_ L Amendment . -
Disclosure Report Cover L e él:{m"‘;,e':““t My

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do niot use this form to update information.

|a'-.Ful;l\rlg;:ifnre., i S o : 7 ek _
Sohn  Mills Aarcuam N
Ei:j. Mailing A_ﬂﬂress (include City, State-and Zip Code) - - : I : ‘i Date Filed
.o, Box 775 )-25-1)
powehurst, NC 23370 e FhoneNumber .
. qip 603 2649
Rﬁ_l[)b_ Redmend Te
“Heck O ' P YD) %0
1 Pary [StatesCounty - - [Referendum -
D Referendum D Crganizational D Organizational
D Independent Expenditure D Joint Fundraiser Quarterly D Pre-referendum
;_ Legal Expense Fund D First D Final
1 ere-election ] Second [ supplemental Final
D Pre-runoff 1 Third E Annual
Semi-annual [ | Fourth 1 special
a Mid Year Semi-annual
I | Year End . (M | Mid Year
[ rioat O  YewEnd
: D Special ﬂ Final

AccountInformatiol
[a. Financial Iistitution Full Name

|a: Firiancial Institution Full Name

Bos T

$b.Purpose ~ le.Account Cade __jb. Purpose B ¢. Account Code
Checkiv fwcf fo q
Cﬁm@é‘-‘ﬁ“ ‘Zf'té‘ip“ AR 7 _
*_’{)‘5 b WaPmen £ . Périod Begin Balance - - d. Period Begin Balance
ke N -
' $

$ . 1bS
JCERTIFICATION |

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC Genetal Statutes and that no fonds 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 Boa:cy' Elections.

: y
Ratphh Red mond I, J Lt balmaniay g/z% 1
" Printed Name of Signer ﬁigﬂmum of Appointed Treasurer Date
;‘(OR OFFICE USE ONLYq\ \
. 24011 : ML Delivery Method
. - 2 .
Date Received: Employee: % Normal Mail
) Y . Registered Mail
Date Postmarked: 3 H Employee: L[] Hand Delivered
Date Scanned: Employee: [ Elecuosically Filed
i ived
Date Data Entered: Employee: = rssa%gg;tg?; gﬁﬁgwe

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.
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Detailed Summary

Use this form to summarize all disclosure reEomng forms and to total monetary information

2. Type of Report

Ameandment

D_ Yes

tZ'I/No

3. ID Number

1. Comunittee Full Name {and Fund if applicable)

Marcuin for [Dayor

C)i/&fa nyze ‘l'l ONK [

NE

10) Refundszelmbursements to the Committee (CRO 1240)

11) Other Rece:pt Sources

Start of Election Cycle: January 1, {ﬁ b) {I Re p::tt;::gu;,i:md Ellzit::ltgi:de

4) Cash on Hand at Start $ (65,84 $ o
RECEIPTS ' R '

5) Aggregated Contrrbutlons from Indmduals ' (Ck0-1205) $ $

[ Contrlbutmns from Indmduals (CRO-1210) . $ i éQZBB $ /840, 35‘_3___

7) Cuntrlbutmns from Polltrca} Partv Cmmmttees (CRO 1220) $ 3

8) Contrlbutlons from Other PO]lthﬂI Commlttees (CRO 1230) 3 $
9) Loan Proceeds (CRO I410) $ $
$ $ '

12) TOTAL RECEIPTS (Add lines 3, 6. 7,8, 9,10,11a,11b,11¢c,11d and 11e)

Ila) Interest on Bank Accuunts | (CRO 1250) $ $

| llb) Contrlbutlons from Not For Profit Orgamzatmns (CRO 1250J 5 $
llc) Out51de Sources of Income (CRO 1250) $ 3

| lld) Legal Expense Fund Other Sources ”(CRO 1270) $ $
A11e) Exempt Purchase Prlce Sales ‘ (CRO-1265) g $
$ $

