. Amendment
Disclosure Report Cover ] Yes 5 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 _
&, Full Name EEENVERW NI .g.lDNumber
. l

Elect lifton). Killy Jr. Sherbf R

b. Mailing Address (include City, State and Zip Code) G e o la d-Date Filed

130 Otd Bl Way | o1/01 /a0ty

Rurad Hold, NG 57045 co "L Tk Phone Number

336" %q (02D

. S "4, Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) . (m/ddAyy) 3. Treasurer Full Name :
=0 1Y O4/s0/a01Y 0(9/50/90(7 Leresa. Lynn éworop
6. Type of Committee (Check One) . -~ | 9. Type of Report - (check only one type of Feport ﬁ'om ohe category)-. - ..
Candidate Campaign [ |  Party Municipal State/County Referendum
N Prac [ Referendum 7 Organizational [ Organizational {1  Organizational
N g::g:;ﬁg [J  Joint Fundraiser Cl Thirty-five day Quarterly 1  Ppre-referendum
[ Legal Expense Fund
7. Type of Fund  * (if applicable, check ong) -. | Pre-primary ] First [l Final
| *Booster Fund” d Pre-election E Second [0  supplemental Final
1 Building Fund O Pre-runoff O Third 0  Annual
Semi-annual O Fourth [ Special
| Mid Year Semi-annual
(]  Other ] Year End O Mid Year 10, Special Report Name -
[  Final ] Year End
8. Number of Fundraisers this Report - 0  Special (] Final
-6- O  speciat
11. Account Information SRRy ; |11, Account Infermation .
a. Financial Institution Full Name 7 a. Financial Institution Full Name
Afleaary Federal Qredid Union
b. Purpose i ¢. Account Code b. Purpose ¢, Account Code
QCLWL\PQJ. SV'\, d. Period Begin Bzlance d. Period Begin Balance
$ (S.1% $
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. I further certify that this report is
NC State Board of Elections.

complete, true and correct and that I have been trained by the
Te D
{
Prihted Name of Signer Signature of Appotted Treasurer Date

FOR OFFICE USE ONLY
Date Received: 7-%- Aoty Employee: b OL‘M ~ %‘e—}i@%ﬁ%@ail
Date Postmarked: Employee: S ﬁzﬁi:t;];?vﬁg
Date Scanned: Employee: 5 Eslfgcnh:;l;li:sailz tFrieI:zgive d
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.

CRO-1000 ‘ .~ NC State Board of Elections ’ August 2008




Amendment

Detailed Summary 0 Yes [ Mo
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 1D Number:
Bleet Cldten . Rilby Je. Shem 65 | and fyorton.
Start of Election Cycle: January 1, =013 Rep:‘:t?:llgﬂ::ﬁo p Elxit::lutg;fcle
4) Cash on Hand at Start o $ % ;5 . ﬁ $ :6‘
5)“ Aggregated Contributions from Intlividnals 7 kcko-uasj $ HO.OD ) L{‘j 2.00
6) Contributions from Individuals (CRO-1210) | § | R 4 . Cl% 3 (o 00S . (l
7y Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Commitiees | R (CRO-1230).
9 Loan Proceeds - - o o m(.CRr.).MI'tJ)
10) Refunds/Relmbursements '1"0 the Committee o (CRO-1240)
11} Other Receipt Sources F
11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contrlbutmns from Not-for—-Profit Orgamzat:ons ) (CRO-1250) | $ 3
11c) Outside Sources of Income h ‘(CRO-I.?SB) | $ $
11d) Legal Expense Fund Other Sources | - . (CRO-1270) | § $
11e) Exempt Purchase Pnce Sales I (CRO-1265)- $ $
' IEB lq"(Co 93 [SQU AR, G|

12) TOTAL RECEIPTS (4dd lines 5, 6, 7 8,9, 10, lla, 115, I, Hdand]le)

