Ameent e
Disclosure Report Cover . Yes I Ne
Use this form for general report and committee information, must be signed and submitted along with other defailed forms,

Do not use this form tou date mforma

la;Full Name |c. ID Number
Dames Ir‘\/tha‘ Nea] @a-mW:f#ee WcQesy

b. Mailing Address (incIude City, State and Zip Code) d. Date Filed
H8Y Buek hurst Dr. 7224

e, Phone Number /

___ 1336-995-5¢25

“Treasurer: Full: Name:

Kernecsyille, N'< 27284

7. Report Year|3: Period Start Date (umvadizey |A; Period End Date (amealiy)

2ol ‘7/1/20:( 7 u/zou Somes frv’mg Nead
6. Type of Conimittée(Check One)’ 9 Type of Report: fchask only ong tipe of report froni one.catesory
[ Candidate Campaign ~ [] Party Municipal ‘. State/County Referendum
O pac ] Referendum [E/Organizationa] ] Organizational O Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Typé.of Fund [:::itif applicables check o L[] Pre-runoft O Thid O Amnval
[ Booster Fund Semi-annual || Fourth [J Special
[ Building Fund 0 Mid Year Serni-annual
O YerEa |00 MdYew  [10/SpecialReport Name:;
] Other: O Final || Year End
8. Nuiiiibex:of Fundraisers:this:Repor [ speciat O Finat
| Special
11A’ccount Information. i3 Account Tnformation:
a. Financial Institution Full Name Ja: Financia! Institution Full Name
Southern COmMume/ Ben ke
fb. Purpose e. Acconnt Code * - Jb. Purpose ¢. Account Code =3 -
. oo T
Cﬂ/mrxu_am rog Fe 23
d. Period Begin Balance d. Period Begm ,‘Balan
$ I : $ {'i‘“; o
JCERTIFICATION ‘ : ' . -

I certify that the Committee or Fund is in comphance with all apphcable provisions of Amcle 22A,22B & 22D-22W1if Chaﬁr 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. furth@ertlfy‘tﬁdt this

report is complete, true and correct and that I have been trained by)d:\fj State Board of Elections.
i
Date

QE:EE ZCl:giNMl ;M—’}"\ )/L("'(/
Printed Nam: Signer

Signature of Appointed Treasurer
FOR OFFICE USE ONLY - v )

3 =Y e ivery Method
/ 9z / [ Employee: | MNO@&I o

Date Received: .
. . [ Registered Mail
Date Postmarked: Employee. [EH7nd Delivered
Date Scanned: Employee: [] Blectronically Filed
. S " 1 Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
NE State Board of Elections

CRO-1000 August 2008




Detailed Summary Aﬁiﬁmt m] No

Use this form to summarize all disclosure reportin fozms and to tota] mone mi‘ormahon
1, Commtfee ‘FullName:(and Fund;if appligable)i 12.:Type'of Report: N mumbez;,:;;;;;;; R
Wiy Nege  Contb— T At
Start of Election Cycle: J anuary 1, _2010 Repg;?;i; t;‘:m i Eligt(:i tg;sde
4) Cash on Hand at Start IE A | $ 7

5) Aggregated Conmbunons ﬁ-om Indmduals (CrO-1205)| $

6) Contribuﬁon.; from Iném&;a“l{ -”— j ' ' FC"R&-IZM) 3 /01 my $
D (Ecntnbutmns from Political Party Commxttecs (CRO-Jzza) 3 $

8} Contributions ﬁ-cm Other Political Comnntte;s .......... {CRO-1230) $ $
L N 5
3

10) Refunds/Rexmbursements tc the Commxttee (CRO-1240) $

11) Other Rece;ﬁt Sources R

11a) Interest on Bank Accounts

3
wﬂb)- Contn'bunnns from Not-For-Proﬁt Orgamzatmns (CRO-1250) $
Sources of Income ' (C'RO-1250) $

$
¥

B

llc) OutSJde Sources of Income

S e e s e e =t ——ayy -

' 1g LegalExpense Fund - Other Sonrces (CRO-1270)

T T e e e e e

B e e s v e bt = et

11e) Exempt Purchase Price Sales (CRD-1265)

2,11b,11¢,11d and 11e)