/7.3

[870.33

EXPENDITURES
13) D:sbursements
133) Operatmg Expendltures (CRd 131@ $ o (}Q,,c)o $ 240.i &
13b) Contrlbutmns to Candldates.v'Pohtlcal Comrmttees (CRO 1310) $ $
3c) Coordmated Party Expendltures (CRO-IJIO) $ $
14) Aogregated Non-Medla Expendrtures (CRO 1315) $ 3
15) Loan Repayments (CRO 1420) 5 $
16) Refundszelmbursements from the Commlttee (CRO 1320) 5 5
17) In-Kmd Contributions (CrO-1510)| $ L@ T, 33 s j4D, a2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢ 14,15, 16 and I7) $ 373,33 $ 280,48
19) Cash on Hand at End (Add Jines 4 and 12 together, then sublract line 18] 5 (459, 8Y NEA g, 8’_"[
ADDITIONAL INFORMATION o L : e L
"0) Non-Monetary Glfts leen to Other Commmees (CRO-1330) 5
21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) %
22) Debts and Obllgatlons owed by the Committee (CRO- 1610) $
23) Debts and Obligations owed to the Committee (CRO-1620)} §
245 Account .Transf.‘ers Within the Committee (CRO—I?éw $
25) Adnﬁnistrative Support (CRO-1710)| § $
26) Forgiven Loans (CRO-1440)| § %
27) 48-Hour Notice Reports Sum {CRO-2220) | § 3
28) Contributions to be Refunded (CRO-1215) | $ $
August 2008
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Cenm butions from Individuals

Pg _L of j BY%

dual comnbulmns over 350 or contributions undt:r $50 i form CRO 1205 is nof uscd

Aemenidment

ml\o

. Job TillefProfession

4. Comments
' | SN AIEGT 4 GREET |
! DouG MIDDALGH Sutprapse Fmp.zpr:ﬁg—ﬂe
Yoo PINE VISTH DR, 3 :
P/IUL;HL(M NC 52-837’7* ﬁéﬁﬁgft) e-;lﬂc(!:nf:!;mnate :
g
Prior jg. Accovnt Code Jh. Form of Paymemt i In-Kind Description [ Date mm’d T 7
- ngglé‘s [+ [ncs }ion $ (.4 { -

=%

f Full Name, Mailing Addiress & Phone ib. Joh 'I'iﬁJ?ruiesmm 1. Commienis ;'5
(mclude ¢ity, state, & 7ip) CﬂMP}?}G’/{/ CﬁMPﬂ/GJN
DD U G /)7 ! D DAUGH P . Emg!u;r:gligs’mjsgﬁﬁc Fisid GOW f @ W o f\)
o CNE VISTFT DRIVE

ﬁ}{/‘g ﬁ/&f,@fz\l@ ﬂgg'](_/ ﬁéﬁﬁED e_EiecﬁonSammDah-?
3 806:H]

“Prier |z Aecount Code [k, Form of Payawent (1. In-Kind Frescription H. Date (mmiddlyyyy) bk Amouni
= CHECK 0917)azil | s 50.08 |
i $ i
(W] $ }

i:: il hLe, Ma-img Audr& & Pimne lib Job tieJProt‘em n - 7 dCammems — E
Guclnds city, state, & 2ig) Tp?é}‘ﬂs uzf,gﬁ‘ s WGET S CRET
)? / f-”hl ~ EDVVAD TR . Employer's Name/Specific Field /Céf WDRS 5&
// /7758453757*@)?13 m e Flackion Sum o Dale
T $
1

Prior jg. Account Code [h l'orm of Payment

i. In-Kind Deseription

I Date (mm/ddivyey

fic. Arnonnt

RERESHMENTS

o7 iB/ﬂoH

3137 §

é PN HURST, Ne 29374
i
E

-
=
At

&
O
E

4
g

353773
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b@ﬁéi’éb&ﬁg‘;ﬂs f“= om Indivi rid ..iais

