. N T
Disclosure Report Cover O Ye K r
Use this form for general report and committee information, must be signed and submitted along with other detailed forms. T

Do not use this form to update information

1. Commiittee Information

a. Fuli Name - ¢, ID Number -

ARMSTRONG FOR BOARD OF EDUCATION =
RECEIVED

b. Mailing Address (include City, State and Zip Code) d. Date Filed

276 OLDHAM ROAD
WEST END, NC 27376 0CT 27 2om

e. Phone Nummber

ﬁf’ﬁ@@ﬁ%g BOE s0r587%0

2. Report Year | 3. Period Start Date (mmaayy ~ | & PrO8EdDate’ | 5 qyepurer Full Name

(mm/ddlyy) s R nban iy n
N
2014 07/01/2014 10/18/2014 CASEY MARIA GIVENS
6. Lype of Committee (Chieck One): '8, Type of Report '~ . (check only one type of Féport from one category).
(] Candidate Campaign [ | Party Municipal State/County Referendum
D PAC l:] Referendum D Organizational |:| Organizational |:| Organizational
[:! ]E-Ii‘::) ?:(ﬁtf; D Joint Fundraiser D Thirty-five day Quarterly [___] Pre-referendum
I:_I Legal Expense Fund
7. Type of Fund.. (i applicatie, chockane). - | []  Pre-primary ] First 0 Fina
] "Booster Fund" O Pre-election [} Second [} Supplemental Final
{1 Building Fund [0  Pre-runoft (<] Third ] Annual
Semi-annual {1 Fourth [0 special

[:l Mid Year Semi-annual
D Other: El Year End D Mid Year 10, SpeclalReportName L

[C]  Final ] Year End

8. Number-of Fundraisers this Report .~ | []  Special (] Finat
D Special

11 AccouptInformation -~~~ " T'i3_ Account Information, . .7 ]
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code ] b. Purpose ¢. Account Code
CHECKING ACC 1
FOR
CAMPAIGN d, Period Begin Balance d. Perlod Begin Balance
FUNDS $ 06225 ]
CERTIFICATION

I certify that the Committee or Fund js in compliance with all applicable provisions of Article 224, 27B, & 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 NG, State Board of Ejections.
M&%Pm_(:ﬂﬁ_L ' ' 10/27/2014
rinted Name of Signer Signatugg gf Appointed Treasurer Date

FOR OFFICE USE ONLY §
Date Received: 1021 \\“\f Employee: o %ﬁi -
Date Postmarked: ' | Employee: o %ﬁ?gﬁgﬁ
Date Scanned: _ Employee: —_— E %f;;;?nl:::l:lx};f riéecc'elived
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 i

D ‘ _Ye.e No
Use this form to summarize all disclosure reporting f‘orms and to total monetary mformatlon ' o
"1, Commiittee Full Name (and Fund if applicable): | 2. Type of Report - a3, ID Number .-~ 0 -
ARMSTRONG FOR BOARD OF EDUCATION 3* QUARTER PLUS
. . Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle
4) Cash on Hand at Start $ 92.25 3 92,25

R

5) _Aggregated Contnbutmns from Indwnduals (CRO-1205)

$ $
6) Contributions from Individuals | (CROJZM}- 3 1920.00 3 2422.00
) Contributions from Political Party Committees (CRO-1220) | $ $
| 8) ” éontributions from Other Politico.l Committees (CRO;1230) $ $
5). .”Loan Proceeds | - (CRo-telo) 5 $
10) VRefunds/Relmbursements To the Comnnttee (Ck0;12e0) A $ $
1) Other Recelpt Sources _ N
11a) Interest on Bank Accounts (CRO-1250) $ $
rmllb) VContnbutlons from Not-for—Profit Orgamzatlons V(CRO-IZSG) $ $
11c)- 0uts:de Sources of Income (CRO-1250) 3 3
lld) Legal Expense Fund Other Sources " (CRO-1270) $ $
711 ¢) Exempt Purchase Price Sales ) N (CRo-Iéasj $ 3
12) TOTAL RECEIPTS (Add lines 5,6, 7.8, 9, 19, 1ia, 115, 1ic, 11d and 11e) 3 1920.00 $ 2422.00

