Disclosure Report Cover
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.

Amendment

3 ves [ No

1. Committee Information

| Full Name

— __,__,__ i

——,44}7 LEW) *?

* 1Y

Aqdrea Poce Bramer for ?orsdr\n Coon*u L)choo\

. ID Number

MR Axx

b. Mailing Address (include City, State

and Zip Code)

Uus9q Timber Lane
Windon - Salem, VL Q713

e ——

-_J__

d. Date Filed

iQ-3o—3c>_\8-

¢. Phone Number

233 (- Y4 - N30l

2. Report Year|3. Period Start Date (mm/dd/yy) |

A0 % | Y4-33-a

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

DR

o o~ A0\ ¥

A ndrex LGJC}\'\ Pace gvﬂ‘s?

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

Candidate Campaign

[ pac

D Independent Expenditure [] Jaint
D Legal Expense Fund

D Party

] Referendum

Mummpal

D Thirty-five day
D Pre-primary

D Pre-election

Fundraiser

7. Type of Fund
[ Booster Fund

D Building Fund

D Other:

(i lf applicable, check one)

D Pre-runoff

Semi-annual
O Mid Year
O Year End

D Final

D Special

Fther of Fundraisers this Report

D Ormmlullun‘sl

State/County
D Organizational

Quarterly
O First
[
O

Second
Third
D Fourth
Semi-annual
O Mid Year
D Year End
D Final
D Special

| Referendum

D Organizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

O special

10. Special Report Name |

{11, Account Information

|11. Account Information

la Financial Institution Full Name

"?-, Financial Institution Full Name

Wells Fapcao
W

Lmndiua ) Srsaven

gb- Purpose c. Account Code B b. Purpose ) o |e. Account Code i
Ca mpQit APBR
C °Otb h ° 05 d. Period Begin Bz Balance d. Period Begin Balance
T ikpenses s DLq.85 $
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D- 22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non- disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Aadrea Poce &camer

|O-20 -3V

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received: \© \ o\
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Employee: él?_j -

Delivery Method
[ Normal Mail
] Registered Mail
E} Hand Delivered

[ Electronically Filed

[J Signer has not received

mandatory trammg

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 Oves [OnNo

_Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) ____w[ﬂf_g_eppréa W 3. ID Number ]
A nacer Xa ce Brgmr’\kc L';':LA_\'}\ SSRGS HCQ AxXx
Start of Election Cycle: January 1, JO) 2 Repz:-)t[i?:g”;’i:rio d Ell(t)it::ll]tgi;de
4) Cash on Hand at Start $ Bl q. 85 |s D oo
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 5 ’_l o0 $ (07 00
6) Contributions from Individuals (CRO-1210)| § | \ MO.ob |8 1D 5\{ .50
7) Contributions from Political Party Committees (CRO-1220) | & RO oo g RO.O0
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)| $ $ JoDO. o0
10) Refunds/Reimbursements to the Committee (CRO-1240) | $§ S

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

$
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ g
11e) Exempt Purchase Price Sales (CRO-1265)| $ g
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9.10.11a.11b.1Ic.l1dand 1)) $ |77/ OO s QA4d7l 50
EXPENDITURES
13) Disbursements e "'
13a) Operating Expenditures (CrO-1310)| $ N a3 X1 g 8 Y3 .33
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ %
13¢) Coordinated Party Expenditures (CRO-1310) | § g
14) Aggregated Non-Media Expenditures (CRO-1315)| $ BLP A5 $ 5. 35
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ g
17) In-Kind Contributions (CRO-I510) | l 230.00 $ 3 | Y. 50
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 53859 $ 1a13%.Y]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ | A58. 33 s | a SW
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)| S
25) Administrative Support (CRO-1710)| & $
26) Forgiven Loans (CRO-1440)| $ \DOQ OO $ |o60.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § g
E%Eontributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page of Oves Ono
Optional form used to report NC Contributions From Individuals of $50 or less

