Amendment

Disclosure Report Cover : O ves O no

Use this form for general report and committee infonnation()&-{lst%?s%ﬁl and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

4. Full Name ¢. ID Number
Committee +v Elect Alan Toney BT X oM
b. Mailing Address (include City, State and Zip Code) d. Date Filed |
534 M Lebanen Church Kead /0/9\’7730/4 '
2 Q
O 0t o \ ¢. Phone Numb
B(_‘S“'((,} NC 0225 oct 917 20,\%, o¢ Number
2. Report Year 3. Period Start Date (mm/dd/yy) ;‘r;an/edljl(;’;i)Ené Date 5. Treasurer Full Name
2014 07/0///L/ 1ef18]iy Andrea S. Prole
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) ,
[4d~ Candidate Campaign [ ] Pany Municipal State/County Referendum |
[0 rac [ Referendum (]  Organizational [J Ocganizational [] Organizational |
0 gf:::;?ﬁ?; [J Joint Fundraiser [0  rhirty-five day Quarterly [ Pre-referendum
[0  1egal Expense Fund
7. Type of Fund {if applicable, check one) [ Preprimary O First [ rinat
[0  "Booster Fund" [(J  Preelection O Second [J Supplemental Final
D Building Fund D Pre-runoff |9/ Third |:| Annual
Scmi-annual D Fourth [J special
] Mid Year Scmi-annual |
(3 ouer [l Year Cnd O Mid Year 10. Special Report Name |
D Final I___] Year End
8. Number of Fundraisers this Report [J  Special [0 Final
(] speciat
11. Account Information 11. Account Information
3. Financial Institution Full Nante a. Financial Institution Full Name
Forst cifizens Phank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
& aunpt 9 /) O/
d. Period Begin Balance d.Period Begin Balance
. nance s [32.22 5

CERTIFICATION

[ 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 commingied with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that 1 have been trained by the Nﬁjte ard OXect' 5. .
/ﬁxunzirea S. Peole ,uz)iq & }b’zm“& /O/ﬁ '7//‘/

Printed Name of Signer Signature of Appointed Treasarcr Date
FOR OFFICE USE ONLY . J - .
o o ]27/ e Delivery Method
Date Received: / y )—7' i Employee: [J Normal Mail
istered Mail
Date Postmarked: Employee: % E‘;ﬁ? lg;e]iver::I
. . Electronically Filed
Date Scanned: Employee: [ Signer has not received
andatory traini
Date Data Entered: Employee: m fy raming

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.

CRO-1000 NC State Board of Clections August 2008




Amendment

Detailed Summary O ve [OJ nNo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Comnithe o Eleet Mo, [ondiy Third Quate, Avs | gTloxom
Start of Election Cycle: January 1, [ ;;Olﬁ/ Rep::::gﬂ::ﬁo 4 El:::itgsm
4) Cash on Hand at Start $ /3222 $
R_ECEI_PT_S
5) Aggregated Contributions from Individuals cro-1205) | 3 2904 OO |$ 20l|. 0O
6) Contributions from Individuals cro-1219 |8 3115 27 |8 [,3F.9b
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | 350 9 |18 Zso L0
9) Loan Proceeds (CRO-1410) | $ lo 00-<9| 8 Lo 0,()9
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) loterest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 3
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 (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and ] le) $ 703(.2A7 |510,549 G
EXPENDITURES
13) Disbursements ,
13a) Operating Expenditures (CRO-1310) | § c';O oY '7,D7 $ 3 3 ] C/\ b8
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 o519 |8 [§85 LT |s Q20549353
18) TOTAL EXPENDITURES (4dd lines /3a, 13, 13c. 14, 15, 16 and 17) $ (LA 2718 J0379./%
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ QR0.7% 8 2230 7 e
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) | § 8
26) Forgiven Loans (CRO-1440) | $ $
27) d48Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Optional form used to report NC Contributions From Individuals of $30 or less

Amcndment
Page j of _&_ D Yes D No

1. Committee Full Name (and Fund if applicable)

CommﬂHﬂf

‘)‘O E/CCAL A'Qm

2.ID Number _

ZTlokO M

3. Contributor Information

1o €Yy

.Amend  [b. Accoont Code |c. Form of Payment |d. In-Kind Deseription e. Date (mm/dd/yyyy) |f. Amount

Bl remos Casln A ® 10 00
1 remse Cosia 67/ ks 10 02
EJ remor Laghn 07/ Bkt | s 10 02
8 e (a3l SEIET TR
] remos (oshn ot s (029
SEm—— el o0
3 remene Cosln 7,475’/,@,4 $10. 00
El oo Cast 0174/;/// 5 /0. 0D
El emne Cost O 2z 10. 00
O rome Cask (57/ 2o/ dops 1. 22
] e Lot o7/ 26/ $10 .00
é“‘ Cash 67 /| 5 10.00
] o Cashn o724/ |3 1900
T remor Cashn 7)o 310 92
] o Cast, 07 /|3 10-9°
5l o (as b o1 a3 10. 02
E] remone Cash 67/;(_;/4'0#/ s jo.oo
0 o Los h 2 [ ootz 1002
Bl rem Casts 07/ 26 | 10-00
H e (ash 01 [ Jofgau 5 10-9°
Bl e Cas 07/9@4@ s /0. 00
E] Remene Cost o7 s 10. 20
5 romos Los 01 /26 /200t/ | 3 10. 0P
4. Total only this Page r $ 23000

S. Total of ALL CRO-1205 Pages

(This tine must be on line 5 of Detailed Summary Page CRO-1100)

s R966.20

CRO-1205

NC State Board of Elcctions

April 2007



Amendment

Aggregated Contributions from Individuals  pa & of 3 Oves no
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) N 2. ID Number

Conmitdee Jo Elect Alan 773»/\ ey ET XD
3. Contributor Information

.Amend  |b. Accuunt Code |c. Form of Payment |d. In-Kind Description . Date (movdd/yyyy) |F. Amount

Bt Cosly OF/D Aoy 3 16. 02
5 o Lostn H ol 10-00
O :z“::wue 6451/, ﬁﬁgﬁdﬂ/ $10.00
B Casin o5 0A 2405 © .00
= Casin Cé’/ /)5/ 5 (6. 00
5 nem Castn 0503/ Jo's 1000
] Remone Cash B )| 3 1000
Bl oo Casie OF /D JPogf 5 1000
[ Caghh o3/ 0l 0.2
E;[ Remone Cacln og/gyg/,z)/y 510.00
] remos Lasiy 05/0,,7/;&76 (0-00
B Remove Casin 0% /0504 3 10. 00
B e Cosin OFf 05| 10. 00
] remoe Las /)g/o /(9()/1/ 510.0D
D1 remoe Casin 0F 705%% 5 10. 00
El nomer Cast. g5 Ld]s 10.00
D] Renne Cast D305 /Y3 10.00
Bl e e ash 08/05/2)/ $(D.00
Bl e (gsin &5/ 20 s 1000
Al (as cfs/o?/é@/u 510,09
E] vemove Las 0703/ 2op $ 1000
== Cosl, 08092014/ | 5 10- 00
Eﬁdi Casin Dj/@?/ng/ $ (0. 00
4. Total only this Page $ Q30-wo
S ToulaALL CRO T o + 294600
CRO-1205 NC Stale Board of Elcctions April 2007




