Amendment
Disclosure Report Cover K es O N
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

a. Full Name ¢. 1D Number

RebeccaKetley 4 Mayor

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

5971 Dutchman Creek Rd / l
Southport, NC 28461 K l | 23

¢. Phone Number
910-443-0371
2. Report Year | 3. Period Start Date (mm/ddiyy) ?.; E :1’;,‘;;‘)'“3““ Date 5. Treasurer Full Name
David Truglio
2021 9/22/2021 10/18/2021 s
Beverly Hammond

6. Type of Committee (Check One) 9. Type of Report (check only one fype of report from one category)

E Candidate Campaign I:l Party Mugicipal State/County Referendum

[0 rac [] Referendum (]  Organizational ] Organizational ] Organizational

D g‘f:f:;fﬁ:; D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referctdum
[]  Legal Expense Fund
7. Type of Fund (if upplicable, check one) [C]  Pre-primary O First [ Final

d “Booster Fund” Y Pre-clection O Second D Supplemental Final
[[]  Building Fund 1 Pre-runofr ] Third [ Annual
Semi-annual |l Fourth [0 special
|:| Mid Year Semi-annual
[[] Other ] Year End [l Mid Year 10. Special Report Name
[0 Final O Year End
8. Number of Fundraisers this Report O  special [] Fina
2 D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

First National Bank

b. Purpose ¢. Account Code b. Purpose c. Account Code
Campalgn RK4M

Transactions

d. Period Begin Balance d. Period Begin Balance
$ 4,11455 5

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this report

is complete, true and corrgct and that I have been trained by the NC State Board of Elections. l
Reeeca, |} /2___ = /1 122

Printed Name of Signer %alure of Appointed Trem Date

FOR OFFICE USE ONLY

Date Received: __ Employee: _.Qi IéelweNorn‘:r::ail
“ : 1___ s i i
Date Postmarked: Employee: _— % E[Zﬁﬁt]gﬁ?vtdr::
_ JUL 112023 _ L] Electronically Filed
Date Scanned: FRUNSTIER SOy Employee: [J  Signer has not received
: 4 b,
Date Data Enterédr 0 F 2 3 Employee: R

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 B ves [ No
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 ey 13 ID Number
Rebecca Kelley 4 Mayor 2021 Pre-Election 1
Start of Election Cycle: January 1, 2020 Rep:x:‘:::rio : Ell‘::::‘tg:?de
4) Cash on Hand at Start $ 4,114.55 3 0.00
5) Aggregated Contributions from lndlwduals (CRO-IZOS) $ $
6) Contributions from Individuals {CRO-1210) . b 2,990.00 3 7.645.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) r$ 60.00 | 3 60.00
9) Loan Proceeds (CRO-1410) | § 1' $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources _
11a) [Interest on Bank Accounts (CRO-1250} | § 5
11by Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) OQutside Sources of Income (CRO-1250) | § . 3 )
11d) Legal Expense Fund — Other Sources (CRO-1270} hi 5__
11e) Exempt Purchase Prlce Sales (CRO-1265) $ "'"rs -
12) TOTAL RECEIPTS fAdd!me.sS. 67 3. 9,10, Ha, Hb, e, HdandHe) : $ 3, 050 00 5 7,705.00

13)

D:sbu rsements

Cash on Hand at El‘ld (Add lines 4 and 12 rogeflrer then subtract fine 15)

Non-Monetary Gifts Given to Other Commlttees

(CRO-1330) | $

I 863 74

13a) Operating Expenditures (CRO-1310) | § b 5,776.26

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $ o

13¢) Coordinated Party Expenditures (CRO-1310) | § '$ o
14) Aggregated Non-Media Expenditures (CRO-1315) | § o | $
15) Loan Repayments (CRO-1420) I|’.$ A
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § 60.66 | 5 65.00 -
18) TOTAL EXPENDITURES (4dd fnes 13, 136, 13c. 14, 15, 16 and 17) I's 530081 $ 584126
19) 3 5 1,863.74