ﬁNo

B, Fuﬂrhame Mmling A;ddress & Phoxe ib Tnh 'i“tle.lii-o%eééan ﬂ.:;.‘,ilmmmenta

(inclnde city, stale, & =ip) ' /’/]fg ﬁ/ ﬁ < ﬁ%/f /e A

! Ta0N B M Cxpan/ SUACORTER | CONTRIBUTTON

\I, ,LLHG(;? 6'?55’.7\/ cﬁ’\s‘r | - ¢. Election Sum to Date

| CINCHURST, NE- TS LANER [ Jo0 0,00

& Frior |, Account Colle [, Form of Paymoat _Ji. In Kind Descoption T5-Date (mmvddiyyyy) Jic Amount

CHbeCk 08’/27 ,20:{ S fooO,g0

- |
%

$

g

formatio Remmo
i 1, Full Name, Maiting Address & Phone b Job ;&;{szﬁm’;ﬂ d. Comments :
(include city, stafe, & zip) 74 < Cﬂ)ﬂﬁ?/é"}\f
RLUH FoR
N ALr H R;ZKDA";E AR Ic Employer's Nanw;JS;seciﬁc Field sapeLY L
/ ﬂgso D g 3 7 4 — ¢. Election Sum fz Date
PN EHURST, Ne 2 e .
Ef. Prior lg Accoant Cede 1k Formof Payment . in-Kind Description " if. Date fmmfddfyyyy)  JE Ameunt
H £ Foc LD BERLIST 07/25/aan $ 2O,00
% L3 $ _
1 $ i
E mEeibutor Information - : e
‘?mi MName, Maifing Address & Pﬁone }.Jfgj};{ieﬂ’rg"?on d. mmmenta £7/
e city, etate, 8: zip) LG
iamg = - S2a8um DR JUR2R 7T ] gﬁ": 0
RALAY BED7ovr TR. & Employer's NomelSpeatic itd | fFUAOD R
j/ /‘738-50{’7'51“?%?0 ‘Dﬁ e, Election Svm fo Date
. I
FINEHURST, G 28375 3
Et Prior {g. Accouot Code Jh. Ferm of Payment 1. In-Kind Description 5. Date (mm/dd/yyyy} |k Amonot
- SUPPLIES -TC£ 1Q9)isfzan |3 5. OF
Eﬂ $
b
omi S /025,08
18 0733
NC State Board of Elections April 2007




lse this for

Contributions from Individuals

o roport individual copuributions cver

MUHRE CORTTY PURNC ©03

Amendment

dves Ao

TRy 1205 is not used

2. 10 Nomber.

N

Rem

Il ABBOTISFeRD DR

> a Job Tille/Profession . Contments
TR CIRER & =7
T cor iphe|”TEE T ECREET
¢. Employer's Neme/Specific Field F ﬁfdﬂ @ﬁf 5’ &f

e. Elcction Susm to Date

% .
| Ausernrs7 e 2857
5

'__-_.,
$
. Peior |g Account Code jh. Form of Payment  |i. In-Kind Description . Date (mm/adfyyyy) |l Amount
sugpLiEs - Fopp oy lia)aolll$ /847 Y

%'L Gnclude city, siaie; & zip) 1
| DT GREZNWEDO SUpPoRTER | CHABIEN
) c. Emploger's Name/Specific Field HATT U
E joo LAKE HILLS A, 10 - SO 1ES
- — - - ‘g y o e. Election Sum to Date
| PINEHURST, N&- A¥3 RET/RED ‘
g $ 24,00
Ef. Prior ig. Account Code Ih, Formof Payment’  fi. In-Eind Yeseription 1. Date (mnddlyyyy) [k Amount
f CAAGOGN
£ Hapout Cafies o‘?/l’ilslau Yacd.00
rd L)
d $
$
ibistor Information- I Aad TR
. Fail Name, Mailing Address & Phone b. Job Tite/Profession d. Commenis
finclude cify, sizte, & =)
f
i ¢. Employer's Name/Specific Ficid
i 2. Election Sumi 1o Date
$
E. Prior ]g. Account Cnde [ Form of Payment |i. In-Kind Description [j. Dake (mm/ddiyyyy) [ Amowat o
‘ %E! $
- 5
o $
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Disbursements
Use this form to report expenditures from the committee for