Amendment

Aggregated Contributions from Individuals Page 3___ of Oves Ono
Optional form used to report NC Contributions From Individuals of $50 or less
(. Committee Full Name (and Fund if applicable) 2. 1D Number
Commmtter Ao Elect Alan %meg BT X0 M
3. Contributor Information
2, Amend _ |b. Account Code |c. Form of Payment |4, [n-Kind Descripfion e. Date (mnvadiyyyy) |F. Amount
kS Cosin o3/ Il |5 10.00
Erﬁzim.e Casia @3//// //2)/}& $10.00
B Cas\n ///ZJ/V 510.00
5 rens Cashn 0% 13/ 34| s 10-00
Er%gmve (@sln 05///01/20/5/ $10.00
] e (ash O 1230 5 1000
] femene (ash 08/ /A 20} s \0 .00
El e Casin odlf2 700/ | $ 1O-00
E ::;ovc CQsL\ 5%/}5%76;/}/ $10.00
. Cashn 05/ /4 20 | 10-00
3 e Cas &[5y s 10.00
] s (as Ao/ | s 1000
P tash OF) /oy s\ 000
El neo e Cash O3//6 24/ 5 10- 00
Bl rowos Casl 08/16 )20 $ 1000
E Remove Casia CX///@/}J $10.00
EI Remone Cash /3//69 /;Z‘/é/ $L0-00
1 remos (ash OX/ 22| 3 1000
1 femos Cas h (572 ooy | 5 10-00
B e Cash OF2 3 510 -00
] renor Cash 08/2 41| 31000
@r::‘:m Lash 0723/ | 51000
Q}:im Casin O 290 | $10-00
4. Total only this Page $ Q230.00

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ (32‘5?&,&% OD

CRO-1205

NC Siate Board of Elections




Aggregated Contributions from Individuals e 4 & & ve O

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

1. Commiittee Full Name (and Fund if applicable) — |2.JD Number
(ompmittee 4o Elect Man Toney BT bXop

3. Contributor Information

2 Amend  |b. Account Code |c. Form of Payment |, In-Kind Description . Date (mm/ddlyyyy) |f. Amount

[l:lj Remove (ge Qj/ﬁ]ﬁ?@/;f $ 10.00

D:::jnove Cosla Dﬁ%}/jd/}/ $to.o00

o Cosin 05/,?0/20'/9/ 5 10.00

J Remove Leshn og”/@/a’b/t/ 3 10.00

] Reme Cas i o7/ 2| 5 10-00

5l e Cas 05304 s 10. 00

B Remone Ces h 0;5'//3‘0%20/5/ 510.00

] remove Lash 05/9;/074/ $10.00

B (gsh K//Fok/ | $ (000

E Comove Cash 05//35’}/2)/4/ $10.00

. Cash OF/20/201 5 10. 00

ED] ::;m-c Casin 0/}0@// 510. 00

E Remove Cash [X/ 5@/;0,/ 5 10-00

1 renos Lash 55/ 20/ | 5 LO 90

E Remore Cas h &/ /2y |3 1002

] o Casin 5] 205 1600

E e Cas h 05/ 3 0/20/ $10.00

E Remove Cas<h 05/3670"0/4 $10.00

1 femos Cash OF[ 20298 s 10.00

] rem Cash 08/ 20/u4 s Lo 00

e Cash 03[ 20/ 25 10 00

0 Remose Cash 085/ 38/ 09| 5 1000

1 remon Cash 0§ |30/201¥| $,0-00

4. Total only this Page $ 220,00

STour o AL CRO TS Fogs - + 2910000

CRO-1205 NC Statc Board of Elections prl1 2007




Amendment

Aggregated Contributions from Individuals  pag £ of E Oves o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) —_|2.1D Number m
&)MMI#‘?F do Lleet Alan Tmev §J X0 m
3. Contributor Information
“Amend  |b. Account Code ¢, Form of Payment  |d. In-Kind Description c. Date (mm/ddlyyyy) |f. Amount
Hrmee || Lash o8] s0[a014|s 10. 00
e Casin 08130/ 3014 310.00
B s Cash 0jot|o0lg] 5 5p. 00
Bl renene check lofiofaeit|s 50. ¢0
B cash 0714 f2id s Jo.¢0
E] Remove cash o7fiafwi¢ |3 5p. 00
1 s cash o7l15f2o1¢|s 50. 60
] emovs check o7/ig (2| s S .60
ST check o7Mafid |5 5¢.c¢
] R cash o1)19fgeit |5 o .50
1 renore Check srfiafad | s 50.00
] o Check o7/i5f200¢ | s 5.0
g ¢ ash 07/14/300# s Ao. 6 ¢
] o ¢ ash v7/13 /2614 | 5 3¢ -606
E1 Remone C ast 07'//9/,25/4/ s /.00
O Remove ¢ Q5h 67//6}’/aull/ $ 20.00
E1 R £Aa5h 07/{&2/31.&/&/ $ /0.00
D Renowe cash p7fid 2614 | s /0. 00
oo cash s1fiaf2s0d|s .o
] kemove cash 61/12f201 |5 36. 00
EJ semne cash o7/14)26/4 |5 30.00
1 rar cash o0 7f1af26i4 |5 20 .00
I v cash O7fafasid] 3 5¢-¢0
4. Total only this Page $ 71100
3 vt s e 31 e S rge OIS s 490600

CRO-1205 NC State Buard of Elections April 2007




Aggregated Contributions from Individuals  pag Q of 3 Eer;d:m 1 No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) " 12.ID Number
Comm:Hee +v Elect Alcm loa% KT X oM
3. Contributor Information
_Amend _|b. Account Code |c. Form of Payment |d. In-Kind Description . Date (mm/dd/yyyy) |E Amount
5 rense cosh oTfiafasid |5 56 .00
Hﬁﬁﬂm cash 07/14/925/1/ $ X800
1 nemre cash 07//4 AR
e cash 0213 /2 | 3 20 0T
1 Remors cash 01fj4fasit |5 15.5¢
B oo cash a7fiafas1d |5 Re.oe
] reme cash o114 /a0 |5 j0.00
E rone cash cj/c;/gza/t/ 5 2600
g cash o7/ )2 s 2o .00
] e cash o7)1a/2014| 3 Ab.00
= cash 57/19)254) 5 0.
T s cash 67/14 J20i4| 3 6.0
= cash o7 fjafz014 |5 Yo 0
a . Cash oTfiéja0id |5 #o. ot
B o Cash 07//4/0’20/51 5 38,00
3 kemoe ¢ ast o7 19200 |5 2o -ce
[ fomose Cash v/ /4',220/4/ 32200
[ oo cash c7f1afzorf | s 3¢ .co
Bl e cash o7[1aj2¢|s 36. 6
e ¢ ash s7/14f20l¢|s 5p. o
EJ renore Check 07[15/1¥ |5 ofs.0
] romor Cash 67[19 [oclé |5 R .o
51 semone c ash o7/145o1# s 4. 00
4. Total only this Page s b 45,00
% iy et b o e o Dl Sy P 1100 s Y9lole BO