D TR S AT

1. Committee Full Name (and Fund if if applicable) s ~ [2.IDNumber = |

Frodcee, Poce beamel (\or ‘?orbq% Com\v\ fkhm\ E)oo. d H CLE} Q x ¥

. Contributor Information

. Amend b. Account ¢ Code ¢. Form n of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
B Add | e e e e k
E Remove F\? b QO.(\C\ 19 3)’ &)8 » a‘-l o0
Add
% g | WY - Kind ta cticket 10-(o-a0% |% 1000
Add . - :
0 ke |V P © Cash 0-L,20Q|° 0.00
Add
[ remove | . L : Ji 2 : vy $
Add $
O remove i
Add Y
ID Remove $
] Add $
D Remove d
[ Ada g
D Remove )
Add :
D Remove 3
Add g
D Remove
T Ada g
D Remove .
Add $
D Remove
I I Add $
D Remove )
Add ¢
D Remove
$
$
$
L] Ada g
D Remove B
Add g
D Remove
L] Add $
D Remove
Add &
D Remove b
Add &
[ remove :
Add
D Remove ‘ s
4. Total only this Page | 7. 00
5. Total of ALL CRO-1205 Pages | s 5-} 00

(This line must be on line 5 of Detailed Summary Page CRO-1100) |
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
=12, ID Nuriber:

1. Committee Full Namé (and Fund:if applicable) ..

Pg‘

a D Yes

Amendment

DNO

a.-,!-: GEEEE y
i o

p\néfeﬂ Pace,%mmg,r Q)( ﬂ:or.gu?n Q_DO(\M {)chvo\ ']’)uara

“.03?_ q’.‘.’?\ ,

.L. ¥u"

3..Cantributor Information . SO

e

E Add < 0" Remove .-

Loy v €
LR

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

Andce ¢ Bdwn
L5a Geent Sreed

b. Job TltleIProl'essmn d. Comments
we Gt oF Viouwth
G0Q Ceod Yonted |

¢. Employer's Name/Specific Figd

mople bprﬁ

YOI a<oy- 4, a ; e a4 o3 U ¥. Election Sum to Date
33p-4\ =Rl Qhort,h s K0.6O
. Prior |g. Account Code [h. Form of Payment _ {i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
O AP | tond 10-0a-aug $ 5D 00
O $
|
3;.Contributor:Informatioi i AFAd - D Remove.”.
fs. Foll Nanee, Mailing Address & Phone ]b Job TitlelProf&ssmn d. Comments
(include city, state, &zip) vetired
PoNn 4 ROOLISK Y Enagineel

Lonoridoe Yrioe

c. EmployertsaName/Specific Field

5025
\/\ e{‘r\e{‘s \f\ \ e) {\)Q aul 9 8L\ e, Election Sum to Date
33p-1M)-0ats s 20080
f, Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 1 pee cCaca \0-02-a03|$ 300.-00
B PR fora O - (6308 | S Hoo.od
O $
B Contribator TRIOrmation [ S -t oz 4 IR AGE LT Remove: e
, Full Name, Mailing Address & FPhone b. Job TitlclProfession d Comments
(include city, state, & zip) —
: : \eachnes
(_) O \ 6 H r'ah '\. c. Employer's Name/Specific Field
239 e\l bood Streeb UOACDYOR - A\ EM
'2) e. Election Sum to Date
Winsra- Salem, AT IN© Gty Cooatyy s 3
23y 413 Q000 o NooLS 0D .0D
. Prior |g. Account Code {h. Form of Payment f. In-Kind Description . Date (mm/dd/yyyy) (k. Amount
H1ne [Coxrd \0-5-a08 |¥ deo. o0
O $
$

18 VOBRD.0D

ages

CRO-1210

(Tlus Tine st be on line 6 of Detailed Summiary ‘Page CRO-1100) .
NC State Board of Elecuons

G

s \\70 .00

S
April 2007



Contributions from Individuals

Use this form to regorl individual contributions over $50 or contributions under $50 if for
o=

be O

of C—)I D Yes

Amendment

DNO

m CRO 1205 is not used

[T, Committee Full Name (and Fund if applicable)