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) . $

22) Debts and Obligations owed By the Committee (CRO-1610) 1

23) Debts and Obligations owed To the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) _r 3

25) Administrative Support (CRO-1710) 1 $

26) Forgiven Loans (CRO-1440) | $ &

27) 48-Hour Notice Reports Sum (CRO-2220) h$ l $

28) Contributions to be Refunded (CRO-1215} | $ $ il
CRO-1100 NC State Board of Elections August 2008



(

Contributions from Individuals

Amepdment
Pg l of i Yes ] No

1. Committee Full Name e (and Fund it : apphcable)

Lubecca Vol Y Mayol

Use this form to ﬂon mdw;dual contnbunons over $50 or contributions under SSO if form CRO 1205 is not used

" [2. 1D Number _

. Contributor Information™t

B Add L[] Remove J

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

John Azzatp
{eO14 DUINYUN Cregke 24

S%LWW’“ NC ;g [

10 - LD 9oy

|b. Job Tile/Profession
phwysi can

<. Employer's Name/Specific Ficld
seif-employed
(Pprvaicractiv)

d. Comments

cX (0a73

e. Election Sum to Date

5 600 . 00

. Prior |g. Account Code ([h. Fonn of Payment

D |RKYM |chedc

i. In-Kind Description

i. Date (mm/dd/yyyy) | % Amount

loli3(at3]| s 500.00

3. Contributor Information

T Add [ Remove

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

Mary Ann Azzato
(01t D vithwicun Ureer £d
SOWip (v, NE 284

qQo -UY3- OI40

b. Job Title/Profession

businem execshve

<. Employer's Name/Specific Field

Silver (oast

e

;.-. Election Sum to Date

s 580. 00

fPrior !g. Account Code  |h. Form of Payment i. In-Kind Description i- Date (nu/ddfyyyy) [k Ansount
O |ACUM | checle 301 |3 500.00
O $
(I $

. Contributor Information

E Add ﬁ Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)
Pabv e {ones
T

g\Boh 2 pNV &l |
nNC B
“10 - ‘-f‘.)'? < OYA

1b Job Title/Profession

d. Comments
busness ewmer
<. Employer’s Name/Specific Ficld C'kf 5@?

Ocean OMW e. Election Sum to Date
s 5600.00

O RY 4\ check

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

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

Lo(13[an | 560.00

3

s

. Total only this Page

s 1506.00

5. Total of ALL CRO-1210 Pages

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

$2990.00

CRO-1210

NC State Board of Elections

April 2007



- iF

r [ Awendment
Contributions from Individuals I o M
Use this form to report individual contributions over $50 or conlnbutxons under $50if form LKU 1205°is not used
1. Committee Full Name (and Fund if applicable) e

. Contributer Information

A Add_ L[] Remove

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

(include city, state, & zip)

Wuglai\ ATWDH RA ¢. Employer's Name/Specific Ficld C/k‘#\ 1-, q
h?, wl 3 5 COGS’]&I e. Election Sum to Date

%thﬂpu‘mc Ky 1! Panhag | S50.0D

.Prior |g. Account Code [h. Form of Payment |1, fn-Kind Description . Date Tmm/ddlyyyy) qk Amount
QM | Chece lol: 20| s 350.00
$
E $

. Contributoer Information El Add ﬁ Remove
. Full Name, Mailing Address & Phone Fh Job Title/Profession

(include city, state, & zip)

Dana Tlaumuten oo A ST

<. Employer’s Name/Specilic Field

37123 Winstead Q. HamAvN  fmeseee
%0“ fl/@m‘f'ﬂ’&gg&bl 27 ﬁmémj 5 S60.6D

d. Comments

- Prior g, Account Code |h. Form of Payment i. In-Kind Description i- Date (mm/ddfyyyy) [k Amount '
O | REUM| check li (24 | s 560.00
O $
O $