NC State Board of Elcctions

CRO-1205 April 2007




71« 8

Amendment

Aggregated Contributions from Individuals  page Oves O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Commetee +o Elect Alan Toney BT LY oM
3. Contributor Information
_Amend__ |b. Account Code |c. Form of Payment  |d. In-Kind Description ¢. Date (mm/ddlyyyy) |f. Amount
Bl pemoe cash o719 [2eid |5 D0. 0O
El e cash o7f1af2onf |s 5600
] semos cash orf1afzoif s 5 .00
= cash 67192014 |5 Ko oo
1 remove cash o7(1f2614 |3 30. 00
S emone c ash 07// 9/90/4 s [0.00
[Dj ::]:‘xm-c cash 07117/520/../ $ /0.00
0 remore Ccheck 07110/370/4 S 20.00
= J Cokes fockds o7 f19/2014 |5 3500
El ::;ovc howues wu ked 07/1q/gc/«,/. $ sz%oa
Eﬁd; desserts 7/1q/g¢/t,é s /. 06
O Remone o woited 67/( efacty |$ YL, 00
H'ﬁddo hsues Wertked DTII”{(BDM $ (/€. (D
E oo hours wevked [ |14 204 |'s 49 oo
] Remre hours waked  |p1/14 /,?ﬁ/ 4 |s L (0
T s desserts  07/1a/10if |$15.00
E R dessert= o7/ lf/¢ |3 15,00
E Remore houcs werked |67 [eq IE AT Vo
e Ca e O1f1g [2ed |5, 60
ED] Remore hsurs ssef ked c\7f(£f(;a i s 22.00
B Remorc desserts iged | 1R oc
[ e foutes worked beiafanty |s Ho.07
o pickles  lop)iefpord |5 12.00
4. Total only this Page § &z _@ﬂg OO0

S. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

s A4 s 00

CRO-1205

NC State Board of Elections

April 2007




Amendment
Aggregated Contributions from Individuals  page ,& of & Oves Owo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

Commitee 4o Elect Alan ‘Tohe_u/ BILXOM

3. Contributor Information

. Amend b. Account Cude  |¢. Foarm of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amuunt

[ Ada o ) o

E] Remose Slaw s7fvafamid | s R5.00
Add

D Remove 3

L1 aw

D Remove §
Add

D Remove $
Add

I:l Remove $

L Aud

D Remove $

1A

D Remove 3

L] Aga

D Remove $
Add

D Remove $
Add

D Remave 5

O aa

D Remove $
Add

D Remove 5
Add

D Renove $

[J Add

D Remove S

L1 add

D Remove $

[T Ada

D Remove §

L] A

D Remove $
Add

D Remove $

L] Ada

D Remove $

[ add

D Remove 3
Add

D Remove 3

[ Aado

D Remove 3

L] Aud

D Remove $

4. Total only this Page $ A5.00

5. Total of ALL CRQ-1205 Pages “

(Thiy tine must be on line 5 of Detailed Summary Page CR0O-1100) 3 02 Ci b (0 ’ OO

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg J_ of _k_ [ ves O ~e

Use this form 1o report individual contributions over $30 or contributions under $50 if form CRO (205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

LI & XoM

3. Contributor Information

Commitee +v Elect Alan T'cn_ei

LJ Add

1 Remove

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

Betty Tipten
gwj’jun?on Road
Rutherfordton NC 28139

d. Cymments

b.JobTi%Pr Q‘Sizd

HésTthe e

c. Employer's Name/Specific Field

Self-Emp Ia{ed

e. Election Sum to Date

238~ 237- 154 5 | 35.00
|r- Prior_|g. Account Code  |h. Form of Payment  [i. In-Kind Description _ |i- Date (mmvdd/yyyy) (k. Amount
O check o7[1afzcid | s {25.0¢
O $
m| $

3, Contributor Information

LI Add

[0 Remove

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

John Jones

A59 Davis Street

S (‘aciq,\e‘ NC A816C
A3-H429-cocy

b. Job Title/Profession

Setf - Employeel

d. Comments

¢. Employer’s Name/Specific Field

carc il‘ﬂa cab“ne-k-\f-_e_. Election Sum to Date
5 |00, 00

f. _l'ri{)f & Accuunt Cude h: Fo_rm of Payment i. In-Kind Descriptivn _l Date (mmv/dd/yyyy) ! k. Amount
O aheck oiftaf2ed |5 /00. 0o
O $
O $

3. Contributor Information

|:TAdd ] Remove

2. Full Name. Mailing Address & Phone
_(include city, state, & zip)
[esite Melon
3530 NC Hwy A2l
Bestic, NC 28618
BAG - A4S 14T

b. Job 'l‘itle./Profeisimjl

Chickea facmer

d. Comments

c. Employer’s Naml:'/Spec_iﬁc liield _

e. Election Sum 1o Date

el £ - Employed te
S Mpiey $ SY.00

. Prior |g. Account Code |h, I-‘olr!'n of Payvment i lp~Kind Description j- Date (mm/dd/yyyy) |k. Arp_ux_n?t
O Check 07192014 |s 5. 0¢
O $
O $
4. Total only this Page 3 QA9 .00
> Tol o AL CRO- 0P8 ENGEY

CRO-1210

NC Siate Board of Elcclions

Apri] 2007




Contributions from Individuals

Pg 3 of

b Amendment
A D Yes D No

i

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)

CommAtee o Elect Alaﬂﬂiu/

2, ID Number

BILXOM

3. Contributor Information

[ Add E:I_ Remove

la. Full Name, Mailing Address & Phone
(in_v.il_lde city, sta_teL @z_zip_)_

Michael Price
PO Pex iC
@cgﬁc' Nc &?Ot?

b. Job Titl¢/Profession

Realdtc

d. Comrments

¢. Employer’s Name/Specific Field

Self - Empiwaf

e. Election Sum ty Date

__Gnclude city, state, & zip) ‘
Ca(l M. Ramse. ,)r,
ARY Rollins Steet
Cocost Cikf NC 43

AB- M5 - {115

5 1760.60
i_‘.__PriQr g- Account Code  |h, Form_ of Paymeni t. In-Kind Description _|i- Date (mm/dd/yyyy) k Amount
A checK 69 fo{a01{ |3 500.00
O $
O $
3. Contributor Informatjon ﬁ Add I:_] Remove
2. Full Naroe, Mailing Address & Phone b. .Job Title/Professivn d. Comments

Machine Oper cor

¢. Employer’'s Name/Specific Field

PCC.K ’réﬂ"l

e, Election Sum to Date

s 150.00

£ Prior g- Account Cude h. Form of Payrment i. In-Kind Deseription J. Date (mn}/fld/yyyy) k. Amvunt A
O check jofoafaeid s 5p.00
O heck jofidf20i4 s 5. 00
(I $

3. Contributor Information

[j_Add E]- Remove

. Full Name, Mailing Address & Phone

(include city, state, & 7ip)

56 NE SCILB NS

A2 Willow @,Q.Kéb OCive

b. Job Title/Profession

Shre manager

d. Comments

¢. Employer’s Tfame_/§pt:ciﬁc Ficld

NAPK

¢. Election Sum te Dale

$ 35000_

l',_ Prior_ ﬂccount Code |h. Form of l:"aymem i. In-Kind Dehlcription j» Date (mm/_dd/_}'yy.V) l_(._A_n_wum . .
O e heck 6718014 | $350.¢0
a $
a $
4. Total only this Page $  950.00
5'(73;’?}’?: rglfs:t::%lincel:c? l-):tfi}eg Sl::gify Page CRO-1100) $ 5 y /5 ‘Q 7

