Disclosure Report Cover
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.

Amendment

[ Yes

ﬁNo

1. Committee Information
fa, Fuil Nanle = O c. ID Number
¢inh Sionmmns Lor Maye
. Mailing Atldress (include City, State and Zip Code) — - | d Date Filed
1L Wilmington St
Deean I5le Beach NC

2842

e, Phone Number ]

2. Report ?ear 3. Period Start Date (mm/dd/yy)

4. Period End Date {mm/ddlyy) |5. T

reasurer F_ull Name

6. Type of Committee {Check One)

|9. Type of ieport {check only one type of report fram one category)

Pl‘ Candidate Campaign ﬁ Party Municipal _|State/County |Referendum
| ] PAC D Referendum Organizational WC-)rganizalional E Organizational
D Independent Expendilure D Joint Fundraiser D Thiny-five day Quarterly D Pre-referendum
] Legal Expense Fund O Pre-primary O First D Final
m Pre-election a Second [ supplemental Final
! Ine of Fu_nd iis {if applr'cabi_e_, f_:he_c:k one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual D Fourth O special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
O Special
-
11. Account Information j11. Account Information
a. Financial Institution Full Name |a. Financial Institution Full Name
Brat Bank
b, Purpose - Account Code | P Purpose ] ¢ Account Code
Commitkee fondg
d. Period Begin Balance d. Period Begin Balance
s lopidiad $ $1000.00
CERTIFICATION

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.

]
-

2\

Sooh Jommond)  _10s(2)
Sign#ure of Appointed Treasurer

08

Printed Name of Signer

FOR OFFICE USE ONLY

1%ass)]

Delivery Method

Date Received: Employee: ] Normal Mail

Date Postmarked: Employee: E gz%id“g:l?vg:z

Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O Sr;]ig:g;tgas ?r(z)itl ;?rfeived

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. E CE IVE
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

=
NC State Board of Elections us] 2008
e or et 0CT 2'%"%021
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Amendment

Detailed Summary Olves [JNo
Use this form to summarize all disclosure reporting forms and to total monetary information
. Type of Report

re - e \echon
rqaniza al

Start of Election Cycle: January1, 20620 R ep::,’:;:ll “l',i:ri od Ell‘:it::lntg/scl R
4) Cash on Hand at Start $ 5 $ @)
RECEI
§) Aggregated Contributions from Individuals (CRO-1205)| % $
6) Contributions from Individuals (CRO-1210)| $ Iq_()o oD |5 lq 00.00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 5
11) Other Receipt Sources
11a} Interest on Bank Accounts (CRO-1250)| $ S
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $ I
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, 8,9,10,11a,11b,1 Ic,11d and 11e)] $ lq-m 3 lq-DQ
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ ) 4 (Bq 2
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 5
13¢) Coordinated Party Expenditures (CRO-1310)| $ $

14) Aggregated Non-Media Expenditures (CRO-1315)] $ $

15) Loan Repayments (CRO-14200| $ $

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

17) In-Kind Contributions (CRO-1510)| $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, l6and I7)] $

19) Cash on Hand at End (Add lini4 and 12 together, then subtract line 18] $

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

2) Debts and Obligations owed by the Committee (CRO-1618)

3) Debts and Obligations owed to the Committee (CRO-1620)

4) Account Transfers Within the Committee (CRO-1720)

5) Administrative Support (CRO-1710)

6) Forgiven Loans {CRO-1440)

7) 48-Hour Notice Reports Sum (CR(-2220}

8) Contributions to be Refunded (CRO-1215)
NC Siate Board of Elections August 2008
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Contributions from Individuals

3. Contributor Information

|

Pg of

Amendment

_L DYes

G o
Use this form to reEort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {(and Fund if applicable)

Lelah Simmons for Mayor

2. ID Number

| BN

O Add
Full Name, Mailing Address & Phone

E Remove

(include city, state, & zip)

Or Sk.phen F Bol N4

b. Job Title/Profession

d. Commnents

3340 Gvanville Dr
Raleigh NIC 2003 6924

c. Employer's Name/Specific Field

e. Election Sumn to Date

3
k. Prior [g. Account Code |b.Form of Payment [i. in-Kind Description J- Date (mm/dd/yyyy) (k. Amount
O check, o ot | =i s 1000.00
O $
O $
3. Contributor Information ﬁcAdd ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