007 |

12) TOTALRECEIPTS {Add Iines 5, 6, 7, 8, 9,10,11
13) Dlsbl;r;en-:ents e e
.._is;s_a;agng Expendlmres e et e ,ra,;-} 3;‘; $ < $ e
13b) Cuntnbu't;o;s t-o Ca;a;ic;es—/lﬁgoh.ﬁ_cala;‘:m:&ees (Cﬂv;.z_sm) $ $
' 13¢) Coordinated Pa:'t;]i:l‘:;p;x;d:t:r'e.-sw— o "rc;B:fs}a) 5 P
14) XE;;e'gated Non-Medxa Expend.ttures (C'Ra-zszs) 3 3
15) Loan Repayments = TC':RO-IGXZO) 3 $
13&&@&5&5&?@5&?5 the Cormittee (CRO-Jsza) $ $
17) In-Kind Contribufions T o5 g, 00 s /0.2
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15,16 and 17)| § /2. 00 s /< o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lins 18 $ O $ I

ADDITIONATL: ]NFORND'LTION i
20) Non-Monetary Gifts Given to Other Comnnttees (CRO-1330) $

21) Outstandmg Loans (incl. ones from other campazgns) (CRO-1430) $
22) Debts and Obhgat:ons owed by the Comlmttee (CRD-MM) %

23) Dehts and Obhgaﬁons owed to the Commttee (CRO-1620) Ii

TR AT s 4 bty e

124) Account Transfers Within the Com:ruttee (CRO-I720){ §
éguzécﬂcls;;hve Support ST (CRO-1710}1 &
26) Forgiven Loans 0TI ' (cro-14i)| §
27) 48-Hour Notice Reparts Swm ~ ~ " T nn 220 [ 3

(CRO-1215) [ §

Avgust 2008

128) Contributions fo be Refunded
CRO-1100

NC State Board of Electiong




Contributions from Individuals L li_?’_lgld:sn [ N

Use this form to report individual contributions aver $50 or contributions under $30 if form CRO 1205 is not used
1 Committee, Full Name:(and Fund if:applicable):

Jomes Trving Neal Commiffee

3. ‘Contributor Information. 'I:I ‘Kdd' L) Rei Retiove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

lf ? l/ 6 a—C/CA M\S?L D ( c. Employer's Name/Specific Field

: “ i Coandlye
/(erﬂ%ﬂ//@/ /‘/C Z7Z‘?L/ i(/ Vlz é{é ‘{ e. Election Sum to Date
/K’c(‘e:émﬁ $ /p. 00
f. Prior [g. Account Code (h. Forim of Payment  |i. In-Kind Description j{Date (um/d@/yyyy) |k Amount
O | /0G| cesh | fifinafee 7|3 1000
-
| $
O \ $

a. Full Name, Mailing Address & Phone : b Job Title/Profession d. Comments
(include city, state, & zip) :

. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description Jj- Date (mm/dd/yyyy) [k Amount
[ $
(| $
«IContributor Informatiol HAdC
a. FulI Name, Mailing Address & Phone ' b Job TltieJProfessmn d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

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

CRO-1210 NC State Boa.rd of Elections April 2007




In-Kind Contributions

Pg

es_ E No

Use this form to report non-monetary contributions, donations, goods or services prov:ded to the comrmttee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1:.Committee Full Namei(ajid Fund if:applicable):

"-12¢ 1D Number .

3 Contrlbutor

J—O.Mas ;—ft/mq /Veau{ %

[ NG

e § 984

2. Full Name, Malhng Address & Phone b. Type of Contrlbutor c. Comments
(include city, state, & zip) ] mndividua
Candidate
484 Buck harst Dr. 07 pary
. O rac
Ke rners W//E; MC Z?Zf’ﬁ/ [ Referendom d. Election Sum to Date
!/ D Other Receipt Source
\ $/0.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
. 7
Y 1@0 7////( $ /0 .00
J $
$

3 Contributor: Iformatio

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

b. 'I‘ype of Contnbutor

c. Comments

O mdividuar

[ candidate
[ Parny
1 pac

D Referendom

d. Election Sum to Date

D Other Receipt Source

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

.

3: Contributor Informatio

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

b Type of Contnbutur

c. Commments

] mdividual
O Candidate
[ reny
[ rac

D Referendum

d. Election Sum fo Date

D Other Receipt Source

$

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
3

$ /0 .00

$ /0.00

CRO-1510

NC State Board of Elections

December 2007




