Detailed Summary

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. ID Number
4| mEon Foe (D Courice L Pzgr/aféfmd \WHY ST
Total this Total this

Start of Election Cycle: January 1, Reparting Period Election Cycle
4) Cash on Hand at Start | 5 743.97 |8 & |

5) Aggregated Contributions from Individuals ‘ (CRO-1205) B A 77,99 |8 é' ZZ, ?2
e) Contrlhutlons i‘rom Indwlduals 7 (CRO-1210) $ Ei ]ﬁ 5‘[ 3 $
; L5
$
$
$

7 Contnbutmns frem Pohtlca] Party Commlttees (CRO—1220)

8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230)

9) Loan Proceeds (CRO -1410)

033. /%
$
$
$

10) Refunds/Relmbursements To the Commitiee (CRO- 1240)

11y Other Recelpt Sources : .

N lla} Interest on Bank Aecorunter -"(ER;J-sto) | $ $

llb) Contrnhutmns from Not—for—Proﬁt Orgamzattons (CRO-Izso) $ $

llc) Outside Sources of lneome (CRO-1250) Is $

lld) Legat i;pense Fund Other Sources | .(CRO 1270)” 3 3

------ : ”{CRO-1265) 7 $ $

9, 10, 11a, 11b, 11c, 11d and 1le) $ $

13) Dlsbursements - L - S

13a) Operating Expendltures (CRO—BM) $ ?534 é? $ 2059.7 &

13b) Contrlbutmns to CandidateslPolltlcal Commlttees (CRO-1310) $ $

13c) Coerdmated Party Expendltures (CRO-BJ oS $

714) Aggregated Non—Medla Expendltures (CRO -1315) - $ $

15) Loan Repayments (CR0-1420)7 $ 5

“ 16) Refunds!Re:mbursements From the Commitiee (CRO-1320) $ 3
17) Io-Kind Contributions crosn |8 2L33.03 |3 2¢ 33,3
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13 T4 15, 16 and 17) s 25 W ABIALs 4 (92,9 /

h b ol

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstandmg Loans (incl. ones from other cempaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Comtnittee (CRO-1620) | $
24) Account Transfers Within the Committce (CRO-1720) | §
25) Administrative Support (CRO-1716) | § &
26) Forgiven Loans (CRO-1440) | § $
27) 48-Heur Notice Reports Sum (CRO-2200) | § 5
28) Contributions to be Refunded (Cro-1215} | $ 5
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Y j é\?ii‘“: ,5:3&5“ ? [ i3 R 1) ?, n-;,
Contributions from Individuals Pe ? ; TR fRRY
Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
Simeon for Town Council WH4599
3, Contributor Information . B Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & Zip) Car Dealership Owner
Willim C. Smith
P.O. 1693 <. Employer's Name/Specific Field
Southern Pines, NC Bill's Smith Ford
28387 Southern Pines, NC ¢. Election Sum to Date
$ 200
1. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ed/yyyy) k. Amount
O | Check 10/21/2011 $ 200
b3
$
nformation. ... i . . Remove . 1. o
a. Full Name, Mailing Address & Phone b. Job Tlt!e!l’rnfession d. Comments
{include city, state, & zip) Public Education Wife Of Candidate
Emilie Simeon
49 Paddock Lane ¢. Employer's Name/Specific Field
Souhern Pines, NC Retired
e, Election Sum to Date
5 1000
f. Prior g. Account Code | b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
g |t Check - 10/13/2011 $ 500
1 $
O $
:3,Contributor Information — . [1 add [] - Remove |
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & #p) Electrical Power Eng
Robert Daoust
25 Steeplechase Ct. c. Employer's Name/Specific Field
Southern Pines Conn Power
28387 Conn ¢, Election Sum to Date
Retired $ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |1 Check 10/22/2011 $ 100
J $
] $
4. Total only this Page $ DX
5. Total of ALL CRO-1210 Pages. WICE
(This line must be on line 6 of Detailed Summary Page CRO-1100) S 3
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this £

Simeon for Town Council

“a. Full Name, Mailing Address & Phone

to report individual contributions over $50 or contributions under

Pz

b..Job Title/Profession

d. Comments

~ (include city, state, & zip) Attorney
Robert Lesley
3l %a(,\",‘ Ty s ST c. Employer's Name/Specific Field
C WA L e, M. Charter IV Investments
7 ?202—- Charlotte, NC e. Etection Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O (1 Credit Car 10/20/2011 $ 250.00
L] $
L] $
#, Fuli Name, Mailing Address & Phone b, Job Title/Profession d. Commenis
(include city, state, & 7ip} Health Care Tech
Michael Martin
1y HEATHER- (N ¢, Employer's Name/Specific Field
SorthEeD AES. NC. First Health
25357 Pinehurst, NC ¢. Election Sum to Date
$ 160.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 10/20/2011 $ 100.00
[ $
] $
4. Foll Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & 7ip) Attorney
R. Earl Taylor _
Piper Glenn c. Employer's Name/Specific Field
6439 Seton House Attorney In Law
Charlotte, NC Charlotte, NC ¢. Election Sum to Date
3 200.00
f.Prior | g. Account Code b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
11 Check 10/19/2011 $ 200.00
0 $
3
5 550.00
$
NC State Board of Elections April 2007
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Disbursements

