Disclosure Report Cover

Amendment
I} Yes

= No

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.
1. Committee Information

ih gl s v )

fa. Full Name e, ID Number
M N Staooc o Canpaen JDF 306
b, Mailing Address (include City, State and Zip Code) d, Date Filed
P6 BOX 523
SUPPLY N (¢ Z5Yé2 . Phone Number

[@/10)200 -3469

3. Period Start Date 4. Period End Date (mum/ddlyy) |5. Treasurer ﬁﬂl'ﬁ/ame
2 log 15 bL[30 [ 20/¢ |Drannve Cucrry
Check One 9. Type of Report (check anly one type of repart from one category)
Candidate Campaign Party [Municipal State/County Referendnm
[ rac [ Referendum ] Organizational ] Organizational 3 Organizational |
] mdependent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
] Legal Expense Fund ] Pre-primary % First [ Final
. D Pre-election Second D Supplemental Final
7. Type of Fund ({f applicable, check ane) | [} Pre-runoff [ | Third [ Annual
Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual _
O Year End O  Mid Year 10, Special Report Name
3 other: ] Final O Year End
. Number of Fundraisers this Report 1 special ] Final
(4] O special
Ill. Account Information 1, Acconnt Information
0. Financigl Institation Fall Name =~~~ =~ .. ... |5 Financial Institution Full Name aa
Be+T
{ib. Purpose RN B ¢, Account Code b Purpose R c. Account Code
Campaign
P o ¥z i& / 0 / 5
d. Period Begin Balance | d. Period Begin Balance
$ Q $
{CERTIFICATION

[PLIANNE ()HE,QR Y

i Printed Name of Signer

Aignae

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Sieatum of Appointed Treasurer

?;/10/ /6

Date

{FOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

BOAE:D OF LU

: i
SETB0NTY
SHONS

Employee:

StEner has not received

mandatory tram'mﬁ

CRO-1000

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.
—

—
NC State Board of Elections

August 2008



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

ommittee F il Name (and Fun

applicable

Page

_‘_of_l_

Amendment

D Yes BNO

2. 15_ Number 1

. Contributor lnformation

JDF 206

. Amend

b. Account Code

¢. Form of Payment

d. In-Kind Description

f. Amount

Oremove [ 1O1S | (g0 b al ,la//o'ug e
Dnooe | 10)5  |0hoole o) jg(@Lx/é 50 &=
Orene| /0 /5 | Chopk oL a1 foore | 3252
Add
Oremoe | (0 /S | (hpele 01 bg/;wé S50
e |/ O/ 5 | (oot 0128 faove |3 50
O sene | /0 /5 | LA0A aafii foere | $ 90 =
O ke | JO [ 5 | (A p0 /o m//s/mm s 50 %
Bl remove | /O / S Ao tle 24] //5/;20/6 $50

a//7 St

Oeremoe |/ O/~ | 400l

D xenoe | /045 | (A 00t 4347 Lo |8 5D &
O xemoe | /O /5 | CAoofe Oy AN b
D renoe |/0/5” | CAoess oY fleore |5 SO =
1 Remove $

] Remove $

J Remove 3

[ Remove $

[ Remove $

£ Remove $

[ Remove $

O Remove $

1 Remove $

[ Remove $

] Remove $

4. Total only this Page s U9 500
5. Total of ALL CRO-1205 Pages S Y52

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Detailed Summary .Anme';{q:m OONo |
Use this form to summarize all disclosure reporting forms and to total monetary information
 Conmitie Fall Name el T pe o epart— YD Namber -
Total this IDF3§§ this
Reporting Period Election Cycle
4) Cash on Hand at Start $ O $ o
IRECEIPTS
-"Aggreg;ted Contributions from Individuals (CRO-1205)| $ J/q 5 [/[A $
6) Contributions from Individuals (cro-1210| $ /57 $
7) Contributions from Political Party Committees (cro-1220| $ S500 = $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources i i e A R
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| §$ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1a,11b,11c,11dand 11e)] $ /4 5 4 L2
IEXPENDITURES B ik

13) l)isburseménts

#e

o B
~]
\

13a) Operating Expenditures (CRO-1310)| $ $

13b) Contributions to Candidates/Political Committees (CRO-1310)| § $

13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17) $ ~ a3 7t $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /. @%’ $
ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ _‘_ i