CRO-1210

NC State Board o! Elections

April 2007




Contributions from Individuals

Amengdment

_@DYL’S DNO

Pg_._

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

1. Comumittee F'ull Name (and Fund if applicable)

()Orvmﬂﬂ‘ire Jo Plect Al _ﬂ_Ti)z/)e

2, ID Number

DI Ko

O

3. Contributor Information

Add Remove

k. Full Name, Mailing Address & Phone

(mt‘Jude c:t} state, & 21p)
V)/]&b o 1A ] ‘[44 v /ﬁx/
30/79 e ﬂb} 2 f

937 Cfno

b. Job Title/Profession d. Comments

Em 07@{

c. Employer's Name/Specifte Field

ﬂm%‘ﬁﬁﬁaé%aJ

¢. Election Sum to Date

Y
25 - JYS- b3 50-
tl l?_rio!-_ g- Account Code |h. Form of Payment i._ In-Kind Description i- Date (mm/dd/yyyv) |k. Amount o
—_ e [P o
- [ i Eavdeie 07//9 /a7ﬂ D-
O $
O $
3. Contributor Information 1 Add L] Remove

. Full Name, Mailing Address & Phone
(include ciI}" state, & zip)

S Lol r\q./vﬁL
S48 Rome V7"

//VC 25020
CQOSZ Y-S2- 281/

s

b. Job Titld}‘rofe_ssion d. Comments

@«ﬁqchif

[ Employer’s Name/Speciﬁc Field

C}f’Vb/QW
Covn / Sc

e ElecuonSume

Lolb $ é)f o4

f. Prior g: Account Code |h. Form of Payment i, In-Kind Description J. Date (mm/dd/yvyv) k. Amount )
)
. Tive ool Lyadved 657/ 9)070/9 S 50 d
- (gsln df55€/7( Frndies o 07//9/]0/L/ 5 ) 500
O $
3. Contributor Information ﬁ_Add [] Remove

. Full Name, Mailing Address & Phone
{imlude city, state, & zn;l )

uebe i
gmgédw /<

Coov
18133

b. Job Titlu/Profession

H\) AC Teel

d. Comme_nls_

c. Employer’s Name/Specifie Field

Se - (fmp(oyei

e. Election Sum {o Date

s 200-°°

f. Pr_ior_ &Ac_l.:uunl Code  |h. Form of Payment b i. In-Kind Descripliun j- Date (mm/dd/_y_vy_v) k. Amounl o
) ( O O
- Goads | Rothoy - My | of/lefdor |5 (00
= Coods | DBotle. - & |eg/z)d01/ $100wﬁ>
O $
4. Total only this Page 5 37%.00
5. Total of ALL CRO-1210 Pages -
(This line must be on line 6 of Detailed Sumgary Poge CRO-1100) $ 3 / / 5 Q 7

CRO-1210

NC State Board of Eleclions

April 2007




Contributions from Individuals

Amendment

D Yes

wdow b

DNO

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

1. Committee Full Name (and Fund if applicable)

Con,m%%rf E/éo/-

2. ID Number

SJ pxdowA

O

3. Contributor Information

;0 e Li’
Add Remove

- Full Name, Mailing Address & Phoge
(include city, state, & zip)

Es-He/ %om VeV
\S’Q Lo@g-f‘uétw 5+./€e
Eosest 4y AC J50¥2
g8 = Aus— I970

b. Jub Titte/Profession d. Cumnments

Pe'l‘zfeck

c. Employer's Name/Specific Field

(UYE

¢. Election Sum to Date

s 77.9%

(include city, state, & zip)

ace CMUW\ :
ggBCqmﬂ&mg%//échf
Bof‘f;ﬂci A¥E-6)28

f. Prior |g. Account Code ‘ h, Form pf Payment  [i. In-Kind Description j- Date ([nm/dd/yy)fy)__ l_\ Amount
- Time | e ooy \67/9/201Y| 5 50-29
H (hectl | Colces 67/20d | 535
O $
3. Contributor Information fl Add El Remove
. Full Narne, Mailing Address & Phone b. Jub Title/Profession d. Comn_wr?ts

Mo Emp/oyeo(

c. Employer's Name/Specific Field

e, Election Sum to Date

Mﬂ'f' Ew,obyec{

$'7/,bi>

8 Eii |8 Account Code  |h. Form of Payment i. In-Kind Description j_. Dalg_(mmlddlyﬂ'y)_ kAmoupt‘ ]
- Tine Loy i€ Endvg s 07”?/0?0/}[ 8 5.
0 (s | dessad Fondedorfigfoord s /505
O $

3, Contributor Information

O Add [J Remove

. Full Napwe, Mailing Address & Phone
{include city! state, & zip)

233 Lanmp 1°
éijﬁc //fé 26018

(M)randa Ctv“uw»}%w/ | rad

b. Job Title/Profession

Loaidyes s

d. Comments_

c Em_plvycr's NamclSpeci[_'lc Ficld

Becleys

¢. Election Surm to Date

5 7/‘93_

[F-Prior g Account Cude[b. Form of Payment i, In-Kind Deseription - Date (om/dd/yyyy) |k Amount
H 72«‘»6 L\?Ot/[/é [/-Jvtclvq)sq/ 07/ B_I90}4 $5(9'00
- Cashh Dogse b (rnkare 071(?/%%/ $ (S 20
N $

4. Total only this Page s A [ 4,07

5. Total of ALL CRO-1210 Pages

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

$31/5.27

CRO-1210

NCT State Board of Elections

April 2007



Contributions from Individuals

s

of

Amendment

D Yes D No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

(lnc]ude city, state & Alp)

Alan Ton

Towne

S§ga 7. LeZ\aua,v fita. rd
RBoshe. AC 2P0

528~ ¢39-343¢

5{? ] IE‘ Emﬂ/}/{(

¢. Employer's Name}Spcc[ﬁc Fla

I. Committee Full Name (and Fund if applicable) 2. ID Number
/7’ ¢ f —_—
Lommittes  Jfo L ot Man  Toney ST Ao M
3. Contributor Information O Add ] Remove
. Full Nam¢, Mailing Address & Phune b. Job Title/Profession d. Comments

Se ( - Emﬂ"‘/ec,

¢, Election Sur_n to Date

sG0F .90

(include thy sta(e & zip)

Steven Khoass

B s
Moche AL

Wocgl

Sel F -finployed

c. Employer's Name/Specific Field

t Pri_o)l g. Account Code _ h. Form of Payment ) i. In-Kind Description j. Date (mm/dd/yvyy) |k. Amount
- Geedsd ¢ood | Shirts bifo3fgorf | $ SSOL7
H Cred)(d Piize Bucke 07/05/;20/4 ¥l
O heck | Conpettleany PrizeloThos/ad |5 00 I°

3. Contributor Information D Add D Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

gg (‘F L/f“’f["j'fJ

e. Election Sum fo Date

*(ASX (QO@C[
poc 18043

2

4o o
&S o4
o el

¢. Employer's Name/Specific Ficld

it s 200-°
. Ello_l'_ 8. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
- Tome [oobp\j 'é)l,/ EJ»&A SWBfuy |3 200 =
O $
O $
3. Contributor Information O Add |j Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
(mclude cily, state, & zip)
~=h - Mesag e Thwpid™
michelle  Cva €4 5 d