13) Dlsbursements

13a) Operatlng Expend:tures - - I(CRO-1310) 3 1283.62 $ ‘169.37
13h) Contrlbutlons to Candldates/l’olltlcal Commlttees 7 (CRO-1310) | 3 $
| 13¢) Coordinated Party Expenditures | V(CR0-1310) $ 3

14) 7;.\g.g.;eénted.-ﬁon—ﬁedio--Enp.enditu'res'- - - ..(CRO-1315) $ $

15) LoanRepaymemss ©Ro-1420) | $ 3

| 16) | -Refunds/Relmbursements From the Commlttee | (CRO-1320) $ 3

17) In-Kind Contributions (CRO-ISIH | §  §7.50 $ 8750

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 7) b 1371.12 3 1780.87

19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) 3 641.13 $ 733.38

JepaiI Kb

20) Non-Monetary Glfts Gwen to Other Commlttees (CR0-13309

$

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) | Debts and Obllgatlons owed By the Commlttee téfl?é-tolﬂ) $

" .23) Debts and Obllgatlons owecl To the Comnuttee | ....tth.)-tozb) 3
24) - Account Transfers Wlthm the Commlttee - (CRO 1 720) $ :
-25). .Admmlstratlve Support R (CRO-I 710) $ $
.26) . Forgiven Loans 7 B (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28} Contributions to be Refunded (CRO-1215) | § 3
CRO-1106 NC State Board of Elections

August 2008



Contributions from Individuéils |

\ Amendrﬁenf

of \0 I:]

Pg Yoo [ . Do,
Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' | 2. ID Number
Committee to Elect Armstrong for Board of Education
3. Contributor Information -~~~ =~ Add O[] cReémover T s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Chief Examiner/Insurance
Gary J. Williford
(9 1 O) 295-3302 <. Employer's Name/Specific Field
65 Red Fox Run Liberty Insurance
Pinehurst, NC 28374 e. Election Sum to Date
$ 25.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |\ [thee 09 (03 [zord | 3 25-00
L]
[] $
[] $
3. Contributor Information N e T
a. Full Name, Mailing Address & lene b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Margaret Owen
(910) 295-3973 c. Employer's Name/Specific Field
e. Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. i Check 09 (9% /2014 | 3 30.00
] $
ik $
3. Contributor Information R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Shannon Stites Real Estate Broker
(910) 992-6231 ¢. Employer's Name/Specific Field
5280 Seven Lakes West - Keller Williams Realty
West End, NC 27376 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
4! ; &
0 | \ Check 0a\s 200 | % 10000
[l $
[] $
4. Total only this Page $ 155.00

5. Total of ALL CRO-1210 Pages |
~(This lme must be on line’ 6 of Detmled Summaty Page CRO-I I 00)

s |, &40.00

CRO-1210

NC Statc Board of Electlons

April 2007




Contributions from Individuals

Pg 2

of

Amend;:ient o

lo O Yes [ N

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

-1, Committée Full Name (and Fund if applicable)

" 2. ID"Number -

Committee to Elect Armstrong for Board of Education

_3; Contributor Information

B Add

El Remove -----

a. Full Name, Mailing Address & Phone

d. Comments

b. Job Title/Profession
(include city, state, & zip) Retired
Mary Ryan
(910) 420-2046 <. Employer’s Name/Specific Field
160 Fairway Drive
Pinehurst, NC 28374 e Electlon Sum fo Daie
$ 50.00
f. Prior g. Account Code | h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k Amount
O | { check 0%|zolzoi 5 50. 00
] $
C] $
‘3. Contributor Information - A S
&. Full Name, Mailing Address & Phone b Job TlﬁelProfession d. Comments
(include city, state, & zip) Dental Hygienist
Sandra Bumgarner
(910) 783-4884 <. Employer's Name/Specific Field
1263 Seven Lakes North Dr. Christine P. Gatti DDS
West End, NC 27376 e. Election Sum to Date
$ 50.00
1. Prior g Account Code | h. Form of Payment i In-Kind Description J: Date (mm/ddiyyyy) k. Amount .
] | Check 0‘5?/(7/2514 Y &0.00
] $
L] $

