Disclosure Report Cover

MAR 25 2015

Aynengdient

Yes [ 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

fa. Full Name

DM tee 4@ ]

e ID Number

B)QKOM-

/Exsln C

WC BP\E,

ect Rlan Tone

d. Date F:]ed

32415

e, Phone Number

meport Year|3. Period Start Date (mnvdd/yy)

4. Period End Date (mnv/ddivy)

5. Treasurer Full Name

oo | D7/ o//

[0 /18]y

P S Role

6. Type of Committee (CHeck Onk) 9_'T’ype of Report {check only one type of report from one category)
Candidate Campaign [ party Municipal State/County Referendum

[ rac D Referendum D Organizational D Organizational D Organizational
] independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
[ Legal Expense Fund ] Pre-primary O First [ Final

D Pre-election D Second D Supplemental Final
7. Type of Fund _ (ifapplicable, check one) [ Pre-runoff m" Third [ Annual
1 Booster Fund Semi-annual Fourth [ Special
D Building Fund D Mid Year Seml annual

O Year End O Mid Year 10. Special Report Name
[ oter: [ Final O Year End
8. Number of Fundraisers this Report  |[] Specia L] Final

D Special

J11. Account Information 11. Account Information

la. Financial Insntutwn Full Name

a. Financial Institution Full Name

Ffﬁ' C"’IZﬁﬂ\S :’))CUL,< il T o

jb. Purpose c. Account Code b. Purpose c. Account Code

Oa)m(m_ﬁl'mf_\_- O]

d. Period Begin Balance d. Period Begin Balance .
Finance (32,22 $
CERTIF ICATIOV

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 been4tained by the NC State Board of Elections.
! Dale

Andrea S. Paole /jpﬁ&&/

Printed Name of Signer Signature &f Appointed Treasurer

FOR OFFICE USE ONLY
/0-)-({// g Employee: m

Delivery Method
[0 Normal Mail

Date Received:

: ; . [ Registered Mail
Date Postmarked: Employee: S
Date Scanned: Employee: I E Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainin g

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.
NE State Board of Elections

e
CRO-1000 August 2008




. Amendment
Detailed Summary El’:f 1 No

JUse this form to summarize all disclosure reportine forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report ] 3 .ID Number
F Yo el A & %d M
DM lect G one warter YD
i Total this Total this
Start of Election Cycle: January 1, % Reporting Period Fieccton Cydle
4) Cash on Hand at Start $ 3 A, AR | $
RECEIPTS £
5) Aggregated Contrlbutions from lndmduals (CRO I205J $ 52 2 S3 s
6) Contrlbutlons from Indmduals (CRO IZMJ $ 5 2 %S‘, ) 2 $
7 Contrlbutlons from Polltlcal Party Commntees ( CRO 1220) by
8) Contrlbutlons from Other Polmcal Comm1ttees (CRO-1230) $
9) Loan Proceeds (CRO-1410) $
10) Refundszelmbursements to the Commlttee (CRO-1240) $

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250)

$ $

1 lb) Contnbutlons from Not- For-Profit Orgamzatlons ..... ( CRO-IZEtJ} $ $
11c) Outsnde Sources of lncome (e RO-}:’-.SQJ; $ $
W{id) Legal Expense Fund Other Sources - (CRO-1270)| § $
.......... l ie) Exempt Purchase Pnce Sales - -.(CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,11c,11dand 1) $ TH L2, & | s

EXPENDITURES

13) Dlsbursements

133) Operatmg Espend:tures {CRO 1310}

_132) Operating Expenditures $ 5657.07 ¢
13b) Contrlbutlons to CandldatesfPohtlcal Comn‘uttees (CRO I3IGJ $ $
13c) Coordmated Party Expend:tures (CRO-1310)| $ $

14) Aggregated Non-Medla Expendltures ....... - (CROBIS) $ $

15) Loan Repayments - - (CR0-1420) $ $

16) Refundszelmbursements from the Comrmttee (CRO-1 320) $ $

17) In-Kind Contributions  (crosi0)| 5 AR92,.02. | s

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14,15, 16and 17| $ TR 55 . 59 | $

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Z’L:Lo s 7& $

ADDITIONAL INFORMATION

t éR0—1330) $
21) Outstanclmg Lo.ans {mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obllgatlons owed by the Comnuttee (CRO-1610) $
23) Debts and Obllgatlons owed to the Commlttee N \(CRO 1620)| $
24) Account Transfers Wlthm the ct;};;}}nuee - M(CRO-nzo) $
25) Admlmstratlve Support o - (t‘Rtt—Hm) $ $
26) Forgnen Loans - o (CRO—MM) $ S
27) 48-Hour Votlce Reports Sum N (CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $

e
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

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

Amepdment
Page } of _J_ EQ?E O ~e

1. Committee Full Name (and Fund if applicable) 2.1D Number

Committee ‘1’0 Eledt Alan Tanax{ LT & XoM
3. Contributor Information
ja. Amend b. Account Code  |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |[f. Amount
E :(::lovc Prizes ©c bosth | 07 {osﬂ,lw{ $ L.Y49
E ::;jnove Supplie-‘-" /P("f?-es 0 7/05/25 f'{ 8 !8' I 2
H Qj:luw GBQ “G-\r\c‘ra:‘b(’.( 0 7/,5/3,0]4 $ 35. 5’7
|Egr$:, BOAG fundraiser [07/is[201¢ |3 Q. ¢ 9
ngdi 280 (adeaisec s:’,’.‘?,’ﬁ:#{ $ 54 Rb
. Boe—tfundraisec oz lantls |15 45—
1 hemor BB fundraiser |07 /15[R014 |5 36,2
. BB fundraised 07/ 18avd|s 36. 12
B el BRE fundraiser|o7 / lS/p’Lo |s |S.3A
E:::mve car S'\bw be'H\ ngfl.of:ﬂo!'-{ $ IO.‘L{
g:::mve cor 5‘\0” bﬁo‘lﬁ OB’!lp ’a{)|4 $ ’ 3‘85
5 e PBQ fundcaiser [07/18[d0iY|s  33.806
5. Peinting  |o7/at[aoif|s Ab.00
E s C andy 0q/12[aert|s  b.0H
T Add
D Remuve $
L] Add
D Remove $
I Aaa
D Remove $

