Amendment

Disclosure Report Cover Olves [KNo
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
. Full Name L |- ID Number
: : i .
nidtee 70 Elee + Frgumeta“ oonolle” Bt GOFDER

LT Y\ MQ, ’LKLL)(L?/ eJI"h%lNaer
DI 07 3 us%

3. Report Year|3. Period Start Date {mm/dd/yy) |4. Period End Date (mowvddiyy) |5. Treasurel&"Tlll Name

oo | lalgcad | Ididlocod I atngi Nauno

6. Type of Committee (Check One) . Type of Report (check only one type of report from one categisry)

|ra Candldate Campaign [] Party unicipal State/County Referendum

D PAC D Referendum Organiz;l-l;mal n Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quanterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second U Supplemental Final

[7. Type of Fund (if applicable, check one) ID Pre-runoff Third 0 Anowal

] Booster Fund - Semi-annual E Fourth D Special

[ Building Fund O Mid Year Semi-annual
O Year End 0 Mid Year 10. Special Report Name

L] Other: D Final D Year End o

. Number of Fundraisers this Report 3 special [ Final

D Special

11. Account Information J11. Account Information
n. Financial Institution Full Name Ja. Financial Institution Full Name

TRWST

b. Purpose : ¢. Account Code Ib. Purpose . e. Account Code
Gmpugn R
-WW%CY\ S [d-Period Begin Balance d. Period Begin Balance

RO O
CERTIFICATION

I certify that the Commitice or Fund is in compliance with all applicable provisions of Aricle 22A, 22B & 22D-22M of Chapler 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further centify that this
report is complete, true and correct and that { have been trained by the NC State Board of Elections. ¢

Lot Nowng Fia s |

Printed Name of Signer ghaturf Appointed Treasefer

- ; g id Delivery Method
Date Received: NOV T — Employee: [ Normal Mail

Date Postmarked: Employee: [ Registered Mail

BRUNSWICK COUNTY = [ Hand Delivered
Date Scanned: SOARD OF ELECTIONS Employee: [ Electronically Filed

] Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custedian 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



Detailed Summary
i to summariz all disc]osure rcrtin
. Committee Full Name (and Fund if app! ype of

rermaree T E})\(r-‘q ﬁc;lmm,ﬁﬂ &OGLL\

Yo @mxkﬂr

forms and to total monetary information
Report

, 11} Number

Amendment

D Yes m‘_No

GOFEX

NC State Board of Elections

Start of Election Cycle: January 1, &{ =l R ep:;‘:‘l t:i:rio 3 El::(t)it::.tgiscle
4) Cash on Hand at Start $ m $ 0.
RECEIPTS
_;)ngregated Contributions from Individuals (CRO-1205)| % $ E 1. 0D
6) Contributions from Individuals cro1210| 8 | O D |8 L,U]QQI gu .
7) Contributions from Political Party Committees €ro-1200) $ O (Y |3 1 2O0.00
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
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-1270)| § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5.6, 7.8,9.10.1 a Ib.Licldand L) $ [T - OO s ¢~ [T
XPENDITURE f
13} Disbursements _
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢c) 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)| § I 8D.a0 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and I7)| $ [ §T. 80O $
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)| %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Drebts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (Cro-2220) | §
28) Contributions te be Refunded (CrRO-1215) | %

August 2008



Amendment

Contributions from Individuals Pe o Y0 ves & o

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

1, Committee Full Name (and Fundifaml cal le] 2. ID Number

Cvnnittes. 12 Flect radndi Dty ity [GpFoeg
. Contributor Information B Add I Remove

. Full Name, Mailing Address & Phone |b. Job Ti_llelProl'esslnn |d. Comments

Q\E’(;;:{%M’Q&jﬂpl)ﬁﬂ ol Ph NS O"U(":'_tfznxgg

¢, Employer's Name/Specific Field

IR HAdsmiin St =
M LO}‘%@ y, N%‘f) gqq{ Q.Q.:h ¢ Qd -e.;:lecE,; (;um ((;E.:,,

: Prior |g. Account Code |h. Form of Payment |t In-Kind Description ; J. Date (mm/dd/yyyy) Il:. Amql_n_lt
O e |@:mc, ook s (0.00
$

3, Contributor Information Ex] Add L] Remove

Full Name, Mailing Address & Phone b. Job Title/Profession 19. Comments
(Include city, state, & zip}