¢, Election Sum 1o Date

g(’}/: - &’MW/D‘/(*J

$ 5c/00

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

It }trli_or & éccoum Code |h. Form of Payment i. In-Kind Descriplion j. Date (mm/dd/yy_y_v) k. Amount
A - )
L Towne [,Q{'_)L(l’é(\% ffa)v\p(uq)g// 07/{?@0% 8 LfL/ ?
o Thecle | Dessot 07//3/001Y | (027
O $
4. Total only this Page $ BE9 A7
5. Total of ALL CRO-1210 Pages $

215,377

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgé;,_ of (Wi DYCS

Amendment

DNo

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Committee 4o Elect Alon Toney

2. ID Number

LRI X OM

3. Contributor Information

E Add [ Remove

a. Full Namae, Mailing Address & Phone
_ (inciude city,statet‘ {x_zip)

ndrea Peole
247 artley Stieet
Spindale, N AEEO

b. Job Tiile/Profession

Substitute Teacher

d. Comments

¢. Employer's Name/Specific Field
Rutherhat
Cmmh{ Scheels

¢. Election Sum to Date

BAZ- 375- 0164 5100 0O
f. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O check o4 fvid| s100.60
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

lan Jovie
?;;nn}ﬁ lqu””’” Ca IR,

b. Job Title/Profession

S | oy

d. Comments

c. Employer's Name/Sgecific Field

Sv | F- E/wfa/ox/qi

f_.Prior 8- Account Codc  |h. Form uf Payment 1 In-Kind Dcscr_ipiion j: Da_te gmand/:y__vyy) k. Amuuln .
- Chneck Olfol 2o | 3 30p-<°
O $
O $

3. Contributor Information

Ei Add [ Remove

. Full Name, Mailing Address & Phone
) (include cily, siate, & zip)

b. Jub Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Deseriptivn j- Date (mm/dd!yyyy)_ k. Amount -
O $
(| $
O $

4. Total only this Page

$LH00, 00

5. Total of ALL CRO-1210 Pages

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

s 3//527

CRO-1210

NC State Board of Eleclions

April 2007



Amendment
Contributions from Other Political Committees pe | o L O Ye O |
Use this form to report coniributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
3 . { - S—

Commitee 4o Elect Alan Toney 3T X oM
3. Contributor Information =] Add | Remove ! I
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments |

(include city, state, & zip) M Candidate [J paC
- D Referendum
¢
M tc k de ( D ean H Qje‘ ¢. Level Registered (Specify)
Ca m aion FLL(\A [ Federal ] County:
A ""9\ V\) éJ( K‘ Horse Lane Q’ State [J Municipality: | e. Election Sum to Date
Ruthertor J+oﬁ NC 28139 s 350 .28
(. Account Code ¢. Form of Paymeat h. [n-Kiod Description i. Date (mm/dd/yyyy) j- Amount |
check 0’7/1fr /zlm% $ o & |
check o8 [a8[acid | $25¢.%¢
[
$
3. Contributor Information 0 Add = Remove ] |
4. Full Name, Mailing Address & Phone b. Type of Committee d. Comments |
(includc city, state, & zip) [l Candidate [ rac
|:| Referendum
¢. Level Registered (Specify)
|:| Federal D County: |
O State [ Municipality: | e. Election Sum to Date |
$
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount |
b
$
$
S
3. Contributor Information =) Add O Remove '
a. Full Name, Mailing Address & Phone b. Type of Commitice d. Comments |
(include city, state, & zip) [l Candidate [0 eac '
D Referendum
¢. Level Registered (Specify)
O Federal D County: |
O Stale (3 Municipality: | e. Election Sum to Date ]
|
£
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount .
|
$
3
$
4. Total only this Page $
S. Total of ALL CRO-1230 Pages 5
(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2?07




. Amendment
Disbursements g | of 3 O vs [O 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
CommiHee o Elect Alan Toney 33 b XeM
3. Type of Disbursement (Please use separate CRO-9310 forms for each type of Disbursement.)
Operaling Expenscs :( Contributions to Candidates/Potitical Committees |:| Coordinated Party Expenditurcs
4. Payee Information [l Add [ '] Remove
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

INW 6L . .
) N . ¢. Level Registered (Speceify)
i 2) 8‘ U\[(’.&‘f’ N\.CU-I\ S'}‘(_QQ,‘I" |:| Federal ]:l County:

Fo rest Cf+g{ ; NC 28643 O stac 0  Municipatity: ¢. Election Sum to Date
QA% A4S -poTs 5 £/S5.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i Amount k Required Remarks
Check A 15{16 (2o 3455 60 | Radic Ads
3
4. Payee Information [ Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

(include city, state, & zip)

AG . .
Vf\fa q ﬁ;\j 6 (H\ ?'3 W A k 5“1‘6{5‘{— Sevclzi:ZCFCd (SP‘T.:TIY) County: i
%\'\es'i' C/(‘ {*Y“ N C 9‘{ g C 43 [0 st D Municipality: e. Election Sum to Date |

3% - 45~ 9387 5 170.00

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check A | Ifielacid 517000 | Radio Ads
3
4, Payee Information [0  Add [ Remove
. Full Name, Maiting Address & Phone b. Coordinated Committec Name d. Commecnts

(include city, state, & zip)

= die Tic.
Commontty Firsd media / e. Level Registered (Specify)

3(06’ .&O Flev Ro ad [J Federal [}~ county:
?04/(3"“ C ) *\_7 nC 2 ? d '/2 E:I State O Municipality: e. Elcction Sum to Date
3;},;)Lff~/(-/037 37@,53
f. Account Code | g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Chectlc | A 0114 oy |$ . s | Ads
$

5. Total only this Page $ S0[.30
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ SO S— 7 h) ‘7

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Conum)
(This line goes in line 13c of Devailed 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 Parly H* ~ Holding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.

Pg

& of

Amendment

l |:| Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commid4ee. 1o Elect Alan Toney

ST XM

3. Type of Disbursement

(Please use separate CRO-131 V4 forms for each type of Disbursement.)

B’ Operating Expenses I:l

Contributions 1o Candidates/Political Commitices

[[] Coordinated Party Expenditurcs

4. Payee Information

L

Add ]

Remove

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

b. Coordinated Committce Name

d. Comments

Paxten Media Gre wp

¢. Level Registered (Specify)

P C BC X [R60 [  Federal [0  county:

?aduc(’d\ ’ KY L{-R ()CR - {RC & |:| State D Municipatity: c. Election Sum to Date

33 - 888- 35538 s Uy, 58
f. Account Code g. Form of Payment h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Check

A

07/14 /2514

s 34/, 85

Ads

$

4. Payee Information

[l

Add 0l

Remove

a. Full Name, Mailing Address & Phone
(include c¢ity, state, & zip)

b. Coordinated Committec Name

d. Comments

Tmages Sﬁr\ Service, LLC

i

c. Level Registered (Specify)

P 0 K { o CI O [] Federa [ Couny:
E i lQJI'\ b[}lﬁé MC/ zQ ‘86‘-{* o 0] stae [0  Municipatity; ¢. Election Sum to Date
{
833 - A4E-4%0C s 519849
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
0 heck & D7/i8/5?af4 $968,7/ | Shirts
(_hec K. 15 03/958{30:1/ S2400.00 | Sign3, cards, shicts
4. Payee Information 0 add [0 Remove