13) Disbursements

13a) Operatmg Expendltures - - V(CRO-I.Vi’Iar) $ 1009. (69 $ {|TT6. 91
13b) Contributions to CandldateslPohtlcal Commlttees ) (CItO-ISI(.D $ $
13c) Coordinated Party Expend:tures- V(CRO-I.‘a"IO) $ 5
14) Aggregateti Non-Media Expend.itures - -(CRt)-I315) “ b $
15) Loan Repayments | | o (CRO-1420) | § $
7 16} Refunds/Relmbnrsements From the Commlttee - '(CR‘O‘-B.;o) $ $
17) In-Kind Contributions “ (CItO-ISI()) $ 80( b . q 3 3 q 8 4S . o
18) TOTAL EXPENDITURKES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1400k. L7 315 1a. 852
8

4 and 12 together, then subtract line 18)

19 Cash on Hand at Eud (Add i

20) Non-Monetary Glfts Gwen to Other Commlttees (CRO-1330)

$
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430) | § |
22y Debts and Obligations owed By the Committee | .(C-RO-IG-M) 5 1
23) Debts and Obligations owed To the Committee R . (CR0~1620) $ _
24) Account Transfers Within-the Committee o (CRO-1720) $ }
25) Administrative Sapport | - - (CR0~1 71 0) $ 8 |
26) Forgiven Loans (CR0-1440) $ 3 ‘
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) 1 $ $

CRO-1100 NC State Board of Elections _ August 2008




Amendment

Aggregated Contributions from Individuals Page o O Ys ® Mo
Optional form used to report NC Contributions From Individuals of $50 or Jess
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information
a. Amend %ﬂﬁzcount c. Form of Payment dD;':;_;l":gn (e;n];f’gd ryvy) f, Amount
& Add
] Remove ( C,G,\SS'] OS/OS/&O[({ 3 30.0D
O Add
] Remave $
] Add
J Remove . 5
] Add ‘
Remove - $
0 Add
I Remove . $
O] Add
1 Remove $
M Add
1 Remove 3
0 Add
1 Remove $
[ Add
| Remove $
i Add
[l Remove $
0 Add
[Tl Remove 8
] Add
|l Remove $
1 Add
(] Remove $
] Add
[l Remove $
3 Add
[ Remove $
] Add
il Remove $
O Add
Il Remove $
W Add
] Remove $
W] Add
[l Remove $
C] Add
1 Remove $
3 Add
] Remove $
O Add
] Remove $
4. Total only this Page $ SO .00
5. Total of ALL CRO-1205 Pages
{This line must be on line 5 of Detailed Summary Page CRO-1100) § S O . O O

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg { of { [0 Yes f& No
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) 2. ID Number
Elect UPton O Rillay Seo Sher'tdp
3. Contributor Information Ll Add [ Remove
a. Full Name, Mailing Address & Phone b. Fob Title/Profession d. Comments
(include city, state, & zip) h .
. ruseiuc £
Dana 5"‘ th Robertsow < Ermployer's Name/Specifie Ficd
2320 Gouther Rood
w.mst'm S&_Q%, N . X0l ¢. Election Sum to Date
$ 3,000. 00
f, Prior g. Account Code b. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
- Check. o/at /20ty | $1,000-00
| . $
i ‘ $
3. Contributor Information O add O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) .
. - retiee Lorcemet .
Cibton . Koy v~ TS Conditate
2133 Mowrtaun rook. Tron)
U\) mgtm 5 o.QL(Y\, O STies Fo V"-':(.fu’\ C s e. Election Sum to Date
Sher epa %m&
236 - bl O] wrdfis D $ Gay(. 1
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- ( in-kind  [Pruk Maferal | OU/a3/o0id | $(35.4¢
O ! inh-Rind [Prot Mareral | O4/89/014 | 8 B4Y.43
O l N kind | Peud Makera) | 0S/03/8014 |8 70.53
3. Contributor Information [l Add L1  Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . .
. . f"d‘!w/ (e tn%rmmne,c{— ]
C ! '_pm \J ' '<'L[ N \Jr' . ¢. Employer's Name/Specific Field 0’ ounelc CQQ;E-QJ
3133 Mowitoin Bdrook Trodd e 0 )
w N Sf:‘GY\ SQQLYY\ ; D ] <:§"7I0€ 5:‘(‘?2‘;} D e. Election Sum to Date
RITH g o Ly
330 Lhl: 02> cpartmed] s GaHLa
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/déd/yyyy) k. Amount
E t n-Kind Rt Makeria | OS/O4 /A014 | $ 31702
- l hond  [Prut Materal | OS/05A014 | 3 1ol 1Y
O [ in. Kind | t9n stands | 0S/0a /2014 | $ (98. 56
4. Teotal only this Page s 189¢.98
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) § / 8 q (0 . 98
NC State Board of Elections April 2007
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. Amendment
Disbursements ' e 1. ol O Ys B
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
Efeck P V. Kilby S, Sherifl
3. Type of Disbursement {Please u?e’segamte CRO-1310 forms for each type of Disbursement.)
| [ Operating Expenses []  Contributicns to Candidates/Political Committees [l Coordinated Party Expenditures
4. Payee Information [1 Add O Remove
b. Coordinated Committee Name d. Comments