9 3 (e M‘cf(n& o NG Pryfecsicn

|- Employer's Name/Specific Field

u n V'\n()\/\)ﬂ e. Election Sum to Date
OQecm N4 BGQm.NC. p g S

1. Prior |g. Account Code  |b. Form of Payment  [i. In- i. In-Kind Description [i- Date (mmvdd/yyyy) [k Amount

O [e [0noey ¢Blagho]s 1o, OD

O $

$

3, Contributor Information E Add @ Remove
1. Full Name, Mailing Address & Phone [b. Job Ti_tlefl’rofesslon d. Comments

(include city, state, & zip) :
Ronnie knlns A

b |c. Employer's Name/Specific Field
23 Loungien il B ~
\__Qw NG 2L80LS \ (1Qh {Q 0 J e. Election Sum to Date
$ 50.0D
. Prior 1|__g. Account Code _|h. Form of Payment | |i. In-Kind Description 1j. Date J. Date (mm/dd/yyyy) | |k Amount k. Amount
O ARG [(CASH Gislay|s 50-09
O $

$

4. Total only this Page 3 %10 00
. Total of ALL CRO-1210 Pages
Page CRO-1100) S OOT (D

(This line must be on line 6 of Detailed Summa
CRO-1210 NC State Board of Elections April 2007




. . . . Amendment
Contributions from Individuals oo @ Oves Elwo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Co Full Name (and Fund if applicable) 2. ID Number
b - s ;] . a 8
N unpia Vg GOFDEN
. Contributor Information Add [ ] Remove
. Full Name, Mailing Address & Phone Ip. Job Title/Profession 9. Comments

hth e

3% EI“SM SG_ c. mp()).rfrs A pecific Fiel
R‘Q;h( e,d €. Election Sum to Date

Bolivio N %ULZ - ection SumtoDate
’ s 4E.QD

. Prior |g. Account Code |h. Form of Payment i, In-Kind Description _ |- Date (mm/dd/yyyy) |k. Amount
0| feg  [Chec Blic]zoy|s 20.ap
O 1ARe |Chorye ehQu$ 28 ¢
O $

. Contributor Information Add n Remove

. Full Name, Mailing Address & Phone ﬂmmussion [a. Comments

(include city, state, & zip) ) SOl | 5
Syva Al N i
M3 Seqtaste Cr o]

. @1( Qd ¢. Election Sum to Date
Wltvuvgion, N 28413, s 120,00

. Prior IE.__Account Code __|h. Form of Paymen_! |i. in-Kind Description J- Date (mm/dd/yyyy) __|k. Amoy_m

O RE [Checi Bhloy [s 13000
(|

$
a $
Contributor Information g Add Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession |d. Comments

(include city, state, & zip)

Jowull T wllams R ession

¢. Employer's Name/Specific F&
)066 (Ji)\dm by b N e. Ele um to Date
Lomra i | Refied
(200D
. Prior |g. Account Code |h. Form of Payment |t In-Kind Description [i- Date (mmvddiyyyy) [k Amount
0| YA [Chuk Rli3\acH[s ©0-60

a

$
0 $
4. Total only this Page s 275.00
5. Total of ALL CRO-1210 Pages .
{This line must be on line 6 of Detailed Summary Page CRO-1100) . { 00 ' 60
CRO-1210 NC State Board of Elections

April 2007



Amendment
Contributions from Individuals _i o \0 O ves ﬁNo

Use this form to report individual contributions over $50 ot contributions undcr %50 if form CRO 1205 is not used

3. Contributor Information Add L] Remove
i, Full Name, Mailing Address & Phone [b. Job Title/Profession [8. Comments

(lnclude city, sate, &zip) Nb 9 ‘CGS_; S’!‘

¢. Employer's Name/Specific Field

ooty BN e 5 :
Q;Q;\-MQ_OL . Election Sum to Date
Bolw a A NC 2727 s Q0.0

Ij._l?gte (mm/dd/yyyy) |k Amount

. Prior_|g. Account Code [h. Form of Payment _[i. In-Kind Description

R [Qupt 2lao|ads 90 6D

3. Contributor Information !m_Add u Remove
2, Full Name, Mailing Address & Phone |b- Job Title/Profession

(include chy, state, & r.ip)
' Cashuey

|c. Employer's Name/Specific Field
;j 2 Qot&a T ‘
\/EX m;[-m ’% e. Election Sum to Date

