commingled with prohibfted or other non-gisglog
is complete, true and correct and that I have been trained by the NC Sgate Bogrd oI Eles

JOSEPH E. DUQUETTE .
Printed Name of Signer ‘Signamre of Appointed
FOR OFFICE USE ONLY ¥
BLEUen il

Date Received: Employee: E @ [E_, [ T\J E __.M__El Noi?lhl‘::ail

Date Postmarked: Employee: | EI g:i?g:lf ]
MR T 2076 5 iherd

. : ; Electronically Filed
Date Scanned: Employee: —— TR Rt o
Date Data Entered: Employee: E R _ 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 Statement of Organization (CRO-2100A-E) to make committee changes.

MDA TANN



» Amendment

Detailed Summary Oves DONo

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicablei 2 Type of Report 3. ID Number |
X , Total this Total this I

Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start $ $
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Indlvxduals (CRO-1210)

7) Contributions from Polltlcal Party Commlttees (CRO-1220)

8) Contributions from Other Political Commxttees (CRO-1230)
9) Loan Proceeds

(CRO-1410)

10) Refunds/Reimbursements to the Commlttee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts

(CRO-1250)

llb) Contnbutlons from Not-For-Profit Orgamzatlons (CR0-1250)

11c) Ontmde Sources of Income (CRO-1250)

- "iltﬁ iééf E;i;e;;; FI;;ld Other Sources (CRO-1270)
11271&&::& l:n-rc_hase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10.11a,11b,11¢,11d and 11¢)

[EXPENDITUR]

15) Disursements R
__138) Opersting Expendiares oizms ] 937 s ;798 52
13b) Contributions to CandldatesJPolmcal Commlttees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Medi Expenditures (CRO-1315)| $ $

15) Loan Repayments (CRO-1420)| $ $

i6) Refunds/Reimbursements from the Committee (CRO-1320)| $ $

17) In-Kind Contributions cro1s10)( 3 JOM, ST |s 46/ QL

18) TOTAL EXPENDITURES (Add lines 131, 13b, 13c, 14, 15, 16 and 17) $[§ Q7. 67 |3 2S5, 0

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

ADDITIONAL IT FORMATION
0) Non-Monetary Glfts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the bommittee (CRO-1610)| $
) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| $ :

5) Administrative Support ) (&R0-1710) $ $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (cro-2220) | $ $ I

&Contn‘butions to be Refunded (CRO-1215) | $ $ |

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page J_ of L

Optional form used to report NC Contributions From Individuals of $50 or less

0O yes

' M

T. Cominittee Full Name (and Fund if applicable)

2.1D Number

\)oscpﬂ /"ﬂufas::v—f ‘P&é_g/&_o_z @2~ ﬁQAcnwm

3. Contnbutor Int‘ormatlon

T

CRO-1205

" [b. Acconnt Code Jc. Form of Payment d.InKind Descrlp_tlon
CH refre |53 o
CK 2falre |3 >s
CH 2lle %25
fctinrn| < i sl | 4s
Crsy >lo ), |3 5o
CAsH 2l>lse |® Se
| CA=H 2]> /7. |350
Cass a)>Jie 356
cas >zl |? Do
EhsH 2alie |32
CasH J/"bj/c $ 20
¢ ASK Az (s, |8 o0
Casi! 213/, |%2e
SH afzfie |$E”
o 3‘/‘//4‘ $ Po
=l orda 2l f1e 320
CH ;'/l?lfc > J‘S
OXTPoizan <N [13l/e|8 So
S e [13)re |® So
$
$
$
$
ly this P s (775 —
0 5(13:: ﬁ :iﬁﬁhﬁ?giﬂfi:ﬁi Page CRO-1100) : 4 7{- 4

NC State Board of Elections

4

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not

Pg , of

3

Amendment

D Yes E No

used

1. Committee Full Name (and Fund if applicable)

2. ID Number

\)asaﬁﬁl Chuses foc &M tr Elechinens

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

“Teraa ¥

(7 o ¢. Employer's Name/Specific Field
I ; 648 1 C"@ iim ~ ‘0 e. Election Sum to Date
NAEAN; N s
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
. CHeck 1 [oz [oore $ Soo
CJ $
[ $
3. Contributor Information O Add O Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Stefren) Youan