- —r. —]
- Contributor Information [0 Add [} Remove
1. Full Name, Maiting Address & Phone Ib. Job Title/Profession d. Comments
tinclude city, state, & zip}

c. Emplayer's Name/Specific Field /

e. Election Sum to Date

3
§. Dnl;:'(mmiddlyyyy) Tk. Amount

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

O

O / s
o | P s

4. Total only this Page

SIS0,
IS Total of ALL CRO-1210 Pages
{This line must be on line 6 of Detuiled Summary Page CROJ 100) .| . 2‘6‘, @ - O-O

CRO-1210 "NC Statc Board of Elections April 2007




(

Contributions from Individuals
Use this form to re

i.;
oo & o —5-— Amendment

Yes s | No

individuai contributions over $50 or contributions under $50 if form CRO 1203"is not used

(include city, state, & zip)

JONNAzzato

1. Committee Full Name (and Fond if applicable) £ 2, ID Number
Kebecca kol d mayor
. Contributor Information - Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

P I’\b(61 Cll:é/\

ci¥ioeg,

(O VT en Creek
SOUtP IV N 2316
ALo-UYR- 90y

c. Employer's Nuame/Specific Field

e. Election Sum to Dgte

s 00"

. Prior [g. Account Code |h. Form of Payment

Fi. In-Kind Description

|i- Pate (mm/ddlyyyy) |k Amount

(include city, state, & zip)

Ken (o

: N i | 0
LeuM | checl \oligbpi]s op &
$
b
. Contributor Information _ﬁ Add I | Remove
- Full Name, Mailing Address & Phone o Job Title/Profession d. Comments

not oyt 61%10104{#4

3125 P Tewd Dy
Duringum NC 27112~

c. Employer's Name/Specific Field

none

cCE® 2120
|

e. Election Sum to Date

feAused phdrng

s 10O

. Prior [g. Acceunt Code ih. Formlof Payment I li. in-Kind Description i i)ale (mm/dd/yyyy) Tk Amount ,
O [RE4M | chegje ol o oo 7>
O $
O 3

. Contributor Information

ln

Add _ﬁ Remove

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

Anna Clavie.

b. Job Title/Profession

mof'u>rz£€rn1g(0}{1

d. Comments

2

ALy U -

c. Employer's Name/Specilic Ficld

Ck
none. 2

%2043

‘éﬁ—l&gdﬂ”ﬂz @

OBl h8 s ot

2. Account Code b, Form of Payment

REUM | chock_

i. In-Kind Description

i. Date (mmidd/yyyy)

LIS

£ Amount

s (o %

5

- Total only this Page

s 300.00

- Total of ALL CRO-1210 Pages

(This line must be on line 6 of Delailed Szmmary Page CRG-1100)
My = e

*2.990.00

CRO-1210

NC Stale Board of Elections

April 2007



(

Contributions from Individuals

Use this form to

(
nd oS

Amgndment , _,
Yes —

_ No

1 individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Ci— L e —
1. Committee Full Name (and Fund if applicable)

Uev 4 Magor™

. Contributor Information

v

D Add

D Remove

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

i Sullvan
f 245 Va KA@

/ 8P LHoI

A1b- 294 2ug

To. Job Title/Profession ]
net-cvek eoplovy)

. Emplover's Name/Specific Field

NoNe.

K Ik

e, Election Sum lerale

s D

. Prior |g Account Code

h. Farms of Payment  [i. In-Kind Description

_[i Date (mmldd!yyyy) Jic Amount

- $
- $

. Contributor Information

ti Add

m_ Remove

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

DU Vi D
A2 w.ilow WS “:,W(uj

d. Comments

| kYD

Fb Job Title/Profession

RU i¢ CHV lanac

c. Employcr C NameISpec:f' ield

kL l(_/‘/ [[ ‘d- ¢. Election Sum tp Date
UEE;L[@U% 152 © 59 ) S Pactan (] TS O(‘@” I
. Prior [2. Account Code  [b. Form ﬂfluvmenl fi. In-Kina Description ) . Date (movdd/yyyy) (k. Amount ..({ ]
ZEUM |Checd ] ol a)s 50 |
3
= : ) 1

. Contributor Information

| ﬁ Add D Remove

. Full Name, Mailing Address & Phonc
(include cily, state, & zip}

O 6pss
8@1/’\}'(?573%]
WA i
Sl

{ [ {115

i. In-Kind Description

1!) Job Tltleﬂ‘rufcsmn d. Comments

ot e oy ’d

c. Employer's Name/Specific Ficld

vone..