?Amenrlment N

Pg __L J—— O ves E{Nﬂ

operating expenses, contnbutlons to candldatelpohtlcai

cormmttees and coordinated part 28 end'tures

ez 20T INainber i a

a.'Full Name, Mailing Address ¢ & Phone
(mciude ctty, state, & zlp)

b. Coordinated Committee Name d. Comments

BBIT N /?f%\/cﬂ
Sy GVIEMORE DR,
PINEHURST, ne. 28377
PH. Gio~AI5 Ao

PACE FoR
Warcown ‘{I:M Mﬂ*\/u&’ ;,HHAG e e
¢. Lovel Repistered (Specify) 3 LH;C K IMF:; e
T Federal T County g'r CiHeECKS

1 state Municipality: [e. Election Sum te Date

s 34, [b

: :Ji. Date (mm/ddtyyyy) [} Ainoun

k. Required Remarks

|- Account Code” Ig Form of Payment  [hiPur

7 DEBIT

EETE]

s .O— | CHECK FEE

__._Full Name, Mallm Address & Phune
: (mclude city, state, & Zip

d, Cominents:

CHARE & FER

Coordinated Commitiee Name

THE PlLeT AlTEdS Pﬁﬂeﬁ

IR U R MAYOR | 5

c. Level. eglsiered (Specify}

TR AdEes FAPER
/?D 5,

JHE A PENNSYLVANIA AV, [t Comy |
51':3 Iy ?7?. oy 7y Aj ﬂ ) /\, L'r-:s". N c 528'337 3 state Municipality: fe. Election Sum to Date . .
GIO ~ 698 - 72T [P Ros. 00
IE Account Code g, Fotm of Payment - |B %5 Code . [i. Date (mumvddiyyyy) |i. Amouni _____|i Required Remarls
A CHECK o) ufi/;;/ /;zoi: $ 2.0, O |pEwsPAPER Al &

$

2 mlmg Address & Phone
(mclude caty, state, & zip)

- 4b.; Coor 1nateECﬁm.ml E.ﬁéfne

d. Comments

¢. Lével Registered (Specify)- ?

U Federal D County:
D State D Mumicipality: |e. Electior Sum to Date
$
[ Account Code |2, Form of Payment |, Puirpose Code  -[i. Date (mm/dd/yyyy) 1. Amount " k. Reguired Remarks

(This line goes in line 13c of Detailed Summary Page CRO

(T.his' € goes in line 13a of Detailed Summary Page CRO-1100 if Operafing Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
-1100 if Coprdinated Party Expenditures)

:C*

0* Oth

A% Media- “B* - Pnntmg Fundraising D - To Another Candidate _
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses |
I.:% Postage J - Penalties K* - Office Expenses.  Q* - Dopation to Legal Expense Fund