Ao e EY

¢. Employer's NamefSpeciﬁc'Field

/o &F 120 p’-‘k‘ < Fov How e. Election Sum to Date
SCnn (S m A pc s
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O CHeck / /éé[éau 5 Joe
] $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Sreve. Goss
Q) Feessr ™
5«.»9&1‘ 34&0 N<

NS5, Ay

¢. Employer's Name/Specific Field

Nc ‘:MM- ﬁCﬂ n

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i- In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O Aece /4 [o01s $ foo-
[ $
[ $
4. Total only this Page ,- $
3. Total of ALL CRO-1210 Pages ' s

(This line must be on line 6 of Detailed Summary Page CRO-11 00}

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Améndment

Pg .& of i O ves mNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

By 53y

T. Full Name, Mailing Address & Phone

Q0 14 1200 ’Pt-leé‘ oy

S TTotn Go

c. Employer's Name/Specifl’c Field

1. Committee Full Name (and Fund if applicable) 2. ID Number
W Causesy oo é'.m.a R LECupTroec
3. Contributor Information I I Add O Remove
b. Jub Title/Profession d. Comments

e. Election Sum to Date

A spi e Tow KNcC $
T. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount
- Cecy /5[50 |® B3
O $ I
O $

3. Contributor Information

ﬁ Add _E Remove

(include city, state, & zip)

Box rsv

fia. Full Name, Mailing Address & Phone

b. Job Title/Profession d.

AT ency

¢. Employer's Name/Specific Field

(include city, state, & zip)

551

Coaryrih Beilres
@N_TM oo lofy Sw

Deerny ISce Bemenl

AtrTor vey

¢. Employer's Name/Specific Field

Comments
e. Election Sum to Date
$

' ’
KAswoTTE, N

Wf. Prior Ig Account Code |h. Form of Payment i- In-Kind Description j. Date (mmv/dd/yyyy) [k. Amount
O cHew /el fooe |3 Ho0 -
O $
(. $

3. Contributor Information L] Add O Remove
jja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Becr Endron,

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$
T. Prior lg. Account Code  [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
1 CHeck. Dy o |3 /oo
O $
O . |
4. Total only this Page 8 |
5. Total of ALL CRO-1210 Pages I |

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under

Amendment

P 3 o2 [ ves 3 No

$50 if form CRO 1205 is not used

L. Committee Full Name (and Fund if applicable)

c)o_.f)aoﬂ Crnzseyr Fon forno #7 EDucarTIon

2. ID Number

3. Contributor Information

ﬁ_Add ﬁ Remove

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

Kirrs S, rrn <k
/27 ZBen Bonsne Wt
51.”5‘51- Eenci L M,

b. Job Title/Profession

/7 7'70A¢Ne:7

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
il. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- CHeck 9/1/4#0// $ foo *
O $
O $

3. Contributor Information

T Add [J Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) lk. Amount
O $
O $
O $

3. Contributor Information

ﬁAdd O Remove

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

& ! | | | &8 || |

$
f. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
E 5
| O $
4. Total only this Page $
S. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg _ ] of Ovyes DOno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable) JZ. 1D Number

Vocern Srasey Qe Korap o EOwcAr o

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candldates/Pohncal Committees D Coordinated Party Expenditures
4. Payee Information T Add L] Remove
Iu. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments '
(include city, state, & zip) »

&CJC 'S @ asd #ﬂ"l e ¢. Level Registered (Specify)
D Federal D County:
/ & / # ﬁ | Jer- 99 g State _EMumcnpulity_:_ ¢. Election Sum to Date

C“ A gﬂd NC $
if. Account Code Ig. Form of Payment h. Purpose Code |i. Dat (mny/dd/yyyy) [j. Amount _|k- Required Remarks 1
o~y L
CAsy £ 7 wf2erc POST [T for Fuus
$
4. Payee Information EAdd D Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\-)é‘f 0 b t_‘ 3 ¢. Level Registered (Specify)
4? 0 5‘ H arnS ] Federal D Cour'n).': .
D State __& Municipality: [e. Election Sum to Date
Sebesarre N C $
. Account Code  |g. Form of Payment |h. Purpose Code |5, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
CASH B I/'blaw( $30 - Tif Toe s, |
L4
$
4. Payee Information ﬁAdd n Remove
f{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OP’P'C c. ‘D (= ¢. Level Registered (Specify)
ﬁ ‘l D Federal D County:
St lﬁ
" D Statc_ m_t_lﬂi_f:ipalitzg |e- Election Sum to Date

v |

if- Account Code  |g. Form of Payment h. Purpose Code li. Date (mn/dd/yyyy) [j. Amount k. Required Remarks