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

b. Coordinated Committee Name

d. Commcnts

Glenwood Baptst Charch
Yl Bestic Sunshine /+wY(

¢. Level Registered (Specify)

D Federal |:| County:
BéS*HC’ NC &‘BO { % J st [0  Municipatity: ¢. Eleetion Sum to Date
8 75 00
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

cheek

C

07/19[aci4

$775. ¢0

Ba/ /dJ/‘)q PW&/

5. Total only this Page

$

8 JbAE. S9

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Dexailed Supmary 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 poes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ SO57.97

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media
E - Salarics
I - Postage
O* - Other

B* - Printing

F* - Equipment

J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

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

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

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements _— ) of D O v 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

Lommittee 1o Elect Adan Teney X3 & X0

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

Q’ Opemaling Expenscs I Coniributions (o Candidates/Political Committees D Coordinated Party Cxpenditures '
4. Payee Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

WCAB , .
¢. Level Registered (Specify)

?D Q)O)(' 5 [ ! |:| Federal |:| County:

| C‘ ‘ W hH’t“'é ;L\QS R m“' [ State [0 Municipality: c. Election Sum to Date

Rudherfocdton NC KAFI134 s 05000
RA8— 287 - 3356 5.

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Requircd Remarks

check i 0808 201 | $2bL.CO Acks

Check A jofi15facif |30 Ads

4. Payee Information [1 Add [[] Remove

1, Full Name, Mailing Addrcess & Phooe b. Coordinzted Committee Name d. Comments

(include city. state, & zip)

RTQ . . ¢. Level Registered (Specify)
1 Nt Main Street 0 e O

Federal County:

'R{,L‘H\ef{'o (‘d'{'rﬂ\t NC ﬁ—zgfig i [J St 0  Municipality: ¢. Election Sum to Date
BAE-A3T-20T| $ (p().CD

f. Account Code | g. Form of Paymeng | h. Purpose Code i. Datc (mm/ddlyyyy) i Amount . Required Remarks
Check | O 08| as[a0rf |$20.0C |Puoth- Hilkp Fesfivel
3
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Putlecs Jewolnl + Lean

< <! c. Level Registered (Specify) :
l o ‘ Eaé-" ‘IV{(L“\F Srrge,i‘s 3 D Federal D County; l
FO (‘af;‘t" CA\ ) N C g I:l State D Municipality: c. Eleetion Sum to Date |
§a8-245- 9859 s (410.5 5 :
f. Account Code g. Form of Payment | h. Purposc Cade i. Date (mm/dd/yyyy) j- Amount k. Required Remarks |
Check C pafedfavif |sd4iv. 98 | Raffle Prize
: |

5. Total only this Page S 921,98

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 Comnt) $ SZ) 5, 7. O 7
(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 Candidatc

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

v |

Amendment

l DYes

DNU

Use this form (o 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)

&l’hm‘(‘l" I"C’" to

}‘cc,‘{’ ﬁr\a/\ /O/"j

2. ID Number

YT loxom

3. Contributor Information ] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contribuior c. Comments
) (il\tl\ld? c_i_l_y_‘ state, & zip) E’ﬁ]mdual
A ——— [ condidae
\0 N I onN € D Pany
- , ﬂcj _|Orac
b g 9 MT LG b atid [’l/, : D Referendum d. Election Sum to Date
D Other Receipt Source ) )
e §’ 2 250 3 :
b1ec( 42 «}c/ §UY- 3¢

e. Description

Cag)u( C'eqnmo\ 1C0/ prrzc

f. Date (mm!dd/)_'yyy)

e} o5/ 5014

g. Fair Mar‘kel Amount

s (.00

(mclude city, stale, & zip)

§+tV<m ?‘"‘Qﬁdg
28[0 gawhS‘é-f IZOQ.J
VBostic ,0c 28015

E-r@ividual

D Candidaie

D Pany

I rac

D Referendum

[ ouser Receipt Source

Poze bydedt mL owl s game. 01/05/201/ ] * 2S5 92
Shyr s - 0703 a0 |$550.27
3. Contributor Information [0 Add LJ Remove
. Full Name, Mailing Address & Phone b. Type of Cnnlnbm_or ¢. Comments

d. Election Sum to Daie

$ Q0000

t. Description

‘gmém,‘scf

f. Date gnlmldd/yyyy)

o118/ 201y

g. Fair Market Amount

5200-°°

Couo k‘»\g

$

$

3, Contributor Information O Ada

[3J Remove

Lfo(./ lowo B dge i?chl
chs{— ety _/Vﬁ(;g%ﬁy z

D Referendum

. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) Bﬁ:iviaual
) ) ; O candidace I
Mocb\f’ué Ct/f{ ,EfL [ pany
O rac

D Other Reccipt Source

¢. Comments

$

d. Election Sum to Date

St 20

¢, Descnptlon

Hovrs  popsked at Gademseer

{. Date (mm/dd/yyyy)

DZ/ /9/,;?0/4/

g Fair Market Amount

gy

mSSJ/—\l {:vr ‘g)ndmj..sé‘r 07_//‘}/07’0/1/ 5’/0,()0
)
4. Total only this Page $ G A7

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CR0O-1100)

S 1555 LY

CRO-1510 NC Siate Boasd of Eleclhions

December 2007




In-Kind Contributions

l’g,‘lof

Amendment

D Yes El No

Use this form (o report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12]5 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Committee o Elect Alan

Te (V:L{

2. ID Number

BT 6XOM

3. Contributor Information I:I Add EI Remove
. Full Name, Mailing Address & Phone b. Type of Contributor e Eommuns
(inclade city, state, & zip) Individaal B
T ¢ El Candidate
Manny Pimentel E1 oy
L,Lctl Low Beidge Rel- O vac

" O ) es+ C C/ & go 43 E glc}])'irrel:‘::;?pl Source = E‘Ff"”" Sum o Date -
BA8 - 429~ 5629 S 4400
e Descill?_tion f Date (mm/ddﬂy)_'y_)_ g. Fair Mgrkﬂ /}mqpm )
5.5 hoars weocked atfundraiser  |07/q)oud |3 44 .80
$
$
3. Contributor Information —ﬁAdd ﬁRemove

. Full Name, Mailing Address & Phone
{include city, state, & 71p)

Eather Bumﬁame(
(5 Westy ok Street
Forest Gty NC 2%e43
B29- 2453930

b. Type of Cun(nbutor
m/lndlwdu:ﬂ

D Candidate

D Party

O eac

D Referendum

D Other Reccipt Source

¢, Comments

d. Election Sum to Date

$77.00

e. Description

.5 hours werked at fundraiser

{. Date (mm/dd/yyyy)

%

g. Fair Marke( Amoum

$54.60

R cakes oo fundraises /)7;//9//20,1/ 52500
$
3, Contributor Information ﬁAdd ﬁRcmove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E}I‘r)ldiwdﬁal
. o O candidae
D €CL(\ S h H < D Party
5 b ’7 ﬁ C ¢ R b Olj E ;/e\lf(::mndum d. Election Sum to Date
E glt’n bG L N_C/ ’Q g (&) 40 T oer Receipt Svurce $ (/ X 00 ’
A8 ~ 245 - 3l :

le. Deseription

f. Date (mm/dd/yyyy)

g. Fair Market Amount

b hours werked at fundreiser 07(1a)2014 | $ 4'8.00
$
3
4, Total only this Page $/09.60