430 Contnbutor Informatlo

4 Full Na.me, Maillng Address & Phnne

b Job T:tlell’rofession 7

d. Comments

(include city, state, & zip)
Laura Douglass Homemaker
Unlisted ¢. Employer's Name/Specific Field
919 Seven Lakes North
West End, NC 27376 e. Election Sum to Date
$ 30.00
f. Prior g Account Code | h: Form of Payment 1 In-Kind Description j- Date (mm/dd/yyyy) % Amount o
O | Cnecle caglzey | s 30.00
3
3
$ 130.00

s |, ¥4o.0D

CRO-IZI0

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3

of

Amendmen-r' '

B (R N s
Use this form to report individual contributions over $50 or contributmns under $50if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 2. 1D Number -
Committee to Elect Armstrong for Board of Education
‘3. Contributor Information X Add [0 Remove . ._
a. Full Name, Mai]irrg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
James L. Boles JIr.
(91()) 639-0018 <. Employer's Name/Specific Field
425 W. Pennsylvania Ave. Boles Funeral Homes & Crem.
Southern Pines, NC 28387 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
i i - - 2
O] \ Une cle 09]1q 2014 5 100.00
] $
] $
3. Contributor Information . . = [ Add [0 Remove. =~ o o 00
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dentist
Jennifer Massey, DDS
(910) 673-6030 c. Employer's Name/Specific Field
6513 Seven Lakes Dr. Jennifer Massey DDS.
West End, NC 27376 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Check 0a\8 lzoid | 3 100. 00
] $
L] $
3. Contributor Information -~~~ [ - Add = [] Remove . | S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Martin Huff Self Employed
Unlisted c. Employer's Name/Specific Field
25 Quail Run Huff Painting
Pinehurst, NC 28374 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O | 1 Check 0731|2014 |3 [00.00
L] $
L] $
4. Total only this Page $ 300.00

5. Total of ALL CRO-1210 P'_,
' (This lme must beon Ime (i af Detarled’ Summaly Page CRO-I 1 00)

s |, $40.00

CRO-I 210

NC State Board of Electmns

April 2007




Contributions from Individuals

Pg 4
Use this form to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used

Amendmem

e 10 0O v O w

1. Committee Full Name (and Fund if applicable)

12, ID Number - ..~ .

Committee to Elect Armstrong for Board of Education

3, Contributor Information =~

XI Add [] Remove -

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

b. Job Title/Profession

d. Comments

T. Ray Jackson
(910) 673-0101

735 Seven Lakes N.
West End, NC 27376

Retired

¢. Employer's Name/Specific Field

Educator/Administration

e. Election Sum to Date

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount -
O | i Checic 0123|2014 | 3 25.c0
L)
L] $
[] $
3. Contributor Information .~ [ Add [] Remove = = LT Ll
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Pat Ann McMurray Retired
(910) 944-7408 ¢. Employer's Name/Specific Field
510 Canna Place Retired
Aberdeen, NC 28315 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] { Chec e @7/‘g [2@,4 3§ 25.00
] $
] $
3. Contributor Information 0 Adi_ O] Remove SRR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ruth Stolting Retired
(910) 235-3862 c. Employer's Name/Specific Field
645 Oldham Rd Retired
West End, NC 27376 e, Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount

O i

Check

07]15]zoly

3 25.60

[]

$

L]