Add
D Remove $
L] Aad
D Remove $
L] Add
D Remove $
T Add
I remove $
Add

D Remove $
[T Ada .
g Remove
4. Total only this Page s A4Y3.55
5. Total of ALL CRO-1205 Pages |

(This line must be on line 5 of Detailed Summary Page CRO-1100) \/ 3 CQ 4'07 ‘ 53

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Am ent
e |« | ®R O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 1s not used
DT

1. Committee Full Name (and Fund if applicable)

CommiHee +o Elect Alan Toney

2. ID Number

ST XM

3. Contributor Information

[ Add [ Remove

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

Aan Toney
582 M+. Lebanon Ch.Rd.
Bsshc, Nc aA80l¥

328-429- 3434

b. Job Title/Profession

Self- Employed

¢. Employer's Name/Specific Field

Self- Employed

d. Comments

e. Election Sum to Date

s 3,243.3|

Jr. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O cash PO’ fundraisec |07/i7)20iy |5 54.20 -
O cash | e fundraisec |07[17 /2014 |5 115, 65
0 redit-Cand-—pdvertistng——— el St

3. Contributor Information

0 Add [ Remove

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

b. Jub Title/Profession

¢, Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

(include city, state, & zip)

¢. Employer's Name/Specific Field

$
[f- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
(. $
3. Contributor Information [0 Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$
ff. Prior |g. Account Code [h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page 0255 [5 I3 x5
5. Total of ALL CRO-1210 Pages $ g 3, ' 35

CRO-1210

NC State

Board of Elections

April 2007

i_u%SS



In-Kind Contributions

pe L of

Amendment

_& DA Yes 0 e

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

Commiftee +o Elect Alan Toney

33 bXomM

3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E’ Individual
Alan Ton ,_\{ % Candidate
Party
582 MY. Lebanon Ch.Rd. O rac
E)O5'H e N C 2\85 18 % Referendum d. Election Sum to Date
Other Receipt Source
83 - 4a9-3¢3¢ s
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Candy for car show bosth 08’/!&:[&0!4« s [O.1Y
c,andq {5¢ Cacr show booth o8|l /Aei | $ 13.88 -
RRe Sundraiser 07 [18/acid | s 33.3¢
3. Contributor Information ] Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [z Individual
A\ an Ton [] candidate
Party
582 M+, Lebansn Ch. Rd. E i
BDB‘“‘EC Nc Ago lg D Referendum d. Election Sum to Date
%28 -'i L‘( 29.- 3y 3 q [  Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Prin*h’nj D'?/éllla?onl $ 40,006
Candy 09/12/2014 | $ (.6
Advertising (ol | sHe5-00—
3. Contributor Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) []  individual
[0 candidate
|:| Party
[0 rac
[J Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/vyyy) g. Fair Market Amount
$
$
$

4. Total only this Page

L2100

$ o4 99G

5. Total of ALL CRO-1510 Pages

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

W\ 2%

s 59733 L))

CRO-1510

NC State Board of Flections

December 2007



In-Kind Contributions

Pg L of

Amendment

_& mgf Yes |:| 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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee 4o Elect Alan Toney

T L XoM

[] Add L]

3. Contributor Information

Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) (A Individual
A ' an —rone E Ezz;iidatc
S8R M+. Lebansn Ch. Rd. ] pac
BD shc ) Ne 2 30 g [0  Referendum d. Election Sum to Date
8 9\3' L{.g q’ 3434 D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Yrizes Soc booth 07 [o5[2014 | 5 (.49
Suppl;c.s/Prs‘zes foc becth 07 /oS /20t4 | S /8.1 »
Paper products for PBPQ fundraiser o7/ f5/2curqf $ A5.57
3. Contributor Information [ Add [J Remove

Bestie, NC 23008

Referendum

d. Election Sum to Date

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E’ Individual
[] candidate
A I an To ﬂelf ] pary
582 Mt+. Lebansn Ch. R4 o
%Dﬂ*’;c( NC a 8 0l S’ % (R)::egizzm - d. Election Sum to Date
8A8-429- 2434 s
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
?apex‘ proc:lucl': foc PBQ fundraisec 07/!5/2014 $ Lb.69 -
Food for PBQ fundraiser 07/i7 (2014 | $ 54.20
BBQ fundraiser 07/17]2z014 | s 115 .65
3. Contributor Information [J] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) @' Individual
Alan Tone [0 candidate
582 M+ Lé\'jounm Ch.Rd. E e
L]
]

3A8- 421-3434

Other Receipt Source

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

PR Sundraisec o7/18] 2o | 5 20.2L .
BBA fundraisec 0718|2014 | 5 3. (X .
ABA  fundraiser 07[18[201¢| s 15.32 ,

4. Total only this Page

v $

DOAB H -

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

H 333 5423

CRO-1510

NC State Board of Elections

December 2007