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

s 1§75 Y

CRO-1510

NC Siate Board of Elcctions

Deceember 2007




In-Kind Contributions

by D

of

Amendment

O ves O Ne

Use this form 10 report non-monelary contributions. donations, goods or services provided (o the commitee or fund.
Usc CRO-1215 if In-Kind Comnbunom were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

C_GMM»T‘}'?.Q, ‘o Elect Alen ﬂnei/

|2. ID Nuraber

T ¢ xeM

3. Contributor Information I:I Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ©. Comments
(include city, stale, & zip) M/I:dividual
) . - o El Candidate
An ie 6hy+(e, O pany
5] Terry Read O rac _
L(ZO D Referendum d. Elect_'lon Sum 19 Date
EI,@[’) bC i u) /\rc a”?o [ other Receipt Source $
8AF- A48~ e 4y.00

je. Description

G hours Wl ked at *f'\undm iser

f; J_)atc (mnvdd/yyyy)

07/14 201+

g- Fajr Market Amount

$ 2£8. 00

$

3
3. Contributor Information T Add [J Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
Ty T - D Candidate
Kamrsn 50)3446 1 rary
567 Terry Road O re
{ b N 2 D Referendum d. F]ectlon Sum to Date
E 16(\ Ci b C a g O Otlier Receipt Source
245~ 3621 s &/, 00

<. Description

b hoors werhked ot fundraiser

f. Date (mm/dd/yyyy}

07/ 2014

g. Fair Market Amount

3H48.00

B (include city, state, & 2fp)

@rqd& Crum
A33 CamP MeCall Read

Bestic

g ?52? 07453-{%

b. Type of Contribuior
m/ll;dividu:il

D Candidatc

[ pany

1 rac

D Referendum

D Other Receipt Svurce

$
$
3, Contributor Information [0 Add [] Remove
. Full Name, Mailing Address & Phone c. Comments

d. Election Sum to Date

s, ].00

. Description

7 hturs werked atfundraiser

£. Date (mm/dd/yyyy) _

07(19 3014

o. Fair Markct Amount

$5¢.00 )

desserts for fundraisec

c7/1a /314

$/5.6c¢

$

4, Total only this Page

s /. 00

5. Total of ALL CRQO-1510 Pages

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

5 | S5 LY

CRO-1510

NC State Board of Eleciions

December 2007




In-Kind Contributions

! f Amendment
of 2 D Yes El No

Use this form to report non-monetary contributions, donalions, goods or services provided 1o the committee or fund.
Use CRO- [2]5 if In-Kind Contributions werc or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Committee +p Elect Ar/q/) T-nu/

2. ID Number

ST 6XeM

3. Contributor Information

[1 Add L1 Remove

fa. Full Name, Mailing Address & Phone
_(in_c]ude city, state, & zip)

Miranda (J‘Luy\&
ADD CClm Mc Il Read

+H N AL01Y
[Zos i ?;8 AYE- 903§

b. Type of Contributor
m/l’;ldividual o

[ candidate

D Party

[ eac

D Referendum

D Other Receipt Source

c. Comments

d. Eluctl_qn Sum to Date

$77/.00

, Description

7 hours wicked at fundracser

f. Date (mm/dd/yyyy) |z Fair Market Amount

O7)afzcid |356.60

desserts for fundraiser

67(14(20 4/

$ /500

3, Contributor Information

ﬁ Add ﬁ Remove

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

Tqmwu{ Culler
1266 CalHon Read
Bestic, N A86(8

b. Type of Comnbutor
m/]:dmdu:-ll

D Candidate

[:I Party

[ eac

[] Rreterendum

O ower Receipt Suurce

c. Cornments

d. Election Sum to Date

s 3(,.00

e. Detcnphon

4 heurs e ked oF fundraiser

f. Date (mm/dd/yvyy) |g. Fair Market Amount

o7)iafzsif | s 33.00

Cake for Fundraiser

7/14[ Sy

s ¢ .00

$

3, Contributor Information

EI Add EI Remove

k. Full Name, Mailing Address & Phone
([nclud_u city, state, & 2ip)

T7m Culler
1ack Catsn Read
Postic, NC FBoi&

b. Type of Con(nbutor
m/lr:dj_wd-ual

D Candidate

D Pany

[ rac

D Referendum

D Other Receipt Source

¢. Commenls

d. Election Sum to Date

b 3R.20

fe. Description

‘7[ hours werked ot findraiser

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

e7fiafz014

$ 3200

$

$

4. Total only this Page

$ /5900

5. Total of ALL CRO-1510 Pages

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

$ ,?951(/4

CRO-1510 NC State

Board of Elections

December 2007




In-Kind Contributions

Amendment

D Yes D No

Pgiofi

Use this form to report non-monetary contributions, donations. goods or services provided to (he 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)

Commff‘/’ee/ Yo Electf /Hom :rg/)az

_12. ID Number

3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B);,;divﬁxuul
/V]akay/a Harris L Conime
A37 Cemd’ary Read O rac
&54_‘((’ Nc 2 go[ 3 E Refemndl@ d. Elcction Sum to Date
3:2 8 ’ 2‘/5- Aé 4? Other Receipt Source $ w(pu

¢, Description

/0 heurs Waorked af—ﬁmdlmber

f. Date (mm/dd/yyyy)

07/18/204

g. Fair Market Amount

$ §).00

$
b
3. Contributor Information ﬁAdd ﬁT(emove
" incode ey S i e =
Shi Whisnant L] condidar
1549 Romey Campbeli Read |8 me
Cas ar, NC'RE0:.0 O Referendun: d. Election Sum to Date
704~ 692~ 7811 H ot o s 98.00
e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
16 hours werked ot fundrasser 07/19/2:if |3 86.6C
oj@ s5orf -/—:;y funflr‘afééf 07//9/}0/4/ $ /8.60
$
3. Contributor Information ﬁAdd ﬁ?emove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & 2ip) glndividua-] ’
Andru POO‘Q Eg:;didalc
247 Bartley Street O rac
ép t'/’léjﬂ-/?/ NC ARIeO S Rcfc‘rcn(fun'\ ‘ d. Election Sum to Date
‘g&g 395 - b1k g Other Reccipt Source 540, DO

E Description

5 /)_ourss wWerked xfﬁndmx‘s-er

f. Date (mm/dd/yyyy)

87/19 fzo14

g. Fair Market Amount

$ L) 00

$
$
4. Total only this Page $o{lS .00
5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detuiled Summary Page CRO-1100) $ I g’gs— (ﬂ ({/

CRO-1510

NC Suwate Board of Elections

December 2007




In-Kind Contributions

b

Pg

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations. goods or services provided 1o the committee or {und.