$

4. Total only this Page

$ 75.00

i 5 Total of ALL CRO-1210 Pages

(Thzs Ime st be on line 6 of Detailed Summmy Page CRO—IMO)

[, 3H0. O

CRO-1210

NC State Board of Electlons

April 2007




ik Amendment 7

Contributions from Individuals Pg 5 ] 0 Ye X N
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
Committee to Elect Armstrong for Board of Education
3. Contributor Information - BAdd ) Rémove s : :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Katherine C. Farren Retired
(910) 295-4656 ¢. Employer's Name/Specific Field
60 Quail Run
Pinehurst, NC 28374 e. Election Sum to Date
$ 50.00
f. Prior g Account Code | h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] \ Check lD[OS)ZDM $ 50.00
[] $
] $
3. Céhtrib’ufﬂf_I,nform'atidn T I Add [] - Remove : T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Laura Lang Accountant
(910) 528-1041 ¢. Employer's Name/Specific Field
109 Chesterfield Dr. Laura Lang CPA PA
Pinehurst, NC 28374 e. Election Sum to Date
b 50.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
o l Check 1oloe 2oy |3 5000
] $
] $
3. Cﬁntrib:utbi: Informatidii'_ : : L “Add [Ela _. Remove: o il by o o '
a. Full Name, Mailihg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Linda F. Parke Retired
(910) 295-5848 c. Employer's Name/Specific Field
240 Fairway Drive Retired
Pinehurst, NC 28374 e. Election Sum to Date
$ 50.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] Checle 10{oYJzoi4 |3 50.00
[] 3
[] $
‘4. Total only this Page $ 150.00

5. Total of ALL 0110-1210_;= ges

(Ih:s lme must be on line 6 of .Detmled Smﬁmary Page CRO- 1100)

s | §40-00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg S

of

Aﬁehdmenf 7

10 O ¥ O w

Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number -

Committee to Elect Armstrong for Board of Education

3. Contributor Information

Xl Add' [ Remove

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

b. Job Title/Profession

d. Comments

Colleen Conroy
(815) 444-8416

180 Safford Drive
Pinehurst, NC 28374

Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.00
f.Prior | g Account Code | h.FormofPayment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | | Check wloyl2oid | s 50. 00
] ' $
] $

3. Contributor Information .~

C D Add G

-RemOV.G i S

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

b. Job Title/Profession

d. Comments

Patricia Hayes Director of Member Svc.
(919) 815-7946 ¢. Employer's Name/Specific Field
8317 Wanstraw Way
Apex, NC 27539 NC Funeral Directors Assoc. e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount :
O \ Check 09/23|z014 | $ 50 6D
{ L
L] $
] $

+ 3. Contrlbutor Informatlon

D4 sAdd i

Remove

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

b. Job Title/Profession

d. Comments

Marsha Southers Manager
(91 0) 295-6959 c. Employer's Name/Specific Field
537 Foxfire Rd. Boles Funeral Homes
Pinehurst, NC 28374 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] \ Ched Of«“‘al'z;z,{?,o‘.q 3 lo0.-00
L] $
] 3
4. Total only this Page i $ 200.00
5. Total of ALL CRO-1210 Pa es Si -
2 s ], {4000
 (This line must be on line 6 of Detailed Summary Page cxo-uoo) )

CR 0-1210

NC State Board of Electlons

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or oontnbutlons under $50 if form CRO 1205 is not used

Pg 7

Amendment

‘ofi {O (] Yes X Mo

1. Committee Full Name (and Fund if applicable)

|2. ID Number

Committee to Elect Armstrong for Board of Education

3. Contributor Information i

X Add - []  Remove

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

b. Job Title/Profession

d. Comments

James Williford II President
(910) 295-4436 c. Employer's Name/Specific Field
PO Box 125 Pinelawn Memorial Park
Pinehurst, NC 28370 e. Election Sum to Date
3 125.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i Check alzz iy 5 125.00
[] 3
Ll s
‘3. Contributor Information =~~~ [X. Add  []  ‘Remove