Use this form to report expenditures from the committee for; operating expenses, ¢

commitiees and coordinated party expenditures.

/

Pg of

ontributions to candidate/political

‘@—j\’es

"1 Commitiee Full Napie (and Fund if applicable)_

| 2:1 Number -

[ 4i{¥s99

erating Expenses

74, Payee Informiagion - i

oordinated Party Expenditures
1 Remove .- RO

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

2— |:| Federal D County:
6()!..”‘"’@“1 (14 , M c. ] state ] Municipality: ¢. Election Sum to Date
G100~ 652 »27%) s 25979
I Acconnt Code | g Form of Payment | b. Purpose Code i. Date (mnvdd/yyyy) j. Amount k. Required Remarks
/ cHEce | b 10/19 /2001 | 209.79 Adddimente S1gns
$

yee Informatic

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

b. Coordinated Committee Name .

d. Comments

et
(LA

¢. Level Registered (Specify)

a S . UJ . Dﬁ”ﬂg D Federal D County:
60 U _ﬂ/’ =, I ES ] state Municipality: ¢. Election Sum to Date
s (3420
I Account Code | g Form of Payment | B Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
A
/ DEBT ched A Jofe. {/Zo i 15y53 | Ad THeeE MyS
$
4 Payes Information. - - o o0 0 o [ Regmiove A
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Mpoke <1/

NAACD

¢. Level Registered (Specify)

/:) /I 60)( / 5 5] E Federal %L Courftg.(: ' ’ .

A MV&’ d "{ C State Municipality: e. Election Sum to Date

10 ERJ Mynjes. .
s 260 %

f Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

L4 :/o(ﬂ' \. ¢
/ c HEC\C C lo/za/zcm 5 76 & Ad 4+ Drucursf?—
b

5. Total only this Page . -

'8

3 5¢3.7

& Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summarj PagéVC-RD-I 108 :f 7Op-en-ning E@enses)
(This line goes in fine 13b of Detailed Summary Page CR
(This line goes in line 13c of. Detatled Summary Page Ci

0-1100 if Contrib to Candidates/Political Comm)
"RO-1100 if Coordinated Party Expenditures)

s G53.69

7. Purpose Codes. - (List detatled expenditure co

do.in (in,) AbOVE)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

* - Other

* Codes require detailed e

X

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Ancther Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

planation in required remarks.field (k)

CRO-1310

NC State Board of Efections

December 2009




In-Kind Contributions e __ o
Use this form to report non-monetary coniributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1th1n 7 days

"1 Committee Full Name. (and Fund ifapplicable) cLTE R . | 2.ID.Number _
SA\ME ) !de_, lOcM\-3 Cou MeLL (,JH45C39
73, Contributor Inférmation =~ T3 Add. -, [} "Rémove . L. R
a, Full Name, Mailing Address & Phone b. Type of Contnbutor c Comments
(include city, state, & zip) @’ Individual ) [ E E_ o P
E g {J [[J Candidate R
wul\e IMEL 5 pary CANDIDA
Cl/ docd— v LARE [] rac
bﬂ.}\) P{ N Sg iLJ C. [ Referendum d. Election Sum te Date
|:| Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amouat

JAID S ws. BT vo[\3 (2 | 8 173627
Bdac PT- PeEns 1ofi3] 201 |8 4296
Det- cpec | A4 WY VLot 1of 1720t * 4370

a. Fujl Name, Mailing Address & Phone b. Type of Coniributor ¢, Comments
(include city, state, & zip) D Individual
I:I Candidate
[0 Pty
[0 rac
[0  Referendum d. Efection Sum to Date
|:| Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
3
$
'3 Contributor Information - [1 Add" . -[] R kR
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) ] Individual
D Candidate
[] Pary
[0 rac
|:| Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
§
8
$

4. Total only thisPage. - -~ =~ - . N RSN R 18 7L(°§‘3—'JL
5. Total of AL R01510Pages ' R 8 26323, \3

" (THIS liwé maist be on liné 17 of Detailed Sunisnary Pige CRO- 1100)
CRO-1510 NC State Board of Electmns December 2007




