A d t
Disclosure Report Cover mendmen

QEJ § 20{}[} _ O ves [ No
Use this form for general report and commitice information, mudebe!si#hé and submitted along with other detailed formg
Do not use this torm Lo update mtormanon

1. Committee Information .

a. Ft_l!l_I\_l:_amc c. ID Numbc.r
Vet Price Q)r Sd’\ool %Oard
Ib. Mailing Address (mclude City, State and Zip Code) d. Date Filed

HoTw Main S R e
‘.\’:D‘(ﬁg QN"T NC fo“lgoqg £ Phon: Nomber” _

2. Report Year|3. Period Start Date (mmadlyy) |4. Period End Date Gumad/yy) |5. Treasurer Full Name

Aol D 1 ‘ole)io Frances L. Chrss’rtn

6. Type of Committee (Check One) |9. Type'of Report (check only one type of report from one category)
BCdﬂdldd[c Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organao;:_ll- . m Drganlz.:m‘;al T 0 D 6rgamzalxonal
D Referendum ] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum

Type of Fund (if applicable, checkone) =~ D Pre-primary O First D Final
I:I "Booster Fund” o El Pre-election D Second D Supplemental Final
[ Building Fund [ Pre-runoff O Third [ Annual
[ NC Political Party Financing Fund Semi-annual O Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund El Year End D Mid Year 10. Sp_éciai Report Name
D Other: B D o D e koobebiltond it b bbb Bt S
8. Number of Fundraisers this Report O special [ Final

D Special

11. Account Information
a. Fmam::a] Institution Full Name

Mburkan 12

b. Purpose N o o ¢. Account Code
.‘ |

Caﬂ/\m ( 3"\ d. Period Begin Balance R

s D
ICERTIFICATION
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 undisclosed funds. 1
further certify that this report is complete, true and cogrect and that I have begn trained by the NC State Board of Elections}

[D-25<10

Signature of Appointed Treasurer Dale

Printed Name of Signer
FOR OFFICE USE ONLY

' | ' a Delivery Method
Date Received: li) Ale O Employee: &= [0 Normal Mail

Registered Mail
Date Postmarked: s = Employee: g\ﬂaid Delivered

[ Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: sz
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 chanses.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary

. Amendment

11) Other Receipt Sources
(CRO-1250)

2 7 ves 1 nNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and F;und if applipable) 2. Type of Report 71D Number
L edin drice 1[(;( Schad Bud] Ok _

Start of Election Cycle: January1, _20\D L;e poT:tﬁlgtE:rio d El;?;sitg;scl 3
4) Cash on Hand at Start $ O $ &
RECEIPTS

.5) Aggregated Contributions from Indiviélua]s (CRO-fZOS} $ $

6) Contributions from Individuals (CRO-1210)| § IDQ_LO(-—D s {088 .|

7) Contributions from Political Party Committees (CRO-1220)| $ $

8) Contributions from Other Political Committees (éRo-rzsa) $ $

9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| §$ $

11a) Interest on Bank Accounts | $ $

11b) Contributions from Not-For-Profit Organizatio‘ns (CRO-1250)] $ $

11¢) Outside Sources'bf Incomé - (CRb-fzsa) $ $

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

11e¢) Exempt Purchase Price Sales (CRO-1265)| § $ X
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10.11a,1 1b,11c,11dand 11e] $ /() /) QO s /Q/S'/) 122

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-HI-o)” | O /e . 2 |5 /Ol . -y
13b) Contributions to Candidates/Political Commiitees (CRO-1310)| $ $
13c) Coordinated Party Expenditures - (CRO-IJio) $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refundszeimburseﬁiénts from the Committee (CRO—Jszd) $ $
17) In-Kind Contributions | . (Cko-mw $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16and 10| $ /) (, Q2 |8/ OUE2
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] $(, 4/ 22 $  (pY, 2=

ADDITIONAL INFORMATION g

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debté and Obligations owed by the Committee i (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRQ-I_Q!'J) $
24) Account Transfers Within the Committee . (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans .(CkO-IMﬂJ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

=
CRO-1100 NC State Board of Elections

August 2008



. . . . ¢ Amendment
Contributions from Individuals

. : Pg of Oyes O
Use this form to report individual contributions over $50 or contnbutlom under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

. |2.1D Number
Ke Uh Priek. 5b\nob\ ‘BWN& C,QMP&“'JV\ i -

3. Contributor Information Add L1 Remove

. Full Name, Mailing Address & Phonc b. Job Title/Profession
(include city, state, & zip)

’R wuoss el\ “Dfﬂe.. c. Employer's Name/Specific Field .
75 Loevo Dy.

d. Comments

Forest C.g NG ovoy~ e e

3
ff. Prior |g. Account Code |h. Form of Payment |i- In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ‘ ole = s SO,
\
O $
O $
3. Contributor Information Add L] Remove | :
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
‘ 1 I(Mt(%r?d C dun &3 ¢, Employer's Name/Specific Field
.D o< E+l ¢ g 3 e. Election Sum to Date
Ma~ a
$
fFore=t C L NG, OSSOUS
- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount ]
= - $
H \ | ek 71410 _|57IS0 80
O $
O $
3. Contributor Information =~~~ =~ -D- Add ﬁ ‘Remove e
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) ) _H
?{ ’ Skt'_k = wbwdé E (l{' N: (%éi‘ Field
c. Employer's Name/Specific Fie
AU¥ Wells Dr.
pa’ XY -,. C ,5 " ﬂ& 2?0‘-’ 3 e. Election Sum to Date
$
. Prior |g. Account Code I_1 Fpl:'l_r_l_til’ Payment i. In-Kind Description j. Date (nnn{dg.r‘yy)_'_y} k. Amount