Wm. Rufus Yates

b. Job Title/Profession

1209 Gveenway Dr

c. Employer's Name/Specific Field

d. Comments

¢. Election Sum to Date

$
lf. Prior |g. Accoont Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} |k Amount
O check 109} |8 2.1 $560.00
O $
(] $
3. Contributor Information O Add [0 Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Edw S. Schenk I

¢. Employer's Name/Specific Ficld
3 Anson ST, ‘
o " IS‘C Be c'h uc" e. Election Sum to Date
28464 $
§f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description 3 Dalle 6 noll('l 'y yfr) k. Amount
O Check, GWZWL' $ 100.00
O $
O $
4. Total only this Page $ L LOO. OO
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) l [D 00 . w
CRO-1210 NC State Board of Elecuions

April 2007




Ame;1dm.e.nt. :

Contributions from Individuals g 4 oo 2 DOves Ao
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- Comrtiittee FullName (and Fund ifepplicable) 0 -0 T s wo D fNamiber .

T __...ur'“-
= : TR ST T AT LI T T
. Con i+ 5 n- Add: - E"Rcmove e e _%q LR i
. Fuill Name, Malling Addm &Phone b. Job Title/Profession ____ |8- Comments |
_tmdﬂd_e_.fimm‘ev&?fe’___. G SuEm -
Ane G. Coln c. Employer's Name/Specific Field
5004 Dpland
Raley gh NC 2307 e. Election Sum to Date
$
- Prior g Account Code _|b. Form of Payment [ In-Kind Description |- Date (um/adlyyyy) |k Amount

O check iogjo)2021 s 100.00

4-'\.

Fall Narae, Mailing Address & Phone b.Job TiteProfession  |& T
(mc'“d.e Slshate & Hp)es e s

Peler MeGuive
20 Newpor)y S
Ocean Tsle BeacnNC e. Election Sum to Date
23419 $

f. Prior |g. Account Code _I!:: Form of Payment  |i. In-Kind Description ~|i- Date (mm/ddfyyyy) |k Amount
O Check el | 200.00

¢ Employer s Name/Specific Field ;>

B

(A [ TR '! -
‘stfbator T

H-H-I _ i e_ <;'.:_". i, ﬁ‘
a. Full Name, Mailing Address & Pl.mne
(include city, state, & zip) e
c. Employer's Name/Specific Field |
e E[ect_ion Sum to Date
$
ior_|g- Account Code |h. Form of Payment I! Io-Kind Description ~  |j Date (mm/ddfyyyy) [k Amount
5
5
$

o

_ ih = = _

FRD_!ZM NC State Board of Elections Aprii 2007




Disbursements

Amendment

DYu mNo

Pg of

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable)

2. ID Number

I Leiah §|Mmbn~5 —Por Maqor
I:I Expenscs I c Contributions to Candidatca/Political Committees T Coordinated difures
Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
tndZe ens state, & xip) web domain
6 Da . Level Registered (Speciy Name.
wuss 1\ Ha\ddmﬁé [T Federn LT County:
H219 O state Municipality: [e. Election Sum to Date
Scotlsdsle AZ  8520L0 $ 32.3%
|- Account Code _|g. Form of Payment | b. Purpose Code [i. Date (mm/dd/yyyy) [}. Amount [k Required Remarks
_erediYeacd D $ 32.33
$
[4. Payee Information [J Add L] Remove
Full Name, Mailing Address & Fhone Ib. Coordinated Committee Name  |d. Comments
o L) \p\'d = igns
Nista Prin¥ chwwmgpedfy)
Federal County:
yA ¥5 ng&n 5t O state B Munigpali:y: e. Election Sum to Date
WatthamNp 02451 S F4.80
[t. Account Code _|g. Form of Payment _|h. Purpose Code i, Date (mm/dd/yyyy) |J. Amount Jk. Required Remarks
| credireard alizy s 132.4%
$
4. Payee Information [1 Add [ Remove
Full Name, Mafling Address & Phone |b. Coordinated Committee Name  |d. Comments I
(include city, state, & zip) : C&Rds
Vista Print e Bt Geec)
ty:
7215 W \jmm St 3 state 32 Municipality: {e. Election Sam to Date
Wattham MA 0245l s 4452 .U
[t Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mmvdd/yyyy) [§. Amount k. Required Remarks I
| CaediYeard alMlzi s 133.kg
$
IS.TotalonlyﬂnkPage $
5. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses) $
(ﬂdsEncgmhhuIﬁofMdSunmPageCRO-HWifConﬁbbCMdaa/PaﬁduICom)