¢, Election Sum o Date

s U s

¥ Prior g._r Account Code  [h. Form of Playnmm j. Date (mmldd..fyyyy) | Amount
O KEYM | cagn ikl |s gqq®
§ O $
O $
|4 Total only this Page s B 2oL
. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Delc:!m‘ Summery Page CRO-1100)

sag60 =

CRO-1210

B2 o
NC Srate Board of l-:.kclmm,

=
April 2007



(

. . . . A endment
Contributions from Individuals ﬁ )
Use this form to report individual contributions over 3$50 or contributions under $50 if form CRO41205 is not used

(
D

1. Committee Full Name (and Fund if applicable) 2. ID Number
Decca kol
3. Contributor Information dd Remove —]
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R H(ﬂl— ( I'I I i
J a/tm'b -F:a/n’(- ﬂ . c. Empln_vc'r's Nam'ﬁlﬁ Cf
Sz Windlans @4 Nore
- _ e. Election Sum to Date
S0 LL%?LEVF NZ- s do
12 nadE ;ﬁ)
- Prior lg. Account Code  [b. Form of Padment  [i. In-Kind Description j- Date (mm/ddfyyyvy) [k Amount
O |REM | roaln | gl s 50
D .
O

. Contributor Information

_ﬁ_Add i I Remove

1. Full Name, Mailing Address & Phone

(include city. state, & zip)

b. Job Title/rofession

d. Comments

| N h
. w | e
1

NG cOmentle, g b
Sa}m\ —F&( Vl/f 0\ c. Empn’:vr': Lﬁli;izjﬂ{:{??\ i/
S22 (Wi loss Kd
Iq (n/L_Ja’ ¢. Election Sumy l.o Date
__)DM fL )("IL’K‘C x ,
2846 U refund | s 50 42

ll‘. Prior |z Account Lu:lu h. Form nr‘]'u_vmm:l Ti. In-King f)escriplinn j. Date (nmytiidl_vy))j k. Amount (\m
12 |2k casin WL S0

(I
._._-D —

3. Contributor Information

[:l Add D Remove

i. Full Name, Mailing Address & Phone

{include city, state, & zip)

. Employer's Name/Specific Field

b. an Title/Profession

_./

d. Comments

e, Election Sum to Date

hY

I. Prior o Rc.(-‘t.)unl Code |h. Form of Payment H lu-Kim-'.!PDcs:riptio-n j_ Date (imm/ddfyyyy) |k Amount
O $
O 8
O $

4. Total only this Page

s (OQ°°

5. Total of ALL CRO-1210 Pages

(This line must be o line 6 of De!mled Strm
e

maz Page CRO-1190)

sRG90 oD |

CRO-1210

N Siate Buoard of Elections

April 2007



( (

Disbursements re | I?’
datelpohucal

Use this form to report expenditures from the commitiee for operating expenses. contnbuuons to can
comimittees and coordinated p aity expenditures

1. Committee Full Name (and Fund if applicable) : 2. ID Number
Veheeco | o & Mamop._.
Typeof Disbursement Please i m;‘: ornts for each type of Disbursement.

el Operating Expeases D Contributions to Candidates/Political Committees R -D Cooi'd}natédPnﬂy ch.-.nc-lilurcs
4. Payee Information ' Add Remove

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

b. Ceordinated Committee Name d. Comments
am /Pm-puo-l’ <. Level Registered (Specify) (w {
{ 1 L[ E MUUTC %“" B Federal g County: )