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

b. Job Title/Profession

d. Comments

Patricia Harris

(910) 692-7137

580 E. Massachusetts Ave.
Southern Pines, NC 28387

Unknown

¢. Employer's Name/Specific Field

Unknown

e. Election Sum to Date

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ;
O { theck oalzt 14 525.00
] $
O )

3. Contributor Information. .~

= DAdd B

Remove: i 0

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

b. Job Title/Profession

d. Comments

Misty Mullins Homemaker
Unknown ¢. Employer's Name/Specific Field
5349 Seven Lakes West
West End, NC 28387 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |\ Chede 09|24 |ze\d | 3 25.00
Ll 3
- $
4. Total only this Page $ 175.00

5 Total of ALL CRO-IZIO Pages |

(T?ﬂs lme mm"! be on line 6 of De.rmled Snmmmy Page CRO—I 1 00)

V840 .00

CRO-1210

NC State Board of Elecuons

April 2007




- - - L] Amendment B
Contributions from Individuals Pg 8 of O Yes K N,
Use this form to report individual contributions over $50 or contnbunons under $50 lf form CRO 1205 is not used -

1. ‘Committee Full Name (and Fund if applicable) - ‘ 2, ID Number -
Committee to Elect Armstrong for Board of Education
3. Contributor Information-~ -~ v - B “Add” *[] ‘Remove . x [Tt
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip}
Angela McKew Real Estate Broker
(910) 215-0844 c. Employer's Name/Specific Field
5 Pine Ridge Ct. Keller Williams Real Estate
Foxfire Village, NC 27281 e. Election Sum to Date
3 50.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O ) Chede 09 [zS[z014 | s 50 00
C] $
[ $
3C0ntrlbutor1nformatmn C B Add Remove .

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

b. Job Titlelefessmn

d. Comments

Chad Goodwin Fire Fighter
(910) 639-9904 <. Employer's Name/Specific Field
120 Valhalla Rd. City of Fayetteville Fire Dept
Southern Pines, NC 28387 e, Election Sum to Date
$ 25.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (um/dd/yyyy) k. Amount
O | | Check. 09]24 o1y | s 2560
] $
L] $

3. Contfibutor Taformation

Remove

a. Full Name, Mailing Address & Phone b Job TitlefProfessmn . &.-Coﬁmel:ts
{include city, state, & zip)
Judith Armstrong Retired
Unknown ¢. Employer's Name/Specific Field
422 Valley Manor Lane Educator
Williamstown, WV 26187 e, Election Sum to Date
3 50.00
f. Prior g Account Code | h. Form of Payment i In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount .
thnecke 0| A5]20it |5 5000
3
§
$ 125.00

{,840. 0O

“CRO-I216

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 9

Amendment

_L_._ O Yes K No

Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comumittee to Elect Armstrong for Board of Education

3. Contributor Information DA oAdd ] Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lori Copper Homemaker
(910) 673-5992 <. Employer's Name/Specific Field
3058 Seven Lakes W. Own Home
West End, NC 27376 e. Election Sum to Date
$ 60.00
f. Prior g Account Code h. Form of Payment i. In-Kind Deseription §» Date (mm/dd/yyyy) k. Amount
O | | |check wloalzetd |5 0.00
L] 3
L] $

3. Contributor Information .~

TR

‘Remove

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

b. Job Title/Profession

d. Comments

Patrick Corso Retired

(910) 295-4326 c. Employer's Name/Specific Field

1 Chalford PI.

Pinehurst, NC 28374 e. Election Sum to Date

3 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O | ) Check 0/i3)zely |3 So.co
L] $
] $

3. Contributor Information .~~~ X Add T[]  Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Randy Saunders County Commissioner
(910) 949-4015 c. Employer's Name/Specific Field
26 Goldenrod Dr. Moore County Commissioners
Whispering Pines, NC 28327 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment | i In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O Cash s 50,00
] $
] $