~ & 3/_5[20:1 S S DX
$

5. Total only this Page $

§6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in reguired remarks field (k
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P 2 of Ove DOno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures __
1. Committee Full Name (and Fund if applicable) 2. ID Number 1

D5k Ernset fon foa, o Fhusrnon

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information ﬁ Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CAE LA EAT P" sroMNoa c. Level Registered (Specify)
z I: Lty D "z a 6 X D Federal D Coimty:
] ( ;3 ’) _D State ’E:Municipa]_iti“ ¢. Election Sum to Date
$
f. Account Code g Form of Payment  [h. Purpoese Code li. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
- - ~—
B Py = 2 I S /sz 3/485 | CrtPricn S/ears
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\, / m?ﬂ ’ ”_i ¢. Level Registered (Specify)
D Federal D County:
D State _gl‘ilpnici_pa]}_ty: e. Election Sum to Date
$
{if. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dgd/yyyy) |j. Amount Required Berparks
d WJ/ e | EPa'z.&?n-Mf‘vuLa
Rt N = J15/o00 8D/ D [Rus,
$
4. Payee Information D Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
us % c. Level Registered (Specify)
D Federal D County:
.§‘1 hm’ﬂ'ﬁ D State Ef\_l_v_lun?cigality: e. Election Sum to Date
$
fif. Account Code -g. Form of Payment h. Purpose Code |i. Dgte (mm/dd/yyyy) |j. Amount k. Required Remarks
a ey | B~ Rlis)rerc 8 /472 | Strn s
$
. Total only this Page $
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
’* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe D of Oves [dro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

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

Crn=cay e b of ftu=iTion

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operatinﬁ Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures

4. Payee Information L] Add O Remove

d. Comments

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

(-'KVTE m0 BAWG‘

¢. Level Registered (Specify)

D Federal D County:
5” N sDTTE (| State - m_u_ni_cigfﬂity: |e. Election Sum to Date
$
fit. Account Code |g. Form of Payment h. Purpose Code |i. Date (mnvdd/yyyy) {j. Amount k. Required Remarks
ool < Dp3here Y

s /5 &2
$

_ﬁ Add [J Remove

4. Payee Information

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

b. Coordinated Committee Name d. Comments

Beuns. G. cof

D Federal

¢. Level Registered (Specify)

D County:

_D State g‘ Muﬂ_cipal@ty: ¢. Election Sum to Date
$

i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks

#ﬂ/ﬁl‘ $ fou: | Copgry Burion
$
O Add |

Remove
b. Coordinated Committee Name

fif- Account Code |g. Form of Payment h. Purpose Code

CHecx

4. Payee Information
ita. Full Name, Mailing Address & Phone
(include city, state, & zip)

offFce O<poq

d. Comments

c. Level Registered (Specify)

5 ‘( TR T D Federal D County:
rhs €t D State m_ Municipality: le. Election Sum to Date
$
. Account Code [g. Form of Payment  |h. Purpose Code  [i. Date (amvdd/ YY) |j- Amount k. Required Remarks
Nercen 'ﬁz’wf S _7v4e| Mg Trc
$
I5. Total only this Page ' $ I
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ,
(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-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) I
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field k)

NC State Board of Elections December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
_Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

_Qosi_-h\{ CAus<y G-;g Lé,:h_,-a oL

Pg [

Amendment )

4 D Yes Mo

3. Contributor Information

2% Il-) Number
a/ATro

O Add [J Remove

a. Full Name, Mailing Address & Phone
W (inglude cily, state, & zip)

303 Cﬂ-us ey
5039 Mayw

S¥ et T TE NC

b. Type of Contributor

Individual
%E:andidatc
Party

[ rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

. Description

-Qm'rw ¢ fos57 s f 5«&#&5‘) Sm

f. Date (mm/d YYYy) [g. Fair Market Amount

'/9‘; [2?1¢

s feof, ST

$

$

3. Contributor Information

i i Add [J Remove

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

b. Type of Contributor
[ mdividual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$
fie. Description f. Date (mnvdd/yyyy) [g. Fair Market Amount
$
|
$ I
: I

3. Contributor Information

LJ Add L] Remove

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

b. Type of Contributor
[ mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$
T. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
]
$
4. Total only this Page ' $
S. Total of ALL CRO-1510 Pages s

CRO-1510

NC State Board of Elections

December 2007