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)} $ B

22) Debts and Obligations owed by the Committee (CRO-1610)| $ e

23) Debts and Obligations owed to the Committee (CRO-1620)| $ T -

24) Account Transfers Within the Committee (CRO-1720)| $ 5

25) Administrative Support (CRO-1710)| $ $

26) Forgiven Loans (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $ N

CRO-1100 NC State Board of Elections August 2008



Amendment
Disbursements g _) o | Ovyes Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

2. ID Number 3
T DE 306

(Pleasa use separate C’R0-131 0 gorms gar each gme of Disbursament.l
D Contributions to Candidates/Political Committees D Coordinated Pﬂ ExEnditures

ﬁ Add ﬁ Remove

4. Payee Informatmn

a. Full Name, Mailing Address & Phone v Coordinated Committee Name  |d. Comments ]
nclude city, state, & zip)
1ek CounTy BORRD OF
&U%%Q'T@M Sa 4 c. Level Registered (Specify) |
E' Federal County'
D State i D Municipality: e. Election Sum to Date |
$
if- Account Code E Form of Payment | h. Purpose Code li. Date (mmvdd/yyyy) - Amount_ 2 Ik. . Required Remarks =
/o015 |cween 0O 12/07/2015 s 157°° |pnine FEEPEESE
$
4. Payee Information ﬁ Add E Remove
jia. Full Name, Mailing Address & Phone Ll). Coordinated Committee Name d. Comments
_ (include city, state, & zip)
OFF(10e DEPOT
/8D SHALLOTTE LROSS/N & PRWYSUITE cl:lievel Registered (Sperily)
Federal County:
QML"O TTE Na JW?O D State D Municipality: |e. Election Sum to Da_t_g_
Grod 75% - & w4 ¢ 3
f. Account Code —_I_g Form of Payment  [h. Purpose Code li Date (mm/dd/yyyy) |j. Amount k. Required Remarks _
/0/8" | cHECK B 61/23/20/6 |3 4fp 23 | ansrvess cARDS
$
4, Payee Information ﬁ Add Remove |
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

I (include city, state, & zip)

LOWES tome CENTERS

T NW c. Level Registered (Specify)
35" Wm T RD Federal Wty:

e Lo RS IEVZC Odswe O Municipatty: [e- Election Sum to Date
@Gi0) 7256 - 641 $

. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks

- Account Code urpose Cos - Amount
/015 CHECHK F 05 -10-20/8$ 95,95 M-‘,"?;.E ALS FoR
$ |

5. Total only this Page $23/) °'

{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9 3 / ?—l-
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

!This line ‘aes in line 13¢ o£ Detailed Summﬂ Paﬁe CRO-1100 z Coordinated Pﬂv 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

CRO-1310 NC State Board of Elections December 2009



Amendment

Contributions from Political Party Committees p; ¢ o / [Dve [Fo
Use this form to report contributions from a political party
e —
ommittee Full Name (and Fund if applicable) 12 IDNumber |
' WBIEHN VDOE 306
3. Contributor Information | 1 Remove

a. Full Nume, Mailing Address & Phone
(include cig,‘slate, & zjg)

BeynswicK Cgonry Deroces7/e Wt EX

Box 122
gpS?‘/Aa,oﬁE AC /5T

Glo) 754-9852

b._ f]qmmgnt_s

c. Election Sum to Date

$

d. Account Code

J0IS

e Form of Pa!'menl ~ f. In-Kind D_escriptiun

|g. Date (nm:/gd/_!_yyy) -h Amuun! ~

70 ™

h(’ju;cé 05//20s
$
| $

|3. Contributor Information _ﬁ Add [ Remove

fa. Fult Nume, Malling Address & Phone
(include city, state, & zip)