{

Fotsu;\h Cooryy

60}\00) Bo 6

2. ID Number
Rca 9 wx

. Contributor Information

O Add

J Remove

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

Anaret e Oeamer
uusa Ttmef Lane
WhnsIen - Salenn, OC S

b. Job Til]eﬂzofeiicm -

Candidet+e

d. Comments

ot

s Emgltr}‘er's Name/Specific Field

e. E]eﬁclinn Sum to Date

S |ad%. o

. Prior [g. Account Code |, Form of Payment _[i. In-Kind Description ___|J- Date (mm/ddiyyyy) |k Amount
B | A¢p |[inkind Yal \oj2)ao®|® Ud. 0o
AP | inkad Cac 19 J9jom3 |* 30.00
8 | %D | sntind | Sair 0] |808 | BO 00

3, Contributor Information

T1 Add LJ Remove

Ta. Full Name, Mailing Address & Phone
(incluge’city. state, & zip)

b. Job Title/Profession

d. Comments

< Employer's Name/Specific Ficld

e. Election Sum to Date

(include cit!.itate, & zip_)

$
;PAri()_r g.i.-\cc_(ﬂn_n Cide__ h. Formil’ayment__ I]iK_lEi Qp}frigti_on pl— j._Dale lnljn/ddfyy)=3') k. Amount
= $
O $
O { $
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone _b._JoiTillf:{P!‘ﬁession - E’ C?I[Hﬂeil_s

c¢. Employer's N‘ainelfgciﬁc Field

¢. Election Sum to Date

$
Frior e Account Code [i Form of Payment |1 n-Kind Descrption 7 Date (mddlyyyy) [l Amount
O $
O $
O $
4. Total only this Page s 130.60

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees
Use this form to report contributions from a political party

Pg of

Amendment

D Yes D No

P I R i T S T T T e
1. Committee Full Name (and Fund if applicable)

2. 1D Number

QA ndren Pace Beamer For Vogj%\’h

3. Contributor Information

Add

HCQOXX

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

Demoonare
Hay Borke o

Wirstenr Salem, OC S Thon

W AN Ok Forsgyh Cosmtag— —

b. Comments

¢. Election Sum to Date

$§ KOo.0D

. Account Code

Re &

e. Form of Payment

Check

f. In-Kind Description

g. Date (mm/dd/yyyy)

- 371-a08| *

h. Amount

R0. oo

%

$

3. Contributor Information

O Add

0O

Remove

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

b. Comments

c. Election Sum to Date

$

rl. Account Code

¢. Form of Payment

[. In-Kind Description

g. Date (mm/dd/yyyy)

h. Amount

$

b

$

3. Contributor Information

00 Add

ﬁ Remove

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

b. Comments

f.ﬁEllf('liﬁnnr Sum to [lnlg

4. Total only this Page

%
. Account Code  |e. Form of Payment f. In-Kind Description Ig. Date tlm_n/dd.'fyyyy) h. Amount
$
$
b
s 50.00

CRO-1220

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)

