Disclosure Report Cover

Amendment

[ ves 3 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to uEdate mfnrmation

J2. Full Name

Derce K C—r St

¢, ID Number

Ib. Mailing A_ddress (include City, State and Zip Code)

d. Date Fl]ed

215 Hardin RA-
- Covesk Cry NC

AZ04

e Phone Number

3. Re Report Year

3. Period Start Date (mnvdd/vy)

4. Period End Date (mmvdd/yy)

3. Treasurer Full Name

A0S | T3 5

9-22-1 5

Wobert Travis Mc.:l:nhurc

’l}'pe of Commlttee (Check One) |9 Type of Report ( check only one type of report from one category)

my(, andidate Campaign D Party l‘\elunif:ipal State/County Referendum
D PAC D Referendum D Organizational ﬁ."Org:mizuIiun:l] D Org.mlmlmmli
D Independent Expenditure D Joint Fundraiser E’Thm) five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Ppre-election O Second D Supplemental Final
7. Type of Fund (i applicable, check one) | Pre-runof O i O Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
|8- Number of Fundraisers this Report | Special O Fina

D Special

11. Account Information Ii-i.ﬁewuntinformlion '

J2. Financial Institution Fnll Name

la. Financial Institution Full Name

SECU

report is complete, true and correct and that I hav

jb. Purpose e c. Al‘.‘(‘.‘lf)_llﬂt Code b Purpuse_ _|e- Account Code
C& ‘(Y](EXX ( 63 (\ d. Period Begin Balance d. Period Begin Balance
$ 06,2 $
FCERTIFICATION

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. T further certify that this
¢ been trained by the NC State Board of Elections.

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
D25-15

Date Received:

Employee: Q el

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
[0 Normal Mail

] Registered Mail
%Hand Delivered
Electronically Filed

[ Signer has not received

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.

e
CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oyes ONo
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund Eapplicable} |2. Typeof Report 3. ID Number
Doce K & Sk 25 day
20| Total this Total this

Start of Election Cycle: January 1, 5 Reporting Period Election Cycle

4) Cash on Hand at Start $ 204,60 $
RECEIPTS e 5

5) Aggregated Contnbulmns from Indmduals (CR() 1205) S $

6) Contributions from Individuals LQ 3)\-\ 7) l— (cro-1210)| § W\ $l@&_@ Q

7) (.ontrlbutmns from Polltlcal Party Commlttees (CRO-1220)| $ ) $

8) Contrlbutlons from Other Polmcal Cﬂmmlttees (CRO-1230)

9) Loan Proeeeds (CRO 1410)

10) Refunds;‘Relmhursemenls to the Comm]ttee
11) Other RELE]pt Seurees

11a) Interest on Bank Aeceunts ((.‘Ro-fzsm

(CRO 1240)

11b) Contrlbutwns from Not- For Prot‘t Orgamzatmns fCRO 12;0)
11c) Outsu]e Sources of Ineome .(CRO 1250)
11d) Legal Expense Fund Other Sources - . {CRO 1270)
" 11e) Exempt Purehase Prlce Sales B {CRO 12&5).

12) TOTAL RECEIPTS (Add 1mcq5,6,7.8. 9.10.11a,11b.11c, Lidand 1le)

= o o o o o
A o
>
@)

—

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO HIU}

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

M=o WlE
13b) (,ontrlbutmns to CandldateslPo]:tlcal Comnutlees (ERO-1510] $$8 0505 |5
13¢) Coordmated Party Expend:tures (CRO Hw) $ $
14} Aggregatcd Non Medla Expendltures " (CRO 1 ib) $ $
15) Loan Repayments rCRO .'420) $ $
16) Refundszeimbursemenrs from t"l;emCerrmﬁttee (CRO 132!?) $ $
17} In-Kind Contributions - . (CRO 1510)| $ ll:) ‘3#’ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c. 14, 15, 16 and 17)[ $ - s T\ T
$

|ADDITIONAL INFORMATION

(CR()- F.'l'Jm

20} Non -Monetary Glfts Given to Olher Comrmttees

21) Outslandmg Loans (incl. ones from ather campalgns) (CRO I-HG)
22} Debts and Obllgallons owed bv the Commlttee (CRO Mw)
23} Debls and Obllgatlons owed to the Commlttee " (CRO 1620)
24) Account Transfers Within the Commlttee (CRO 1720)
25) Admlmstratwe Support o (CRO- J?'w)
26) Forgwen Loans . (CRO- u-:a)
27 i 48 Hour Nonee Reports Sum A {CRO-EEEU}
28) Contnhutmns to be Refunded (CRO-1215)

CRO 1100 NC State Board of Elections

__August 2008

83222,

K0 M~



Contributions from Individuals

L ow |

Amendment

D Yes D No

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

O Y 5 S P e SIS TS T
1. Committee Full Name (and Fund if applicable)

2. ID Number

:D@(dk C‘I{‘ : S’lYlH—'\r\

I:_] Add _ﬁ Remove

3. Contributor Information
fa. Full Name, Mailing Address & Phone
_(}El_l.!c!g n_:i:y, state, & zip)
DELEL G .S5m7H+
2785 HALDT o Ay
FoREST C)7y, M- C. 260493