Lux\mubau VG 28UA s .00

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description |- Date mm/dd/yyyy) [k Amount

RS [Cheeys U4 |5 SO
3

[ Add__[J Remove
fb. Job Title/Profession ]

n. Full Name, Mailing Address & Phone

(include city, state, & zip)
e — . \D Polessian

c. Employer's Name/Specific Field

ﬁ \er {e. Electio to Date
Ve L Bob 00

i. In-Kind Description ], Date (mmlddlyyyy}_rk. Amount

h. Form of Payment

Cnge Adanhg

4. Total only this Page

5. 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



Contributions from Individuals

icable}

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

Amendment
Pg

2. ID Number

of D Yes MNo
$5’; if form CRO 1205 is not used

(include city, state, & zip)

Velvdy Jendeens

2% Lwr%?’ro? AVLNE
Lo N US|

1. Committee Full Name (and Fund if a I ,

Comuthel 10 Elect Fequngkta Zotnalle Beatte) o008
3. Contributor Information ﬂ Add_ig Remove =

a. Full Name, Mailing Address & Phone [b. Job Title/Profession |d. Comments

ND Pvdfesaen

|¢- Employer's Name/Specific Field

'RQ_;\'\( Qd

e. Election Sum to Date

s SD.OD

. Prior_|g. Account Code [h. Form of Payment

[i. In-Kind Description

k. Amount

[I- Date (mmiddryyyy) |

OOPe  [QASH oNclay]s DD
O $
O $
. Contributor Information u Add n Remove
. Full Name, Mailing Address & Phone " Ib. Job 'l‘itwl’rofesslon d. Comments

(include city, state, & zip)
Juns Siron S
12 Largient Or.
QWYL e Zulpl

D Prdfessicn

|c. Employer's Name/Specific Field

Redved

?._'F-ll_ecﬂon Sum to Date

$ SO0

. Prior Igccoum Code |[h. Form of Paymen!

Ae® |Chipy.

[i. In-Kind Description -

I}. Date (n_lmlddlyyyy) | Amgunt

ol

$30.00

$

$

. Contributor Information

E Add Remove

5. Full Name, Mailing Address & Phone
(include city, state, & z.i_p)

(=W omlo\_%\ s
TO &% 20 %
Prvdune. RIo 72405

— No Qukssion |

[b. Job Title/Profession |d. Comments

le- Employer's Name/Specific Field

Rehved

|ﬁlecﬁon Sum to Date

P 250D

. Prior |g. Account Code [h. Form of Payment

i A

Onotic

|i- In-Kind Description

. Date (nm/dd/yyyy) |k Amount

lowlz0p4

$25 .00

4. Total only this Page

3. Total of ALL CRO-1210 Pages

(This line must be on line 8 of Detailed Summa
CRO-1210

Page CRO-1100)
NC State

Board of Elections

April 2007



Contributions from Individuals

Pg _.i of QDY%

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

Amendment

ENO

(include city, state, & 2ip)

Tl mflora b

wm AC Z4s

» Committee Full Name (and Fund if applicable) 2, ID Number
»
1 ) - . -ri .
Compntee 1O Cleck Hcdiunitia "‘ § GOk D&’
3. Contributor Information <] Add | Removc
. Full Name, Mailing Address & Phone |b. Job Titte/Profession d. Comments

NS ion

c. Employer's Name/Specific Field

) ehved T2oghox

e, Election Sum to Date

s 2000

. Prior_|g. Account Code |h. Form of Payment

[i. In-Kind Deseription

PR | CASK

. Date (mm/dd/yyyy)

[k Amount

lohrizey

1000

$

$

3. Contributor Information

_g Add Remove

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

|b. Job Title/Profession

d. Comments

1NO eSS

|¢- Employer's Nnmerpeciﬁc Field

Pretaved

e. Election Sum to Date

s 20D

- Prior_|g. Account Code }h. Form of Payment

6 Vasss

| [i. mKind Description

|- Date (mm/dd/yyyy) [k Amount

o/l

3. Contributor Information

ﬂ Add E Remove

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

VM&S@
\,aam |

Gmfﬂ Pu

Tb. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

D.D

. Prior |g. Account Code |h. Form of Payment

|i- In-Kind Description

BR4  |Ceri

lj. Date (mm/dd/yyyy)

ol

|k. Amount

s 20.CO0

4. Total only this Page

S. Total of ALL CRQO-1210 Pages

{This line must be on line 6 of Detailed Summa
CRO-1210

Pag

CRO-1100)