Purpose Codes (List detailed expendmn'e code in (h ) above)
: B* - Printing
F* - Equipment

C* - Fundraising D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* . Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections



Amendment
Disbursements PR o Ove O

Use thls form to report expendltures from I;he committee for operating expenses, contributions to candldatelpohtlcal

Fu]l Name, Mailing Address & Phone
nclude city, state, & zip)

[ s Municipality:

N __ |
5060 ‘\;ewgﬁ Franceis Blvd
th Floo

San Fransiseo CA A58

. Account Code E.Formof?aymmt {b. Purpose Code |i.Date(mmldd!ym)J‘_t.Amnnt

e editeacd oa|is|z) [s 138.00
s

4. Payee Information ﬂ Add ﬁ Remove
Full Name, Mafling Address & Phone ; [d. Comments

(include city, state, & xip) lg. cmpa\gn

VigtaPrint i E s
235 Wyman OF v | netecards

le.ElecﬁonSumeate

W&\*’Y\&M mA 02451 [ s g,a; q5
. Account Code |g. Form of Payment _|h. Purpose Code [i. Date (mm/ddfyyyy) [} Amount  [ic Required Remarks

cvedi Yeard oalB|zl |s |p31.4%
$

4, Payee Information [J Add L] Remove
Full Name, Mafling Address & Phone d. Comments

(inclode city, state, &zip) l: Zes

4 imp rlﬂ'f
\O\ Com“‘erc'est icipality: |e, Election Sum to Date
O=snkesh W 549pl | s 2928.20

. Acconnt Code |g. Form of Payment  [b. Purpose Code i, Date (mmv/dd/yyyy) Fkngqmmdnmr_h

credak cond

5. Totat of ALL CRO-1310 Pages

(This line goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses)
Mhmhhlﬁojwsmhge CRO-Hooq'CowmeMdmll’oﬁdeCom)

Pm-pose Codes _(List detailed expenditure code in (n) above)
: B* - Printing C* - Fundraising D - To Another Candidate
F* . Equipment G - Political Party H* - Holding Public Office Expenses
i Q* - Donation to Legal Expense Fund

NC State Bom'd of Elections



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party eﬁnditures

|5 S

of _ [Ove

Amendment

DNo

1. Committee Full Name (and Fund if spplicable) Pl 2. ID Number
Payee Information
a, Full Name, Mailing Address & Phone [b. Coordinated Committee Name  [d, Comments
include city, state, & zip)
by tens
Pure BO‘H'an’ . Level Registered (Specify) e
4920 Chippewa RA [T Redert L] County:
Mcdina Ot 442506 £ state ¥ Municipality: fe. Election Sum to Date
$ 3] 06.L8
rAemnntCode g Form of Payment  |b. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
Cyedd caxd 0Qlzt]21 1$292.3¢
$
LPayee Information 0 Add ] Remove J
la.Fu[IName,MallingAddrus&l’bom |b. Coordinated Committee Name d. Comments
(include city, state, & xip) .
: . Signs
Vista Print T gt Gy
Federal County:
215 W yman ST O state [X] Municipality: fe. Election Sum to Date
| Weltham MA 6245l s 4,039.62 |
. Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mmvdd/yyyy) [j. Amount |k Required Remarks  §
Creddoned IDJe [21 _[sA38.9M |
s I
. Payee Information ﬁ Add ﬁ Remove
Full Name, Malling Address & Phone |b. Coordinated Committee Name  |d. Comments
{include city, state, & zip)
|e- Level Registered (Specify)
[ Redenal U county:
7 stae ] Municipality: [e. Election Sum to Date
$
I!.Awothode 8. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) ]j. Amount |. Required Remarks
$
$
. 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 kine 13¢ of Detailed Summary Page CRO~1100 if Coordinated Party Expenditure

. 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
D* Other

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