CRO-1

‘detailed explanation in Yeqiired remarks field: (-
NC State Board of Elections

Lo - 1
December 2009



. Amendment
In-Kind Contributions pg | o A Dlyves [Ono
Use this form to report non-monetary coniributions, denations, goods or services provided to the committce ot fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Nprcan] FER /77/?310&_ _ N
I3 Contributor Information P Add [ Remove
la_ Full Name, Mailing Address & Phone __ b. Type of Contributor c. Comments )
(include city, state, & zip) Fi-295-7532 Individual SUPEL [£S 1Fok
RALFY ReDAN T [Hm™ T GREET
0 pac “UBDRRICE R
} / ﬁ ﬁé o7 /Slﬁ@fp Dﬁ D Referendum é“;i:lectinu Sum to Date
p/ ML bl /@ "( A') C ;ng? 7 [ otier Receipt Scurce $ 5 ‘j Ci 2
. Description [, Date (mm/dd/yyyy) |g. Fair Market Amount
| ReatesoplerTs R cavpmpre  le1isfzi |® 3137
EET TORGET PHRTY otfrfpet] |* 1347
v‘i/m /z.on $ 507
3. Contributor Information Add  LJ Remove |
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, siste, & zip) IE[ Individual
] EI Candidate
DQUE 1/ DTpUcH =
- PAC
%ba’ p/ /Ué'— L(/A)/’Q Ui D Referendum d. Election Sum to Date
<j 3’ D Other Receipt Source
PPELIEST, V< 28577 s Ml
Description if. Date (mny/dd/yyyy) |g. Fair Market Amount
COPIES PROVIZED BR pE&T 3 |o3folaen |® (4]
EResE7" FUxIDRAISS /e $
5
3, Contributor Information E Add EI Remove
Full Name, Mailing Address & Phone |%. Type of Contributor ¢. Comtments
(include city, state, & zip) LI ~ j_?s -75492 % Indivildua.l
RALFH FEHEID SR L] e
/] ABBTE FORD DR 0 pac

D Referendum

d. Election Sum to Date

FINGEHURSTNC LF374  |H onrtveensons s 7492
K. Description f. Date (mn/dd/yyyy) g.Fai.rM;rketAmouut
B \JOTER CD LIST 0“{/%;/;0,; 5 20,00
$
¥
‘4. Total only this Page 3 V1.33

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

CRO-1510

/07 93

NC State Board of Elections

December 2007



In-Kind Contributions

Pglg‘

FHANT GAUNTY BRI
FGORE CRUNTY PR
Amendmem

_._.__I.-.!YE-‘!

Use this form to 7eport non- mone!aru r‘or-mummns uon.mom poods or eeru:ceq prewded 1o the commiftee or fund,

Lse CRG 1215 11 In Knm

(include city, state, & zip}

ﬁgﬁnu Narms, Mailing Adiress & Phone

b Tvne ﬁf Cnntnhutar

f mdividusl

DGT GRESNuIoeD

;OO LAKE HILLS R,
PINEHURST, NT 2837Y
Fit 1 YO~ 420 - X 1

E Candidate

{3 pany

J pac

¥ Refeendum

E Other Receipt Source

&. Efection Sum o Dute

' 46,00

Ee. Dessription

U /o n  HANDOUT CoPiEs

I, Bate (nmfad/ryyy)

-

g. Fair Market Amon

o3 b1 zeil

$ 1600

s
&

$

- m-wummm.-mmlmmmm_lm s

. Foll Name, Maiting Address & Phone

{Include city, state, & zip)

5. Typeof Cuﬁ-ibnt-oi“

c. Commenis

3 Individua!
13 Candidate

{3 ray
[Frac

E Referendum d. Eiection Sum to Date
7 Other Receipt Source 5 T E
Description T Dato (mu/ddlyyyy) |- Fair Market Amount
3
%

i e ol mwmmmnmmﬁ .

7

g Referendum
D Qther Receint Source

Full Name, Miiling Address & Phone b, Type of Coniriboior e, Comments
(inclode city, siale, & zip) 13 individual
E Candidate

M ATl LII;‘Ii""“IIII'I.EIHm Llllﬂl

4. Fiection Sam io Sats

o
B

Pasorig ii0n

Iz Date frow/adlysyy)

o, Foir Market Amounnt i

%

o
b

3

i

$ 2600

I 1 T TR M nmmnu@u -mm-mmm-mm

=%

J07.33

-

NF‘ Staie Board of &e;'f iony

Derember 2047