4. Total only thisPage

5. Total of ALL CRO-1210 Pages

(T?ns lme must be ou Ime 6 of Detalled Suminary Page CRO-HM)

CRO-1210

NC State Board of Electmns

April 2007



L ? A.mendlﬁent

Contributions from Individuals P 10 of [O a
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Yes [X]

Neo

1. Committee Full Name (and Fund if applicable) | 2. ID Number -

Committee to Elect Armstrong for Board of Education

‘3. Contributor Information -

: SAddY ]

- Remove

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

b. Job Title/Profession

d. Comments

Marva Kirk President
(910) 215-6278 . Employer's Name/Specific Field
465 Roseland Place. Kirk Tours
Aberdeen, NC 28315 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Cash $
Cd $
[] $

3. Contributor Information =

X Al [ Remowe

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

b. Job Title/Profession

d. Comments

Tommy Kirk Owner
(910) 215-6278 c. Employer's Name/Specific Field
465 Roseland Place Kirk Tours
Pinehurst, NC 28374 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Cash 3
] 3
L] $

3. Contributor Information ~

TR oA O

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

b. Job Title/Profession

| d. Comments

Daniel P. Armstrong
(910) 420-2898

Executive Director
¢. Employer's Name/Specific Field

276 Oldham Rd. NC Funeral Directors Assoc.
West End, NC 27376 e. Election Sum to Date
$ 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Check Radio Ads 3 50.00
L] $
L] $
‘4. Total only this Page $ 450.00

5. Total of ALL CRO 1210 Pages

(Thxs !me miuist: be on line 6 of Detaded Summary Page CRO-11 00)

428 0o

CRO—I 210

NC State Board of Elections

April 2007




. Amendment
Disbursements T _3_ Dyes  [CIno HJ

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpohhcal
commlttees and coordmatcd na exendlturcs

y, state, & zm], ; ;

Fost Citizens Bk L
P.0. Box 27131 i Dheam |
R&‘&gl’\, NC. 2—’(9 l l i state ] Municipatity: e'.::le.cuup-sumwna_t‘g_.

de - {g. Form of Payment . - jh. Purpese-Code ' |i. Date fmm/dd/yyyy) |j. Amouing - [l Required Remarks -

P etz Stlement Tee

del\\soﬂ T’ress Prnkr
135 NE Broad St

SO\, | i "M P‘ MS) NC Zg?)g-j [ state Municipality: [&. Eléction Simito Date

$

city, st p : R
{Pco. .Bm( ;L—" l3\ | I Federal T E C_ounty:

O state ] Municipality: [e. Flection Surito Date -,
th\a‘g\« NC 270t N
U Account . Forui of Payment: {l Purpose Code - [1. Date (mim/dd/yyyy) |j. Amou ki Regiiired Rentarks

Saknunttee |
Sﬁaﬁow fee |

-Wﬂhdfaum.\ €
M%Amwoi Ki

" (This line goes in “in line 13 of Detailed Sttmmmy Page CRO-1100 if Operating Expenses)
{This Iine goes in line 13b of Detailed Suminary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(Tim lme goes in Ime 13¢ of Deuuled Summa y Pag CRO-IMB i Coardmated Pa

CRO-I3I 0 NC Statc Buard of Elcctmns December 2009



. Amendment
Disbursements Pg 2 o« :’2 Oyves [One

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commtttees and coordinated party expenditures
: ! uriditapplicable

‘_ P*TMS wcw Bd. O'FEJ

k&?‘é‘ﬁ?@ﬁﬁ*‘ "’“raie

e clty, state, &zip}. i ! ed Cori _

Faceloook. MU@Y +I Sfﬂﬁ PRy PPy
|| er (] County:

wwiw -+l me / ads CaC O ol E c e R

$

JrRéqoired Rensarks

, Account Cade - |g: Form of Payniént’ | . Puvpose.Code - i Date (mui/dd/yyyy) [i: Amount

CR- U Zols A

| Preasbh Sy
1055 Ualle%

Riverdaly
_gub - 'Ntlf Lﬂ"f g ____ = $ .‘

Code " |i:Date (nm/dd/yyyy) |5 Amo

69 26

Nz & Lovel Registered (Speclfy ¥
‘V\& D Federal CDunty

. O stat ™M lity: {¢.Election Sumi toDat
H 62,72.«2 ate D unicipality: {¢.Election Sunito'Date.