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _Cp_ of _k‘; Oves ElNo

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

1. Committee Full Name (and Fund if applicable)

. ID Number
(mmikee TO Elect Roquunstia, mme bty | GOE pes
. Contributor Information % ! ! Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) =

LunNd T ?\w;w(ﬁns |
L o0
WMWW e, Ztie

N erfessicn

c. Employer's Name/Specific Field

ehced

¢. Election Sum to Date

s 20-(D

. Prior_|g. Account Code [h, Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) [k Amount :
. ™
O | fef [Ohoeje \oliggoaul |s 5000
(M| $
(| $
Contributor Information E Add n Remove
. Full Name, Mailing Address & Phone b. Job TiUdefmion d. Comments
(include city, state, & zip) !

RoserHa Tory
NgA c%o\a%\ thil il Ve

Mssa NC 25U

. Prior

D Qotession

. Employer's Name/Specific Field

Qohce ol

le. Election Sum to Date

3 75.60

O e | Cneek

g- Account Code |h. Form of Payment  |i. In-Kind Description

|i- Date (mm/dd/yyyy) [k Amount

\Dlg 2ot

s 26.00
a $
(| $
. Contributor Information ﬁ_Add ! ! Remove
g, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(lnclude city, state, & zip)

rha m
um ) w Or

WM, ¢ 20003

W @ﬂ'}?ﬂ%‘ﬁrﬂ

c. Employer's Name/Specific Field

Sdesy at
LAOC Choped \R

e. Election Sum to Date

s 2200

. Prior |g. Account Code I Form or Payment  |[i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O [gee [Cach lzaey [s22 6D
a $
0 $
4. Total only this Page $ Qq—m
. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detalled Summary Page CRO-1100)
CRO-1210

$“(j>

NC State Board of Election=

April 2007



Amendment

Contributions from Political Party Committees »p; _{ o L DOves [Sno
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable} 2. ID Number

cnmittee T8 EFlect AogingHa Lochalle Bo

. Contributor Information [ Add ‘T Remove

T

. Full Name, Mailing Address & Phone

Ib. Comments

(include city, state, & zip_) i T R
orunsnack. Cowontyy Brnocretic. Wome
PO OSSO 3

SOPPLLY, NC =2 s

¢. Election Sum to D:_nte

HOO -

. Account Code |e. Form of Payment

LS |Chaa e

l}l’. In-Kind Description

_[e. Date (mmiddiyyyy) ThAmoumt

$

$

3. Contributor Information E Add i_n_Remove
a, Full Name, Mailing Address & Phone |b- Comments
(include city, state, & zip)

[’PWD o Qg: %‘D“'X‘L‘d BM’\WCM%

SUrPlY

$

c. Election Sum to Date

Qoo -C0

d. Account Code e, Form of Payment Ir. In-Kind Description

[e- Date (mm/ddlyyyy) [h. Amount

Qe [ Choele, al;3304

s 4oD.6L

3. Contributor Information

g Add _E Remove

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

¢. Election Sum o Date

$

d. Account Code _fe. Form of Payment le. Date (mmvddiyyyy)

|f. In-Kind Description

Ih, Am_ount

4. Total only this Page

3. Total of ALL CRO-1220 Pages
{This line must be on line 7 of Detailed Summa
CRO-1220

Page CRO-1100)
NC State Board of Elections

April 2007



In-Kind Contributions

Pg /

Amendment

1 O ve [ o

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) 2. ID Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFDSQ
3. Contributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:] Individual
- S @uupraend
Acquinetta Rochelle Beatty KX candidate Busmo,g
PO Box 255 O rae {:'\\gg)(  posrexs
Bolivia, NC 28422 Y
O rac
[0  Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Business Cards, Car Magnet, Posters
C%’[tala@q $ \6SS.2.0
S~ !
S \b\b’([ﬂm 3 RI&G. 00
A @[4!3@U s B0-00
3. Contributor Information [] Add {1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
I:l Pariy
[ rac
[:| Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
b
3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[0 Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy} g. Fair Market Amount
A
$
$

4. Total only this Page

s 1 B0

5. Total of ALL CRO-1510 Pages

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

5 1860.20

CRO-1510

NC State Board of Elections

December 2007