s DD.0O

NC State Board of Elections

April 2007




In-Kind Contributions

Pg of

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

. Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

5(/}70{3\(\7) o s}

{2. ID Number

HCQ QXX

. Contributor Information

Eﬂdfea ?[_:!ge, Branec Soc ‘TOfM-\’n QO\) gﬁ
D Add Remove

. Full Name, Mailing Address & Phone b. Type of (;ogtrib_ulor ¢. Comments
ﬁmlmje city, state, & zip) - ?f,::!],jl:: Nk gts Ser Prdves.
ﬁ@(\ 0\ @QCQ Q)(-Cm\{r D P‘.H'l_\ BQO e F\(MQ(\
WO Timber Lane 0 rac
\}\)_ D Referendum d. Election Sum to Date
\rbh" SO\_Qm] iUC_, a“'\\a—'l [ other Receipt Source g I ag g o0
ge. Descnplmn f. Date (mm/dd/yyyy) |g. Fair Market Amount
\oio Kok & mﬁsm% o1a) s |* Y0.00
Akain HokD + | podhing 0]4)g018 |$ %000
_j CheD VNG ]| |* 5_@00\
3. Contributor Information Add [ Remove
Ra. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zlp) m Individual ?a\ __\r
_ \C
bel\sam q JPQI\ CQ (\ 8 Candidate r w
Party
a5aq \Jneenty Road O rac
LU0 - 6(}\%) ot QY V\e [ referendum d. Election Sum to Date
: D Other Receipt Source =
321 1o - 12 s Q0.00
¥ Descrrpnon ) ) e f. [_)Etle (jnjifddfyy_y_\‘) g. Fair Market Amount
?an %dﬂ(’,’f 10--ao [* 10.0)
hY
$
. Contributor Information [ Add [ ] Remove
. Full Name, Mailing Address & Phone b. Type of Contributor 1B Comments
(include city, state, & zip) ) 3 lj Individual
S - N D Candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source g
! Dgs_criplion - - - f. l}ate _(rEm_'dd/yyny_ g. Fair Market Amount
$
S
$
4. Total only this Page $ 130.00

5. Total of ALL CRO-1510 Pages

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

s |30.09

CRO-1510

NC State Board of Elections

December 2007



Forgiven Loans

Amendment

— [ ves

Pg of 3 ~No

Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement
1. Committee Full Name (and Fund if applicable)

CRO-6200) must accompany each for

viven loan.

T R,
2. ID Number

) Qbk)f\sfv\é:shoo\ 60{@ hC Q@ Gxx

Anda e 8 camer o Fm:ﬂﬁw

Add ﬁ_ Remove

la. Full Name, Mailing Address & Phone

b, Comments

3. Lender Information

(include city, state, & zip)

Amdvea Poce Oamer

¢. Original Loan Date (mm/dd/yyyy) |[. Election Sum to Date
i) z = =)
MY Tinges~ Lan€ o | 21-9018 s
\D\ﬁ 6‘\—0(\' éa\ E,m ) ﬂJ (Lo 3:—11 d. Original Loan Amount _|g- Date (mm/dd/yyyy)
23 30 $ |lO0o0. oD W - 3)1- Al
. Remﬁinipg Loan lialum‘e_ o _h. Forgiven Amount
$ Y\OLO. OO $ |10 00
3. Lender Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date (mm/dd/yyyy) |f. Election Sum fo Date
$
d. Original Loan Amount g. Date (mm/dd/yyyy)
5
e. Remaining Loan Balance h. Forgiven Amount
$ $
3. Lender Information T TAdd ] Remove
fa. Full Name, Mailing Address & Phone b. Comments B
(include city, state, & zip)
¢. Original Loan Date (imm/dd/yyyy) |£. Election Sum to Date
$
d. Original Loan Amount |e- Date l_lmn!df]lxyyy)
b
¢. Remaining Loan Balance h. Forgiven Amount
$ $
4. Total only this Page $ 1000.00
5. Total of ALL CRO-1440 Pages 5 & 650,50
(This line must be on line 26 of Detailed Summary Page CRO-1100) \ .
M s T I O e
The lender information should contain the same information as supplied on the original loan proceed statement. 1

CRO-1440

NC State Board of Elections

December 2007



Amendment

Aggregated Non-Media Expenditures Page  of __ O Yes O No
Optional form used to report NC Non-Media Expenditures of $30 or less.
und if applicable) mgmber z