‘ Use CRO-1215 if [n-Kind Contribuwtions were or wi)l be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Committee 4o Elect Alan Toney

2. ID Number

8T (YoM

3. Contributor Information ﬁ Add [] Remove
a. Full Name, Mailing Address & Phone b. e of Contributor ¢. Comments
(include city, slafg,_&_zfp)_ Qﬁ\dividual h
Breada Miller O Contae
| C@,oha"’(ll’t{ QO(LC{ O rac
605HC ; N C ;{ 8 o \ 87 g gt:}:erc;dun? . d. E_lc:ct_ign Sum to Date B
_ ¢r Receipt Source
BAG- 245 - L4 q 513,00
c. Deseription ) o f. Date (mm!dd/yyyyl)__ B Fa_il_' Market Amount
o quarts of pickles for fundraiser  |o7/1q/2014 |5 (3,00
$
3
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Cuntribufor ¢. Commentls
__(iﬂfl_gﬂe‘_c‘it}', sune,_ﬂf ZEPZ _ m',lndwi_drml_ o T -
COI\D;Q» B(&U)‘*’Df\ Elsar.:d{dm
any
123 EIK RGCLC{ DPAC
E/l en 66 [“c} NC/ 2 36 1/0 S Referendum d. Election Sum to Date
Other Receipt Suure
A3 Y T- 24 Tb e 8 25.0D

€. Description

3 qallms o slaw Sor fundraiser

f. Date (mm/dd/yyyy)

07/ 19/as i

g- Fair Market Amount

$5.00

$
$
3. Contributor Information ET Add —D_ Remove
a. Fuil Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inctude city, state, & zip) E/I‘:di-vndua] ’ T T
M ‘. K 'y D Qa ‘_}_o.,\ 1 candidae
» C, ([ + D Pany
"74« E’Blugbdl oL [ rac
p LL’H/\"’-(- ‘ '(.,I _‘.m\ NC agl 367 [J Referendum d. Election Sum to Date
¢ D Other Receipt Source
5 200. 00

le. Description

f. Date (mm/dd/yyyy)

g- Fair Market Amount

B utons for aduetising 08 |tbf2eid |3 /o5 .00
BuHons foc adverfising 69 (302514 |5 fo5. 80
3
4. Total only this Page $ A 37.00
5. Total of ALL CRO-1510 Pages —
(This Line must be on line 17 of Detailed Summary Page CRO-1100) $ ] 8?5 /ﬂ L/
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

z? Amendment
Pg of _2 D Yes D No

Use this form to report non-monetary contributions, donations. gouds or services provided (o the commitiee or fund.
Use CRO-12])5 if In-Kjnd Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Commg“-“ef 4—0 Eltc+ A\a/\ RV\Q

2. ID Number

559 m7. Lelbaon Cl. 12 [ rac
Rostic ne 9808
T8 YR 25/ 37

D Refercndum
D Other Receipt Source

3. Contributor Information O Add Remove
. Full Name, Mailing Address & Phone b. Type of Cuntributor ¢. Comments
(include city, state, & zip) Mvidual
. O candidate
V“Q"\ ‘Of\e‘-/] [J rany

d. Election Sum to Date

$ 30‘8’"3'5’

. Description

J’V-' Fatann 4o —&Ad"’%gé/

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

008901y | 3037

$

$

3. Contributor Information

ﬁ Add [ Remove

_ (include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Type of Contributor
O wdividual

[ candidate

1 pany

[ rac

D Referendum

D Olher Receipr Svunce

¢. Comments

d. Election Sum to Date

3
<. Description f. Date (mm/dd/yyyy) |g. Fair Market_Amounl
$
s
$

3, Contributor Information

ﬁ Add [ Remove

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

b. Type of Contributor
O mdwidual

D Candidate

3 rany

[ rac

D Referendum

D Other Receipt Source

¢, Comments

d. Election Sum to Date

$
e, Description f, Date (mm/dd_/yy_yy) ¢. Fair Market Amount
$
$
$

4. Total only this Page

$ olp. 377

5. Total of ALL CRO-1510 Pages

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

S 16850y

CRO-1510

NC Stale Board of Elections

December 2007
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Notth Carolina

State Board of Elcctions
441 N Harnngton Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 7337173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. if the loan is from an individual,
the tender's signature is reguired on this form

¢ Name of committee to receive loan: ()om m«‘;#w ‘fz) E [ro—ir L/]r(a/./\_ﬁ%é7
o Person or committee to make loan: Alam —75./, oy

« Date of loan to committee: _| 0| (2014

o Name of lending institution and account number (source):

e Amountofloan: [,00 0O

e Description (if in-kind loan):

» Names of all parties responsible for payment of loan (guarantors):

e Period of loan: 2 prordiagc
o Rate of interest of loan: 04

» Security pledged for loan: _Abp¢

I, ﬁﬁ— M , acknowledge that all of the information

(Person lending money tg’committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

jmrz/- lo)o7 [0y

ture of Lender Date. Si'gned
S die . ot o701
Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014




Loan Proceeds Pg [

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

of L |:| Yes D No

1. Committee Full Name (and Fund if applicable) 2. D Number
- p ——
Compiibpe Ao Eleet Aan Tomey ¥J bXom
3. Lender Information [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

?AKQ(/\ Tom ev/ Se \‘(" E"\njﬂfoj-e <(

. Start Date (mm/dd/yyyy)
5? 9~ n 7. Le Q‘Jé’a/o,u Ct. %c( R c. Employer's Name/Specific Field , D% [ L!/(,?o/i/
%’D‘S‘h'c’ ne  Jsols ( T[ [ | oy c( [. End Date (mm/dd/yyyy)
S | / / 02/20 15
2 Rate h. Security Pledged i. Account Code §. Form of Payment k. Amount

O Checkt 5 (,00-9°

I. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.}

a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(includc city, state, & zip)

d. Percentage ¢. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

¢. Amaount

% |8

8. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Ficld

(incluae city, state, & zip)

d. Percentage ¢. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Perecntage e. Amount
% |3
5. Total of ALL CRO-1410 Pages g
(This line must be on line 9 of Detailed Sunnnary Page CRO-1100) :
CRO-1410 NC State Board of Elections April 2007




North Carolina
Statc Board of Electons

441 N Llargngron Strect
Ralaigh, NC 27603

Kim Westbrook Strach Maging Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Contribution from a Business Account Statement

This Statement allows a committee to accept a check from a business account where the contributor
declares that they have no personal checking account and that the funds are their own personal funds.

[, i®§ am the individual making the contribution of $ 16% WV "to the CommltteT +
e

QD wouHee ko

The account from which the funds are drawn is in the name of ] ﬁNN L oNe s

[]  Check if the contribution is a draft from a paycheck.

| do not have a personal checking account, in my name, from which this contribution
could be made or this contribution is made as a result of a draft from personal funds. If
the contribution is a draft, please include a written statement from the employer. This
statement should be a signed agreement by the contributor that the funds drafted were
derived from the personal salary of the contributor.

The funds from which this contribution is derived are my own personal funds and not
that of any other individual or “business entity”. For purposes of this Statement, the
term “business entity” will include any “corporation, business entity, labor union,
professional association, or insurance company”.

| further understand that by signing this Statement | am declaring ali of the above
information is true and accurate. Signing this Statement with any portion not being true

id result in a Class 2 Misdemeanor.
%\M&\%m

Slgn ture of CQ}ntrlbutor

| Note to the treasurer: Please attach a photocopy of the check submitted with this :
: Statement. Maintain this information in your records to be made available upon
: request. ‘

Note: This Statement is to be filed at the Election Board where the committee's campaign reports are filed.

CRO-6300 Contribution from a Business Account Stalement July 2014
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lem Sequeace

2600063879

Item Account

ltem Type
5196988302

Item RIT
Transil ltem

Itom Secrial
5310112

Item Amount
o]

$100.00
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