[b. Comments

c. Election Sum to Date

3
_._.é_CCI)IlI}E_ (_ng_e~ i._lioflll of Payment L _l’. ln-ﬁnq Desclﬂn_lon . |- Date (mm@d/yyyy) h. Amouﬂtm _
$
| 5
| 5
|3. Contributor Information [ Add [J Remove
. Full Name, Mailing Address & Phone _b _C_(!n_lme_ﬂlg__ ) B .
| (iﬁc!ufie city, stale,_& zi!))_ ) ~
c. E_Iicll_o[l TQIII_II.IO D_l_ate_ o
$
. Account Code  |e. Form of Payment f. In-Kind Description g. Date (mnv/ddlyyyy) _|b Amount |
$
$
$
4. Total only this Page 8 £00 %
5. Total of ALL CRO-1220 Pages 5 S8
(This line must be on line 7 of Detailed Summary Page CRO-1100)
CRO-1220 NC State Board of Elections April 2007



Contributions from Individuals

1, Committee Full Name (and Fund if applicable)

Amendment

Pg _ L oo 2 _ Elvs [Ino

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

oz B

» Contributor Information

D cqm A16-N
Add

] Remove

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

PATRICK. CHERRY
43 LrooKS (. APT 702
SHAoT7E , N C. I8Y70

(90) 755 - 7955

b. Job Title/Profession d. Comments
| permeo I
¢. Employer's Name/Specific Field
TOCRAFPH,
caz e e, Elgction Sum to Date .
$

3, (_include city, state, & zIp)
Dramve CHERRY
/7/¢ Bay7Ree C7 S

Jecan /Sce BEACK [IZ
Qo) §79-070Y

l{. Prior |g. Account Code |h. Form of Payment  |li. In-Kind Description |J- Date (mm/dd/yyyy) |k. Amount E
00
O /5~ | ovece. 2/oa fooys |8 157 &
O $
O $
3. Contributor Information n Add t Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

<. Employer's Name/Specifc Field |

p//ys /0.4 7” & Mr;lgcﬁon Sum to Date

(include city, state, & zip)

| Frances A.CHerry, TR.
14 EAST MArn S7.

Rresmond VA 298219 -2/70

!f. Prlo_r e Acco_unl Code A h. Form of Payment i. Iu:Kind Description j. Date (mm/dd/yyyy) |k. Amount i
O |\ jor5 |CHeaw o1 /oo Jaow. |3 /100 —
O $
[ | $ |
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone |b Job Title/Profession {d. Comments

| ArToRNEY
¢. Employer's Name/Specific Field
SELF gmPoy £P

Law LPRACT/ICE e ElectionSumito Date

(M) L4B- 6611 $
- Prior lg. Account Code _|h. Form of Payment _[i. ln-Kind Deseription [}, Date (m/dd/yyyy) |- Amount
O | /015 |ewzcx 62/23/0 |3 Joo T
O $
O $
4. Total only this Page $ 7 eS
5. Total of ALL CRO-1210 Pages $ P
(This tine mast be on ine 6 of Detailed Summary Page CRO-1100) 4679 °

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

e Z o R_ [ves

Amendment ]

DNo l

Il. Committee Full Name (and Fund if applicable) 2. ID Number
ep Camparcw THE 30¢
O Add_ L] Remove
, Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
\F/.%N%isﬂ ’sah 17/ e ¢. Employer's Name/Specific Field
T4 el P APT /4 PMCP e. Election Sum to Date
BROOKLY N, /Y 1128/ 33‘;’,,‘2,"" "y
10)253 6772 3
. Prior_|g. Account Code _|h. Form of Payment _ |1, In-Kind Description _|- Date (mm/dd/yyyy) ]k Amount
O | /0185 |cxeck 03 Bojacre s JoO =
(| $
O $
I3. Contributor Information "[J Add LJ Remove
. Full Name, Mailing Address & Phone !b. Job Title/Profession |9. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
_Prior_|g Account Code [h. Form of Payment |i. In-Kind Description ). Date (mm/dd/yyyy) [k Amount
O $
[ $
(| $
[3. Contributor Information D Add D Remove
. Full Name, Mailing Address & Phone Ib Job 'l‘itlell’rofessinn d. Comments - oy ﬂ

(include city, state, & zip)

c. Employer's Name/Specific Field

e lilection Sum to Date

$
- Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description = _j_ Date (mm/dd/yyyy) k. Amount !
O $
|o 5
| O 5
oo |
{4. Total only this Page $ /00 — |
S. Total of ALL CRO-1210 Pages $ 457 =
(This line must be on line 6 of Detailed Summ CRO-1100)
CRO-1210 NC State Board of Blections April 2007