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 46.3 71

If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= how€'s- 9-3<)5  |5/5.37
= Supplies 4515 |5 759
- Sapplie Q515 |8 540

3. Contributor Information

Add [J Remove

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

b. Job Title/Profession

d. Comments

CRuck 3>u mme ¥
AYS Geoke .o ALE

FoeEsT City N €. 28043

c. Employer's Name/Specific Field

e. Election Sum to Date

$°2q0.00

[t Prior g- Account Code _|h. Form of Payment |i. In-Kind Des_;criptiun__ j. Date (mm.fdd)yynr)_ _ |k- Amount S|
: 00
D $/27( /s | Q40.
O $
O $

3. Contributor Information

O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

BoycE Hak T
16O Dove &Y
RuTHETFordTdm, A.C 2513

c. Employer's Name/Specific Field

e. Election Sum to Date

$37¢.95

Jf. Prior_|g. Account Code _[h. Form of Payment _[i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
a CHECK Sholis”_|° 378 95~
O $
O $
4. Total only this Page i

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

Ll (

CRO-1210

NC State Board of Elections




In-Kind Contributions

_ Lo

Pg

, 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 12 13 if In-Kind Comnbunom were or will be refunded within 7 days.

2. ID Number

DQ(@K C_{ gmrﬂm

3. Contributor Information

E Add ﬁ Remove

FopesT Cilyf M < 28045

fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
__an]ude city, state, & zip) Individual
1 - 1} . [r—— C' dldil
DEREL G. SmiTH o e
215 HALD ' M RO O rac

D Referendum
D Other Receipt Source

d. Election Sum to D_ate

S /5537 Hlr3T

| 2 Descrlptlon

9/3-18

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$/5.37

G—5+5—

i

S poeS

—

Q

wo i e Bl E e A=
3. Contributor Information LTad L IR0 e
ja. Full Name, Mailing Address & Phone b. Type of Contributor & Connssits
(include city, state, & zip) D e il Ce e
- o - D Candidate
D Party
[ rac

[ referendum
D Other Receipt Source

d. E!ec_tion Sum to Date

$
Je- Description i g . gy . Date (mm/dd/yyyy) [g. Fair Market Amount
$
$
$
3. Contributor Information [0 Add [ Remove _ _
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
__{include city, state, & zip) : I I Individual
U Candidate
O Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $
S. Total of ALL. CRO-1510 Pages S /537
(This line must be on line 17 of Detailed Summary Page CRO-1100) ! M
CRO-1510 NC State Board of Elections December 2007

[ 537



Disbursements

Pg of

committees and coordinated party expenditures

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

Amendment

E] Yes

DNU

1. Committee Full Name (and Fund if applicable)

,DZ(CK CZ[ SW\\“\-’{/\

2. ID Number

. Type of Disbursement
m Operating Expenses

D Contributions to Candidates/Political Committees
—

Please use separate CRO-1310 forms for each tvpe of Disbursement.

D Coordinated Party Iixpchﬁilurcs
s T——

. Payee Information [ i Add L[] Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name

include city, state, & zip)

d. Comments

P{ omotons 6) US

c. Level Registered (Specify)

deyp +

: -~ )‘% q 3 D Federal G County:
%{ES'{' C* ‘ l N(" O D State D Municipality: |e. Election Sum to Date
s 378.95
If. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

s378 95
s

NGNS
5

4. Payee Information [J Add L[] Remove

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

d. Comments

Sions  Super Cleap

e. Level Registered (Specify)

b. Coordinated Committee Name

) | D Federal ﬂ County:
RS ‘q -Y Y&P h‘ \ CS G State D M uniu};pu]ily: e. Election Sum to Date
Ol . CWLVIGHC \N@ P 2954 1]
[f- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
C\E’br\‘ ! 3-31-15 |8 52‘1547 Sians
3
3

4. Payee Information ﬁ_Add ﬁ Remove

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

\/ IS*’CL P(‘i it

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)
¢ D Federal D County:
On( [I/€ D State O Municipality

. {e. Election Sum to Date

S T% 9y

¥f. Account Code |g. Form of Payment

cebi

h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

T1-258(5 |5 52.21

k. Required Remarks

deb f

F215 18 20 0T

5. Total only this Page

J6- 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 I3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

753,56

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 M anation in required remarks field &)

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Pg of

Amendment

B Yes D No

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

committees and coordinated party expenditures

AR,
_____ if applicable) 2. ID Number
- Type of Disbursement Please use separate CRO-1310 forms for each
a Operating Expenses E} Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information O Add ﬁ Remove
la, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
LD\I\)«Q, ; ¢. Level Registered (Specify)
D Federal u County:
3 sute {j Municipality: |e. Election Sum to Date
S
l. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount !k. Required Remarks
s 4,57
S =<0
4. Payee Information [0 Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: [e. Election Sum to Date
S
. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
S
4. Payee Information 0 Add L] Remove
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
m Federal D County:
D State D Municipality: |e. Election Sum to Date
S
I Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
3
[5- Total only this Page S S| ]
[6. Total of ALL CRO-1310 Pages 305,05
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(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

NC State Board of Elections

December 2009