(”1_. m Z/g%l Siate Municipality: le. Election Sum to Date
A10 ~ Y51 -USLS by o Souttpurt |5 1y %

114 n"-n.mrJL
. Account Code  |g. Form of Payment  |b. Purpose Cede  |i. Date (mm/ddiyyyy) [i. Amount uired Remarks
MMM | check. A ©hzpey jsideo® advur{-‘mg&
5
4. Payee Information % Add Remove

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

__’O' M L%Sd-t:t-)a \’) nt[( S! 6 ns Ee\'el Registemd{(%pecil‘y) dCﬁ IOOL
» OO‘ !’, Federal County
60 M_—NL ZM ‘ D State m Municipality: |e. -i‘lectlon Sum to Dale

ALo- HL3- iy ‘*SOU- ay $q0,.009/
if. Account Code “"g.-l:‘nrm of Pay'n:éﬁi !h- Purpose Code Fi. Date (mmfddlyyyy) j. Amount equired Rcr;m:-ks :

Revm fcneck. | B oklopzy [s 900

$

4. Payee Information B Add L] Remove
fa. Full Name, Mailing Address & Phone Ib. Coordinated Commitiee Name

(include city, state, & zip)

L‘i Ve’ Oa/KMﬂdAb‘ c. Level Reﬁislered (Specify) Cféﬁ, (m

P o @(ﬂ. LO‘-?S 81% l B Federal E County: : & -.
[n,cE.,,_NC 24 b C‘SIML Municipality: fe. Eleclmn Sum to Hate

P—mz—-vwf | Btnedes ‘”f% s 200

. Account Codc g. Form of Payment I Purpose Code  |i. Date (mm/dd/yyyy) {i. Amount Required Remarks

REUM | Chuck | A iodho)] saooﬁ‘g"aawrimj
hY

5. Total only this Page 1 $32500O.00
5. Total of ALL CRO-1310 Pages ’

(This line goes in line 132 of Detaited Summary Page CRO-1100 if Operating Expenses}

; |
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm ) I 52-'%0 '8 r
{This hm:iocs in line IJc of Detgiled Summary Page CRO-1100 if Coordinated Party Expendtmres)

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

Fh. Coordinated Commiltee Name d. Comments

d. Comments

A* . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaliies K¥ - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k e %
"RO-1310 NC State Board of Elections December 2009



( (

Disbursements Pg &_ _3_ ﬁn o

Use this form to report expenditures from the committee for operating expenses, contnbuuons to candidate/political
comrnittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable i £ 2. 1D Number
(ebecca Palley Mcw;o\e
3. Type of Disbursement lease use s eparg. 310 forms fo each type of Disbursement
_- Operating E.x.penses n Conlnbul:cms loCandldalcslPohuc.nl Committees. D Coordinated Party Expendilures
4. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
IMB W— 2O
c. Level Registe: pecily
m . chn Cﬁ-" D Federal D County
W{(W}%co‘y‘ NC 2,3 l{'“ DS:I‘L 6? Municipality: fe. Election Sum 1o Date
Ctiy Of QOUthoovt-
WO - L‘U.D:. 193 s 1S5 .90

f. Account Code |g Form of Payment  h. Purpoese Code i, Date Fnuﬂddlyyyy) j- Amount Re:;l'ired Remarks

RkdMm | Check. | © 10[13(204 [sigugau] +or too, photpsetd.

