Disclosure Report Cover

JuL 10 2014

Amendment

[ ves 1 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

. Full Name

CommiHee 40 elect

/4 C‘r‘\ Tan:\/

¢. ID Number

ST (o XeM

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

Bestic, NU A50(%

582 Mt Lebanen Church Road

d. Date Filed

7/9 ] i

e, Phone Number

2014 04 )20 [iy

2. Report Year[3. Period Start Date (mnvdd/yy)

4. Period End Date (mm/dd/yy)

0l /30 [ 14

5 Treasurer Full Name

A‘l‘] dr eq S, l'jxd(e.

Referendum

D Organizational
D Pre-referendum
[ Final

[ supplemental Final
[:] Annual

[ special

10. Special Report Name

f6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County
[ pac [ Referendum [ Organizational [ Oreanizational
[C] independent Expenditure [1 1oint Fundraiser ] Thinty-five day Quarterly
E] Legal Expense Fund L__] Pre-primary D First
[ Pre-election E/ Second
7. Type of Fund (if applicable, check one) [ Pre-runoft O Third
[:] Booster Fund Semi-annual D Fourth
D Building Fund D Mid Year Semi-annual
D Year End D Mid Year
[ other: [ Final O Year End
{8. Number of Fundraisers this Report  |[] Special [ Final
D Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

Firs+ Citizens Pank

a. Financial Institution Full Name

iib. Purpose

¢. Account Code

Ol

b. Purpose

¢. Account Code

Lamp(.jm

F ce d. Period Begin Balance d. Period Begin Balance
ﬁ a L
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 | have been Ld by the NC State Board of Elections.

Amclrea S, Pcalﬁ /Qu{&m,/& ?sznfz_, Ve

Printed Name of Signer Signature O{Appmntﬂl Treasurer

FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [J Normal Mail
) s ) ] Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [0 Electronically Filed
Date Data Entered: Employee: L) Sigrerhas notsceeived

mandatory trammg_

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

CRO-1000 August 2008




Detailed Summary

L. Committee Full Name (and Fund if applicable)

COmmi-}"{’éé— o elect A(an"ﬂneu/-

Use this form to summarize all disclosure n:Eurting forms and to total monetary information
2. Type of Report

Second G uacter

Amendment

[ ves [ ~Ne

3. I_l-) Number

YT L XM

January 1, 52 olY

Start of Election Cycle:

Total this
Reporting Period

Total this
Election Cycle

12) TOTAL RECEIPTS (Add lines 5,6, 7. 8,9,10,11a,11b,11¢c.11d and 11e)

4) Cash on Hand at Start b 3{} ‘7 Q p | $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 5 ¢O $ 45 00
6) Contributions from Individuals (CRO-1210)[ § |, 5[0 '7‘—,1 $ 3 5—,23 b (f
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) | § 3
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) | $
$

EXPENDITURES

13) Disbursements

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)| § 3
15) Loan Repayments (CRO-1420)| § %
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions €ro-15100[ $ 1 O (p '74 s [/ 173 t; C/
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16and 17)] § 3’@‘7‘# $ 343(,.47
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ | 323 2 A 8 433,38
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts 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 to be Refunded (CRO-1215) | §

e
CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page ___ of ____ Oves o

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

1. Committee Full Name (and Fund if applicable). b 21D Number _
Commitee o elect Alon To ney I oM

3. Contributor Information ;

ja. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount

1 . ] " —

B ronos Cash 05 ficf2aiy|s 5 0o

L1 Add

D Remove 3

T Add 5

D Remuove

L1 Add $

D Remove '

T Add .

D Remove

L Aad S

D Remove 2

L1 Add 5

D Remove ;

1 Add §

D Remove ;

L] Adad g

E] Remove :

L Aad S

D Remove

U Add $

D Remove

L Aaa $

D Remove

LT Add 3

D Remove '

] Add S

D Remove

1 Add R

D Remuove )

T Add 5

D Remove

L1 Add g

D Remove k

L1 Add g

D Remove

T Add $

D Remove L

L1 Add S

D Remove

0 add g

D Remove ;

T Add 5

D Remove

L1 Add g

[ rRemove ”

4. Total only this Page s 5.00

5. Total of ALL CRO-1205 Pages $ 5 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

D Yes

[

ENG

Pg

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)

—
2. ID Number

Comm: Hre 4o elect v‘grfam :/EVZ

SToxom |

O

3. Contributor Information

=
Add Remove

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

MiKe Price
PO. Box 310
Boshe, p.c. J5ois

b. Job Title/Profession d. Comments

Rea [Hor

¢. Employer's Name/Specific Field

¢, Election Sum to Date

So lF> F M/O/Oyécf’

8 20y ©°
f. Prior |g. Account Code |h. Form of Pa_\-‘r_nenl i. In-Kind Description j_._DmL- (mm/dd/yyyy) [k An!ount
- Ch ech’ 5, /0;)/,7&4/ Y g ="
O $
O $

3. Contributor Information

O

Add E Remove

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

('.7&;/ j(jﬁ? msey Je

2 QD//J\S 5# _
Eold vy e 2504E

b Job Tilleﬂ’roi_‘ession d. Comments

Withine opwaty

« Ffmplnyer's Name/Specific Field

[ Elecii_rm Sum to Date

~_
46 T~ fusiore

s 5097

f. Prior g Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
) Lo =
- Check 0b/pS/ 2|3 <. ©
O $
(| $
3. Contributor Information ﬁ Add E Remove

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

Aan Toney )
59 mr Lelaror Clr. FA.