- (inthide City, state, & zip

Shuter bug Graphic
200 Ry Road
Prnehurst NG 282774

ode |5 Formr of Payment. - |B. Purpose Code |1 Date Gatmladyysy).

Uk | B* A [15]200 s 144 12 (ampaign privkiay s

3 state Municipality: [eElection Sur'ts Date

(Tfus lme goes in lme 13:1 of Detaded Summary Page' CRO-II 00 if Opemtmg Expenses)
(This Iine goes in Iine 130 of Detailed Summary Page CRO-1100 if Contrib io Candidates/Political Comm)

CRO-13I 0 NC State Board of Elccuons December 2009

velds



NELR ROBY
u“‘: :.i Er’?‘;

Disbursements Pg JB_ __?2_ |Ee;d:em [ ~e

Use this form to report expenditures from the committee for operating expenses, coutnbutmns to candidate/political
commtttees and coordmatcd party expenditures

Db\ \af T'fee— c: Level Registeted (Specity) - -
Noerdeen, B2 NC - e
! ] state 3 Municipatity: [e, Election Suin toDate . -
$
¥ Account Code: g Form of Payment |l Purpose:Code: " Ji. Date (mmv/ddlyyyy): [j- Amotnt . Required Reniarks

] Tebit OF livjoelwonsse. 58 campanqn W\ét:l&f 2

SDU ‘\’\’\Uﬂ P‘ M S, N C }‘g?)gg D State D Municipality: _p;:fééﬁoﬂ S‘umto _D;a‘t'g[

L federst L County:
[ state [ Municipaiity: [e. Flection Sum fo Date.

$

k. Reguifed Reiiarks -~

( Tlns Ene goes in Ime 13a of Detatled Summary Page CRO—H 00 qf Operaang Expenses)
(Tlus lme goes inline 13b of Detaded Summary Page CRO-1100 if Contnb fo Caud:dates/PoIitical Comm)

CRO-I3I 0 NC S(atc Board of E'Icctmns December 2009



In-Kind Contributions

N BRI I

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 1f In-Kmd Contnbutlons were or will be refunded within 7 days.

Amendment

L ves

E]__ No

Uammﬁk Jro Elﬂ(:t ansh foc %dv* £

a Fllll Name, Mailing Address & Phon
(i.ucll.lde city, state, & zip)

b. Type nf Contrihutpr;

| mdividual

Doniel P. ﬂvmsjmmﬂ
270 0ldham Rd
Nes%gv\ct NC 273

B4 candidate
D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

_uo I—Iw 2?.‘]8’

e, Description =

|- Date (mnwadryyyy)

|g. Fair Market Amount I

’BuHﬁrCLq Le‘rhzq; (Lov\qs ee.urz Qﬂuwp . ; Nalzs|zon

s $7.50

$

T ndividual

D Candidate
L pary
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

i (include city, stale, & zi;:)= :

$
e. Description .~ |t Date (mm/ddfyyyy) |g. Fair Market Amount
$
$
$

| Tndividual

CRO-1510

NC State Board of Elections

t] Candidate
D Party
[ rac
| [ Referendum d. Election Sum to Date.
D Other Receipt Source $
e:Deserlptlon’ e Tl & Date (mni/ddiyyyy) _ |g. Fair Market Amount. .
$
$
$

271.50

8150

December 2007