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

DM 1> SISF\ CFY“‘PMJ ¢. Level Registered (Specify)
A0S ent ?Dr‘we, [ Federal [

Wnstrm™ Seldem, N LT stte o
336 152990

County: f:orstlﬁ L
Municipality:

e. Election Sum to Date

} 209. (-9

CJ@-"} 03

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yvyy) j- Amount k. Required Remarks
| thede*10ta | A 04/35 /a0y | $309.64| Sign sfands
$
4. Payee Information [J Add ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
?\U’\ k matim, ¢. Level Registered (Specify)
TSl th Ave,. E‘U(‘) 5% [J  Federal i  county: FOfSl"'“‘\.
H (' d Lo Eﬂ ‘ M CJ D% O a. O State 1 Municipality: e, Election Sum to Date
s ROO. 0D
1. Account Code | g, Form of Payment { h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
& -
! Check “1o13| A O4/a1 (201 |3 BOO. 0| Byl board)
$
4. Payee Information 0  Add [J  Remove

b. Coordinated Committee Name d. Comments

a, Full Name, Mailing Address & Phone

{include city, state, & zip)

c. Level Registered (Specify)

[0  Federal ' County:
O State 4 Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ 1009, &9

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 Candidares/Political Comny)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

1009.09

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

D - To Another Candidate

A* - Media B* - Printing C* - Fundraising

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

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

N State Board of Flections

CRO-T310

Necember 2009




Amendment
In-Kind Contributions pe L o 1 O ves K N
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. Commitéee Full Name (and Fund if applicable) 2. ID Number
Elect ChiPton . by Jr. Sher P
3. Contributor Information 0 Add []  Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) {0  Individual
Cl . Hﬂ\ . K [ b Jr Candidate
Lo ' . O Party
ARY Mowitain grool& Trad O pac
w ms—tm 5 aﬂ.ﬁm QY ATWUOS | Referendum d. Election Sum to Date
) 1 Other Receipt Source g (D a L{ [
320 Ll DR . S
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Prut  Material OB /014 | 3 1S .46
Pk Moterial 04/=q /001y & ¥4 .2
Prudk Materiod 0S/03[a014| 3 70.S>.
3. Contributor Information L] Add (]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributer c. Comments
(include city, state, & zip) ] Individuat
A ( _p.t N \) s Candidate
O Pay
23 MounT, ‘j—e) cool. Tranl O  pac
IV, m 'b‘tST\ Solem ) NQ Q0 | Referendum d. Election Sum to Date
) i Other Receipt Source
336 Gl 0aR| $ 634! .a7
. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Prict Material 0s/04 Aory] S B . 0a.
Prit  Material os/oslord] ¢ 1Ot 14
Qian stands 5 19%.86.
3. Contributor Information 1 Add l Remove
4. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) N Individual
[} Candidate
(] Party
[1 rac
| Referendum d. Election Sum to Date
] Other Receipt Source $
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
3
4. Totat only this Page $ %A0.493
5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100) 3 %q (D [} q 8

NC State Board of Elections December 2007
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