$ w j
4. Payee Information E Add Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

Vistipr  9lb 20t44ss |

c. Level Registered {Specify)

Z’l"o \ man St O Feant O Coumy:

MW/M - [ sae ‘E Munici;ralil)-: e. Election Sum to Date
AN $35.62

b. Coordinated Committee Name d. Comments

[l. Account Code  |g. Form of Payment Wh. Purpose Code  [i. Date (mmkidlyyyy) i- Amount k. Required Remarks
EUM NiAdebit-| B | Alzifze2) s 25.21 | cards
$

4. Payee Information ﬁ Add Remove
. Full Name, Mailing Address & Phone

(mclude city, slale, & mp)

K- de‘ t:- . l.e\;:l z&r:gisnered (spec.:f:l)l N
SOU‘H’I{JU;\ﬁ‘/ g :S(:lllc I 'E f\:‘lunic}ip:nlil)': :'- Election Suom to Dine~
0)!0-*-&3’7——51{7 s [0l 6S

h. Coordinated Commitéee Nume d. Comments

. Account Cnde_‘g. Form of Pa;'ment Tl. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
1 . .
CCum lisadin-| B | alzsfee s 150y Nadsigns
s <
5. Total only this Page *224q. 2_'|
6. Total ol ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)

5 L .
(Tins fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib ts Candidates/Political Comm} E 52 . 8
(TItis line £oes in line 3¢ of Detailed Summary PaEe CRO—HOO if Coordinated Part .__1- Expenditures} |

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

A% . Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Politica} Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K# . Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in re guired remarks field (k
CRO-1310 NC Siate Board of Elections

December 2000



(
Disbursements Pg 3_ of

Use this form to report expenditures from the commitiee for operating expenses,
committees and coordinated party expenditures

Amendment
Yes

-

3

.

-

contributions to candidatelpoliti'cal

3. Type of Disbursement =L S Sepgardi == TOFINS JOF edach fype 24rse L i

L] Operating Expenses [ contributions to Candidates/Polifical Commitiees 3 coondinated Panty Expenditures
L -

4. Payee Information ﬁ Add L] Remove

a. Fufl Name, Matiling Address & Phone

include city, state, & zip)

Costnl Prinkin

|b- Coordinated Committee Name

d_. gommen_ts

¢. Level Registered (Specify)
12 c.:) Vo ’ [ﬂf’f Q{"{ 5(\} D Federul D Cuounty:
Shalldite 8¢ 25470 e

qGLa-154 = 5924

g Form of Payment | h. Purpose Colle [5. Date (mmvddyyyy)
h ] .

B |al8phtn

- Amount

$ 24405

$

$4 Municipatity: [e. Election Sum to Date -
s Z44.03%
Jie. Required Remarks
dmahom envelod

4. Payee Information Remove

‘E_Add

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

Ib. Coordinated Committee Name

d. Comments
Hoomell Hwy UHE  [Hres Goo

O LU{A,P N C ZQ%['} D ;f:lt. I ﬁ ;:lualic)ipalily: ¢. Election Sum to Dal(:‘

QIO'LZ'S?'S”T i | s 100 TGS i
- Account Code |g, Form of Pnymfnt In. Purpose Code  |i. Date (mnvdd/yyyy) {j. Amount k. Required Rema‘rks
EEUM Wisadebt | B |al2sf202s 15 [17.57 Qv pagn budm

3

. Payee Information _ﬁ Add Remove

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

b. Coerdinated Committee Name

d. Comments

;._Level Registered (Specify)
D Federal D County:
D State

DW

€. Election Sum to Date

5

. Account Code

g- Form of Payment h. Purpose Cade

i. Date (mm/dd/yyyy)

]

|

?Mn

k. Required Remarks

$

- Total only this Page ]

s BB O

. Total of ALL CRO-1310 Pages P

(This line goes in line 13a of Detailed Summary Page CRO-1160 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 13c of Detailed Sm‘_ima.r}- Page CRO-

1100 i‘ Coordinated Pan‘: Expenditures)

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

!
3 B240.8| 1

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

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

tanation in required remarks field k

D - To Arother Candidate
H#* - Holding Public Office Expenses

nation to Legal Expense Fund]