: owd [ o —
amer  Soc gn(mﬂw Co y 1y oo \ Y e xx
3. Payee Information 3 i
[ji\jn@ b. Account (_'orlv |c. Form of liaymt-nl d. Pur[xm Code  |e. Date (mm/dd/yyyy) f. Amount g- Required Remarks
Add - o T O '
D Remove Hfb Cm\d O O"h‘ \g $ 35 ==1 Fa(’(’ bLI)t.
Add
- ! % (o ) )
Qi 000 [cacd [ [9:03599 % 102 [hoone Ge
Add
. ‘ = )
0 remore | AP Caca o) 1093 |* E |hbisiaes cords
Add '
D Remove %
Add
D Remove $
Add
D Remove h
Add
D Remove 3
Add
D Remove ‘
D Remove 3
D Remove $
E] Remove .
D ll{cnw\-'c .
D Remove &
D .Rcmmg $
E] v 3
D ;{(ﬁ1‘!\u $
D ;icmnu .
D ;Qumml $
D 'Rt‘-]HU\L % N\
D Remove d —
. Total only this Page $ Hip 35
. Total of ALL CRO-1315 Pages $ 35"
(This line must be on line 14 of Detailed Summary Page CRO-1100) - 5 (! ”

1 e a1

B* - Printing C* - Fundraising D - To Another Candidate
I: - Salaries F# - Equipment G - Polical Party H* - Holding Public Office Expenses

I - Postage J - Penalties K# - Office Expenses Q#* - Donations to Legal Expense Fund
0% - Other

* Codes require detailed explanation in required remarks flield
NC Stiate Board of Elections December 2009




Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

Pg

of

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

Andree. Pace Beamer Sor Forsuth Cound u _)chc.d Bmfé

3.1D Number

HCAG XX

U Opentm,\: L\pms..s
. Payee Information

- Type of Disbursement

(Please use separate ¢ CRO-1310 torms lor each type of Dmliuiqemem )

D Contributions to (_“mdldm\n']'ulmui Cnrnnmlu s
—

_D Coordinated Party L'\pmdnluru

L] Add

I:I Remove

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

QUA L
LO\ﬂbmﬂ-

A ahesd UQ_ZDOHCQ G[jmpanué‘ '
1e Creex Ct. 1o

clem, VL anio

b. qurﬂnalcd (ommmeg:\'ame

d. Comments

dance Clinic
Yo (aise Quoreng)

D Federal
D St;lh.f

c. Level Registered (Specify)

D “Cou nty:

D Municipality:

e. Election Sum to Date

s M5 00

. Account C ode

g. Form of Payment

APD  [Chel

h. Purpose Code

5

i. Date (mm/dd/yyyy)

% -9-qo18

j. Amount

s ]5. 00
=

k. Required Remarks

local dane edinic

4. Payee Information

" Add ;

Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip)

J\ g 6}'\:{%

b. Coordinated Eomﬂnee Name

d. Comments

¢. Level Registered (Specify)

2 Accoqmﬁ(,'t_u!u

e

Caca

g- Form of Payment |

h. Purpose Code

B

A-10301%

\(I:O UJQJ*' S\. D Federal D Cnum)
S)‘\{ \3\00 D State I:I Municip: ality: |e. Election Sum to Date
W\ tmin b{),}ti 1480 5 “q.fﬂo
i. Date (mm/dd/yyyy) j. Amount K. quqitjed Rer_narks

s \ Q4,0

s \hur\&

$

4. Payee Information

[1 Add

Remove

. Full Name, Mailing Address & Phone

(mcludc city, state, & zip)

“Yay

Moy Wt ha\der

10 oist Lané

UWrAST™®N - salem, vC a1y

b. Cnﬂrdinmei Cum!'nritlree Na_me

d.C omments

Aesi @n \w

D Federal
D State

¢. Level Registered (Specify)

D_Enuul} :

O Municipality

POt ©N AN

e. Election Sum to Date

s 4071.57

5. Total only this Page

B3 ~4U13~ Ladl
. Account Code _ |g. Form of Payment |h. Purpose Cod Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
S1U Oneey | © 0-259on s Ao1.51 | logo ¥ O, dpm_;_
$
$ 0.1

. 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 Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1 100 if Coordinated Party Expenditures)

J09.17

I - Postage
O* Other

J - Penalties

7. Purpose Codes (LlSt detailed expenditure code in (h ) above)
A* - Media - Printing - Fundraising D - To Another Candidate
E - Salaries F* - Equipment (, Political Party H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

K* - Office Expenses

NC State Board of Elections

December 2009