Bostie NC 15015

b. Job Title/Profession d. Comments

S (F ~Emp_lo~/é’i

c. Employer's Name/Specific Field

¢. Election Sum to Date

s [973.69

Sl Lopployed

f. Prior |g. r\CC(JI.Fnt Code  [h. Form of Payment i. In-Kind |JDS('l‘i]'}li_l]I‘l j. Date (m!n!ddfyyyy) : k. Amount B
- Chly oe/z) 2 |5 .0
0 redih ol | B A
O $

4. Total only this Page $ (250 7Y

s e s LSb- 1

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg / of

Amendment

U Yes

X

DNU

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)
(_) Omm, e o

Yo elect Alan Toney

2.1D Number

g3 oxom

IE‘ Uperatil.lg Expenses

Contributions to Candidates/Pulitical Committees

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

!:] Coordinated Party Expenditures

4. Payee Information

ﬁ Add [ Remove

(include city, state, & zip)

!a. Full Name, Mailing Address & Phone

I vanda Crran P

b. Courdinated Committee Name

d. Comments

¢. Level Registered (Specify)

CQ 3 3 _ ("Ct vt p m g L{’l “ (Q . E gziimt giikz::::imlity: e, Election Sum to Date
Boctic ve 2801F -
§f. Account Code |g. Form of Payment h. Purpuse Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Ruma_rks
Check c CS/og/f 8 100-90 | Calin - vokers
5 &
4. Payee Information E_Add ﬁ Remove

4. Full Name, Mailing Address & Phone
(include city, slau_.*, & zip)

E\;'J—he thod Towan Re v .Lq[-;tv‘-ﬂ-'-‘»*
1(_“0, Mot air S

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal

County:

Clyeelt

@i [

OS lodfxn ¥

$30.00

‘ . a D State D Municipality: |e. Election Sum to Date
Rothet Brddon pe 28139 p——
M. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$

Bisth -y fst

4. Payee Information

El Add _ﬁ Remove

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

m'bkam{jﬂ’.ln HQU@’.'S
2371 Coeme ey A

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

G Federal E/Coumy:

g 5/ D State D Municipality: |e. Election Sum to Date
EJS‘H'C. e 2501 s JOp -0
if. Account Code |g. Form of Payment h. Purpose Code i, Date (mnu’dd{_vy_y_y) j- Amount k. Required Remarks
Cheel E_ | 0S[04/201s Joo-o0 Callong vokess
S .

5. Total only this Page

s 930 .00

fo. 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)

CRO-1310

#* Codes reguire detailed exEIanation in reguircd remarks field !kl

NC State Board of Elections

A* - Media B* - Printing C#* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Ho
I - Postage J - Penalties K# - Office Expenses Q* - Do
O+* Other

D - To Another Candidate

Iding Public Office Expenses
nation to Legal Expense Fund

December 2009




. Amendment
Disbursements Pg 2\ of 9— ] ves ] ™o

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
Committee 4o eleck  Alan Townes §J (LX0M
3. Type of Disbursement Please use separate CRO-1310 fofms for each type of Disbursement.)
Operating Expenses |:| Contributions to Candidates/Political Commitices I:[ Coordinated Party Expenditures
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Cothe ﬂ% d (oo "-L“/ CLWMBW ¢. Level Registered (Specify) |
D '10 Commescée. [] Federal [ County:

lip 2 ;U;),r 4+ mgin S . [] St (1 Municipality: ¢. Election Sum to Date
Quherorddon i 28159 5 10000
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Checkt /‘] £5/02 /_‘20 14 1800 | Ible Shouser= A5
6 {
4. Payee Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

ma‘;v\ S-'—foaj &laﬁs + Clw ./:'L'\

¢. Level Registered (Specify)

39\ 1 £45S 7L }’”Q h S{ |:| Federal E]’ County:

g, - l';, A VZ &\fé”') [:] State |:| Municipality: e. Election Sum to Date

e e L.

i ¥ lpp-o2
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) 3 . oY Wi 20 ; _-"q;/
\@C}hedf( !/4} 6L[ol |2014 |8 )00-C Adoatosrny (Siqg:u
$
4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Owls olaa U
F‘}u 3 F C ",\7 l qu . ¢. Level Registered (Specify) i
3 5 _73 LJ €S- ‘l’ YY]C( n b 'L D Federal B/ County:
] stae ] Municipality: c. Election Sum to Date
E*‘D\s’t’s# s *»T A C }80"//? = .
¥ 300 +©°
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) £ . § 2y ) O ' ‘
Check< A Ol |30(R0td 3300 Booth - 4 va'-fzS,'\;/
5

5. Total only this Page $ S00. )

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) $ 7 3
(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
0% - Other

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

CRO-1310 NC Slate Board of Elections December 2009




In-Kind Contributions

Pg /

of

/ Amendment

D Yes D No

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.

L. Committee Full Name (and Fund if applicable)

Committee 4o elect Alan Teney

2. ID Number

BI G XoM

3. Contributor Information

O Add ﬁ Remove

=8 Full Name, Mailing Address & Phone
(include city, state, & zip)

Alan Tone

Bostic, NC A8 68

b. Type of Contributor

[ maividual

Candidate

D Party

533 M+.Le banwa Chucch Road |0 pac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

le. Description

f. Date (mm/dd/yyyy) !g. Fair Market Amount

- ] C 1 ;
chn 'S OLJ/po /,JOHL $ 100.74
$
$
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ mdividual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
n Other Receipt Suurce $
Te. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

1 Add L] Remove

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

b. Type of Contributor
[ mdividual

D Candidate

D Party

[ rac

D Referendum

L___I Other Receipt Source

¢. Comments

d. Election Sum te Date

$
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

4. Total only this Page

$ [0l T

5. Total of ALL CRO-1510 Pages

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

$lu£p_.’!‘-!’

CRO-1510

NC State Board of Elections

December 2007