NC S1ate Beand of Elections

T
December 2009



Ampndment
Contributions from Other Political Committees v, _| o | _

Yes {o
Use this form to repon contributions from other candidate, referendum or PAC committees

|l. Committee Full Name (and Fund if applicable) 2. ID Number
I Qf Woreat Vo tly U AA daay”
I3. Contributor Information (] Add  [J Remove
Ja. Full Name, Mailing Address & Phone b. Type of Commiitee d. Comments
(include city, state, & zip) [J candidae lE PAC
J P e 74 O referendum
f’)? (' ( l ISLL\ ¢ %%‘; v { ( A C‘ ¢. Level Registered (Specify)
f)(,) f‘ﬁ/’y ( ’ ‘ ’(P IV D Federal D County:
( { ‘q("l i’i/( M él f')gl—('—jl D Stte E Municipality: le. Election Sum to Date
A 0-55D2 10T 5 (20 IO
i Account Code  {g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) 1j. Amount
' thkndd G('fLY’{hsﬁ‘{ch{faa?--avtf (0 !ltf{'/c‘?,{ s (0. 00
J .
$
$
3. Contributor Information N f Add L] tRevove

. Full Name, Mailing Address & Phone

b. Type of Committec d. Comments
{include city, state, & zip)

O comdidwe [ PaC
v ' 'l D Referendum
¢ Level Registered (Speciy)
D Federal | W

i [:I State }‘ 1 Municipality: |e. Election Sum to Date
]

. $

h. In-Kind Description
t - -

f. Account Code  |g. Form of Payment

i Date (mn/dd/yyyy)  |j. Amount

I | EA T el Py
PUSITR

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

[J Add [ Remove

b. Type of Commitiee

O candidae L] paAc
D Referenglum

¢. Level Registered (Specify)

I I Federal D County:

d. Conunents

D Stale D Municipainy: fe. Eleclion Sum to Date
$
¥ Account Code  |g. Forin of Payment . In-Kind Description i. Date (m/dd/yyyy)  |j. Amount
$
$
$
4. Total only this Page i § (e (" o—
; -12 .
5. Total of ALL CRF) 1230 Pa?ges $ WO OO
(This line must be on line 8 of Detailed Summary Page CRG-1 100) |
CRO-1230 NC Stute Board of Elections

April 2007




In-Kind Contributions [

Pg

o[l

Amendment

-

Yes

Use this form 10 report non-monetary contributions, donations. goods or services provided to the committee of fund.

Lise CRO-1215 if In-Kind Contributions were or wil] be refunded within 7 dazs.

1. Committee Full Name (and Fund If applicable) e . |2.ID Number
(7 ~ b .
X Y OGO Mauo =~
. Contribator Information o Add [ Remove
2. Full Name, Mailing Address & Phone b. Type of Contribator ¢. Comments
(include city, state, & zip) I wdivideal '
- N D Candidate
BlunswmdeFuture Pac, 2y
%o, Toex 1Q02 PAC
(&[a nd sC ARY S| E Referendum d. Election Sum to Date
Other Receipt Source
414~ 5502100 - 5 L0. 00
. Description

'Acwcr-ﬁ (N9 vOICe dvers,

I. Date (mm/ddfyyvyy) |g. Fair Market Amount

o202 |5 1b0.00

s
$
. Contributor Information i i Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
- T - D Candidate
: ¢ O pany
4 L | pAC
- z : D Referendum d. Election Sum to Date
S - . D Other Receipl Source .
. I.;t;;cription - = f. Date (mm/dd/yyyy) |g. Fair Markel Amount
— ] - . . = -
J‘ L]
— - : -
- §
$
. Contributor Information O Add [] Remove
. Fult Name, Mailing Address & Phone b. Type of Contributor <. Comments
(include city, statc, & zip) 3 tndividual
[ cuandidate
O puny
[J pac
D Referendum &. Election Sum o Date
D Other Receipt Source $
bescriplinn - If. Date (mm/dd/yyyy) |g. Fair Market Amount
)
5
b
4. Total only this Page $
3. Total of ALL CRO-1510 Pages § - bO GO
(This line must be on line 17 of Detailed Summary Page CRO-1100) - N
— 2 2 = (T e SR T
CRO-1510 NC State Bourd of Elections