O \ Y — b19-10  |350.8
=

$
O $
4. Total only this Page i 35 985O0, 60
5. Total of ALL CRO-1210 T O | 75 2D
(Tkkfinemmbe on line GQfDemledSummmPage CRO- 1100) A e e i } Q
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

U

e ———————— L O LOLS OVE

se this form to report individual contributions over $50 or contr:bunonq under $50 if form CRO I

9_. Amendment
Pg l of D Yes n No

1. Committee Full Name (and Fund if applicable) ©

205 is not used
~12.1D Number

Yhile K. Prm.e_ 5@"\«)\ BDE.(:L C'gmpi\%r;[

3. Contributor Information

Ha Full Name, Mailing Address & Phone

_ﬁAdd D ‘Remove

(include city, state, & zip)

b. Job Tiﬂe!Profession

d. Comments

17 liaceln Dy,

John ?&éq el

e 4

¢. Employer's Name/Specific Field

§f. Prior

fores¥C tt NC 2%04 3

¢. Election Sum to Date

$

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

j- Date (mm/dd/yyyy) |k. Amount

K | ek

—

10-21-10 | ¥ 10D.60

O $
O 3
a=
3. Contributor Information | L1Add LlRemeve
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

X}L\.‘-"'\ Pr‘f- <

4od Lo, Minin St
Cofcﬁ'(',»ls nc Q204>

eheced

<. Employer's Name/Specific Field

e. Election Sum to Date

$

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

j. Date (mm/dd/yyyy) |k. Amount

= I cX.

sl 10-19-10 |3 )RS 0
O $
O $
3. Contributor Information 0 Add_[JRemove
Ka. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments B
___(‘includl: city, state, & zip)

hetn Price

Corest

(thred

c. Employer's Name/Specific Field

LD W fNaan St
Cidgy o

e, Election Sum to Date

$

2. Account Code |h. Form of P‘ymcul

li. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O | Coash

LS008 5 &

O $

O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-IZIO Pages

|_(This line must be on line 6 of Detailed Sunmary Pagé CRO-1100)

CRO- 1210

$ /Dz

NC State Bo.:rd of Eh.ctmn-.

April 2007



Disbursements

Use this form to report expenditures from the committee for o
comrmttees and coordmated art ex cndnures

a. Full Name, Ma;llmg Address & Phone i

Pg __L’ of}\

perating expenses, contributions to Cal'ldldalcfpohtlcal

|Amendment

Oyes [Ino

b Coordmatcd Cottee Name d. Comments

{include city, state, & zip)

'Ru..u'\-?,(%( é. \JO _ Q..t \ c. Level Registered (Specify)

3(¢q BLL%‘ ed D Federal D County:

Q"{ OL{ D State D Municipality: |e. Election Sum to Date
Foresy-Coby ,NCRTOHS S
f: Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
| ' 0-2R-10 [$ Sl
$

Fu]l Name, Mmlmg Address & Phone
(include city, state, & zip)

b. Coordmated Committee Name

P M

‘%zg‘sw St

d. Comments

The "D'e\\.J Courtier

c. Level Registered (Specify)

Leol D Q—h [ Federal L1 county:
c + tate Municipality: |e. Election Sum to Date
afe s Qo\s,r\bam's s
jif. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

I ck

|D-I~lp

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

b. Coordinated Committee Name

d. oénts

—RC Poard o at!-#-lonb

c. Level Registered (Specify)

Ezq‘g Fh \rqrwr\k ?—d . B Federal E County:
State Municipality: |e. Election Sum to Date
Spiadale, NC 2% LD S
lf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Cash $ 560

(This line goes in line 13c of Detailed Summa

B* - Prmtmg I , B
- Salaries F#* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other
g lanation in required remarks fie

CRO-1310

Pa e CRO-1100 i

Slolp 0O

. (This line goes in line 1'3.(: of Detailed Summary Page CRO-1100 if Operating Expenser)
{This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)

Coordinated Party Expenditures)

- Fundaisig

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

$

-

i

December 2009



Disbursements

Use this form to report expenditures from the committee for o
committees and coordmatcd arty expenditures

Pg _a\of

Amendment

D Yes

A

DNO

perating expenses, contributions to candidate/political

3. Type of Disbursement |

Operating Expenses

- Payee Information

s e " [ Add E Remove
a. Full Name, Mailing Address & Phone

Cnmnbutmm to Candidates/Political Committees D Coordmatcd Party Expendnures

b. Coordinated Comrmttee Name
[nclude city, state, & zip)

d. Comments

WRGY

¢. Level Registered (Specify)

$)®Ub

D Federal D County:
l gq ﬂ’ 'PDLOQ,\\ ﬂ" D State D Municipality: e. Election Sum to Date
Forest Cy ne o306 s
- Account Code |g. Form of Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

4. Payee Information

"L Add L1

Rémove 45,

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

b. Coordmated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

h

$
4. Payee Information ' 2 E Add - n Remove
ka. Full Name, Mailing Addrcss & Phone

b. Coordinated Commltt.ee Name
(include city, state, & zip)

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment |h. Purpose Code h Date (mn/dd/yyyy) |j. Amount k. Required Remarks
$
$
[5. Total only this Page. $ (5D L
16 Total of ALL CRO-1310 Pages e
(This line goes in line 13a of Detailed Summary Page CRO-I MG if Opemrmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) D [ O o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendm:rcs) l !,(J < =
7. Purpose Codes (Llst detailed expenditure code in (h.) above) R i
A* - Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Penalties

K¥* - Office Expenses

Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



